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MNIZTONOIHTIKO TAZIAIQTIKHZ AZ®AAIZHZ
INTEPAMEPIKAN BOHOEIAZ MONOIMPOZQIMH A.E.l".A.

KaAuyeig TrpoypaupaTog:

H AogaioTiky Etapia «INTEPAMEPIKAN BOHOEIAY MONOIMPOZQMH A.E.NA.», ya Tov xpdvo nou SlOpKEL N
A0@AALON, NApEXEL 0TOV ACPAAOUEVO TIG KAAUWELG NMOU ava@EPOVTAL OTOV MiVaKa Nou aKOAOUBE(, cUpQwva LE TOUG
6pouG Kal TIG NPounoBEoelg Twv O6pwv Tou ac@ailotnpiou cupBoAaiou, nou nepthapPdvovtal oto BifAio Opwv
Ac@dAiong nou BpiokeTal otov akdAouBo auvdeapo: ‘Opol Xprnong

Opia KaAuypewv

KaAuyeig

Ext6g EAAGSOG

Evrog EAAGSOG

laTPIKEG ZUMBOUAEG KOl MANPOYOPIEG ZUVTOVIOTIKOU

KévTpou AneploploTto
YYEIOVOUIKN HETOPOPA TOU ACPANCTLEVOU Anepléploto
Enavanatplopog tou ACQaiiouéEvou Méexpt 8,000 €

Enavanatplopog twy
OUVTOEIOEUOVTWY PEAWY TNG
OIKOYEVELAG TOU AGQAAICLIEVOU

‘Eva agponopiko sottriplo

‘Eva swotiplo pe
onuéaolo pEco

LETAPOPAG
'E€0da voonAeiag Méexpt 30,000 € Méexpt 3,000 €
'E€000 1aTPOPOPHAKEUTIKAG Méxpt 2,000 € Méxpt 500 €

nepiBaAYnG eKTOG VOOOKOUEIOU

'E€0da petakivnong kat SlapovAg o€ aTeEVO CUYYEVA
Tou AGQOALOUEVOU MOU vOonAeUETal

‘Eva agponopikod €0ITAPIO PE

enotpor|. Alapovr oe
Eevodoxeio yua 5 pEpeG Ewg
500 €

‘Eva swo1trplo pe enotpoen

HE dNUOCIO HECO PETAPOPAG.

Awapovr] og Eevodoxeio yia 5
pEPEG €wg 250 €

Anodnpiwon ywa anwAela {wAg Tou
Ac@aliopevou anod atiuxnua

Méxpt 30,000 €
AvwTtaTto 6plo anolnpiwong ya atuxnua og opdda
aoc@aAlopEvwy oTo idlo oupBav 300,000 €

‘E€0da yia petagopd gopou Méexpt 5,000 € Méexpt 2,000 €
Méxpt 1,200 €
, , , Ma nepotatikd COVID19, .
Anolnuiwon ywa akupwaon Tagdlou kGAUWN pEXpL T 70% Tou Méeéxpt 1,200 €
avwTOTOU Opiou
Anogr]ulufon yla Thv anw)\ag QNOOKEUWY Méxpt 500 € Méxpt 300 €
(lox0eL povo yia aeponopikd Togidla)
‘E€0da dlapovAg Kal enkowvwviag
Tou Ac@aAlopévou eEattiog Méxp1 500 € Méexpt 200 €

ANWAELAG TWV TAEIBIWTIKWY TOU
EYYPAPWV

‘EE0da Aoyw kabuotepnuevng agigng
TWV ONOCKEUWV

Méexpt 200 € yua kaBuoTtépnon navw anod 4 wpeg

‘E€0da yia vopuikr unootApign

Méexpt 3,000 €




KaAuyeig

Opia KaAuyewv

Ext6g EAAGSOG

Evrog EAAGSOG

‘E€0da AMoyw kabuoTépnong Tng
ntnong

Na kaBuoTtépnon navw ano:
4 wpeg pexpL 100 €
24 wpeg pexpL 450 €

Ma kabuoTtépnon navw ano:
4 wpeg pexpL 100 €
24 wpeg pexpL 200 €

‘E€0da Tou Aopahiopévou eEattiag Eagvikng
dlakonng Tou Tagdlou Tou

‘Eva agponopiko €loLTrplo.
AM\eg danaveg pexpt 1.000 €

‘Eva agponopiko €loLTrplo.
AN\eg danaveg pExpt 500 €

Kd&Auyn MpoownikAg ACTIKAG €uBUVNG €vavTl
TpiTwv

Méxpt 10.000 €

'E€0da petdppaong

Méexpt 300 €

'E€0da yia anoatoAr gappakou

Méxpt 300 €

Anolnpiwon ywa Moéviun OAwkn A Mepikn
AvikavoTnTa Tou Ac@aAlopévou and
atuxnua

Méxpt 10,000 €

'E€0da Eevodoxeiou Aoyw KapavTivag

Méexpt 1,500 € yia tov
Ac@allopEvo

Méexpt 1,500 € ya tnv owkoyévela

Méeéxpt 500 € yia
TOV ACQOAIOUEVO
Méeéxpt 500 € yia
TNV OIKOYEVELX

‘E€0da petakivnong oe otevd ouyyevr] Tou
ACQAAOEVOU MPOKEEVOU VA avaAGBEL TN
@povTida avnAikwv

'Eva agponopikd €01TAPLO pE
EMNOTPOYN

‘Eva eloitiplo pe enotpoen

INMAVTIKEG ONUEIWOEIG

> KdaBe anaitnon anolnuiwong 6a npgnet va unofailAetal npog tnv Etaipia to apydtepo evtog tpavta (30) nuepwv

assistanceclaims@interamerican.gr pali pe TO anapaitnTa
SIkaloAoynTikd. Ze dLa@OPETIKA NEPINTwan, To aitnua ywa anolnpiwon Ba anoppinTeTat.

