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Insurer - ADB Compensa Vienna Insurance Group.

Bank - Luminor Bank AS, which is considered a Policyhol-
der in accordance with the Law on Insurance Contracts.

Policyholder - Luminor Bank AS.

Policy - a document certifying the conclusion of an Insu-
rance Contract, which covers terms and conditions of the
Insurance Contract, also amendments and supplements
thereto agreed upon by the Insurer and the Bank in the co-
urse of validity of the Insurance Contract.

Insurance Contract - an agreement between the Insurer
and the Bank on individual insurance terms and conditions.
A Policy and these individual terms and conditions shall
form an integral part of an Insurance Contract.

Card shall mean a valid VISA Classic credit card issued
by the Bank. A credit card shall be considered valid when it
has been activated, its term of validity has not yet expired
and it has not been blocked.

Cardholder - a natural person to whom the Bank has issu-
ed a Card and whose name and surname are inscribed on
the Card.

Domestic Travel/Trip - the Insured’s trip within his/her
domicile, with the Insured staying at a booked in advance
and/or paid for hotel for not less than 1 night and provided
that the trip destination is further than in a 50 km distance
from the Insured’s permanent and/or declared place of re-
sidence. The hotel must be booked and/or paid for 2 days
prior the departure. The effective insurance cover period is
identical with the period to which the Insured has booked
and/or paid for the hotel. Insurance coverage includes ac-
cident insurance, medical expenses.

Relatives - a Cardholder’s spouse or a cohabiting par-
tner with whom the Cardholder has shared a common ho-
usehold for at least one year, Cardholder’s children (biolo-
gical and adoptive) up to 18 years of age (inclusive), and
Cardholder’s children (biological and adoptive) 19 - 24 ye-
ars of age (inclusive), if they are full-time students.

Insured - the Cardholder and his Relatives, if they travel
together with the Cardholder. Insurance coverage shall be
valid if dates and time, itineraries, vehicles used for travel-
ling and travel destinations of the Cardholder and his Re-
latives match.

Beneficiary - a person entitled to insurance benefits in ac-
cordance with the procedure prescribed by legal acts of the
Republic of Lithuania.

Insurance Coverage - Insurer’s commitment to pay an in-
surance benefit to the Insured or the Beneficiary upon oc-
currence of an Insured Event provided for in these individu-
al terms and conditions.

Sum Insured - in Anenex 1 to these individual conditions
is the maximum amount specified in Table 1 which may be
paid for all Insured persons by one payment card for one
insured event. After the Insurer has paid out part of the In-
surance amount or the entire Insurance amount for one
event, the Insurer’s obligation to indemnify for other insu-
red events occurring during the term of the Contract shall
remain valid for the entire Insurance amount.

Insurance Risk - insurance risks listed in Table 1 of Annex
1 hereto and the Sums Insured wherefor the Insured has
been insured.

Insurance Benefit - the sum of money paid in case of an
Insured Event.

Trip (Travel) - departure from Lithuania or the country of
permanent residence of the Insured, arrival to the destina-
tion of the Trip and return to Lithuania or the country of per-
manent residence of the Insured.

Country of Permanent Residence - the country of ci-
tizenship of the Insured and/or the country having issued to
the Insured a permanent residence permit.

Foreign Country (Abroad) - a country, which is not the Re-
public of Lithuania, or a Country of Permanent Residence.

Sudden or Acute lliness - unforeseen and unexpected
deterioration of health condition of the Insured, which is not
a continuation or a consequence of the health condition
that has started before going on a trip.

Accident - a case when an unexpected and acute impact
of an external force on the body or health of the Insured
causes a long-term and irreversible injury against his will,
or the Insured dies. Within the meaning of this concept, the
Insurance Coverage shall only cover death and disability.

Repatriation - the carriage of mortal remains of the Insu-
red to his Country of Permanent Residence.

Emergency Medical Aid - medical services that must be
urgently provided to the Insured due to an acute deteriora-
tion of his health condition as a result of a sudden iliness or
an Accident in order to avoid further deterioration of his he-
alth condition and/or a threat to his life.

Medical Repatriation - bringing the Insured back to his
Country of Permanent Residence for further inpatient
treatment.

Chronic lliness - a health condition, which has already
existed when going on a Trip (even if it was diagnosed in-
correctly or its existence was not yet confirmed by a qua-
lified doctor) and/or wherefor the Insured has sought for
a medical advice, a treatment or used medicines for the
past 6 months before concluding an agreement for going
Abroad.

Exacerbation of a Chronic lliness - the emergence of
symptoms typical of a chronic iliness leading to the Insu-
red’s need for urgent medical aid.

Daily Allowance - the sum of money for each day spent in
a hospital, which the Insurer shall pay to the Insured if he
is hospitalized.

Natural Forces - an event caused by natural forces lea-
ding to significant environmental changes in a large area,
such as underground shocks, volcanic eruptions, fires,
droughts, floods, hurricanes, icebergs in rivers, seas, la-
kes and water bodies, long-term extreme temperature, soil
subsidence, pest infestations, plant and animal diseases.

Leisure Sport / Physical Activity - a sport or activity that
is directly or indirectly related to a higher danger level (An-
nex 1, Table 1).

Professional Sport - participation in a sport, if this is the
main or one of the sources of income of the Insured.

EHIC (European Health Insurance Card) - a common do-
cument of the European Union member states, Norway,
Iceland, Liechtenstein and Switzerland certifying the right
of citizens of these countries to receive state-guaranteed
immediate and necessary healthcare to the scope that is
ensured to citizens of the respective country.

Assistant Company - an assistant partner authorized by
the Insured, who helps arrange assistance in case of an in-
sured event.



Doctor - Expert - the Insurer’'s employee or employee
of the Insurer’s assistant partner who has medical edu-
cation allowing him to make decisions that require spe-
cial knowledge, provide his opinion or perform a medical
examination.

Disability - an irreversible injury sustained by the Insu-
red during a trip, which persists at least 12 months after
an accident date and has been substantiated with medical
documents.

Death shall mean death of the Insured within one year from
the day of an accident suffered during a trip.

Physical Work - physical activity of an increased risk re-
lated to physical work done in construction, agriculture, fo-
rest management, wood, metal processing, cargo and / or
passenger carriage by land, air or water transport, physical
protection, warehousing and / or handling, repair of machi-
nery, construction of roads and / or bridges, nursing staff,
airport staff and similar physical work.

Limit - the maximum share of the Sum Insured used in
the calculation of insurance benefits by Insurance Covera-
ge types listed in the individual terms and conditions; it is
expressed as a specific figure or calculated in accordance
with the procedure laid down in the individual terms and
conditions.

Actual Expenses - direct document-based losses.

Article 1. Insurance Coverage.

1.1. Insurance Coverage shall be valid for the entire validity
period of the Insurance Contract. For Bank issued VISA Clas-
sic cards insurance coverage valid from 2020.12.01.

Individual Travel insurance terms and conditions and their
expiry date shall be available on the Insurer’s website at:
https://www.compensa.lt/keliones-draudimas/ or the Policy-
holder’s website: https://www.luminor.It/

1.2. Insurance Coverage shall be valid in the following co-
untries only: Albania, Andorra, United Kingdom (UK), Aus-
tria, Belarus, Belgium, Bosnia and Herzegovina, Bulgaria,
the Czech Republic, Denmark, France, Greece, Croatia,
Estonia, ltaly, Ireland, Iceland, Cyprus, Kosovo, the Eu-
ropean part of Russia (up to the Ural mountains), Latvia,
Liechtenstein, Luxembourg, Macedonia, Malta, Montene-
gro, Moldova, Monaco, the Netherlands, Norway, Poland,
Portugal, Romania, San Marino, Serbia, Slovakia, Slove-
nia, Finland, Spain, Switzerland, Ukraine, Hungary, Vati-
can, Germany, Sweden and the islands of all the above co-
untries, which belong to them politically.

1.3. Insurance Coverage for the Insured shall be valid during
a Trip.

1.4. Insurance Coverage shall be valid for no more than 30
(thirty) days in one Trip.

1.5. Insurance Coverage shall be valid 24-7 during a Trip.
1.6. The Insured shall be covered when engaging in the sports
/ physical activity listed in Table 1 of Annex 1 to these individu-

al terms and conditions (except for professional and extreme
sports and participation in competitions).

