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Sayin Sigortalimiz,

Seyahatinizde Anadolu Sigorta giivencesini tercih ettiginiz icin tesekkiir ederiz. Seyahatiniz éncesinde karsilasabileceqiniz
sikintilara karsin sizleri bilgilendirmeyi ve satin almis oldugunuz Yurtdisi Seyahat Sigorta Policesi dahilinde yer alan
hizmetleri size tekrar hatirlatmayi arzu ediyoruz.

Lutfen bu sigorta poligesi ile birlikte teminat altina alinan risklerinizin anlatildigi kitapciginizi, policenizi ve bilgilendirme
formunuzu dikkatlice okuyunuz. Sigorta sozlesmesi cercevesinde yararlanabileceginiz teminatlar, satin almis oldugunuz
ve policede belirtilmis bulunan teminatlarla sinirlidir. Size verilen bu Griin kitapciginda satin almis olmadidiniz bazi
teminatlara iligkin agiklamalar da yer aliyor olabilir. Hangi teminatlardan yararlanma hakkina sahip oldugunuz hususunda
irtin kitapcigr degil sadece police esas tutulacaktir.

Bu kitapcikta kapsami aciklanan yardim hizmetlerinin tamami Sirketimiz adina asistans firma tarafindan saglanmaktadir.
Sayilan hizmetlerden yararlanilabilmesi icin 0850 7 24 0850 numarali telefondan ulasiimasi esastir.

Bu kitapcigin son boliimiinde ise Seyahat Saglik Sigortasi Genel Sartlari ile satin almis oldugunuz Yurtdisi Seyahat Sigorta
Policesi dahilinde Anadolu Sigorta tarafindan isteGe bagh olarak verilen 6liim ve stirekli sakatlik risklerine karsi teminat
saglayan Ferdi Kaza Sigortasi uygulamalarina iliskin Ferdi Kaza Sigortasi Genel Sartlari'ni bulabilirsiniz.

Anadolu Sigorta giivencesini tercih etmis oldugunuz icin tekrar tesekkir eder, glivenli ve mutlu bir seyahat gecirmenizi
dileriz.

Saygilarimizla,

ANADOLU ANONIM TURK SIGORTA SIRKETI



Dear Customer,

First of all we would like to thank you for choosing Anadolu Insurance Company.

We would like to inform you about problems that may occur on your travel and we would also like to remind the scope
of covers in the Foreign Travel Insurance Policy that you have bought.

Please carefully read your booklet, policy and information form informing you about the risks covered in the scope of
this policy. The covers, which you can benefit in the scope of insurance agreement, is limited with the ones that you've
bought and are stated in your policy. This product booklet should also have explanations related to some covers that your
policy doesn't include. The policy, not the product booklet, will be essential in respect of which covers you can benefit.

The assistance services that are explained in this booklet are provided by assistance company on behalf of Anadolu
Insurance Company.

In order to benefit from the services indicated, it is important to call operators, at +(90) 850 7 24 0850.

In this booklet you may also find the General Terms and Conditions of Travel Health Insurance and the General Conditions
of Personal Accident Insurance that are provided optionally in Foreign Travel Insurance Policy by Anadolu Insurance
Company against the risks of death and permanent disablement.

Thank you again for choosing Anadolu Insurance Company and we wish you a safe, pleasant journey.

Best Regards,

ANADOLU INSURANCE COMPANY
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Yaralanma veya hastalik nedeniyle tibbi tedavi
Yaralanma veya hastalik nedeniyle sigortalinin nakli
Taburcu olduktan sonra Daimi ikametgah'a nakil
Vefat eden sigortalinin nakli

Covid-19

Seyahatin iptali

Maksimum
30.000 Euro

500 Euro
200 Euro

Yaralanma veya hastalik nedeniyle yurtdisinda konaklama siiresinin uzatilmasi

Sigortaliya yapilacak tedavi nedeniyle aile iyelerinden birinin seyahati

Sigortaliya yapilacak tedavi nedeniyle aile iyelerinden birinin konaklamasi

Aile Giyelerinden birinin 6limi nedeniyle yolculugun durdurulmasi sonucu geri

donds seyahati

Evde meydana gelen hasar nedeniyle yolculugun durdurulmasi sonucu geri

donds seyahati
Bagajin bulunmasi ve sigortalya ulastiriimasi
Tarifeli bagaj kaybi, zarar gérmesi, calinmasi

Teslim islemi yapilmis, tarifeli havayolu ucuslarinda kaybolan, zarar goren,

calinan kayak ve snowboard ekipmanlari
Kurtarma

Gecikmeli bagaj

Kanuni islemlerle ilgili kefalet (Bor¢ Olarak)
ilac gonderilmesi organizasyonu

Acil mesajlarin iletilmesi

Pasaport veya bilet kaybi

Overbooking nedeniyle gecikme

Teminatlarin tamami, olaylarin policenin satin alinmasina
sebep olan seyahat sirasinda meydana gelmesi halinde
secilen alternatif dogrultusunda Tiirkiye disinda Avrupa
veya diger dinya lkelerinde gecerlidir. Teminat Tirkiye
gimriginden cikis yapildiktan sonra baslar ve policenin
siresi devam etse bile Tirkiye gimriginden giris
yapildiktan sonra otomatik olarak sona erer.

- Yaralanma veya hastalik nedeniyle tibbi tedavi,
sigortalinin nakli, taburcu olusu takiben sigortalinin
daimi ikametgahina nakli ve vefat eden sigortalinin
nakli teminatlari icin toplam azami limit 30.000 Euro
ile simirhdir. Bu teminatlar disindaki diger teminatlar
icin Ozet tablodaki limitler ve teminat agiklamalari
cercevesinde hizmet verilecektir.

+ Uzun sdreli policeler her bir seyahatte en fazla
birbirini izleyen 90 glin siiren seyahatler icin
gecerlidir. (Teminattan faydalanma sdresinin 100 giin
oldugu planda, en fazla birbirini izleyen 60 giin siiren
seyahatler icin; teminattan faydalanma siresinin 42
giin oldugu planda, en fazla birbirini izleyen 31 giin

Maksimum 5 giin
200 Euro
Maksimum 4 Gin

200 Euro
Maksimum 4 giin

Sinirsiz

Sinirsiz

Sinirsiz
350 Euro

350 Euro

500 Euro
100 Euro
5.000 Euro
Sinirsiz
Sinirsiz
200 Euro
150 Euro

icin gecerli olacaktir).

+ Yapilacak seyahatlerde gerekli olan vize alimi icin
seyahat sigortasi satin alan kisi Turkiye gimrigiinden
clkis yapmadan once, yetkili makamlar tarafindan
vize verilmemesi veya seyahate engel bir durum
soz konusu olmasi nedeniyle seyahate ¢ikamamasi
durumunda seyahat sigortasini iptal ettirerek, ddedigi
sigorta primini geri alabilecektir.

Bu sozlesmenin gecerlilik tarihleri arasinda
ekteki seyahat yardim paketini satin alarak adina police
kesilen ve seyahate cikmadan Once asistans firmaya
bildirilen kisidir.

Asistans firma.

Sigortalinin saghk durumunda policenin gecerlilik
stiresi icinde meydana gelen, yasal yetkiye sahip bir doktor
tarafindan tani konmus ve teyit edilmis ve asagidaki iki
gruptan birine girmeyen bir degisiklik ve genel istisnalarda
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yer almayan bir hastalik.

Dogustan varolan hastalik: Kalitsal faktorlerin veya gebelik
sirasinda edinilmis sikayetlerin sonucu olarak dogum
esnasinda mevcut olan hastalik.

Onceden varolan hastalik: Sigortalinin sigorta yaptirmadan
once mevcut olan bir hastaligi.

Sigortalinin saglik durumunda, hastaneye
yatirilmasini gerektiren ve Sirket'in tibbi ekibinin goriisiine
gore sigortalinin seyahatine devam etmesini engelleyen
veya 6llim tehlikesinin s6z konusu oldugu bir hastalik.

Policenin  gegerlilik tarihleri arasinda
sigortalinin istegi  disinda ani ve siddetli disaridan
kaynaklanan bir neden sonucunda meydana gelen bir
saglik sorunu.

Sirket'in tibbi ekibinin goriisiine gore,
sigortalinin seyahatine devam etmesini engelleyen veya
0lim tehlikesinin s6z konusu oldugu bir kaza sonucu
yaralanma.

Policenin  dlizenlendigi (lke

anlamindadir. (Tirkiye Cumhuriyeti ve KKTC)

Sigortali kisinin Daimi ikamet Ulkesi'nde
bulunan sirekli ikamet adresi anlamindadir.

Tirkiye disinda,
Alternatif | : Avrupa lkelerinde (KKTC harig)
Alternatif Il : Dinya (lkelerinde
gecerlidir.

Police primi Euro olup, TL karsiliginda primin tahsil
edildigi tarinteki Merkez Bankasi doviz satis kuru dikkate
alinmaktadir.

Tazminat 6demelerinde fatura tarihindeki TCMB
doviz alig kuru dikkate alinmaktadir.

+ Alternatif | veya Alternatif Il kapsaminda bulunan
ilkelere yapilacak bir seyahat sirasinda policenin
gecerlilik  tarihleri arasinda meydana gelen
ongoriilemeyen bir olay sonucunda, olayin cografi
sinirlarin disinda ve ongoriilen seyahat siresi diginda
meydana gelmemesi kaydiyla, Sirket, sigortaliya, bu
policede belirtilen yardimlari derhal saglayacaktir. Bu
policenin kapsami, policenin satin alinmasina sebep
olan seyahatin sona ermesi ve/veya sigortali kisinin
Daimi [kamet Ulkesi'ne donis yapmasi halinde (hangisi
daha once ise) gecerliligini yitirecektir. Uzun sireli
policeler her bir seyahatte en fazla birbirini izleyen
90 giin stiren seyahatler icin gecerlidir (Teminattan
faydalanma siresinin 100 gin oldugu planda, en
fazla birbirini izleyen 60 giin siiren seyahatler igin;
teminattan faydalanma siiresinin 42 giin oldugu
planda, en fazla birbirini izleyen 31 giin icin gecerli
olacaktir).

- Sigortali, hasarinin meydana geldigi tarihten sonraki
30 giin icinde ilgili prosediire gore hasar taleplerini
policede yer alan tim teminatlar icin police

ozel sartlarina uygun olacak sekilde sigortaciya
bildirmelidir.

- Sirket, hichir zaman herhangi bir kurtarma
operasyonunda 6zel veya resmi kuruluslarin yapacagi
kurtarma hizmetine midahale etmeyecek ve bu
hizmetten sorumlu olmayacaktir. Kayak ve snowboard
yapiimasi esnasinda Sigortali'nin kaybolmasi veya kaza
gecirmesi durumunda, Sirket'in bu police kapsaminda
belirtilen teminatlar ile ilgili sorumlulugu Sigortali
bulunduktan, kurtarildiktan ve stabil hale getirildikten
sonra baslayacaktir.

Asagidaki teminatlarin tamami, olaylarin poli¢enin satin
alinmasina sebep olan seyahat sirasinda meydana gelmesi
halinde Alternatif | veya Alternatif Il kapsaminda bulunan
ilkelerde gecerlidir.

Yaralanma veya hastalik nedeniyle tibbi tedavi, sigortalinin
nakli, taburcu olusu takiben sigortalinin daimi ikametgahina
nakli ve vefat eden sigortalinin nakli teminatlari icin
toplam azami limit 30.000 Euro ile sinirhdir.

Bu teminatlar disindaki diger teminatlar icin 6zet tablodaki
limitler ve teminat aciklamalari cercevesinde hizmet
verilecektir.

Sigortalinin, bu police kapsaminda aniden hastalanmasi
veya yaralanmasi durumunda, Sirket; hastane, ameliyat
ve tedavi masraflari ile ilgili doktorun yazdigi ilaglarin
masraflarini 6deyecektir. Acil dis tedavi giderleri de 60
Euro'ya kadar karsilanacaktir.

Sigortalinin bu police kapsaminda aniden hastalanmasi
veya yaralanmas! durumunda, Sirket sigortaliyr ambulans
veya refakatci doktor ve Sirket'in doktoru tarafindan en
uygun kabul edilen herhangi bir nakil araciyla uygun olan
en yakin tibbi merkeze veya bir tibbi merkezden digerine
nakli icin gerekli giderleri karsilayacaktir.

Bir tibbi merkezden diger bir tibbi merkeze nakil, ancak,
bulunulan tibbi merkezde hastaya yapilacak tedavi icin
gerekli donanim ve tibbi ekip yoksa sadlanacaktir. Naklin
yapilabilmesi icin, tedavi eden doktorun diizenleyecedgi
tibbi rapor gerekmektedir.

Hava ambulans hizmetine ancak Sirket doktoru karar
verebilir. Hava ambulansi hizmetinde Avrupa disindaki
ilkeler tamamen kapsam disindadir.

Sigortalinin bu police kapsamindaki ciddi hastalik veya ciddi
yaralanma sonucu tibbi bir merkezde yatarak operasyon
gerektiren tedavisinin sona ermesini takiben taburcu
olmasi durumunda, seyahate devam edemeyecegine ve
Daimi Ikametgah'a donis icin sigortalinin asil seyahat
icin kullanmis oldugu tasima aracini kullanamayacagina



Sirket doktoru tarafindan karar verilirse, Sirket, sigortaliyi
ambulans veya refakatci doktor ve Sirket'in doktoru
tarafindan en uygun kabul edilen herhangi bir nakil
aractyla Daimi Ikametgah'a nakli icin gerekli giderleri
karsilayacaktir. Naklin yapilabilmesi icin, tedavi eden
doktorun diizenleyecedi tibbi rapor gerekmektedir.

Sigortalinin bu police kapsaminda aniden hastalanmasi
veya yaralanmasi sonucu vefati halinde Sirket, cenazenin
defnedilmesi icin Daimi lkamet Ulkesi'ndeki defin yerine
naklini organize edecektir. Cenaze toreni ve defin
masraflari kapsam disindadir.

Sigortall, seyahatinin baslangic tarihinden ve kullanacagi
ulasim araci hareket etmeden once, seyahat acentasina
bir 6deme yapmis olmasi sartiyla, asagida belirtilen
nedenlerden dolay! seyahati iptal etmek zorunda kalirsa,
seyahatin iptali masraflart 500 Euro [limit dahilinde
karsilanacaktir.

Sirket tarafindan 0Odenecek tazminat tutari, sorumlu
seyahat acentasinin iade etmis oldugu tutarin, Sirket'e bir
belge ile ibraz edilmesi gerekli olan seyahat dcretinden
disilmesi sonucu belirlenecektir. EGer bu seyahat policesi,
seyahat ile ayni anda alinmadiysa bu teminat gecersiz
olacaktir.

a. Oliim, ciddi ve nemli kaza veya hastalik durumlarinda,
sigortalinin hastaneye vyatirilmasi gerekirse, (Tam
tesekkilli hastaneden alinmig, sigortalinin doktoru
tarafindan yazilmis rapor ile belgelenmesi sartiyla),

b. Sigortalinin esinin, cocuklarinin, ebeveyninin, erkek
veya kizkardesinin olimi veya 3 giinden fazla
hastanede kalmasini gerektiren ani hastaligi ya da
yaralanmasi, (Tam tesekkilli hastaneden alinmis,
sigortalinin  doktoru tarafindan yazilmis rapor ile
belgelenmesi sartiyla),

c. Sigortaliya mahkemeden tanik olarak son cagri gelirse,
(Mahkeme cagrisinin kopyasinin Sirket'e gonderilmesi
ve cadri tarihinin seyahat policesini alig tarihinden
sonra olmasi sartiyla),

d. Sigortal'nin evindeki veya isyerindeki hirsizlik, yangin
veya patlama, dogal afetler nedeniyle oturulamaz
hale gelmesi, ya da fazla zararin ortaya ¢ikmasi
riski sebebiyle, Sigortali'nin evinde veya isyerinde
bulunmasi gerektigi durumlarda,

Sigortali tarafindan seyahatini iptal edecedi en kisa
zamanda seyahat acentasina bildirilecektir. Bu bildirimde
herhangi bir gecikmeden dolayr meydana gelebilecek ek
masraflardan veya cezalardan Sirket sorumlu degildir.

Seyahatin iptali teminati icin istenen belgeler:

a. Olayr gosteren belge (medikal rapor, 6lim raporu,
itfaiye/polis/sigorta sirketi raporu). Belgenin {izerinde
olayin gerceklestigi tarih (Hastaneye giris, 6lim veya
olay tarihi), hasar tiirii veya teshis, hastalifin seyir
durumu ve uygulanacak tedavi belirtilmelidir.

b. Seyahat acentasina ddeme vyapildigina dair orjinal

fatura ve/veya 6deme makbuzu, acenta tarafindan
saglanan seyahat voucher'inin kopyasi.

c. Satin alinan seyahat paketi genel sartlarinin kopyasi.

d. Seyahat acentasi tarafindan kesilen orjinal iptal
belgesi ve iptal masraflarinin faturasi.

e. Gidis-dons bileti.
f. Pasaport fotokopisi.
Asagida  belirtilen
kapsanmayacaktir:

a. Estetik tedavileri, asilanma, istekli olarak doguma son
vermek

durumlarda  seyahatin  iptali

b. Psikolojik rahatsizliklar
c. Acil olmayan rehabilitasyon tedavisi ve dis tedavileri
d. Salgin
e. Pasaport, nufus clizdani, vize, bilet ve asi sertifikasi
eksikligi
Dogum
g. 75 yas ve Usti
h. Policenin gecerlilik tarihleri arasinda, ©ncesinde
tanisi konmus olsun veya olmasin, poli¢e baslangig
tarihinden 6nce varoldugu yetkili bir doktor tarafindan
police baslangic tarihinden sonra tespit edilen tibbi bir
durum veya bu duruma bagli olarak ortaya cikan akut
kriz,
i. Uyusturucu bagimhhg
recetesiz ilac kullanimi,

j. Kendi kendini yaralamalar
k. Yasa disi faaliyetler

—

veya kullanimi, alkolizm,

Sigortalinin, Alternatif | veya Alternatif Il kapsaminda
bulunan (lkelerde police teminatinda olan nedenlerden
dolayr hastalanmasi veya yaralanmasi durumunda,
sigortalinin Daimi Ikamet Ulkesi disinda kalis stiresinin
uzamasinin s6z konusu hastaliin veya yaralanmanin
sonucu oldugu ilgili doktor tarafindan belgelenir ise,
Sirket, sigortalinin otel veya diger konaklama masraflarini
(Standart oda+kahvalti) karsilayacaktir. Odenecek azami
tutar 5 gin ile sinirh olmak Gzere ginlik azami 200
Euro'dur.

