











5 Notfallnummern.

Nicht versichert sind:

e Erkrankungen und Folgen aus Unfallen, die im Zusammenhang mit Krisen- oder
Kriegsereignissen entstehen, wenn sich der Versicherte nach Krisen- oder Kriegsbeginn
vorsatzlich in einen betroffenen Staat oder in eine betroffene Region begeben hat oder
dort geblieben ist. Als Krisengebiet gilt ein Staat oder eine Region, flir den oder die
die zustandige Osterreichische Behorde eine (partielle) Reisewarnung veréffentlicht.

e Personen, die sich berufsbedingt fiir Iangere Zeit im Ausland aufhalten (zum Beispiel
Monteure, Verkaufsreprasentanten, Flugpersonal et cetera).

e Behandlungen, von denen der Versicherer trotz Informationspflicht nicht verstandigt
wurde.

Fiir Ihre Versicherung gelten die Allgemeinen Versicherungsbedingungen fiir die TOP MED
Reise Auslandsreise-Krankenversicherung mit SOS-Riickholdienst.

WAS IST IM ERNSTFALL ZU TUN?

Wenn eine stationare Heilbehandlung im
Ausland oder ein Heimtransport notwendig
ist, informieren Sie bitte so rasch wie moglich
auf direktem Weg, ob bei Tag oder Nacht:

Tyrol Air Ambulance GmbH
Innsbruck-Flughafen,

6026 Innsbruck, Austria
Telefon: +43 (512) 22 4 22
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Zu Biirozeiten: Mo bis Fr von 8 bis 16 Uhr:
Wiener Stadtische

Schottenring 30, 1010 Wien, Austria

Telefon: +43 (0)50 350-21645 od. 21668 DW
Telefax: +43 (0)50 350 99-21645
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im Ablebensfall:

Wiener Verein Bestattungsges. m. b. H.
ERlinggasse 15, 1010 Wien

Telefon: +43 (0)50 350 360

Telefax: +43 (0)50 350 99 360
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WAS IST IM ERNSTFALL ZU TUN?

Bei stationarer Behandlung im Ausland
oder einem Heimtransport machen Sie bitte
folgende Angaben:

1. Name, Geburtsdatum und Wohnsitz des
versicherten Patienten.

2. Name, Adresse und Telefonnummer des
behandelnden Arzts oder Krankenhauses.

3. Artder Erkrankung oder Unfallverletzung
des versicherten Patienten, Krankheitszu-
stand und Transportféhigkeit (bei Verstor-
benen ist die Todesursache anzugeben).

4. Name, Adresse, Telefonnummer jener
Kontaktperson, die neben dem behan-
delnden Arzt fur allfallige AuskUlnfte zur
Verfligung steht.

5. Einzahlungsdatum der Préamie.

6. Versicherungsbeginn.

S

WIENERQ

STADTISCHE

VIENNA INSURANCE GROUP
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bei der Wiener Stadtischen.

Aufgrund dieser Angaben nimmt Tyrol Air
Ambulance Verbindung mit dem behan-
delnden Arzt auf und entscheidet tber

die Ubernahme der Behandlungskosten
(Depotzahlung) oder die Durchfuhrung des
Transports. Telefon- und Telegrammkosten
werden rickvergltet.

So erhalten Sie Kostenersatz fiir von Ilhnen
bereits bezahlte Rechnungen, wie zum
Beispiel fiir ambulante Behandlungen,
Arzneikosten:

Sie haben nach Ende der Auslandsreise
einen Monat Zeit, Ihre Anspriiche auf Kos-
tenersatz bei der Wiener Stadtischen geltend
zu machen. Zur Abwicklung sind vorzulegen:

1. Die quittierten Originalrechnungen oder
Kopien der Rechnungen mit dem Nach-
weis Uber die Leistungen der Sozialver-
sicherung.

