Kushtet e Pérgjithshme té Sigurimit né Grup té Punonjésve nga Aksidentet Personale

Objekti i mbulimit me Sigurim - N& pérputhje me parashikimet e kushteve té pérgjithshme dhe Tabelés sé Pérfitimeve-pjesé e
kontratés si edhe pércaktimeve né policén e sigurimit, shogéria e sigurimeve SIGAL UNIQA Group AUSTRIA sh.a, me seli géndrore
né adresén‘Blv. Zog I, Nr.1 Tirané (kétu mé poshté do té quhet ‘Siguruesi’) do té paguajé pérfitim pér shkak té paaftésisé apo
humbjes sé jetés té personit té siguruar té specifikuar né policén e sigurimit q& mund té rezultojé si pasojé e nje aksidenti dhe
shpenzimet e trajtimit mjekésor ge béhet i d doshem per shkak té aksidentit t& ndodhur gjate periudhés sé sigurimit té
treguar né policé, dhe pér té cilén ky sigurim éshté i vlefshém, gjaté ushtrimit té: a. Veprimtarisé profesionale té trequar né Policén
e Sigurimit; b. Té veprimtarive qé nuk kané karakter profesional

Il PERKUFIZIME - I Siguruar’ - nénkupton Individi(ét) e emértuar si té Siguruar né Listén e té Siguruarve ose né ndrysh|me té
mévonshme té saj, té moshés deri né 65 (gjashtédhjeté e pesé) vjeg né datén e fillimit té Policés. Té Siguruarit qé arrijné kété
moshé gjaté periudhés sé sigurimit, do té mbulohen deri né pérfundim té késaj periudhe. ‘Policémbaijtés/ Kontraktues’ -
Punédhénési i pércaktuar si Kontraktues né Formularin e Policés. ‘Aksident’'~ Pércaktohet ¢do ngjarje e papritur dhe e
paparashikuar qé ndodh né ményré rastésore pa vullnetin e té Siguruarit, e identifikueshme pér sa i pérket kohés dhe vendit té
ndodhjes, qé ka impakt trupor té drejtpérdrejté, té jashtém dhe té dhunshém mbi té Siguruarin dhe gé sjell si rrjedhojé humbjen
e jetés, paaftésiné pér puné ose démtime trupore té té Siguruarit. Do té konsiderohen aksidente edhe: (i) Helmimi akut i
pavulinetshém ose djegie té pavullnetshme qé vijné si shkak i gélltitjes ose rénies né kontakt me substanca toksike ose gérryese
dhe gazrave apo avujve toksiké, pérveg sémundjeve profesionale; (ii) Goditja elektrike (ku pérfshihet edhe goditja nga rrufeja);
Asfiksia,Mbytja, ngrirja, goditja e diellit pérfshiré plagét e shkaktuara nga rrezet ultraviolet por jo djegia nga dielli; (iii) Shképutja
ose ndrydhja muskulare qé vijné si shkak i sforcimit fizik; (iv) Trazirat civile masive apo aktet terroriste, me kusht qé i Siguruari té
mos keté marré pjesé aktive né to; (v) Rastet e infeksioneve té shkaktuara nga plagét e njé aksidenti, si edhe infeksionet nga
tetanozi apo térbimi; (vi) Réniet nga lartésité. ‘Démtim Trupor nga Aksidenti’ — Démtim trupor qé péson i Siguruari brenda
periudhés sé Policés, qé shkaktohet vetém dhe drejtpérdrejt nga njé Aksident (duke pérjashtuar sémundjet ose ¢rregullimet
shéndetésore) dhe gé sjell si rrjedhojé humbjen e jetés ose paaftésiné pér puné té té Siguruarit brenda 12 muajve kalendariké nga
data e Aksidentit.‘Paaftési e ploté e pérhershme’ paaftésia qé e ndalon plotésisht té Siguruarin pér té ushtruar profesione/puné-
sime pér té cilat éshté i afté nga arsimimi, trainimi ose pérvoja, dhe qé zgjat té paktén 12 muaj té pandérpreré dhe né fund té késaj
periudhe &shté pa shpresé pérmirésimi. ‘Policé sigurimi’- nénkupton kontratén e sigurimit, kushtet e kontratés, Formulari e
sigurimit dhe ¢do shtojcé ose ndryshim i mévonshém i nénshkruar nga Siguruesi. ‘Pérfitim’ — shuma pérkatése e sigurimit ose
pjesé té saj si¢ pércaktohet né Formularin e Policés, shtojcave té saj dhe né Tabelén e Pérfitimeve pjese pérberése e kontratés
sigurimit, e pagueshme nga Siguruesi né pérputhje me kushtet dhe parashikimet e késaj Police pér ¢do ngjarje ose démtim qé
mbulohet nga kjo Policé.

“Subrogimi ose e drejta e zévendésimit” nénkupton se i siguruari e zévendéson (kalon) té drejtén e tij, pér té kérkuar
démshpérblim nga personi pérgjegjés pér démin (shkaktari), me te drejtén pér t'u démshpérblyer, apo pér tu kompensuar, nga
SIGAL UNIQA. Kjo do té thoté se i Siguruari, i kalon té drejtén ligjore SIGAL UNIQA, pér té kérkuar dhe arkétuar vlerén e demit te
paguar nga njé palé e treté, qé éshté pala démtuese apo pérgjegjése.

“Rrjeti MjekésoriSiguruesit pé’rfshinspitalet qendrat mjekésore farmacité, ambulancat, mjekét apo specialistét e ertifikuar qé
kang njé marréveshje me Siguruesin dhe qé jané zgjedhur nga ai pér t'i dhéné té Siguruarve, shérbime mJekesore

