ZAVAROVALNICA TRIGLAV, b.D.
MIKLOSICEVA CESTA 19, LJUBLJIANA

General Conditions
of Accident Insurance

Article 1 - GENERAL PROVISIONS
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The General Conditions of accident insurance (hereinafter referred

to as: General Conditions) are a constituent part of the Accident

Insurance Contract, concluded between the Policyholder (hereinafter

referred to as: the Policyholder) and the Triglav Insurance Joint-Stock

Company (hereinafter referred to as: the Insurance Company).

These General Conditions regulate the relations between the

Insurance Company and the Policyholder in connection with the

stipulated modes of insurance, in cases of:

- death due to accident,

- permanent loss of general working capacity (permanent disability),

- temporary loss of regular working capacity,

- hospitalization and medical treatment in a hospital,

- incurrence of health treatment costs.

Other cases shall be regulated by means of special and supplementary

conditions or special provisions of the Insurance Policy.

The meaning of terms in these General Conditions:

- the Policyholder - natural or legal person that concludes the
insurance Policy with the Insurance Company;

- the Insured - the person on whose death, disability or treatment
due to a bodily injury, the payment of the sum insured and the
reimbursement respectively, depends;

- the Bidder - the person who wants to conclude the Insurance
Contract, and for this reason proposes a verbal proposal or a
proposal in writing to the Insurance Company;

- the Proposal — the Insurance Company’s form containing all
essential elements of the Insurance Contract;

- the Beneficiary - the person to whom the Insurance Company
pays the sum insured and the reimbursement respectively;

- Policy - the document of the Insurance Contract;

- the sum insured - the highest amount, indemnified by the
Insurance Company;

- Premium - the amount, paid by the Policyholder to the Insurance
Company according to the Insurance Contract;

- Disability - total or partial permanent loss of general working
ability;

- insurance benefits — the amount payable by the Insurance
Company, representing the Insurance Company’s obligation with
respect to a specific insured event;

- Temporary coverage - temporary proof of the concluded
insurance, containing all essential parts of the Insurance Contract.

Article 2 - CONCLUSION OF THE INSURANCE CONTRACT
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The Insurance Contract can be concluded on the basis of a verbal or
written proposal.

For the conclusion of the Insurance Contract, the Insurance Company
is entitled to request the Bidder to present his or her proposal in writing
on a special form. If the Insurance Company does not accept the
proposal, it must notify the Bidder thereof in writing within 8 days
from receipt of the proposal. If, within this period, the Insurance
Company does not refuse a proposal that does not deviate from the
conditions underlying the insurance, the Insurance Contract shall
be considered concluded at the time when the Insurance Company
receives the proposal.

If the Insurance Company is willing to accept the proposal according
to special conditions only, the insurance starts on the day when the
Policyholder accepted the special conditions.

It is considered that the Bidder withdrew his or her proposal if he or
she does not consent to special conditions within 8 days after receipt
of the registered notification from the Insurance Company.

The Insurance Contract is concluded when the Policyholder and the
Insurance Company sign the Policy or a temporary coverage.

The Insurance Contract is null and void if at the moment of entering
into Contract the event has occurred already, if it was beginning, or
it was certain to occur. The premium that has been paid already
shall be returned to the Policyholder.
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With a distance contract concluded for more than 30 days, the
Policyholder has the right to cancel the Insurance Contract within 15
days of the day of the conclusion of the contract. A notice of
cancellation must be produced in writing and submitted to the
Insurance Company before the expiry of the cancellation period; it
is deemed submitted in due time if it is posted as a registered letter
before the expiry of the aforementioned cancellation period. In such
a case the Insurance Company is entitled to keep the insurance
premium for each day of the insurance cover.

The Insurance Contract and all annexes to it shall be valid only if
concluded in writing. Any claims, notices and statements shall be
deemed timely presented if presented before the deadline set out in
these Conditions. The day of receipt shall be the date of the postmark
on the registered letter.

For insurance contracts concluded at a distance, the Insurance
Company can determine insurance to be concluded when the
premium is paid.

Article 3 - OBLIGATIONS OF THE POLICYHOLDER AND
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THE CONSEQUENCES OF NON-PERFORMANCE

When concluding the Insurance Contract, the Policyholder must
disclose to the Insurance Company all circumstances important for
risk assessment that he or she is aware of or should be aware of. Where
the Policyholder intentionally made misrepresentations or
intentionally concealed any circumstances which, if known to the
Insurance Company, would cause it to reject the proposal, the
Insurance Company can request the rescission of the contract or refuse
to pay the insurance benefits. Where the Insurance Contract is
rescinded, the Insurance Company retains the premiums paid and
may request the Policyholder to pay the premium for the period of
cover in which the rescission is requested.