Sigortalinin aile {yelerinden birinin seyahati Sirket,
sigortalinin  police kapsamindaki nedenlerden dolayi
hastalanmasi veya vyaralanmasi durumunda 5 glinden
fazla hastanede kalmasi gerekti§inde, bir aile (yesi
icin yurtdisinda hastanenin bulundugu vyere seyahat
masraflarini en fazla 4 ginle sinirli olmak Gzere, ginliik
azami 200 Euro’ya kadar olarak karsilayacaktir.

Sirket, sigortalinin police kapsamindaki nedenlerden
dolayr hastalanmasi veya vyaralanmasi durumunda 5
ginden fazla hastanede kalmasi gerektiginde, bir aile
dyesi icin yurtdisinda hastanenin bulundugu yerde en
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fazla 4 giinle sinirl olmak Gizere, giinliik azami 200 Euro'ya
kadar konaklama masraflarini (Standart oda+kahvalti)
karsilayacaktir.

Sigortall, yakin bir aile mensubunun (esi, ¢ocuklari,
ebeveyni) Daimi Ikamet Yeri'nde 6limi nedeniyle
seyahatini yarida kesmek zorunda kaldifinda, Sirket,
sigortalinin Daimi ikametgah Ulkesi'ne déniisiinii organize
edecektir. Vefat ile ilgili yetkili mercilerden alinmig
evraklarin asistans firmaya ibraz edilmesi gereklidir.

Bu menfaat, sadece, sigortalinin asil seyahat icin kullanmis
oldugu tasima araclarini kullanamadiginda miimkindiir.

Sigortalinin evindeki hirsizlik, yangin veya patlama
nedeniyle oturulmaz hale gelmesi ya da fazla zararin
ortaya ¢lkmasi riski sebebiyle, sigortalinin evinde
bulunmasi gerektigi durumlarda, Sirket, sigortalinin Daimi
lkametgahr'na doniis masraflarini - 6deyecektir. Evde
meydana gelen hasarla ilgili yetkili mercilerden alinmis
raporlarin asistans firmaya ibraz edilmesi gereklidir.
(Sigorta sirketi veya polis raporu gibi).

Bu menfaat, sadece, sigortalinin asil seyahat icin kullanmis
oldugu tasima araclarini kullanamadiginda mimkindiir.

Sirket, raporlarin hazirlanmasinda sigortaliya yardim
saglayacak ve tarifeli ucuslarda kaybolan bagajlarin
bulunmasi icin gereken goriismelerde ona tavsiyelerde
bulunacak veya yardimci olacaktir.

Bagajin bulunmasi halinde, Sirket sdz konusu bagaji Daimi
lkametgah'a veya seyahat icin tasarlanan varis yerine
gonderecektir.

Tarifeli ucuslarda bagajin kaybolmasl, calinmasi veya
zarar gormesi halinde Havayolu Sirketi'nce belirlenen siire
icerisinde (Minimum 21 giin) bulunamamas! durumunda
havayolunun kayip, zarar ya da calinma raporu sart
ile Sirket, sigortaliya 350 Euro limit dahilinde 6deme
yapacaktir. Sirket tarafindan odenecek tazminat tutari,
sorumlu havayolu sirketinin 6demis oldu§u tazminat tutari
ile gecikmeli bagaj maddesi dogrultusunda sigortaliya bir
ddeme yapiimissa bu tutar toplaminin, sigortalinin bildirdigi
hasar bedelinden distimesi sonucu belirlenecektir.
Sigortali, bagaj iceriginin listesini, tahmini fiyat ve alis
tarihlerini, havayolu sirketinden alinan tazminat 6deme
belgesini ibraz etmekle yikimladar.

Para, miicevher, kredi karti ve herhangi bir dokiiman bu
teminatin kapsami disindadir.

Tarifeli ucuslarda check-in (teslim islemleri) islemleri
yapilmis ve orjinal ambalajlarinda olan kayak ve snowboard
ekipmanlari olan kayak, batonlar, kayak ayakkabilari ve
snowboard'un kaybolmasi, calinmasi veya zarar gormesi
halinde Havayolu Sirketi'nce belirlenen siire icerisinde
(Minimum 21 giin) bulunamamas! durumunda havayolunun
kayip, zarar ya da calinma raporu sartiile Sirket, Sigortali'ya
350 Euro limit dahilinde 6deme yapacaktir.

Bu amagla sigortali, beher kalem i¢in tahmini fiyat ve satin
alma tarihini de gdsteren bir ekipman listesini ve havayolu
sirketi tarafindan yapilacak tazminat odemesiyle ilgili
belgeleri ibraz etmekle yukimlidir. Kayip, calinma veya
zarar gorme icin yapilacak tazminat 6demeleri, uluslararasi
hava tastyicilari organizasyonlari prosedirlerine gore
hesaplanacaktir.

Sirket tarafindan 0Odenecek tazminat tutari, sorumlu
havayolu sirketinin 6demis oldugu tazminat tutar ile
gecikmeli bagaj maddesi dodgrultusunda Sigortali'ya bir
odeme yapilmissa bu tutar toplaminin, Sigortal'nin bildirdigi
hasar bedelinden disiilmesi sonucu belirlenecektir.

Kayak yapilmasi sirasinda bir kaza meydana gelmesi
durumunda ve kaza neticesinde, 6zel veya resmi yetkililerin
yapacagl bir kurtarma operasyonu dogrultusunda bir
maliyet ortaya cikarsa Sirket kurtarma giderlerini 500
Euro'ya kadar karsilayacaktir. Bu kurtarma isleminin
detayi ve masraflari, kurtarma operasyonunu yapan kurum
tarafindan belgelendirilmeli ve bu belgelerin orijinallerinin
Sigortali tarafindan Sirket'e ulastiriimasi gereklidir.

Sirket, hicbir zaman herhangi bir kurtarma operasyonunda
0zel veya resmi kuruluglarin yapacagl kurtarma
hizmetine miidahale etmeyecek ve bu hizmetten sorumlu
olmayacaktir. Kayak veya snowboard yapilmasi esnasinda
Sigortali'nin kaybolmasi veya kaza gecirmesi durumunda,
Sirket'in bu policede belirtilen diger teminatlar ile ilgili
sorumlulugu Sigortali bulunduktan, kurtarildiktan ve stabil
hale getirildikten sonra baslayacaktir.

Sigortali yine de, Daimi ikamet Ulkesi'ndeki Sosyal
Sigortalar Sistemine gore, veya eder sdz konusu ise
bu organizasyonlarin veya kurumlarin yerini alan 6zel
sistemlere gore hak talebinde bulunmak zorundadir, ve
bu teminat tahtinda hak kazandigi tutarlari Sirkete geri
odemekle yikimlidir.

Tarifeli ucuslarda bagajin kaybolup, varisi miteakip 24
saat icerisinde bulunamamasi halinde havayolunun kayip
raporu sarti ile Sirket, sigortaliya acil kisisel ihtiyaclarini
karsilamasi igin  yapmig oldugu masraflarin orjinal
faturalarini Sirket'e géndermesi kosuluyla 100 Euro limit
dahilinde 6deme yapacaktir.

Sirket, yurtdigindaki mahkemelerde Sigortalinin ceza
davalarindaki yasal masraf ve giderlerin ddenmesini
garanti etmek icin Sigortalidan talep edilen mali kefalet
dcretini, yetkili mercilere yatiracaktir.



Bu tutar misteriye verilmeden 0Once sigortalinin
yetkilendirdigi bir kisinin bu tutar asistans firmaya
0demesi veya bir belge ile garanti etmesi gereklidir.

Bu menfaat kapsamindaki azami tutar 5.000.- Euro'dur.
(Borg olarak)

Sigortall, 13.madde cercevesinde yapilan 6demeleri 15 giin
icinde iade etmekle yikumlidur.

Sirket ilgili doktor tarafindan acil olarak yazilmig ve
sigortalinin seyahat etti§i yerde bulunamayan ilaclarin
sigortaliya gonderilmesi islemini organize edecektir. ilac
bedelleri sigortali tarafindan, nakliye masraflari Sirket
tarafindan karsilanacaktir.

Sigortalinin talebi Uzerine Sirket, yukaridaki tim maddeler
kapsamindaki konularla ilgili olarak acil veya gerekli
mesajlarin iletilmesini saglayacaktir.

Sigortall yurtdisindayken pasaport veya Tlrkiye'ye donis
tarifeli ucak biletinin kaybolmasi durumunda, Sirket,
Sigortali'nin gecici bir pasaport ¢ikartabilmesi icin gitmesi
gereken en yakin resmi kuruma (Konsolosluk, Biyiikelcilik),
veya yeni bir ucak bileti alabilmesi icin gitmesi gereken
en yakin turizm acentesi veya havayollari ofisine, yeni
belgeyi teslim alincaya kadar olusabilecek ulasim (ilgili
kuruma gidis-dénus) masraflarini 200 Euro limite kadar
karsilayacaktir.

Bu teminatin gecerli olabilmesi icin Sigortal, Sirket
tarafindan talep edilen, ilgili resmi kurumdan almasi
gereken kayip belgelerini Sirket'e ibraz etmekle
yukimlidir. Kaybolan belgenin yenilenmesi ile ilgili
olusabilecek masraflar Sigortali tarafindan karsilanacaktir.

Schengen Ulkeleri ve Diinya geneline vyapilacak
seyahatlerde, teminatin policeye eklenmesi kosulu ile bu
hizmet kullanilabilecektir.

Covid-19 a ait tibbi ve yatarak tedavi giderleri tibbi teminat
limitleri dahilinde karsilanacaktir.

Tibbi  Tedavi Teminati, Covid-19'un teshisine ydnelik
yapilacak testlere ait giderler kapsam disidir.

Sadece istisnai olarak yurtdisi seyahatinde Covid-19 testi
pozitif cikan sigortalilara ait test giderleri tibbi tedavi
kapsaminda karsilanabilecektir.

Tirkiye sinirlar icerisinde teshis edilmis, yurtdisi seyahati
esnasinda agirlasmis vakalara ait giderler acil dahi olsa
kapsam disidir.

Covid-19 nedeniyle konaklama siresinin uzatimasi;
Sigortalinin yurtdisi seyahati esnasinda Covid-19 (+)
oldugunun tespit edilmesi ve karantina altina alinmasi
nedeniyle yurtdisinda gerceklesecek otel konaklamasi,
yemek ihtiyacl ve giyim ihtiyacina ait giderler fis, fatura
ibrazi kosulu ile var olan limit dahilinde karsilanacaktir.

Bu hizmet, Covid-19 tanisi konuldugu giin dahil olmak {izere
toplam 14 giin ile sinirhdir.

Sigortalinin Tiirkiye'de Covid-19 oldugunun tespit edilmesi
ve seyahat edilen (lkelerin, llkeye giriste uyguladigi
zorunlu 14 giin karantina durumlarinda kapsam disidir.

SigortalininSeyahative Nakli; Sigortalininpolice kapsaminda
Covid-19 sebebi ile hastalanmasi durumunda, ambulans
veya doktor tarafindan en uygun kabul edilen herhangi bir
nakil araci ile en uygun en yakin tibbi merkeze veya tibbi
bir merkezden digerine nakli gerceklestirilecektir.

Hava ambulansi hizmetinde Avrupa Ulkeleri diginda ki
ilkeler tamamen kapsam disidir.

Gerekli olmasi halinde sadece organizasyon destegi
verilebilecektir

Sigortalinin Daimi Ikametgaha Nakli; Sigortalinin police
kapsamindaki Covid-19 nedeniyle hastalanmasi sonucu
tibbi bir merkezde yatarak tedavisinin sone ermesini
takiben taburcu olmasi durumunda, ambulans veya doktor
tarafindan uygun kabul edilen herhangi bir nakil araciyla
daimi ikametgaha nakli yapilabilecektir.

Bunun icin doktorun, sigortalinin seyahate devam
edemeyecegine ve daimi ikametgaha ddnds icin asil
kullanmig oldugu tasima aracini kullanamayacagina karar
vermesi gerekmektedir.

Nakil yapilabilmesiicin, tedavi eden doktorun diizenleyecegi
tibbi rapor gerekmektedir.

Sigortali Cenazesinin Nakli; Sigortalinin Covid-19 nedeniyle
vefatl halinde cenazenin defnedilmesi i¢in daimi ikamet
ilkesindeki defin yerine nakli gerceklesecektir.

Tibbi  Danmismanlik; Sigortalinin  karsilastigi  Covid-19'da
dahil olmak izere tiim saglik problemleri konusunda bilgi
hattindan 7/24 iicretsiz hizmet alabilecektir.

Acil Mesajlarin iletilmesi; Sigortalinin talebi {zerine
yukaridaki tim maddeler kapsamindaki konular ile ilgili
olarak acil veya gerekli mesajlarin ilgili kisilere iletilmesi
saglanacaktir.

Var olan Uriinde Bagaj Kaybi-Calinmasi; Covid-19 nedeniyle
gerceklesecek beklenmedik durumlarda bagaj kaybi-
calinmasi Grtine dahil olacaktir.

1. Herhangi bir talep halinde Sirket'in sorumlulugu,
tazminat veya menfaat talep eden sigortalinin, bu
Police’'nin  kosullarina uymakta olmalari kosuluna
baghdir,

2. Bu Police kapsamindaki talebi icin sigortali;

a. Zarariasgariye indirmek icin tim makul tedbirleri
alir.

b. Durumu Sirket ve/veya Asistan Kisi/Sirkete en
kisa zamanda bildirir. Sirketin onayini alabilmek
amaciyla, Sirkete ulasilamamasi durumunda,
Sigortali kendisine en yakin acil saglik kurum ve/
veya kurulusuna gidebilir. Bu durumda, Sigortali
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aldigi hizmetler ve durumu ile ilgili bilgileri
Sirkete iletir. Sigortali olayr go6steren orijinal
belge ve makbuzlar Sirkete ibraz etmekle
yikimltdur.

c. Sirket'e hizmetin tam olarak verilebilmesi icin
gerekli tim bilgi ve belgeleri (hastane raporu,
receteler, medikal tetkik raporlari, makbuzlar,
faturalar v.b.) temin eder.

. Sigortali yine de, Daimi ikamet Ulkesi'ndeki Sosyal
Sigortalar Sistemine gdre veya eger soz konusu ise
bu organizasyonlarin veya kurumlarin yerini alan 6zel
sistemlere gore hak talebinde bulunmak zorundadir
ve bu teminat tahtinda hak kazandigi tutarlari Sirkete
geri 6demekle ylikimlidir.

. Elle, bedenen ve devamli olarak makine ile caligsan
kisilerin is seyahatleri kapsam disinda olacaktir.
Bu sekilde calisan kisilerin is konularinda faaliyet
gostermeksizin yapacaklari turistik ve egitim amach
seyahatler teminat kapsaminda olacaktir.

. Fikren ve elle calisip 4. maddede sayilan meslek
gruplarina ait is sahalarinda ve tehlikeli kabul edilen
bolgelerde gorevli olanlar teminat kapsami disinda
olacaktir. (Orn. Insaat santiyesinde veya sahasinda
calisan miihendis ve muhasebeciler)

. Sirket'in - bu policede 0zel olarak ©6ngdriilen
menfaatlerden herhangi birini micbir sebepler
nedeniyle yerine getirememesi durumunda Sirket
sorumlu tutulmayacaktir.

. Hastallk veya vyaralanma durumunda Sigortal,
tedavi eden doktorlari hasta bilgilerini gizli tutma
yikimlUliginden muaf tutacak ve tiim kanitlan
ve bilgileri Sirket'e vermeye vyetkili kilacaktir. Eger
gerekliyse sigortalinin hastalik veya yaralanmadan
onceki saglik bilgileri de dahil olmak izere, tim tibbi
dokiimantasyona Sirket'in doktorlarina serbestce
erisimi garanti edilecektir.

. Sirketin doktorlarinin sigortaliyr serbestce muayene
edebilmeleri gerekmektedir. Bunun Sigortali tarafindan
reddedilmesi halinde Sirket hizmeti organize etmekten
ve masraflari karsilamaktan sorumlu olmayacaktir.