2. Eine Bestatigung des Krankenhauses
Uber den stationéren Aufenthalt.

3. Gegebenenfalls die Belege Uiber ent-
standene Heimreise-, Such- und Ber-
gungskosten.

4. Der Nachweis der Pramienzahlung.

Aus den Rechnungen und Bestatigungen von
Arzten oder Krankenh&usern missen Name
und Geburtsdatum des versicherten Patien-
ten sowie die Krankheitsbezeichnung und
die Art der Behandlung ersichtlich sein.

Bei Krankentransporten benétigt die Wiener
Stadtische einen arztlichen Befund Uber die
Notwendigkeit des Transports.



7 Internationale Kontaktstellen.

INTERNATIONAL ADDRESSES.

Muy Sefiores nuestros!
El portador de esta carta tiene un seguro que cubre ciertos gastos de transporte bajo la condi-
cion de Tyrol Air Ambulance. Con tal fin el asegurado tiene que entrar en contacto con

Tyrol Air Ambulance GmbH

Innsbruck-Flughafen (aeropuerto), 6026 Innsbruck, Austria
Teléfono: Marque el prefijo para Austria, por favor +43 (512) 22 4 22
Telefax: +43 (512) 28 88 88, Telex: 534 314 TYJET A.

E-Mail: taa@taa.at

En caso de muerte

Wiener Verein Bestattungsges. m. b. H.
EBlinggasse 15, 1010 Wien

Teléfono: +43 (0)50 350 360

Telefax: +43 (0)50 350 99 360

Seria de utilidad para el asegurado si en caso de necesidad Vds. le pudieran ayudar a entrar
en relaciones con Tyrol Air Ambulance. La compafifa reembolsa gastos de teléfono/telegrama
resultandos de solicitar ayuda.

Prezadas Senhoras e Senhores!

O portador desta carta possui um seguro, o qual cobre certas despesas de transporte. A condi-
cao para tal € porém, que esse transporte seja mediado através da Tyrol Air Ambulance. Para
isso, 0 assegurado precisa entrar em contato com

Tyrol Air Ambulance GmbH

Innsbruck-Flughafen (aeroporto), 6026 Innsbruck, Austria

Telefone: Observe, por favor, o prefixo telefénico da Austria! +43 (512) 22 4 22
Telefax: +43 (512) 28 88 88, Telex: 534 314 TYJET A.

E-Mail: taa@taa.at

No caso da morte

Wiener Verein Bestattungsges. m. b. H.
EBlinggasse 15, 1010 Wien

Telefone: +43 (0)50 350 360

Telefax: +43 (0)50 350 99 360

Seria de grande utilidade para o assegurado se Vossa Senhoria pudesse ajudalo a entrar em
contato com a da Tyrol Air Ambulance. Os custos de telefono ou de telegrama para o requeri-
mento de auxilio, sao reembolsados pelo seguro.



Internationale Kontaktstellen.

INTERNATIONAL ADDRESSES.

Mesdames et Messieurs!

Le titulaire de cette carte a une assurance qui couvre de certains frais de transport.
Cela est sujet a la condition que ce transport soit négocié par Tyrol Air Ambulance.
A cet effet I'assuré doit prendre contact avec

Tyrol Air Ambulance GmbH

Innsbruck-Flughafen (aéroport), 6026 Innsbruck, Autriche

Téléphone: Faire attention a I'indicatif de I’Autriche, s'il vous plait +43 (512) 22 4 22
Téléfax: +43 (512) 28 88 88, Télex: 534 314 TYJET A.

E-Mail: taa@taa.at

En cause de décés

Wiener Verein Bestattungsges. m. b. H.
EBlinggasse 15, 1010 Wien

Téléphone: +43 (0)50 350 360

Téléfax: +43 (0)50 350 99 360

Al'assuré, sivous I'y secourez, il serait utile d’entrer en contact avec Tyrol Air Ambulance.
Les frais de téléphone et de télégramme pour demandes de secours sont remboursés par
I'assurance.

(80°0T) TTEN9S



CAREFREE TRAVELLING
WITHIN 5 MINUTES.