Where the Policyholder made misrepresentations or failed to disclose
data, but has not done so fraudulently, the Insurer can within a month
of the day it found out about the misrepresentations or non-disclosure
declare the rescission of the Insurance Contract or propose an increase
in the premium relative to the increased risk. In this case, the Insurance
Contract shall terminate in 14 days after the Insurance Company
informed the Policyholder about the rescission of the contract. Where
the Insurance Company proposes an increase in the premium, the
contract shall be automatically rescinded by law unless the
Policyholder accepts the proposal in 14 days after its receipt.
Where the contract is rescinded under paragraph 3 of this Article, the
Insurer is obliged to pay the part of the premium that relates to the
time until the end of the term of insurance.

Where an insured event occurs before the misrepresentation or
incompleteness of disclosure is discovered, or at a later point but
before the Insurance Contract is rescinded or an agreement on the
increase in premium is reached, the sum insured shall be reduced in
accordance with the relationship between the amount of paid
premiums and the amount that should have been paid with respect
to the actual risks.

Article 4 - PERSONS THAT CAN BE INSURED
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ACCORDING TO THESE CONDITIONS

Persons between 14 and 75 years of age are eligible for insurance.
Persons, younger than 14 and older than 75 can be insured according
to special and supplementary conditions.

Persons whose general working ability is diminished due to serious
illness, severe body defects and deficiencies according to Article 8,
paragraph (1), item (2), are insured subject to a higher Premium.
Persons totally deprived of their business capacity are excluded from
the insurance in any case, unless otherwise determined by legal
regulations.
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Article 5 - ACCIDENT

()

(2

@)

4)

An accident is any sudden, unforeseen event, independent from the
Policyholder’s will, exerting effect from outside and fast on the
Policyholder’s body thus causing his or her death, permanent
disability, temporary working disability, hospitalization and medical
treatment or beginning of health treatment costs.
In the sense of the preceding paragraph, mainly the following
incidents are considered accidents: running over, collision, impact
of an object or against an object, electric stroke or lightning stroke,
fall, slip, injuries with weapons and any other objects or explosive
means, stitch with any object, blow or bite by animals.
As accident shall be deemed also any sudden, unforeseen event,
independent from the Policyholder’s such as:
1) poisoning because of consummation of poison in food or in
chemical agents;
poisoning due to inhalation of gasses and poisonous vapours,
except in professional diseases;
infection of a wound caused by the accident;
burns due to fire or electricity, hot objects, liquids or vapours, acids,
and leaches;
strangling and drowning;
suffocation or choking due to filling (with earth, sand and similar),
as well as inhalation of vapours and gasses - except professional
diseases;
exaggerated physical efforts, quick physical movements, that occur
without exterior event, however only in case they result in at least
tearing of muscles, dislocation, tearing of joint tissue established
in an ultrasound examination, arthroscopy or MRI, breaking of
healthy bones, breaking of permanent healthy teeth (previously
untreated teeth), if established immediately after the accident in
a hospital or health organization;
effects of light, sun rays, or temperature if the Policyholder has
been exposed to such effects due to an accident that happened
immediately before this exposure or due to rescuing human lives.
According to these General Conditions, the following is not deemed
to be an accident:
1) all common, infectious, and occupational diseases, as well as
diseases transmitted by an animal bite or sting (tick-borne
meningitis, borreliosis, malaria and similar);
stages of psychical malfunctions (posttraumatic stress disorder,
depression and anxiety disorders), irrespective of its cause;
abdominal, navel, water hernias, except those occasioned due
to direct damage of the abdominal walls, immediately after the
effects of an exterior mechanical force, and when besides hernias
the injury of abdominal soft parts in this area has been clinically
stated;

infections and illnesses, as a result of various forms of allergies,

cutting and tearing of blisters and other callous skin formations;

anaphylactic shock, except if occasioned during the medical
treatment due to an accident;

6) exaggerated physical efforts, fast body gestures without

interference of an exterior event that do not result in consequences

as mentioned in item 7 paragraph 3 of this Article;
inter-vertebrae hernia (hernie disci intervertebralis) irrespective
of its cause, all kinds of lumbalgias, discopatias, sacralgias,
cervicobrachialghias, and other forms of nerve roots irritations,
miofaccitis, cockcigidinias, ishialgias, fibrositis, and all changes
in the renal back area, named with analogous technical terms,
and repeated (habitual or relapsing) dislocation or sprain of the
same joint, irrespective of the underlying cause;

