TRAVEL INSURANCE
TERMS AND CONDITIONS

DEFINITIONS Q GENERAL TERMS

— INSURER - Generali Osiguranje Srbija a.d.o.;
— ASSISTANCE COMPANY — a company that, based on a contract with the Insurer, provides

assistance services;
IMPORTANT - POLICYHOLD.ER — a natural or legal person who concludes a travel insurance contract wi-
DOCUMENTS th the Insurer; o . . . _ .
— INSURED - a natural person who is a citizen of the Republic of Serbia, a foreign national wi-

th residence in the Republic of Serbia, or a dual citizen (holding, in addition to Serbian citi-

zenship, citizenship of another country), and who is located in the Republic of Serbia at the

time of conclusion of the contract;

\ / — FAMILY INSURANGE — insurance of a partner or at least one parent/guardian together with

@ CAUTION children. Partners shall mean married and cohabiting partners who are not required to ha-

ve registered residence at the same address, as well as persons living in a same-sex par-
tnership. All children of married and cohabiting partners up to the age of 18 may be insured;

— MEDICAL TEAM - medical personnel involved in the process of medical assistance or in
handling claims for indemnity;

ATTENTION! — MEDICALLY JUSTIFIED TREATMENT - healthcare abroad prescribed as necessary for the
treatment of illness or consequences of an accident by an authorized physician and appro-
ved by the medical team, which in terms of scope, duration or intensity provides safe and
adequate treatment;

— REPATRIATION - return of the Insured to the country of residence;

— NETWORK - a network of healthcare institutions and physicians cooperating with the assi-
stance company;

— REASONABLE COSTS - average costs of treatment, services or assistance for a person of
similar age, for a similar illness or injury, in similar institutions in that area, as well as average
transport costs for a specific destination, i.e. prices of medical services within the network if
such a network exists in the territory where the insured event occurred;

— MULTI-TRIP TRAVEL INSURANGCE POLICY — insurance contracted for a certain number of

THIS TRANSLATION days of insurance cover which may be used for one or more trips abroad during the insu-

IS PROVIDED FOR rance period;

INFORMATIONAL PURPOSES
ONLY. IN THE EVENT OF ENTRY INTO AND DURATION OF INSURANCE

SUM INSURED
PREMIUM

ANY DISCREPANCY OR

INCONSISTENCY BETWEEN Article 1

THE TRANSLATED VERSION

AND THE OFFICIAL SERBIAN (1) The insurance contract is entered into prior to the Insured’s trip abroad, by signing the

VERSION, THE SERBIAN policy or paying the premium (at which point the insurance certificate is issued).

VERSION SHALL PREVAIL. (2) The Policyholder/Insured must state the purpose of the trip when signing the policy/
certificate.

(3) Insurance shall commence at 00:00 hours on the date specified in the policy/certificate
as the commencement of insurance coverage and shall remain valid while the Insured
is abroad, but no later than the expiry of the day specified in the policy/certificate as the
end of insurance coverage.

(4) The insurance is valid for up to four weeks beyond the expiry date, if the Insured needs
medical treatment or assistance abroad and repatriation is not possible.

(5) The Policyholder/Insured already abroad may extend the insurance if:

1) They contact the Insurer at +381 11 222 0 555 or via e-mail at kontakt@generali.rs
and provide policy/certificate number,

2) The initial policy/certificate was taken out while in the country.

3) There is no interruption between the two policies/certificates.

4) The premium for the new policy/certificate taken out from abroad is paid.
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(6) The insurance duration may be extended by up to four weeks from the expiry date of the policy taken out before the trip.
(7) Multi-trip policies with a coverage period of 180 days cannot be extended from abroad.
(8) The Insured may withdraw from the insurance before the coverage begins.

TERRITORIAL LIMITS
Article 2

(1) Insurance is valid in the territories listed in the insurance certificate/policy.
(2) Insurance is not valid:
1) Inthe Republic of Serbia.
2) Inthe Insured’s country of residence if outside Serbia.
3) Inthe country of dual citizenship if the Insured has health insurance there.
4) In the country of citizenship if the Insured is a foreign citizen.

(3) If the coverage is “Worldwide” except for the USA, Canada, Japan, New Zealand and Australia, the insurance is also valid

while the Insured is at an airport in these excluded countries.
(4) Insurance does not cover events in the following countries and territories:

1) Africa: Algeria — St. Helena — Somalia — Western Sahara — Rwanda — Sudan — Ivory Coast — Democratic Republic of Congo

— Burundi — Sierra Leone — Eritrea — Ethiopia

2) Asia: Afghanistan — British territories in the Indian Ocean — Cook Islands — East Timor — Iraq — North Corea — Syria — Burma

—Iran.