II1. PERJASHTIME TE MBULIMIT NE SIGURIM - Siguruesi nuk do té mbulojé humbjen e jetés, paaftesme pér puné apo démtime
trupore té té Siguruarit qé jané rrjedhojé direkte ose indirekte e: 1. luftés, pushtimit, veprimeve té armikut té jashtém,

armiqésive/luftimeve (pavarésisht nése éshté shpallur lufté ose jo), luftés civile, rebelimit, revolucionit, revoltés, kryengritjes ose
masat pér getésimin e tyre; 2. pérmbytjes, zhvendosjes sé tokés, shpérthimeve vullkanike, térmeti, katastrofave natyrore; 3.
qéndrimit né zona klimaterike té rrezikshme ose pjesémarrjes né ekspedita pér qéllime shkencore ose pér qéllime té tjera; 4.
praktikimit nga ana e té Siguruarit té veprimtarive profesionale sportive (gara apo stérvitore) té cilat nuk jané deklaruar si
profesione; 5. pjesémarrjes sé té Siguruarit né gara apo konkurime sportive té mjetit motorik apo lundrues, qofté drejtues,
pjesétar i ekuipazhit apo pasagjer; 6. pérdorimit té njé mjeti fluturimi me ose pa motor, qofté drejtues apo anétar i ekuipazhit té
tij; 7. té gjitha llojeve té sémundjeve; 8. pérdorimit té alkoolit nen ndikimin e tij ose ne gjendje te dehur, pérdorimit té drogés apo
substancave halucinative apo abuzimit me substanca kimike (ilage ose droga); 9. pérkeqésimet e shéndetit pér shkak té
trajtimeve mjekésore, terapive, injeksioneve, ndérhyrjeve kirurgjikale, kurimit apo kontrolleve pér pasoja qé nuk jané shkaktuar
nga aksidentet; 10. vetévrasjes ose tentativés pér vetévrasje ose akteve té kryera me dashje apo té tentuara nga i siguruari edhe
nése personi nuk éshté i pérgjegjshém né momentin e ndodhjes sé aktit; 11. démtimeve té shkaktuara vetévetes edhe nése
personi nuk éshté i pérgjegjshém né momentin e ndodhjes sé aktit; 12. ekspozimit ndaj té gjitha llojeve té radiacionit pavarésisht
nga origjina e shkaktimit té tyre; 13. aksidenteve apo sémundjeve té ndodhura/shkaktuara pérpara datés sé fillimit té mbulimit
né sigurim; 14. ndikimit t€ problemeve mendore apo ¢do lloj defekti fizik apo mendor i té siguruarit qé nuk éshté shkaktuar nga
aksidenti gjaté periudhés sé siguruar; 15. Sindromés sé Deficiencés Imunitare té Fituar (AIDS) dhe gjendjeve shéndetésore té
lidhura me t&; 16. gélltitjes, thithjes apo injektimeve té vullnetshme té substancave farmaceutike, kimike, apo drogave pa
autorizim nga mjeku; 17. pjesémarrjes sé té Siguruarit né zénka dhe grindje; pérfshirjes ose tentativés sé kryerjes nga ana e té
siguruarit né aktivitete té paligjshme, kriminale apo keqbérése; 18. pérdorimit té |éndéve eksplozive dhe korodive, pérveg rasteve
kur éshté né pérmbushje té detyrés profesionale; 19. aksidenteve te ndodhura tek punonjésit si pasojé e mos zbatimit té rregullave
t& sigurimit teknik.

IV. PERFITIMET - Pérfitmet nga ky sigurim pércaktohen né policé dhe ose né shtojcat e saj. 1. Pérfitimi né rast humbje jete — Nése
gjaté periudhés qé kjo Policé eshté né fugi, i Siguruari péson Démtim Trupor Aksidental me pasojé humbjen e jetés, Siguruesi me
marrjen dhe miratimin e provave té nevojshme do ti paguajé Pérfituesit vlerén e pérfitimit té barabarté me 100% té shumés sé
sigurimit té pércaktuar né Policén e Sigurimit. 2. Pérfitimi né rast paaftésie té pérhershme — Nése gjaté periudhés qé kjo Policé
&shté né fugi, i Siguruari péson Démtim Trupor Aksidental me pasojé Paaftésiné e Pérhershme té ploté ose té pjesshme té
pérshkruara né Tabelén e Pérfitimeve, atéhere Siguruesi, me marrjen dhe miratimin e provave té nevojshme, do té paguajé
shumén pérkatése té pérfitimit sipas Tabelés sé Pérfitimeve. Né rast té paaftésisé sé pérhershme jo té treguar né tabelé, perfitimi
pércaktohet duke patur parasysh shkallén e humbjes sé aftésive normale fizike dhe mendore té té Siguruarit, pavarésisht nga
profesioni i tij. 3. Pérfitimi né rast paaftésie té pérkohshme — Nése gjaté periudhés qé kjo Policé &shté né fuqi, i Siguruari péson
Démtim Trupor Aksidental me pasojé Paaftésiné e pérkohshme, Siguruesi me marrjen dhe miratimin e provave té nevojshme, do
té paguajé njé pérfitim té llogaritur mbi bazén e vlerés sé shpérblimit ditor té pércaktuar né Policén e Sigurimit dhe ditét e
paaftésisé sé pérkohshme. Pérfitimi pér paaftési té pérkohshme llogaritet pér njé periudhé maksimale prej 180 dité pune dhe
pérfshihet né vlerén e pérfitimit qé do té llogaritet né rast vdekje apo paaftési e pérhershme.Pérfitimi pér paaftési té pérkohshme
do té paguhet i ploté nése i Siguruari nuk mund té ushtrojé plotésisht veprimtariné profesionale té trequar né Policén e Sigurimit
ose 50% né rast se i Siguruari mund té ushtrojé pjesérisht veprimtariné profesionale té trequar né Policén e Sigurimit. Vlerat e
paguara per paaftesi te perkohshme apo te perhershme, do te inkuadrohen ne vleren e perfitimit ne rast humbje jete.

V. Mbulimi i shpenzimeve mjekesore ne rast aksidenti - Nese gjate periudhes qé kjo Policé éshté né fugi, i Siguruari peson demtim
trupor aksidental, Siguruesi do te paguaje/rimbursoje shpenzimet mjekesore te justifikuara me faturat tatimore te leshuara sipas
legjislacionit ne fugi nga oftuesit e sherbimeve mjeksore ge jane pjese e rrjetit mjeksor SIGAL; Siguruesi paguan/rimburson
shpenzimet mjeksore deri ne vleren e limitit vjetor t& percaktuar ne formularin e policés sé sigurimit per kete mbulim dhe pér té
cilén ky siqurim éshté i vl efshém, si rrjedhoje e pageses se primit shtese per kete mbulim. Siguruesi do te paguaje/rimbursoje
shpenzimet pér sherbime mjeksore té cilat njihet se kané aftési diagnostikuese, stahilizuese apo pérmiresuese dhe té cilat jané té
nevojshme nga ana mjekésore, sipas rekomandimeve te mjekut; Ketu do te perfshihen edhe shpenzimet per medikamente/ilace
qe kategorizohen te tilla ne baze te principit aktiv.

