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BbTPELUHWN MPABUIA U MPOLUEAYPU 3A
N3MbJIHABAHE HA NNKBNOALUVOHHA YCIYTA 3A

7

1. OBUIN NONOXEHNA

1. BbTpewHnTe NpaBuia 3a U3NbJ/IHABAHE Ha JIMKBMAALUMOHHA yC/lyra no 3acTpaxoBaTesiHu
[OroBOpu, CKItoYeHN B cboTBeTCTBME ¢ Obwnte n/mnu CneunanHuTe ycnoBus no
3acTpaxoBka ,PasHu ¢puHaHCcoBM 3arybu”, pernameHTMpaT npouecuTe no npMeMaHe Ha
npeteHumn, cbbrnpaHe Ha AoKa3aTesiCTBa 3a YCTaHOBsIBaHE Ha TAXHOTO OCHOBaHMeE U
pa3mep, oueHsBaHe Ha NPUYMHEHUTE BPean 1 onpeaensHe Ha pa3Mepa Ha
3acTpaxoBaTenHoTo obesleTeHne, pa3nnalwaHe c NnoTpebutenutTe Ha 3acTpaxoBaTenHu
YCNyru v pasrnexaaHe Ha xanbu, nogageHu no Tax.

2. BbTpewHunTe npaBuia 3a UsnbiHsBaHe Ha IMKBMAAUMOHHA yClyra Mo 3acTpaxoBaTeHu
[OroBOpu, CKItoYeHN B cboTBeTCTBME ¢ O6wmnTe n/mnun CneunanHuTe ycnoBus no
3acTpaxoBka ,PasHu ¢punHaHCcoBM 3arybu”, uensaT Aa ce rapaHTMpa 6bp30, Npo3payvyHo m
CnpaBeANMBO ypexAaHe Ha NpeTeHLMM MO 3acTpaxoBaTeHU LOroBOpU.

3. Tpwu pasrnexaaHeTo Ha NPenucKu No WeTu 1 ONpeaensHETO U U3NNALLAHETO Ha
3acTpaxoBaTesiHy 06e3LeTeHUs Mo Te3n BbTpelwHn npaBuna, ce cnasearT:

Koaekc 3a 3acTpaxoBaHeTo;

Tbproecku 3akoH /obuwa yacT/;

3aKOH 3a HacneacTBoTO;

[JelicTBawa HopMaTuBHa ypeaba;

O6wuTe 1 CneymanHn ycnoBust Ha 3acTPaxoBKUTE U
HacToswmnTe ykasaHus.

-

INTERNAL RULES AND PROCEDURES FOR
CLAIMS HANDLING FOR

7

1. GENERAL RULES

1. Internal rules governing liquidation service insurance contracts in accordance with the
General and / or Special Conditions for insurance "Other financial losses" regulate
processes of claims, collection of evidence to establish their ground and size valuation of
the damage and determining the amount of insurance compensation, payment by
consumers of insurance services and complaints submitted by them.

2. Internal rules governing liquidation service insurance contracts in accordance with the
General and / or Special Conditions for insurance "Other financial losses," designed to
ensure quick, transparent and equitable settlement of claims under insurance contracts.

3. In considering cases of damages and the determination and payment of claims on these
internal rules are observed:

e Insurance Code;

e Commercial law / common area /;

e Law of inheritance;

e Existing regulations;

e General and special conditions of insurance and
e Current guidelines.
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4. HacTtoswwnTe BbTpellHu npaBuna ce npunaraTt no oTHOWEHWe ypexaaHe Ha
npeTeHuUMn No 3acTpaxoska ,Pa3Hn drHaHcoBM 3arybu” AoTONKOBaA, AOKOIKOTO B
O6wute n/unm CneunanHUTe He e NpeaBMAEHO HELOo APYro.

5. LianocTHaTa AENHOCT NO NIMKBMAAUMS Ha WeTu no Bcuykmn O6wm n/mnmn CneymanHum
YyCNnoBMS Ha 3acTpaxoBka ,Pa3Hu dpurHaHcoBM 3arybun” ce nssbpluBa camo B LY Ha
3actpaxoBaTtens, OTaen ,YpexaaHe Ha npeteHunnTe”.

6. 3acTpaxoBaTenaT MOXe Aa NpyMeMa yKasaHusi U Apyrv BbTPELUHU aKToBe,
[OMbfiBalLM AeNCTBUMETO Ha HacCTOSLMTE BbTPELLHM NMpaBuia.

I1. NPOLIEAYPA 3A OBPA3YBAHE W PASINIEXAAHE HA MPEMUCKK MO LLETW.

1. Mpu npeasBsiBaHe Ha NpeTeHLMN 3a U3NnalaHe Ha 3acTpaxoBaTeNHO o6e3lleTeHne,
npes 3acTpaxoBaTesia Ce nogaBa NMMCMEHO 3asiB/IEHNE 3a HACTbMWUIO 3acTpaxoBaTeNHO
cbbutune (no obpaseu, MNpunoxeHue NQ 1) oT nonseawuTe ce nuua.

1.1. B 3asBNeHMeTO ce Nonb/iBa TOYHO U3MCKaHaTa VIHCbOpMaLI,Mﬂ, KaKTO U OaHHUTE
Ha 3acTpaxoBaHus, u FIOLI,pO6HO ce onuceaT obcToaTencrearta u NAPpUYNHUTE, NpU "
nopaan KOUTo € HacTbnuno cbbuTueTo.

1.2. B 3asiBNeHMeTO Cce BNMCBAT AaHHUTE Ha nojdanus ro (Korato He ce noaasa
JINYHO OT 3acTpaxoBaHMs) U UMeHaTa Ha siMuaTta, KoMTO MMaT nNpaBo Aa nonayyar
3acTpaxoBaTenHoTo obe3weTteHme. B Onuc Ha npeacTaBeHUTe AOKYMEHTU ce
oTbenasBa BCcekW, NpUIOXKeH KbM MonbaTa AOKYMEHT, KaTo Te3n, KOUTO He ca
U3PUYHO YrNOMeHaTK ce AoMuUcBaT Ha onpeaenieHnTe 3a uenTa peaose.