3) Oceania: American Samoa — Bouvet Island — Christmas Island — French Southern Territories — Herd & McDonald Islands —
Kiribati — Marshal Islands — Micronesia — Nauru — Niue — Palau — Pitcairn Islands — Solomon Islands — South Georgia and the

South Sandwich Islands — Tokelau — Tonga — Tuvalu — United States Minor Outlying Islands — Vanuatu — Wallis and Futuna
4) Europe: Belarus — Crimea — Zaporizhzhia — Kherson — Donetsk — Luhansk
5) South America: Venezuela

INSURANCE PREMIUM
Article 3

(1) The premium is paid as a one-off payment before the start of the insurance period.
(2) Additional charges apply if:

1) if the trip includes recreational participation in any of the following activities: skiing and snowboarding, scuba diving, rafting,
hiking on accessible mountain terrain that does not require climbing technically demanding rock faces, snow or ice, nor the
use of special technical or mountaineering equipment, sailing, karting, water skiing, jet skiing, ice skating, and hot-air ballo-

oning.
2) The trip’s purpose is to work abroad, except for office work (administrative, managerial, etc.).
3) The trip’s purpose is participation in sports competitions and trainings.

(3) For multi-trip policies, recreational skiing, snowboarding, and participation in sports competitions and trainings can be inc-

luded and paid for up until the start of the trip.
(4) If the Insured cancels the insurance before coverage begins, the Insurer will refund the premium to the Policyholder.

(5) If the premium is not paid before the start of the insurance period, the Insurer can claim all amounts paid for the policy/cer-

tificate from the Beneficiary.
DURATION OF COVERAGE
Article 4

(1)  Insurance coverage is limited to 183 consecutive days.

(2) Multi-trip policies are taken out for a period of 12 months with a coverage period stated in the policy, but no more than 180

days.
(3) Insured persons over 70 can be covered:
1) for up to 60 days worldwide except for the USA, Canada, Japan, New Zealand and Australia.
2) for up to 30 days worldwide.
(4) Insured persons aged 14 to 27 travelling for study can be insured continuously for up to 365 consecutive days.



<@> COVERAGE

Article 5

(1)  The Policyholder can choose Standard or Gold coverage according to the coverage tables.

(2) The sum insured is the Insurer’s maximum liability under the policy/certificate, and the coverage limit is the maximum liabi-
lity for a specific service or expense listed in the coverage table.

(3) The Insurer will pay a maximum of one sum insured per trip, regardless of the number of certificates/policies issued. For
connected policies referring to the same trip, only one sum insured applies.

INSURED EVENT

Article 6

(1) Under these Terms and Conditions, an insured event can be:
1) Sudden illness — A sudden illness, infectious disease, or organic disorder which occurred during the trip.
2) Injury — A consequence of an accident requiring medical treatment.

COVERAGE TABLE

Article 7

(1)  For insured event of sudden illness or injury:

MEDICAL ASSISTANGE SERVICES COVERAGE LIMIT

Referral to a doctor based on the reported health condition and information on nearby
healthcare facilities.

Medical advice on further steps, without providing a diagnosis. Sum insured

Monitoring the Insured’s health status and regularly informing one person in the Serbia about
their condition.

Arrangement and reimbursement of transportation and accommodation expenses for one UACtEOEUrEOgg}'SZ
parent/guardian for visiting a child under 18 (eighteen) that must stay at the hospital for more P Reasonable y

than three days. The visit can last up to five days. transportation costs

Arrangement and reimbursement of hospital accommodation expenses for one parent/

guardian of a child under three until the end of hospitalization. EUR 25/day
Arrangement and reimbursement of transportation and accommodation expenses at a hotel

chosen by the Insured if a visit is necessary according to the medical team. The visit can last EUR 50/day
up to five days.

Translation from English to Serbian in communication with medical staff during emergencies. Sum insured
COSTS OF TREATMENT COVERAGE LIMIT
Outpatient treatment

Medications and bandages prescribed by a licensed physician.

Medical and walking aids as a necessary part of treatment, prescribed by a licensed

physician.

Justified diagnostic procedures as determined by the medical team. Sum insured

Hospitalization (inpatient treatment) at the nearest adequate hospital
Surgeries and related expenses.