V1. PROCEDURA PER KERKESA PER PAGESE - 1. Njoftimi i ngjarjes s & Sigurimit — Cdo ngjarje ose démtim q& mund té ¢ojé né njé
kérkesé pér pagesé/pérfitim sipas késaj police, duhet ti njoftohet me shkrim SIGURUESI brenda 30 ditésh nga ndodhja.
Mosnjoftimi brenda periudhés kohore té parashikuar mé sipér e bén te pavlefshme kérkesén me pérjashtim té rasteve kur
provohet se nuk ka gené e mundur dhénia e njoftimit dhe se njoftimi &shté dhéné sapo ka gené mundésuar né ményré té
arsyeshme. | Siguruari ose Kontraktuesi duhet sa mé shpejt qé té jeté e mundur té kontaktojé njé mjek té kualifikuar pér t&é marré
kujdesin e duhur mjekésor, té ndjeké késhillat dhe rekomandimet e mjekut dhe ato té Siguruesit si dhe duhet té béjé pérpjekje
maksimale pér té minimizuar pasojat e aksidentit. 2. Kérkesa pér pagesé - | Siguruari ose Pérfituesi paraqet kérkesén pér pagesé
sé cilés duhet ti bashkéngjiten té gjithé dokumentat e nevojshme qé vértetojné Rastin e Sigurimit, pasojat dhe démtimet né
aksident. | Siguruari ose Pérfituesi duhet té paragesé né ¢do rast dhe jo mé voné se 30 dité nga Iéshimi i tyre, dokumentat
mijeksore, certifikatat mjekésore apo ¢do lloj dok acioni tjetér qé lidhet me aksidentin e qé do t'i kérkohet nga Siguruesi.
Shpenzimet pér marrjen e dérgimin e dokumentave mbulohen nga i Siguruari. SIGURUESI paguan pérfitim pér pasojat e
drejtpérdrejta dhe ekskluzive té shkaktuara nga aksidenti i ndodhur brenda periudhés sé sigurimit. SIGURUESI do té keté té drejté
por jo detyrim, q& me shpenzimet e tij ti kérkojé té Siguruarit t& kryejé kontrolle mjekésore gjaté shqyrtimit té kérkesés pér
pérfitim. 3. Pagesa e pérfitimit — | sigururi népérmijet kesaj kontrate autorizon Kontraktuesin/ Policémbajtésin (punédhénésin) si
pérfagésuesin ligjor ne marédhénie me siguruesin dhe ¢do shumé e pagueshme sipas késaj Police te siguruarit do té paguhet né
pérputhje me udhézimet e Kontraktuesit. | siguruari pérfiton deri né limitin maksimal t& shumés té sigurimit dhe vlera e pérfitimit
nerastin e paaftesise se perhereshme perllogaritet sipas formules “shkallé e humbjes té aftésisé e shprehur ne (%)” shumézuar me
“shumén e siguruar”. Nése kryhen kérkesa pér pérfitim qé jané mashtruese né ndonjé aspekt, ose Kontraktuesi apo i Siguruari apo
pérfagésues qé veprojné né emér e pér Ilogari tétyre pérdorin mijete ose metoda mashtrimi pér té pérfituar pagesa sipas késaj
Police, atéhere SIGURUESI nuk do té keté pérgjegjési pér pagesén e kétyre kérkesave.

VII. PARASHIKIME TETJERA - Fillimi dhe Pérfundimi i mbuI|m|tme5|gunm Kjo policé hyn né fugi ne ores 24.00 te dites te shénuar
né Policén e Sigurimit si daté e fillimit té periudhés sé sigurimit dhe mbaron ne oren 24.00 te dités te fundit te percaktuar si date
e perfundimit te kontrates. Kjo Policé do té mbulojé automatikisht né sigurim té gjithé punonjésit e rinj té Kontraktuesit nga data
e fillimit té punésimit, vetém pas njoftimit qé i bén Kontraktuesi Siguruesit menjehere pas fillimit te punesimit. Mbulimi né
sigurim pér té Siguruarin do té pérfundojé me ndodhjen e mé té hershmes té njérés prej ngjarjeve té méposhtme: a. Pérfundon
periudha e sigurimit né datén e treguar né policé; b. Data né té cilén i Siguruari pérfundon mardhénien e punés me Kontraktuesin;
¢. Pas pagesés sé pérfitimit maksimal. Pagesa e Primit té Sigurimit — Primi i sigurimit paguhet i ploté ose me késte, sipas datave
té pércaktuara né Policén e sigurimit. Né qofte se primi i sigurimit ose késti i paré i tij nuk paguhet né datén e l&shimit te policés
sigurimit, sigurimi pezullohet deri ne oren 24 te dités qe kontraktuesi paguan shumen qé detyrohet. Nga dita e leshimit te polices
sigurimit deri ne ditén e pagesés té primit té sigurimit, polica e sigurimit mbetet pa efekte juridike pér palét dhe nuk krijon t&
drejta dhe detyrime pér to. Kur kontraktuesi nuk paguan primet né vazhdim sipas afateve té caktuara, sigurimi pezullohet nga ora
24 e pas mbarimit té afatit té pagimit dhe siguruesi ka té drejté té kérkojé zgjidhjen e kontratés. Gjate periudhes sé mésipérme,
Siguruesi ka té drejtén té deklarojé me leter rekomande ose posté elektronike zgjidhjen e kontratés. Kufijté gjeografiké — Mbulimi
i dhéné nga kjo policé &shté i vlefshém brenda kufijve territorialé té Republikés sé Shqipérisé. Siguruesi dhe Kontraktuesi mund té