Simply make payment of the premium by means of the
detachable paying-in slip. Make sure that you always
keep your receipt with your travel documents.

IHRE SORGEN MOCHTEN WIR HABEN

WIENER

STADTISCHE

VIENNA INSURANCE GROUP



SAFER TRIPS ABROAD!

Your next trip abroad is approaching fast. You have your travel documents and the guide books
ready and have finished your last-minute shopping. All you need now is suitable insurance
coverage so that you can enjoy your stay abroad without any worries.

Wiener Stadtische offers you health insurance for travel abroad which grants unlimited
insurance coverage in case of illness or accidents abroad. Such coverage is provided during
the first 6 weeks of any holiday or business trip — even several times a year.

Please, choose between
e anindividual insurance plan for EUR 29.40 a year
e afamily insurance plan for EUR 58.80 a year

The family insurance plan includes your spouse or companion in life as well as your children
under 20 years of age (if they live in the same household with you). This also applies to step-

children, adoptive children and grandchildren.

Maximum age upon subscription: 75. Only persons who are normally resident in Austria and do
not mostly stay abroad can be insured under this tariff.

,\—_IJ" WIENER
tyrol air STADTISCHE

ambulance VIENNA INSURANCE GROUP

Paying the premium is easy:

The first premium is to be paid by means of the attached paying-in slip. Subsequent premiums can be
easily debited directly against your bank account — just tick the ,YES* box on the paying-in slip and
paying the premium will no longer involve any hassle.



3 Benefits overview.

BENEFITS PROVIDED BY WIENER STADTISCHE:

Worldwide insurance coverage

You will enjoy unlimited insurance coverage all over the world (except for Austria and the country
or countries of which you or your insured family members are citizens). Coverage is provided for
the first six weeks of any trip abroad, no matter how many trips are taken a year.

Insurance cover starts at the date specified by you on the paying-in slip and the receipt; the
earliest date is the day following the payment of the premium. The latest date to pay your
premium and have insurance cover is the day before you start your trip abroad.

Costs of treatment

In case of an accident or iliness in any part of the world that requires treatment without delay,
the insured will be reimbursed for 90 % of the costs of surgical and nonsurgical outpatient and
inpatient treatment, including the costs of transportation to the nearest hospital.

This also applies to acute bouts or attacks of existing chronic or latent diseases. The treatment
must have become acutely necessary during the stay abroad. Likewise, the costs of forwarding
urgently needed medicines that cannot be procured on site will be refunded.

Salvage costs
Wiener Stadtische will reimburse 90 % of the costs incurred in searching for and salvaging
victims of accidents, up to an amount of EUR 10,000.—.

Costs of accompanying a hospitalised insured

In case of a stay in a hospital located at least 50 kilometres from the booked quarters, Wiener
Stadtische will reimburse family members or companions in life travelling with the insured for the
costs of overnight stays in the amount of up to a total of EUR 50.— per night for up to 10 nights.
Instead of such costs of overnight stays, parents of hospitalised children (up to the age

of 20) may claim the costs of staying with them at the hospital in the amount of up to

EUR 50.— per day for the duration of the inpatient stay.

If your insured child (up to the age of 20) is hospitalised abroad, Wiener Stadtische will reimburse
up to EUR 2,000.— of the costs incurred by you in travelling after your child as well as for your
overnight stay on site and return, provided that Tyrol Air Ambulance certifies that the patient is
not transportable and will remain so for a period longer than 5 days as from hospitalisation.

Transportation back to Austria

If, for medical reasons, the return transport is to be made by air ambulance, Wiener Stadtische
will reimburse 100 % of the costs of transport of the ill or injured insured and family members or
companions in life travelling with the insured by Tyrol Air Ambulance.

Please note the information on page 5.