2. CnyxuTensaTt Ha 3acTpaxoBaTensi, KOMTO NpueMa AOKYMeHTUTe, NpoBepsiBa:
e BepHOCTTa 1 NbAHOTaTa Ha BNUCAHUTE AAHHU;
e BanuagHocTTa Ha 3acTpaxoBaTenHus AOroBop;
e Wma nn nuueTo npasa no 3acTpaxoBaTeNHUs AOroBop (Aanu e B rpynaTta Ha
3acTpaxoBaHWTE M MNOJA3BaLLM 1MUA);
e [lanu npeacrtaBeHUTE LOKYMEHTU CbOTBETCTBAT Ha M3MCKBaHUATA Ha
3acTpaxoBartens.

3. Cnep npveMaHe Ha AOKYMEHTUTe, 3asiB/IEHNETO 3aAb/KUTENHO Ce 3aBexaa C
BXOA4ALW, HOMEP U AaTa, CNyXelwun 3a yaoctoBepdaBaHe Ha NOoCTbNuia nNpeTeHumsa n 3a

4. The present Rules shall apply to claims for insurance "Other financial losses" so far
in general and / or specifically provided otherwise.

5. Overall activity of claims settlement in all General and / or Special Conditions of
insurance "Other financial losses" is performed only at Claims Dept.

6. Insurer may adopt guidelines and other internal acts complementary effects of
these internal rules.

II. PROCEDURE FOR FORMATION AND EXAMINATION OF CLAIM CASES

1. In making claims for payment of insurance compensation, the Insurer shall submit
a written application for an insurance event (template, Annex N2 1) of beneficiaries.

1.1. The application is completed correctly with the information requested, and
the data of the Insured, and detailing the circumstances and reasons when and
why the event occurred.

1.2. The details in application entered by person who filled it (if not submitted
personally by the Insured) and the names of persons who are entitled to receive
compensation insurance. In the descriptions of the documents noted any
Document attached, such as those that are not explicitly mentioned are additions
designated rows.

2. Insurer employee that accepts documents checked:
e Accuracy and completeness of data entered;
e The validity of the insurance contract;
e Areindividual rights under the insurance contract (whether it is in the group
of insured persons and beneficiaries);
e If the documents comply with the requirements of the Insurer.

3. After receiving the documents, the application must be filed with the registration
number and date, used to authenticate the claim filed and the date of claim
registration.




C02 13.12.4

i pynama 3acTtpaxoBaHe EALl C02 13.12.4 Groupama Zastrahovane EAD
o= DLroupama

‘i'.fE- Groupama

ET—

ZacTpaNGEAHA

Crp. 301 10 Page 3 of 10

Name of the document: Internal rules
for Claims handling for Other
Financial Losses Insurance

Ume Ha nokyMeHT:BbTpelwHu npasuia 3a
M3NbJIHSIBAHE Ha JIMKBMAALMOHHa ycnyra 3a
3acTpaxoBka ,,PasHu ¢puHaHcoBu 3arybmn”

Claims Department v.4

Issued by: Click here to enter text.

Approved by: The Board of Directors of Groupama Zastrahovane EAD 15.03.2016

OTaen: YpexaaHe Ha npeTteHummte v.4

Usnanena ot: Click here to enter text.
OpobpeHa oT: CbBeTa Ha AnpekTopuTe Ha ,Ipynama 3actpaxosaHe™ EAL 15.03.2016

AaTa Ha 3aBeXAdaHe Ha uweTaTa.

4. 3acTpaxoBaTensaT perucrpmpa Bcska npeteHums B Perncrop Ha weTtuTe no
3acTpaxoBkaTa. PerncrpaumsaTa Ha weTa ce n3sbpliBa B LileHTpanHo ynpaBneHune Ha
pynama 3actpaxoBaHe EA/l. PaboTHMAT npouec ce cbCTOoM OT cnegHuTe dasu:
perncTpauus Ha LeTa;

nsyncnsasaHe Ha obesleTeHneTo;

YTOYHsABaHe Ha nnailaHe;

yTBbpXAaBaHe Ha nalwlaHe;

apxuBupaHe.

5. 3acTpaxoBaTensar perncrpupa wertarta B Perncrep Ha WweTtn no 3acrtpaxoBka ,PasHu
duHaHcoBM 3arybum” n nHpopmaumoHHa cnctema MHCUC. Bcekn Pernctep ce Boam 3a
KaneHaapHa roauHa.

6. HomMepbT Ha NMKBMAAUMOHHATa NMpenncka € yHuKaneH HoMep, CbCTosw, ce oT 11
CUMBOJI@ N Ce reHepmpa aBTOMaTUYHO OT MHGOopMaLmMoHHa cnctema MHCUC no
3ajafeHnsa anropuTbeM, KakTo cneasa:

AAAA YY NNNNN, kbgeTo:

AAAA - HomMepbT Ha NpoayKTa;

YY - nocnegHute ABe ungpu Ha roamHaTa Ha 3aBexaaHe Ha LeTarTa;

NNNNN - nopeaHusaT HOMep Ha LUeTaTa o To3u MPOAYKT 3a KaJleHAapHaTa roguHa.