bien dakord qé té zgjerojné kufirin gjeografik t& mbulimit, duke nénshkruar njé aneks shtesé. Anullimi i policés sé sigurimit-
Siguruesi ka té drejté té zgjidhé Policén e Sigurimit pér shkak té njoftimeve e deklarimeve té pasakta té kryera me qéllim nga i
Siguruari ose Policémbajtési. Né kété rast Policémbajtési ka té drejtén e pjesés sé primit pér periudhén e mbetur, duke zbritur
shpenzimet administrative. SIGURUESI ka té drejté té zgjidhé Policén e Sigurimit né rast se Policémbajtési nuk paguan primin ose
késtin e tij né pérputhje me afatet e pércaktuara né policé. Policémbajtési ka té drejté té kérkojé zgjidhjen e Policés sé Sigurimit né
rast se i Siguruari vdes pér shkak té rrezigeve qé nuk mbulohen nga Kushtet e Sigurimit. Né kété rast Policémbajtési ka té drejtén
e pjesés sé primit pér periudhén e mbetur, duke zbritur shpenzimet administrative. Juridiksioni - Cdo kundérshti mbi kété Policé
qé nuk mund té zgjidhet me mirékuptim reciprok &shté juridiksion i legjislacionit té Republikés sé Shqipérisé dhe Gjykatés sé
Rrethit Gjyqésor ku éshté [éshuar polica e sigurimit. Pérmbushja e parashikimeve té policés- Mospérmbushja e parashikimeve té
késaj Police do t'i béjé té pavlefshme kérkesat pér pérfitim. Korrespondenca - Korrespondenca midis Siguruesit dhe Kontraktuesit
do t& zhvillohen me shkrim. Ndryshime te kushteve te kontrates - (do ndryshim i mundshém i kushteve té kontratés duhet té
miratohet me shkrim nga i Siguruari dhe Siguruesi. Né respekt té nenit 686 te Kodit Civil i siguruari deklaron se kushtet e
pergjithshme dhe pjesa e kufizimeve apo perjashtimeve nga sigurimi té késaj kontrate sigurimi nénshkruar me shogeriné
SIGURUESE SIGAL UNIQA Group AUSTRIA sh.a jané té njohura dhe pranuara prej nesh. Kéto terma i kemi negociuar dhe pranuar me
vullnet te plote e te liré pasi jemi konsultuar me dispozitat ligjore né fugi. Policémbajtési /Pérfituesi bie dakort qé né rast
mosmarrveshje ndérmijet tij dhe Siguruesit t& ndérmjetésojé dhe ta zgjidhé sipas rregullave t& procedurés t& brendéshme té
zgjidhjes jashtégjyqesore t& mosmarréveshjeve. Pér kété géllim éshté informuar mbi rregullat e bréndshme té shoqérise pér
mbrotjen konsumatore.

VIII. E Drejta e Zevendesimit - Ne rast kerkese per pagesen e perfitimit, Siguruesi duhet té njoftohet nése i siguruari mbulohet nga
njé policé tjetér sigurimi. Né kéto raste, SIGURUESI do té bashkérendojé pagesén dhe nuk do té jeté pérgjegjés pér mé shumé se
pjesén qé i takon proporcionalisht. Nése kérkesa pér pagesen e perfitimit mbulohet plotésisht apo pjesérisht nga njé program i
financuar nga njé institucion publik, atéheré SIGURUESI nuk do té jeté pérgjegjés pér pjesén e mbuluar. Policémbajtési dhe i
siguruari zotohen t& bashképunojné me SIGURUESIN dhe ta lajmérojné menjéheré mbi ¢do kérkesé apo té drejté veprimi ndaj
paléve té treta. Nese demtimi aksidental eshte shkaktuar nga nje pale e trete pergjegjese, siguruesi per cdo dem te paguar ze
vendim e te siguruarit/perfituesit per te kerkuar kthimin e shumes te paguar nga personi pergjegjes pér shkaktimin e démit. Né
¢do rast, Siguruesi do té keté té drejta té plota té subrogimit. Pagesa e pérfitimit do té jeté né varési té kalimit tek Siguruesi i té
gjitha té drejtave té Policémbajtésit/Pérfituesit/té siguruarit ndaj do pale té treté pérgjegjése pér ngjarjen e sigurimit, dhe asnjé
person ose autoritet nuk do t& veprojé pér té paragjykuar kéto té drejta. Cdo kérkues pagese sipas késaj police, me kérkesén e
SIGURUESIT, do t& ndérmarré dhe do té lejojé t& ndérmerren té gjitha masat e nevojshme pér ushtrimin e té drejtave ndaj ¢do pale
t8 treté né emér té té Siguruarit para dhe/ose pas ¢do pagese té kryer nga SIGURUESI.

IX. MBROJTJA E TE DHENAVE PERSONALE

| siguruari éshté njohur me deklaratén e privatesise té shogerisé sé Sigurimeve dhe autorizon Siguruesi qé té mbledhé dhe
pérpunojé té dhénat dhe informacionin personal i cili nevojitet pér administrimin e kontratés sé sigurimit, pér dhénien e
sherbimeve ndaj té siguruarit dhe pérfituesit pérfshiré trajtimin e démit, pér ofrimin e produkteve apo shérbimeve té reja, bazuar
né ligjet pérkatese né fugi (Ligji Nr. 9887, date 10.03.2008, “Pér mbrojtjen e té dhénave personale”) si dhe transferimin e té
dhenave personale tek te treté pér qéllime té sigurimit apo biznesi té cilét garantojné gjithashtu mbrojtjen e té dhénave
personale. Ne cdo rast, mbrojtja e te dhenave personale do te behet ne perputhje me rregullat dhe procedurat e percaktuara ne
Ligjin Nr. 9887, date 10.03.2008, “Pér mbrojtjen e té dhénave personale”.

X. E DREJTA E INFORMIMIT - I siguruari ka te drejten te informohet nga Siguruesi mbi kushtet, procedurat dhe afatet e mbulimit
dhe/ose perfitimit nga sigurimi, informim i ili fillon para nénshkrimit té kontratés dhe vazhdon gjaté periudhés sé vlefshmeérisé
sé kontratés. Informimi merret nepermjet telefonit, e-mailit, fages zyrtare ne internet apo broshurave informative te perdoruara
nga shogeria dhe ne Departamentin e Shendetit dhe Aksidenteve ne adresen e email infoshendet@sigal.com.al. - | siguruari
dhe/ose Policmbajtesi jane informuar nga Siguruesi pérpara nénshkrimit t& kontratés sé sigurimit, duke marre te gjithe
informacionin e nevojshém né lidhje me te dhenat juridike te siguruesit, llojin pérkatés té sigurimit, procedurat, afatet, metodat e
trajtimit te kerkesave per demshperblim, rreziget e mbuluara dhe te perjashtuara, metodat e llogaritjes, afatet dhe menyra e
pageses se primit, metoden e llogaritjes se vleres se kompesueshme dhe cdo informacion tjeter qe ka lidhje me kontraten e
sigurimit.