Emergency dental treatment necessary due to an injury that cannot be postponed until return
to the country of residence.

Dental treatment in case of acute toothache. Up to EUR 300




MEDICAL EVACUATION AND REPATRIATION SERVICES COVERAGE LIMIT

Evacuation and transport of the Insured to the nearest physician or hospital.

Sum insured

Evacuation, transport, and accommodation in a hospital more suitable for medical treatment.

Repatriation to the Insured’s place of residence or to a hospital, including transport expenses
for a companion, if medically or officially required. The Insurer and the Assistance Company EUR 7,000
are not required to ensure admission of the Insured to a hospital in Serbia.

Purchase of a return ticket to the place of residence after treatment if the Insured does not
have a valid return ticket.

EUR 1,500

Repatriation of the Insured’s remains to the institution in the country of residence where
remains are kept until the funeral or funeral expenses at the place of death abroad.

EUR 5,000

Assistance Company will carry out the repatriation of the Insured, Insured’s health permitting, according to the attending
physician and the medical team’s assessment. The most cost-effective means of transportation approved by the doctors and
the medical team shall be used. The Insurer and the Assistance Company are not required to ensure admission of the Insured
to a hospital in Serbia.

& EXCLUSIONS

Article 8

(1) Travel insurance does not cover the costs in the following cases:

1)
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26)

arising from chronic ilinesses, medical conditions, congenital defects already known to the Insured and diagnosed prior to
the conclusion of the insurance contract, as well as injuries sustained before the trip, except where medical assistance is ne-
cessary to save the insured’s life or to alleviate acute pain, in which case medical expenses shall be covered up to the sum
insured specified in the policy/certificate, but not exceeding EUR 40,000.

Hospital stay and costs of any surgical or medical treatment for illnesses or injuries of any kind that, according to the licen-
sed physician, are not defined as a medical emergency and can be postponed without health risk until the return to the co-
untry of residence, from the date the Assistance Company would be able, and have the right, to carry out repatriation of the
Insured.

Experimental medical treatments or methods used for research, not generally recognized.

Treatments for which the Insured was recommended an operation before taking out the policy/certificate.

treatment, medical procedures, preventive medication, hospitalization and recovery relating to ilinesses or injuries which, in
the opinion of the medical team, do not constitute a medical emergency and may be postponed until the Insured’s return to
the country of residence;

preventive, routine or follow-up examinations for illnesses or injuries arising before the trip, in the territory of the Republic of
Serbia or in the territory of the country of dual citizenship in which the Insured is entitled to healthcare coverage;

a second medical opinion, unless the medical team considers it necessary;

diagnostic examinations, treatments and/or therapies that are not necessary for establishing a diagnosis or may, without ri-
sk, be postponed until the Insured’s return to the country of residence;

cancer treatment, except for expenses incurred up to the establishment of the diagnosis;

treatment of sexually transmitted diseases;

treatment of end-stage chronic illnesses;

contraceptives;

voluntary termination of pregnancy;

vaccinations;

removal or transplantation of organs, tissues or cells;

ear irrigation for the removal of cerumen plugs, except in cases of acute pain and secondary ear infection;

uncomplicated cases of allergic skin manifestations for insured persons over 15 years of age;

uncomplicated insect bites for insured persons over 15 years of age;

cosmetic and corrective treatment and surgery;

treatment of sunburn for insured persons over 15 years of age;

the purchase, repair and use of spectacles and contact lenses;

replacement and repair of prosthetic devices;

replacement of teeth, dental crowns, the manufacture or repair of dentures and bridges;

accommodation in a single or private hospital room, unless the Insurer’s medical team considers it necessary;

acute and life-threatening complications of the Insured’s medical condition where the Insured was aware that such compli-
cations could occur;

incurred by the Insured that are not the consequence of an insured event;



27) incurred by a companion of the Insured, where the Insured is an adult person;
28) arising from the Insured’s stay in quarantine;
29) which the Insured would have incurred even if the insured event had not occurred.
(2) The Insurer will not pay compensation when the insured event occurred as a result of pregnancy or childbirth, and an illness
or complication related to pregnancy:
(@) After the 28th week of pregnancy, or
(b) If an attending physician in the country of residence has confirmed the pregnancy as risky, regardless of the week of pre-

(3) In

gnancy.
such cases, the Insurer shall pay 50% of the costs of treatment and repatriation which, according to the medical team, is

necessary to save the life of the mother and/or baby in case of premature birth or to mitigate acute pain, if the Insured acted
according to the physician’s instructions in the country of residence. In the event of a premature birth, the newborn becomes
an insured person. One sum insured is available for both the newborn and the mother.