8) deviation of retina (ablatio retinae), except if caused by a direct
impact or injury of a healthy eye, with the injury established in a
hospital immediately after the accident;

9) consequences of delirium tremens and effects of drugs or other
psycho-active agents or psycho-active medicines;

10) consequences of medical treatments, executed in order to heal
or prevent a disease;

11) pathological changes of bones, teeth, cartilage and pathological
epiphysiolisys;

12) infection with viruses or salmonella, and infection arising from
the consumption of other pathogenic bacteria.
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Article 6 - TERM OF INSURANCE AND LIABILITIES
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Unless explicitly otherwise provided and set out in the Policy, the
insurance starts at 24.00 hours on the day indicated in the Policy as
the start day of the insurance, and ceases at 24.00 hours on the day
indicated in the Policy as the expiry date of insurance.

@)

@)

(®)

triglav

If the Policy shows only the beginning of the insurance, the insurance

shall be extended from year to year, until either one of the parties

cancels it.

The insurance for each single Insured ceases, regardless the agreed

duration and its extent, at 24.00 hours of the day, when:

1) the Insured dies or his or her 100% disability is stated;

2) the Insured turns business incompetent;

3) the insurance year expires when the Insured fulfils 75 years of age;

4) the term from Article 10, item (3) of these Conditions has elapsed,
but the Premium or a Premium instalment has not been paid;

5) the Insurance Contract is cancelled according to Article 15 of
these Conditions.

Unless explicitly otherwise provided and set out in the Policy, the

Insurance Company’s liability starts at 24.00 hours of the day

indicated in the Policy as the start day of the insurance, but not before

24.00 hours of the day when the first Premium or Premium instalment

is paid. If the Policy stipulates that the payment of the Premium can

be paid with payment orders, the Insurance Company’s liability starts

at 24.00 hours of the day, stated in the Policy as the beginning of

insurance, or at the hour, stated in the Policy as a liability starting

point.

The Insurance Company’s liability ceases at 24.00 hours of the

Insurance termination day.

Article 7 - SCOPE OF THE INSURANCE
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COMPANY’S OBLIGATION

In case of a liability for the accident, the Insurance Company pays:
1) sum insured in case of death, if the Policyholder died due to an
accident, and the sum insured for disability, if the Policyholder is
totally disabled due to an accident;

the percentage of the sum insured for disability, corresponding to
the percentage of partial disability, if the Policyholder becomes
partially disabled due to an accident;

daily compensation according to Article 14, paragraphs (7) and
(8) of these General Conditions, if due to an accident the
Policyholder was temporarily disabled for work and execution of
his or her regular work;

reimbursement of expenses for medical treatment, according to
Article 14, paragraphs (7) and (8) of these General Conditions;

compensation for each day of hospitalization according to Article
14, paragraph 11 of these General Conditions;

6) other liabilities arising from special and supplementary conditions.
The liability of the Insurance Company according to the previous
item of this Article applies for the accidents that happen during the
activities, especially stated in the Policy.

The Insurance Company’s liability exists for accidents occurring during
the period of insurance cover and only for such consequences of
accidents that were determined on the basis of medical documentation
within the first year after the accident.
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Article 8 - LIMITATION OF THE INSURANCE
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COMPANY’S OBLIGATION

Save a special agreement has been met, and an adequate higher
Premium has been paid, the agreed sums insured shall be diminished
in proportion between the sums of the Premium paid and the Premium
that should be paid at the moment of the accident occurrence:
1) at executing specially dangerous works such as: dismantling of
mines, grenades, and other explosive means, game beating at
hunt, stunt-acting, and acting in specially dangerous film roles,
performing professional and top sports activities, professional diving;
during piloting and flying with aircraft and flying machines of all
kinds, except as passengers in public transport;

during racing with motor vehicles of any kind, and category of

vehicles, and during training for such races;

during sports participation at individual or organized trainings,

and public sports competitions, in which the Insured takes an active

part as a registered member of a sports organization or a club;

5) during war operations or riots, that surprised the Insured outside
the borders of the Policyholder’s state, if he or she did not
participate actively in such activities;

6) with persons that recovered from a former serious disease, or are
seriously ill at the time of the Insurance Contract conclusion, or
have any inborn or acquired heavier body deficiencies or
imperfections resulting in their over 50% lower general working
ability, under these Conditions.