XI.EDREJTAETE SIGURUARIT PERT'U ANKUAR - I siguruari apo persona té tjeré té interesuar, kane te drejte té paragesin njé ankesé
prané shoqérisé sé sigurimit, ne rast se cmojne se shogeria e sigurimit nuk u pérmbahet kushteve té vendosura né kontratén e
sigurimit apo procedures dhe masés te perfitimit. Ankesa mund te paragitet ne forme elektronike (e-mail) ne adresen infoshende-
t@sigal.com.al ose me shkrim ne adresen postare te shogerise Bulevardi Zog I-re Nr.1 Tirane Shqiperi Kutia Postare Nr.2387.
Shoqéria e sigurimit do ti pergjigjet ¢do ankese té depozituar me shkrim apo né formé elektronike dhe do te jap ¢do informacion
t8 kérkuar qé ka lidhje me kontratén e sigurimit, brenda afateve te percaktuara ne ligj dhe kontraten e sigurimit. Kjo kontraté
sigurimi hartohet dhe zbatohet né pérputhje me kushtet e percaktuara si mé siper, Kodin Civil, Ligjin nr.52 te vitit 2014 “Pér
veprimtariné e sigurimeve dhe risigurimeve”. NENSHKRIMET E PALEVE NE POLICEN/FORMULARIN E SIGURIMIT VERTETOJNE SE
KANE RENE DAKORT ME INFORMACIONIN E DHENE PARAPRAKISHT, KANE LEXUAR DHE KUPTUAR TE GJITHA TERMAT DHE KUSHTET E
KESAJ KONTRATE SIGURIMI, DHE PRANOJNE ME VULLNET TE LIRE T'I RESPEKTOINE ZBATOJNE ATO. KETO KUSHTE JANE NJOHUR DHE
PRANUAR PER TU RESPEKTUAR DHE ZBATUAR NGA PERFITUESI | KESAJ KONTRATE I CILI ESHTE DHE MBAJTES | KONTRATES.

Tabela e Pérfitimeve pjese perberese e Kontrates Sigurimit

Humbja Pérfitimi i pagueshém né pérqindje ndaj Shumés sé Sigurimit t& pércaktuar né Formular
A Humbja e jetés 100%

B Paaftési e Pérhershme
1 Paafiési e Ploté e Pérhershme 100%
2 Humbje ose humbje e ploté e pérhershme e pérdorimit té dy gjymtyréve 100%
3 Humbje ose humbje ¢ ploté e pérhershme e pérdorimit té njé gjymtyre 75%
4 Humbje ¢ ploté ¢ pérhershme e shikimit né té dy syté 100%
5 Humbje e ploté e pérhershme e shikimit né njé sy 75%
6 Humbje ose humbje e ploté e pérdorimit t& njé gjymtyre dhe humbja e shikimit né njé sy 100%
7 Humbje e t& folurés dhe dégjimit 100%
8 Humbje e pérhershme dhe e pakurueshme e shéndetit mendor 100%
9 Humbje e ploté e pérhershme e dégjimit
a) 70%
b) 20%
10 Humbje e ploté e t&é folurés 70%
11 Humbje ose humbje e ploté e pérhershme e pérdorimit t& pesé gishtérinjve t& dorés
a) & djathté 0%
b) € majté 0%
12 Humbje ose humbje e ploté e pérhershme e pérdorimit t& katér gishtérinjve t& dorés
a) & djathté 0%
b) té majté 15%
13 Humbje ose humbje ¢ ploté e pérhershme e pérdorimit t& gishtit t& madh t& dorés
a) € dyja falangat e gishtit t& djathté 0%
b) njé falangé e gishtit t& djathté 15%
c) & dyja falangat ¢ gishtit t& majté 0%
d) njé falangé e gishtit t& majté 0%
14 Humbje ose humbje e ploté e pérhershme e pérdorimit & gishtérinjve t& tjeré
a) tre falanga t& njé gishti t& dorés s€ djathté 10%
b) dy falanga t€ njé gishti t& dorés sé& djathté 7%
c) njé falange e njé gishti t& dorés sé djathté 5%
d) tre falanga té njé gishti t& dores se ma_]le 7%
e . P P 59
) & majté 3%
15 Humbje ose humbje e ploté e pérhershme e pérdorimit t& gishtérinjve t& kémbés
a) @& g]llhe gishtérinjté e njé kémbe 10%
b) é gmhut té madh (& ké 5%
o Smbés oot
d) seicili prej gishtave pérveg gishtit t& madh 1%
16  Shkurtim i kémbés me t& paktén 5 cm 7%
17  Djegie té shkallés sé treté
Zona: Démtimi si pérqindje e Sipérfages sé Pérgjithshme t& Trupit
- koka ¢ barabarté ose mé e madhe se 2% por mé pak se 5% 25%
¢ barabarté ose mé ¢ madhe se 5% por mé pak se 8% 40%
¢ barabarté ose mé ¢ madhe se 8% 100%
- trupi e barabarté ose mé e madhe se 10% por mé pak se 15% 25%
e barabarté ose mé e madhe se 15% por mé pak se 20% 40%
€ barabarté ose mé e madhe se 20% 100%
Kushte té vecanta:

1. Pérfitimi i pérgjithshém i pagueshém  né lidhje me paaftésité qé jané rrjedhojé e té njéjtit démtim llogaritet duke mbledhur
pérqindjet e tyre por nuk do té kalojé 100% té shumés sé sigurimit dhe Siguruesi nuk do té jeté mé pérgjegjés sipas késaj Police
pér t& njéjtin té Siguruar pér Démtime Trupore Aksidentale.

2. Nérastet kuri Siguruari &shté méngjérash, pérqindjet e pérﬁtimeve té pikave 11 deri 14 mé sipér do té kémbehen duke pasur
parasysh se pérgindja mé e larté e pérfitimit do té zbatohet pér dorén e majté dhe pjesét e saj.

“KUFIZIMET E SANKSIONEVE DHE KLAUZOLA PERJASHTUESE

Pavarésisht dispozitave tjera té késaj kontrate, kjo kontraté sigurimi ofron mbulim pér aq sa mbulimi me sigurim nuk éshté né
kundérshtim me asnjé sanksion ekonomik, tregtar ose financiar dhe/apo embargo té Késhillit té Sigurimit t& Kombeve té
Bashkuara (KB), t& Bashkimit Evropian (BE), ose ndonjé ligji apo legjislacioni vendor i aplikueshém pér palét e késaj kontrate. Kjo
klauzole gjithashtu éshté e aplikueshme edhe pér sanksionet ekonomike, komerciale ose financiare dhe/ose embargo té [éshuara
nga Shtetet e Bashkuara té Amerikés ose vendeve tjera, pér aq sa nuk bien ndesh me legjislacionin e Bashkimit Evropian (BE) ose
legjislacionin vendor.”



