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INSURANCE POLICY SPECIAL TERMS & CONDITIONS

This policy covers the minimum requirements of the circular dated 10/05/2016 and numbered
16 (Updated by the circular dated 25/12/2024 and numbered 2024/34) on Health Insurances
for Visa and Residence Permit requests.

This policy is issued for residency permit applications of students/interns incoming Turkey
within Erasmus program.

SECTION A: SUBJECT MATTER AND SCOPE OF THE INSURANCE

GIG Sigorta A.S. will provide the insurance described in this policy, that is only valid at home
in domestic policies; to the Insured(s) named in the Application in return for the premium and
compliance with all applicable with general and special terms of this policy.

SECTION B: DEFINITIONS

Emergency Evacuation: means medical evacuation of the patient to the nearest hospital as
urgent medical and surgical care are required due to an illness or bodily injury which is firstly
diagnosed and has become symptomatic during the term of policy and occurred at once, or
transportation of the patient to another place within the Coverage Territory (SECTION H) of
the policy after treatment at the nearest local hospital.

Inception Date: Policy coverage items shall become effective as of inception date set forth in
the policy subject to the premium or its first installment being collected. In cases where the
policy is modified by subsequent amendments, the inception date pertaining to such
modifications shall be the effective date of such amendments.

Severe Injury or illness: means an injury or illness that is diagnosed by a doctor as a life-
threatening harm for the insured.

Baggage: shall be defined to mean a piece of baggage which was checked in and in the custody
of a common carrier and belonging to passengers.

Pair or set of items: means items of personal property which are substantially the same,
complementary or designed to be used together.

Valuables and electronic/other equipment: means photographic, audio, video, electronic,
electrical equipment (including cds, dvds, video and audio tapes and electronic games), MP3
players, computer equipment, binoculars, antiques, jewelry, watches, furs, silks, precious
stones and articles made of or containing gold, silver or precious metals

Permanent Residence: The city at home where insured is permanently residing at the date of
issue of the policy, or where insured are temporarily residing for a period of more than three
months.

Doctor/Doctor of Medicine: Refers to any person who is lawfully authorized to offer medical
and surgical services in his/her geographical area of employment. The term doctor also refers
to the licensed doctor of medicine, who works in the scope of his/her license and is a holder
of a medical degree given by a recognized institution and who is registered to Turkish Doctors’
Union. The term doctor includes the terms specialist and the term surgeon as well. Doctor
cannot be relative of the insured or policyholder as spouse, children (incl. adopted and
stepchildren), siblings, siblings-in-law, parents, parents-in-law, grandparents, grandchildren,
step-parents, aunts, uncles, nieces and nephews.
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Spouse: means the insured’s legal wife or husband.

Hospital: Refers to a medical institution which is recognized by medical legislation, and
which:

(a) has a valid license for medical services (if it is necessary as per applicable legislation),

(b) has the primary function of treating and curing injured or diseased people,

(c) has a staff consisting of one or multiple doctors who is/are permanently and physically
available in its facilities,

(d) provides 24 hours nursing services and has at least one certified-qualified nurse who is
permanently available in its facilities,

(e) has organized diagnosis and surgical intervention possibilities either within its own
facilities or in any other facility contracted with the hospital on the basis of previously-
executed agreements,

(f) does not act as a clinic, nursing or rehabilitation center for old persons, old-age home,
convalescent center or any other similar organization, which fall outside the scope of its
primary function.

Sickness: means an illness or disease which first manifests itself and is contracted while this
policy is in effect requiring treatment by a doctor.

Land / Sea Arrangements: means pre-paid travel arrangements for a scheduled tour, trip or
cruise included within the description of covered trips and arranged by a tour operator, travel
agent, cruise line or other organization.

Inclement Weather: shall be defined to mean bad weather conditions approved by relevant
institution and causing delays in scheduled departure and arrival dates of ticketed common

carrier.

Reasonable and Customary Expenses: means the following expenses: Costs of treatment,
drugs and services required for insured's treatment. Those costs shall not exceed similar
normal fees and costs of treatment, drugs and services in the place the costs are incurred.
Deductible: means the amount of expenses or the number of days to be paid or supported by
the insured person before the policy benefits become payable.

Pre-existing Condition: means a condition for which medical care, treatment, or advice was
recommended by or received from a doctor preceding the effective date of coverage, or all
condition for which hospitalization or all surgery was required preceding the effective date of
coverage. Travel/ Trip: means Land/Sea arrangements which include any flight connections
joining or departing the Land/Sea Arrangements.

Strike and Lockout: Walking out by workers by the way of collective walk out with the aim of
stopping activity or hindering significantly with regard to the nature of the work by mutual
agreement or upon decision of any organization having the same purpose shall be defined to

mean strike.

Single Trip: A single return trip beginning and ending in the borders of Turkish Republic. Cover
is only available from the inception date to ending date stated on the policy.

Prevented from taking the Trip: is the situation of cancellation of travel that constitutes an
evidence for the situation requiring the cancellation of the trip with respect to any vital iliness,
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injury or death of the insured or his/her any Immediate Family Member and also
demonstrated by doctor's report.

Unable to continue the trip: is the suggestion of discontinuance of travel given by a doctor on
account of insured's Medical Requirement based on the seriousness of the situation, due to
any vital illness or death of the insured or insured's any Immediate Family Member. Insured is
required to be under direct care and intervention of a doctor.

Insurer: Refers to GIG Sigorta A.S., a recognized insurance company who has already
registered and obtained a valid operating license in the country where this insurance policy
has been issued.

Insured: Refers to the person(s), aged minimum 6 months and maximum 65 years (both
inclusive), who do not have Turkish Republic citizenship, who has applied for insurance policy,
and as a result, in favor of whom, the travel insurance policy has been issued and whose
name(s) appear on this insurance policy.

Insurance Policy: Refers to the document which states the policy terms and conditions and
has been issued as per relevant provisions of the Turkish Commercial Code in accordance with
the insurer’s insurance contract.

Medical Treatment Expenses: means the expenses of following necessary services and drugs
up to the limits specified in the policy and pursuant to general and special terms of the
insurance policy in case of an accidental injury or Sickness of the insured which is firstly
diagnosed and has become symptomatic during travel; They include:

a) the services of a doctor;

b) hospital confinement and use of operating room;

c) anesthetics (including administration), x-ray examinations or treatments, and laboratory
tests;

d) ambulance service; and

e) drugs, medicines, and therapeutic services and supplies.

Coverage Limit: Refers to the upper limit corresponding to relevant coverage, as indicated in
the general and special conditions of this insurance policy.

Medical Requirement: means, the doctor's recommendation which is:

a. consistent with the symptoms, diagnosis and treatment of insured's condition;

b. appropriate with regard to standards of good medical practice; and

c. not primarily for the convenience of the insured.

Injury: Refers to the bodily injury that occurs within the insurance period caused by accidents
occurred out of the will of the insured due to a sudden and external event.

Age: means the official age, as calculated on the basis of such date of birth as indicated in the
official documents such as identification card, passport, etc. regardless of the date of birth
provided on the application form or claim form.

Home: shall be defined to mean the geographical zone included within the borders of the
Republic of Turkey and Northern Cyprus Turkish Republic and their customs stations.

War: shall be defined to mean war and similar attacks, whether declared or undeclared,
including the use of military force by any sovereign state in order to achieve economic,
geographic, nationalist, politic, racial, religious or any other similar purposes.
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Public transport: means a land, sea or air vehicle of an operator licensed for the transportation
of fare paying passengers and operating over established routes and in accordance with
published timetable.

Certificate of Flight: is the standard certificate of flight issued by airline operating agency or
the state authority having judicial power on civil aviation registered in its country.

Preferred Medical Organization: is the hospitals, clinic and private doctor clinics having
agreement with GIG Sigorta A.S. in order to provide service to insureds. Updated list of
preferred medical organizations can be reached from the web address www.gig.com.tr on the
'Preferred Medical Organization' item located under the 'Preferred Organization' title or by
calling 444 1 244 GIG Sigorta Medical Provision Center. Insurer keeps the right to revise the
preferred medical organizations.

Public Medical Organizations: These are the public medical organizations chosen by the
insured for health services, as listed in the Circular on Health Insurance Required for Visa and
Residence Permit Applications (2024/34) dated 25/12/2024.

SECTION C: COVERAGE PERIOD

Unless otherwise specified, the insurance coverage shall commence at 00:00 a.m. local time
in Turkey on the inception date and expires at the time insured complete the trip; or at 23:59
p.m. local time in Turkey on the ending date of the policy whichever is earlier.

SECTION D: ELIGIBILITY

Anyone who is ranging in age from 18 (included) to 65 (included), who does not have any
condition that may prohibit his/her from taking out this policy, as indicated in the declaration
presented while making policy application eligible to apply for taking out this policy.
SECTION E: BENEFITS

This policy has been arranged within the General Terms and Conditions of Travel Health
Insurance.

Within the limitations of International Trade Controls and Economic Sanctions, the Insurer will
not make any payments to sanctioned persons and organizations; it will be paid within the
extent and under conditions permitted by the scope of the sanction, to the relevant health
institution located in the Republic of Turkey for treatment expenses, to the relevant assistance
company located in the Republic of Turkey for expenses within the scope of Death
Repatriation or Medical Evacuation benefits, in line with the policy limit and conditions and
upon the payment request of the health institution or assistance company providing the
service to the insurer.

Medical Accident & Sickness Expenses

Insured's medical treatment expenses that insured make for treatment of a serious injury or
sudden illness occurred during insured's travel shall be paid up to maximum amounts stated
in coverage limits in direction of deductibles stated for each event unless it does not arise
from a pre-existing situation. Medical expenses shall be paid for necessary medical
treatment or surgical intervention and services including hospital, treatment and ambulance
service within limits stated in coverage limits.

Exclusions:

1. Services, medicines, treatment or hospital cares that are not approved to be necessary
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medically or not advised by a doctor

2. Routine physical examinations or similar examinations and laboratory diagnosis or x-ray
examinations,

3. Cosmetic or plastic surgery interventions provided that they are not as result of an
accident,

Diagnosis and treatment of acne,

Surgery interventions necessary for wry noses and healing it,

Organ transplants that competent medical professionals consider experimental,

Well child care including exams and immunizations,

Expenses which are not exclusively medical in nature,

. Eyeglasses, contact lenses, hearing aids, and examination for the prescription or fitting
thereof, unless Injury or Sickness has caused impairment of vision or hearing

10. Treatment provided in a government hospital or services for which no charge is normally
made,

11. Mental, nervous, or emotional disorders or rest cures

12. Pregnancy and all related conditions, including services and supplies related to the
diagnosis or treatment of infertility or other problems related to inability to conceive a child;
birth control, including surgical procedures and devices.

