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UVOD

1. Kaj je zavarovanje za tujino? 
1.1 Zavarovanje za tujino je zdravstveno zavarovanje namenjeno kritju stroškov 

nujnih zdravstvenih in z njimi povezanih storitev v tujini skladno s temi 
Splošnimi pogoji zavarovanja za tujino SP-TAS-22 (v nadaljevanju splošni 
pogoji). Zavarovanje vključuje tudi medicinsko asistenco, če v tujini zbolite ali 
se poškodujete. 

1.2 Ti splošni pogoji predstavljajo sestavni del zavarovalne pogodbe (v nadaljevanju: 
pogodba). S sklenitvijo pogodbe hkrati soglašate tudi z določili teh splošnih 
pogojev. Ostali sestavni deli pogodbe so: ponudba, če se zavarovanje sklepa 
po ponudbi, pogodba, morebitne posebne pisne izjave pogodbenih strank ter 
druge priloge k pogodbi.

2.	 Definicije	pogosto	uporabljenih	izrazov

 

SPLOŠNO O ZAVAROVANJU

3.	 O	vaši	pogodbi
3.1 Pogodbo lahko sklenete na podlagi pisne ponudbe ali tako, da pogodbeni 

stranki podpišeta pogodbo ali na drug način potrdita, da se strinjata o bistvenih 
elementih pogodbe, kot so določitev obsega kritij, premije, zavarovalne dobe 
in zavarovalne vsote.

3.2 Za sklenitev pogodbe lahko zahtevamo, da morate predhodno posredovati 
ponudbo. V tem primeru nam morate izpolnjeno in podpisano ponudbo 
predložiti v pisni ali elektronski obliki na našem obrazcu in predstavlja 
predlog za sklenitev pogodbe. Ponudba, ki nam je bila predložena, obvezuje 
ponudnika osem (8) dni od dneva, ko smo jo prejeli, če ponudnik ni določil 
krajšega roka. Če v tem roku ne odklonimo vaše ponudbe, velja, da je vaša 
ponudba z naše strani sprejeta in da je pogodba sklenjena tistega dne, ko 
smo prejeli ponudbo. 

3.3 Vašo ponudbo za sklenitev pogodbe lahko zavrnemo brez obrazložitve.
3.4 Pri pogodbah, sklenjenih na daljavo, lahko vaš podpis, če tako določimo, 

nadomesti plačilo prve premije. Šteje se, da je pogodba v tem primeru 
sklenjena, ko plačate premijo. 

3.5 Zavarovanje je praviloma potrebno skleniti pred odhodom zavarovanca 
v tujino in v času, ko se zavarovanec nahaja v Sloveniji oziroma v državi 
uradnega stalnega bivališča. Po dogovoru z nami lahko sklenete zavarovanje 
tudi na dan odhoda v tujino oziroma, če se že nahajate v tujini, pod pogojem, 
da zavarovalni primer še ni nastal. 

4.	 Zakaj	je	pomembno,	da	nam	ob	sklenitvi	sporočite	resnične	podatke?	
4.1 Pred sklenitvijo kakor tudi med trajanjem pogodbe nam morate prijaviti vse 

okoliščine, ki so pomembne za oceno nevarnosti in so vam bile znane ali 
vam niso mogle ostati neznane, zlasti tiste, na podlagi katerih je določena in 
obračunana premija.

4.2 Če ste namenoma neresnično prijavili ali namenoma zamolčali kakšno 
okoliščino take narave, da ne bi sklenili zavarovalne pogodbe z vami, če bi 
vedeli za resnično stanje stvari, lahko zahtevamo razveljavitev pogodbe ali 
odklonimo izplačilo zavarovalnine oziroma izvedbo storitve, če je zavarovalni 
primer nastal, preden smo izvedeli za tako okoliščino. Če je bila pogodba 
razveljavljena, obdržimo že plačane premije in imamo pravico zahtevati plačilo 
premije za zavarovalno dobo, v kateri smo zahtevali razveljavitev pogodbe. 

4.3 Če ste kaj neresnično prijavili ali opustili dolžno obvestilo, pa tega niste 
storili namenoma, lahko v enem (1) mesecu od dneva, ko smo izvedeli za 
neresničnost ali nepopolnost prijave, izjavimo, da razdiramo pogodbo. V 
takem primeru preneha pogodba po izteku štirinajstih (14) dni od dneva, ko 
smo vam sporočili, da razdiramo pogodbo. 