In the event of an accident that the Insured has suffered as a passenger

in a vehicle operated by a driver under the influence of alcohol,
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drugs or narcotic drugs or other psycho-active substance or psycho-
active medicines, the Insurance Company shall pay 75% of the
insurance benefits regardless of the causal relationship. The Insurance
Company shall pay an equal portion of the insurance benefits also
in case the Insured was not wearing a safety helmet during the
accident, was not fastened with a safety belt in compliance with the
Law on Safety in Road Traffic, or the Insured suffered an accident as
a passenger driving in a vehicle whose driver did not hold the
prescribed and valid driving licence, unless the Insured proves there
was no causal relationship. In the event that limitation of the
Insurance Company’s obligations exists according to two or more
criteria set out in this paragraph, the Insurance Company pays 55%
of insurance benefits.

(3) Should the Insured not follow the instructions of the treating doctor
the Insurance Company shall not be obliged to pay the insurance
benefits in full but a proportionate portion only with respect to greater
consequences due to this fact.

(4) Should the health impairment resulting from an accident also be
affected by diseases, degenerative alterations or conditions or
defects, the Insurance Company’s liability shall decrease. With
previously unmanifested diseases, degenerative alterations or
conditions or defects, the Insurance Company shall pay 75% of the
insurance benefits, whilst with pre-existing conditions it will pay 50%
of the insurance benefits.

Article 9 - EXCLUSIONS FROM THE INSURANCE
COMPANY’S LIABILITY

(1) The Insurance Company’s liabilities shall be excluded if accidents
happen due to:

1) earthquake,

2) war operations or riots in the Policyholder’s state;

3) active participation in armed actions, unless the Insured
participated while working and executing his or her business tasks,
or if summoned by the official members of the Policyholder’s state;
piloting aircraft or flying machines of all kinds, driving floating
means, motor and other vehicles, without prescribed official
permission for operating the type and series of aircraft, floating
means, motor and other vehicles; it is considered that the Insured
has a prescribed driving licence when for preparations and passing
the exam for obtaining the official licence he or she was operating
those means under the supervision of a person legally affirmed
for instructing under the current regulations.

There shall be no consequences in connection with this item, if

the fact that the Insured did not have the prescribed driving

licence, did not affect the cause of the accident;

disturbance of conscience, epileptic seizure, stroke, infarction,

the Insured’s disease condition as well as any consequences of

an accident caused by any type of nausea;

attempted or committed suicide;

deliberate causing of an accident event by the Policyholder, the

Insured, or the Beneficiary. In case of several Beneficiaries, the

Insurance Company has no obligation towards the Beneficiary

who deliberately caused the accident;

8) preparation, attempt or execution of a criminal act, as well as

during escape after such an act;

where the Insured participates in a physical conflict or where he

or she induced one through a verbal provocation, except in

officially proven self-defence. The Insured must prove the
circumstance of self-defence and present to the Insurance

Company the relevant official evidence or deeds;

10) effects of alcohol, drugs, narcotic drugs of other psycho-active
substances or psycho-active medicines upon the Insured during
the accident.

An accident shall be deemed to have happened due to the effect

of alcohol on the Insured:

- where the Insured, as the driver of a motor vehicle, at the time
of the accident had over 0,24 milligrams of alcohol in a litre of
exhaled air (0.5%0 alcohol in blood) or more than 0,48
milligrams of alcohol in a litre of exhaled air (1%o alcohol in
blood) at the time of other accidents;

- where the alcohol test is positive, but the Insured does not
provide for a blood analysis that could specifically determined
the alcohol content in blood;

- where he or she refuses or avoids the determination of
alcoholization after the accident, consumes alcohol of prevents
the establishment of alcohol level on blood during the accident
event in any other way.

An accident shall be deemed to have happened due to the effects
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of drugs, narcotic drugs or other psycho-active substances or

psycho-active medicines on the Insured:

- where the Insured displays symptoms of disturbance due to the
taking or presence of drugs or any other narcotic drugs, and an
expert examination establishes the presence of drugs or other
narcotic drugs in the Insured;

- if the Insured does not disclose data about the taking of psycho-
active substances or psycho-active medicines , narcotic drugs
or drugs, and a toxicological test confirms their presence in the
urine or blood;

- if he or she refuses or avoids the possibility of determining the
presence of drugs, narcotic drugs or other psycho-active
substances or psycho-active medicines in his or her body.