Emergency Medical Evacuation

If injury by accident / illness that is not pre-existing and which is acute require insured's
transportation from the place where insured stay, reasonable and customary expenses up to
maximum limits shown in coverage limits shall be paid by insurer. Direction should be given
by a doctor or hospital approving that injury or illness require urgent medical transportation
for Medical Transportation in case of Emergency State/Discharge.

For patient transportation benefit to be used in case of Emergency State/Discharge of an
insured person at Home, it is obligatory that transportation of the insured to his/her
permanent residence be mandatory medically, GIG Sigorta A.S. Claims Department should be
notified and arrangements to come under cognizance of GIG Sigorta A.S. In case
transportation is made without notifying GIG Sigorta A.S. Claims Department, transportation
fees shall not be paid by the insurer.

Repatriation of Remains

In case the insured dies, reasonable and customary expenses up to the Repatriation of
Remains and Burial expenses coverage limit relating to return of the corpse to the country or
city of deceased’s residence and deceased’s burial shall be paid by Insurer. The following
expenses are included:

e The cost of a coffin

e Transportation expenses to the country or city of deceased’s residence

©w N v s

e Burial expenses

Accidental Death and Permanent Disability

These items of coverage shall be applicable under Personal Accident Insurance General
Conditions.
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In Personal Accident Insurances of minors who are under the age of 18 within the scope of
article 1490-2 of the TCC; Accidental Death Cover is limited to invoiced funeral expenses.
Prescribed Medicines: Expenses related with the medicines for which a doctor prescription is
required for purchase, which have been prescribed by a doctor for treatment of a covered
illness or injury occurred during insured's travel shall be paid up to maximum amounts stated
in coverage limits for each event unless it does not arise from a pre-existing situation.
Baggage Loss (Airline only)

Insurer will pay up to the coverage limit for (only check-in items by the airline company)
items owned (not borrowed or rented) by insured which are lost, stolen or damaged during
a scheduled flight while in the custody of an airline company. Insurer will only pay for the
items which are usually carried by travelers for their individual use during a trip.

Please note:

* Payment will be based on the value of the property at the time it was lost, stolen or
damaged or the cost of its repair. A deduction will be made for wear, tear and loss of value
depending on the age of the property.

» Benefit will be paid by the insurer in excess of any payments made by an airline.

* The maximum amount insurer will pay for any one item, pair or set of items is shown in
the policy certificate.

What insured is not covered for:

1. Loss, theft or damage to baggage that is not in the custody of an airline.

2. Loss, theft or damage to baggage that is posted or sent separately.

3. Any claim for loss, theft or damage to baggage which insured does not report to the airline
within 24 hours of discovering it and which insured does not get a written report for. If the
loss, theft or damage to insured's property is only noticed after insured has left the airport,
insured must contact the airline in writing with full details of the incident within seven days of
leaving the airport and get a written report from them.

4. Loss, theft or damage to valuables, money, jewelry, travelers cheques, cheques, postal and
money orders, identity cards, passports, driving licenses, travel tickets and other travel
documents, petrol coupons and credit vouchers.

5. Claims where insured is unable to provide receipts or other reasonable proof of ownership
wherever possible for the items being claimed.

6. Loss, damage of any fragile, perishable items and food or any damage cause to other item
by these goods,

7. Mechanical or electrical failure or breakdown, any digitally stored information.

8. Damages which would not get the item unusable,

9. If insured's property is delayed or detained by Customs, the police or other officials.

10. Losses caused by mechanical or electrical breakdown or damage caused by leaking powder
or fluid carried within insured's baggage.

11. Contact or corneal lenses, sunglasses, prescription glasses or spectacles, dentures, hearing
aids, artificial limbs, paintings, electronic devices, mobile phones, computers, bicycles and
their accessories, motor vehicles and their accessories (this would include keys), marine craft
and equipment, music instruments and medicines
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12.Baggage loss or delay due to intermediate transfer

13. Portable containers such as suitcase, bag, box for carrying a insured traveler's
belongings.(Except total loss of the portable container which is documented by the airline)
Bail Bond (Cash Advance)

In case the insured person is under arrest due to any reason during policy coverage, insurer
shall ensure payment of cash surety to the insured via credit card, bank number or other
channels provided that insurer is informed immediately. In case the insured person cannot
establish his/her innocence, obligation to return advance price to the insurer arises. In these
cases, paid advance costs shall be returned to the insurer in cash and in the same amount at
the latest within 7 working days following confirmation of the crime. In case it is not
returned, the insurer shall be able to use all of his/her legal rights.

Legal Fees (Cash Advance)

Official fees that occur as result of insured's detention or being arrested wrongly by any
government or external force shall be paid to the insured within coverage limits. In case the
insured person cannot establish his/her innocence, obligation to return advance price to the
insurer arises. In these cases, paid advance costs shall be returned to the insurer in cash and
in the same amount at the latest within 7 working days following confirmation of the crime.
In case it is not returned, the insurer shall be able to use all of his/her legal rights.

Medline Ambulance Service

This indemnity covers the transportation and assistance expenses that might be caused by
transportation of the insured by ground ambulance operating under a local license from
his/her location to the nearest hospital within the borders of the Turkish Republic due to an
accident or illness related emergency case. To access this assistance service please call
Medline Alarm Center phone number 444 12 12.

Medline Medical Consulting Assistance

Upon request of the insured to the Medline Medical Processing Center, based on the
information given by the insured on the telephone, consultants of the Medical Processing
Center will provide telephone medical consultation to the insured without any actual
medical treatment. To access this assistance service please call Medline Alarm Center phone
number 444 12 12.

SECTION F: WAITING PERIODS

Coverage is provided within the scope of Travel Health Insurance General Conditions, and no
waiting period is applicable to this policy.

SECTION G: EXCLUSIONS

In addition to the exclusions stated in Article 4, 5, 6 of Personal Accident Insurance General
Conditions and Article 9 of Travel Health Insurance General Conditions, the insured will not
covered in case one or more of the following cases occurs;

Sanctions Clause

Notwithstanding any other terms under this policy, the Insurer and/or any Reinsurer shall not
be deemed to provide cover and shall not be liable to pay any claim or provide any benefit
hereunder to the extent that the provision of such cover, payment of such claim, or provision
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of such benefit would expose the Insurer or Reinsurer to any sanction, prohibition, or
restriction under:

e United Nations (UN) sanctions or regulations,

e European Union (EU) sanctions or regulations,

e United Kingdom’s Office of Financial Sanctions Implementation (UK OFSI),

e United States Department of the Treasury’s Office of Foreign Assets Control (OFAC),

e orany other applicable trade or economic sanctions imposed by Canada.
In addition, if, during the policy period, the Insurer determines that the Policyholder or any
beneficiary or affected party under this policy is, or has become, subject to any of the above-
mentioned sanctions lists, the Policyholder/beneficiary/affected party shall be deemed to
have accepted all related legal and financial liabilities in advance. In such a case, the Insurer
shall have no further obligation to provide cover, pay claims, or offer any benefit under this
policy.
This policy will not cover any loss, injury, damage or legal liability arising directly or indirectly
from planned or actual travel in, to, or through Cuba, Iran, Syria, Sudan, North Korea, or the
Crimea region.
In case of violation of this clause, the insurer will not be not responsible for providing benefits
and the policy will be deemed null and void from the beginning.
This policy is not valid on any kind of balloon and cruise tours.
SECTION H: COVERAGE TERRITORY
This insurance coverage shall be applicable only in Turkey.
SECTION I: COMMON PROVISIONS
Contract: This contract has been issued on the basis of the insured’s declaration and imposes
the obligation to provide true declaration upon the policyholder /insured. Setting out the
rights and liabilities of both parties; i.e., the insurer and the policyholder, this contract consists
of the policy and amendments thereto. All types of losses and damages that might be caused
by the insured’s / policyholder’s failure to make true declaration either during execution of
this contract or during the life of the policy or after occurrence of any loss may be reflected to
the insured / the policyholder in accordance with the relevant provisions of Turkish
Commercial Code and General Conditions.
Validity of the Contract: This insurance policy shall be valid as the origin of the travel is within
the borders of the Republic of Turkey.
Effective Date: This is the date stated in the application as the contracted departure date;
except Section Trip Cancellation where cover shall commence on the date the insurance
certificate has been countersigned and the total premium has been paid.
Declaration: In this policy, which has been issued on the basis of the insured’s declaration,
the insured is obliged to answer all the questions correctly, and to declare all the matters
that may affect the assessment of the risks constituting the subject matter of the insurance
to the best of his/her knowledge. If the insured has made false or incomplete declaration;
insurer may terminate the policy. Insurer gets the right of premium for the covered period.
If false or incomplete declaration by the insured or the policyholder is known after
occurrence of the loss and if the loss has a risk relation with incomplete declaration, then no
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indemnity payment shall be made. If the loss has no risk relation with the false or

incomplete declaration, then the indemnity shall be paid after deducting the difference
between the premium that has become due and the premium that was paid.

Concealment or Fraud: The entire policy will be void if, whether before or after a loss,
insured have, related to this insurance,

If insured behave as follows with respect to the insurance, this insurance policy shall fall void
before or after occurrence of loss.

a. intentionally concealed or misrepresented any material fact or circumstance;

b. engaged in fraudulent conduct; or made false statements.

In unintentional cases, if insured misrepresent, then the insurer shall be entitled to choose
to keep insurance policy effective by collecting premium difference of the risk in proportion
to its weight, or to terminate the policy. If the insurer prefers to terminate, it shall notify the
insured within one month about the grounds of termination. The insurance shall draw to
close after 15 days at 12:00 a.m. following the posting of termination notice and the amount
of premium relating to non-operating insurance period shall be reimbursed. The right of
termination which is not used in due time shall be forfeited. If misrepresentation and
defective statement is learned after the occurrence of loss, events caused by intentional
action of the policyholder shall not be covered; in unintentional cases, a deduction shall be
made from the coverage in proportion of effectuated premium to the premium to be
effectuated.

Pecuniary Indemnity / Claims: Insured's written request for pecuniary indemnity shall be
submitted to insurer within 5 days after the occurrence of loss. If insured's goods covered by
this insurance policy incur damages or losses, then insured have to do the following:

a. To claim to the insurer within the shortest possible time,

b. To take immediate measures so as to preserve, safeguard and/or regain the goods
covered by insurance policy,

c. Immediately to give notice to the carrier of luggage office which is or may be responsible
for the said loss or damage,

d. In case of burglary or robbery, to give information to the police office or other relevant
authorities within 24 hours and to prepare necessary documents.