SPECIAL PART

Article 1. Medical expense insurance.

1.1. The Insurer shall reimburse the Insured the Emergen-
cy Medical Aid expenses incurred Abroad, related to the
following:

1.1.1. a Sudden or Acute lliness.
1.1.2. treatment of Injuries suffered during an Accident.

1.1.3. a sudden and unexpected Exacerbation of a Chro-
nic lliness, which the Insured could not foresee before
going on a Trip.

1.2. If this is Insured’s Domestic Travel/Trip, then cover, men-
tioned in Chapter Il Article 1. point 1.1. is valid in Lithuania

Article 2. Insurance Benefit in case of medical aid.

2.1. The Insurer shall indemnify the Emergency Medical
Aid expenses for the following:

2.1.1. outpatient and in-patient treatment services, in-
cluding urgent surgeries, treatment until the Insured can
be taken to his Country of Permanent Residence, but
no longer than 30 (thirty) days from the first day in the
hospital. In the event of an Exacerbation of a Chronic
lliness, treatment expenses of no more than five days
shall be paid calculating from the first visit to a doctor.
Treatment expenses of the same Chronic lliness shall
be paid to the Insured only once throughout the entire
validity period of the Insurance Contract;

2.1.2 diagnostics (functional, laboratory, instrumental);
2.1.3. medicines and dressings prescribed by a doctor;

2.1.4. procedures prescribed by a doctor while recei-
ving inpatient treatment;

2.1.5. maintenance, nutrition and hospital care;

2.1.6. emergency aid for pregnancy complications, if
pregnancy is no longer than 32 weeks;

2.1.7. medical aids prescribed by a doctor, including
crutches, splints, rent of wheelchairs and lockers;

2.1.8. sudden deterioration of health condition as a re-
sult of a sunburn, frostbite, poisoning and other cases.

2.2. The Insurer shall pay to the Insured an insurance be-
nefit of 20 (twenty) euro for each day spent in a hospital
Abroad, if the Insured has been treated in a hospital Abro-
ad for at least 48 hours.

2.3. The Insurer shall reimburse the Insured transportati-
on expense, if the Insured received medical aid for one of
the reasons listed in Article 1 of Chapter Il and continues
to receive medical treatment Abroad, thus is unable to use
the previously purchased tickets to return to his Country
of Permanent Residence. The Insurer shall indemnify the
amount of transport expenses equivalent to an economy
class ticket, which the Insured was unable to use. If tickets
can be exchanged or returned, the Insurer shall pay the
amount of money which the Insured must pay for exchan-
ging the tickets.

2.4. If this is Insured’s Domestic Travel/Trip, then cover,
mentioned in Chapter Il Article 2. Point 2.1. is valid in
Lithuania.

2.5. If this is Insured’s Domestic Travel/Trip, The Insurer
shall indemnify the Insured for the Medical transportation
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expenses, if, according to one of the reasons mentioned in
Chapter Il Article 1, the Insured has received medical as-
sistance is hospitalised for more than 3 days Insurer will
cover Insured’s medical transportation to the hospital in
Insured’s permanent residence. Sum insured for Medical
transportation expenses is mentioned in Annex 1.

Article 3. Amount of compensation of dental treatment
expenses.

3.1. The Insurer shall reimburse dental treatment expenses in
case of a sudden and unexpected iliness or a trauma for the
following:

3.1.1. adoctor’s advice;

3.1.2. an X-ray to revise the diagnosis;
3.1.3. opening and cleaning of root canals;
3.1.4. placing a temporary dental filling;
3.1.5. tooth extraction.

Article 4. Amount of compensation of medical transport
and rescue expenses.

4.1. The Insurer shall reimburse to the Insured expenses for
the Emergency Medical Aid transport or taxi Abroad, related
with a Sudden or Acute lliness or elimination of consequen-
ces of an Accident, and, if necessary, for taking the Insured
to a doctor or to/ from a medical institution where he received
medical aid.

4.2. The Insurer shall reimburse pre-agreed expenses for car-
rying the Insured (Medical Repatriation) to a hospital in the Co-
untry of Permanent Residence for further inpatient treatment.

4.3. The Insurer shall reimburse the services provided by
rescue services, if having provided these services, the Insu-
red is provided with Emergency Medical Aid in accordance
with provisions of clause 2.1 of Chapter Il of these terms and
conditions.

Article 5. Amount of compensation of repatriation
expenses in case of an illness/ death.

5.1. The Insurer shall reimburse expenses related to Medi-
cal Repatriation / Repatriation of the Insured after receiving
Emergency Medical Aid or after his death in accordance with
the provisions of Article 2.1 of Chapter Il of the individual
terms and conditions, if there are additional expenses related
thereto.

5.2. The Insurer or his authorized person shall consult the
specialist of the respective medical institution regarding the
necessity of Medical Repatriation, and expenses shall be
reimbursed if Medical Repatriation is medically justified and
the treating doctor recommends it in writing.

5.3. If, according to the instructions of the treating doctor,
the Insured must be accompanied by medical staff, the In-
surer shall pay for the services of the accompanying medical
specialist.

5.4. If mortal remains of the Insured are carried to the Country
of Permanent Residence of the Insured at the request of his
relatives, the Insurer shall indemnify the following:

5.4.1. costs of cremation, carriage of a casket or an urn;

5.4.2. expenses related to documents and permits for Repa-
triation of mortal remains as well as the preparation thereof.

5.5. If, before starting Medical Repatriation / Repatriation,
the Insured or his representative did not agree with the In-

surer on the procedure of Medical Repatriation / Repatriati-
on and a compensation, the Insurer shall reimburse solely
the expenses within the limits of the possible minimum amo-
unt which the Insurer could charge for Medical Repatriation /
Repatriation.

5.6. If Insured’s death occurred in Insured’s Domestic Travel/
Trip, Insurer shall indemnify transportation expenses to a cre-
matory in Insured’s permanent residence. Sum insured for
Repatriation Expenses is mentioned in Annex 1.

Article 6. Indemnity for Covid-19 lliness

6.1. Jei Apdraustasis suserga COVID-19 (liga, kurig sukelia
koronavirusas SARS-CoV-2), Draudikas atlygina Apdraus-
tajam iSlaidas, susijusias su skubios medicininés pagalbos
teikimu uzsienio Salyje, medicinos transporto ir gelbéjimo is-
laidos, repatriacijos iSlaidas ligos / mirties atveju pagal Il sky-
riaus 2 straipsnj, 4 straipsnj, 5 straipsnj, kai to tokiy iSlaidy
neatlygina atitinkama valstybé pagal Pasaulio sveikatos or-
ganizacijos rekomendacijas dél pagalbos COVID-19 infekci-
jos atvejais ar Sios iSlaidos néra atlyginamos pagal Europos
sveikatos draudimo (ESDK) kortele.

6.2. Rizika ,Zalos atlyginimas susirgimo COVID-19 infekcija
atveju“ galioja:

6.2.1. jei COVID-19 diagnozuotas per pirmasias 14 (ketu-
riolika) kelionés dienu;

6.2.2. Salyse, i8skyrus Lietuvos Respublikg ir gimtgjg Sal].

6.3. Rizika ,Zalos atlyginimas susirgimo COVID-19 infek-
cija atveju“ negalioja:

6.3.1. jei COVID-19 diagnozuotas nuo 15 (penkioliktos)
kelionés dienos ;

6.3.2. jei nebuvo laikomasi atitinkamoje Salyje nustatyty
atvykimo apribojimy, paskelbty Lietuvos Respublikos Uz-
sienio reikaly ministerijos interneto svetainéje;

6.3.3 Jei kelionés pradzios dieng Europos ligy kontrolés
ir prevencijos interneto svetainéje skelbiamas kombinuoty
14 dieny indikatoriy zemélapis suderintam pozidriui j ke-
lionéms taikomas priemones (https://www.ecdc.europa.
eu/en/covid-19/situation-updates/weekly-maps-coordina-
ted-restriction-free-movement), ES ar EEE Salis yra pazy-
meéta raudona, tamsiai raudona ar pilka spalva;

6.3.4. Jei kelioné uz ES ar EEE riby — jei kelionés pra-
dzios dieng kelionés Salyje COVID-19 susirgimy skaicius
yra 100 ar daugiau 100 000 gyventojy;

6.3.5. jei kelionés pradzios metu Apdraustasis privalo lai-
kytis karantino / saviizoliacijos arba Apdraustajam buvo
nustatyta COVID-19 infekcija, arba jis prie$ kelione atliko
COVID-19 testg ir kelionés metu buvo gautas teigiamas
testo rezultatas.