BENEFITS PROVIDED BY WIENER STADTISCHE:

If, in consequence of an illness or an accident, you as the insured necessarily incur higher
travel costs than the regular travel expenses (e.g. if you have been travelling by car and any

of the passengers or the driver can no longer go by car, or due to the necessity of transporta-
tion by ambulance), Wiener Stadtische will reimburse 90 % of the additional costs of returning
to your place of residence by the most economical means of transport recommended by the
attending physician. The costs of bringing home the deceased insured(s) and any family mem-
bers and companions in life travelling with them will also be refunded. Alternatively, the costs
of a funeral on site (up to EUR 2,000.-) will be refunded.

Reimbursement of costs

Only the costs actually incurred may be reimbursed. This also applies if the insured is entitled
to reimbursement of costs under other insurance contracts (tariffs). In that case, the benefits
under your Health Insurance for Travel Abroad with SOS-Return Transport will be reduced by
the amount by which the total amount of your claims exceeds the actual costs.

If you are entitled to receive benefits from your social security carrier, the costs exceeding
the social security benefits will be reimbursed in full. This means that, due to the benefits
paid by your social security carrier, there will be NO DEDUCTIBLE for you.

The coverage does not extend to:

e Gestational check-ups, deliveries and abortions.

e |linesses and consequences of accidents arising out of alcohol or drug abuse.

e Medical treatment, including any other benefits covered in principle, if such treatment
was the only reason, or one of the reasons, for making the trip.

e Reimbursement of the costs of obtaining treatment at specific locations (for example,
spa treatment, climatic cures and cures in high-altitude resorts), of preserving or pros-
thetic dental treatment and of the provision of remedial devices (for example, specta-
cles, braces, artificial limbs).

e Medical treatment and any other benefits covered in principle, if such treatment or ben-
efits were required as a consequence of failing, by intent or gross negligence, to comply
with rules of conduct that were prescribed by a physician or by the insurer and that can
reasonably be expected to be complied with.

e Medical treatment during trips made contrary to the recommendation of a physician.

e Accidents suffered during active participation in sports competitions and contests as
well as in the official training sessions for such events.

e Consequences of accidents suffered by the insured when committing an offense which
is liable to prosecution under Austrian law and which requires intent.



5 Emergency numbers.

The coverage does not extend to:

¢ |lInesses and consequences of accidents arising in connection with events of conflict
or war, if the insured has intentionally travelled to, or remained in, an affected state or
region after the conflict or war started. A state or region will be deemed an area affected
by conflicts if the competent Austrian authority has published a (partial) travel warning
in respect of it.

e Persons staying abroad for extended periods of time for professional reasons
(e.g., construction workers, sales representatives, flight personnel etc.).

e Treatment of which the insurer was not informed in spite of an existing duty to provide
information.

Your insurance is subject to the General Terms and Conditions of Health Insurance for Travel
Abroad, with SOS-Return Transport.

WHAT DO YOU HAVE TO DO IN AN EMERGENCY?

Whenever you require inpatient treatment
abroad or return transport, please inform
the following companies directly and as
quickly as possible, day or night:

Tyrol Air Ambulance GmbH
Innsbruck-Flughafen (airport),
6026 Innsbruck, Austria
Phone: +43 (512) 22 4 22
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During office hours (Monday through
Friday from 8 a.m. to 4 p.m.):

Wiener Stadtische

Schottenring 30, 1010 Vienna, Austria
Phone: +43 (0)50 350-21645 or 21668
Fax: +43 (0)50 350 99-21645
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In the event of death:

WIENER VEREIN Bestattungsges. m. b. H.
EBlinggasse 15, 1010 Vienna, Austria
Phone: +43 (0)50 350 360

Fax: +43 (0)50 350 99 360
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Emergency checklist.

WHAT DO YOU HAVE TO DO IN AN EMERGENCY?

In case of return transport, please On the basis of this information, Tyrol Air
furnish the following information: Ambulance or MD Medicus will contact the
attending physician and decide on the imple-
1. Name, date of birth and address of the mentation of the transport. Any expenses for
insured patient. phone calls and cables will be reimbursed.