. Sirket, Police doneminin sona ermesinden sonra
hicbir yardim konusunda sorumlu olmayacaktir.
Hastaligin veya vyaralanmanin, police ddneminin
icerisinde, yurtdisinda yapilan bir seyahat sirasinda
ortaya cikmasi halinde, saglanan menfaatler, police
doneminin sona ermesine ya da Sigortali'nin Daimi
lkamet Ulkesi'ne ait giimriik kapisindan girisine kadar
(hangisi daha 0Onceyse) sirdirilecektir ve yapilan
giderler maksimum teminat tutarini asmayacaktir.
. Sirket'in, dolayll ya da dolaysiz olarak asagidaki
durumlardan meydana gelebilecek vakalarda hicbir
hizmet verme yikimliligi olmayacaktir:

Bu Police kapsaminda talepte bulunan Sigortali

veya herhangi bir baska kisinin hileli ve kasitli

hareketleri,

Bu police kapsamindaki herhangi bir hizmetin
verilmesi esnasinda, dolayll veya dolaysiz
meydana gelebilecek ve policenin kapsaminda
olmayan her tirlii maddi/bedeni zarar,

Sel, seylap deprem, volkanik patlamalar, heyelan,
firtina, yildinm ve meteor diismesi gibi dodal
afetler sonucu ortaya cikan zararlar,

Harp veya harp niteligindeki harekat, ihtilal, isyan,
ayaklanma ve bunlardan dogan i¢ kargasaliklar,
Silahli kuvvetler veya glivenlik kuvvetleri veya
orgutlerinin harekati,

3713 sayili Terérle Miicadele Kanununda belirtilen
teror eylemleri ve sabotaj ile bunlari dnlemek
ve etkilerini azaltmak amaciyla yetkili organlar

tarafindan yapilan miidahaleler,

Nikleer rizikolar veya niikleer, biyolojik ve
kimyasal silah kullanimi veya nikleer, biyolojik
ve kimyasal maddelerin agiga ¢ikmasina neden
olacak her tirld saldir ve sabotaj,

Tehlikede bulunan kisileri ve mallari kurtarmak hali
miistesna, sigortalinin kendisini bile bile agir bir
tehlikeye maruz birakacak hareketlerde bulunmasi,

Ambalaji yeterli olmayan, etiketi bulunmayan,
kirilan veya bozulan Uriinler iceren bagajlar,

Sigortalinin kasith hareketleri,

Tibbi recete disinda alinan alkol, ilaclar, zehirli
maddeler uyusturucular veya tibbi Uriinlerin
gondlli tiketimi ile ortaya ¢ikan hastaliklar veya
patolojik durumlar,

DoGustan olan hastaliklar (Gebelik esnasinda
olusan veya genetik faktorlerden kaynaklanan
hastaliklar),

Policenin  gecerlilik tarihleri arasinda, police
baslangic tarihinden dnce var oldugu, yetkili bir
doktor tarafindan tespit edilen tibbi bir durum veya
bu duruma bagli olarak ortaya cikan akut kriz,

Gebelikten veyadogumdan kaynaklanan durumlar
veya bunlarin komplikasyonlari veya gebeligin
kendi istegiyle sona erdirilmesi, (Sigortal hamile
kadinin 38 yasindan kiiclik olmasi ve hamileligin
30. haftasinin tamamlanmamis olmasi sartiyla
hamilelikte akut bir komplikasyon sonucu
dogrudan anne ve/veya cocudun yasamini
kurtarmak amaciyla alinacak tibbi dnlemlerin
masraflari  kapsam icindedir), adet ddnemi
rahatsizliklari, dogum kontrolii uygulamalari,
Akut olmayan dis tedavileri,

Rehabilitasyon  tedavileri ve fizyoterapi,
alternatif ve tamamlayici tip tedavileri (masaj,
homeopati, akupunktur v.b)

Estetik amach yapilan her tirli tedavi, kozmetik
amacl uygulamalar ve bunlara bagl gelisen
rahatsizliklar,

Sigorta tarihinden onceki alti ay icinde tedavi
veya dis hekimi yardimi gerektiren hastaliklar



(tibbi yardimin hayat kurtarmayla, akut agriyla
veya uzun siireli yetersizligi dnlemek amaciyla
yapilan zorunlu tibbi miidahaleyle ilgili olmasi
halinde bu istisna uygulanmayacaktir),

60 Euro’nun Uzerindeki dis tedavi giderleri,

Protezler, kontakt lens, ortopedik materyaller
veya ortezler ve kemik birlestirme materyalleri,
gozlikler, suni organlar,

Hastanede TV seti, telefon, klima, kuafor, masaj,
gizellik uzmani gibi ek konfor saglanmasi,

Hastaneye vyatiriima nedeni olan hastalk
disindaki bir hastaligin tedavisi,

Amaci tibbi tedaviye yonelik gerceklestirilen
seyahatler,

Hastallk veya kazayla iliskili olmayan tibbi
danisma ve tedavi,

Ehliyetli bir hekim tarafindan bu seyahatin tibbi
nedenlerle yasaklanmis olmasi,

Koruyucu asilar, profilaktik amach tedaviler ve
uygulamalar,

Hekim disindaki kisilerce uygulanan tedaviler,

Yerinde tedavi edilebilecek bir hastalik veya kaza
nedeniyle tibbi nakil veya ilkesine geri donme,

Akil hastaliklari ve bunlara bagl olarak gelisen
yaralanma, bedensel hastaliklar, intihar ve girigimleri,

Policenin gecerlilik tarihleri arasinda, oncesinde
tanisi konmus olsun veya olmasin, varoldugu yetkili
bir doktor tarafindan police baslangi¢ tarihinden
sonra tespit edilen tibbi bir durum veya bu duruma
bagli olarak ortaya cikan akut kriz,

Kronik hastaliklar ve bazi 6zel hastaliklar (Cinsel
yolla bulasan hastaliklar, HiV enfeksiyonu, her
tirli malign hastaliklar (kanser, vb), tiimoral
olusumlar TBC, sarkoidoz, multipl skleroz, salgin
hastaliklar)

AsaGidaki sporlarin yapilmasi: hangi tiirden
olursa olsun araba yarislari veya motosiklet
yarislari, av faaliyetleri, yapay akciger kullanarak
su altr dahslari, umumi yolcu tasimacihi§r yapmak
amaclyla tasarlanmamis deniz araclariyla
uluslararasi sularda dolasma, binicilik, dagcilik,
atis talimleri, boks, ne tiirden olursa olsun
gires sporlari, doviisme sanatlari, parasttcillk,
sicak hava balonculugu, serbest diisme, yamag
parasiti ve genel olarak tehlikeli oldugu bilinen
her tiirli spor veya eglence faaliyeti.
Sigortali'min yarislara, sportif faaliyetlere ve
hazirlama veya egitim testlerine katiimasinin
sonucunda meydana gelen durumlar,

Spor federasyonlariveya benzeriorganizasyonlar
tarafindan diizenlenen yarislara veya turnuvalara
katilma,

Bununla ilgili bir sirprim 6denmedigi sirece
kayak ve snowboard,

Yolcu tasima yetkisine sahip olmayan bir hava

tasitinin  ve helikopterlerin  bir yolcu veya
mirettebat sifatiyla kullaniimasi, motorsiklet
kullanimi,

Suc hareketleri veya bir suca istirak sonucu
gelisen yaralanma ve hastaliklar, bahisler,

Dag, deniz, ¢ol, kanyon ve magaralardaki
insanlarin kurtariimasi,

Bir aracin suriicii belgesi olmaksizin kullaniimasi
veya siricl belgesi bulunmayan bir Kkisiye
devredilmesi sonucunda Sigortalinin  maruz
kalabilecegi bedensel yaralanmalar,

3. Avrupa disindaki Glkelerden hava ambulansi ile tibbi
nakil.

4. Sirket, asagidaki masraflardan sorumlu olmayacaktir:

Sirket yetki vermeden, Sigortal tarafindan veya
onun adina diizenlenmis her tirli yardim faaliyeti
ve masraflari. (Sirket'in onaymni alabilmek
amaciyla Sirket'e ulasilamamasi durumunda,
Sigortali kendisine en yakin acil tibbi merkeze
gidebilir. Bu durumda, Sigortal'nin miimkiin olan
en kisa slirede ve her durumda azami 24 saat
icinde aldi§i hizmetler ile ilgili bilgi ve durumunu
Sirket'e bildirmesi gerekmektedir. Sigortall olay!
gosteren orjinal belge ve makbuzlari Sirket'e
ibraz etmekle yikimluddr. Sigortal'nin genel
sartlar ve istisnalar cercevesinde hareket
etmemesi halinde, acil durum igin yaptigi hicbir
masraf kendisine geri 6denmeyecektir.)
Policenin cografi limitleri disinda, seyahat
sona erdikten sonra ve Sigortali Daimi ikamet
Ulkesi'ne dondiikten sonra olusan masraflar.

Daimi ikamet Ulkesine herhangi bir yardim hizmeti.

Rapor/belge gerektiren teminatlar igin gerekli
evraklar verilmedigi takdirde.

Sirket, hicbir zaman herhangi bir kurtarma
operasyonunda Ozel veya resmi kuruluslarin
yapacagl  kurtarma hizmetine  miidahale
etmeyecek ve buhizmettensorumluolmayacaktir.
Kayak veya snowboard yapiimasi esnasinda
Sigortal'nin  kaybolmasi veya kaza gegirmesi
durumunda, Sirket'in bu police kapsaminda
belirtilen teminatlar ile ilgili sorumlulugu
Sigortali bulunduktan, kurtarildiktan ve stabil
hale getirildikten sonra baslayacaktir.

5. Covid-19 hastaligi ile ilgili kapsam digl durumlar
asagida listelenmistir;
Covid-19'dan etkilenen bir iilkeye veya bolgeye seyahat
korkusundan kaynaklanan vyolculuk iptal hasarlari
kapsam disidir.

Sigortalilarin yerel yetkili makamlar tarafindan taninan
bir salgin, salgin veya pandemi sebebi ile sokaga cikma
yasagl, karantina, bir hiikiimet otoritesinin zorunlu
seyahat disinda herhangi bir nedenle veya herhangi bir
nedenle seyahat etmemeye karsi seyahat tavsiyeleri,
ucus operatori tarafindan inise izin verilmemesi, okullarin
kapatilmasi, kamu alanlarinin kapatilmasi, sinirli ulagim
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imkani, saglik personelinin yetkililer tarafindan goreve
caginimasi gibi sonuclari nedeniyle seyahat edemedigi
durumlarda seyahat iptal talepleri kapsam disidir.

Seyahat operatorlerinden kaynakli hizmetin
kullanilamamasi seyahatin iptali kapsaminda dedgildir.

Yerel yetkili makamlar tarafindan taninan bir salgin,
salgin veya pandeminin sokaga ¢cikma yasaqi, Karantina,
Sinirlarin kapatiimasi, Temel seyahat disinda herhangi
bir nedenle ya da herhangi bir nedenle seyahat etmek
icin (sigortalinin ikamet ettigi Ulkenin devlet makami
tarafindan aynildiktan sonra diizenlenen) seyahat
tavsiyesi, ucus operatorli tarafindan kalkisa izin
verilmemesi gibi sonuclari nedeniyle police siire uzatimi
kapsam disidir.

Tlrkiye sinirlari igerisinde veya yurt disi seyahati
esnasinda Covid-19 ve varyantlarina karsi gelistirilen
asilar kapsam disidir.

Tarama amagcli Covid-19 PCR, antikor testleri, hizli antijen
testleri, hizli antikor testleri ya da eczaneden alinan
testler kapsam disidir.

Seyahat Saglik Sigortasi ulasim yollarindan herhangi
birisini kullanarak yurt icinde, yurt disina veya yurt
disindan tlkemize seyahat edenleri, seyahatleri esnasinda
karsilasabilecekleri sadlik risklerine karsi koruyan bir zel
sigorta tlraddr.

Sigortaci, seyahat sirasinda policenin gecerlilik tarihleri
arasinda meydana gelen bir kaza veya 6nceden mevcut bir
duruma bagli olmayan hastalik hali sonucunda, planlanan
seyahat slresi disinda meydana gelmemesi kaydiyla,
Sigortaliya, policede belirtilen teminatlari saglar.

Sigortanin siresi yurt disina yapilan seyahatler icin
tlkemiz sinirlarindan ¢ikildiginin pasaportla tespit edildigi
an baslar, tlkemiz sinirlarina girildiginin pasaportla tespit
edildigi an sona erer. Yurt disindan yapilan seyahatler icin
sigorta siresi tlkemiz sinirlarina girildiginin pasaportla
tespit edildigi an baslar yeni Glke sinirlart disina ¢ikildiginin
pasaportla tespit edildigi an sona erer.

Yurt icinde yapilan seyahatlerde ise sigortanin siresinin
baslangici veya bitisi sigorta policesinde belirtilir.

Seyahat Saghk Sigortasinda vyer alan teminatlarla
ilgili hizmetleri sigorta sirketleri verir. Seyahat saglk
sigortasinda yer alan teminatlarla ilgili hizmetlerin
verilmesi sigortaci tarafindan gerektiginde hizmet satin
alma sozlesmeleri aracihdi ile asistan kisi/sirketlere
devredilebilir.
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Seyahat Saglik Sigortasi policelerinin sigortali talebi ile

sonlandirilabilmesi asagidaki kosullardan en az birinin

bulunmasina baghdir.

a. Vize izni slresini kapsayan yeni bir seyahat saglik
sigortasi veya saglik sigortasi policesinin sirkete ibrazi,

b. Vize iptali veya vizenin uzatiimamasi

c. Vize basvurusunun reddi veya vize basvurusundan
karar 6ncesinde vazgecilmesi halinde en gec 24 saat
oncesinde haber vermesi.

Policenin, yukarida belirtilen (c) bendi uyarinca
sonlandiriimasi durumunda, tazminat 6denmemis olmasi
kaydi ile 6denen primler, iptal talebinin ulastigi giini takip
eden bes is gini icerisinde kesintisiz olarak iade edilir.
Policenin diger bentler (a) ve (b) uyarinca sonlandiriimasi
durumunda ise gerekli belgelerin ibraz edildigi gini
takip eden bes is gind icerisinde sigortacilik prensipleri
dahilinde, prim iadesi yapilir.

Sigortalinin sigorta sirketinden almis oldugu policeler
asqgari olarak asagidaki teminatlari icermek zorunda olup,
sigorta sirketleri bu teminatlarla ilgili limitleri policede
gosterirler.

a. Ani rahatsizlik ve hastaliklara iliskin tibbi tedavi
teminati

Sigortalinin, bu police kapsaminda aniden hastalanmasi
veya yaralanmasi durumunda, Sirket; hastane, ameliyat
ve tedavi masraflari ile ilgili doktorun yazdigi ilaglarin
masraflarini police limitleri dahilinde 6der.

b. Sigortalinin tedavinin verilebilecedi en yakin saglik
kurulusuna seyahati veya nakli

Sigortalinin bu police kapsaminda aniden hastalanmasi
veya yaralanmas! durumunda, Sirket sigortalinin tibbi
durumuna en uygun nakil araciyla, en yakin saglik
kurumu ve/veya kurulusuna ulasmasini saglar.

Bulunulan saglik kurum ve/veya kurulusunda hastaya
yapilacak tedavi icin gerekli donanim ve tibbi ekip
yoksa Sirket sigortalinin tibbi durumuna uygun baska
bir saglik kurum ve/veya kurulusuna naklini saglamakla
yukimlidir.
¢. Sigortalinin
adresine nakli

Sigortalinin bu police kapsamindaki hastalik veya
yaralanma sonucu tibbi bir merkezde vyatarak
operasyon gerektiren tedavisinin sona ermesini
takiben taburcu olmasi durumunda, seyahate devam
edemeyecegine ve ikametgah adresine doniis icin
Sigortalinin asil seyahat i¢in kullanmis oldugu tasima
aracini kullanamayacagina sigortaliyr tedavi eden
doktor tarafindan karar verilirse, Sirket, Sigortalyi
police kosullari cercevesinde sigortaliyl tedavi eden
doktorun belirledigi ve sigortalinin tibbi durumuna
en uygun nakil araciyla ikametgah adresine nakli icin

taburcu olduktan sonra ikametgah



gerekli giderleri karsilayacaktir.
d. Vefat eden sigortalinin nakli

Sigortalinin bu police kapsaminda aniden hastalanmasi
veya vyaralanmasi sonucu vefati halinde Sirket
cenazenin talep edilen adrese naklini temin eder ve
olusan masraflari 6der.

Sigorta sirketleri 6zel sartlarinda asqgari teminatlar disinda
ek teminatlar da verebilir.

Sigorta priminin  tamaminin  akit yapilir  yapilmaz
policenin teslimi karsihginda ©6denmesi gerekir. Aksi
kararlastirilmadik¢a, prim ©6denmedigi taktirde police
teslim edilmis olsa dahi sigortacinin sorumlulugu baslamaz.

Herhangi bir talep halinde sigortacinin tazminati 6deme
sorumlulugu ile sigortalinin tazminat talep hakki policenin
kosullarina uymalarina baghdir.

Bu Police kapsamindaki talebi icin Sigortall,
a. Zarari asgariye indirmek icin tim makul tedbirleri alr.

b. Durumu Sirket ve/veya Asistan Kisi/Sirkete en kisa
zamanda bildirir. Sirketin onayini alabilmek amaciyla,
Sirkete ulasilamamasi durumunda sigortall kendisine
en yakin acil saglik kurum ve/veya kurulusuna
gidebilir. Bu durumda, sigortali aldigi hizmetler ve
durumu ile ilgili bilgileri sirkete iletir. Sigortali olayi
gosteren orjinal belge ve makbuzlari Sirkete ibraz
etmekle yukimliddr.

c. Sirket'e hizmetin tam olarak verilebilmesi i¢in gerekli
tim bilgi ve belgeleri (hastane raporu, receteler,
medikal tetkik raporlar, makbuzlar, faturalar vb.)
temin eder.