General Collective Conditions of Employee’s Group Personal Accident Insurance

. Object of the Insurance - The Insurance company “SIGAL UNIQA Group AUSTRIA sh.a", located at Blv.“Z0G I', Tirana (herein after
defined as'SIGAL or ‘The Insurer’), based on these General Conditions, the Schedule of Compensations also the specified coverage
in the Insurance policy, shall pay the compensation due to disability or death or bodily injury, resulting from an accident or
accidental event incurred to the insured person and the necessary medical expenses required as a result incurred during the term
of insurance and for which this insurance policy is valid, while practicing: a) the professional activity shown in the insurance
policy. b) other non — professional activities.

1. Provisions - “The Insured” — Shall be defined: The individual(s) listed in the Insured Individual(s) List, or in any later additions
thereof, aged up to 65 (sixty five) years old on the policy commencement date. The Insured person(s) who reach the age of 65
years old will be covered until the termination of this Insurance policy. “Policyholder / Contractor”—Shall be defined: The employer
defined as Policyholder / Contractor in the Policy sheet. “Accident” —Shall be defined: Every unexpected and unforeseen event that
happens regardless of the Insured’s intentions, which is identifiable as per the place and the time of the event and has a direct,
violent and external impact on the Insured and that causes the death, professional disability, or bodily injury of the Insured. The
term “Accident” also includes the following: Unintentional acute poisoning or burns caused by the indigestion, swallowing or
contact with toxic or corrosive substances or toxic gases or vapor, excluding occupational — sickness; electrical shock (including
lightning); asphyxiation; suffocation, freezing; sunstroke including injury caused by ultraviolet light but excluding sunburn;
muscular tears or sprains resulting from physical exertion; Massive civil riots or acts of terrorism, at the condition that the insured
person is not involved or participating in them; The cases of infections caused by the accident’s wounds, as well as the cases of
tetanic infections and rabies infections; Falling. “Accidental Bodily Injury” — Shall be defined: A bodily injury suffered by the
Insured during the Policy Insurance Period, that is caused exclusively and directly by an accidental happening (excluding diseases
and illnesses) and that causes the loss of life or professional disability of the Insured within 12 calendar months from the date of
the Accident. “Total permanent disability” — Shall be defined: A state of disablement that fully prohibits the Insured from
performing the duties of any job/profession for which he/she is otherwise capable as per result of education, training or
experience, and on condition that such disability lasts at least 12 (twelve) consecutive months, and at the end of this period there
is no hope of improvement in the condition of the Insured. “Insurance Policy” — Shall be defined: These general conditions, the
Policy sheet and any additional, later or end pproved by the Insurer. “Benefit’— Shall be defined: The
specificinsurance sum or part thereof, as determined in the Policy sheet and in the Schedule of Compensations as integral part of
the insurance contract, which shall be paid by the Insurer in accordance with the terms and provisions of the Policy for any insured
event or injury covered by this Insurance Policy. “Subrogation and the right of substitution’, means that the insured person delivers
his right to compensation from the person in charge who caused the damage (the responsible), with the right to be remunerated
or compensated from SIGAL UNIQA. The above written words means the delivery of the legal right to SIGAL UNIQA to request and
credit in his account the monetary value of the damage paid from the third party considered as the responsible part to this
damage. “Medical Network” includes hospitals, medical center, medical providers, drug store, ambulances, medical staff or
certified and licensed specialists that have an agreement with the insured and who are chosen to offer to the insured’s, medical
services.

II. Exclusions - SIGAL shall not be liable for the death of the insured, professional disability or bodily injury that is directly or
indirectly caused by: a) War, invasion, actions of a foreign enemy, acts of war/combat (regardless of whether war has been
declared or not), civil war, rebellions, revolutions, riots, uprisings; b) Flood, displacement of earth, earthquakes, volcanic eruptions
or other calamities; ) Stays in hostile climatic areas or participation in expeditions for scientific or other purposes; d) Participation
in professional sportive activities (both competitions or trainings) that are not declared as professions; e) Participation in sportive
competition activities of motor vehicles or navigation vehicles, either he/she is being a conductor, crew on board or passenger; f)
Conducting an aircraft engine, either being he/she a conductor, passenger or crew on board; g) All illness; h) Those occurring in a
state of drunkenness, the consequences of alcoholism or substance abuse (medications, drugs, use of hallucinatory substances);
i) Health impairment due to treatments, injections, therapies or surgical interventions not necessitated and not occurred by an
insured event (accident or accidental); j) Suicide, or attempts thereof, or other acts committed or attempted by the insured even
when the insured person is deprived of reason at the time of the act; k) Self — inflicted injuries committed or attempted by the
insured even when the insured person is deprived of reason at the time of the act; I) Exposure to all kinds of radiation or
contamination regardless of the source and provenience of such risks; m) The consequences of earlier accidents, disabilities and
illnesses incurred before the insurance’s commencement date; n) The influence of mental factors or physical or mental
impairments of the insured person that is not caused by an accident during the term this policy is in force; 0)Acquired Immune
Deficiency Syndrome (AIDS) and its related medical issues; p) Consequences due to voluntary ingestion, inhalation, injection etc.
of medicines, drugs or chemical substance without a medical prescription; q) Participation of the Insured person in fights and
brawls; participation of the Insured person in illegal, criminal activities or while committing misdemeanors. r) Usage of the
explosive and corrosive, in exception of the cases when it is on purpose to fulfill the professional duty; s) Accidents or accidental
event happened as a result of not implementing safety rules according to the safety manuals;