2. Name, address and phone no. of the
attending physician and/or of the hospital. ~ This is how you will be reimbursed for the

3. Type of theillness or accident-related costs that have been paid by you, e.g. in-
injuries suffered by the insured patient, voices for outpatient treatment, medication:
condition of health and transportability (in
case of death, specify the cause of death).  After the end of your trip abroad, you have

4. Name, address and phone number of the one month to contact Wiener Stadtische

contact person available for further infor- Vienna Insurance Group and file your claim
mation besides the attending physician. for reimbursement of costs, enclosing the
5. Date of payment of the premium. following documents:

6. Inception of insurance coverage.

1. The original bills marked as paid, or copies
of the bills with evidence of the benefits
provided by the social security carrier.

2. The hospital’s confirmation concerning
the stay as inpatient.

3. If applicable, evidence of costs of return-
ing home as well as search and salvage
costs incurred.

4. Evidence of payment of the premium
(receipt).

The name as well as the place and date of
birth of the insured patient as well as the
designation of the illness and the type of
treatment must be specified in the bills and
confirmations from physicians and hospitals.

WIENERQ

STADTISCHE

VIENNA INSURANCE GROUP

In case of transportation by ambulance, a
medical opinion on the necessity of such
transportation must be enclosed.
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for your journey abroad




o AUFTRAGSBESTATIGUNG - EURO

ERSTE BANK Betrag !
ER TE DER OESTERREICHISCHEN
BANK SPARKASSEN AG

Kontonummer Empféngerin BLZ-Empféngerbank | Verwendungszweck AUSLANDSREISE-
40310007614 20111 KRANKENVERS . mitSOS-Riickholdienst
Empféngern WIENER STADTISCHE Versi cherung AG | Einzelversicherung-Pramie  EUR 29,40
1010 Wien, DVR: 4001506 L Familienversicherung-Pramie EUR 58,80
Versicherungsnehmer Versicherungsbeginn
Kontonummer Auftraggeberin Tag Monat Jahr
Bitte fiillen Sie zu Ihrer eigenen Information auch die Auftragsbestatigung aus. Mitversicherte Angehdrige
Auftraggeberln/Einzahlerin - Name und Anschrift
M B

Bitte in BLOCKSCHRIFT schreiben.
Es gelten die auf dem Zahlschein
angegebenen Daten!

Vor Einzahlung kontrollieren Sie
bitte, ob der Zahlschein richtig

und komplett ausgefullt wurde.

WIENER STADTISCHE Versicherung AG
Vienna Insurance Group

004
84+
Ritta dincac Fald nicht hacrhrifian vnd nicht hactamnala |
o ZAHLSCHEIN - INLAND _—
ERSTE BANK Betrag !
ERSTE DER OESTERREICHISCHEN EUR
BANK SPARKASSEN AG
Kontonummer Empféingerin BLZ-Empféingerbank | Verwendungszweck  AUSL.REISE KV
40310007614 20111 [] Einzel. EUR 29,40 [ ] Fam. EUR 58,80

Empf(‘jngerln WIENER STADTISCHE Ver‘sicherung AG Familienname d. Vers. Nehmers u. seiner Angehérigen
1010 Wien, DVR: 4001506

Vorname Geb.Datum
Vorname Geb.Datum
Unterschrift Aufiraggeberln - bei Verwendung als Uberweisungsauftrag
Kontonummer Auftraggeberln BLZ-Auftragg./Bankverm. | Vorname Geb.Datum
Auftraggeberln/Einzahlerln - Name und Anschrift Versicherungsbeginn  Tag Monat  Jahr

Einzug der Folgeprémie (iber nebenstehende Bankverbindung

JJA COINEIN
P-S
004
40310007614+ 00020111> 40+

Bitte dieses Feld nicht beschriffen und nicht bestempeln! Die gesamte Riickseite ist von Bedruckung oder Beschriftung freizuhalten'! _





