Cestovni pojisténi k platebnim kartam I
obal

Prijmeni a jméno pojisténého g A
Name and Surname of insured assistance

Datum narozeni . " " q
Date of birth . . . . . . . . The assistant "Global Assistance" guarantees that the accounts will be paid,
the advancements will be given and next services connected with medical

Cislo pojistne smiouvy treatment expenses insurance will be provided.
Insurance contract No
Varianta pojisténi
Type of insurance _ +420 266799779 | ga@1220.cz

Liability Insurance: We hereby confirm that insurance covers the liability for

- , e <\3 damage to human life and health or to material object to a third party in
CESKA s K & ti the whole world. In the case of Type of insurance “Rodina (Family)”, family is
ooperativa included - partner and up to 3 children till the day of their 18th birthday.

spofitelna Pojisténi od Kooperativy VIENNA INSURANCE GROUP
MPV 1/01/2022/041 (Fs-520) 01/2022
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