After any bodily injury covered by the insurance policy has occurred, indemnity claim should
be submitted to the insurer in a reasonable manner and within the shortest possible time
which should be less than 20(twenty) days.

Proof of Loss: In the event of any loss indemnity covered by this insurance policy for any
periodic payment, written evidence of loss should be submitted to insurer within 90 days after
the period which insurer is responsible for, expires. Claim for loss indemnity should be made
within 90 days following the date of such occurrence. Not providing such evidence in due time,
shall not make the indemnity invalid or reduce the amount of indemnity, if submission of such
evidence is impossible in the said period. However, this evidence should be submitted to
insurer within the shortest possible time.

Valuation of Lost Goods: Insurer will not pay more than the actual cash value of the property
at the time of loss. Damage will be estimated according to actual cash value with proper
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deduction for depreciation. At no time will payment exceed what it would cost to repair or
replace the property with material of like kind and quality.

Misstatement of Age: In case of false declaration of insured’s age, the following principles
shall apply:

- In case of a claim if the actual age of insured is higher than declared, then the indemnity
shall be reduced in the ratio of the paid premium to the premium that should have been
paid.

- any surplus premium that has been paid due to incorrect declaration of age shall be
returned to the insured without any interest.

- In cases where the insurer determines that the insured’s actual age is higher than the
maximum age covered under the policy then the policy will be cancelled and the insurer will
notify the insured in writing of the cancellation and refund any premium collected, and any
claim that has become present therewith shall not be satisfied by the insurer.

Reasonable Care and Assistance: The insured is obliged to take all reasonable precautions to
abstain from any loss or damage or decrease it as much as possible and try to recover the loss.
In addition, insured have to assist the insurer for a reasonable request regarding the entry into
force or protection of the subrogation rights that insurer may be authorized, or execution or
examination of a request.

Loss Occurrence:

a) Please receive the list of necessary information and documentation for claiming an
indemnity under this policy from insurer after issuance of the policy or at the time of loss
following relevant notice.

b) Upon happening of the loss, please apply to the insurer through address and telephone
details indicated on the front page together with necessary information and documentation
as soon as possible.

c) Please act in line with the instructions given by the insurer in the course of claim process.
Competent Court: If the lawsuit is filed on the behalf or opposition of the insured or the
policyholder competent court shall be the court located in the place of residence of the
insured/policyholder, as indicated in the policy.

Medical Examination: During the period of claim handling and at reasonable intervals, the
insurer shall be entitled to demand additional evidence at the insurer’s cost, to request the
insured to undergo medical examination (examinations), and to have autopsy performed in
case of death unless such autopsy is forbidden by laws.

Amendments: Any matter set out in this policy can be changed or amended only by those who
hold the authority to sign for and on behalf of the insurer.
This policy, together with any amendment and the documents enclosed herewith, constitutes
the entire insurance contract. Any amendment to this policy shall not become valid and
effective unless the same is approved by the insurer and such approval is supplemented to
the policy.

Fraudulent and/or Falsified and/or Misleading Claims: If the claim is fraudulent, falsified or
misleading in nature or if the claim is made by the insured, policyholder or any other person
acting for or on their behalf or with the authorization of the insured or policyholder by way of
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fraudulent, falsified or misleading means or instrument(s), then the insurer shall not be liable
to make any payment under this policy in connection with such claim.

Claim rights: According with the article 1420 of the Turkish Commercial Code, all types of
claims arising out of this insurance contract shall be forfeited within two years by claim’s due
date and insurer’s rights under the article 1482 of the Turkish Commercial Code remaining
reserved, all claims related with the insurance indemnity and benefit shall be forfeited within
6 (six) years by the risk occurrence.

Arbitration: Insurer is a member to arbitration system as per insurance legislation; detailed
information is available on www.sigortatahkim.org.

Data Disclosure: Insurer transfers and receives necessary personal information belonging to
its policyholders with several governmental and professional organizations and authorities,
notably with Insurance Information and Supervision Center, as per applicable legislation. You
can access other personal data sharing matters from the attached Disclosure Letter or the
Processing And Protection of Personal Data Disclosure policy available at www.gig.com.tr.

In case the insurer asks for information or action from the insured, insured’s representative
or beneficiary as per Article 1412 of the Turkish Commercial Code no 6102, any misleading or
incorrect information to be provided by these persons shall be deemed as a violence of the
insured’s duty to give information, which is regulated by laws, and in such case, the insurer’s
rights under Article 1435 and the subsequent articles of the Turkish Commercial Code no 6102
shall remain reserved.

The documents which indicate scope of all coverage items, general conditions, special
conditions, clauses, exceptions, and the things to do in case of a loss, and which are
inseparable part of this document have been received by the proposer / insured / policyholder
as attached to this form. All reasonable costs and expenses to be incurred by the policyholder
/ insurer / beneficiary in good faith in order to determine the scope of risk, indemnity and the
duty to pay shall be notified to the insurer in advance and the documents evidencing such
costs and expenses shall be communicated to the insurer so that such costs and expenses are
predictable by the insurer.

The insurer reserves its right to ask for further information from the insured in addition to the
declarations made in the proposal from until execution of the insurance contract. If the
policyholder fails to inform the insurer about any change that has occurred from the date of
proposal until its approval by the insurer and that may potentially affect the insurer’s decision
to enter into insurance contract or the terms and conditions thereto, the policyholder shall be
deemed to have violated its duty to give information, and the insurer’s rights that are
exercisable against the policyholder under applicable laws shall remain reserved.

SECTION J: INDEMNITY PAYMENT

Information and documents that may be asked for by the insurer: Within the scope of the
claim file created for a loss covered by this policy, the insurer, whenever it deems necessary,
may ask for all types of medical/financial information and documentation pertaining to the
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insured from competent authorities on behalf of the insured; in this respect, prior consent of
the insured is deemed to be automatically obtained by this policy.

Notice of Claim: Upon the occurrence of a loss, a written notice of claim must be made to the
insurer. With respect to any late notice of claim due to force majeure events, the insurer shall
be entitled to reduce the indemnity in line with the increase of loss caused by late notice.
Time of Indemnity Payment: All indemnities and benefits payable hereunder shall be paid
within the periods in line with regulation after all necessary evidences of loss have been
submitted and accepted by the insurer.

Indemnity Claim Forms and Allowed Time for Submission of Evidence:

In cases where the loss has occurred or is to likely occur, the policyholder/insured shall inform
beforehand the insurer about reasonable costs and expenses that he/she has made in order
to prevent, mitigate or hinder the enlargement of loss or to protect the insurer’s rights to
recourse to third parties so that such costs and expenses are predictable by the insurer and
the insurer can provide the policyholder/insured with necessary instructions aimed at
preventing/mitigating potential losses where necessary. The policyholder/insured is obliged
to follow aforesaid instructions as long as they are practicable and/or performance of such
instructions do not aggravate his/her conditions and/or such instructions do not violate the
duty of the policyholder/insured to prevent/mitigate potential losses and/or such instructions
are efficacious in nature.

The policyholder has to provide all necessary and satisfactory documentary evidence of the
loss which would be expected from the policyholder and it must be submitted to the insurer
within reasonable time. The policyholder/insureds have to provide their consents to relevant
authorities / medical institutions to release relevant to claim information to the insurer and
they are responsible to take any required actions in order to enable the insurer to receive this
information. In case of violation of this responsibility, the insurer shall be entitled to reduce
the indemnity in line with the expected reduction of insurer’s liability should the required
information have been received. All insurer’s rights in accordance with the Turkish
Commercial Code of Conduct are reserved.

Public Medical Organizations: If the insured receives healthcare services from public medical
organizations, the costs of healthcare services provided under emergency conditions will be
processed in accordance with Circular No. E-96773357-030.03-248245921 issued by the
General Directorate of Public Hospitals of the Republic of Turkey Ministry of Health.

SECTION K: AUTOMATIC RENEWAL

This policy will terminate per SECTION L CANCELLATION OF THE INSURANCE CONTRACT item.
SECTION L: CANCELLATION OF THE INSURANCE CONTRACT/TERMINATION

1- Expiry of the Insurance Policy: Insurance policy coverage shall expire, upon exiting by
custom stations of the Republic of Turkey and/or on the date of contracted return date
specified in the policies. And coverage will not re-start with the re-entry by custom stations
of the Republic of Turkey.

However in the event of the expiry of insurance policy coverage as mentioned above and/or
it shall expire upon the earliest of the following:

- If the insured does not pay the premium stated on the policy fully, insurance coverage and

Rev:20251106



GIGE

SIGORTA Tomwie

liability of the insurer shall not start,

- Upon cancellation request of the insured,

- Upon the end of the insured’s trip,

- Upon death of such insured or policyholder,

- On the expiry date of insurance period as stated on the policy,

- On the expiry of the maximum insured duration per any one trip which starts by the
entrance from custom stations of the Republic of Turkey.

2- If the first installment or total of the premium is not paid at the due date, the insurer may
terminate the contract within three months, unless payment is made. If the following
premiums are not paid at the due date, the insurer expects to fulfill the debt by providing
ten days period to the policyholder, otherwise, insurer notice that the policy will be deemed
terminated at the end of the period. If the debt is not paid at the end of this period, the
insurance contract will be terminated.

If the policyholder is notified twice within the policy period, the insurer may terminate the
policy to effect a provision at the end of the insurance period. The insurer's other rights
under the Turkish Code of Obligations shall remain reserved for the default of the
policyholder.

3- The insurance policy is void if the policyholder's intention is accrued in case of failure or
violation of disclosure by the policyholder. If the policyholder had no intention, insurer may
terminate the contract within 1 month from the date of awareness of the breach of this duty
or may request an additional premium.

4- As insurer become aware of an aggravation of the current conditions or risk occurrence
within the policy term or existence of events that can be considered as a risk aggravation for
the policy, insurer may terminate the contract within a month by this date or may request an
additional premium. If the additional premium is not accepted within the day, the contract is
deemed to have been terminated.

5- In case of any request for termination of the policy in accordance with the policy provisions
by the policyholder or termination of the policy or deemed to be terminated by the insurer,
the amount of premium that the insurer has become entitled to collect for the period that has
passed beginning from the policy inception date shall be calculated on a daily basis; and if the
amount of premium paid by the policyholder is greater than the amount entitled by the
insurer, the difference shall be refunded to the policyholder.

6- Within the scope of Article 7 of Circular No. 2021/8, this policy cannot be cancelled upon
the insured's request, except for the situations listed below;

- Submission of a new travel health insurance policy covering the visa permit period to the
insurer,

- Rejection of the visa application or abandonment of the visa application

SECTION M: POLICY PREMIUM
Premium of this policy has been paid up fronting cash and the policy serves as the receipt.
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In cases where insurance premiums are paid by credit card, the insurer’s liability shall
commence with the date on which the policy first premium deposit is withdrawn from the
insured’s credit card.