Dolayli ya da dolaysiz olarak asagidaki durumlardan
meydana gelebilecek vakalar bu sigorta kapsami disindadir.

a. Bu Police kapsaminda talepte bulunan Sigortalinin
hileli hareketleri,

b. Sel, seylap, deprem, volkanik patlamalar, heyelan
firtina ve meteor diismesi gibi dodal afetler sonucu
ortaya ¢ikan zararlar,

c. Harp veya harp niteligindeki harekat, ihtilal, isyan,
ayaklanma ve bunlardan dodan i¢ kargasaliklar,

d. 3713 sayili Terorle Miicadele Kanununda belirtilen terér
eylemleri ve sabotaj ile bunlari 6nlemek ve etkilerini
azaltmak amaciyla yetkili organlar tarafindan yapilan
midahaleler,

e. Nukleer rizikolar veya niikleer, biyolojik ve kimyasal
silah kullanimi veya niikleer, biyolojik ve kimyasal
maddelerin acifa cikmasina neden olacak her tiirli

saldiri ve sabotaj,

f. Silahli  kuvvetler veya giivenlik kuvvetleri
orqgtlerinin harekati,

g. Tehlikede bulunan kisileri ve mallar kurtarmak hali
mistesna, sigortalinin kendisini bile bile agir bir
tehlikeye maruz birakacak hareketlerde bulunmasi,

h. Sigortalinin kasith hareketleri,

i. Tibbi recete disinda alinan alkol, ilaclar, zehirli maddeler,
uyusturucular veya tibbi Grtnlerin gonilld tiiketimi ile
ortaya cikan hastaliklar veya patolojik durumlar,

j. Policenin gecerlilik tarihleri arasinda, police baslangic
tarihinden dnce var oldugu, yetkili bir doktor tarafindan
tespit edilen tibbi bir durum veya bu duruma bagl
olarak ortaya cikan akut kriz,

k. Dogustan olan hastaliklar (Gebelik esnasinda olusan
veya genetik faktorlerden kaynaklanan hastaliklar),

. intihar veya intihar tesebbiisi,
m. Akil hastaliklari, psikolojik rahatsizliklar, salgin hastaliklar,

n. Asagidaki sporlarin yapilmasi hangi tiirden olursa
olsun her tirli yaris, ralli veya benzeri denemeler, olta
balikcih§ disinda av faaliyetleri, tiipli ve serbest derin
dahislar, umumi yolcu tasimacihgi yapmak amaciyla
tasarlanmamis deniz araclariyla uluslararasi sularda
dolasma, binicilik, dagcilik, atis talimleri, boks, ne
tirden olursa olsun giires sporlari, déviisme sanatlari,
parasiitciilik, sicak hava balonculugu, serbest diisme,
yamac parasiitli ve genel olarak tehlikeli oldugu bilinen
her tlrll spor veya eglence faaliyeti,

0. Spor federasyonlari veya benzeri organizasyonlar
tarafindan diizenlenen yarislara veya turnuvalara katilma,

p. Bununla ilgili bir teminat verilmesi konusunda acikca
mutabakata variimadi siirece kayak,

r. Yolcu tasima yetkisine sahip olmayan bir hava tasitinin
ve helikopterlerin bir yolcu veya mirettebat sifatiyla
kullaniimasi, motorsiklet kullanimi,

s. Sigortanin kapsamina giren bir kaza neticesinde vuku
bulmadig taktirde suda bogulmalar.

Ancak bu maddenin b, j, m, n, o, p ve s fikralarinda
sayilan durumlari 6zel sartlar ile teminat altina alinmasi
mimkunddr.

veya

Sigortall baska sigorta sirketleriyle ayni rizikolara karsi
ayni siireye rastlayan baska sigorta sozlesmesi yapacak
olursa bunu sigortacilara derhal bildirmekle yikimlidir.

Birden fazla sigorta sirketi s6z konusu oldugunda tedavi
masraflari sigorta sirketlerince police tanzim 6nceligine
gore ddenir.

Sigortali bildirimlerin sigorta sirketinin merkezine veya
sigorta sozlesmesine aracilik eden acenteye, noter eliyle
veya taahhltli mektupla yapar.

Sigortaci da bildirimlerini sigortalinin policede gosterilen
9



adresine veya bu adres degismisse son bildirilen adresine
ayni surette yapar.

Taraflara imza karsiligi elden verilen mektup veya telgrafla
yapilan bildirimler de taahhitli mektup hikmiindedir.

Sigortact ve sigortact adina hareket edenler, bu
sozlesmenin yapiimasindan dolay sigortaliya ait olarak
0grenecegi  sirlarin - sakh tutulmamasindan dogacak
zararlardan sorumludur.

Bu sigorta s6zlesmesinden dogan anlasmazliklar nedeniyle
sigortaci aleyhine acilacak davalarda yetkili mahkeme,
sigorta sirketi merkezinin veya sigorta sozlesmesine
aracilik yapan acentenin ikametgahinin bulundugu yerde
sigortaci tarafindan acilacak davalarda ise davalinin
ikametgahinin -~ bulundugu yerde ticaret davalarina
bakmakla gorevli mahkemedir.

Sigorta sozlesmesinden dogan biitiin talepler iki yilda
zaman asimina ugrar.

Sigorta sirketleri bu genel sartlara sigortali aleyhine
olmamak ve teminat kapsamini daraltmamak kaydiyla dzel
sartlar uygulayabilir.

Bu Genel Sartlar 01.03.2006 tarihi itibariyle yirirlige girer.

Isbu police, asagidaki sartlar dairesinde, sigortaliyi sigorta
middeti icinde maruz kalacagi kazalarin neticelerine karsi
temin eder.

Bu policedeki kaza tabirinden maksat ani ve harici bir
hadisenin tesiri ile sigortalinin iradesi disinda 6lim veya
cismani bir arizaya maruz kalmasidir.

Asagidaki hallerde kaza sayilir

a. Birdenbire ve beklenilmeyen bir sekilde intisar eden
gazlarin teneffiisinden,

b. Yaniklardan ve ani bir hareket neticesinde adele ve
sinirlerin incinmesi, burkulmasi ve kopmasindan,

c. Yilan veya haserat sokmasi neticesinde husule gelen
zehirlenmelerden,

d. Isiriima  neticesinde
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meydana gelen kuduzdan,

miitevellit vefat hali veya cismani arizalar.

Asagidaki haller kaza sayllmaz

a. Her nevi hastaliklarla bunlarin neticelerinin ve marazi
bir halin,

b. Sigortanin siimuliine giren bir kaza neticesinde vukua
gelmedigi takdirde suhunetin, donma, giines ¢arpmasi
ve konjestion gibi tesirlerinin,

c. Herhangi akil ve ruh haleti ile olursa olsun, intiharin
veya intihara tesebbisin,

d. Asikar sarhoslugun, sigortanin siimuline giren bir
kazanin icap ettirmedigi ahvalde uyusturucu madde
kullanmanin, ila¢ ve zararli madde almanin,

e. Sigortanin siimuliine giren bir kazanin icap ettirmedigi
cerrahi miidahalenin (ameliyatin) ve her tirli sua
tatbikinin, tevlit ettigi vefat hali veya cismani arizalar.

Asagidaki haller sigortadan harigtir

a. Harp veya harp mahiyetindeki harekat, ihtilal, isyan,
ayaklanma veya bunlardan dodan i¢ kargasaliklar,

b. Grevlere, lokavt edilmis isci hareketlerine,
hareketlerine, kavgalara istirak,

c. Cliriim ve cinayet islemek veya bunlara tesebbis,

d. Tehlikede bulunan eshas ve mallari kurtarmak hali
mistesna, sigortalinin kendisini bile bile agir bir
tehlikeye maruz birakacak hareketlerde bulunmasi,

e. 3713 sayili Terorle Miicadele Kanununda belirtilen terér
eylemleri ve bu eylemlerden dogan sabotaj sonucunda
olusan veya bu eylemleri Onlemek ve etkilerini
azaltmak amaciyla yetkili organlar tarafindan yapilan
miidahaleler sonucu meydana gelen biyolojik ve/
veya kimyasal kirlenme, bulagsma veya zehirlenmeler
nedeniyle olusacak bitilin zararlar,

f. Nikleer rizikolar veya niikleer, biyolojik ve kimyasal
silah kullamimi veya niikleer, biyolojik ve kimyasal
maddelerin acida cikmasina neden olacak her tirli
saldiri ve sabotaj,

0. 3713 sayili Terdrle Miicadele Kanununda belirtilen
teror eylemleri ve buna badli sabotajlara katiimak,
Suda boguimalar, sigortanin siimuliine giren bir kaza
neticesinde vuku bulmadigi takdirde sigortadan harictir.

halk

Aksine mukavele yoksa, asagidaki haller de sigortadan

harictir.

a. Motorsiklet ve takma motorlu bisiklet kullanmak ve
bunlara binmek,

b. Acik deniz balik¢iigi ile slirek ve siirgin avlar,
yaban domuzu vesair vahsi hayvan avciligi ve yiiksek
dadlarda avcilik,

c. Dadlara ve cumiidiyelere tirmanma suretiyle yapilan
dagcihk, kar veya buz Uzerinde yapilan bilumum
sporlar (kayak, patinaj, hokey ve boksley gibi), cirit
oyunu, maniali binicilik, polo, rugbi, eskrim, halter,
gires, boks, basketbol, futbol ve yelken sporlari ile



agir ve tehlikeli jimnastik hareketleri ve profesyonel
spor hareketleri,

d. Her nevi spor misabakalar ile siirat ve mukavemet
yarislari,

e. Havada yolcu sifatindan gayri bir sifatla ugus,
f. Deprem, sel, yanardag plskirmesi ve yer kaymasi,

g. 5 inci maddenin (e) bendinde belirtilen zararlar ve
ayni maddenin (g) bendinde belirtilen terdr ve sabotaj
eylemlerine katilma hali hari¢ olmak izere, 3713 sayil
Terorle Mucadele Kanununda belirtilen terdr eylemleri
ve sabotaj sonucunda olusan veya bu eylemleri
onlemek ve etkilerini azaltmak amaciyla yetkili
organlar tarafindan yapilan midahaleler.

Isbu sigorta teminati Tiirkiye hudutlari disinda da caridir.

Verilen ve verilmeyen teminatlarin policenin on yiiziinde
belirtilmesi kaydiyla, asagida belirtilen vefat ve daimi
maluliyet teminatlarina ilave olarak, giindelik tazminat
ve tedavi masraflari teminatlarinin biri veya her ikisi
verilebilir

isbu police ile temin edilen bir kaza, sigortalinin derhal
veya kaza tarihinden itibaren bir sene zarfinda vefatina
sebebiyet verdigi takdirde, sigorta bedeli policede gdsterilen
menfaattarlara, yoksa kanuni hak sahiplerine ddenir.

Isbu police ile temin edilen bir kaza, sigortalinin derhal
veya kaza tarihinden itibaren iki sene zarfinda daimi
surette maliliyetine sebebiyet verdigi takdirde tibbi
tedavinin sona ermesini ve daimi maldliyetin kati surette
tespitini miiteakip, daimi maliliyet sigorta bedeli asagida
miinderic nispetler dahilinde kendisine ddenir.

iki gziin tamamen kaybi 100
ki kolun veya iki elin tamamen kaybi 100
Iki bacagin veya iki ayagin tamamen kaybi 100
Bir kol veya bir el ile beraber bacagin veya bir aya§in tamamen kaybi 100
Umumi felg 100
Sifa bulmaz akil hastaligi 100
Kolun ve elin tamamen kaybi 60 50
Omuz hareketinin tamamen kaybi 25 20
Dirsek hareketinin tamamen kaybi 20 15
Bilek hareketinin tamamen kaybi 20 15
Basparmak ile sehadet parmaginin tamamen kaybi 30 25
Basparmak ile beraber sehadet parmadindangayri bir parmadin tamamen kaybi 25 20
Sehadet parmagi ile beraber basparmaktangayri bir parmagin tamamen kaybi 20 15
Bas ve sehadet parmaklardan gayri ii¢ parmagin tamamen kaybi 25 20
Yalniz bagparmadgin tamamen kaybi 20 15
Yalniz sehadet parmaginin tamamen kaybi 15 10
Yalniz orta parmagin tamamen kaybi 10 8
Yalniz yiiziik parmaginin tamamen kaybi 8 1
Yalniz kiiciik parmagin tamamen kaybi 1 6
Bir bacagin dizden yukarisindan tamamen kaybi 50
Bir bacagin dizden asagisindan tamamen kaybi 40
Bir ayagin tamamen kaybi 40
Bir ayagin -biitiin parmaklar dahil- kismen kesilmesi 30
Bir kalcanin hareketinin tamamen kaybi 30
Bir dizin hareketinin tamamen kaybi 20
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Bir ayak bilegi hareketinin tamamen kaybi 15
Bir ayak bagparmaginin tamamen kaybi 8
Kirllan bir bacagin iyi kaynamamasi 30
Kirilan bir ayagin iyi kaynamamasi 20
Kirilan bir diz kapaginin iyi kaynamamasi 20
Bir bacagin 5 santimetre veya daha fazla kisalmasi 15
Bir gozlin tamamen kaybi veya iki goziin riiyet kudretinin yari yariya kaybi 25
Her iki kulagin tamamen sagirhigi 40
Bir kulagin tamamen sagirhd 10
Kirilan alt cenenin iyi kaynamamasi 25
Amudf fikarinin bariz inhina ile miiterafik hareketsizligi 30
Goqgs kafesinde devamli sekil bozuklugu yapan kaburga kirikligi 10

Yukaridaki cetvelde zikredilmemis bulunan malliliyetlerin
nispeti, daha az vahim olsalar bile, bunlarin ehemmiyet
derecelerine gore de cetvelde yazili nispetlere kiyasen
tayin olunur.

Daimi maldliyet nispetlerinin tayininde sigortalinin meslek
ve sanati nazari itibare alinmaz.

Bir uzvun veya bir uzuv kisminin kaybi tabiri, o uzvun veya
uzuv kisminin kat'i ve mutlak surette vazife gérmemesini
ve kullanilmamasini ifade eder.

Bir kazadan evvel esasen hicbir surette vazife goremeyen
ve kullanilamayan bir uzvun veya bir uzuv kisminin kaybi
tazmin olunmaz.

Bu kazadan evvel kismen maldl bulunan bir uzvun veya
bir uzuv kisminin mal(liyet nispeti kaza sebebiyle artti§i
takdirde tazminat kazadan evvelki nispet ile sonraki nispet
arasindaki farka gore hesaplanir.

Ayni kazadan dolayr muhtelif uzuvlarda veya uzuv
kisimlarinda meydana gelen maldliyetler icin ayri ayri
hesap edilecek tazminatin yek(inu policede gdsterilen
meblagi gecemez.

Sigortali solak oldugu takdirde, yukaridaki cetvelde sag ve
sol el icin tayin olunan nispetler makisen tatbik olunur.

Sigortali, kaza neticesinde muvakkaten calisamayacak
duruma diserse, kendisine policede vyazili giindelik
tazminat Gdenir.

Sigortali, kismen calisabilecek durumda bulundugu veya
bilahare kismen calisabilecek duruma geldigi takdirde, o
tarihten itibaren giindelik tazminat yariya indirilir.

Isbu tazminat tibbi tedavinin basladii giinden, sigortalinin
ivileserek calisabilecek duruma geldigi giine kadar 6denir.
Ancak bu middet 200 giinii gecemez.

Tedavi masraflarinin da sigorta teminatina dahil oldugu
policede ayrica tasrih edilmis olmasi sartiyle sigortaci,
kaza gliniinden itibaren bir sene zarfinda ihtiyar edilmis
doktor Ucreti ile ilag, radyografi, banyo, masaj, hastahane
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ve diger tedavi masraflarini (nakil tcretleri haric) policede
bu teminat icin tespit olunan meblaga kadar dder.

Tabii veya suni sabit dislere kaza neticesinde ariz olan
hasarlarin protez masraflari tedavi masraflari miemmen
meblaginin azami %10'una kadar tazmin olunur.

Tedavi masraflari icin, sigortalinin calistii miiessese
veya kanunen mecburi sigortalar tarafindan vaki tediyeler
sigortacinin ddeyecegdi tazminattan indirilir.

Tedavi masraflarinin miiteaddit sigortacilar tarafindan
temin edilmis olunmasi halinde bu masraflar sigortacilar
arasinda, teminatlari nispetinde paylasilir.

Sigortaci ©dedigi tedavi masraflari dolayisiyle mesul
iclincii sahislara karsi tediye ettigi mebla§ kadar
sigortalinin yerine kaim olur.

Bir kaza, vefat ve daimi mallliyet tazminatina ayni
zamanda hak kazandirmaz. Ancak, daimi mal(liyet

tazminati almig bulunan sigortali; kazanin vukuu tarihinden
itibaren bir sene zarfinda ve bu kaza neticesinde vefat
ettigi takdirde hak sahiplerine, sigortaliya ddenmis bulunan
daimi mallliyet tazminati ile vefat tazminati arasindaki
fark ddenir.

Giindelik tazminat ve tedavi masraflari vefat veya daimi
maldliyet tazminatindan indirilmez.