6.3.6. Draudimas negalioja Apdraustojo Vietinés kelionés
metu.

Article 7. Duties of the Insured in case of an Insured
Event

7.1. The Insured shall:

7.1.1. do everything that is possible to receive the Emer-
gency Medical Aid in case of a Sudden or Acute lliness;

7.1.2. present his EHIC at the Insurer’s request when re-
ferring for stationary hospital treatment to a medical ins-
titution of any EU member state, also Norway, Iceland,
Liechtenstein or Switzerland. In the event that the Insured
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Person does not have a EHIC, the Insured or his autho-
rized person shall, at the Insurer’s order, take the actions
necessary to obtain a EHIC or its replacement, and to pre-
sent it to a medical institution;

7.1.3. approve with the Insurer or the Insurer’s Assistant
Partner treatment at a higher-level service institution,
change of a medical institution, surgeries and their neces-
sity, and Medical Repatriation / Repatriation;

7.1.4. in case of inpatient treatment, refer to personal he-
alth care institutions that are a part of the state health care
system, and, if this is not possible or such health care sys-
tem does not exist in the visited country, refer to usual per-
sonal healthcare facilities where treatment is normally pur-
sued in that country;

7.1.5. inform the relevant competent authority / institution
(ambulance, police, fire brigade, etc.) about a bodily injury
and continue following the instructions of relevant law en-
forcement officers.

Article 8. Documents to be furnished in order to receive
an insurance benefit.

8.1. In case of medical aid expenses, the Insured shall pre-
sent the following:

8.1.1. a medical statement specifying the exact diagnosis,
a detailed list of the services received, the place and date
of provision of the services;

8.1.2. a prescription for purchased medicines or medicinal
products or a copy thereof;

8.2. In case of Medical Repatriation expenses in the event of
an iliness — a doctor’s statement on the necessity to carry the
Insured.

8.3. In case of Repatriation expenses in the event of death —a
statement on the reason of death certified by the doctor.

Article 9. Non-Insured Events.

The Insurer shall not reimburse the following expenses of
the Insured:

9.1. for medical services to treat illnesses which are chro-
nic and / or congenital illnesses of the Insured, except for
cases where the services are related to the provision of
Emergency Medical Aid;

9.2. for medical services to treat illnesses, which the Insu-
red was diagnosed with before going on a Trip;

9.3. for treatment, if doctors recommended before a Trip
not going on the Trip because of the health condition;

9.4. for rehabilitation prescribed by a doctor;
9.5. for hospital treatment lasting more than 30 (ty) days;

9.6. for heart and blood vessel surgeries related to chroni-
cal and/or congenital illness, tissue and organ transplanta-
tion or prosthetics;

9.7. for the treatment of tick-borne encephalitis, except for
cases when the full vaccine course was received, as well
as for the treatment of Lyme disease;

9.8. for treatment of infectious diseases such as yellow fe-
ver or malaria, if the recommendations of the World Health
Organization for travelers on vaccination and prophylaxis
have been disregarded, also if the recommendations of
the Ministry of Foreign Affairs of Lithuania regarding going
to regions affected by dangerous communicable diseases
have been ignored;

9.9. for surgeries, which, according to the opinion of the
treating doctor and/or the authorized doctor of the Insurer,
can be postponed, including knee and knee joint surgeries;

9.10. for pregnancy examination and treatment, abortion, chil-
dbirth, postnatal illnesses, except for the expenses for emer-
gency medical aid for pregnancy complications, which the In-
sured did not and could not foresee before the effective date
of the Insurance Coverage or before the moment of leaving
for a Trip (depending on which moment in time is later);

9.11. for psychiatric, psychoanalytical and psychothera-
peutic treatment

9.12. for treatment of any psychological and mental illnes-
ses, behavioral disorders and disturbances of conscious-
ness, regardless of the cause of their emergence;

9.13. for treatment of epilepsy;
9.14. for diagnosis and treatment of oncological diseases;

9.15. for treatment of diseases and health conditions cau-
sed by STD (sexually transmitted diseases), positive HIV
test orimmunodeficiency virus (AIDS);

9.16. for beauty or plastic surgeries, medical conclusions
and statements, disinfection, vaccinations, preventive exa-
minations, nutritional products and boosters / food supple-
ments or dietary aids;

9.17. for medicines which had to be regularly taken before
a Trip for an existing medical condition;

9.18. for further treatment starting from the date when Me-
dical Repatriation was approved with the treating doctor
and was possible, but the Insured refused it;

9.19. for unused services that were paid for (e. g. car ren-
tal, theater, concert tickets, etc.) which the Insured could
not use in cases listed in Article 1 of Chapter ll;

9.20. for dental treatment, prosthetics, dental hygiene, root
canal filling, treatment of orthodontic and periodontal dise-
ases, or orthopantomograms;

9.21. if the Insured or his relatives unilaterally, without appro-
ving with the Insurer or the Insurer’s Assistant Partner, de-
cide to receive an examination, diagnosis, treatment or be
treated at a higher-level institution, or to change the medical
institution; agree on surgeries and their necessity, for Medi-
cal Repatriation and Repatriation of the Insured;

9.22. if disregarding the Insurer’s request, the Insured fails to
provide medical institution with his EHIC when receiving sta-
tionary hospital treatment in medical institutions of European
Union member states, or refuses to obtain a document repla-
cing the EHIC for the Insurer or Insurer’s Assistant Partner;

9.23. for treatment performed by family members;

9.24. for treatment and medical aids for addiction diseases,
for example for tapering off alcohol, narcotic and psycho-
tropic substances;

9.25. for events, the occurrence whereof was affected by the
consumption of alcohol, drugs or other toxic or psychotropic
substances and potent drugs used for intoxication purposes.
Also, the Insurer shall not pay an insurance benefit when
the Insured consumed alcohol or other psychotropic subs-
tances after the event before doctor’s examination or avoi-
ded having his sobriety and intoxication level checked. In-
sobriety and intoxication according to these individual terms
and shall be understood in accordance with the procedure
prescribed by legal acts of the respective country;

9.26. expenses incurred at the time of the Insured acting as
a pilot or a passenger, when flying a glider, a sailplane, a
hang glider or a parachute;



9.27. for the events having happened while the Insured was
driving a water vehicle registered as a vehicle for carrying
passengers in a certain route;

9.28. for events suffered while on tours or expeditions
to areas with extreme climate conditions (such as the polar
zone, the desert, the open sea, etc.);

9.29. for events suffered while engaging in recreational sports
/ physical activity, which is not specified in Table 2 of Annex 1
to the individual terms and conditions;

9.30. for events suffered while doing physical or professional
work for which remuneration is received;

Article 1. Accident insurance.

If the Insured is determined to have a permanent disability or
dies as a result of an Accident having happened during a Trip
within one calendar year after the day of the Accident, the In-
surer shall pay an Insurance Benefit provided for in case of
death or disability, without exceeding the Sum Insured provi-
ded for a specific Insurance Risk specified in Table 1 of Annex
1 to the individual terms and conditions.

1.2. If this is Insured’s Domestic Travel/Trip, then cover, men-
tioned in Chapter Il Article 1. Point 1.1. is valid in Lithuania
with sum insured mentioned in Annex 1.

Article 2. Insurance Benefit in case of an Accident.