IV. Benefits — 1. Benefits in case of death — If during the policy term the Insured person suffers bodily injury as an Accident or
accidental event, resulting in Death of the Insured person, The Insurer shall, upon receipt of appropriate documentation and
approval thereof, pay to the Beneficiary the benefit amount of 100% of the Sum Insured defined in the policy sheet. 2. Benefits in
case of permanent disability — If during the policy term the Insured person suffers bodily injury resulting in permanent total or
partial disablement outlined in the Schedule of Compensations, the Insurer shall, upon receipt of appropriate documentation and
approval thereof, pay the corresponding benefit amount as per the Schedule of Compensations. In case of permanent disability
that is not outlined in the Schedule of Compensations, the benefit shall be determined by taking into account the degree of
physical or mental disablement of the insured person, regardles of his proffession / ocupation. 3. Benefits in case of temporary
disability — If during the policy term the Insured person suffers bodily injury resulting in temporary disablement, the Insurer shall,
upon receipt of appropriate documentation and approval thereof, pay a compensation calculated based on the daily
compensation that is defined in the policy sheet and the number of days of partial disablement. The benefit in case of partial
disability is calculated for amaximum number of 180 working days and will be included in the total compensation in case of death
or permanent disability payable by this insurance policy. The benefit in case of temporary disability will be paid in full in case that
the insured person can not perform fully his occupational/professional activity or, 50% f the insured person can perform partially
his occupational/professional activity. The benefit paid to the insured person in case of partial disability will be included in the
total compensation (sum insured) in case of death or permanent disability payable by this insurance policy. “Coverage of medical
expenses in case of an accident”- if during the insurance policy is in force, the insured person suffers bodily injuries caused by an
accident or accidental event, the insurer will pay or reimburse the necessary and reasonable medical expenses accompanied and
justified with the fiscal invoice delivered according the law from the medical providers that are part of SIGAL Medical Network; The
Insurer will pay/reimburse the medical expenses up to the maximum of the coverage value defined in the insurance policy
schedule according to this coverage ant to whom this insurance is available. The Insurer will pay/reimburse the expenses of
medical services known to have diagnostic aids, stabilization or improving benefits which are medically necessary, in accordance
with the physician recommendations. Here are included also the expenses for the drugs/pills categorized as mentioned by the
active principal.

V. Claims procedures — 1.Reporting a claim — Any occurrence or loss, which may give rise to a claim under this insurance policy,
should be reported in writing to the Insurer (SIGAL UNIQA) within 30 calendar days from the occurrence or loss. Failure to comply
on reporting within the period of time specified above shall not render invalid any claim if it shall be shown not to have been
reasonably possible to report such notice and that such notice was reported as soon as reasonably possible. The insured person or
the policyholder should contact as soon as possible a qualified physician in order to provide suitable medical care to the insured
person; to follow the recommendations of the attending physician and those of the Insurer and is obliged to make the best efforts
to minimize the consequences of the accident.

2. Proof of occurrence or loss ~The Insured Person or the Policyholder shall submit the claim form along with written proof of
occurrence or loss. Written proof of occurrence or loss (Original copies of all the relevant documents; certificates etc) must be given
to the Insurer as soon as possible and, in any event, within 30 calendar days of their issue. All the expenses to provide the
documents required by the Insurer shall be covered by the Insured. THE INSURER, under this insurance policy is liable to
remunerate only in case of an accident or accidental event which has direct consequences incurred during the insurance term. THE
INSURER, reserves the right but not the obligation to request the Insured to submit to medical testing at the Insurer’s expense in
order to better evaluate the claim request. 3. Benefit payment—The Insurer shall authorize the Policyholder/Contractor (the
Employer) as the legal representative for the benefit(s) payable under this Insurance Policy and any sum payable under this Policy
shall be paid in accordance with the request and the instructions of the Policyholder. The Insured person benefits up to the limit of
the insurance policy and the total sum insured in case of permanent disability is calculated according to the formula” the scale of
disability expressed in (%) multiplied to the “sum insured”. If a fraudulent claim is submitted, or if the Policyholder or the Insured
oranyrep atives thereof use fr: means and methods to obtain payment under this policy then THE INSURER shall not
be liable for any such payment.

VI. Additional provisions - Commencement and termination of the insurance coverage — This policy shall enter in force at H24.00
of the commencement date specified in the policy sheet and finishes to be in force at H24.00 of the last day specified as the
termination date. This policy will cover automatically all the new employees of the Contractor from the date of enrollment, only
after the formal declaration from the Contractor to the INSURER immediately on the first beginning date.

The insurance coverage in respect of an Insured person will terminate on the occurrence of the following event, whichever is the
earliest of: - The end of insurance period as specified on the policy sheet; - Date on which the Insured Person ceases to be an
employee of the Policyholder; - After the payment of the maximum benefit. Premium payment — The insurance premium shall be
paid in full or in installments, according the specified date(s) on the insurance policy sheet. If the premium is not paid as specified
in the paragraph above then this policy shall be considered invalid until at H24:00 of the day that the contractor shall pay the
unpaid financial debt. From the date of issuing the insurance policy up to the date of full payment of the Insurance Premium the
Insurance Policy remains not evaluable to the contractual parties and shall not produce legal rights and duties to the parties. If the
Contractor does not pay the Insurance Premium and the fiscal invoices in continuance according the selected dates of the
installments, the insurance and the coverage provided shall cease retroactively from the beginning date and the Insurer preserves
the right to request the contract interruption. Territorial scope of insurance coverage — The coverage provided by this Policy shall
be valid within the territory of the Republic of Albania. The Insurer and the Contractor can agree to widen the territorial coverage
by signing an additional Annex in the contract. Insurance policy termination — SIGAL has the right to terminate the Insurance
Policy because of the inaccurate statements/reports accomplished willfully by the Insured or the Policyholder. In this case the