11) directly or indirectly due to nuclear power effects.

The Insurance Company’s liabilities shall be excluded for
consequences of accidents that were not known or established in
medical documents within the first year following an accident.

Article 10 - PAYMENT OF PREMIUM AND
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CONSEQUENCES OF NON-PAYMENT

The Premium shall be paid in advance, in total amount for the whole
insurance year. In the event of an agreement for payment of annual
Premiums in instalments every half a year, quarterly or monthly, the
Insurance Company shall be entitled to Premium for the whole
insurance year. The Insurance Company is entitled to deduct any
payment from this insurance in the amount adequate to unpaid
Premiums for the current insurance year.

The Premium shall be paid to the Insurance Company or its legal
representative, by mail or through a bank. If the Premium is paid by
mail, it is assumed that the Premium was paid at 24.00 hours of the
day the Premium was paid at the post office. If the Premium is paid
by transfer, it is considered that it was paid at 24.00 hours of the day
the order was delivered to the bank.

The Insurance Company shall charge the amount of delayed interest
for each day of delay.

If the Policyholder or any other interested person does not pay the
due Premium up to the stipulated term, the Insurance Contract
terminates in 30 days from the date of receipt by the Policyholder of
a registered letter from the Insurance Company, containing the
notification about the maturity of the Premium, whereas the term
cannot expire before elapse of 30 days from the Premium maturity term.
However, in any case, the Insurance Contract shall terminate if the
Premium has not been paid within one year after expiration of its
maturity term.

The Premium, set up for the whole current insurance year, belongs
to the Insurance Company if the insurance terminates before the
stipulated term due to payment of the sum insured in case of death
or total disability.

In other cases, when the validity of the Insurance Contract ceases for
other reasons before the term stipulated, the Insurance Company is
entitled to Premium only until the end of the day covered by its liability.

Article 11 - CHANGE OF RISK DURING
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THE INSURANCE TERM

The Policyholder and the Insured respectively, is obliged to report to
the Insurance Company about the changes of his or her regular
working tasks and works.

Should the risk increase due to these changes, the Insurance Company
is entitled to increase the Premium, in the opposite case of a
diminished risk the Insurance Company shall suggest a Premium
reduction or a higher sum insured. The new determined sums insured
and the Premiums shall be in force from the day of changed working
tasks.

If the Policyholder fails to report the changes of his or her working
tasks , or does not accept the increase or reduction of the Premium
within the period of 14 days, in the event of the occurrence of an
Insurance event, the insurance sums shall grow or fall in proportion
between the Premium paid and the Premium that should be paid.

Article 12 - REPORTING AN INSURANCE CASE

(1)

The Policyholder that is injured in an accident is obliged to:

1) if possible, see a doctor immediately or call a physician for
examination and first aid respectively, to provide at once for the
necessary treatment and to obey the doctor’s orders and
suggestions as far as the health treatment is concerned;

2) provide appropriate proofs of the emergence and course of the
accident;
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3) report in writing to the Insurance Company about the accident,
as soon as his or her health condition permits it;

submit to the Insurance Company all necessary evidence and
data required by the Insurance Company for liquidation of the
insurance case, especially about the place and time of the
accident, a complete description of the incident, name of the
physician that examined or medically treated him or her, doctor’s
diagnosis and other documents on medical treatment, nature of
the body injuries, about existing and eventual consequences, as
well as data on body deformations, deficiencies and diseases he
or she had already before the accident occurred;

If the accident caused death of the Insured, the Insurance Beneficiary
has to notify the Insurance Company immediately in writing, and
submit all the necessary documentation.

In order to establish important circumstances in connection with the
accident reported, the Policyholder shall authorize the Insurance
Company, whereas the Insured and the Beneficiary are obliged to
authorize the Insurance Company for obtaining all necessary data
and explanations from any other legal or natural person.
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Article 13 - ASCERTAINMENT OF BENEFICIARY’S RIGHTS
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If the Insured dies due to an accident, the Beneficiary shall produce
the Insurance Policy and documents proving that the death was
caused by the accident, evidence on the payment of the last premium
as well as any other documents requested by the Insurance Company.
Should the person acting as Beneficiary not be explicitly stated as
such in the Insurance Policy, he or she must prove its entittiement to
getting the insurance benefits.

Where the Insured enforces the rights arising from insurance, he or
she or she must present the Insurance Policy, evidence of payment
of the last premium, proofs of circumstances in which the accident
happened, and proofs on the course and completion of treatment as
well as stable consequences for the determination of the final degree
of permanent disability.