2.1. Insurance Benefit in case of disability shall be determined
as a percentage share of the Sum Insured. Non-recoverable
permanent loss of functional abilities, when the person loses
the following, shall be considered a Disability:

I;gﬁistyOf a limb/ organ/ functional gﬁ;ﬁ:r:)tfa %ee o
um Insured %

Loss of an arm at the shoulder joint |70 %

Loss of an arm above the elbow joint |65 %

Loss of an arm below the elbow joint |60 %

Loss of an arm at the wrist joint 45 %

Loss of a thumb 15 %

Loss of the distal phalanx of a thumb |8 %

Loss of any other finger 5%

Loss of a leg above the knee 70 %

Loss of a leg below the knee 60 %

Loss of a foot at the joint 40 %

Loss of any toe 5%

Loss of vision in one eye 50 %

Loss of hearing in one ear 25%
Anosmia (loss of olfaction) 5%

Loss of taste sensation 5%

2.2. If, due to an Accident which happened Abroad, the Insu-
red dies within a year, the right to a benefit in case of disability
shall be lost.

2.3. When paying an Insurance Benefit in case of death, the
amounts of Insurance Benefits that were paid for disability
caused by the same Accident shall be deducted therefrom.

Article 3. Duties of the Insured in case of an insured
event.

3.1. The Insured shall immediately refer to a medical instituti-
on for medical aid.

3.2. The Insured shall inform a respective competent autho-
rity / institution (police, ambulance, etc.) of trauma suffered
during a traffic accident, or of a criminal offense committed
against the Insured.

Article 4. Documents to be furnished in order to receive
an insurance benefit.

4.1. If the Insured is determined to have an irreversible per-
manent disability or dies as a result of an Accident, this shall
be confirmed by medical documents, which shall be furnis-
hed to the Insurer not later than within 3 months after stating
the fact.

4.2. Additional documents to be submitted in order to receive
an Insurance Benefit:

4.2.1. a comprehensive description of the Accident;

4.2.2. a certificate from the police or another responsible
body on the Accident, if it was registered;

4.2.3. a medical statement indicating the nature and type
of injury and the exact diagnosis.

4.2.4. a copy of the death certificate of the Insured, pre-
senting the original;

4.2.5. a statement on the reason of death;

4.2.6. a copy of the certificate of inheritance, presenting
the original.

Article 5. Non-Insured Events.

5.1. The Insurer shall not reimburse the following expenses
incurred by the Insured:

5.1.1 expenses for Accidents caused by mental disorders or
disturbances of consciousness, including stroke, epilepsy or
other seizures;

5.1.2. expenses for health disorders caused by treatment or
intervention which the Insured performed on himself / or al-
lowed others to perform it on him, except when treatment or
intervention measures, including radiological diagnosis and
therapy, were necessary for the Accident, which is subject to
insurance coverage and which was prescribed by a doctor;

5.1.3. expenses for any infections, except cases where pa-
thogens got into the body due to an injury suffered at the time
of an Accident, if the Accident is considered an insured event
according to the conditions of the Insurance Contract. Inju-
ry of a skin or mucous membrane, which are insignificant as
such but transmit a pathogen into the body immediately or
later on shall not be considered bodily injuries suffered during
an Accident. This limitation shall not apply in case of tetanus
or rabies;

5.1.4. expenses for poisoning when liquid or solid substances
get into the body through esophagus;



5.1.5. expenses for abdominal and lower abdominal her-
nia, except when they form as a result of an Accident having
happened against the will of the Insured, when it is consi-
dered an insured event in accordance with the terms and con-
ditions of the Insurance Contract;

5.1.6. expenses for intervertebral disc injuries, internal blee-
ding and intracerebral hemorrhage, except for cases when
they have been caused by an Accident, which is considered
an insured event in accordance with the terms and conditions
of the Insurance Contract;

5.1.7. expenses for traffic accidents, if the Insured drove a
vehicle without the right to drive a vehicle of the respective
category;

5.1.8. expenses for pathological bone fractures or recurrent
bone fractures, when the previous fracture had not comple-
tely healed;

5.1.9. expenses for events having happened while the Insu-
red was using a glider, a sailplane or a hang glider as a pilot
or a passenger, or while parachuting;

5.1.10. expenses for events having happened while the Insu-
red was driving a water vehicle registered as a means for car-
rying passengers on a certain route;

5.1.11. expenses for events having happened at the time of
the Insured’s participation in expeditions;

5.1.12. expenses for events having happened while the Insu-
red was engaged during his leisure time in sports not listed in
Table 2 of Annex 1 to these individual terms and conditions;

5.1.13. expenses for events having happened while the Insu-
red was doing physical or professional work for which he re-
ceives remuneration;

5.1.14. expenses for events the happening whereof was
affected by the use of alcohol, drugs or other toxic or psycho-
tropic substances or potent drugs used for intoxication pur-
poses. The Insurer shall not pay an insurance benefit when
the Insured consumed alcohol or other intoxicating substan-
ces after the event before the doctor’s examination or avoided
having his sobriety and intoxication level checked. Insobriety
and intoxication according to these individual terms shall be
understood in accordance with the procedure prescribed by
legal acts of the respective country.

Article 1. Object of insurance

1.1. The object of insurance shall be property interests related
to civil liability of the Insured for the damage done to property,
health or life of a third person.

Article 2. Insured events in case of insurance against
civil liability of a person

2. A claim filed for civil liability of the Insured shall be consi-
dered an insured event if all the below conditions are met:

2.1. a claim has been filed for damage done to a third person
during a Trip;

2.2. a claim has been filed for damage done abroad;

2.3. anotice on a potential insured event or a request to reim-
burse damage has been filed during a Trip or within 3 days
calculating from the day of the event;

2.4.ifthe Insured is liable for the formed damage in accordan-
ce with laws governing his liability.

Article 3. Insurance Benefit in case of insurance against
civil liability of a person

3.1. An Insurance Benefit for each particular insured event
shall be calculated according to the actual value of damage,
taking into account legal norms governing the reimbursement
of damage and court practice, without exceeding the Sum
Insured.

3.2. In case of an insured event, insurance benefits shall be
paid to persons who have the right to claim damages from the
Insured in accordance with applicable legal acts governing ci-
vil liability.

3.3. When the Insured is liable for the damage done together
with third persons, an insurance benefit shall be calculated on
the basis of the share of fault of the Insured.

3.4. Insurance shall take part in judicial proceedings for an in-
sured event where third parties demand a reimbursement of
damage caused by the Insured, on behalf of the Insured and
at its own expense. Litigation expenses shall be added to an
insurance benefit and deducted from the sum insured.

3.5. If the sum of third party claims for reimbursement of los-
ses together with litigation expenses exceed the sum insu-
red, the Insurer shall cover litigation expenses in proportion to
the ratio between the sum insured and the third-party claims,
so that the total sum of the insurance benefit and litigation
expenses does not exceed the sum insured set in the insu-
rance certificate. Having satisfied the claims of third parties
and covered a part of his litigation expenses, the Insurer shall
be considered to have fulfilled his obligations under the part
of insurance against civil liability in case of a particular insu-
red event.

3.6. If the Insured does not agree with the fact that the Insu-
rer recognizes the claims of third parties justified, peacefully
agrees with the third parties or satisfies their claims, the Insu-
rer shall not cover additional costs (including interest) resul-
ting from this disagreement.

Article 4. Duties of the Insured in case of an insured
event.

4. In case of an event that may be recognized as an insured
event, the Insured shall:

4.1. take reasonable measures to prevent or reduce potenti-
al damage;

4.2. verbally inform the Insurer immediately (within 24 hours)
of the event, which may result in civil liability of the Insured,
and provide all known information about the circumstances of
the event, and he shall additionally inform the Insurer in wri-
ting, providing more detailed information within 3 (three) ca-
lendar days. If third parties apply to court for the damage done
by the Insured, the Insured shall immediately inform the Insu-
rer in writing thereof, even if the insured event itself has alre-
ady been reported;

4.3. notify the Insurer of the received claim within 3 (three) ca-
lendar days;

4.4. provide the Insurer with the documents required for de-
termining the insurance benefit;

4.5. not make any statements about claims of third parties for
damages, not recognize and/or execute these claims without
a written consent of the Insurer;



4.6. at the request of the Insurer, authorize the Insurer in wri-
ting to make all statements related to satisfying or rejecting
third-party claims on his behalf which are necessary in the
opinion of the Insurer;

4.7. provide the Insurer with all the information necessary for
the Insurer to properly implement the right passed on to the
Insured to claim insurance benefit amounts from the person
responsible for damage;

4.8. if when requesting for a compensation of damage third
parties file a lawsuit in court, the Insured shall assign the case
to the Insurer, confer powers to the lawyer appointed by the
Insurer and provide all explanations that are necessary in the
opinion of the lawyer and the Insurer.