Bir kaza sonunda husule gelen neticeler kazadan evvel
mevcut olan veya sonradan meydana gelen ve her halde
kaza ile ilgisi bulunmayan hastalik, bedeni tesekkilatin
bozukluga veya sigortalinin kusuru neticesinde tedavinin
kifayetsiz, yanlig veya fena yapiimig olmasi sebebiyle
vehamet kesbederse,6denmesi icap eden tazminat miktar
husule gelmis olan neticeye gore hesap edilmeyip, ayni
kazanin tamamen sihhatli bir kimsede tibbi tedavinin
tam ve fenni bir surette yapilmis olmasi sartiyle tevlit
edebilecegi neticeye gore tayin edilir.



isbu mukavele sigorta ettirenin beyani esas tutularak
aktedilmistir.

Sigorta ettiren teklifname ve bunu tamamlayici vesikalarda
kendisine sorulan suallere dogru cevap vermek ve
sigortanin  mevzuunu teskil eden rizikonun takdirine
miessir olabilecek hususattan kendisince bilinenleri de
beyan etmekle miikelleftir.

Sigorta ettiren, sigortanin daha adir sartlarla temin
edilmesini icap ettiren hallerde hakikate aykiri veya
noksan beyanda bulunmussa:

a. Sigorta ettirenin kasti tahakkuk ederse, Sigorta
Poligesi hiikiimstizdr.

b. Sigorta ettirenin kasti bulunmadi§i hallerde sigortaci,
rizikonun agirhg ile mitenasip prim farkini almak
suretiyle sigorta policesini yirirlikte tutmak veya
feshetmek siklarindan birini secer. Feshi sikkini sectigi
takdirde keyfiyeti, ittila tarihinden itibaren bir ay icinde
sigortaliya ihbar eder. Fesih ihbarinin postaya verildigi
tarihten itibaren 15 giin sonra dgleyin saat 12.00'de
sigorta sona erer ve islemeyen sigorta middetine
ait prim iade olunur. Miiddetinde kullanilmayan fesih
hakki diser. Hakikate aykirt veya noksan beyan
halleri hasarin vukuundan sonra 6grenilirse, sigorta
ettirenin kasti bulunan hallerde tazminat 6denmez,
kastl bulunmayan hallerde, tahakkuk ettirilen primle,
tahakkuk ettirilmesi gereken prim arasindaki nispet
dairesinde tazminattan indirme yapilr.

Sigorta ettiren, teklifnamede beyan veya policenin hususi
sartlar icine dercedilmis bulunan hususlarda sigorta
middeti iginde vuku bulacak bilcimle degisiklikleri
-bilhassa meslek ve mesquliyet tebeddild, korlik ve
sagirlik halleriyle sar'a, kismi veya tam felc, verem, akil
ve sinir hastaliklari gibi- sigortaciya yazili olarak derhal
ihbarla mikelleftir.

Dedisiklikler rizikoyu adirlastirici mahiyette olup da

Sigortaciya en gec sekiz glin icinde bildirilmis ise, Sigortacl:

a.ya munzam bir prim almak suretiyle sigortanin
devamini kabul eder.

b. veya keyfiyetten haberdar oldugu tarihten itibaren 8
gun icinde mukaveleyi fesheder.

Bu takdirde sigorta feshin yazili olarak ihbariyle sona erer
ve islemeyecek giinlere ait prim, giin esasina gore, iade
olunur. Fesih hakkinin miiddetinde kullaniimamasi halinde
sigortanin hiikmi devam eder.

Sigorta ettiren dedisiklik keyfiyetini Sigortaciya ihbar
etmedigi halde dahi Sigortaci, vaki degisikligi 6grendikten
sonra 8 giin icinde mukaveleyi feshetmez veya sigorta
primini tahsil etmek gibi sigortanin hikminin devamina
razi oldugunu gdsterir bir harekette bulunursa fesih hakki
diser.

Munzam primin 6denmesinde uyusulamazsa, fesih hakkini

Sigortall da kullanabilir. Bu takdirde mukavele feshin
ihbariyle hiikimden diser ve islemeyecek giinlere ait
prim, kisa middetli sigorta esasina gore, iade edilir.

Dedisiklikler rizikoyu hafifletici mahiyette olur ve primin
indirilmesini icap ettirir ise degisikligin ihbari tarihinden
itibaren prim farki kisa miiddetli sigorta esasina gore iade
edilir.

Bu madde mevzuu ihbar miikellefiyeti yerine getirilmedigi
ve degisiklik rizikoyu agirlastiric mahiyette oldugu takdirde
Sigortaci, rizikonun tahakkuku halinde mesul olmaz. Meger
ki, tehlike agirlagsmasi ile tahakkuk eden riziko arasinda bir
illiyet rabitasi bulunmaya.

Sigorta ettiren veya hak sahipleri rizikonun gerceklestigini
ogrendikleri tarihten itibaren bes giin icinde keyfiyeti
Sigortaciya yaz! ile bildirmeye mecburdur.

Sigorta ettiren veya hak sahipleri mezkir ihbarda kazanin
yerini, tarihini ve sebeplerini bildirmek ve ayrica tedaviyi
yapan doktordan kazanin tevlit ettigi durum ile bunun
muhtemel neticelerini miibeyyin bir rapor istihsal ederek
Sigortaciya géndermekle miikelleftir.

Kazayl miiteakip derhal bir doktor cagirilarak gereken
tedaviye baslanmasi ve kazazedenin iyilesmesi icin icap
eden bilclimle tedbirlerin alinmasi mesruttur.

Sigortacl her zaman kazazedeyi muayene ve sihhi
durumunu kontrol ettirmek hakkini haiz olup, bu muayene
ve kontrollarin yapiimasina miisaade edilmesi mecburidir.

Kazazedenin tedavisi ve iyilesmesi hakkinda Sigortacinin
tabibi tarafindan vyapilacak tavsiyelere ve verilecek
direktiflere riayet de sarttir.

Yukaridaki (A) ve (B) paragraflarinda derpis edilen
vecibeler,

a. Kasten yerine getirilmedigi takdirde policeden dogan
haklar zayi olur.

b. Kusur neticesinde yerine getirilmedigi ve bu sebeple
kaza neticeleri agirlastigi takdirde sigortaci agirlasan
kisimdan mesul olmaz.

C. Lizumlu Vesaikin Tevdii

Sigorta ettiren veya hak sahipleri, kaza neticeleri ve tediyesi
gereken meblagin tespiti ile ilgili olarak Sigortacinin
isteyecegi lizumlu vesaiki tevdi etmekle mikelleftir.

Sigortaciveyasigorta ettiren tazminat tediyesini gerektiren
bir kazay1 miiteakip sigorta mukavelesini islememis giinler
icin fesih hakkini haizdir. Fesih hakki tazminatin tediye
edildigi giinden sonra kullanilamaz.

Mukaveleyi Sigortaci feshettigi takdirde sigorta, fesih
ihbarinin postaya verildigi tarihten itibaren onbes giin
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sonra 0Gleyin saat 12.00'de sona erer ve islememis glinlerin
primleri, giin esasina gore Sigorta ettirene iade olunur.

Mukaveleyi Sigorta ettiren feshettigi takdirde, sigorta
feshin ihbariyle hikimden diiser ve islememis giinlere ait
primler iade olunmaz.

1. Bu police geregince Odenecek tazminatin miktari
evvelemirde taraflar arasinda uyusularak tespit olunur.

2. Taraflar uyusamadiklari takdirde tazminat miktari
gerek vefat, daimi mallliyet ve calismaktan
muvakkaten mahrumiyet hallerinin sebepleri, gerekse
maldliyetin derecesi ve giindelik tazminat veya tedavi
masraflari gibi tazminat miktarinin tespitine muessir
maddi unsurlar g6z 6niinde bulundurulmak suretiyle
hakem bilirkisi marifetiyle tespit edilir.

a. Taraflardan her biri kendi hakem bilirkisisini
tayin ve irae ve bu iki hakem bilirkisi tespit
muamelesine baslamadan evvel, uyusamadiklari
hususlar hakkinda kat'i kararlar ittihazi igin
ve selahiyeti buna minhasir olmak (zere
tayinlerinden en ge¢ yedi giin icinde Uglinci bir
hakem bilirkisi secerler.

b. Taraflardan biri diger tarafca yapilan tebligden
itibaren 15 giin icinde hakem bilirkisi tayin
etmezse, veyahut taraflarin hakem bilirkisileri
tctincl hakem bilirkisinin intihabr hususunda 7
gin zarfinda ittifak edemezlerse ikinci tarafin
hakem bilirkisi veya (gciinci hakem bilirkisi
ilk miracaatta bulunan tarafin talebi tzerine,
19'uncu madde geregince selahiyetli mahkeme
tarafindan tayin edilir.

¢. Sigortal hakem bilirkisisini tayinden sonra vefat
ettigi takdirde dahi hakem bilirkisi vazifesinin
intacina kadar selahiyetli kalir.

d. Hakem bilirkisilerden birinin vefati, istifas
veya reddi halinde yenisini tayin selahiyetli,
hakem bilirkisisi vefat veya istifa etmis veya
reddedilmis olan tarafa aittir. Uciincii hakem
bilirkisinin vefatl, istifasi veya reddi halinde de
yenisinin intihabi selahiyeti evvelemirde taraf
hakem bilirkisilerine aittir. Bu selahiyetler (a) ve
(b) bendleri hiikiimleri dairesinde kullanilir.

e. Taraflar uyustuklari takdirde tespit muamelesini
tek hakem bilirkisiye dahi yaptirabilirler.

f. Taraflardan her biri kendi hakem bilirkisinin ticret
ve masraflarini dder dc¢lincii hakem bilirkisinin
veya tek hakem bilirkisinin tcret ve masraflari
taraflar arasinda yari yariya taksim olunur.

g. Hakem bilirkisi heyeti veya hakem bilirkisi
tetkikatini icrada Hukuk Usuli Mahkemeleri
Kanunu'nun hiikiimleri ile bagli olmayip mutlak
surette serbesttir.

h. Hakem bilirkisi kararlarina ancak Hukuk Usuli
Mahkemeleri Kanunu'ndaki hakem kararlarina ait
itiraz sebeplerine istinaden veya kararin asikar
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bir suretle fenne veya hisniiniyet kaidelerine
aykiri olmasi halinde kararin tebligi tarihinden
itibaren 15 glin icersinde selahiyetli Asliye
Mahkemesinde itiraz olunabilir.

3. Hakem bilirkisi heyetinin veya tek hakem bilirkisinin
vereceqi karar taraflar icin kat'i nihai mahiyeti haizdir.

4. Tazminat miktar1 taraflar arasinda uyusularak veya
hakem bilirkisiler tarafindan tespit edilmedikce
tazminatin  6denmesi icin sigortacidan bir glna
mutalebatta bulunulamaz.

Sigorta priminin tamaminin, primin taksitle odenmesi
kararlastiriimissa pesinatin (ilk taksit) akit yapilir yapiimaz
ve en gec policenin teslimi karsiliginda ddenmesi gerekir.
Aksi kararlastiriimadikca, prim veya pesinat ddenmedigi
takdirde police teslim edilmis olsa dahi sigortacinin
sorumlulugu baslamaz ve bu husus policenin on yiiziine
yazilir. Sigorta ettiren kimse, sigorta primini veya primin
taksitle ©denmesi kararlastinldigi taktirde pesinatini,
sigorta policesinin teslim edildigi gunin bitimine kadar
odemedigi takdirde temerriide diiser ve prim borcunu
temerriide distigu tarihi takip eden 30 giin icinde de
odemedigi taktirde sigorta sozlesmesi hic bir ihtara gerek
olmaksizin feshedilmig olur. Prim Gdenmemis olmasina
ragmen policenin teslimi ile sigortacinin mesuliyetinin
baslayacadinin kararlastirildigi hallerde, bu bir aylk
sirenin ilk onbes glniinde sigortacinin sorumlulugu
devam eder.

Primin  taksitle 6denmesi kararlastinidi§r  takdirde,
taksitlerin kesin ©deme zamani, miktari ve vadesinde
ddenmemesinin sonuclari police tizerine yazilir veya police
ile birlikte yazili olarak sigorta ettirene bildirilir. Sigorta
ettiren kimse, kesin vadeleri police tzerinde belirtilen ya
da yazili olarak kendisine bildirilmis olan prim taksitlerinin
herhangi birini vade gind bitimine kadar Odemedigi
taktirde temerriide diser. Sigorta ettiren, prim borcunu
temerriide dustiigi tarihi takip eden onbes giin icinde
odemedigi takdirde sigorta teminati durur. Rizikonun
gerceklesmemesi  kaydiyla, teminatin durdugu sire
icinde prim borcunun ddenmesi halinde teminat durdugu
yerden devam eder. Sigorta teminatinin durdugu tarihten
itibaren 15 giin icerisinde prim borcunun 6denmemesi
halinde, sigorta sdzlesmesi hic bir ihtara gerek olmaksizin
feshedilmis olur.

Policenin  6n ylziine vyaziimasi kaydiyla, rizikonun
gerceklesmesiyle heniiz vadesi gelmemis prim taksitlerinin
sigortacinin 6demekle yiikimli oldugu tazminat miktarini
asmayan kismi, muaccel hale gelir.

Bu madde uyarinca sigorta sozlesmesinin feshedilmis
sayilldigi hallerde, sigortacinin sorumlulugunun devam
etti§i slireye tekabiil eden prim giin esasi iizerinden hesap
edilerek fazlasi sigorta ettirene iade edilir.



Sigorta primlerine, sigorta bedeline ve policeye miiteallik
olarak halen mevcut veya ilerde vaz olunacak vergi, resim
ve harclarla policede gdsterilen idare masrafi Sigorta
ettirene attir.

Sigortacinin akdinde Sigorta ettiren tarafindan beyan
edilen ikametgah adresi policeye dercedilir. Sigorta ettiren
ikametgahini degistirdigi takdirde bunu derhal taahhiitli
mektupla Sigortaciya bildirmeye mecburdur. Aksi takdirde
Sigortaci tarafindan yapilacak tebligatin Sigorta ettirene
ulasmamis olmasindan dogacak biitiin neticelerden Sigorta
ettiren mesuldur.

Selahiyetli mahkeme, davanin Sigorta ettiren tarafindan
ikamesi halinde Sigortacinin merkezinin veya policeyi
tanzim eden acentenin Sigortaci tarafindan ikame edilmesi
halinde ise Sigorta ettirenin 18'inci maddede zikri gecen
ikametgahinin bulundugu mahal mahkemesidir.

Sigorta mukavelesinden dogan biitiin mutalebeler iki yilda
miiruru zamana ugrar.
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Medical Assistance
Transport or repatriation of the insured person

Transportation to the Usual Place of Residence after being discharged from Mo
hospital 30.000
Repatriation due to death of the insured person

Covid-19

Expenses of Cancellation of Travel 500 Euro
Extension of stay due to illness or injury f/loa())(.ESUFdanS
Travel of a family member due to hospitalisation of the insured person E/I%a.E;rd%ys
Stay of a family member due to hospitalisation of the insured person fgj{;ﬂ%ys
Interruption of trip due to death of an immediate family member Unlimited
Interruption of trip due to damages at home Unlimited
Location and transport of luggage and personal effects Unlimited
Theft, disappearance, destruction or damages to checked luggage or personal 350 Euro
effects

Theft, disappearance, destruction or damages to checked ski and snowboard 350 Euro
equipments

Rescue 500 Euro
Delay of luggage 100 Euro
Surety in penal actions 5.000 Euro
Despatch of medicines abroad Transport-Unlimited
Relay of urgent messages Unlimited
Loss of passport or ticket 200 Euro

+ All of the below indicated coverages are valid outside

Turkey in Europe or other countries of the world
(depending on the alternative chosen) for the events
happened during the travel for which the insurance
policy has been purchased. The coverage becomes
effective upon exit from Turkish customs and
automatically expires upon entry to Turkish customs
notwithstanding expiry of the policy period.

- Maximum amount of coverage is limited with 30.000

Euro for medical treatment expenses due to any illness
or bodily injury of the insured, his/her transportation
to medical treatment facilities, his/her transportation
back to his/her Usual Place of Residence after being
discharged from the hospital and transportation of the
corpse if the insured dies during travel. Services shall
be provided for the coverages other than the above
indicated ones, within the limits and in line with the
explanations given in the brief table.

+ The policies covering a long term shall be valid for
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each travel lasting for maximum 90 consecutive days.
(For the insurance plan providing coverage for 100
days, long-term policy shall be valid for travels lasting
for maximum 60 consecutive days; for the insurance

plan providing coverage for 42 days, long-term policy
shall be valid for travels lasting for maximum 31
consecutive days.)

- Concerning the travels to be made requiring a visa,
before exit from Turkish customs, if the person who
has purchased a travel insurance cannot begin his/her
travel due to refusal of his/her application for visa by
the concerned authorities or due to any other reason
preventing him/her from traveling, may cancel his/her
insurance and get back the premium paid.

The person whose name the insurance
policy issued within the validity period of this Agreement
and notified to assistance company as the acquisitor of the
enclosed Travel Assistance Package before his/her travel.

Assistance Company.

Any change in health diagnosed and confirmed by
a legally recognised doctor during the life of the policy and
which is not comprised in either of the two groups below
and an illness not excluded under general exclusions:



- Congenital disease: that exists at the moment of birth
as a consequence of hereditary factors or complaints
acquired during pregnancy.

- Pre-existing disease: that the Insured suffered prior to
the date of taking out the insurance.

A change in health that requires admission
to hospital and which, in the opinion of the company's
medical team, prevents the Insured from continuing travel
on the date planned, or which involves risk of death.

A medical problem caused by a sudden and severe
external reason beyond the control of the Insured, within
the validity period of this policy.

An injury which, in the opinion of the
company's medical team, prevents the Insured continuing
travel on the date planned, or which involves risk of death.