Policyholderis entitled to receive back the partial premium for the remaining period deducting administrative costs. SIGAL has the
right to terminate the Insurance Policy if the Policyholder does not pay the premium or the installment(s) according the
specification in the Policy sheet. The Policyholder has the right to terminate the Insurance Policy if the Insured Person dies due to
risks not covered by this Insurance Policy. In this case the Policyholder is entitled to receive back the partial premium for the
remaining period deducting administrative costs. Amendment of the policy terms - Any future amendment of the terms of the
policy, is to be made with the written consent of both the Insured and the Insurer. According to article 686 of Civil Code, the Insured
declares that the General Principles as well as the restrictions and/or exemptions terms of this Insurance Policy concluded with
insurance company Sigal Uniga Group Austria, are well understood and accepted by us. These terms have been negotiated and
accepted as a result of our free will, after careful consideration of in force legal provisions. The insurance policy holder/beneficiary
agrees, that in case of a controversy arising from and/or about the Policy, between him/her and the Insurer, will mediate and solve
it according to the internal regulations of the extra judicial solution of the controversies. At this scope he/she has been duly
informed on the company’s internal regulations on the protection of the customers. Jurisdiction - Any disagreement regarding the
provisions of these terms and conditions and of this Insurance Policy, that cannot be resolved amicably between the parties shall
be subject to the legislation of the Republic of Albania and shall fall under the jurisdiction of the court in the legal district where
the Policy was issued. Compliance with Policy provisions — Failure to comply with any of the provisions contained in this Policy
shall invalidate all claims hereunder. Correspondence — Any correspondence among SIGAL and the Policyholder shall solely be
conducted in written form and submitted at the official address of the parties as specified at the Insurance Contract. The right of
subrogation: The right of - In case of a claim for payment of the Insurance Policy profit, the Insured must give notice
to the Insurer, of any other insurance policy covering him/her. In this case, the Insurer will coordinate the payment and will not be
held liable for more than its proportional part. In case the claim for compensation is fully or partially covered by a program
financed by a Public Institution, the Insurer will not be held liable for the covered part. The policy holder and the Insured pledge
to collaborate with the Insurer and to notify it immediately of any requests or rights towards third parties. If the accidental injury
has been caused by a third party, the Insurer, for any payment executed, will substitute the insured/beneficiary on his/herright to
claim compensation from the third party. In any case, the Insurer will have full subrogation rights. Payment of the Insurance policy
profit will be conditioned by the Insurer gaining full rights of the Policy Holder/Beneficiary/Insured towards any third party liable
for the accident, and no subject or authority will act to prejudice these rights.Any claimant for payment of this Insurance Policy
profit, with the Insured request, will undertake and/or help/permit to be undertaken, all necessary measures for the exercise of
the rights towards any third party in the name of the Insured, before and/or after any payment made by the Insurer.

Final Provisions - In case the underlying General Insurance Conditions are subject to varying interpretations, the Albanian edition
makes authority.

PERSONAL DATA PROTECTION - The insured person is familiar with the privacy statement of the insurance company and authorizes
UNIQA GROUP AUSTRIA jsc to collect and process personal data and information which is needed for the insurance contract
administration, for services provision to the policyholders and the beneficiaries including the treatment of damage for the
provision of new products or services, based on the relevant laws in force (Law no. 9887, dated 10.03.2008, “Personal data
protection” and transferring of personal data to the third for insurance or business purposes, which also guarantee the protection
of personal data. In any case, personal data protection will be made in accordance with the rules and procedures provided in Law
no. 9887, dated 10.03.2008, “Personal data protection”

Through signing the contract, the insured/beneficiary authorizes the insurance company that for effect and implementation of
insurance contract to take personal data including sensitive ones from third parties in order to process them.

RIGHT TO INFORMATION - The Insured has the right to be informed by the insurer regarding conditions, procedures and terms of
coverage and / or benefit from the insurance, information which begins before signing the contract and continues during the
validity of the contract. The information obtained by phone, e- mail, official website or informative brochures used by society. - The
insured and / or policyholders are informed by the insurer before signing the insurance contract, by taking all the necessary
information about the legal input of the insurer, or type of insurance, procedures, deadline, damage procedure methods, risks
covered and excluded, calculation methods, terms and manners of premium payment, the reimbursable value calculating method
and any other information relating to the insurance contract.

THE INSURED RIGHT TO COMPLAIN - The insured or other interested persons have the right to present a complaint with the
insurance company, in any case consider that if the insurance company does not comply with the conditions established in the
insurance contract. Complaints can be submitted in electronic form (e- mail) or writing to the mail box of the company. The
insurance company will respond to every complaint submitted in writing or in electronic form and will give any information
requested related to the insurance contract within the time limits provided in law.

Payable amount

Schedule of Compensations In % of Sum insured stated in the schedule

A Loss of life/death 100%
B Permanent disability
1 Total permanent disability 100%
2 Loss or total permanent loss of use of two limbs 100%
3 Loss or total permanent loss of use of one limb 75%
4 Total permanent loss of sight of both eyes 100%
5 Total permanent loss of sight of one eye 75%
6 Loss or total loss of use of one limb and loss of sight of one eye 100%
7 Loss of hearing and speaking 100%
8 Permanent loss and incurable of mental health 100%
9 Total permanent loss of hearing

a)  Inboth ears 70%

b) inone ear 20%
10 Total loss of speaking 70%
11 Loss or total permanent loss of use of 5 fingers of the hand

a)  Right 50%

b) left 30%
12 Loss or total permanent loss of use of 4 fingers of the hand

a)  Right 30%

b) left 15%
13 Loss or total permanent loss of use of the great finger of the hand

a)  Two phalanx of the right finger 30%

b)  One phalanx of the right finger 15%

c¢)  Two phalanx of the left finger 20%

d)  One phalanx of the right finger 10%
14 Loss or total permanent loss of use of the other fingers

a)  Three phalanx of one finger of the right hand 10%

b)  two phalanx of one finger of the right hand 7%

c)  one phalanx of one finger of the right hand 5%

d)  Three phalanx of one finger of the left hand 7%

e)  two phalanx of one finger of the left hand 5%

) one phalanx of one finger of the left hand 3%
15 Loss or total permanent loss of use of fingers of the foot

a)  All fingers of one foot 10%

b)  Two phalanx of the great foot finger 5%

c¢)  One phalanx of the great foot finger 3%

d)  Each of the fingers except the great finger 1%
16 Shortage of the foot at least 5 cm 7%
17 Burns of the third grade

Zone Bodily injury as % of the general body surface

- head Equal or greater than 2% but less than 5% 25%

Equal or greater than 5% but less than 8% 40%
Equal or greater than 8% 100%
- body Equal or greater than 10% but less than 15% 25%

Equal or greater than 15% but less than 20% 40%
Equal or greater than 20% 100%

Special conditions:

1. The total payable compensation related with the disability/(ies) resulted from the same bodily injury should be accounted by
adding the respective percentage, but not to exceed 100% of the sum insured and according to this insurance, the insurer will not
be anymore liable for the same person insured against accidental bodily injuries.

2. In case that the Insurer is left-handed, the percentage shown in the points from 11 to 14 of the Schedule of Compensation
should be altered (exchanged), considering that the higher percentage will be applied for the left hand and its part.

SANCTIONS LIMITATION AND EXCLUSION CLAUSE

Irrespective of all other provisions of this contract, this (re-)insurance contract provides coverage insofar as insurance coverage is
not conflicting with any economic, trade or financial sanctions and/or embargos of the Security Council of the United Nations
(UN), the European Union (EU), or any national legislation which is applicable to the parties of this contract. This also applies to
economic, commercial or financial sanctions and/or embargos issued by the United States of America or other countries, insofar as
not in conflict with the legislation of the European Union (EU) or local legislation.