Article 5. Documents to be furnished in order to receive
an insurance benefit.

5.1. In case of occurrence of civil liability insurance risk, the
Insured shall present the following:

5.1.1. a detailed description of the event, personal data of
witnesses;

5.1.2. documents proving the validity of the claim;

5.1.3. other documents related to the event or its
circumstances.

Article 6. Non-Insured Events.

6.1. Non-Insured Events shall be cases when third parties
request for a compensation of damages:

6.1.1. for a default on or improper performance of a contract
(contractual liability);

6.1.2. for damage related to the performance of work, rese-
arch, commercial, professional activities, service (including
honorary service), responsible activities in all types of unions,
enterprises and / or organizations, as well as the damage
caused during the practice;

6.1.3. for damage caused by the Insured’s management,
use or disposal of all types of motorized land, water or air
transport;

6.1.4. for any damage related to animals;

6.1.5. for damage caused by the Insured when engaging in
recreational sports / physical activity, which is not listed in Ta-
ble 2 of Annex 1 to these individual terms and conditions;

6.1.6. for damage to property that the Insured has rented,
borrowed, acquired on the basis of loan-for-use, trust con-
tracts or other contracts or agreements.

6.1.7. for damage to property that the Insured managed unla-
wfully or fraudulently;

6.1.8. for damage related to contracting with a disease suffe-
red by the Insured,;

6.1.9. for loss of income or losses due to impairment of
commercial value of property owned thereby;

6.1.10. for loss of ability to work when third parties request
to compensate salary, pension, medical expenses, provide
other social welfare, when social insurance has already com-
pensated salary, pension or medical expenses, or other soci-
al welfare was provided to the suffered third parties;

6.1.11. for dissemination of data humiliating the honor and di-
gnity of a third person, as well as the publication of informa-
tion about a natural person and his private life, or about a le-
gal entity, or the use of such information for selfish purposes

6.1.12. for damage caused to the Insured by alcohol, drugs
or psychotropic substances;

6.1.13. for financial losses which do not directly relate to ci-
vil liability of the Insured for damage and / or destruction of
any items and damage to the health and life of the person,
and / or do not arise as a consequence of damage to and /
or destruction of any items and damage to health and life of
a person;

6.1.14. for damage to money, securities and other debt or
credit and personal documents, jewelry, works of art and an-
tiques, mobile phones, laptops and tablets. Insurance co-
verage for damage to mobile phones, laptops and tablets is
valid only if the victim who claims the claim is not traveling
together with the Insured, is not related to any kind of relati-
onship with the Insured, nor did he have any kind of connec-
tion (personal, work ) with the Insured;

6.1.15. for actions (acts or omissions) caused by gross
negligence;

6.1.16. for evil intent of the Insured, except if intentional acts
or omissions are socially valuable (mandatory defense, ser-
ving a civil obligation, etc.);

6.1.17. related to the Internet (use of Internet, Intranet, Extra-
net, e-mail, etc.), for cyber attacks, loss, damage or destruc-
tion of software, documents or data, as well as the resulting
disruption of the company’s activities, including loss of inco-
me and lost profits;

6.1.18. on the manufacture, processing, storage, transport,
use or marketing of arms, munitions and other explosives,
liquefied gases or toxic substances;

6.1.19. for fines and penalties (civil, criminal, administrati-
ve or contractual) provided for in contracts and/or legal acts,
exemplary and / or punitive and / or multiplied damages and
other similar penalties or sanctions;

6.1.20. for damage, destruction or loss of values of scientific,
historical or cultural significance;

6.1.21. for impact of the use of chemical and biological subs-
tances for non-peaceful purposes;

6.1.22. for damage done to family member of the Insured tra-
velling along, also to parents, foster parents, stepparents,
stepchildren and grandchildren, grandparents and grand-
children, brothers and sisters, foster carers and foster chil-
dren, as well as damage caused to legal entities related to
the Insured,;

6.1.23. for damage related to asbestos;

6.1.24. for damage done to the natural environment, as well
as other losses to third parties caused by land, air or water
pollution or another harmful change of natural environment,
also noise. A change of the natural state of land, water and
air shall be considered damage to the natural environment;

6.1.25. for damage related to ionizing radiation, radioacti-
ve materials, use of lasers or masers, electromagnetic field
(EMF), any kind of electromagnetic radiation (EMR), any im-
pact of EMF/ EMR emitted by electrical equipment, and/ or
directly and indirectly related to and / or affected by nuclear
reaction, nuclear radiation or radioactive contamination;

6.1.26. for long-term or continuous dissemination of tem-
perature, gas, vapor, smoke, moisture or precipitation (e. g.
soot, dust, etc.) and the resulting effects (sudden or continuo-
us); also, if damage was caused by subsidence of a land plot,
landslides, subsidence of buildings or parts thereof, flooding
of water bodies or soil movements when building poles or for
vibration effects;



6.1.27. damage caused by participation in expeditions, par-
ticipation or preparation for participation in bicycle, horse,
boxing, wrestling or other combat sports competitions;

6.1.28. for non-material damage;

6.1.29. due to damage caused directly or indirectly by, related
to or caused by hepatitis A, B, C, G and / or its pathogens,
human immunodeficiency virus (HIV) or mutated derivatives
and / or strains of this virus, as well as the condition though
related to acquired immunodeficiency syndrome (AIDS) or
other similar symptom. This exemption also covers the cost
of protection or medical checks in the event of suspicion of
contamination with any of the diseases listed above.

Article 1. Legal aid insurance.

1.1. The Insurer shall reimburse the Insured’s expenses in-
curred during a Trip for the receipt of legal aid Abroad.

Article 2. Insurance Benefit in case of legal aid.

2.1. The Insurer shall reimburse the losses incurred by the In-
sured related to legal aid expenses (lawyers’ fees) without ex-
ceeding the Sum Insured, if the Insured inadvertently fails to
comply with traditions of the respective country and rules of
conduct established in the respective country, and / or acci-
dentally violates legal acts of the respective country, thus cau-
sing damage to a third person.

2.2. Insurance Coverage shall be valid in cases instituted du-
ring a Trip for damage done to a third person, where the Poli-
cyholder takes part as a defendant in a civil case. Expenses in
the court of first instance shall be covered.

Article 3. Documents to be furnished in order to receive
an insurance benefit.

3.1. In case of legal aid expenses, the Insured shall pre-
sent the following:

3.1.1. a copy of a claim instituted against the Insured in co-
urt (accepted by court);

3.1.2. an agreement with a legal aid provider (a lawyer or
an assistant lawyer) indicating the reason for the provisi-
on of legal aid;

3.1.3. a document confirming the payment for legal aid
services.

Article 4. Non-Insured Events.
4.1. Insurance Coverage shall not cover the following cases:

4.1.1. when legal aid has been provided for a claim filed
for the Insured’s storage, rent or use of a vehicle, including
violations of road traffic rules or upon the formation of cir-
cumstances of driver’s civil liability;

4.1.2. when legal aid has been provided for a claim filed for
damage done by an animal owned or kept by the Insured,
of if the animal belongs to a person for whom the Insured
is legally liable;

4.1.3. When the Insured has entered into an agreement
with a legal aid provider (a lawyer or a lawyer’s assistant)
for the provision of legal services, or has paid for such legal
services before receiving a written approval of the Insurer;

4.1.4. when the Insured has not applied for free legal aid
in presence of such an opportunity in accordance with lo-
cal laws;

4.1.5. when legal services were provided by a represen-
tative who does not have the appropriate qualifications to
examine a legal matter, or if the Insured was represented
in court by a representative without the appropriate qualifi-
cation, and the Insured was aware thereof;

4.1.6. when legal aid has been provided for an appeal
against an administrative act;

4.1.7. when legal aid has been provided for the defense of
the Insured in a criminal case, if charges were filed for de-
liberate action, such as drink driving, fraud, counterfeiting,
etc., if the Insured was found guilty;

4.1.8. when legal aid has been provided for enforcement
of a judgment;

4.1.9. when legal aid has been provided for insolvency or
bankruptcy;

4.1.10. arbitration expenses;

4.1.11. trial expenses (costs of representation of the other
party, etc.), which are to be covered by the Insured accor-
ding to a decision or agreement of the parties;

4.1.12. expenses for obtaining a court expert opinion;

4.1.13. expenses for a statement on violation, a criminal
offense and a pre-trial investigation;

4.1.14. expenses for a failure of the Insured or his repre-
sentative to appear in court, to comply with a court ruling
and expenses incurred by deliberately delaying the trial,
also expenses for gross negligence or expenses increa-
sed for other reasons.