4.4 V primeru prevare, ponaredbe ali zlorabe s strani zavarovalca oziroma 
zavarovanca lahko razdremo pogodbo brez odpovednega roka in zahtevamo 
vračilo izplačane zavarovalnine, skupaj z zakonskimi zamudnimi obrestmi 
ter s tem nastalo škodo in stroški, pri čemer obdržimo že plačane premije 
in imamo pravico zahtevati plačilo premije za dobo, v kateri smo zahtevali 
razdrtje pogodbe.  

4.5 Če zavarovanec ali druga oseba v njegovem imenu skuša z goljufijo skleniti 
pogodbo in/ali pridobiti storitve ali koristi v okviru te pogodbe, nimamo po tej 
pogodbi nikakršnih obveznosti. 

Splošni pogoji zavarovanja 
za tujino SP-TAS-22

SP-TAS-22 (T-569)

Vi / vaš 

Se nanaša na vas kot na:
• ponudnika, ki z nami želi skleniti zavarovanje in nam 

v ta namen predloži ponudbo,
• zavarovalca, ko z nami sklenete pogodbo,
• zavarovanca, ko s sklenitvijo pogodbe zavarujete 

sebe. Zavarovanje lahko sklenete tudi za drugo 
osebo, s čimer ta oseba postane zavarovanec.

Mi / naš To smo mi, Vzajemna zdravstvena zavarovalnica d.d., 
Vošnjakova ulica 2, 1000 Ljubljana. 

Upravičenec Oseba, ki smo ji dolžni izplačati zavarovalnino skladno 
s temi pogoji. 

Pogodba Listina, s katero potrjujemo obstoj vašega zavarovanja 
iz sklenjene pogodbe. 

Ponudba Podpisan dokument, ki predstavlja predlog za sklenitev 
zavarovanja in vsebuje vse bistvene elemente pogodbe. 

Premija	
Je znesek, ki nam ga morate plačati skladno s 
pogodbo, če želite, da se vzpostavi zavarovalno kritje 
skladno s temi splošnimi pogoji.

Začetek	
zavarovanja 

Datum, ki je na vaši pogodbi naveden kot datum 
začetka zavarovanja. 

Potek 
zavarovanja

Datum, ki je na vaši pogodbi naveden kot datum, ko 
zavarovanje preneha. 

Zavarovalna	
vsota	

Je znesek, ki pomeni zgornjo mejo obveznosti 
zavarovalnice za posamezno kritje.

Zavarovalnina Je znesek, ki ga izplačamo skladno z določili pogodbe.

Zavarovalni	
primer	

Je dogodek, ki ga krije to zavarovanje in nastopi v času 
zavarovalnega kritja.

Izključitve Dogodki, ki sicer lahko ustrezajo osnovni definiciji 
zavarovalnega primera, a niso kriti s pogodbo. 

Nezgoda
Je vsak nenaden, nepredviden dogodek, ki deluje od 
zunaj in naglo na zavarovančevo telo izven njegove 
volje, pri čemer se zavarovanec telesno poškoduje. 

Asistenčne	
storitve	

Pomoč v primeru nepredvidene bolezni ali poškodbe 
zavarovanca v času nahajanja v tujini ter v drugih 
primerih skladno s temi splošnimi pogoji. 

Asistenčni	
partner

Je naš asistenčni partner, s katerim imamo sklenjeno 
pogodbo o poslovnem sodelovanju in ki skladno s temi 
splošnimi pogoji izvaja asistenčne storitve za naše 
zavarovance.

Kronična	
bolezen

Bolezen, ki ima eno ali več sledečih lastnosti: je 
običajno dolgotrajna in ponavljajoča se, večinoma 
povzroči trajne zdravstvene posledice, bolnik potrebuje 
posebno usposabljanje in rehabilitacijo, da živi z njo, 
potrebuje dolgotrajno opazovanje, zdravljenje, nadzor 
in nego. Za kronično bolezen se štejejo tudi pričakovani 
zapleti te bolezni. Tipične kronične bolezni so na 
primer: sladkorna bolezen, hipertenzija, astma, srčno-žilne 
bolezni, lupus in podobno.

Nujno 
zdravljenje	 
in nujna 
medicinska	
pomoč

Pomeni vse tiste zdravstvene storitve, ki jih ni mogoče 
odložiti, ne da bi bilo ogroženo življenje ali zdravje 
zavarovanca.