The country where the Policy
was issued. (Turkish Republic and KKTC)

The permanent residence of the
Insured in the Usual Country of Residence.

Alternative | : European Countries (outside Turkey, except
KKTC)

Alternative II: All Countries in the World (outside Turkey)

Policy premium is in Euro and is charged in TRY,
based on the foreign exchange selling rate of TRCB on the
premium collection date of the policy.

Expenses for treatments is
paid in TRY, based on the foreign exchange buying rate
of Central Bank of Turkey, at the treatment country's
currency on the invoicing date.

The company will immediately provide the Insured, the
assistance specified under the “Coverage” clause of this
Insurance Policy for mishaps to occur due to unforeseen
incidents during travels to countries described as
Alternative | or Alternative II, provided that this occurrence
does not take place outside the specified geographical
boundaries and does not take place out of the prescribed
travel duration between the validity dates of this policy.
The scope of this Policy becomes void when the travel
causing the acquisition of this policy ends and/or the
Insured arrives at his/her Usual Country of Residence -
whichever takes place first. The policies covering a long
term shall be valid for each travel lasting for maximum
90 consecutive days. (For the insurance plan providing
coverage for 100 days, long-term policy shall be valid for
travels lasting for maximum 60 consecutive days; for the
insurance plan providing coverage for 42 days, long-term
policy shall be valid for travels lasting for maximum 31
consecutive days.)

The insured must notify the insurer within 30 days after
the date of the damage, in accordance with the policy
specific conditions for all coverages included in the policy,

according to the relevant procedure.

The company will never interfere to any rescue operation
that will be provided by any private or official entities and
will never be liable for this service. In case that the Insured
gets lost or has an accident while skiing or snowboarding,
the company's liability related to the coverages indicated
in the scope of this Policy will begin afterwards the Insured
is found, rescued and stabilized.

All of the below indicated coverages are valid outside
Turkey in countries described as Alternative | or Alternative
Il for the events happened during the travel for which the
insurance policy has been purchased.

Maximum amount of coverage is limited with 30.000
Euro for medical treatment expenses due to any illness
or bodily injury of the insured, his/her transportation to
medical treatment facilities, his/her transportation back
to his/her Usual Place of Residence after being discharged
from the hospital and transportation of the corpse if the
insured dies during travel.

Services shall be provided for the coverages other than
the above indicated ones, within the limits and in line with
the explanations given in the brief table.

In the event of unexpected illness or injury covered by this
policy of the Insured the company will meet the costs of
hospitalisation, surgery, medical fees and pharmaceutical
products prescribed by the attending doctor. The company
will meet emergency dental expenses up to limit 60 Euro.

In the event of unexpected illness or injury covered by this
policy to the Insured, the company undertakes to meet
the expenses of transporting the Insured by ambulance
or by whatever means of transport is considered most
appropriate by the attending doctor and the company's
doctor to the nearest and adequate medical centre or
from one medical centre to another.

Transport from a medical centre to the other is to be
provided only if there is no medical centre to supply the
necessary medical care (to the Insured) at the place of
presence. For the transport to realise, a medical report of
the attending physician is essential.

The company doctor can only decide upon utilization of
an air-ambulance service. Air ambulance service is not
provided outside European countries.

After the insured is discharged from a medical center
where he/she is hospitalized, underwent an operation and
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treated due to a serious illness or serious injury covered
by this policy, in case the company doctor decides that
he/she cannot continue his/her travel and cannot use
transportation vehicle used during travel before this event,
the company shall meet the expenses of transportation
of the insured to his/her Usual Place of Residence by
an ambulance or in attendance of a physician or by a
transportation vehicle deemed fit by the company doctor.
A medical report to be issued by the physician who applied
the treatment is required for this transportation.

In the event of the death of the Insured due to unexpected
illness or injury covered by this policy, the company will
arrange repatriation of the corpse for burial in the Usual
Country of Residence within the exclusion of funeral and
burial expenses.

In case the Insured is obliged to cancel his/her travel due
to reasons specified below, the company will compensate
the cancellation cost of the travel up to a limit of 500
Euro, provided that the Insured has effected a payment
to the travel agency before the commencement date of
the travel and before his/her means of transportation has
departed.

The amount of compensation to be paid by the company
shall be calculated by deducting the travel fee refunded
by the travel agency in charge, from the compensation
payable by the company, provided that the receipt of the
refund made by the travel agency shall be presented to
the company. This coverage is invalid if this travel policy
is not purchased simultaneously with the travel package.

a. In case of death or hospitalization of the insured
due to a serious accident or disease (that should be
documented with a written medical report issued by a
fully equipped hospital and attending Medical Doctor),

b. In case of death or a sudden disease or bodily injury
of the spouse, children, parents, brothers or sisters
of the insured requiring hospitalization for more than
3 days (that should be documented with a written
medical report issued by a fully equipped hospital and
attending Medical Doctor),

c. In case the Insured is called to appear in court as
witness with a definitive summons, (provided that the
summons is submitted to the company and that the
date of the summons is subsequent to the date of the
purchase of the travel policy),

d. In case the house or workplace of the insured is heavily
damaged in a manner that it cannot be inhabited due to
theft, fire or explosion, natural disaster, or the insured
must be present there due to the risk of aggravation
of damage

The Insured has to notify the travel agency of the fact
that he/she will cancel his/her travel within the shortest
time possible. The company is not liable for extra costs
or penalties to arise due to any delay of this notification.
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The documents necessary for travel cancellation coverage:

a. A document certifying the incidence (a medical report,
a death certificate, statement of fire department /
police / insurance company). The document has to
specify the date when the incident took place (date of
hospital registration, date of death or date of incident),
type of injury or diagnosis, the course of the disorder
and the treatment to be followed.

b. The original invoice and/or receipt certifying that the
payment to the travel agency has been effected and
the copy of the travel voucher furnished by the travel
agency.

c. A copy of the general conditions of the purchased
travel package.

d. The original copy of the cancellation document issued
by the travel agency and the invoice covering the
cancellation costs.

e. Two-way ticket.

f. Copy of passport.

The cancellation of the travel for the reasons indicated
below, will not be covered:

a. Treatments with aesthetic purposes, vaccination,
willful attempt to terminate birth,

b. Psychological disorders,

c. Rehabilitation treatments and dental treatments of
non-emergency kind,

d. Epidemic disease,

e. Lack of passport, ID card, visa, ticket or certificate of
vaccination.

f. Giving birth,
g. Persons of 75 age or higher,

h. A medical problem or an acute attack exposed due to
this problem, diagnosed by an authorized physician
after the policy comes into effect as having existed
before the policy came into effect whether diagnosed
or not until then.

i. Addiction to or use of narcotics, alcoholism, use of
drugs not prescribed by a medical doctor.

j. Injuring himself/herself.
k. lllegal acts.

In the event of unexpected illness or injury covered by
this policy of the Insured occuring in countries described
as Alternative | or Alternative I, the company will meet
the costs of hotel or other accommodation (Standart
room+breakfast) of the Insured where an extension of the
Insured's stay outside the Usual Country of Residence is
necessary as a result of such illness or injury if certified
by attending doctor. The maximum amount payable is 200
Euro per day for a maximum of five days.

Should the Insured be hospitalised within the reason of
unexpected illness or injury covered by this policy for



more than five days in a foreign country, the company
will meet the travel cost of the return journey to the place
of hospitalisation, there up to an amount of 200 Euro per
day for a maximum of four days, in respect of a family
member.

Should the Insured be hospitalised within the reason of
unexpected illness or injury covered by this policy for
more than five days in a foreign country, the company will
meet the following cost of stay (Standart room+breakfast)
there up to an amount of 200 Euro per day for a maximum
of four days, in respect of a family member.

When the Insured has to interrupt a journey due to death
occuring in the Usual Place of Residence of a family
member (wife, children, mother, father) the company will
arrange for the Insured to return to the Usual Country of
Residence. In case of death, the documents certifying this
event should be presented to the company.

This Benefit is available only where the Insured is unable
to use the means of transport that was used for the
original journey.

The company will meet the travel costs incurred returning
the Insured to the Usual Place of Residence in the event
of damage to the Usual Place of Residence due to fire
explosion or theft by violent entry or exit which makes
the residence uninhabitable or exposed to greater damage
and which justifies the presence of the Insured. For this
coverage to be effective, the Insured has to submit
the company a document received from the relevant
authorities certifying the incidence (e.g. a report of the
Fire or Police Department).

This Benefit is available only where the Insured is unable
to use the means of transport that was used for the
original journey.

The company will provide assistance to the Insured in the
preparation of any reports and advise and/or participate
in any negotiations necessary to recover the missing
luggage in scheduled airline flights.

Should the luggage be found the company undertakes to
send it to the Usual Place of Residence or the intended
destination of the journey.

In case a baggage is lost, stolen or damaged during a
scheduled flight and is not recovered within the period
specified by the Airline Company (to be minimum 21 days)
the company will pay the Insured within the 350 Euro
limits, against the report of the Airline Company certifying
loss, damage or theft.

The amount of compensation payable by the company
shall be calculated by deducting the total of the amount
paid by responsible airline company and the amount of
compensation paid under the article related to delayed
luggage from the amount of loss notified by the Insured.

The Insured is obliged to provide the company a list of
the items enclosed in the baggage, estimated prices
and purchasing dates of these items and the bill of the
compensation payment of the Airline Company. Cash,
jewelry, credit cards and any document is excluded from
this coverage.

The company will pay a compensation to the insured
for ski and snowboard equipments namely skiing board,
batons, skiing shoes and snowboard checked in within
their original packages in the event that they are lost,
stolen or damaged and cannot be found within the period
specified by the Airline Company (Minimum 21 days) up to
a limit of 350 Euro provided that the loss, damage or theft
report issued by the airline company shall be presented.

For this purpose, the Insured is obliged to provide a
list of the equipment, including estimated price and
purchase date of each item, as well as the data related
to the compensation payable by the airline company.
Compensation payments for loss, theft or damage will be
calculated according to the procedures recommended by
international air carrier organizations.

The amount of compensation payable by the company
shall be calculated by deducting the total of the amount
paid by responsible airline company and the amount of
compensation paid under the article related to delayed
luggage from the amount of loss notified by the Insured.

If an accident occurs during the skiing, and if there is a
cost in the event of a rescue operation by private or public
authorities, the company will cover the rescue expenses
up to 500 Euro. The details of the rescue operation must
be documented by the rescue operation organization and
the originals of these documents must be delivered to the
company by the Insured.

The company will never interfere in the rescue service of
any private or public organization in any rescue operation
and shall not be responsible for this service. In the event
of loss or accident of the Insured during the course of
skiing or snowboarding, the company shall be liable for
the other quarantees specified in this policy after the
insured is found, recovered and stabilized.

The insured, however, is obliged to claim in accordance
with the Social Security System in the Permanent Country
of Residence, or in the case of private systems replacing
those organizations or institutions, and is obliged to pay
back the amounts they are entitled to under this guarantee.

If any luggage which is lost during the scheduled flight can
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not be found within the next consecutive 24 hours upon
arrival, the company shall pay 100 Euro to the Insured to
enable meeting personal needs, subject to issue of lost
report by the airliner company. The Insured has to submit
the original invoices of the expenses to the company.

The company shall meet to the concerned authorities the
amount of financial surety demanded from the insured
in order to secure the payment of legal expenses and
charges in penal actions filed with the courts in the
foreign countries.

A person authorized by the insured should pay this amount
to the company or should guarantee its payment before
this amount is paid to the insured.

Maximum amount payable under this coverage is 5.000
Euro. (given as a credit).

The insured is obliged to pay back the amounts paid under
this Article 13, latest within 15 days.

The company will arrange to send medicines to the Insured
which are prescribed as urgent by a doctor and which
are not available in the place to which the Insured has
travelled. The costs of medicines are for the account of
the Insured. All delivery costs in respect of this service are
for the account of the company.

At the Insured's request the company will arrange to
convey urgent or justisfied messages relating to matters
which are covered under Sections above.

If the Insured losses his/her passport or ticket for
scheduled return flight to Turkey, the company shall pay
the expenses incurred by the Insured for his/her travel to
and from the nearest public office (Consulate, Embassy) to
obtain a provisional passport or to and from the nearest
travel agency or airline office to purchase a new airplane
ticket, up to 200 Euro.

In order that this cover is to be valid, the Insured is obliged
to present the company the evidence of the lost items as
required by the company which the Insured must obtain
from the concerned public office. Expenses incurred for
replacement of the lost document will be borne by the
Insured.

Covid-19 disease can be added to the scope of travel
health products that protect the quality of life of people
traveling in the face of urgent and unexpected situations
while traveling abroad,by accepting Covid-19 disease.
Services included in existing service packs will also apply
for Covid-19 disease.

Services can be used in products that include Schengen
and All World Countries, which are abroad travel products.

Medical Treatment Coverage; Medical and inpatient
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expenses of the Insured for Covid-19 will be covered within
the limits of medical coverage.

Expenses spent on tests to diagnose Covid-19 are excluded.
Only exceptionally, test expenses belonging to the insured
who are found to be positive for Covid-19 test in overseas
travel can be covered within the scope of medical
treatment.

Expenses of the cases, which were diagnosed within
the borders of Turkey but have become seriosus while
travelling abroad, shall not be under coverage even in
case of emergency.

Extension of the lenght of Stay due to Covid-19; Due to the
fact that the insured is determined to be Covid-19 during
his travel abroad and quarantined, expenses related to
hotel accommodation, food need and clothing need abroad
will be covered within the existing limits on condition of
receipt, invoice submission.

This service is limited to a total of 14 days, including the
day when Covid-19 was diagnosed. It is determined that the
insured is traveling Covid-19 in Turkey and the countries of
compulsory imposed on entry into the country for 14 days
in quarantine situation is excluded.

Travel or Transfer of the Insured; In the event that the
insured becomes ill due to Covid-19 within the scope of the
policy, the transfer will be make to the nearest medical
center or from one medical center to another, by an
ambulance or any transport vehicle that is deemed most
suitable by the doctor.

In air ambulance service, countries other than European
countries are completely out of scope. If necessary, only
the organization can be included.

Transfer of Insured to Permanent Residence; In the event
that the insured is discharged due to Covid-19 covered
by the policy, following the termination of her inpatient
treatment at a medical center, insured can be transported
to the permanent residence by an ambulance or any
transport vehicle approved by the doctor.

For this, the doctor must decide that the insured cannot
continue the journey and cannot use the means of
transportation that he originally used for returning to
permanent residence. A medical report to be issued by
the treating doctor is required to make the transfer.

Transfer of Insured's Funeral; In case of the death of the
insured due to Covid-19, insured will be transported to
the burial place in the country of permanent residence in
order to be buried

Medical Consulting; The insured will be able to receive
free 24/7 service from the hotline on all health problems,
including Covid-19.

Forwarding Emergenct Messages, Upon the request of the
insured, urgent or necessary messages will be conveyed
regarding the issues covered by all the above articles.

If there is a Baggage Loss-Theft coverage in the existing
product; In unexpected situations due to Covid-19, luggage
loss-theft will be included in the product.



. In the event any claim the liability of the company
shall be conditional on the Insured claiming indemnity
or benefit having complied with and continuing to
comply with the terms of this Policy,

. In the event of a claim under this Policy the Insured
shall;

a. takes all the reasonable measures to minimize
damages.

b. informs the company and/or Assisting Person/
Company about the state of affairs as soon
as possible. In cases when the company
could not be accessed for approval purposes,
the insured shall be entitled to apply to the
nearest emergency health institution and/
or organization. In this case, the insured shall
keep the company informed about any services
rendered and the current situation. The insured
shall be liable to submit the relevant original
documentation and invoices to the company.

c. submits all kinds of information and
documentation required for the full rendering
of the services (hospital reports, prescriptions,
medical examination reports, receipts, invoices
etc.) to the company

. The Insured must still claim the benefits to which
he/she is entitled, according to the Social Security
System in the Usual Country of Residence or, where
applicable, any special system thereof or substitute
organisations or systems, and is under the obligation
to pay the company back the amounts to which he/she
was entitled under this coverage.

. The persons continuously working with their hands,
body or with machinery are excluded in the coverage
of travel insurance except for the travels to be made
by these persons for pleasure or with training purposes
without carrying out any work activities.

. Intellectual workers or the persons working with their
hands in the areas included in professional groups
indicated under Article 4 and in the areas known
as dangerous are excluded in the coverage of this
insurance (For example, engineers or accountants
working in construction sites).

. The company is exempt of liability when, as a result of
force majeure, it is unable to put into effect any of the
benefits specifically envisaged in this policy.

. In case of an illness or bodily injury, the Insured shall
release his/her physicians from the obligation of
keeping patient data confidential and shall authorize
them to disclose all evidences and information related
to his/her illness to the company. Free access by
the company's doctors to all medical documentation
including health conditions of the insured before
concerned illness or bodily injury if needed, shall be
ensured.

. The company's doctors should have the right to freely
examine the insured. In case such an examination is

2.

refused by the insured, the company shall not be liable
to organize any services and to meet the expenses.

. The company shall not be liable to provide any

assistance services after expiry of policy period. In
case the illness or bodily injury has occurred during
a travel abroad within the policy period, it shall be
continued to provide services until the expiry of policy
period or entry of the insured to customs area of his/
her Usual Country of Residence (whichever is earlier)
and the expenses made shall not exceed maximum
limit of coverage.