Article 1. General provisions.

1.1. In case of a conflict between provisions of the General
Part and the Special Part of these individual terms and condi-
tions, also situations not covered by provisions of the General
Part shall be subject to provisions of the Special Part.

1.2. Situations that are not governed by provisions of the Spe-
cial Part of these individual terms and conditions shall be su-
bject to provisions of the General Part.

1.3. Situations that are not governed by these individual terms
and conditions shall be subject to legal acts of the Republic of
Lithuania, and all disputes arising from the performance and
interpretation of the Insurance Contract shall be settled in ac-
cordance with the procedure established by legal acts of the
Republic of Lithuania.

1.4. The Insured shall be allowed to read these individual
terms and conditions prior to acquiring a Payment Card; the
individual terms conditions or a link thereto shall be published
on the website of the Insurer and the Policyholder, and the In-
sured shall be informed about any changes thereof in advan-
ce, on the website of the Policyholder.

1.5. The Insured undertakes to get familiar with these indivi-
dual terms and conditions and to comply therewith during the
Insurance period.

1.6. The Insurer shall not be liable for losses of the Insured in-
curred as a result of the decision of state authorities not to al-
low him to leave for a Trip and / or to enter a Foreign Country.



1.7. Insurance Coverage granted in accordance with these
individual insurance terms and conditions shall not constitute
the basis for a Foreign Country institution to issue a visa and /
or allow entering the territory of a Foreign Country.

1.8. In all cases, the Insured shall be subject to Insurance Co-
verage, and an Insurance Benefit shall be paid to the Insured
according to these individual terms and conditions under one
Payment Card only. If a natural person is an Insured person
under more than one Payment Card issued to him or other
persons in accordance with these individual terms and condi-
tions, the Insured shall be subject to Insurance Coverage un-
der the Payment Card under which the Insurance Coverage
is the highest. If the Insurance Coverage provided under the
Payment Cards is the same, the Insurance Coverage shall
apply on the basis of one Payment Card at the choice of the
Insured. The Insured shall have the right to receive one Insu-
rance Benefit for one event regardless of the number of Pay-
ment Cards under which he has been insured.

1.9. Notwithstanding other provisions of the insurance con-
tract, Insurance Coverage shall only be valid for as long as it
is not in conflict with any trade or economic sanctions, prohibi-
tions or restrictions in accordance with United Nations’ Reso-
lutions, laws or regulations of the European Union, the United
Kingdom or the United States. If the sanctions imposed conti-
nue to directly or indirectly interfere with the Insurer’s provisi-
on of the services hereunder, the Insurer shall have the right
to terminate the Insurance Contract unilaterally by notifying
the Insured and the Policyholder thereof in writing.

1.10. When planning to assign his rights and duties to ano-
ther insurer, the Insurer shall inform the Policyholder of such
a plan and shall publish about it in press, indicating a period
of at least 2 months during which the Policyholder shall have
the right to file written objections with the Insurer regarding his
intention to assign rights and duties. If the Policyholder files a
written objection to the Insurer’s plan to assign his rights and
obligations to another insurer, the Policyholder shall have the
right to terminate the Insurance Contract within one month
from the day of assignment of rights and obligations.

1.11. The scope of the Insurance Coverage is provided in Ta-
ble 1 of Annex 1 to these individual terms and conditions.

Article 2. Duties of the Insured in case of an Insured
Event.

2.1. In case of an Insured Event, the Insured shall take rea-
sonable measures available to him in order to avoid possible
damage or to reduce it, acting in observance of the Insurer’s
instructions, if such instructions were given or recommended
by the Insurer’s Assistant Partner after an event has already
happened. The Insurer shall reimburse the Necessary Expen-
ses of the Insured incurred in order to avoid damage or to re-
duce it in the implementation of the instructions of the Insurer,
irrespective of the fact that the respective measures have not
rendered a positive result. Such expenses shall be remune-
rated regardless of the fact that they exceed the Sum Insured
together with the damage amount.

2.2. The Insured shall immediately notify respective compe-
tent authorities (police, fire service, ambulance, etc.) of the In-
sured Event, if this is required according to legal norms of the
respective country, and shall notify the Insurer thereof without
any undue delay, but not later than within the time period spe-
cified in the Special Part of these individual terms and conditi-
ons and applicable to the respective type of insurance.

2.3. At the Insurer’s request, the Insured shall grant the In-
surer the right to receive information from third parties (all
types of medical institutions and their doctors, dentists, in-
surers, health and care services, including state social insu-
rance and compulsory health insurance institutions) about the

previous, current illnesses and illnesses having manifested
before the expiry of Insurance Coverage, consequences of
accidents, ailments, also about personal insurance contracts
being drafted for conclusion, the already concluded and expi-
red contracts; also information on the use of coverage provi-
ded by the state social insurance and compulsory health insu-
rance and its scope. To this end, the Insured shall give to the
Insurer a written consent, whereby the previously mentioned
third parties shall be exempted from the obligation to keep se-
cret and shall be authorized to provide the Insurer with all the
necessary information.

2.4. The Insured shall execute the Insurer’s requirements and
help the Insurer to clear up the circumstances of the Insu-
red Event and provide all information and documents which,
in the opinion of the Insurer, are relevant in determining cir-
cumstances of the Insured Event and the Insurance Benefit
amount.

2.5. The Insured shall, at the Insurer’s request, authorize the
Insurer in writing to make all claims on behalf of the Insured
relating to satisfying or rejecting claims of third parties that are
necessary in the opinion of the Insurer.

Article 3. Procedure for determining damage and paying
insurance benefits.

3.1. Insurance Benefits shall be paid for Insured Events provi-
ded for in individual terms and conditions, without exceeding
the Sum Insured.

3.2. The Insurer shall pay an insurance benefit only if he has
been provided with the necessary evidence and it becomes
property of the Insurer.

3.3. The Insured and / or his representative shall, at the In-
surer’s request, submit all the available documents and in-
formation related to circumstances and consequences of the
Insured Event necessary to determine the Insurance Benefit
amount. They shall be entitled to receive these documents in
accordance with the procedure established by laws and other
legal acts.

3.4. The Insurer shall pay the Insurance Benefit not later than
within 30 calendar days from the day when all information im-
portant for determining the fact, circumstances and consequ-
ences of the Insured Event and the Insurance Benefit amount
was received. Having failed to pay the Insurance Benefit to
the Insured or the Beneficiary within these terms, the Insurer
shall pay annual interest of 3% for the delayed payment of the
insurance benefit.

3.5. The Insurer shall not have the right to:

pay an Insurance Benefit or to refuse to pay it without ma-
king sure of the existence of the Insured Event;

refuse to pay an Insurance Benefit without checking all the
information available to him.

3.6. If, upon the occurrence of an Insured Event, the Insured
and the Insurer fail to reach an agreement on the Insurance
Benefit amount, the Insurer shall, at a written request of the
Insured, pay an amount equivalent to the Insurance Bene-
fit amount undisputed by the Parties if the adjustment of the
amount lasts longer than 3 months.

3.7. Having paid an Insurance Benefit, the right to claim the
amounts paid from the person responsible for the damage
done (subrogation) shall pass on to the Insurer. The Insured
shall transfer to the Insurer all information that is available to
him or would be available to him as a careful person in order
for the Insurer to properly implement the right of claim that has
passed to him. If the Insured has waived his right of claim or
implementing it has become impossible at the fault of the In-
sured, the Insurer shall be fully or partially exempted from the



payment of an Insurance Benefit and shall have the right to
demand to refund the compensation that has already been
paid.