Tujina

Je geografsko področje, kjer zavarovancu v skladu s 
pogodbo nudimo zavarovalno kritje. Za tujino se ne 
šteje država, kjer ima zavarovanec prijavljeno uradno 
stalno prebivališče.

Domovina Slovenija ali država zavarovančevega uradnega stalnega 
bivališča, če je v pogodbi tako dogovorjeno.
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5. Kdo	se	lahko	zavaruje?
5.1  Kdo je lahko zavarovanec (zavarovana oseba):

• vi sami ali pa zavarujete drugo osebo (posamično zavarovanje),
• skupina dveh ali več oseb (skupinsko zavarovanje) ali
• družina (družinsko zavarovanje). 

 Pri posamičnem zavarovanju je zavarovanec oseba, ki je navedena na pogodbi. 
 Pri skupinskem zavarovanju so zavarovanci vse osebe, ki so navedene na 

pogodbi oziroma v prilogi k pogodbi. 
 Družinsko zavarovanje po teh splošnih pogojih se lahko sklene za:

• največ dve odrasli osebi mlajši od 75 let, ki sta v družinskem razmerju, in 
njune otroke, pastorke, posvojence ali vnuke do 26. leta starosti, 

• eno odraslo osebo, mlajšo od 75 let in njene otroke, pastorke, posvojence 
ali vnuke do 26. leta starosti.

 Pri družinskem Multitrip zavarovanju ni nujno, da zavarovanci potujejo skupaj.  
5.2  Osebe, ki so stare 75 let ali več, se lahko zavarujejo z doplačilom na premijo 

skladno z našim cenikom. 
5.3  Zavarovanje za tujce v Sloveniji je namenjeno osebam, ki prihajajo v Slovenijo 

in se lahko sklene kot posamično ali skupinsko zavarovanje. Zavarujejo se 
lahko osebe do dopolnjenega 70. leta starosti.

5.4  Ob sklenitvi pogodbe se upošteva dejanska starost zavarovanca, in sicer na 
dogovorjeni datum začetka zavarovanja. 

5.5  Zavarovalec ne more biti oseba, ki ji je v celoti odvzeta popolna poslovna 
sposobnost.

6. Kdaj	se	zavarovanje	začne	in	kdaj	preneha?
6.1 Zavarovanje za tujino lahko sklenete za enkratno potovanje v tujino z 

določenim trajanjem ali za večkratna potovanja v tujino v okviru enega (1) leta 
(Multitrip zavarovanje).

6.2 Zavarovanje za tujce lahko sklenete z določenim trajanjem, vendar največ do 
vključno enega (1) leta.

6.3 Zavarovanje in zavarovalno kritje se prične ob 00:00 uri tistega dne, ki je v 
pogodbi naveden kot datum začetka zavarovanja (upošteva se časovni pas 
Slovenije), če ste do tedaj plačali premijo. Celotna premija zapade v plačilo ob 
sklenitvi zavarovanja in pred začetkom potovanja, če ni dogovorjeno drugače.

6.4 Zavarovalno kritje za tujce v Sloveniji velja po poteku čakalne dobe, ki je 
navedena na zavarovalni pogodbi.

6.5 Multitrip zavarovanje velja za neomejeno število odhodov v tujino znotraj 
enega zavarovalnega leta, pri čemer zavarovalno kritje za posamezno 
potovanje v tujino traja največ prvih devetdeset (90) dni.  

6.6 Zavarovalno kritje pri poslovnih potovanjih velja izključno za čas, ko ste z 
ustreznim nalogom delodajalca na službeni poti v tujini. 

6.7 Zavarovanje preneha ob 24:00 uri tistega dne, ki je v pogodbi naveden kot dan 
prenehanja. 

6.8 Zavarovanje preneha tudi v primeru smrti zavarovanca ter drugih primerih 
opredeljenih v teh splošnih pogojih. 

6.9 Zavarovalno kritje za zavarovanca, ki je dopolnil 26 let in je vključen v 
družinsko zavarovanje, preneha ob izteku zavarovalnega leta, v katerem je 
dopolnil 26 let.

6.10  Asistenčne storitve klepet z zdravnikom po teh pogojih ni mogoče podaljšati, 
če pogodbeni partner bistveno spremeni pogoje sodelovanja ali odpove 
sodelovanje z nami. V tem primeru bo navedena asistenčna storitev prenehala 
z iztekom tekočega zavarovalnega leta.