The company will not be liable to provide any
assistance which arises directly or indirectly from:

Fraudulent acts by any Insured or any other
person seeking to claim under this Policy,

All material/bodily damages that may come
about, directly or indirectly, during the supply
of any service in accordance with this policy and
which not covered by this policy,

Extraordinary phenomena such as floods,
torrent, earthquakes, volcanic eruptions,
landslide, unusual cyclonic storms falling astral
bodies or meteorites,

Wars or war-like campaigns, revolutions, riots,
revolts and civil disorders arising out of the
same

Acts by the armed forces or the security forces
or organizations

Terrorist acts and sabotages stipulated in the
Fight Against Terrorism Act no. 3713 as well as
any acts by the related authorities to prevent or
mitigate the effects of the same

Nuclear risks or the use of nuclear, biological
or chemical weapons or all kinds of attacks
and sabotages causing nuclear, biological or
chemical agents to be released,

With the exception of rescuing persons and
goods in danger, the insured’s acting in such a
manner so as to put himself/herself intentionally
in great peril,

Baggage of inadequate packing or lacking tags
or containing fragile or decomposing products,
Intentional acts of the Insured,

lllnesses or pathological states produced by
voluntary consumption of alcohol drugs, toxic
substances narcotics or medicines acquired
without medical prescription,

Disorders from birth (Disorders due to pregnancy
period or arising from genetic factors),

Any medical conditions which are established by
an authorized physician to be pre-existing before
the start of the Policy's term or any acute crises
arising out of the said condition,
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Assistance for pregnancy and childbirth, or
for a complication therefrom or voluntary
termination of pregnancy, (The expenses of
medical intervention made with the purpose of
saving the life of either mother or the infant as a
result of an acute complication occurred during
pregnancy shall be included in the coverage
provided that the insured woman is younger
than 38 years of age and has not completed
30. week of pregnancy.), menstrual disorders,
contraseptive applications.

Dental treatments of non-acute character,

Treatments ~ made  with  rehabilitation
purposes and physiotherapy, alternative and
supplementary medical treatments (massage,
homeopathy, acupuncture),

Treatments made with aesthetic purposes,
application of cosmetics and complications
caused by them,

Diseases whichrequired treatment or dentist help
during last six months before the inception date
of insurance (this exclusion shall not be applied
if medical help is connected with saving of life,
acute pain or mandatory medical intervention
for preventing long duration invalidity,

Dental expenses in excess of 60 Euro,

Prostheses, contact lenses, orthopaedic material
or orthesis and osteosynthesis material, as well
as spectacles, artificial limbs,

Additional comfort at the hospital such as TV
set, telephone, air-conditioner, hair dresser,
massage, beauty parlour etc.,

Treatment of a disease other than the one
causing hospitalization of the Insured;

Travels made for medical treatment or
consultation purposes,

Medical consultation and treatment not related
to a sudden illness or accident,

Any cases occurred during travels prohibited by
an authorized physician due to medical causes,

Protective vaccines, disinfection, medical
specialization applications,

Treatments and interventions performed by
persons that are not physicians,

Medical transportation or repatriation originating
from illness or accident that can be treated on
the spot,

Mental diseases and their complications, as
well as injuries and somatic diseases occurred
in connection with diseases of mental nature,
suicide or attempted suicide,

A medical problem or an acute attack exposed
due to this problem, diagnosed by an authorized
physician after the policy comes into effect as
having existed before the policy came into effect
whether diagnosed or not until then.

Chronic diseases and some specific diseases
such as (venereally transmitted diseases,
HIV infection, all kinds of malign diseases
(cancer, etc), all kinds of tumor formation,
TBC, sarcoidosis, multiple sclerosis, epidemic
diseases)

Engaging in the following sports: motor racing
or motorcycle racing in any of its modes,
hunting activities, underwater diving using
artificial lung, navigation in international waters
in craft not intended for the public transport of
passengers, horse riding, climbing, pot holing,
boxing, wrestling in any of its modes, martial
arts, parachuting, hot air ballooning, free falling,
gliding and, in general, any sport or recreational
activity that is notoriously dangerous,

The cases caused by participation of the insured
in competitions, sportive activities, and exercises
and training tests,

Participation in competitions or tournaments
organised by sporting federations or similar
organisations,

As long as any additional premium related to
skiing, snowboarding is not paid.

The use, as a passenger or crew, of means of
air navigation not authorised for the public
transport of travellers, as well as helicopters,
riding motorcycle.

Actions of crime or bodily injury and diseases
caused by participation in a crime, betting,
Rescue of people in mountain, sea, desert,canyon
or chasm,

Injuries that may be suffered by Insured while
driving a vehicle without a driving license or
when command of vehicle is transferred to
another person not having a driving license,

3. Medical transport with air-ambulance from the
countries except Europe.

4. The company will not be liable for the cost of:

Any assistance arranged by or on behalf of the
Insured without the prior authorisation of the
company (Shouldit be impossible to communicate
with the company to request prior authorization,
the insured may go to the emergency medical
service closest to his/her location. In such a
case, the insured must provide information to
the company on the assistance received and on
his/her present health conditions as quickly as
possible, and always within the first 24 hours
following the incident. The Insured is obliged
to furnish original documents and receipts
justifying the situation. No expenses incured
in an emergency situation will be reimbursed
if the Insured fails to strictly comply with the
general terms and conditions and exclusions of
the insurance.)



Expenses arising out of the geographical limits,
after the travel covered by this policy terminates
and the Insured arrives at his/her Usual Country
of Residence,

Any Assistance in the Usual Country of Residence,

In cases the documents necessary for the
authorization of the coverage are not supplied.

The company will never interfere to any rescue
operation, that will be provided by any private
or official entities and will never be liable for
this service. In case that the Insured gets lost
or has an accident while skiing or snowboarding,
the company’s liability related to the coverages
indicated in the scope of this Policy will begin
afterwards the Insured is found, rescued and
stabilized.

5. Out-of-scope situations related to Covid -19 disease are
listed below;

Travel cancellation damage caused by fear of traveling
to an affected country or region due to Covid-19 is
excluded.

Curfew due to epidemic, epidemic or pandemic
recognized by the local authorities of the insured,
Quarantine, A government authority is required to
travel, The benefit travel cancellation requests that
are not able to travel due to the results such as
limited transportation facilities, calls made and called
by health personnel officials are out of scope.

Failure to use the service from travel operators is not
covered by the cancellation of the trip.

Travel advice for an epidemic, epidemic or pandemic
curfew recognized by local authorities, Quarantine,
Closure of borders, travel for any reason or any
reason other than basic travel (issued after the state
authority of the country where the insured resides),
flight The policy time extension is out of scope due to
its consequences such as not allowing departure by
the operator.

Within Turkey or during travel abroad, vaccines
developed against Covid-19 and its variants are
excluded.

Covid-19 PCR for screening purposes, antibody tests,
rapid antigen tests, rapid antibody tests or tests taken
from the pharmacy are excluded.

The Travel Health Insurance is a special type of insurance
protecting those who travel within, without or to Turkey
by means of any kind of transportation against health
risks likely to arise during their travels.

The Insurer shall be liable to provide the covers stipulated
in the policy as a result of any illness arising during the
travel and within the term of the policy provided that the
said illness does not result from any accident or any pre-
existing condition and that the Insured is taken ill during
the planned travel period.

As far as travels from Turkey to abroad are concerned, the
term of the insurance shall start upon the establishment
by means of the passport that the Insured is without
the Turkish borders and end upon the establishment by
means of the passport that the insured is back within
Turkey. For travels from abroad to Turkey, the term of the
insurance shall start upon the establishment by means of
the passport that the insured is within Turkish borders and
end upon the establishment by means of the passport that
the insured is without the Turkish borders.

As far as travels within Turkey are concerned, the
commencement or end of the insurance term shall be
stipulated in the insurance policy.

Services related to the covers of the Travel Health
Insurance shall be rendered by insurance companies. If
deemed necessary, the insurer shall be entitled to assign
the rendering of services related to the covers of the
Travel Health Insurance to assisting persons/companies
by means of service purchase agreements.

Termination of Travel Health Insurance policies on demand
of the policy holder is dependent on the existence of at
least one of the conditions below.

a. Upon submittal of a new travel health insurance or
private insurance policy to the Company which covers
the period of the visa,

b. Upon cancellation of visa or visa being unextended,

¢. Upon noticing the company 24 hours earlier at the
latest, in the case of visa application being denied or
visa applicant renouncing before recieving the result.

In the case that the policy being terminated due to the
(c) clause, paid premiums will be returned to the insured
with no cuts within five business days after recieving
the cancellation demand, only if there have been no
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compensation payments. In the case that policy being
terminated due to other clauses (a) or (b), premiums
will be returned according to insurance principles, within
five business days following the submittal of necessary
documents.

Any policies supplied by the insurance company to the
insured shall have to include the following minimum covers
and the insurance companies shall be liable to indicate the
related limits in the policy.

a. Medical treatment cover related to sudden illnesses
and conditions

In cases when the insured suddenly falls prey to an
illness or injury covered by the policy, then the Company
shall be liable to cover the hospital, surgical operation
and treatment expenses as well as the cost of drugs
prescribed by the physician within the policy limits.

b. Travel or transfer of the Insured to the nearest suitable
health institution

In cases when the insured suddenly falls prey to
an illness or injury covered by the policy, then the
Company shall be liable to ensure that the insured
reaches the nearest health institution and/or
organization by a means of transportation most suited
to the medical situation in hand.

In cases when the health institution and/or organization
currently treating the insured is not medically equipped
to deal with the situation, then the Company shall
be liable to transfer the insured to another capable
health institution and/or organization.

c. Transfer of the insured to his/her home address after
being discharged
Following the completion of the treatment by surgical
operation entailing the insured to be hospitalized in a
medical center as a result of an illness or injury covered
by the policy, and the discharge of the insured, and in
cases when it is decided by the physician treating the
insured that the patient is unable to carry on with the trip
or to return to his/her home by using the original means
of transportation, then the Company shall be liable to
cover the expenses arising out of the Insured's transfer to
his/her home address by using the most suitable means
of transport to be established by the related physician.

d. Transfer of the deceased insured

In cases when the insured deceases after suddenly
falling prey to an illness or accident covered by the
policy, then the Company shall be liable to transfer
the body to the requested address and to cover any
related expenses.

Apart from the minimum covers, the insurance companies
shall be entitled to offer additional covers in their special
conditions.
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The entire insurance premium shall be required to be paid
in advance upon the execution of the contract and the
delivery of the policy. Unless otherwise agreed upon, the
insurer’s liability shall not commence in cases when the
premium is not paid notwithstanding whether the policy
is delivered or not.

In case of any claims, the insurer's liability to pay
damages and the insured's right to demand damages shall
be dependent upon their conforming to the terms and
conditions stipulated in the policy.

As far as claims to be made within the framework of this
policy, the Insured shall be liable,

a. To take all the reasonable measures to minimize damages.

b. To inform the Company and/or Assisting Person/
Company about the state of affairs as soon as possible.
In cases when the Company could not be accessed
for approval purposes, the insured shall be entitled to
apply to the nearest emergency health institution and/
or organization. In this case, the insured shall keep
the Company informed about any services rendered
and the current situation. The insured shall be liable
to submit the relevant original documentation and
invoices to the Company.

¢. To submit all kinds of information and documentation
required for the full rendering of the services (hospital
reports, prescriptions, medical examination reports,
receipts, invoices etc.) to the Company.

Any incidents arising directly or indirectly out of the
following shall in no way be covered by this insurance:

a. Fraudulent acts of the Insured filing claims within the
framework of this policy,

b. Damages arising out of natural disasters such as flood,
torrent, earthquake, volcanic eruption, landslide, storm
and meteor fall,

c. Wars or war-like campaigns, revolutions, riots, revolts
and civil disorders arising out of the same,

d. Terrorist acts and sabotages stipulated in the Fight
Against Terrorism Act no. 3713 as well as any acts
by the related authorities to prevent or mitigate the
effects of the same,

e. Nuclear risks or the use of nuclear, biological or
chemical weapons or all kinds of attacks and sabotages
causing nuclear, biological or chemical agents to be
released,

f. Acts by the armed forces or the security forces or
organizations,

g. With the exception of rescuing persons and goods in



danger, the insured's acting in such a manner so as to
put himself/herself intentionally in great peril,

h. Intentional acts of the Insured,

i. llinesses or pathological conditions arising out of the
voluntary consumption of non-prescribed alcohol,
drugs, toxic substances, narcotic drugs or medical
products,

j. Any medical conditions which are established by an
authorized physician to be pre-existing before the
start of the Policy’s term or any acute crises arising
out of the said condition,

k. Hereditary diseases (prenatal diseases or diseases
arising out of genetic factors),

. Suicide or attempted suicide,
m.Mental illnesses, psychological conditions, epidemics,

n. Engagement in any of the following sports: all kinds of
races, rally or similar trials, hunting with the exception
of catching fish with a fish line, skin diving and scuba
diving, wandering around in international waters in sea
vessels not designed for public passenger transport,
horse-riding, mountaineering, marksmanship, box,
all kinds of wrestling, fight sports, parachuting, hot
air ballooning, free falling, paragliding and all kinds
of sports and entertainment activities which are
generally known to be dangerous,

0. Participation in races or tournaments organized by
sports federations or similar institutions,

p. Skiing unless it is expressly agreed in the policy that a
separate cover is available,

r. Utilization as passenger or crew of any air vehicle
or helicopter not licensed to carry passengers,
motorcycle riding,

s. Drowning in water unless the incident arising out of an
accident covered hereunder.

However, the parties shall be entitled to have cases
stipulated hereunder in paragraphs b, j, m, n, o, p and s
covered by the insurance by means of special terms and
conditions.

In case the insured executes any other insurance contract
with another insurance company covering the same risks
and applicable for the same period of time, then the
insured shall be liable to inform the Insurer about the
state of affairs immediately.

In cases when the insured is covered by multiple insurances,
then any treatment costs shall be reimbursed on the basis
of the policy issuance dates by the insurance companies.

The insured shall be liable to deliver any notices to the
head office of the insurance company or the agency acting
as intermediary for the insurance contract by means of a
Notary Public or by registered mail.

The insurer shall be liable to deliver any notices to the
insured's address stipulated in the policy or the last known
address in case of address changes by means of a Notary
Public or by registered mail.

Any letters delivered by hand against signature to the
parties or notices served by telegram shall be deemed to
be registered mail.

The insurer and persons acting on behalf of the insurer
shall be liable for any losses and damages arising out of
the failure to keep any secrets of the insured acquired in
the course of the execution of the policy confidential.

The authorized courts for any actions to be brought
against the insurer on the basis of any conflicts arising
out of this insurance contract shall be the courts sitting at
the place where the head offices of the insurance company
or the agency acting on behalf of the insurance company
are situated. The authorized courts for any actions to be
brought by the insurer shall be the court authorized to
hear commercial cases in the place where the defendant
resides.

All claims arising out of this insurance contract shall be
subject to a statute of limitation of two years.

The insurance companies shall be entitled to apply
special terms and conditions to those general terms and
conditions provided that the said terms and conditions are
not against the insured and do not limit the cover of the
insurance.

These General Terms and Conditions shall come into force
on 01.03.2006.

Within the framework of the following terms and
conditions, this policy provides assurance to the Insured
against the results of accidents incurring during the term
of the insurance.

For the purposes of this policy, “accident” shall come to
mean any sudden and external event beyond the Insured's
will causing the Insured to die or be physically injured.
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The following events shall be considered as accidents:
a. Breathing gasesthat spread suddenly and unexpectedly,

b. Burns and nerves injured, sprained or broken because
of sudden movement,

¢. Poisoning arising out of snake or insect bites,

d. Death or physical injuries arising out of rabies caused
by the said bites.

The following events shall not be considered as accidents:

a. All kinds of diseases and sicknesses, their outcome
and pathological conditions,

b. Unless caused by an accident covered by the insurance,
effects of temperature such as freezing, sun stroke
and congestion,

c. Regardless of the person’s mental and psychological
status, suicide or attempted suicide,

d. Evident drunkenness, use of narcotic agents, drugs
and harmful substances except when necessitated by
an accident covered by the insurance,

e. Death or physical injury caused by medical intervention
(operations) and all kinds of radiotherapy processes
except when necessitated by an accident covered by
the insurance.

The following events shall be excluded:

a. War and war-like campaigns, revolutions, rebellions,
revolts or civil commotions arising out of the same,

b. Participation in strikes, lock-out labour movements,
civic movements and fights,

¢. Committing or attempting to commit crimes and
murder,

d. Except when necessary to rescue any possessions
or persons in danger, voluntary involvement of the
Insured in dangerous actions,

e. Any event caused by biological and/or chemical
pollution, contagion or poisoning as a result of the
terror actions specified in Law on Fighting against
Terror with number 3713 and sabotage in connection
with them or intervening of competent authorities to
prevent or minimize the effects of those actions.

f. Nuclear hazards.

g. Unless caused by an accident covered by this
insurance, drowning in water shall be excluded.

h. To participate in terror actions specified in Law
on Fighting against Terror with number 3713 and
sabotages in connection with them.

Unless otherwise stipulated in a separate contract, the

following events and circumstances shall be excluded

from the insurance:

a. Riding motorcycles and motorcycles with outboard
motors
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b. Open sea fishery, drives, hunting wild animals such as
wild boars etc., and hunting in high mountains,

¢. Mountaineering by climbing mountains, glaciers and
icebergs, all kinds of winter sports (such as skiing, ice
skating, hockey and boxley etc.), jereed, show jumping,
polo, rugby, fencing, weight lifting, wrestling, boxing,
basketball, football and sailing and difficult and
dangerous gymnastics movements and professional
sporting movement,

d. All kinds of sporting matches and speed and endurance
races,

e. Flying in air other than being a passenger on a plane.
f. Earthquake, flood, volcano eruptions and landslide,

g. Except the events mentioned in Article 5th (e) clause
and to participate in terror actions and sabotage
in connection with them as defined in (g) clause of
the same Article, terror actions specified in Law on
Fighting against Terror with number 3713 and sabotage
in connection with them or intervening of competent
authorities to prevent or minimize the effects of those
actions.