3.8. The Insurer shall have the right to pay a compensation to
forwarders and providers of appropriate documents substan-
tiating the payment of an Insurance Benefit: the Policyholder,
the Insured or the person specified by him, if they paid for the
services themselves, also to authorized persons or medical
institutions, and to those persons or institutions at the expen-
se of whom mortal remains of the Insured were transported,
also to other persons who are entitled to an Insurance Benefit
in accordance with laws or these individual insurance terms
and conditions.

3.9. If an Insurance Benefit is paid in a foreign currency, the
foreign currency exchange rate applicable on the day of
calculation of the Insurance Benefit shall apply to currency
conversion.

3.10. The right of claim to the Insurance Benefit can neither
be transferred to another person by the right of ownership nor
pledged by a separate agreement.

3.11. Notwithstanding the Insured Risk, the Insured shall pro-
vide the Insurer with the following information and documents
in all cases of claims for an Insurance compensation:

3.11.1. a written application for damages indicating the
Cardholder’s name, date of birth and the first 6 (six) and
the last 4 (four) digits of the Card number;

3.11.2. all receipts, original invoices or copies thereof.
They shall contain information on the recipient of the ser-
vice - (hame, surname, date of birth) and the service pro-
vider (name, address, registration number, bank account
details), the scope of the service and exact name, place of
service provision, and start and end dates.

3.11.3. The insurance compensation shall be paid within
30 (thirty) days from the day of receipt of all the documents
necessary to determine the fact of presence of the dama-
ge and its extent.

Article 4. Double insurance conditions.

4.1. The Insured shall inform the Insurer about the Payment
Cards with Travel Insurance Coverage from other banks that
he has or other contracts on insurance for the same risks
concluded or planned to be concluded with other insurance
companies.

4.2. In case of an Insured Event and having determined that
the Insured had been insured under other insurance con-
tracts for the same risks with more than one insurance com-
pany, each insurance company shall pay an insurance bene-
fit in proportion, without exceeding the total damage amount.
In case the Insured has received insurance benefits for the
same insured risks for the same event under other insurance
contracts, the Insured shall repay the share of the paid insu-
rance benefit in proportion to the Sum Insured under this In-
surance Contract. This provision shall not apply to accident
insurance.

Article 5. Validity and scope of insurance coverage, non-
insured events and uninsured persons.

5.1. During the period of one Trip, Insurance Coverage shall
be valid during a Trip abroad for 30 calendar days from the
day of the Insured’s crossing of the state border when going
Abroad.

5.2. Insurance Coverage shall not apply to family members of
the Insured who do not travel along on the same Trip.

5.3. The start and end of each Trip Abroad shall be substan-
tiated with documents, at the Insurer’s request.

5.4. The Insurer shall provide Insurance Coverage in cases
provided for in these individual terms and conditions that
happen in the insurance territory during the Insurance Cove-
rage validity period.

5.5. According to these individual terms and conditions, any
damage, losses or expenses directly or indirectly related to
the below listed events shall not be indemnified, regardless
of the fact whether the emergence of such damage, losses
or expenses or the determination of the amount thereof co-
uld have been impacted by other reasons and circumstances:

a) war, hostile actions of Foreign forces, military acts (re-
gardless of whether or not a war was declared), civil war,
rebellion, revolution, uprising, introduction of a state of
emergency, internal unrest having reached the scale of
an uprising, use of military or illegal forces, strikes, loc-
kouts, also, detentions or arrests by state authorities and
officials;

b) terrorist acts of any nature. In these individual terms and
conditions, the concept of terrorism shall mean endange-
ring life or health of many people, property or infrastructu-
re objects through the use or threatening to use force (for
example, by exploding, setting on fire, spreading radioac-
tive, biological or chemical harmful substances, preparati-
ons, microorganisms, etc.) in pursuit of political, religious,
ideological or ethnic goals, also in order to influence or in-
timidate the government, the society or a part thereof. This
exception shall not apply to the risks listed in Chapter Il
(Medical expense insurance) and Chapter Il (Accident in-
surance) whereon no warning was published on the web-
site of the Ministry of Foreign Affairs of the Republic of Li-
thuania and no recommendations were made not to go to
this zone before the start of the Trip. If such a warning was
published after the Insured had already entered the zone
specified in the warning, insurance coverage against ter-
rorism shall end on the 7" day after publishing a warning;

c) damage, losses or expenses resulting from or related to
response to, prevention or suppression of actions and in-
cidents listed in subparagraphs a) and b) hereof shall not
be reimbursed either.

5.6. According to these individual insurance terms and condi-
tions the following shall not be reimbursed either:

5.6.1. damage for confiscation, arrest or destruction of
property at the instruction of state authorities;

5.6.2. damage caused by direct or indirect effects, use
or natural manifestation of nuclear energy and damage
done to health by any radiation (radioactive, electroma-
gnetic, heat, light, etc.) effects, also, damage done by the
use of chemical and biological materials for non-peaceful
purposes;

5.6.3. damage caused by an intentional injury, suicide or
attempted suicide, also damage due to an accident incur-
red by the Insured when committing or preparing to com-
mit a crime.

5.7. llinesses and consequences of accidents resulting from
the following shall also be considered non-insured events:

5.7.1. participation in any officially held sports competiti-
ons and trainings. Officially held sports competitions and
trainings are such competitions and trainings, which are
held by sports organizations, sports clubs having the ri-
ghts of a legal person, sports schools, sports centers,
sports bases, sports federations, associations, societies
and other organizations and institutions engaged in physi-
cal education and sports activities, which allow practicing
physical education and sports, training sportsmen, hol-



ding sports competitions and other physical education and
sport events. Officially held sports competitions are con-
ducted according to competition regulations, which shall
be in line with sports competition rules. The regulations
shall list competition organizers, conditions and procedu-
re for holding competitions as well as safety requirements.
Sports activities which are not held by sports organizati-
ons and are a form of pastime of the Insured shall not be
subject to the provisions of this clause;

5.7.2. engagement in combat sports or increased-risk and
extreme recreational sports (deep diving to more than 10
meters deep, climbing, spelunking, gliding, hang gliding,
paragliding, kiting, parachuting, bungee jumping, etc.), out
of piste skiing, including skiing using gliders or helicopters.
Recreational sports listed in Table 2 of these individual in-
surance terms and conditions shall be subject to insuran-
ce coverage;

5.7.3 participation in outings and expeditions to locations
of extreme climate conditions (such as polar zone, desert,
open sea, etc.);

5.7.4. driving or rendition to drive a vehicle to someone un-
der the influence of alcohol (exceeding blood alcohol con-
tent set by legislation of a respective country) or to a per-
son who does not have the right to drive a vehicle of a
respective category;

5.7.5. serving in military or another similar service, partici-
pation in war or military acts, peacekeeping missions;

5.7.6. working as a driver of land vehicles, carrying pas-
sengers and/or cargos for a remuneration in any form and
amount, during their work hours, breaks, daily and weekly
rest time.

5.7.7. events the occurrence whereof was affected by the
use of alcohol, drugs, other toxic or psychotropic substan-
ces or potent drugs used for intoxication. The Insurer shall
not pay an insurance benefit when the Insured used alco-
hol or other intoxicating substances after the event before
doctor’s examination or avoided having his sobriety or in-
toxication level checked. Insobriety and intoxication accor-
ding to these individual terms and conditions shall be un-
derstood in accordance with the procedure prescribed by
legal acts of the respective country.

5.8. According to these individual terms and conditions,
non-property damage shall not be reimbursed, unless other
provisions of these individual terms and conditions establish
otherwise.

5.9. According to these individual terms and conditions, per-
sons in penitentiaries cannot be insured. Insurance Coverage
shall end as soon as the Insured becomes uninsured under
this condition.

5.10. According to these individual terms and conditions, los-
ses for criminal offense of the Insured shall not be reimbursed.

Article 6. Validity of Insurance Coverage.
6.1. Insurance Coverage shall end:
6.1.1. at the end of the insurance period;

6.1.2. upon the Insurer’s payment of the total planned
Sum Insured for one and the same insured event.