7. MNpu 3aBexaaHe Ha weTa OTFOBOPHUAT CNYXUTEs, NpoBepsiBa 3acTpaxoBaTenHaTa
nonuua/Ceptudukart B nHpopMaumoHHata cnctema MHCUC n peructpupa weraTa B
cucrtemarta

8. Mpu pernctpaums Ha weTtaTta B MHbOopMaunoHHa cuctema MHCUC, cnyxutenat
crneaBa Aa nocoyn M peseps 3a NPeAcTosLWM naawaHusa no wetarta. MNocoysa ce
NpubNN3UTENHNAT O4aKBaH MaKCMManeH pasmep Ha obesleTeHMeTo No CbOTBETHUS
pPUCK, @ @Ko He e U3BeCTEH — MbPBOHAYasIHO Ce NMOCOYBA MAKCUMATHUAT Bb3MOXEH
pa3Mep Ha obe3lieTeHne N0 CbOTBETHUSA PUCK.

9. [loKyMEeHTH, pasnnMyHU OT U3UCKaHUTE MpPW 3aBEXAaHe Ha LieTaTa, MoraT Aa ce
M3MCKBAT AOMb/IHATENHO CaMO MUCMEHO, KaTo KOMWE OT M3MPaTEHOTO MUCMO C
npunoXeHa obpaTHa pasnucka ce CbXpaHaBaT B LeTaTa.

10. B npoueca Ha OKOMM/IEKTOBAHE Ha LLETU, BCEKM MOCTbMUA NO LWeTaTa AOKYMEHT ce
3aBeXda BbB BXoAAWMNA AENOBOAEH PErNCTbP, CNeA KOETO Ce npunara KbM wWeTaTta no

4. Insurer registered in the Register any claim case under the insurance. Registration
of claim case is performed in the Central Office of Groupama Insurance Ltd. The
work process consists of the following phases:

registration of the claim case;

calculation of compensation;

specification of payment;

approval of payment;

archiving.

5. Insurer registered in the Claim register insurance "Other financial losses" and
information system INSIS. Every register kept for that calendar year.

6. Number of the claim case is a unique number consisting of 11 characters and is
automatically generated by an information system INSIS for your algorithm as
follows:

AAAA YY NNNNN, wherein:

AAAA - the number of the product;

YY - last two digits of the year of claim registration;

NNNNN - serial number of the claim case in this product for the calendar year.

7. During claim registration responsible officer checked the insurance policy /
certificate in information system INSIS and record claim case to the system

8. Upon registration of the bBbcn in IT system INSIS, the employee should indicate
the outstanding claims reserve for the damage. Indicate the approximate expected
upper limit on the risk, and if not known - initially, the maximum possible amount of
compensation on the risk.

9. Documents different than those required when claim is registered may require
further in writing only, a copy of the sent letter with acknowledgment of receipt is
stored in damage.

10. In the process of assembling the case every document filed in registration system
and then apply to claim file in order of receipt.
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pena Ha NoCTbNBAHETO.

11. CnyxuTenu, KOMTO 3aBexaaT WeTu u npmemaT AoKyMeHTn HAMAT MPABO JA
OTKA3BAT noa kakeaTo 1 Aa 6uno gopma — yCTHO UM MUCMEHO, 3aBeXAaHe Ha LeTa
MU/Vnu n3nnawaHe Ha 3acTpaxoBaTeNHo obe3ueTeHune.

12. Mpwn ycTaHOBEH KOH(MNMKT Ha MHTEpPeCK Npu 3aBexaaHe n/unmn obpaboTka Ha LweTa,
cbwmaT Tpabea aa 6bae agoknaaeaH He3abaBHO Ha M3mbaHUTENHMS AMPEKTOp 3a
AaBaHe Ha yKa3aHusa 3a No-HaTaTbLHOTO pa3npefeneHne Ha weTtaTa.

I11. HEOBXOAMMWU AOKYMEHTWN 3A OKOMNJEKTOBAHE HA MPEMNNCKN

1. MNpu npeasiBsABaHe Ha 3acTpaxoBaTefsiHa NpeTeHUMs BbB BCUYKKN Clyyaun ce
npeacTaBaT:

1.1. 3asBneHune 3a HacTbNWUO 3acTpaxoBaTesHO cbbuTme (no obpasey). BB
BCUYKM Cllyyaun, 3acTpaxoBaTensaT He MoXe Aa OTKaxe Aa npuveme npeasiseHa ot
3acTpaxoBaHaTo fvue NMMCMeHa NpeTeHuMs 3a usnnaiwaHe Ha obesLleTeHue,
HanpaBeHa B cBobogHa dopma;

1.2. 3actpaxoBaTenHa nonuua unm CeptndukaTt 3a NpuUcbeaMHsABaHe KbM rpyrnos
3acTpaxoBaTesnieH AOroBOp WAWN APYr AOKYMEHT, yAOCTOBEPSBaLY, HAaMYMETO Ha
CK/Il0MeHa 3acTpaxoBKka.

1.3. CmeTka (KBUTAHLUMS), NNaTeXHO HapexaaHe, BHOCHa 6enexka, cbrinacue 3a
ANpeKTeH AebuT nnn Apyr AOKYMEHT, AOoKa3Baly niawaHeTo Ha 3acTpaxoBaTenHaTa
npemus;

1.4. Apyru u3ncKyemMun AOKYMeHTH, cbrnacHo Obwute u/unm CneunanHute ycnosus
no BMaa prHaHCoOBa 3aCcTpaxoBka, ONUCaHU B 3asB/IEHMETO 3@ HAaCTbNWIIO
3acTpaxoBaTesiHO cbbuTue.

1.5. ipyru 4OKYMEeHTM Mo npeLeHKka Ha 3acTpaxoBaTessi, AONpMHACcsALLM 3a
yCTaHOBsIBaHe Ha 3acTpaxoBaTe/IHOTO CbObUTME M pa3mepa Ha nnallaHeTo.