7.	 Kje	zavarovanje	velja?
7.1 Pogodbo lahko sklenete za Hrvaško ali za vse države sveta. Zavarovanje in 

zavarovalno kritje ne velja na ozemlju Slovenije in na ozemlju države, v kateri 
ima zavarovanec prijavljeno uradno stalno bivališče.

7.2 Zavarovanje za tujce v Sloveniji velja na območju Slovenije in njenih sosednjih 
državah (Hrvaška, Italija, Avstrija, Madžarska).

PODROBNO O ZAVAROVANJU

8. Kaj krije zavarovanje? 
8.1  Zavarovanje in zavarovalno kritje velja za območje, ki je navedeno v pogodbi, 

in nudi asistenčne storitve ter krije nujne stroške zdravljenja, stroške prevoza 
in druge stroške, skladno s temi splošnimi pogoji, ki so nastali v času, ko se 
nahajate v:
• tujini,
• Sloveniji in njenih sosednjih državah, če ste tujec in ste zavarovanje sklenili 

za čas bivanja v Sloveniji.
8.2 Zavarovalni primer nastane, če v času zavarovalnega kritja nastopi bolezen 

ali poškodba ter posledično upravičena potreba po nujnih zdravstvenih in 
drugih storitvah, skladno s temi splošnimi pogoji, ter se konča v trenutku, ko 
po mnenju lečečega zdravnika zdravljenje ni več potrebno oziroma z vašo 
vrnitvijo v domovino. 

8.3 Nov zavarovalni primer nastane, ko so zaradi nepredvidenih bolezni ali 
nezgod, ki s prejšnjimi niso v vzročni zvezi, potrebne zdravstvene ali druge 
storitve.

8.4  Zavarovanje in zavarovalno kritje v skladu s temi splošnimi pogoji velja 

tudi, če je zavarovalni primer nastal kot posledica nezgode ali bolezni, ki 
jo utrpite pri izvajanju visoko tveganih aktivnosti ter ekstremnih športov na 
profesionalni ali rekreativni ravni in ste za to plačali ustrezno višjo premijo. 
Seznam športov, za katere je potrebno doplačilo, je objavljen na naši spletni 
strani www.vzajemna.si. 

 
 Nabor vseh možnih kritij, ki jih zavarovanje krije, vam na kratko predstavljamo 

v spodnji tabeli, podrobneje pa so kritja opisana v nadaljevanju. Vaša izbrana 
kritja so sicer navedena v vaši pogodbi.

9.	 Asistenčne	storitve
9.1  Asistenčne storitve zagotavlja naš asistenčni partner, ki štiriindvajset (24) ur  
 na dan in sedem (7) dni v tednu zagotavlja:

• dosegljivost na vaše telefonske klice z možnostjo povračila telefonskih 
stroškov,

• organizacijo nujne zdravstvene pomoči, 
• organizacijo nujnih zdravstvenih prevozov, 
• obveščanje, namenjeno vam in vašim najbližjim,
• druge potrebne asistenčne storitve povezane z zavarovalnim primerom po 

dogovoru z nami.
 Če je tako dogovorjeno, asistenčne storitve obsegajo tudi storitev klepet	z	

zdravnikom. Gre za storitev našega pogodbenega partnerja, ki jo zavarovalec 
lahko koristi v času trajanja zavarovanja skladno s pogoji uporabe storitve. 
Če boste zaradi nenujnih zdravstvenih težav potrebovali nasvet zdravnika, 
vam bo omogočen klepet z zdravnikom preko različnih klepetalnikov 24 ur 
na dan in vse dni v letu. Klepet z zdravnikom je namenjen podajanju splošnih 
zdravstvenih informacij zavarovalcu in ne nadomešča zdravstvene diagnoze 
oziroma zdravljenja ter ni namenjen reševanju nujnih zdravstvenih primerov 
in nujnih zdravstvenih stanj, ki ogrožajo življenje.

10.	 Nujni	stroški	zdravljenja
10.1 Nujni stroški zdravljenja obsegajo:

• stroške nujne medicinske oskrbe, vključno z zdravili in medicinskimi pripomočki 
izdanimi na zdravniški recept ali predpisanimi na zdravniškem izvidu,

• stroške zdravljenja do dne, ko vam zdravstveno stanje dovoljuje prevoz v 
domovino, kjer boste nadaljevali zdravljenje,

• stroške nujne zobozdravstvene pomoči, ki je potrebna za odpravo akutne 
bolečine zaradi bolezni ali sveže poškodbe zobovja, vključno z ekstrakcijo 
zoba, kakor tudi enostavnih popravil zobnih protez, če zavarovancu zaradi 
tega prehranjevanje ni omogočeno, 

Splošni pogoji zavarovanja za tujino SP-TAS-22

Asistenčne	storitve Pomoč pri organizaciji zdravstvenih storitev v primeru 
nepredvidene bolezni ali poškodbe zavarovanca v 
času bivanja v tujini ter v drugih primerih skladno s temi 
splošnimi pogoji.