You can communicate your requests, recommendations or complaints regarding your
policy through;

Our customer call center (444 1 244) or our e-mail addresses

Insurance Association of Turkey (www.tsb.org.tr)

With the Circular dated 2011, via e-government (https://www.turkiye.gov.tr/)

Insurance and Private Pension Regulatory and Supervisory Authority affiliated to the
Ministry of Treasury and Finance (sdkbilgi@hmb.gov.tr.)

Barbaros Mah. Kardelen Sok.

Palladium Tower No:2, Kat: 27-31-34-35

34746 Atasehir / istanbul

Only the Turkish policy is valid. In case of any discrepancy between the Turkish policy and its
English version with regards to their interpretation or understanding, solely the Turkish policy
shall be binding upon the Parties. Since the transaction has a foreign element the negotiations
and interactions during the formation of this policy have been conducted in English. Thus an
English version of the Turkish policy is also drafted upon request.
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SIGORTA POLICESi OZEL SARTLARI

is bu police 10/05/2016 tarih ve 16 sayili Vize ve ikamet izni Taleplerinde Yaptirilacak Saghk
Sigortalarina iliskin Genelge’ de belirlenen asgari teminat yapisini (25/12/2024 tarihli ve
2024/34 sayili genelge kapsamindaki degisiklikler ile) kapsamaktadir.

isbu police Erasmus dgrencilerinin ikamet izni basvurusu icin diizenlenmistir.

BOLUM A: SIGORTA KONUSU VE KAPSAMI

GIG Sigorta A.S. bu sigorta policesinde anilan sigortayl prim 6demesi karsiliginda ve bu
policenin genel ve 6zel sartlarina uyulmak kaydiyla Basvuru Formu’ nda adi gecen sigortall
(sigortalilar) icin sadece yurt icinde gecerli olmak lizere saglamaktadir.

BOLUM B: TANIMLAR

Acil Durum Nakli: Polige siiresi sirasinda ilk defa tani almis ve belirti veren bir hastalik veya
yaralanma sonucunda ani olarak ortaya ¢ikan ve dolayisiyla geciktirilmesi mimkiin olmayacak
tibbi ve cerrahi bakim gerektiren sigortalinin en yakin hastaneye nakli veya en yakin yerel bir
hastanede tedavi gérdiikten sonra sigorta policesinin Cografi Kapsami (BOLUM H) dahilindeki
bir yere tibbi nakli anlamina gelir.

Baslangi¢ Tarihi: Policede belirtilen baslangi¢ tarihi esas alinmak Uzere tim primin veya ilk
prim ¢demesinin tam olarak tahsil edildigi andan itibaren police teminatlar yirirlige
girmektedir. Sonradan policeye zeyil ile yapilan degisiklikler olmasi durumunda ise bu
degisikliklere ait baslangig tarihi, zeylin yirurlige girdigi tarihtir.

Ciddi Yaralanma ya da Hastalik: Bir doktor tarafindan sigortalinin yasami i¢in hayati tehlike
yarattig 6ngoriilen bir yaralanma ya da hastalik anlamina gelmektedir.

Bagaj: Havayolunun kontrol ettigi ve emanetinde bulundurdugu yolculara ait esya anlamina
gelir.

Cift ya da Set Halindeki Esyalar: Birebir ayni olan, birbirinin parcasi olan veya beraber
kullanilmak (zere tasarlanmis kisisel esyalardir.

Kiymetli Esyalar ve Elektronik / Diger Ekipmanlar: Fotograf, ses, gortinti, elektronik, elektrikli
cihazlar (cd'ler, dvd'ler, ses ve goriintli kasetleri ve elektronik oyunlar dahil olmak tzere), MP3
oynatici, bilgisayar ve ekipmanlari, dirbiin, mikroskop, antika esyalar, miicevherat, saat, kurk,
ipek, kiymetli taslar ve altin, glimis veya kiymetli metaller ile yapilmis esyalar.

Daimi ikametgah: Sigortalinin police diizenlenirken daimi ikamet ettigi veya ii¢c aydan uzun
siire gecici olarak ikamet ettigi yurt icindeki sehirdir.

Doktor/Tip Doktoru: Calistigi cografi bolgede tibbi ve cerrahi hizmetler sunmaya yasal olarak
yetkili olan kisi anlamina gelir. Ayrica doktor, lisansinin kapsami dahilinde faaliyet gdsteren ve
onayh bir kurum tarafindan verilen bir derece sahibi ve Tiirk Tabipler Odasi'na kayith olan
lisansl tip doktoru anlaminda kullanilir. Doktor terimi mutehassis ve cerrah terimlerini de
kapsar. Doktor sigortali veya sigorta ettirenin es, cocuk (evlat edinilmis ve lGivey cocuk dahil),6z
ve livey kardes, kayinpeder, kayinvalide, buyukbaba, bliylikanne, torun, 6z/livey anne ve baba,
teyze, amca, kiz ve erkek yegen gibi aile yakini olmamalidir.

Es: Sigortalinin resmi karisi ya da kocasi anlamina gelir.
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Hastane:

(a) Saghk hizmetleri igin gegerli bir ruhsata (kanunlara gére alinmasi gerekiyorsa) sahip olan
(b) Temel islevi hasta veya yarali insanlari tedavi etmek ve bakimini yapmak olan

(c) Tesislerde daima ve fiziksel olarak hazir bulunan bir veya birden fazla doktordan olusan
bir kadroya sahip olan

(d) 24 saat hemsirelik hizmeti sunan ve tesislerinde daima en azindan bir kalifiye ve lisansli
profesyonel hemsiresi bulunan

(e) Kendi tesislerinde ya da 6nceden yapilmis sdzlesmelere gore hastane ile baglantili olan
baska tesislerde organize tani ve cerrahi miidahale olanaklari bulunan

(f) Temel islevinin geregi olan hizmetler disinda, bir klinik veya yaslilar i¢in bakim evi, huzur
evi veya nekahat tesisi veya benzeri bir kurulus olmayan ve tibbi mevzuata gére taninmis bir
kurum anlamina gelir.

Hastalik: Bu sigorta policesi yururlikte iken ortaya ¢ikan ve doktor tarafindan tedavisini
gerektiren bir hastalik anlamina gelmektedir.

Kara/Deniz Diizenlemeleri: Bir tur operatori, seyahat acentesi, gemi sirketi ya da baska bir
organizasyon tarafindan diizenlenen ve bedeli 6nceden 6denmis programli bir tur, seyahat ya
da sefer anlamina gelmektedir.

Kotii Hava: Biletli toplu tagima aracinin programlanmis varis ve hareket tarihini geciktiren ilgili
kurulus tarafindan onaylanmig kot hava kosullari.

Makul ve Mutad Giderler: Sigortalinin tedavisi icin gerekli olan tedavi, ilag ve servis
giderleridir. Giderlerin meydana geldigi yerdeki benzer tedavi, ila¢ ve tibbi servis normal licret
ve masraflariile sinirlandiriimistir.

Muafiyet: Police teminat limitlerinde belirtilen ve teminat 6demelerindeki sigortali katilim
pay! ve/ veya sigortall tarafindan édenen ginlerin sayisi ya da masraflarin miktari anlamina
gelir.

Onceden Var Olan Durum: Doktor tarafindan police yiriirlik tarihinden &nceki iki yil icinde
tavsiye edilen ya da verilen tibbi bakim tedavi ya da oneriler ile polige yirirlik tarihinden
onceki bes yil icinde gerekli olan hastane bakimi ya da cerrahi miidahaledir.

Seyahat: Kara/Deniz diizenlemeleri olan ugak seferleri de dahil olmak Ulzere kara/deniz

programlaridir.

Grev_ve Lokavt: Tasiyicinin tarifeli hareketini ve varisini engelleyen, isgilerin, topluca
calismamak suretiyle isyerinde faaliyeti durdurmak veya isin niteligine gore 6nemli 6l¢cide
aksatmak amaciyla aralarinda anlasarak veyahut bir kurulusun ayni amacgla topluca
calismamalari icin verdigi karara uyarak isi birakmalarina ve/veya isveren hareketleridir.

Kisa Siureli Seyahat: Tirkiye Cumhuriyeti sinirlari igcinde basglayip ve biten bir gidis-donus
seyahat anlamindadir. Teminat sadece policenin baslangic ve bitis tarihleri arasinda gecerlidir.
Seyahate Engel Hal Olmasi: Sigortalinin ya da birinci derece aile yakininin herhangi bir hayati
tehlike tasiyan hastalik, yaralanma ya da 6limui ile ilgili olarak, seyahatin iptal etmesini gerekli
kilan duruma ispat teskil edecek tibbi doktor raporu beraberinde ortaya cikan seyahatin iptali
durumudaur.

Seyahate Devam Edememe Hali: Sigortalinin ya da birinci derece aile yakininin hayati tehlike
tasiyan hastaligi ya da 6limi sonucu, bir doktorun, durumun ciddiyetine binaen, sigortalinin
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tibbi gereklilik yliziinden seyahatini yarida kesme tavsiyesidir. Sigortalinin bir doktorun direkt
bakim ve midahalesi altinda olmasi gerekir.

Sigortaci: Bu sigorta poligesinin tanzim edildigi tilkede tescil edilip isletme ruhsati almis Sigorta
Sirketi olan GIG Sigorta A.S. dir.

Sigortali: Kendisinin veya sigorta ettirenin sigorta basvurusunda bulunarak lehine seyahat
sigorta poligesi tanzim edilen en az 6 aylik ve en fazla 65 yaslarinda (bu yaslar da dahil) olan
Turkiye Cumhuriyeti vatandasi olmayan yabanci uyruklu kisidir.

Sigorta Policesi: Sigortacinin sigorta sozlesmesi geregince TTK'nin ilgili maddesine goére
dizenledigi ve sigortanin sart ve kosullarini gdsteren belgedir.

Tibbi Bakim Giderleri: Sigortalinin seyahat stiresince ilk defa tani almis ve belirti veren
hastalik veya bir kaza sonucu yaralanmasi halinde tedavileri icin gerekli masraflar ile asagida
belirtilen hizmet ve ilag giderlerinin sigorta policesindeki yazili limitlere kadar sigorta poligesi
genel ve Ozel sartlari cergevesinde 6denmesidir.