2. Apyrn AOKYMEeHTH

IV. NOKA3ATEJICTBA 3A YCTAHOBABAHE HA OCHOBAHWETO 1 PASMEPA HA
3ACTPAXOBATEJTHUTE MPETEHLINN

11. Employees who registered claim case and accept documents not refuse in any
form - orally or in writing, filing a damage and / or payment of insurance
compensation.

12. When a conflict of interest in filing and / or processing of the claims, it must be
reported immediately to the Executive Director giving directions for the further
distribution of the damage.

111. DOCUMENTS REQUIRED TO COMPLETE THE CASE

1. When making an insurance claim in all cases shall be reported:

1.1. Application for an insurance event (template). In all cases, the insurer may
not refuse to accept claimed by the injured person written claim for payment of
compensation made in free form;

1.2. Insurance policy or certificate for joining to the group insurance contract or
other document attesting to the existence of insurance.

1.3. Account (receipt) payment order, note, agreement to a direct debit or other
proof of payment of the insurance premium;

1.4. Other required documents, according to general and / or special conditions
the type of financial assurance described in the application for insurance event.

1.5. Other documents at the discretion of the insurer, contributing to the
establishment of the insured event and the amount of the payment.

2. Other documents

IV. EVIDENCE TO ESTABLISH THE GROUNDS AND THE CLAIM AMOUNT
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1. 3acTpaxoBaTensT yBefoMsBa 3acTpaxoBaHUs/TPETOTO NON3BALLO Ce NnLe 3a
flokasaTtesicTBaTa, KOMTO To TpsibBa Aa NpeacTaBu 3a YCTaHOBSIBAHE HAa OCHOBaHMWETO U
pa3Mepa Ha npeteHumsaTa cu. ,U,OI'I‘bﬂHVITeJ'IHVI A0OKa3aTesICTBa MOXe Aa Ce U3UCKBAT
caMo B Ciy4yan ye HeobxoAMMOCTTa OT TAX He e Moxena Aa 6bae npeaBuaeHa KbM
faTaTa Ha 3aBexJaHe Ha NpeTeHUUsiTa U Hal-KbCHO B CPOK A0 45 AHM OT AaTtaTta Ha
npeacTaBsiHe Ha AoKasaTescTBaTa, U3UCKaHW NMpu 3aBexaaHe No u3peyeHre NbpBeo.

2. He ce ponycka M3nCKBaHe Ha AOKa3aTesNCcTBa, C KOUTO 3acTpaxoBaHUs/TPeTOTo
Non3BaLlo ce NMLe He MOXe Aa ce cHabaM Nopaau CblUEeCTBYBALLM HOPMATUBHU NPEYKn
WM NOpaau NUMcaTa Ha NpaBHa Bb3MOXHOCT 3@ OCUIYPSIBAHETO UM, KaKTO U Ha
TakuBa, 3a KOWUTO MOXe Aa 6bAe HanpaBeHa 61aropasyMHa npeueHka, Ye HaMaT
CbLUECTBEHO 3HAYEeHMEe 3a YCTaHOBsBaHE HAa OCHOBAHWETO W pa3Mepa Ha MpeTeHumsTa u
LensaT HeobocHOBaHO 3a6aBsHe U yab/iXKaBaHe Ha npoueaypaTa Mo ypexaaHe Ha
npeTeHuusTa.

3. 3a HyXAWUTe Ha yCTaHOBsIBaHE Ha 3acTPaxoBaTe/IHOTO CbOUTME U Ha BpeauTe,
NPUUYMHEHN OT HEero, 3aCTpaxoBaTeNAT MMa NPaBo Aa Moflyym Heobxoaumara
MHbOPMaLIMs, CbXpaHsiBaHa OT OpraHuTe Ha MUHUCTEPCTBOTO Ha BbTPELLHUTE paboTu,
pascfieABalimTe OpraHu, ApyruTe Abp>KaBHU OpraHu, IMYHUSA fiekap, fnevyebHute u
34paBHWTE 3aBEAEHMUS U iMLaTa, KOUTO UMaT NpaBo Aa YAOCTOBEPSIBAT HAaCTbINBAHETO
Ha 06CTOSATENCTBA, KAaKTO M 3aBEPEHW MpPEenucKu oT AOKYMeHTU. KoraTto uckaHaTa
MHbOpMaLMs e YacT OT MaTepuasnuTe No NpeABapuTENHOTO NPOU3BOACTBO, MPOKYPOPbT
paspeluaBa foCTbMNa A0 Hes.

4. KoraTo uHdopmMaumaTa no T. 3 NpeacTaBfsBa 3allMTeHa OT 3aKoHa TalHa, npu
NpeaoCTaBSHETO 11 Ha iMLaTta MMCMEHO U CpeLLy NOAMUC Ce passiCHSIBAT 3aAb/IKEHUsATa
MM [a He A pa3rnacasaT, KakTo U nocneanumnTe oT HEMHOTO HepernaMeHTUpaHo
pasrnacsiBaHe.

5. Mpeau cknoyBaHe Ha/MpUCbeaANHABAHE KbM 3acTpaxoBaTesleH AOroBOp, CbracHo
O6wuTte u/vnu CneumanHuTe ycnoBus no Buaa dUHaHCOBA 3aCTpaxoBKa, KakTo M Mo
BpEMe Ha AeNCTBUETO Ha [OroBopa, 3acTpaxoBaTensT MMa Npaso Aa Nnonyyu noapobHa
M TOYHa MHdOpPMaLMsa OTHOCHO Bb3pacTTa, Nnosa, 34PaBoC/IOBHOTO CbCTOSIHME U
TPYAOBUS CTaTyC Ha JIMLETO.

6. MNpu HacTbNBaHe Ha 3acTpaxoBaTesIHO CbOWUTUeE, 3acTpaxoBaTeNsT MMa NpaBo Ha
[OCTbM A0 usinata MeauuMHCKa AOKyMeHTaums BbB Bpb3Ka CbC 34PaBOC/IOBHOTO
CbCTOSIHME Ha JIMLIETO, YMIATO XXMBOT € 3aCTPaxoBaH, U MOXe Aa 5t U3UCKBA OT BCUYKM
vua, cbxpaHsiBallM TakaBa MHdopMaums.