EXCLUSIONS OF INSURER’S LIABILITY

Article 9

(1) All Insurer’s liability is excluded if the insured event has occurred:

1)
2

)
)
)
)
)
)
)
)
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When the Insured was aware of or could have anticipated the event.

Due to the Insured’s carelessness, negligence, or lack of responsibility.

As a result of the Insured intentionally causing the accident.

Due to the Insured’s suicide, attempted suicide, mental iliness, deliberate self-harm.

Due to self-medication, alcoholism, drug addiction, or opiate use.

Under the influence of alcohol, drugs, or medication abuse.

Due to traffic accident caused by the Insured’s failure to follow traffic regulations in the country where the event occurred.
If the Insured used a medicine not licensed for the market or did not follow the instructions its use.

When engaging in high-risk sports and physical activities endangering life and health, such as hunting, acrobatics, para-
gliding, parachuting, caving, mountaineering, climbing technically demanding rocks, snow or ice with technical equipment,
mountain biking, fireworks and explosives, ski jumping, acrobatic skiing, bobsleighing, hockey, bungee jumping, auto racing,
riding a motorcycle (without proper documentation or protective equipment), acrobatics on roller skates, riding a buggy or
quad, etc.

10) When engaging in the following sports and physical activities, without paying an additional premium: recreational skiing and

1

snowboarding, diving with oxygen cylinders, rafting, hiking in the mountains without technical equipment, sailing, surfing,
karting, water skiing, jet skiing, recreational ice skating, ballooning.

) Without the use of protective equipment or means or special equipment intended for activities requiring an additional premium
When operating aircraft, watercraft, vehicles without the required official documentation.
As result of war, sabotage, terrorism, vandalism, rebellion, usurpation of power or the Insured’s active involvement in turmoil.

As aresult of a natural disaster or calamity.

12)
13)
14) As result of involvement in a fight, except in self-defense.
15)
16)

As a result of an epidemic and/or a pandemic declared in the country of residence or the country where the insured event
took place.

17) As a result of ionizing radiation or radioactive contamination.

& INSURED’S LIABILITIES

Article 10

(1) The Insured must undergo justified medical treatment at an in-network facility and be treated by a doctor referred by the
Assistance Company.

(2 In
1)
2)
3)

order to settle a claim, the Insured must, at the request of the Insurer or Assistance Company:
Provide information on all the facts.
Submit all the documents required for claim settlement.
Authorize the collection of important facts from third parties.

(3) The Insured bears the costs of obtaining and translating documentation.



COST REFUND
Article 11

(1) The Insured is entitled to a refund of the reasonable expenses incurred when:

1) Using out-of-network services (if no network is available in the place of residence or they choose not to use the referred
network).

) Calling the Assistance Company from abroad using roaming services.

) Independently organizing repatriation.

) Buying prescription drugs.
5) Failing to comply with the instructions of the Assistance Company or the medical team.
(2) Expenses are also reimbursed to:
1) The person who bore the costs of repatriation — in case of repatriation arrangement.
2) Legal heirs in case of the Insured’s death.
3) The legal representative of the Insured.
4) The Insured’s companion for mobile phone costs if the Insured is undergoing hospital treatment or is in a life-threatening
condition.

(3) Required documentation for a refund includes: a completed refund form; medical report with diagnosis, detailed description
of the medical treatment, first and last name of the Insured, date of examination; bills and proofs of payment; scanned first
page of the passport as identification; scanned page with the Republic of Serbia exit stamp and a perforated number at the
bottom of the page; if no exit stamp was placed in the passport upon departure from the Republic of Serbia, documentation
proving the date of departure from the Republic of Serbia must be submitted, or, exceptionally, if no such proof exists, the in-
sured person may submit a signed statement indicating the date of departure from the Republic of Serbia; the dinar current
account number and the personal identification number (JMBG) of the account holder.
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INDEMNITY REDUCTION
Article 12
(1)  If the Insured fails to meet any obligations under these Terms and Conditions or the insurance contract, the Insurer has the

right to reduce the indemnity based on the damage sustained and the increased costs due to Insured’s failure to fulfill obli-
gations, regardless of the sum insured specified in the insurance contract or the insurance certificate/policy.

FINAL PROVISIONS

(1)  The effective date of these Terms and Conditions is June 15, 2026.