Bunlara asagidaki durumlar dahildir:

a. Doktor vizitesi

b. Hastane hizmetleri ve ameliyat odasinin kullaniimasi

c. Anestezi (yapilmasi dahil), réntgen muayenesi ya da tedavisi ve laboratuvar testleri

d. Ambulans servisi

e. ilag, tibbi malzeme ve tedavi icin gerekli servisler

Teminat Limiti: Bu sigorta poligesi genel ve 6zel sartlarinda belirtilen, ilgili teminat kapsamina
giren teminat Ust bedelidir.

Tibbi Gereklilik: Doktorun kanisina gore:

a. Durumunuzla ilgili semptomlara, teshislere ve tedaviye uygunluk,

b. Tibbi uygulamanin bilinen standartlari ile uygunluk,

c. Sigortalinin sagligi icin zorunluluk arzi gerekmektedir.

Yaralanma: Sigorta donemi icinde, ani ve harici bir hadise nedeniyle sigortalinin iradesi disinda
meydana gelebilecek kazalarin neden oldugu bedensel yaralanma anlamina gelir.

Yas: Basvuru, hasar formlari lizerinden yer alan tarihi ne olursa olsun, sigortali kisinin nifus
kaydi, pasaport gibi resmi belgelerinde yer alan dogum tarihi Gzerinden hesaplanan resmi yasi
anlamina gelir.

Yurt ici: Tirkiye Cumhuriyeti ve Kuzey Kibris Tiirk Cumbhuriyeti sinirlari, glimriik kapilari
dahilinde olan cografi alandir.

Savas: ilan edilmis ya da edilmemis, ekonomik, cografik, milliyetci, politik, irksal, dinsel ya da
diger sonuclara ulagsmak icin herhangi bir egemen millet tarafindan askeri gii¢ kullanimini da
iceren savas ya da savas benzeri faaliyetler anlamina gelir.

Toplu Tasima Araci: Gegerli bir lisans ile yolcu tagimak tizere dnceden belirlenmis bir glizergah
Uzerinde tarifeli olarak calisan herhangi bir kara, deniz ya da hava tasiyicisi anlamina
gelmektedir.

Ucus Belgesi: Havacilik acentesi tarafindan ya da ulkesinde tescilli olan sivil havacilik (izerinde
yargilama yetkisi olan devlet yetkilisi tarafindan yayinlanmis olan standart Ucus Belgesi
anlamina gelir.
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Anlasmali Saghk Kurulusu: GIG Sigorta A.S.” den police almis olan sigortalilara saglik hizmeti
veren ve sigortaciile 6zel anlagmasi bulunan hastane, poliklinik ve doktor muayenehaneleridir.
Anlagmal Saghk Kurulusu bilgilerinin glincel haline www.gig.com.tr sitesinde 'Anlagmali
Kurumlar' bashgi altinda yer alan 'Anlasmali Saglik Kuruluslari” alanini ziyaret ederek veya 444
1 244 numarali telefon ile GIG Sigorta Medikal islem Merkezi aracihigi ile ulasabilirsiniz. ilgili
listede degisiklik yapma hakkini sigortaci sakh tutmaktadir.

Kamu Saghk Kuruluslari: Sigortalinin saglik hizmeti icin tercih etmis oldugu 25/12/2024 tarihli
Vize ve ikamet izni Taleplerinde Yaptirilacak Saglik Sigortalarina iliskin Genelge (2024/34)
listelenmis Kamu Saglik Kuruluslaridir.

BOLUM C: SIGORTANIN SURESI

Aksine bir durum ile karsilasilmadigi takdirde sigorta teminati policede yer alan baslangic
tarihinde Tirkiye saati ile sabah saat 00.00'de baslar ve sigortalinin seyahatinin son bulmasi
veya policede yer alan vade sonu tarihinde Tirkiye saati ile gece saat 23.59'da, hangisi daha
once gerceklesmis ise teminat kapsami sona erer.

BOLUM D: SIGORTAYI YAPTIRMAK iCiN KiMLER BASVURABILIR?

18 ile 65 yaslan (bu yaslar da dahil) arasinda olan ve sigortaya basvururken yaptigl beyanda
sigortaya dahil olmasini engelleyecek sartlardan herhangi birine sahip olmayan herkes sigorta
yaptirmak icin basvurabilir.

BOLUM E: TEMINATLAR

isbu police Seyahat Saglik Sigortasi Genel Sartlari dahilinde tanzim edilmistir.

Uluslararasi Ticaret Kontroli ve Ekonomik Yaptirimlar sinirlamalari dahilinde Sigortaci
yaptirima tabi kisi ve kuruluslara herhangi bir 6deme yapmayacak olup yaptirimin kapsami el
verdigi Olclide ve sartlarda, tedavi masraflari igin Tirkiye Cumhuriyeti’'ndeki ilgili saglik
kurumuna, Cenaze Nakli veya Tibbi Nakil teminati kapsamindaki giderler igin ilgili hizmeti
saglayan Tlrkiye Cumhuriyeti’'ndeki asistans kurulusuna, police limit ve sartlari cercevesinde
ve hizmeti veren saglik kurumunun veya asistans firmanin sigortaciya 6deme igin basvurmasi
Uzerine ddenir.

Acil Durumda Tedavi Masraflari

Seyahatiniz esnasinda 6nceden var olan bir durumdan kaynaklanmadikga, ciddi bir
yaralanma ya da ani hastaligin tedavisi i¢in teminat limitlerinde belirtilen azami sinirlara
kadar her bir vaka icin belirtilen muafiyet dogrultusunda yaptiginiz tibbi bakim giderleriniz
odenecektir. Tibbi midahaleler teminat limitlerinde belirtilen limitler dahilinde, hastane,
bakim ve ambulans servisi dahil, gerekli tibbi bakim ya da cerrahi miidahale ve hizmetler i¢gin
odenecektir.

istisnalar:

1. Bir doktor tarafindan tibbi olarak gerekli oldugu onaylanmayan ya da tavsiye edilmeyen
hizmetler, ilaglar, tedavi ya da hastane bakimlari,

2. Rutin fiziksel muayeneler ya da benzeri muayeneler ve laboratuvar teshisleri ya da
rontgen muayeneleri,

3. Bir kaza sonucu olmamak kaydi ile kozmetik ya da plastik cerrahi miidahaleler,

4. Sivilce teshis ve tedavisi,
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Egri burun ve bunun dizeltilmesi icin gerekli olan cerrahi midahaleler,

Tip uzmanlarinin deneysel olduguna karar verdigi organ nakilleri,

Muayene ve asi dahil her tirli cocuk bakimi,

Tamamen tibbi olmayan giderler,

Yaralanma ya da hastaligin goris ya da duyma yetenegini bozmasi durumlari harig; gozlik,
lens, kulaklik alimi ve bunlarla ilgili muayene giderleri,

10. Normal sartlarda Ucret alinmayan, resmi bir devlet hastanesinde yapilan tedavi ve
sunulan hizmetler,

11. Akli, sinirsel ya da psikolojik hastaliklar ya da istirahat tedavileri,

12. Kisirhk teshis ya da tedavisi ya da ¢ocuk yapamama ile ilgili sorunlarin tedavi ve teshisi ile
cerrahi yontem ve araclar dahil hamilelik durumlari.

Acil Durumda/Taburcu Halinde Hasta Nakli

Kazaen yaralanma ya da ge¢misten gelmeyen ve akut olan hastalik sigortaliyi bulundugu
yerden naklini gerektiriyorsa, teminat limitlerinde gosterilen azami limitlere kadar makul ve
mutad giderler tarafimizdan karsilanacaktir. Acil Durum/Taburcu Halinde Tibbi Nakli igin,
yaralanma ya da hastaligin acil durum nakli gerektirdigini onaylayan bir doktor ya da hastane
tarafindan direktif verilmelidir.

Yurt icindeki bir sigortalinin Acil Durumda/Taburcu Halinde Hasta Nakli teminatinin
kullanilabilmesi igin, sigortalinin daimi ikametgahina acil durum naklinin tibbi agidan zorunlu
olmasi, GIG Sigorta A.S Genel Midirlik Hasar Servisi’nden onay alinmasi ve diizenlemelerin
GIG Sigorta A.S. bilgisi dahilinde yapilmasi zorunludur. GIG Sigorta A.S. Genel Mudurlik Hasar
Servisi'nden onay alinmadan naklin gerceklestirilmesi durumunda, tibbi nakil Ucretleri
sigortaci tarafindan édenmez.

Cenazenin Daimi ikametgahina iadesi

Sigortalinin vefat etmesi halinde, cenazenin kendi daimi ikametine iadesi ve defin masraflar
ile ilgili olarak teminat limitleri dahilinde makul ve mutad giderler tarafimizdan édenecektir.
Asagidaki masraflar bu teminat dahilindedir:

a) Tabut,

b) Cenazenin daimi ikamet adresine ya da llkeye ulasim masraflari,

c) Defin masraflari.

Kazaen Yasam Kaybi ve Kazaen Siirekli Sakathk Teminatlari

isbu teminatlar Ferdi Kaza Sigortasi Genel Sartlari cercevesinde gecerlidir.

TTK 1490-2 maddesi kapsaminda 18 vyasini doldurmamis olan kigiklerin Ferdi Kaza
Sigortalarinda; Kazaen Yasam Kaybi teminati faturalanmis cenaze masraflari ile sinirhidir.
Regeteli ilaglar: teminat limitleri dahilinde, doktor regetesi ile satin alinabilen, bir doktorun
teminat kapsamindaki dnceden var olan bir durum ile iliskisi olmayan sigortalinin seyahati
slresinde ortaya c¢ikan bir hastalik veya yaralanma icin yazmis oldugu ilaglar ile ilgili masraflar
O0denecektir.

Bagaj Kaybi (Sadece Havayolu ile)

Havayolu sirketi sorumlulugunda iken (Havayolu sirketi tarafindan kontroli yapilarak teslim
alinmis olan) tarifeli ucusunuz esnasinda ve sigortaliya ait (6ding alinmamis veya
kiralanmamis) esyalarin kaybolmasi, calinmasi ya da hasar gérmesi sonucu olusan kayiplar,

L N W
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hava yolu tarafindan rapor tutulmus olmasi sarti ile teminat limitleri dahilinde 6denecektir.
Sadece seyahat eden sigortalinin kisisel kullanimindaki esyalar igin tazminat 6demesi
yapilacaktir.

Asagidaki hususlari g6z 6niinde bulundurmanizi rica ederiz:

e Tazminat 6demesi, esyanin ¢alindigi, kayboldugu ya da zarar gérdugl andaki rayic degeri
Uzerinden yapilacaktir. Esyanin yasina bagli olarak yirtilma ve ¢alinmasi sonucu olusacak
hasar 6demesinde asinma ve yipranma payi dikkate alinacaktir.

e Sigortaci tarafindan yapilacak olan tazminat 6demesi, havayolu sirketinin yapmis oldugu
tazminat 6demesini asan kismi kapsayacaktir.

e Tek, cift ya da set halindeki esyalar icin yapilacak olan azami teminat ddemesi policede
yazan esya basina teminat limiti ile sinirhdir.