1. The insurer shall notify the policyholder / beneficiary for the evidence that it must
provide for the establishment of the basis and amount of the claim. Further evidence
may be required only if the need for them could not be foreseen at the time of filing
the claim and no later than within 45 days from the date of submission of the
evidence required for filing in the first sentence.

2. Not allow further showing that the Insured / beneficiary can not obtain because of
existing regulatory barriers or lack of legal possibility of provision, as well as those
that could be reasonably considered as having no essential to establish the grounds
and amount of the claim and seek undue delay and extension of the procedure for
settlement of the claim.

3. For the purpose of establishing the insured event and the damage caused by it, the
Insurer has the right to obtain the information held by the Ministry of Interior, the
prosecuting authorities, other public authorities, private doctor, medical and health
institutions and persons have the right to verify the occurrence of circumstances as
well as certified copies of documents. When information is part of the material pre-
production, the prosecutor allowed access to it.

4. Where the information under item 3 is legally protected, and granted to the
persons writing and a signature explaining their obligations not to disclose, and the
consequences of its unauthorized disclosure.

5. Before the conclusion of / accession to the insurance contract, according to general
and / or special conditions the type of financial insurance, as well as the duration of
the contract, the insurer is entitled to obtain detailed and accurate information on
age, sex, health and employment status face.

6. Upon the occurrence of an insured event, the Insurer shall have access to all
medical records relating to the health of the person whose life is insured, and can
require this information from all persons storing such information.
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7. B npoueca Ha OKOMMJIeKTOBaHe Ha WeTaTa C BCUYKN U3NUCKAHW U AOMbIHUTENHO 7. In the process of assembling the claim case with all requirements and additional
npeacTaBeHN AOKYMEHTU, CblyaTa Ce pasriexaa OT OTrOBOPHMUS CIYXWUTeN, 3a Aa ce documents submitted, it shall be considered by the officer to determine the reason
rnpeLeHn OCHOBaHMETO 3a M3nialaHe Ha 3acTpaxoBaTeNHO obe3lweTeHne U pasMepa Ha for the payment of insurance compensation and the amount of compensation on the
obe3leTeHneTo, Bb3 OCHOBA Ha CNeaHOTO: following basis:

e  3acTpaxoBaTesIHOTO CbbuTME Aa € HAaCTLNU/IO B CPpOKa Ha BalMAHOCT Ha e The insurance event must have occurred within the period of validity of the
3acTpaxoBaTenHaTa nonuua/MHAMBMAYanHOTO 3acTpaxoBaTeNHO NOKpUTME No insurance policy / individual insurance coverage for the type of financial
CbOTBETHMA BMA DMHAHCOBa 3acTpaxoBKa. insurance.

e  3acTpaxoBaTenHOTO CbbuTue Tpabea Aa 6bae NOKPUT 3acTpaxoBaTeNeH puUcK, e The insurance event must be covered insurance risk under the terms of this
CbINAacHO Kfay3uTe Ha KOHKPETHMS 3acTpaxoBaTefieH AoroBop. insurance contract.

e 3acCTpaxoBaHUAT Aa € U3MbJHUA BCUYKN CBOM 3a4b/IXKEHUSA B CPOKOBETE, e Insured have to fulfilled its obligations within the periods specified in the
onpeaenexHn B O6wmnTe ycnosusl. General Conditions.

e [la ce yCTaHOBM Janu No BpeMe Ha HacTbMNBaHe Ha 3aCTpaxoBaTesIHOTO e To determine whether the time of occurrence of the insured event has been
cbbuTME e uMano npomsaHa (yBenmMyaBaHe WK HaMmansiBaHe) Ha pUCKOBUTE achange (increase or decrease) the risk circumstances, compared with the
o6CcTOATENCTBA, B CpaBHEHME C MbpBOHAYa/IHUTE YC/IOBUS Ha CKIIOUYBAHe Ha initial conditions of the conclusion of the insurance contract and for which
3acTpaxoBaTesiHUs AOroBOp U 3a KOMTO 3aCTpaxoBaHUAT € M AnbxKeH the insured was required to notify, but did not do .

NMUCMEHO Aa yBeAOMU, HO He ro e Harnpaswl. e When an insured event occurring outside the territory of the Republic of

e [lpu 3acTpaxoBaTesiHO CbOUTUE, Bb3HMKHANO0 U3BBH TEPUTOPUATA Ha Bulgaria, shall be checked territorial coverage of the policy, at the date of

Peny6nuka Bbnrapus, 3agbmkUMTENHO ce NpoBepsiBa TePUTOpUaNHUAT ob6xBaTt the event.

no noavuaTa, BalMAeH KbM AaTaTa Ha cbbuTueTo.

8. The insurer is not liable for compensation under the provisions of general and
8. 3acTpaxoBaTensaT He Ab/kM obe3leTeHre no knaysute Ha obwmTe n cneunanHu special exceptions to general and / or specific conditions for the insurance..
n3K/todeHns Ha O6wuTe u/mnu CneunanHn ycrnoBums 3a CbOTBETHATa 3acTpaxoBka.