The cover of this insurance shall also be applicable beyond
the Turkish borders.

Cover issued and non issued to be specified in front of the
policy, in addition to the death and permanent disability
cover mentioned below, one or both of daily indemnity
and indemnity for treatment expenses can be provided

In case the insured dies immediately or within @ maximum
of one year after the occurrence of an accident covered
by this policy, the amount of insurance shall be paid to the
beneficiaries specified in the policy, if any, or to the legal
right holders.

In case the insured becomes disabled immediately or
within a maximum of two years after the occurrence of an
accident covered by this policy, the amount of insurance
for permanent disability shall be paid in the following ratios
to the Insured after the medical treatment is completed
and the permanent disability is finally ascertained:



Complete loss of both eyes

Complete loss of both arms or both hands

Complete loss of both legs or both feet

Complete loss of one leg or foot along with one arm or hand
General paralysis

Incurable mental illness

Complete loss of one arm or hand
Complete loss of activity in the shoulder
Complete loss of activity in the wrist
Complete loss of activity in the ankle
Complete loss of the thumb and forefinger

Complete loss of one finger other than the orefinger along with the thumb
Complete loss of one finger other than the thumb along with the forefinger

Loss of three fingers other than the thumb and forefinger
Complete loss of only the thumb

Complete loss of only the forefinger

Complete loss of only the middle finger

Complete loss of only the ring finger

Complete loss of only the little finger

Complete loss of one upper leg from the knee

Complete loss of one lower leg from the knee

Complete loss of one foot

Partial amputation of one leg - all fingers included

Complete loss of activity in the hip

Complete loss of activity in one knee

Complete loss of activity in one ankle

Complete loss of one great toe

Defective knitting of a broken leg

Defective knitting of a broken foot

Defective knitting of a broken kneecap

Shortening of one leg by 5 centimetres or more

Complete loss of one eye or loss of half of the visualability of both eyes
Complete deafness in both ears

Complete deafness in one ear

Defective knitting of a broken lower jaw

Inactivity of the spinal cord with evident deflexion

Broken rib(s) in the rib cage causing permanent deformation

60
25
20
20
30
25
20
25
20
15
10

100
100
100
100
100
100

50
40
40
30
30
20
15

30
20
20
15
25
40
10
25
30
10
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The percentages for any disabilities not listed above shall
be determined by comparison with the listed percentages
based on the level of importance even if they are less
serious.

While ascertaining the percentages for permanent
disabilities, the occupation and craft of the Insured shall
not be taken into account.

The loss of an organ or part of an organ shall come to
mean the complete and absolute disability to make use of
the said organ or part.

The loss of an organ or an organ part that was completely
out of use and dysfunctional before an accident shall in no
way be compensated.

In case the disability percentage of an already partially
disabled organ before an accident increases because of
the said accident, the indemnity shall be calculated by
taking the difference between the former percentage and
the latter percentage in account.

The total indemnity to be calculated separately for
disabilities in various organs or organ parts caused by
the same accident shall in no way exceed the amount
stipulated in the policy.

In case the Insured is left-handed, then the percentages
listed in the above table for the right and left hands shall
be applicable inversely.

In case the Insured becomes temporarily unable to work as
a result of an accident, then the daily indemnity stipulated
in the policy shall become payable.

In case the Insured is or later becomes partially able to
work, then the daily indemnity shall be decreased by half
from then on.

The above-mentioned indemnity shall be paid from the
date on which the medical treatment has started to the
date on which the Insured recovers and becomes able to
work. However, the said period shall not exceed 200 days
in any case.

Provided that it is separately specified in the policy that
the treatment expenses are covered by the insurance, then
the Insurer shall be liable to cover the physician's fees
as well as the medicine, radiography, baths, massages,
hospitalisation costs and other treatment expenses
(transportation excluded) incurring within a period of one
year from the date of the accident, and not exceeding the
amount of relevant indemnity stipulated in the policy.

Any prosthesis costs and treatment costs incurring
because of damages suffered in natural or artificial teeth
because of an accident shall be covered up to a maximum
of 10% of the amount of insurance.

As far as treatment expenses are concerned, any
payments made by the Insured's employer or out of the
legally compulsory assurances shall be deducted from the
indemnity to be paid by the Insurer.
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In the event that the treatment expenses are assured
by several Insurers, then the said expenses shall be
divided among the Insurers in direct proportion with their
coverage ratios.

Because of the treatment costs covered, the Insurer shall
substitute the Insured up to the amount paid to third
parties.

An Insured shall in no way become entitled to receive
both the death and permanent disability indemnities as
a result of an accident. However, in case an Insured who
has already received a permanent disability indemnity
dies within a maximum of one year after and because of
the accident, then the difference between the already paid
permanent disability indemnity and death indemnity shall
be paid to the right holders.

In case an accident's consequences aggravate because
of any diseases and bodily dysfunction incurring either
before or after the accident for reasons not related to the
accident, or any insufficient, incorrect or poorly performed
treatment processes, then the amount of indemnity to be
paid shall be based not on the said consequences, but
consequences to be got if the said accident was suffered
by an otherwise fully healthy person who received a
sufficient and scientific treatment.

This contract is concluded on the basis of the declaration
made by the Insured.

The Insured shall be liable to provide correct answers to
questions posed in the written proposal and complementary
documentation, and to declare any information in his/her
possession that could affect the establishment of the
hazard constituting the subject of the insurance.

In cases when the Insured's declaration is untruthful or
incomplete when the contract should be concluded with
heavier provisions:

a. In case of a wilful deceit by the Insured, then the
Insurance Policy shall become nil and void.

b. In case of an unintentional act of the Insured, then the
Insurer shall be entitled to terminate the agreement
or to keep it in force by charging an extra premium.
In the event that the Insurer prefers the terminate
the agreement, then the Insured shall be duly notified
about the state of affairs within a maximum of one
month.

Any termination notices sent by the Insurer to the Insured
by registered mail or via a public notary shall be deemed
to come into force at 12.00 noon on the 15th work day
following the service of the said notice, and the premium
applicable for any remaining days shall be returned. Any
termination rights shall become invalid if not exerted in



time. In case the Insurer becomes aware of any untruthful
or incomplete declarations after the occurrence of the
damage, then no indemnity shall be paid if it is found out
that the Insured's act was intentional, or the indemnity
shall be reduced by the difference between the accrued
premium and the premium to be accrued if it is found out
that the Insured’s act was unintentional.

The Insured shall be liable to immediately inform the
Insurer in writing about any changes pertaining to
matters stipulated in the special terms of the written
proposal declaration or the policy incurring within the
term of the insurance - such as changes in occupation or
job, blindness and deafness, epilepsy, complete or partial
paralysis, tuberculosis, mental and nervous diseases etc.
in particular.

In case the changes aggravate the hazard and are reported
to the Insurer within @ maximum of eight days, then the
Insurer shall:

a. Either accept the insurance to go on unaltered by
charging an extra premium, or

b. Terminate the agreement within a maximum of eight
days from being informed about the state of affairs.

In this case, the insurance shall be deemed to have
terminated on the date on which the written termination
notice is served and the premium for any remaining days
shall be returned on a daily basis. In case the right to
terminate the agreement is not exerted in time then the
insurance shall continue to be in force.

Even if the Insured fails to inform the Insurer about the
change, the right to terminate the agreement shall become
inapplicable in case the Insurer does not terminate the
agreement within a maximum of 8 days after being
informed about the change or acts in such a way so as
to indicate his/her consent to the continuation of the
insurance such as collecting the insurance premium.

In case the parties fail to reach a mutual agreement about
the payment of the extra premium, then the Insured shall
be entitled to exert the right of termination. In this case,
the agreement shall become nil and void on the date of
termination and any premiums for the remaining days
shall be returned on the basis of short term insurance.

In the event that the changes are of an extenuating nature
and require for the premium to be reduced, then the
premium difference from the date on which the notice of
change is served shall be returned on the basis of short
term insurance.

In case the Insurer fails to fulfil its liability to serve a notice
in compliance with the provisions stipulated hereunder,
and the changes are of an aggravating nature, then the
Insurer shall in no way be deemed to be liable upon the
realisation of the hazard unless there exists a cause-effect
relation between the aggravation of the danger and the
realised hazard.

In case the hazard is realised, then the Insured and the
right holders shall be liable to inform the Insurer in writing
about the state of affairs within a maximum of five days.

The Insured and the right holders shall also be liable to
include the place, date and causes of the accident in the
said notice, to cause the physician conducting treatment
procedures to draw up a report indicating the current
situation and probable consequences, and to send the said
report to the Insurer.

Following the accident, it would be compulsory to
immediately refer to a physician who will start the
treatment procedures and to take all kinds of measures to
ensure that the related person recovers.

The Insurer shall be entitled to cause third parties to
examine the said person and check his/her physical
condition. The other parties shall be liable to allow the
Insurer to conduct the said examination and checking
procedures.

It would also be obligatory to follow any recommendations
and directives given by the Insurer’s physician about the
treatment and recovery of the said person.

In case the liabilities stipulated in the foregone paragraphs
(A) and (B),
a. Are not fulfilled intentionally, then any rights arising
out of this policy shall be lost.

b. Are not fulfilled because of a default and thus cause
the consequences of the accident to aggravate, then
the Insurer shall in no way be deemed liable for the
aggravated part.

The Insured or the right holders shall be liable to
submit any documents requested by the Insurer needed
to ascertain the consequences of the accident and the
amount to be paid.

The Insurer or the Insured shall be entitled to terminate
the insurance agreement for any remaining days after an
accident necessitating the payment of indemnity. The said
right of indemnity could in no way be exerted after the
payment of indemnity.

Any termination notices sent by the Insurer to the Insured
by registered mail or via a public notary shall be deemed
to come into force at 12.00 noon on the 15th work day
following the service of the said notice, and the premium
applicable for any remaining days shall be returned on a
daily basis.
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Any termination notices sent by the Insured shall be
deemed to come into force on the date of termination and
premiums for the remaining days shall not be returned.

1. The amount of indemnity to be paid in compliance with
this policy shall be established by mutual agreement
to be reached between the parties beforehand.

2. In cases when the parties fail to reach such an
agreement, then the amount of indemnity shall be
established by arbitrators-experts by considering the
causes of death, permanent disability and inability to
work as well as the level of disability and material
aspects influential upon the establishment of the
amount of indemnity such as daily indemnity or
treatment expenses.

a. Each of the parties shall be entitled to appoint
a separate arbitrator-expert. For the purpose of
adopting resolutions on any matters they fail
to agree upon, the said two arbitrators-experts
shall appoint a third and impartial arbitrator-
expert within a maximum of 7 days from the
appointment of the said arbitrators-experts and
before the start of the investigation procedures.

b. In the event that one of the parties fails to
appoint an arbitrator-expert within @ maximum
of 15 days from the service of the related notice
by the other party, or the arbitrators-experts
of the parties fail to reach a mutual agreement
about the election of the third arbitrator-
expert within a maximum of 7 days, then the
arbitrator-expert of the related party or the
third arbitrator-expert shall be appointed by
the authorised court in compliance with article
19 upon the request of the party filing the first
application.

c. Evenif the Insurer passes away after appointing
an arbitrator-expert, the said arbitrator-expert
shall remain authorised until the end of his/her
term.

d. If the said arbitrators-experts pass away,
withdraw or are refused, then the new
arbitrators-experts shall be duly appointed by
the party whose arbitrator-expert has passed
away, withdrawn or was refused. If the third
arbitrator-expert passes away, withdraws or is
refused, then the new arbitrator-expert shall be
appointed by the by the experts of the parties
exerting their rights and authorities within the
framework of paragraphs (a) and (b).

e. Upon reaching mutual agreement, the parties
shall be entitled to appoint a single arbitrator-
expert to conduct the ascertaining procedures.

f. The parties shall be liable to cover the expenses
of their own arbitrators-experts. The expenses
of the third or single arbitrator-expert shall be
paid jointly paid by the parties in equal amounts.
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g. The arbitrators-experts shall be completely free
to conduct investigation procedures and not
be bound by the provisions of Legal Procedure
Courts Code or other legislation.

h. Objections could be filed with the authorised
Court of First Instance against the decisions
adopted by arbitrators-experts within a
maximum of 15 days from the date of notification
only within the framework of the reasons of
objection to arbitrator decisions stipulated in
the Legal Procedure Courts Code, or in case the
said decision manifestly violates the rules of
science and good will..

3. Any decisions adopted by the committee of arbitrators-
experts or the single arbitrator-expert shall be final
for the parties.

4. Unless and until the amount of indemnity is established
either by the mutual agreement of the parties or
by the arbitrators-experts, no claims could be filed
against the Insurer for the payment of the indemnity.

In case the parties reach a mutual agreement concerning
the payment of the entire insurance premium by
instalments, then the down payment shall have to be
made (the first instalment shall have to be paid) as soon
as the agreement is concluded and against the delivery of
the policy at the latest. Unless otherwise agreed upon, the
Insurer’s liability shall not start in case the premium or
the amount of down payment is not paid even if the policy
is delivered, and the said state of affairs shall be duly
noted on the front page of the policy. In case the parties
reach a mutual agreement concerning the payment of
the insurance premium or premium in instalments, then
the Insured shall be in default if he/she fails to make
the down payment by the end of the day on which the
insurance policy is delivered at the latest. In the event
that the Insured fails to pay the said premium debt within
a maximum of 30 days from the date of default, then the
insurance agreement shall be terminated without further
notice. In cases when the parties reach a mutual agreement
that the Insurer’s liability shall start upon the delivery of
the policy regardless of the payment or non-payment of
the premium, then the Insurer's liability shall continue
during the first fifteen days of the said one-month period.

If the parties agree to have the premium paid in instalments,
the final due dates and amounts of instalments as well
as the consequences of any payment defaults shall be
noted on the policy or reported in writing to the Insured
along with the policy. The Insured shall be deemed to
be in default if he/she fails to pay any of the premium
instalments, having their final due dates noted on the
policy or reported in writing, by the end of the due date
at the latest. In the event that the Insured fails to pay the
premium within a maximum of fifteen days from the date
of default, then the insurance cover shall be suspended.



In case the premium is paid during the period of time
when the cover is suspended, then the cover shall become
effective once again provided that the hazard has not
materialised meanwhile. However, if the said premium
is not paid within @ maximum of 15 days from the date
on which the insurance cover is suspended, then the
agreement shall be terminated without further notice.

Provided that it is duly noted on the front page of the policy,
any portions of the premium instalments that have not yet
become due not exceeding the amount of indemnity to
be paid by the Insurer shall become immediately payable
upon the materialisation of the risk.

In case the insurance agreement is terminated because of
the provisions stipulated in this article, then the difference
in premiums calculated on a daily basis for the period of
time during which the Insurer’s liability is effective shall
be returned to the Insured.

Any present or future taxes, charges and fees to be legally
assumed by the Insured as regards to the insurance
agreement, amount of insurance or premiums, and the
overhead costs stipulated in the said agreement shall be
on the Insured's account.

The legal address specified by the Insured in the insurance
contract shall be noted in the policy. The Insured shall
be liable to immediately inform the Insurer via registered
mail. Otherwise, the Insured shall be deemed to be liable
as regards to any damages suffered because of the failure
of the Insured to receive any notices sent by the Insurer.

In lawsuits to be filed by the Insured, the authorised
court shall be the commercial court of the place where
the headquarters of the Insurer or the head office of
the agency drawing up the policy is situated. In lawsuits
to be filed by the Insurer, the authorised court shall be
the commercial court in the legal address of the Insured
stipulated in the foregone article 18.

All claims arising out of the insurance agreement shall be
subject to the statute of limitation in 2 years.
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ANADOLU

SIGORTA
Kaybetmek yok.

GENEL MUDURLUK
0850 744 0 745 ™ bilgi@anadolusigorta.com.tr

ISTANBUL BOLGE MUDURLUGU
0850 744 0 753 = istanbulbolge@anadolusigorta.com.tr

KADIKOY BOLGE MUDURLUGU
== 0850 744 0 754 = kadikoybolge@anadolusigorta.com.tr

AKDENiZ BOLGE MUDURLUGU
== 0850744 0 752 = akdenizbolge@anadolusigorta.com.tr

BATI ANADOLU BOLGE MUDURLUGU
0850 744 0 747 ™ batianadolubolge@anadolusigorta.com.tr

GUNEY ANADOLU BOLGE MUDURLUGU
== 0850 744 0 746 ™= guneyanadolubolge@anadolusigorta.com.tr

iC ANADOLU BOLGE MUDURLUGU
0850 744 0 749 ™ icanadolubolge@anadolusigorta.com.tr

KARADENiZ BOLGE MUDURLUGU
== 0850 744 0 751 = karadenizbolge@anadolusigorta.com.tr

MARMARA BOLGE MUDURLUGU
= 0850 744 0 748 ™= marmarabolge@anadolusigorta.com.tr

ORTA KARADENiZ BOLGE MUDURLUGU
== 0850 744 0 750 ™ ortakaradenizbolge@anadolusigorta.com.tr

KIBRIS SUBESI
T (392) 227 95 95 (392) 2279596 = kibrissube@anadolusigorta.com.tr
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