Teminat kapsamina alinmayan durumlar:

1. Havayolu sirketi sorumlulugu altinda olmayan bagajlarin kaybolmasi, ¢alinmasi ya da zarar
goérmesi

2. Kargoya verilmis ya da ayri ayri génderilmis bagajlarin kaybolmasi, ¢alinmasi ya da zarar
gormesi

3. Havayolu sirketine ¢alinmasinin, kaybolmasinin veya hasar gérmesinin ardindan 24 saat
icinde bildiriilmemesi ve bu durum ile ilgili yazili bir rapor alinmamis olmasi. Esyanizin
calindigini, kayboldugunu veya zarar gordiiglinii havaalanini terk ettikten sonra fark etmeniz
durumunda, havayolu sirketi ile irtibata gegip olayin olusunu detayli sekilde agiklayan yazili
raporun yedi glin icerisinde alinmasi zorunludur.

4. Degerli esyalar, nakit para, miicevherat, seyahat ¢ekleri, ¢cek, posta ya da para havalesi, ticari
ve kiymetli dokimanlar, kimlik, pasaportlar, ehliyetler, seyahat biletleri ile diger seyahat
belgeleri ve kredi belgelerinin kaybi, galinmasi veya hasar gérmesi

5. Fatura ibrazi gereken hasarlarda fatura ibrazinin yapilmamasi veya kisiye ait oldugunu
kanitlayan belgenin saglanamamasi

6.Akici, kirillabilir ve bozulabilir maddelerin, yiyeceklerin kaybolmasi veya hasar gérmesi veya
diger esyalarda hasara sebebiyet vermesi

7. Mekanik ya da elektronik bozulmalar, dijital ortamda kaydedilen bilgiler.

8. Esyay! kullanilamaz hale getirmeyen derecede hasarlar

9. Esyanizin giimruik, polis veya diger gorevliler tarafindan alikoyulmasi veya hasar gérmesi
10. Bagajinizdaki pudra ya da sivi sizmasi sonucu olusan hasarlar veya mekanik ya da elektronik
bozulmalar

11. Lens, glines gozIligl, numarali gozlik, takma dis, isitme cihazlari, yapay uzuvlar, tablolar,
elektronik tim aletler, cep telefonlari, bilgisayarlar, bisikletler ve aksesuarlari, motorlu araclar
ve aksesuarlari(anahtar dahil), denizci ekipmanlari, mizik aletleri ve ilaglar

12. Ara transferden kaynakl bagaj kaybi

13. Valiz, canta, kutu gibi sigortali yolcunun esyalarini tasima amaci ile kullandigi tasinabilir
muhafaza kabi ile ilgili hasarlar (Havayolu tarafindan belgelendirilmis olma kaydi ile kayip
durumu harig)

Kefalet Ucreti (Avans olarak)

Herhangi bir sebeple sigortalinin polige teminati boyunca tutuklu olmasi halinde, sigortaciya
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aninda haber verilmesi kaydi ile sigortacikredi karti, banka numarasi veya diger kanallar
aracihigi ile sigortaliya nakit kefalet 6denmesi saglayacaktir. Sigortalinin sugsuzlugunu ispat
edememesi durumunda avans bedelini sigortaciya iade ylkimlilGglu dogmaktadir. Bu
hallerde, 6denen avans masraflari sucun teyit edilmesine muteakip en gec 7 is glinii
icerisinde sigortaciya nakit olarak ve ayni miktarda iade edilecektir. iade edilmemesi halinde
sigortaci her tirli kanuni hakkini kullanabilecektir.
Yasal Masraflar (Avans olarak)
Sigortalinin herhangi bir hiikimet ya da dis kuvvet tarafindan yanlislikla alikonmasi ya da
tutuklanmasi sonucu ortaya g¢ikan resmi harglar, teminat limitleri dahilinde sigortaliya
odenecektir. Sigortalinin sugsuzlugunu ispat edememesi durumunda avans bedelinin
sigortaciya iade yukimluligli dogmaktadir. Bu hallerde, 6denen avans masraflari sucun teyit
edilmesine miiteakip en geg 7 is glinl icerisinde sigortaciya nakit olarak ve ayni miktarda
iade edilecektir. iade edilmemesi halinde sigortaci her tiirlii kanuni hakkini kullanabilecektir.
Medline Ambulans Hizmeti
Sigortalinin T.C. sinirlari icerisinde bir hastalik ve/veya kaza nedeniyle ortaya ¢ikan acil bir
durumda bulundugu yerden yerel ruhsatlh bir kara ambulansi ile en yakin saglik kurulusuna
tasinmasi icin gerekli organizasyon ve nakil masraflari teminat altina alinmaktadir. Bu
servisten faydalanmak igin 444 12 12 numarali telefondan Medline Alarm Merkezi ile irtibata
geginiz.
Medline Tibbi Bilgi ve Danismanlik Hizmeti
Sigortalinin Anlasmali Medikal islem Merkezi "ne ulasan talebi ile Anlasmali Medikal islem
Merkezi hekimleri tarafindan, sigortalinin (hastanin) telefon araciligi ile aktardigi bilgiler
1siginda herhangi bir fiziki tespit imkani olmaksizin, sigortaliya (hastaya) aydinlatici ve
yonlendirici bilgi aktarimi hizmeti sunulacaktir. Bu servisten faydalanmak igin 444 12 12
numarali telefondan Medline Alarm Merkezi ile irtibata geginiz.
BOLUM F: BEKLEME SURELERI
Seyahat Saglik Sigortasi Genel Sartlari kapsaminda teminat saglanmakta olup police
teminatlari icin bekleme stiresi uygulanmamaktadir.
BOLUM G: TEMINAT DISI KALAN HALLER
Ferdi Kaza Sigortasi Genel Sartlari Madde 4,5,6 ve Seyahat Saglik Sigortasi Genel Sartlari
Madde 9’da yer alan istisnalara ek olarak asagida belirtilen durumlardan biri ya da birkacinin
gerceklesmesi durumunda sigortali teminatlardan yararlanamayacaktir;
Ticari Yaptirimlar Klozu: Bu policede yer alan diger herhangi bir hiikme bakilmaksizin, Sigortaci
ve/veya herhangi bir Reaslror, asagidaki durumlar kapsaminda teminat saglamis
sayllmayacak, herhangi bir tazminat 6demekle yikimli olmayacak ve herhangi bir menfaat
sunmak zorunda kalmayacaktir:

e Birlesmis Milletler (BM) yaptirim ve dizenlemeleri,

e Avrupa Birligi (AB) yaptirim ve diizenlemeleri,

e Birlesik Krallik Mali Yaptirimlar Uygulama Ofisi (UK OFSI),

e Amerika Birlesik Devletleri Hazine Bakanhgi Yabanci Varliklar Kontrol Ofisi (OFAC), veya

o Kanada tarafindan uygulanan herhangi bir ticari veya ekonomik yaptirim, yasa veya

dizenleme kapsaminda bir yaptirim, yasaklama veya kisitlamaya tabi olunmasi
nedeniyle bu police kapsaminda teminat saglanmasi, tazminat 6denmesi veya menfaat
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temin edilmesinin Sigortaci veya Reaslirdr agisindan yaptirimlara aykirilik tegkil etmesi

durumunda.
Ayrica, sigorta sliresi boyunca Sigortaci tarafindan, Sigortalinin veya police kapsamindaki
herhangi bir lehtarin/zarar gorenin yukarida belirtilen yaptirim listelerinde yer aldigi ya da
sonradan eklendigi tespit edilirse, Sigortali/lehtar/zarar goren bu duruma iliskin tim hukuki
ve mali sorumlulugu pesinen kabul etmis sayilir. Bu durumda, Sigortacinin teminat saglama,
tazminat 6deme veya menfaat sunma yiukimluligi ortadan kalkar.
Bu police, dogrudan veya dolayh olarak Kiiba, iran, Suriye, Sudan, Kuzey Kore veya Kirim
bolgesinde, buralara veya buralardan gegilerek yapilmasi planlanan veya yapilan
seyahatlerden dogan herhangi bir zarar, yaralanma, hasar veya hukuki sorumlulugu teminat
altina almaz.
Bu maddeye aykiri durumlarda sigortaci menfaat saglama hususunda sorumlu olmadigi gibi
police baslangicindan itibaren hikiimsiz sayilacaktir.
is bu police balon ve kruvaziyer turlarinda gegerli degildir.
BOLUM H: COGRAFi KAPSAM
isbu sigorta teminati sadece Tiirkiye Cumhuriyeti sinirlari dahilinde gegerlidir.
BOLUM I: ORTAK HUKUMLER
Sozlesme: Bu sozlesme, sigortalinin beyanina istinaden kurulmus olup sigorta ettirene /
sigortaliya dogru beyanda bulunma ylukimluligu getirmistir. Sigortaci ve sigorta ettiren /
sigortali her iki tarafin haiz oldugu hak ve borglari gosteren bu sozlesme, police ve
zeyilnamelerden olusmaktadir. Sigortali / sigorta ettirenin sdzlesmenin yapilmasi, poligenin
devami sirasinda ve hasar sonrasinda dogru beyan vermemesinden dogabilecek her tirla
kayip ve zararlar sigortali / sigorta ettirene Tirk Ticaret Kanunu ve Genel Sartlar ilgili hikimleri
geregi yansitilabilecektir.
Sozlesmenin Gegerliligi: isbu sigorta policesi seyahat baslangic noktasinin Tiirkiye Cumhuriyeti
hudutlarinda olmasi ile gecgerlilik arz etmektedir.
Yirirliik Tarihi: Bagsvuru formunda anlasmali hareket tarihi olarak belirtilen tarihtir. Ancak,
Seyahatin iptali teminatinda kapsam sigorta sertifikasinin imzalandigi ve toplam primin
odendigi tarihte baslar.
Beyan Yikiamluligi: Sigortalinin beyani esas alinarak tanzim edilmis olan bu policede
sigortall kendisine sorulan sorulara dogru cevap vermek ve sigortanin konusunu olusturan
rizikonun takdirine etki edebilecek, kendisince bilinen ve bilinmesi gereken tiim hususlari
beyan etmekle sorumludur. Sayet sigortali veya sigorta ettiren tarafindan gercege aykiri veya
eksik beyanda bulunulmussa sigortaci sozlesmeden cayabilir. Sigortaci rizikoyu tasidigi
slreye ait primlere hak kazanir.
Sayet sigortali veya sigorta ettiren tarafindan gercgege aykiri veya eksik beyanda bulunulmasi
hasarin gerceklesmesinden sonra ortaya ¢ikmasi durumunda, bu durumun gergeklesen riziko
ile baglantisinin bulunmasi halinde tazminat 6demesi gerceklestirilmeyecektir. Kasten yanlis
beyanin gerceklesen riziko ile baglantisi yoksa sigortaci 6denen primle 6denmesi gereken
prim arasindaki orani dikkate alarak sigorta tazminatini veya bedelini 6der.
Bilgi Gizleme: Bu sigorta policesi, sigorta ile ilgili olarak asagidaki davranislarda
bulundugunuz takdirde, kaybin meydana gelmesinden dnce ya da sonra gecersiz olacaktir.
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a. Kasten herhangi bir gercegi ya da olayi saklamaniz ya da yanlis sunmaniz,