V. ONPEAOENAHE HA PABMEPA HA 3ACTPAXOBATE/IHOTO OBE3LLETEHUNE V. DETERMINATION OF COMPENSATION INSURANCE
1. OnpepensiHeTO Ha 3acTpaxoBaTes/IHOTO obe3leTeHMe ce N3BbPLLBA OT ONpPaBOMOLLEH 1. The determination of the indemnity shall be made by an authorized officer in the
Cny>XuTen B oTaen ,YpexaaHe Ha npeteHumMmte” Ha 3acTpaxoBaTens, Bb3 OCHOBa Ha "Claims Department" of the insurer on the basis of the Terms and conditions of the
O6wmTe yCnoBusa n ycnoBusiTa Ha CKJto4eHaTa 3acTpaxoBaTesiHa noauua/ceptndukart concluded insurance policy / certificate as a group insurance contract as well:

Nno rpynoB 3acTpaxoBaTefieH A0roBop, KaKTo u:

1.1. based on the documents and evidence from beneficiaries;
1.1. Bb3 OCHOBa Ha NpeaocTaBeHUTe AOKYMEHTM W AOKa3aTesicTBa OT Mosi3BaluuTe

ce nnua; 1.2. in special cases, a study of an insured event or victim, the insurer may

assign an expert compilation of expert opinion on the provided facts and
1.2. npu ocobeHn cnyvyam Ha NpoyyYBaHe Ha 3acTpaxoBaTeNHO CbOUTHE UnKn evidence.
nocTpazano nuue, 3acTpaxoBaTensiT MOXe Aa Bb3fara Ha BELLO NLe CbCTaBAHETO
Ha eKCrnepTHO 3akJ/Ilo4eHune 3a npegocTaBeHn pakTu n goKasaTencrea.

2. 3acTpaxoBaTenHOTO obe3leTeHne ce n3nnawia Ha noa3BawmnTe ce nmua, CbriacHo

2. Insurance compensation is paid to beneficiaries under the general and / or special
O6wmte n/mnmn CneumnanHmTe ycroBus No CbOTBETHUS BMA DMHAHCOBA 3acTpaxoBKa.

conditions the type of financial insurance.
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3. M3annaTteHuTe CyMM 3a BCUYKM CbOUTUS He MoraT Aa HajBuLaBaT MakCUManHus
pa3Mep Ha 3acTpaxoBaTefIHOTO obe3leTeHne No yCnoBusATa No CbOTBETHUS BUA,
¢dunHaHCcoBa 3acTpaxoBka.

VI. NPUKIIOYBAHE HA LLIETUTE N U3BBLPLUBAHE HA PA3MAALLAHNA

1. Bcska weTa ce npuktoysa ¢ Jloknaa no werta, KOWTO Ce U3roTes NoCpeacTBOM
nHdopmaunoHHa cuctema MHCUC .

2. JoKnaabT 3a4b/IKUTENHO Ce CbracyBa U 0406psiBa OT CbOTBETHUTE ANTbXKHOCTHM
nvua, B CbOTBETCTBME C NPUETUTE NpaBuia 3a KOMNETEHLMUTE 3a B3UMaHe Ha
pelueHue.

3. 3acTpaxoBaTenaT, B Cpok 15 paboTHU AHM OT NPeACTaBAHETO Ha BCUYKM
Heo6xo0ANMUN AOKYMEHTK:

3.1. onpenens v M3nnalla 3acTpaxoBaTe/HOTO 06e3LETEHNETO UK CyMa Ha
npaBoMMaLLMTE NMLA, B CbOTBETCTBME C YC/IOBMATA Ha 3aCTPaxoBaTe/IHUs LJOrOBOP
nnm

3.2. MOTMBMPAHO OTKa3Ba NiaLLAHETO.

4. MNpu peleHne 3a nalaHe Ha 3acTpaxoBaTeNHO obe3uweTeHne ce n3roTesa [oknag
no weta. KbM BCekn CHETOBOAEH AOKYMEHT, yAOCTOBEpsBaLl, NaalaHe no wera,
3a4b/HKUTENHO ce nNpunara Konve Ha [loknaaa no LieTa.

4.1 MNpun nonoxeHune, Ye pa3MepbT Ha U3UNCIIEHOTO M 0A06PEHO 3a MU3nnawaHe
obesLeTeHne ce pa3nnMyasa OT NpeTeHAMpaHuns, To 40 3acTpaxoBaHUsa n/unu
nonssawuTe ce nua ce usnpawia MoTMBMpaH OTroBOp, NOCPEeACTBOM MUCMO C
obpaTHa pasnucka, Kypuep uan Apyr noaxoasii, HaunH.

4.2. MNnawaHeTo ce oTpassiBa U B nHdopmaumnoHHata cucrema MHCUC.

4.3. Cnep n3nnawaHe Ha obe3weTeHnsTa, 3aBepeHn KONus oT nnaTtexHuTe
AOOKYMEHTU Ce npunaraTt KbM WETaTa U CbllaTa Ce n3npallia B apxmB.

5. 3acTpaxoBaTenHuTe 06e3LeTeHUs ce M3naawaT Ha 3acTPaxoBaHOTO
nuvue/nonseawmre nmua no 6aHKOB NbT UK B 6poi.

3. The amounts paid for all events cannot exceed the maximum amount of insurance
compensation in terms of the type of financial insurance.

VI. END OF THE CLAIM AND PAYMENT

1. Any damage is concluded with a report on the damage that is done by means of an
information system INSIS.

2. The report must be coordinated and approved by appropriate officials in
accordance with accepted rules of responsibility for decision making.

3. Insurer within 15 working days of submission of all required documents:

3.1. determine and pay the insurance benefit or amount to eligible persons in
accordance with the terms of the insurance contract or

3.2. shall refuse payment.

4. When considering the payment of insurance compensation Claim case report be
prepared .At each accounting document certifying payment must be given a copy of
the report on the damage.

4.1 In case that the amount of the calculated and agreed to pay compensation
differs from amount claimed to the Insured and / or beneficiaries are informed
with letter

4.2. Payment should be reflected in the information system INSIS.

4.3. After payment of benefits, certified copies of the invoices to be applied to the
claim file, and the same is sent to the archive.