Article 7. Reduction or non-payment of an insurance
benefit.

7.1. The Insurer shall have the right to reduce or refuse to pay
an insurance benefit, if:

7.1.1. aninsured event happened at the intent of the Insu-
red, except for cases when intentional actions or omissi-
ons were socially valuable (self-defense, performance of
civil duties, etc.);

7.1.2. the Insured has defaulted on his duties provided for
in these individual terms and conditions, including duties
on reporting Insured Events to the Insurer, except for ca-
ses when a default on or improper performance of these
duties did not affect the determination of the fact of the
Insured Event and/or its circumstances and/or damage
amount.

7.2. The Insurer shall not compensate expenses when emer-
gency medical aid services have been fully or partially cove-
red from the compulsory health insurance fund in EU member
states. When travelling to EU member states, Lichtenstein,
Norway, Iceland and Switzerland, the Insured shall have a
European Health Insurance Card, which certifies the covera-
ge of a person under compulsory health insurance (for more
information, refer to www.vlk.It).

7.3. In case of a failure of the Insured to perform his duties
established in these individual terms and conditions to imple-
ment his right to medical aid or treatment services compen-
sated from the compulsory health insurance fund budget, the
Insurer shall have the right to reduce an insurance benefit by
the amount which would have been compensated from the
compulsory health insurance fund budget.

7.4. If damage occurred because the Insured deliberately fai-
led to take available reasonable measures to avoid or reduce
damage, the Insurer shall be exempted from reimbursement
of such damage.

7.5. If the Insured fully or partially recognized or satisfied
claims of third persons for reimbursement of damage without
a prior explicit written consent of the Insurer, the Insurer can
refuse to pay an insurance benefit or may reduce it, except for
cases when the recognition or satisfaction of claims did not
have any effect on the determination of the fact of an Insured
Event and/or its circumstances and/or damage amount.

7.6. If a claim for insurance benefit has not been asserted in
court within the deadlines set in laws after the Insurer’s rejec-
tion thereof, the Insurer shall not accept any more claims.

Article 8. Information on personal data processing

8.1. A Data Subject is a natural person who is a beneficiary,
an insured, a family member or another person equivalent to
the Policyholder.

8.2. The Insurer shall process personal data received from
the Data Subject:

8.2.1. for the purposes of the conclusion of an insuran-
ce contract, its administration, risk assessment, investiga-
tion of insured events, determination of insurance benefit
amounts in accordance with clauses (a) and (b) of Article
6 (1) of Regulation (EU) 2016/679 of the European Parlia-
ment and of the Council of 27 April 2016 on the protection
of natural persons with regard to the processing of perso-
nal data and on the free movement of such data, and re-
pealing Directive 95/46 / EC (General Data Protection Re-
gulation), for 10 (ten) years after the expiry of contractual
relations;

8.2.2. for direct marketing purposes in presence of a Data
Subject’s consent;

8.2.3. for the purpose of recording telephone conversa-
tions in order to receive evidence of the conclusion and
execution of insurance contracts for 10 (ten) years from
the end of contractual relations.


http://www.vlk.lt

8.3. Personal data of the Data Subject can be provided and re-
ceived from state registries, banks, law enforcement authori-
ties, fire services, emergency services, multi-apartment building
administrators, multi-apartment building associations, indepen-
dent experts, health care institutions and other natural and legal
persons in order to assess circumstances of the insured events
that took place and to determine the insurance benefit amount.

8.4. The Insurer may provide Data Subject’s personal data to:

8.4.1. courts, law enforcement authorities and other insti-
tutions in cases provided for by laws;

8.4.2. reinsurers, for reinsurance purposes both in the Re-
public of Lithuania and other countries;

8.4.3. data processors, i.e. companies that provide the In-
surer with customer service and other value-added (admi-
nistration), assistance services in the organization of me-
dical, financial, legal and other aid, administration of the
Insurer’'s damages, document scanning, handling and sto-
rage of archival documents (archive), support for informa-
tion systems of the Insurer, and servicing services;

8.4.4. other data recipients with the consent of the Data
Subject or at its request.

8.5. The Data Subject shall be informed of the fact that he has
the right to request the Insurer to give him access to his per-
sonal data and to correct or erase them, or to limit the proces-
sing of personal data, also the right to object to the processing
of his personal data, and the right to data portability. These ri-
ghts shall be implemented in accordance with the terms and
the procedure laid down in Regulation (EU) 2016/679, except
for the exceptions established in Regulation (EU) 2016/679.

8.6. When personal data are processed in accordance with
clause a) of Article 6(1) of Regulation (EU) 2016/679, the
Data Subject shall have the right to cancel the given consent
at any time.

8.7. The Data Subject shall have the right to address the data
protection officer of the Insurer (by e-mail dpo@compensa.lt
or by calling 19111) on all matters relating to the processing of
personal data and the use of his rights according to Regulati-
on (EU) 2016/679.

8.8. The Insurer may apply profiling of the Data Subject’s per-
sonal data for the purposes specified in the chapter “Informa-
tion on personal data processing”. For more information on
profiling, refer to the Insurer’s Privacy Policy.

8.9. Considering his rights established by Regulation (EU)
2016/679 to have been violated, the Data Subject shall have
the right to lodge a complaint with a supervisory authority, the
State Data Protection Inspectorate first of all, pursuant to Ar-
ticle 77(1) of Regulation (EU) 2016/679, and to take advanta-
ge of the remedy according to Article 79 of Regulation (EU)
2016/679.

Article 9. Reports and statements of will.

9.1. All reports and statements designated for the Insurer
shall be laid out in writing and sent to the following address:
ADB Compensa Vienna Insurance Group, Ukmergés g. 280,
LT-061157 Vilnius, e-mail: info@compensa.lt.

9.2. In all cases, events may be reported by remotely by com-
pleting a report form available on the Insurer’s website at
www.compensa.lt

9.3. In case of an acute health disorder experienced while on
a Trip and in presence of the need for inpatient treatment, ple-
ase immediately inform the Insurer’s representative, namely,
the medical assistant partner OPS LT, UAB (tel. + 370 5 203
00 55 open 24-7, e-mail: luminor@ops24.eu).
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Table 1

Insured Events and Sums Insured

VISA Classic credit cards programme

Insurance risks and limits

Sum Insured (EUR)
in case of one event

Medical expenses 65 000
Limit for expenses for purchasing medicines 500
Limit for medical transport 65 000
Limit for daily allowance EUR 20 (per day)
Limit for Medical transport during Insured’s Domestic Travel/Trip 5000
Limit for dental treatment expenses 500
Limit for medical transport to the Country of Permanent Residence 65 000
Limit for medical aids 500
Limit for Repatriation in case of an illness/ death 65 000
Limit for Repatriation in the case of death during Insured’s Domestic Travel/Trip 5000
Limit for Covid-19 lliness 10 000
Accident having led to a disability or death 15 000
Accident during Insured’s Domestic Travel/ Trip having led to death or disability 15 000
Civil liability of a person 10 000
Legal aid 1 000
Table 2

Insurance coverage validity engaging in recreational sports / physical activity

Insurance coverage shall not be provided for professional sports and participation in all types of competitions.

Aerobics, body fithess, gym workout, yoga, dancing, swimming, jogging, biking, skateboarding, roller skating, skating, cross-co-
untry skiing, biathlon, ice hockey, soccer, basketball, volleyball, beach volleyball, handball, tennis , hockey, throwing, rugby, ba-
seball, badminton, bowling, table tennis, golf,kerling, cricket, polo, sailboat or water bike riding (in inland and coastal waters),
air balloon flying (as a passenger), fishing, Nordic walking, orienteering, mountain hiking up to 3 000 m and without any special
mountain equipment, paintball, shooting, slalom, motor scootering, quadracycle, yachting in inland or coastal waters, fencing,
kayaking, triathlon, athletics, curtains, power kites, water polo, water skiing, surfboards, motor racing, hunting and safari, scu-

ba diving (up to 10 meters deep).

Alpine skiing, snowboarding and snowmobiling shall be insured only when engaging in these activities in specially designed

tracks.
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