b. Sahtekarlik yapmaniz,

Kastiniz bulunmadigi hallerde yanlis beyanda bulunmaniz halinde sigortaci, rizikonun, agirligi
ile mltenasip prim farkini almak sureti ile sigorta poligesini yirurliikte tutmak veya
feshetmek siklarindan birini segme hakkina sahip bulunmaktadir. Feshi sikkini sectigi takdirde
keyfiyeti, ittila tarihinden itibaren bir ay icinde sigortaliya ihbar eder. Fesih ihbarinin postaya
verildigi tarihten itibaren 15 giin sonra 6gleyin saat 12.00'de sigorta sona erer ve islemeyen
sigorta miiddetine ait prim iade olunur. Miiddetinde kullanilmayan fesih hakki diser.
Hakikate aykiri veya noksan beyan halleri hasari vukuundan sonra 6grenilirse, sigorta
ettirenin kasti bulunan hallerde tazminat 6denmez, kasti bulunmayan hallerde, tahakkuk
ettirilen primle, tahakkuk ettirilmesi gereken prim arasindaki nisbet dairesinde tazminattan
indirme yapilr.

Maddi Tazminat / Kayip ihban: Yazili tazminat talebiniz sigortaciya kaybin meydana
gelmesinden sonra 5 is glinli icinde iletilmelidir. Eger bu sigorta policesine tabi mallariniz
hasar gorur ya da kayba ugrarsa, asagidakileri yapmak zorundasiniz:

a. En kisa zamanda sigortaciya hasar ihbarinda bulunmak,

b. Polige teminati dahilindeki mallari korumak, saklamak ve/veya geri kazanmak igin hemen
onlem almak,

c. Kayip ya da zarardan sorumlu olan ya da olabilecek tasiyici ya da emanetciye hemen
ihbarda bulunmak,

d. Hirsizlik ya da soygun halinde 24 saat icinde polise ya da diger makamlara bilgi vermek ve
gerekli belgeleri tanzim ettirmek.

Sigorta policesi kapsaminda olan herhangi bir bedeni zararin meydana gelmesinden sonra
makul bir bigim ve miimkin olacak kisa bir siire iginde, herhangi bir durumda so6zi edilen
bedeni zararin meydana gelmesi veya baslamasindan itibaren 20 (yirmi) giinden gec
olmamak kaydiyla, yazili tazminat talebinin sigortaciya verilmesinin zorunlu bulunmasi isbu
police altindaki ylikimlaliglimiize emsal teskil eden bir kosuldur.

Kayip Kanitlari: Bu sigorta poligesinin herhangi bir periyodik 6demeyi kapsama aldigi bir kayip
tazminati durumunda vyazili kayip kanitlari sigortaciya sorumlu oldugumuz dénemin
bitiminden itibaren 90 giin igcinde verilmelidir. Kayip tazminat talebi ise, bu kaybin meydana
geldigi tarihten itibaren 90 giin icinde yapilmalidir. Siiresi icinde bu kanitlarin verilmemesi,
eger bu siire icinde kanitlarin verilmesi mimkiin degilse, tazminati gecersiz hale getirmeyecek
ya da azaltmayacaktir. Ancak bu kanitlarin miimkiin olan en kisa zamanda sigortaciya iletilmesi
gereklidir.

Kayip Mal Degerlemesi: Kayip aninda malin piyasaya rayi¢ degerinden daha fazla bir 6deme
yapilmayacaktir. Hasar miktari, eskime pay! dislldikten sonra tespit edilecektir. Hi¢ bir
zaman, yapilacak 6deme benzer kalite ve tlirdeki malin onarimi ya da degistiriimesi icin
gereken tutari asmayacaktir.

Yasin Yanlis Beyani: Sigortalinin yasinin dogru beyan edilmedigi hallerde asagidaki kurallar
uygulanacaktir:

- Herhangi bir hasar vukuunda sigortalinin yasi beyan edilen yastan biyiik ise, 6denmis olan
primin 6denmesi gereken prime orani nispetinde tenzil edilir.
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- Herhangi bir hasar olmaksizin, yanhs beyan ile 6denmis olan fazlaya iliskin prim, faizsiz
olarak sigortaciya geri 6denecektir.

- Sigortacinin, sigortalinin gergek yasinin policede belirtilen azami sigortalanabilir yastan
blyik oldugunu tespiti halinde, police gecersiz olacaktir ve sigortaci police iptalini sigortaliya
yazili olarak yapip aldig primi iade edecektir ve dogmus olan higbir hasar talebi sigortaci
tarafindan yerine getirilmeyecektir.

Makul Ozen ve Yardim: Sigortali miimkiin oldugunca herhangi bir kayip ya da zarardan
kaginmak ya da azaltmak igin makul 6nlemlerin tamamini almak ve kaybin geri kazanilmasi
icin her tlrlG ¢abayi harcama zorundadir.

Bunun yani sira, yetkili olabilecegimiz halefiyet haklarinin yirirlige girmesi ya da korunmasi
veya bir talebin yerine getirilmesi ya da incelenmesiyle ilgili olarak makul bir talebimiz ile ilgili
olarak sigortali sigortaciya yardimci olmak zorundadir.

Rizikonun Gergeklesmesi:

a) Tazminat basvurusu icin gereken bilgi ve belgelere iliskin listeyi, policenin hazirlanmasini
miuteakip veya hasar aninda, ihbari miteakip sigortacidan temin ediniz.

b) Rizikonun gerceklesmesi durumunda derhal veya hasarin belgelenmesi ya da hasarla ilgili
tim o6nlemlerin alinmasi kosulu ile, haber vermeye muktedir olduklari tarihten itibaren makul
sire icinde, gerekli bilgi ve belgelerle birlikte 6n sayfada adres ve telefonlari yer alan
sigortaciya basvuruda bulununuz.

¢) Bildirim esnasinda, sigortaci tarafindan verilen talimatlar gergevesinde hareket ediniz.
Yetkili Mahkemeler: Sigorta ettirenin, sigortalinin veya lehtarin leh veya aleyhine agilacak
davalarda onlarin yerlesim yeri mahkemesi kesin yetkilidir.

Tibbi Muayene: Sigortaci, 6deme talebinin askida kaldigi siire icinde ve makul sayilabilecek
siklikta, masraflar sigortaciya ait olmak Uzere ek kanit talep etme veya sigortalinin tibbi
muayeneye (muayenelere) tabi tutulmasini isteme veya O6lim halinde kanunlarca
yasaklanmamasi sartiyla otopsi yaptirma hakkina sahiptir.

Degisiklikler: Bu policede yazili bulunan tiim hususlar ancak ve sadece sigortaci yetkili
imzasina sahip kisiler tarafindan degistirilebilir, dizeltilebilir.
Zeyilname ve ekli belgeler de dahil olmak (izere, isbu police sigorta s6zlesmesinin tamamini
teskil eder. Bu policede yapilan degisiklikler, sigortaci tarafindan onaylanmadikca ve bu onay
policeye zeyil edilmedikce gecerli degildir.

Hileli ve/veya Sahte ve/veya Aldatici Hak iddiasi: Eger bu tiirden hak iddialari hileli, sahte
veya aldatici bir sekil icindeyse veya sigortalinin, sigortalanan kimse veya sigortali adina veya
sigortalinin yetkisiyle hareket eden herhangi bir diger kimse tarafindan herhangi bir hileli,
sahte veya aldatici araglarla veya alet(ler) ile desteklenmekteyse, bu durumda herhangi bir hak
iddiasi ile ilgili olarak sigortaci isbu polige altinda herhangi bir 6deme yapma ylikimliligiinde
olmayacaktir.

Zaman Agimi: TTK 1420. maddesi uyarinca, sigorta sézlesmesinden dogan buitln istemler,
alacagin muaccel oldugu tarihten baslayarak iki yil ve 1482. madde hiikmu sakh kalmak Uizere,
sigorta tazminatina ve sigorta bedeline iliskin istemler her halde, rizikonun gerceklestigi
tarihten itibaren alti yil gegmekle zaman asimina ugrar.

Tahkim: Sigortaciik mevzuati uyarinca tahkim sistemine Uyeligimiz mevcut olup,
www.sigortatahkim.org sitesinden ayrintili bilgi edinebilirsiniz.
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Bilgi Paylasimi: Sigortaci ilgili mevzuat geregi basta Sigorta Bilgi ve Gozetim Merkezi olmak
uzere c¢esitli resmi ve mesleki kurum ve kuruluglarla sigortalilari hakkinda mevzuat
cercevesinde gerekli bilgi alma ve bilgi verme isleminde bulunmaktadir. Kisisel veri paylagimi
ile ilgili hususlara Ekte yer alan Aydinlatma Metni’'nden veya www.gig.com.tr’ de yer alan
Kisisel Verilerin Korunmasi ve islenmesi Politikasi’ndan ulasabilirsiniz.

Sigortaci tarafindan, 6102 sayil TTK m. 1412 uyarinca sigortali, temsilcisi veya lehtarin bilgisi
ve davranisina basvurulmasi halinde, bu kisiler tarafindan verilecek eksik/hatali bilgiler, sigorta
ettirenin kanunen diizenlenmis olan beyan yiukimliltgine aykirilik olarak kabul edilecek olup,
bu hallerde sigortacinin 6102 sayili TTK m. 1435 ve devaminda dizenlenen haklari sakh
tutulmaktadir.

isbu belgenin ayrilmaz bir parcasi olan ve tiim teminatlarin kapsami, genel sartlari, ozel
sartlari, klozlari, teminat disinda kalan haller, hasar durumunda yapilmasi gerekenler bu polige
ekinde teklif sahibi / sigortali ve/veya sigorta ettiren tarafindan teslim alinmistir.