Kritje	nujnih	 
stroškov	zdravljenja

Pomeni vse tiste zdravstvene storitve, ki jih ni mogoče 
odložiti, ne da bi bilo ogroženo življenje ali zdravje 
zavarovanca.

Kritje	nujnih	 
stroškov	prevoza

Pomeni kritje organizacije in stroškov prevoza, ki 
nastanejo zaradi zavarovalnega primera, ki je krit  
s temi splošnimi pogoji.

Kritje	stroškov	
namestitve

Pomeni kritje stroškov namestitve za:
• vas, če se zaradi zdravstvenih razlogov ne morete 

vrniti v domovino skladno s temi splošnimi pogoji,
• vašega družinskega člana ali osebo, ki ostane  

v vašem spremstvu, v primeru vaše hospitalizacije.

Kritje	stroškov	 
iskanja	in	 
reševanja

Pomeni kritje stroškov zaradi iskanja oziroma reševanja 
v primeru nastopa vaše nepredvidene bolezni ali 
poškodbe na težje dostopnem območju, skladno s temi 
splošnimi pogoji.  

Kritje	stroškov	
odvetniških	 
storitev

Pomeni kritje stroškov organizacije odvetniške pomoči, 
stroškov prevajalca po telefonu, varščine, skladno  
s temi splošnimi pogoji. 

Kritje	stroškov	
zdravljenja	akutnega	
poslabšanja	 
kroničnih	bolezni

Pomeni kritje stroškov zdravstvenih storitev, v zvezi 
z akutnim poslabšanjem kroničnih bolezni, do višine 
zavarovalne vsote opredeljene v pogodbi.

Dodatno	kritje	za	
primer	nezgode	
v tujini 

Obsega kritje v primeru trajne invalidnosti nad 40 % 
in nadomestilo za podaljšano bivanje v bolnišnici  
v primeru nezgode v tujini.

Klepet	
z	zdravnikom	

V času trajanja zavarovanja bo zavarovalcu na voljo 
klepet z zdravnikom preko različnih klepetalnikov 24 ur 
na dan in vse dni v letu.
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• stroške prevoza do najbližje bolnišnice ali klinike in nazaj do mesta 
nahajanja v tujini,

• stroške zdravljenja akutnega poslabšanja kroničnih bolezni, kadar nastanejo 
nenadni, hudi simptomi in drugi znaki, ki so značilni za posamezno kronično 
bolezen.

11.	 Nujni	stroški	prevoza
11.1  Stroški vašega prevoza, ki ga organiziramo v sodelovanju z asistenčnim 

partnerjem, obsegajo: 
• stroške prevoza do bivališča ali bolnišnice v domovini, če iz zdravstvenih 

razlogov to ni mogoče na način, kot ste ga sicer načrtovali, vključno s 
spremstvom zdravstvene ekipe, če bi to zahtevalo vaše zdravstveno stanje,

• stroške prevoza posmrtnih ostankov v domovino,
• stroške prevoza zaradi nujne predčasne vrnitve v domovino, v primeru 

težje bolezni ali smrti vašega  družinskega člana (zakonec, izven zakonski 
partner, starši, stari starši, otroci, brat, sestra, vnuk, vnukinja, tast, tašča, 
zet, snaha). 

11.2  V primeru vaše hospitalizacije ali smrti v tujini krijemo tudi stroške prevoza, ki 
nastanejo zaradi zavarovalnega primera, in sicer za:
• prihod vašega družinskega člana, če spremstva iz prve alineje prvega 

odstavka točke 11.1 ni mogoče zagotoviti (kriti so stroški prihoda v tujino in 
stroški povratka v domovino),

• osebo, ki v primeru hospitalizacije, ostane v vašem spremstvu po priporočilu 
lečečega zdravnika (priporočilo zdravnika ni potrebno, če je hospitalizirani 
zavarovanec mladoleten),

• prihod vašega družinskega člana, če ste v tujini sami in ste hospitalizirani ter 
se zaradi zdravstvenih razlogov ne morete vrniti v domovino (kriti so stroški 
prihoda v tujino in stroški povratka v domovino),

• povratek vašega mladoletnega otroka, če za vrnitev domov nima drugega 
spremstva. 