> FUUQWVA PE TOUG 6POUG Tou aopailatnpiou cupBolaiou kaAUnTovTtal NEPOTATIKA egattiag Tou COVID19.

ané TNV nuépa Tou ouppdavtog, oto email:

TnAé@wva £MKOIVWVIAG YIa EKTOKTO TTEPIOTATIKO

Evrég EAAGSag: 1010 kat 210 946 1999, FAX: 210 946 1110
ATro 1O £§WTEPIKG: +30 210 946 1999 Kkat 693 223 7000

[Ma v ETapia,

ewpylog ZmavTidakng
Mevikog AleuBuvtr|g
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ATHENS
GREECE

INTERAMERICAN ASSISTANCE INSURANCE COMPANY SINGLE MEMBER
S.A. V.AT.No: EL094355007, G.S.R. No: 001026501000, TAX OFFICE: F.AE.

HEADQUARTERS:124-126 SYGGROU AVE., 11745 ATHENS,

HEAD OFFICE: 350, SYGGROU AVE, 176 74 KALLITHEA, GREECE
TEL: (+30)210 946 1111, CLIENT SERVICE TEL: (+30) 210 946 2000, FAX: (+30)210 946 1008

E-MAIL: custserv@interamerican,gr www.interamerican.gr

oA

TRAVEL INSURANCE CERTIFICATE
INTERAMERICAN ASSISTANCE SINGLE MEMBER

Program coverage:

The Insurance Company "INTERAMERICAN ASSISTANCE S.A.", for the duration of the insurance, provides the Insured
with the coverage referred to in the table below, according to the terms and conditions of the insurance policy, which are
included in the Insurance Terms Booklet located at the following link: Terms of Use

Limits
Coverage
International In Greece
Medical advice and guidance by the Coordination Unlimited
Centre
Medical transportation of the Insured Unlimited
Repatriation of the insured Up to 8,000 €

Repatriation of co-travelers, non-injured members
of the insured's family

1 flight ticket

1 ticket by public transport

Hospitalization costs

Up to 30,000 €

Up to 3,000 €

Costs of outpatient medical care

Up to 2,000 €

Upto 500 €

Travel and accommodation expenses of a close
relative of the Insured who is hospitalized

1 round-trip flight ticket
Hotel accommodation for
5 days up to 500€

1 round-trip ticket

by public transport
Hotel accommodation for

5 days up to 250€

Compensation for loss of life of the Insured due to
an accident

Up to 30,

000 €

Up to 300,000 € maximum compensation for the insured group

documents

Expenses for transportation of mortal remains Up to 5,000 € Up to 2,000 €
Upto 1,200 €

Travel cancellation compensation For COVID19 cases, coverage up Upto 1,200 €
to 70% of the upper limit

Compensation for lost baggage

(Valid only for flights) Upto500€ Upto300€

Accommodation and communication expenses of

the Insured due to theft or destruction of his travel Upto 500 € Upto 200 €

Costs due to delayed arrival of luggage

Up to 200 € for a delay of more than 4 hours

Costs for legal support

Up to 3,000 €

Expenses due to flight delay

For delay:
over 4 hours up to 100€
over 24 hours up to 450€

For delay:
over 4 hours up to 100€
over 24 hours up to 200€




Limits
Coverage
International In Greece
Expenses of the Insured due to sudden interruption 1 flight ticket 1 flight ticket
of his trip Other costs up to Other costs up to 500€
1,000€

Per;onal Civil Liability of the Insured towards third Up to 10,000 €
parties
Translation costs Upto 300 € -
Shipping costs of medicines Up to 300 €
Compensation for Permanent Total or Partial
Disability of the Insured by accident Up 010,000 €
Hotel expenses due to quarantine Up to 1,500 € for the Insured Up to 500 € for the Insured

P q Up to 1,500 € for the family Up to 500 € for the family
Travel expenses for a clos_e relative of the insured One round-trip flight ticket One round-trip ticket
to undertake the care of minors

Important notes

> Any claim for compensation must be submitted to the Company at the email: assistanceclaims@interamerican.gr
along with the necessary supporting documents, no later than thirty (30) days from the day of the incident. Otherwise,
the claim for compensation will be rejected.

> According to the terms of the insurance policy, cases due to COVID19 are covered.

Contact telephone numbers in case of an emergency
Within Greece: 1010 and 210 946 1999, FAX: 210 946 1110
From other countries: +30 210 946 1999 and +30 693 223 7000

For the Company,

George Spantidakis
General Manager
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