5. Insurance benefits are paid to the insured / beneficiaries through bank transfer or
cash.
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6. B cnyyanTe, koraTto nonssawuTe ce Auua ca ManosieTHU, HEMbHONETHN UK
NoCTaBEHM No4 NMbJIHO UK OrpaHNYEHO 3anpeleHne, 3acTpaxoBaTelHUTe
obe3weTeHns ce BHacAT No 6aHKoOBa CMeTKa Ha TAXHO MMe B TbproBcka 6aHka..

7. Mpu ocHOBaHMWe 3a perpeceH UCK ce npwunara npoueaypaTa 3a npeasBsBaHe Ha
perpecHu npasa. Cres cbbupaHe Ha perpecHuTe 3aab/IKEHNS UKW NPUKITIOYBaHE Ha
cbAebHWTE Aena LieTaTta ce npuiara B apxums.

8. B cnyyauTe Ha 0TKas OT U3njalaHe Ha 3acTpaxoBaTesiHo obesweTeHune:

8.1. B LY Ha 3acTpaxoBaTens ce u3rotes NMCMO, KOETO CbAbpXa peLleHNeTo Ha
3acTpaxoBaTtens u MoTuBUTe 3a ToBa, OTKasHOTO NMCMO Ce u3npalia Ao
npeTeHaMpalms wertarta, npenopbv4yaHo, ¢ obpaTHa pasnucka.

8.2. Cnep v3npaluaHe Ha 0TKa3HOTO MUCMO LUeTaTa Ce 3aKkpuBa MO CbOTBETHUS pes,
B Perncrbpa Ha weTtn 1 nHdopmaumoHHa cuctema MHCUC.

8.3. Cnep nonyyaBaHe Ha AoKa3aTesnicTBa (no,qnmcaHa o6paTHa pa3nuncka, BXxoasLy
HOMep Mnu Agp. NoA.) 3a Nosly4yaBaHeTO Ha 0TKA3HOTO MUCMO OT BCUYKW aapecaTy,
weTaTta ce npunara B apxmB.

9. Bcnukm npoMeHn B CbCTOSIHMETO Ha NMpeTeHUuMnTe ce 0Tpas3saBaTt OT OTrOBOPHUS
CNYXUTEN eXxXeAHEBHO, KaKTo B Perncrbpa Ha weTtute, Taka n B MHGOpMaLMOHHaTa
cucrema MHCUC (nnawaHus, oTKasu, apxus 1 ap.).

10. Otnen ,YpexpaHe Ha npeTeHuMnTe" opraHnsmpa u obcnyxeBa apxmBa Ha LLeTH No
Bcuykun 06w n/mnn CneumanHu ycnoBms Ha 3acTpaxoBka ,Pa3Hu ¢puHaHcoBu 3arybun”.

VIIL. XXAJIBW OT KNUEHTU

1. 3a BCMUKM cnyvyam Ha OTKa3 3a M3nialwaHe Ha 3acTpaxoBaTesiHo obe3lweTeHne unm
onpegensiHe Ha obe3lleTeHne, pasIMYHO Mo pasMep OT NPeTeHAMPaAHOTO OT
MocTpaganoTo/YBpeaeHoOTo nuue, 3acTpaxoBaTensaT nsnpaiia MOTUBMPAH OTrOBOP Ha
MocTpapganoTo/YBpeaeHoTo nuue.

2. MocTpapanoTo/YBpeaeHOTO NnLe nian Non3BawoTo ce nuue Moxe Aa obxansa
OTKasa 3a u3nnawaHe Ha obesweTeHne UM Heroeus pasMep npea 3actpaxoBaTens.

2.1. ObxanBaHeTO Ha pelleHMeTOo Ha 3acTpaxoBaTens ce OCblUecTBsiBa OT

6. In cases where the beneficiaries are minors or minors under full or partial
guardianship, insurance benefits are paid to a bank account in their name in a
commercial bank ..

7. In justification for recourse to the procedure for making regressive rights. After
collecting recourse obligations or the completion of legal proceedings damage is
applied in an archive.

8. In case of refusal to pay insurance benefits:

8.1. The central office of the Insurer to issue a letter containing the decision of the
Insurer and the reasons,

8.2. After sending the letter refusing the claim case will be closed accordingly in
the register of damage and information system INSIS.

8.3. After obtaining evidence (signed return receipt or other reference number.
Below.) To obtain a denial letter from all addressees damage applies archived.

9. Any changes in the status of the claims are reflected by the official responsible for
daily as well as in the Register of Damage and the information system INSIS
(payments, denials, records, etc.)..

10. Claims Department organize and service records of damage to all general and /
or special conditions of insurance "Other financial losses."

VII. COMPLAINTS FROM CUSTOMERS

1. A case of refusal to pay insurance compensation or determination of compensation
other from the amount claimed by the victim / injured person, the Insurer sent a
reasoned response to the victim / injured person.

2. Victim / injured person or the beneficiary may appeal the refusal to pay
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3aMHTEpPecoBaHOTO fiMLe C NMCMeHa Monba/Bb3paXkeHne, KaTo cbluaTa ce
pasrnexpga B LleHTpanHo YnpasneHue Ha 3acTpaxoBaTtens.

2.2. Monba/Bb3paxeHune ce genosmpa B LleHTpanHo ynpasneHue Ha ,[pynama
3acTtpaxoBaHe™ EA/[], kaTo B CbllaTa Ce NocoyBa M HOMepa Ha LieTaTa, No KOSTO e
nsroteeHa Monba/Bb3paxeHue. 3acTpaxoBaTens perncTpupa Bxoasl, HoMep 1 aaTa
Ha nocTenunaTta Monba/Bb3parkeHne B AOKYMEeHTHO o6opoTHaTa nporpaMa Ha
.pynama 3actpaxoBaHe"“EA/l. XXanbononatens, Moxe Aa NPUIOXKM KbM
Monba/Bb3paxkeHne AOMbHUTENHM NMUCMEHWN A0KAa3aTencTBa Uan AOKYMEHTU, KOUTO
He ca bunm npeacTtaBeHW Ha 3acTpaxoBaTens Mo npenuckarta U ca OTHOCUMU KbM
3acTpaxoBaTeNIHOTO CbbuTHe.