The disability degree shall be determined according to the Index for
Determining a Permanent Loss of the General Working Capacity due
to an Accident (hereinafter: the Index). The Insured’s individual
capabilities, social situation or working field (professional capacity)
shall not be considered at determining the disability degree.

In case of loss of more than one extremity or organ because of one
accident only the percentage for each extremity or organ shall be
added up.

Should the sum of the disability percentage for loss or damage of
more than one extremity or organ because of one single accident
according to Table exceed the figure 100%, the Insurance Company
shall not be obliged to pay more than the amount of the sum insured
for the case of total disability.

The Insurance Company shall pay for repeated injuries of the same
limb or organ maximum the percentage of disability determined
according to Table for total loss of a limb or organ respectively a part
of limb or organ.

In the event that general working capacity of the Insured was already
reduced before the accident, the indemnity of the Insurance
Company shall be established according to the new disability,
independent from the previous degree, except in case the Insured
loses or injures the limb, organ or joint that has been injured before.
In that case, the Insurance Company shall pay only the difference
between the previous and the new disability degree, but maximum
the difference up to the disability from the Table designated for a
joint rigidity, respectively total loss of a limb or organ, respectively
part of a limb or organ.

Should the Insured become temporarily disabled for work as result of
an accident, he or she must apply Article 12, paragraph (1), item 4
of these General Conditions and present a certificate issued by the
doctor that has medically treated him or her only upon the Insurance
Company’s request. The medical documentation must contain a
complete diagnosis, exact information on the day the Insured’s
treatment due to the accident started and ended. In addition, the
Insured must also produce copies of certificates attesting he or she
was on justified sick leave due to an accident.

In the event that due to the accident a hospitalization and medical
treatment in the hospital is needed, and a compensation has been
stipulated under the Insurance Contract, the Insured shall be obliged
to produce to the Insurance Company immediately upon completion
of treatment, the original certificate of his or her stay in the hospital
that must contain the Insured’s surname, name, and address, and his
or her birth date, date of admittance into and check out from the
hospital, diagnosis and course of treatment.

(10)The Insured or the Beneficiary shall be refunded the approved costs

of completion of medical certificates required explicitly besides the
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documents mentioned in Article 12 paragraph (1) item 4 and Article
13 of these General Conditions by the Insurance Company, for the
insurance cases subject to liability under the Insurance Contract.
The Insurance Company is entitled at its expense to take any
necessary measure for examination of the Insured by a doctor,
medical commissions, or medical institutions.

Article 14 - PAYMENT OF THE INSURANCE BENEFITS
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The Insurance Company shall pay the sum insured or its corresponding
part respectively to the Beneficiary, or the stipulated reimbursement
to the Insured, within 14 days, after receiving the proofs of existence
and value of its liability. Should the insurance benefits be paid by
mail or through a bank, it is deemed that the payment was effective
at 24.00 hours of that day, when payment was confirmed by the post
office or a bank.

The final degree of disability shall be determined upon completion
of the medical treatment, when the consequences of injuries have
been stabilized, i.e. when according to medical opinion it is
impossible to expect any improvement or deterioration of health. If
such a condition is not present even within three years after the
accident the condition after elapse of that period shall be deemed
final, and the disability degree shall be determined according to it.
Any further deterioration of health shall not affect the Insurance
Company’s liability, because the Insurance Company’s liability (i.e.
the final disability degree) is established after three years have
passed from the accident. The disability degree is determined by
the Insurance Company’s medical examiner on the basis of the
attached medical documentation and medical examination, unless
the Insurance Company determines otherwise.

Until final determination of the disability degree, the Insurance
Company must pay the amount that corresponds exactly to the degree
of disability, determined at that moment on the basis of medical
documentation, as a permanent disability.

Should the Insured decease due to consequences of the same
accident, within a period of one year from the day of accident, and
the degree of disability has been already determined, the Insurance
Company pays the sum insured for death or the difference between
the sum insured for death and the amount, already paid out for the
disability respectively, if such a difference existed.

If the degree of disability has not been determined, but the Insured
dies due to the same accident, the Insurance Company pays the
sum insured for death or only the difference between this amount
and any previous advance payment for the disability, but only if the
Insured died no later than three years of the day of the accident.

If the Insured died within the period of three years from the accident
due to any other reason, unless due to the reason stated in preceding
item of this Article, and the degree of disability has not been
determined yet, the disability shall be determined in that case on
the basis of the existing medical documentation.