Sigorta ettiren/sigortali/lehtar(menfaattar) tarafindan, rizikonun, tazminatin veya bedel
6deme borcunun kapsaminin belirlenmesi amaciyla iyi niyetle yapilacak olan makul giderler,
sigortaci agisindan s6z konusu masraflarin dngérilebilir olabilmesi amaciyla, yapilmadan evvel
sigortaciya bildirilecek, yapilan giderlere iliskin belgeler sigortaciya iletilecektir.

Sigortacinin, sigorta ettirenden sigorta sdzlesmesinin kurulmasina kadar teklif formunda
beyan edilen bilgilere ilave olarak bilgi isteme hakki saklidir. Teklifin yapilmasindan sigortaci
tarafindan kabulliine kadar gecen siirede meydana gelen ve sigortacinin sézlesmeyi yapip
yapmamasina veya farkli sartlarla yapmasina etki edebilecek konulardaki degisikliklerin sigorta
ettiren tarafindan sigortaciya bildiriimemesi halinde, sigorta ettiren beyan yikimlalGgine
aykiri hareket etmis sayilacak olup, sigortacinin bu cercevede sigorta ettirene karsi ileri
slrebilecegi Kanun’dan dogan tiim haklari saklidir.

BOLUM J: TAZMINATIN ODENMESI

Sigortaci tarafindan talep edilebilecek bilgi ve belgeler: isbu police ile teminat altina alinmis
olan herhangi bir riziko sebebi ile olusturulacak hasar dosyasi icin, sigortaci gerekli gérdigu
hallerde, sigortali / magdur ile alakal olarak her tiirli tibbi/finansal bilgi ve belgeyi sigortali /
magdur namina resmi birimlerden talep ve temin edebilir, bu konuda sigortalinin 6n
muvaffakatnamesi, police ile otomatik olarak alinmis sayilmaktadir.

Hasar ihbari: Sigorta ettiren, rizikonun gergeklestigini 6grenince, her bir teminat icin gecerli
olmak kaydi ile durumu gecikmeksizin sigortaciya bildirir. Rizikonun gerceklestigine iliskin
bildirimin yapilmamasi veya gec yapilmasi, 6denecek tazminatta veya bedelde artisa neden
olmussa, kusurun agirhgina gore, tazminattan veya bedelden indirim yoluna gidilir.

Tazminat Odeme Siiresi: isbu police genel ve 6zel sart ve teminatlar dahilinde vuku bulan bir
rizikonun gerceklesmesi halinde, sigortaci tarafindan talep edilen ilgili tim bilgi ve belgelerin
eksiksiz bir sekilde sigortaciya ulasmasindan ve sigortaci tarafindan kabul edilmesine muteakip
mevzuatta ongoriilen slirede 6denecektir.

Tazminat Talep Formlari ve Delil igin Zaman:

Sigorta ettiren/sigortall, rizikonun gerceklestigi veya gerceklesme ihtimalinin yiksek oldugu
durumlarda, zararin 6nlenmesi, azaltilmasi, artmasina engel olunmasi veya sigortacinin
Uglincl kisilere olan riicu haklarinin korunabilmesi icin, imkanlari 6l¢lisiinde alacagi tedbirler
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dolayisiyla yapacagi makul giderleri, s6z konusu masraflari yapmadan evvel, bunlarin sigortaci
acisindan  ongorilebilir olabilmesi ve gerektiginde sigortaci tarafindan sigorta
ettiren/sigortaliya zarari onleyecek/azaltacak talimatlar verilebilmesine imkan taniyabilmek
amaciyla, sigortaciya bildirecektir. Sigorta ettiren/sigortali, s6z konusu talimatlarin yerine
getirilmesinin kendisi icin mimkin olmasi ve/veya bunlarin uygulanmasinin kendi durumunu
agirlastirmamasi ve/veya verilen talimatlarin, sigorta ettiren/sigortalinin zararin olusmasini
onleme/azaltma yukimlaligine aykiri olmamasi ve/veya zarari 6nlemek/azaltmak amacina
hizmet etmeyen talimatlar olmadigi siirece, sigortacinin bu konudaki talimatlarina uymak
zorundadir.

Sigorta ettiren, rizikonun gergeklesmesinden sonra, s6zlesme uyarinca veya sigortacinin istemi
Uzerine, rizikonun veya tazminatin kapsaminin belirlenmesinde gerekli ve sigorta ettirenden
beklenebilecek olan her tirli bilgi ile belgeyi sigortaciya makul bir sire icinde saglamak
zorundadir. Ayrica, sigorta ettiren, aldigl bilgi ve belgenin niteligine goére, rizikonun
gerceklestigi veya diger ilgili yerlerde sigortacinin inceleme yapmasina izin vermekle ve
kendisinden beklenen uygun onlemleri almakla ylikimludir. Bu yukimliligan ihlal edilmesi
sebebiyle 6denecek tutar artarsa, kusurun agirligina gére tazminattan indirim yapilir. TTK
zaman asimi ile ilgili diger maddeler sakh kalacaktir.

Kamu Saghk Kuruluslan: Sigortalinin Kamu Saglik Kuruluslarindan saglik hizmeti almasi
durumunda, acil hal kapsaminda sunulan hizmetler ile ilgili saghk hizmet bedelleri ile ilgili
olarak T.C. Saglik Bakanhg Kamu Hastaneleri Genel Mudurligli E-96773357-030.03-
248245921 sayili genelge dogrultusunda ilerlenir.

BOLUM K: SOZLESMENIN OTOMATIK YENILENMESi

isbu police; police lizerinde yazili olan sigorta siiresinde Bolim L'de yer alan SIGORTA
SOZLESMESININ FESHI maddesi kapsaminda son bulacaktir.

BOLUM L: SIGORTA SOZLESMESININ FESHi VE SONA ERME HALLERI

1- Policelerde belirtilen anlasmali geri donus tarihinde ve/veya Turkiye Cumhuriyeti giimrik
kapilarindan ¢ikis yapilmasi ile sigorta poligesi teminati son bulur. Tiirkiye Cumhuriyeti
glmrik kapilarindan tekrar giris yapilmasi durumunda teminat tekrar baslamaz.

Ancak, yukarida belirtilen sigorta policesi teminati sonlanmasi durumuna ve / veya
asagidakilerden en erken olaninda sona erer:

- Sigortali polige lzerinde belirlenen primin tamamini 6demez ise, sigorta teminati ve
sigortacinin sorumlulugu baslamaz,

- Sigortalinin talebi ile police iptal edildigi anda,

- Sigortalinin seyahatinin sona ermesinde,

- Sigorta ettiren veya sigortalinin 6limdi halinde,

- Police lzerinde yazili bulunan sigorta dénemi bitis tarihinde.

- Turkiye Cumhuriyeti gimriik kapilarindan giris yapilmasi itibariyle baslayan seyahat basina
azami teminat stiresinin dolmasi halinde.

2- ilk taksiti veya tamami bir defada 6denmesi gereken prim zamaninda édenmemisse,
sigortaci 6deme yapilmadigi siirece sozlesmeden U¢ ay icinde cayabilir. izleyen primlerin
herhangi bir zamanda 6denmemesi halinde ise, sigortaci sigorta ettirene on giinliik siire
vererek borcunu yerine getirmesini, aksi halde, slire sonunda sézlesmenin feshedilmis
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sayllacagini ihtar eder. Bu sirenin bitiminde bor¢ 6denmemis ise sigorta sozlesmesi
feshedilmis olur.

Bir sigorta donemi icinde sigorta ettirene iki defa ihtar gonderilmisse sigortaci, sigorta
doneminin sonunda hikim dogurmak Uzere sozlesmeyi feshedebilir. Sigortacinin sigorta
ettirenin temerrid{ nedeniyle Tlrk Borglar Kanunundan dogan diger haklari sakhdir.

3- Sigorta ettiren tarafindan 6nemli hususlarin bildirilmemesi veya yanls bildirilmesi halinde
sigorta ettirenin kasti tahakkuk ederse, Sigorta Poligesi hiikiimsuzdir. Kasti yoksa, sigortaci bu
yukimlalGgin ihlal edildigini 6grendigi tarihten itibaren 1 ay icerisinde s6zlesmeden cayabilir
veya prim farki isteyebilir.

4- Sigortaci, sOzlesmenin slresi icerisinde, rizikonun gerceklesmesi veya mevcut durumun
agirlasmasini ihtimalini ya da s6zlesmede riziko agirlasmasi olarak kabul edilebilecek olaylarin
varligini 6grendigi takdirde, bu tarihten itibaren bir ay icinde s6zlesmeyi feshedebilir veya prim
farki isteyebilir. Farkin glin icinde kabul edilmemesi halinde s6zlesme feshedilmis sayilir.

5- Sigorta ettiren tarafindan police hikiimlerine uygun bir bicimde iletilen fesih taleplerinde
veya poli¢enin sigortaci tarafindan feshedilmesi veya feshedilmis sayilmasi hallerinde police
baslangic tarihinden itibaren gecen silire bakimindan sigortacinin gilin esasina gore hak ettigi
prim hesaplanir ve sigorta ettiren tarafindan édenen prim tutari hak edilen primden fazla ise
aradaki fark sigorta ettirene iade edilir.

6- is bu police 2021/8 sayili Genelgenin 7. Maddesi kapsaminda sigortali talebi dogrultusunda
asagida yer alan durumlar haricinde iptal islemi yapilmamaktadir.

- Vize izin siresini kapsayan yeni bir seyahat saglik sigorta s6zlesmesinin sigortaciya ibrazi,

- Vize basvurusunun reddi veya vize basvurusundan vazgecilmesi

BOLUM M: SIGORTA PRiMi

isbu policenin prim tahsilati nakten veya defaten alinmis olup sézlesme makbuz yerine
gecmektedir.

Sigorta 6demelerinin kredi karti ile yapilmasi durumunda sigortacinin sorumlulugu, polige ilk
prim pesinatinin sigortalinin kredi kartindan tahsil edildigi tarihten itibaren baslar.

Poligeniz ile ilgili her tiirli talep oneri ve sikayetlerinizi:

Musteri iletisim merkezimize veya e-posta adresimiz araciligiyla (444 1 244)

Turkiye Sigorta Birligine (www.tsb.org.tr)

2011 tarihli Genelgeyle e-devlet Gizerinden (https://www.turkiye.gov.tr/)

Hazine ve Maliye Bakanlig'na bagl Sigortacilik ve Ozel Emeklilik Diizenleme ve Denetleme
Kurumu’na (sdkbilgi@hmb.gov.tr.),

Barbaros Mah. Kardelen Sok.

Palladium Tower No:2, Kat: 27-31-34-35

34746 Atasehir / istanbul
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