2.3. Mony4yeHute Monba/Bb3paxKeHne ce perucTpvpa B perncTbp xanbu u ce
NpefoCTaBAT Ha OTAesN , YpexaaHe Ha npeTteHuuuTe" 3a CTaHoBULUE.

2.4. Mo BcAKa oTaeNHa noaageHa Monba/Bb3paXeHne 3acTpaxosartens ce
Npou3Hacs B CPOK He MO-KbCHO OT 7 /cefileM/AHn, KOraTo xasnbaTta € 0THOCHO
onpeaenieHns pasMep Ha 3aCTpaxoBaTeNHO 0be3leTeHne/nnallaHe 1 B
elJHOMeCeYeH CPOK BbB BCMUKM OCTaHaau ciiydam .

2.5. CnyxuTtenu Ha oTaen ,YpexaaHe Ha npeteHunnTe", U3roTeAT CTaHOBULLE MO
nocTbnunata Monba/Bb3paxkKeHne 1 ro NPeaocTaBsaT, B €4HO C LAnaTa npenucka no
CbOTBETHaTa WeTa, Ha KoMucusTa no xanéure.

2.6 Komucusa no xanbute, cbCTaBeHa OT criegHUTe yneHoBe: [npekTop 3nononyka
1 34paBe , PbkoBoauTen oTaen ,YpexaaHe Ha npeTeHuMnTe" 1 KPUCKOHCYNT,
pasrnexga nocrbnunaTta Monba/Bb3pakeHne, B €4HO C NpUIOXeHaTa KbM Hesl
npenuncka no CboTBETHAaTa WeTa 1 npeacTaBs Ha V3nbaHUTENHUSA AMpPeKTop
NMMCMEHO MOTUBMPAHO CTaHoBMLe 3a ogobpeHue.

2.7. OKOHYaTeNHOTO CTaHOBMLE Ha 3acTpaxoBaTens no Mmonba/Bb3paxkeHne ce
noanucea oT M3nbnHuTeneH anpektop Ha ,lpynama 3actpaxoBaHe" EA/l Ha
xanbonopaTtens.

2.8. BCMYUKM CMOPHM BbMPOCK, 33 KOMTO HE € NOCTUIHATO A406POBO/HO ypexaaHe,
MoraTt aa 6bAaT OTHECEHM 3a paspellaBaHe npea KOMMNeTEeHTHUSA CbA.

3AKJTIOYNTENHW PASNOPENBN

compensation or the amount thereof to the Insurer.

2.1. Appeal the decision of the Insurer is done by the person with a written
request / objection that seen in the central office of the insurer.

2.2. Application / objection shall be deposited in the Head Office of the Insurer at
Sofia-1124, "Tsarigradsko road" N2 47A bl. In, 3rd floor - "Groupama Insurance"
JSC, at the same states and claim number on which an application was made /
objection. Insurer register entry number and date of application received /
documentary objection in the trial program of "Groupama Insurance" LLC.
Applicant may apply to the application / objection additional written evidence or
documents which have been submitted to the Insurer in the file and are relevant
to the insurance event.

2.3. Received a request / object is registered in the register complaints and
provide the Claims department for an opinion.

2.4. In each submitted complaint insurer have to answer not later than 7 days
for cases referring to the amount of insurance paymentand in one month in all
other cases

2.5. Employees of the Claims departmentprepared a stetement on the complaint
and make it available, together with the entire file to the Complaints Committee.

2.6 Complaints Committee made up of the following members: Director, Head of
Claims Department and Counsel, examine the incoming complaint together with
the file attached to it and present the Executive Director in writing a reasoned
opinion for approval.

2.7. The final opinion of the Insurer on complaint signed by the Executive Director
of "Groupama Insurance" Ltd of the applicant.

2.8. Any dispute which has not reached an amicable settlement may be referred
for settlement to the competent court.
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§.1 HactoswmTe BbTpelwHn npasuna ca npuetn ot CbBeTa Ha AMPEKTOPUTE B CbOTBETCTBUE C
un. 104 ot K3 n nsmeHeHun c PeweHne Ha CbBeTa Ha AMpeKTOpUTe, OTpaseHo B [poTokon oT
09.03.2010 r. n nameHeHu c PeweHne Ha CbBeTa Ha AMpeKTopuUTe, oTpa3eHo B [poTokon oT

14.05.2013 r., n nameHeHu c PeweHne Ha CbBeTa Ha ANPeEKTOpUTE, OTpa3eHo B NpoToKoN OT FINAL PROVISIONS

31.05.2013 r. ., n u3MeHeHu c PeweHne Ha CbBeTa Ha AMpeKTopuUTe, oTpa3eHo B [poTokon oT

15.03.2016 . §.1 The present Rules are adopted by the Board of Directors in accordance with Art. 104 of the
Insurance Code, as modified by Decision of the Board of Directors, reflected in the Minutes of

§.2 MpoMeHn 1 gonbiaHeHUs B HacToswmTe MpaBuna MoraT Aa 6baaT M3BBbPLUBAHM MO peaa Ha 09.03.2010, as modified by Decision of the Board of Directors, reflected in the Minutes of

TAXHOTO MpueMaHe. 05/14/2013, and amended by Decision of the Board of Directors, reflected Minute dated
31.05.2013 and amended by Decision of the Board of Directors, reflected Minute dated
15.03.2016

§.2 Modifications and additions to the present Rules could be made in accordance with the
order of their adoption.