If an accident results in the Insured’s temporary working disability
and the Insurance Contract provides for the payment of the daily
compensation, the Insurance Company pays the agreed amount of
compensation from the day indicated in the Policy (agreed waiting
period). If such a day is not determined, compensation shall be paid
as from the first day following the day that treatment by a doctor or
a medical institution started. The Insurance Company shall pay the
daily compensation until the first out of the following events occurs:
the last day of temporary working disability, the Insured’s death, or
the determination of the final disability degree; in each case, daily
compensation is payable for a maximum of the first 200 days of
temporary working disability and only with respect to temporary
working disability incurred in the first three years following an accident.
However, the daily compensation shall not be paid for temporary
disability for work after the final disability degree has been
determined, except where the Insured’s health deteriorates before
three years have passed from the accident and the final disability
degree has changed. Daily compensation shall be approved or
determined by the Insurance Company on the basis of the medical
documentation. Daily compensation shall only be granted if the
Insured was temporarily unable to perform his or her regular work
tasks and submitted a certificate on justified absence from work. If
the Insured is present at work, daily compensation shall not be
recognised despite immobilization or other form of treatment. If the
Insured works for a shorter working time, a proportional part of daily
compensation shall be recognised. Daily compensation shall not
be recognised for the time waiting for such physical therapies, specific
examinations, operations of admittance to hospital. If the Insured is
self-employed, temporary working disability is only deemed to exist
in the event of justified absence from work (existing sick leave status)
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in accordance with the act governing health care and health
insurance.

(8) The Insurance Company shall have at any time the discretion to
shorten the daily compensation with regard to the nature of injury
and its consequences and on the basis of medical documentation,
i.e. in the event where the Insured’s medical conditions affect the
extension of the treatment period. In order to determine the daily
compensation, the average length of treatment for injuries of the
same type shall be taken into account, without considering any
potential complications of treatment, in line with the recommendations
of the Health Insurance Institute of Slovenia. If temporary working
disability was prolonged for any other medical reason, the Insurance
Company shall be obliged to pay a daily compensation only for the
duration of disability for work resulting exclusively from the accident.

(9) Where an accident incurs medical expenses and reimbursement of
medical expenses is set out in the Insurance Contract, the Insurance
Company pays to the Insured — without regard to any other potential
consequences — upon presentation of evidence all actual and urgent
expenses for medical treatment, but not exceeding the sum stated
in the Policy. The Insurance Company shall only reimburse medical
expenses incurred in the first three years following the accident.

(10)Expenses from the preceding paragraph shall include expenses of
medical examinations and other investigations, prescribed drugs,
surgeries, physical therapies, as well as expenses related to artificial
limbs, replacement of dentures and the acquisition of other medical
appliances provided they are deemed necessary by a medical doctor.
The Insurance Company shall reimburse only those medical expenses
that the Insured had to pay him- or herself (transportation costs, such
as kilometric allowance, bus, train, taxi and similar costs are not
deemed medical expenses). The Insured must present to the Insurance
Company the original documents or invoices related to specific
medical expenses.

(11) Should the accident require a hospitalization and medical treatment
in the hospital, and if the Insurance Contract covers also indemnity
for a hospital day, the Insurance Company shall indemnify the Insurer
a stipulated amount per day of the hospital care for each calendar
day spent in the hospital, however 365 days within two years from
the day the accident occurred. Hospitals, in the sense of the preceding
paragraph stand for general, specialist hospitals, and clinics dealing
with detailed diagnostics and medical treatment. Spas, homes, and
institutions for recreation or rest are not regarded hospitals.

(12)If an accident results consequently in death of the Insured or his or
her disability, the Insurance Company pays to the Beneficiary
respectively to the Insured, the total amount of the sum insured as
stipulated for such cases, without regard to any paid out daily
compensation for temporary working disability, hospitalization day
refund, and any reimbursed medical treatment expenses.

Article 15 - TERMINATION OF THE
INSURANCE CONTRACT

(1) Unless the term of insurance is set out in the Insurance Contract,
each contracting party may terminate the Insurance Contract on a
day when the premium is due, with at least three months’ notice
before the premium falls due for payment. The term of insurance is
not fixed if the Insurance Contract sets out a term of insurance and a
possibility to extend it for the same time period unless the parties
terminated the contract before the premium becomes due for
payment.

(2) Where the insurance was concluded for a term of more than 3 years,
each contracting party may after the end of this period and with a six
months’ notice terminate the contract by giving the other party a
written notice.

Article 16 - STATUTE OF LIMITATION OF CLAIMS

(1) Claims from the Insurance Contract for the accident insurance lapse
according to the Law on Obligations.

Article 17 - DETERMINATION OF INSURANCE
BENEFICIARIES

(1) The Beneficiary, in case of the Insured’s death, shall be determined
in the Insurance Policy.

(2) If not stipulated otherwise by the Policy or additional conditions, in
the event of the Insured’s death the Beneficiaries are:
1) the Insured’s children and spouse in equal shares;
2) if there is no spouse, the Insured’s children in equal shares;
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3) if there are no children, the spouse and parents of the Insured. In

that case, half of the sum insured belongs to the spouse, the other

half belongs to the parents and to the living parent respectively.

If the Insured’s parents died before the Insured, the total sum

insured belongs to the spouse;

Should there be no spouse or children, the Insured’s parents get

the sum insured in equal shares. If only one of the parents lives,

the total sum insured belongs to him or her;

Should there be no such persons, as stated in the preceding items

of this Atrticle, the sum insured belongs to the Policyholder’s heirs

at-law, on the basis of the legal decree of inheritance.

(3) The spouse is a person that was married to the Insured at the time of
his or her death.

(4) In cases of disability, temporary working disability, as well as at
reimbursement of the expenses for medical treatment, the
Beneficiary is the Insured himself, unless agreed otherwise.

(5) Provided the Beneficiary is a minor, the insurance benefits and the
reimbursement respectively, shall be paid to his or her parents and
his or her guardian respectively.

In such cases, the Insurance Company may request the guardian to
produce for that purpose an authorization issued by a competent
social welfare institution.
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Article 18 - OUT-OF-COURT DISPUTE SETTLEMENT

(1) An appeal is permissible against a decision made by the Insurance
Company. It should be lodged at the organisational unit of
Zavarovalnica Triglav, d.d. where the Insurance Contract was
concluded. It can be submitted personally, by post or at the website
www.triglav.si.

(2) An appeal is handled by the competent Appeals Commission in line
with the rules governing the internal appellate procedure in the
Insurance Company. A decision by the Appeals Commission is final.

(3) If the parties disagree with the decision of the Appeals Commission,
an out-of-court settlement procedure can continue, subject to special
agreement, before the Arbitration Board of the Insurance Company
or at the Mediation Centre within the Slovenian Insurance Association.

Article 19 - PERSONAL DATA PROTECTION

(1) In accordance with the act regulating personal data protection, the
Policyholder and the Insured agree to the use of personal data from
the proposal in a database established, administered and maintained
by the Insurance Company and its associated companies and
companies authorised to conduct agency and brokerage business
on its behalf. The Insured further consents to the collection and
processing of data about his or her health condition by the Insurance
Company for the purpose of implementing the Insurance Contract.

(2) The Policyholder agrees to the use, by the Insurance Company and
in accordance with the act governing personal data protection,
personal data from the first paragraph of this Article, except sensitive
personal data, for the purpose of direct marketing for itself and its
associated companies conducting insurance business as listed from
time to time at: www2.zav-triglav.si/skupinatriglav/stran.asp?id=51 //.

(3) Personal data from the first paragraph of this Article, except sensitive
personal data, can also be processed by companies authorised to
conduct agency and brokerage business, with which the Insurance
Company signed Agreements on insurance agency and brokerage
services and Agreements on personal data processing.

(4) The Policyholder can revoke his or her consent to the use of personal
data for the purpose of direct marketing at any time by sending a
written request to that effect to: Zavarovalnica Triglav, d.d.,
MikloSi¢eva 19, 1000 Ljubljana.

Article 20 - FINAL PROVISIONS

(1) A constituent part of the General Conditions of accident insurance is
the Index for Determining a Permanent Loss of the General Working
Capacity due to an Accident .

(2) Provisions of the Law on Obligations shall be applied to relations
between the Insurance Company and the Policyholder that are not
regulated with these General Conditions.

(3) The Insurance Company agrees to protect all health data and other
personal data with due diligence and in compliance with the Personal
Data Protection Act, the Insurance Act, and the Health Service Act
and the Code of Medical Deontology of Slovenia.

(4) The Policyholder is obliged to promptly inform the Insurance
Company of any change in his or her name or surname as well as
address of the actual place of abode.

The Agency for Insurance Supervision, Trg Republike 3, Ljubljana is responsible for the supervision of the Insurer.

These Conditions marked PG-NE/10-4-en apply from 1 April 2010.