11.3 Stroški prevoza so praviloma kriti na podlagi našega soglasja, ki ga pridobite 
s klicem v asistenčni center. Pri povračilu stroškov prevoza vam povrnemo 
stroške v višini najugodnejšega ponudnika (če je to javni prevoz, se upošteva 
stroške za ekonomski razred). 

12.	 Drugi	stroški	
12.1  Drugi stroški obsegajo stroške namestitve, stroške iskanja in reševanja ter 

stroške odvetniških storitev.
12.2  V primeru vaše hospitalizacije krijemo tudi stroške namestitve:

• družinskemu članu, če spremstva iz prve alineje prvega odstavka točke 11.1 
ni mogoče zagotoviti,

• osebi, ki v primeru hospitalizacije, ostane v vašem spremstvu po priporočilu 
lečečega zdravnika (priporočilo zdravnika ni potrebno, če je hospitalizirani 
zavarovanec mladoleten),

• družinskemu članu, če ste v tujini sami in ste hospitalizirani ter se zaradi 
zdravstvenih razlogov ne morete vrniti v domovino,

• če se zaradi zdravstvenih razlogov ne morete vrniti v domovino, kot je bilo 
prvotno načrtovano, ali pa morate zaradi bolezni oziroma poškodbe ostati v 
kraju, ki ni bil prvotno načrtovan. 

 Skladno s temi pogoji krijemo tudi stroške namestitve v primeru odrejene 
karantene ali izolacije zaradi bolezni.

12.3  Stroški iskanja in reševanja so stroški, ki nastanejo zaradi iskanja oziroma 
reševanja v primeru nastopa vaše nepredvidene bolezni ali poškodbe na 
težje dostopnem območju, kot so zlasti gore, morja, jezera, jame, puščave in 
podobno, in obsegajo:
• stroške iskanja, ki nastanejo po nastopu nepredvidene bolezni ali poškodbe, 

v primeru, da ste uradno pogrešani, 
• stroške reševanja, ki nastanejo po nastopu nepredvidene bolezni ali 

poškodbe in po tem, ko ste bili že locirani. Stroški reševanja obsegajo 
stroške samega reševanja in stroške vašega prevoza s kraja nesreče do 
najbližjega zdravstvenega centra ali bolnišnice v tujini. Stroški prevoza so v 
tem primeru sestavni del stroškov reševanja.

 Stroški iskanja in reševanja so kriti na podlagi našega soglasja, ki ga pridobite 
s klicem v asistenčni center. V razmerah, ko klic v asistenčni center zaradi 
objektivnih okoliščin ni mogoč, to storite takoj, ko bo možno.

12.4  Stroški odvetniških storitev so:
• stroški organizacije odvetniške pomoči, če so po veljavnem pravu tuje 

države, v kateri se nahajate, zoper vas pričeti postopki za ugotavljanje 
kazenske ali civilne odgovornosti, in sicer za škodo, ki ste jo povzročili 
tretjim osebam ali za druga protipravna dejanja, storjena iz malomarnosti, 

• stroški prevajalca po telefonu, ki vam ga zagotovimo v sodelovanju z 
asistenčnim partnerjem in

• varščina, pri čemer ste nam dolžni znesek varščine povrniti najkasneje 
trideset (30) dni po prejetju računa z naše strani. 

 Odškodnina in stroški pravne obrambe niso kriti.

13.	 Dodatno	kritje	za	primer	nezgode	v	tujini	
13.1 Za nezgodo po teh pogojih se šteje nenaden, nepredviden dogodek, ki nastane 

v času zavarovalnega kritja ter deluje od zunaj in naglo na zavarovančevo telo 
izven njegove volje, pri čemer se zavarovanec telesno poškoduje.

13.2 Za nezgodo štejejo dogodki, ki so našteti v spodnji preglednici: 

13.3	 Uvod
13.3.1 Zavarovanju za tujino se lahko priključi dodatno kritje za primer nezgode v 

tujini, ki obsega:
• izplačilo zavarovalne vsote v primeru nastanka trajne invalidnosti nad 40 % in
• bolnišnično nadomestilo.

13.3.2 Dodatnega kritja za primer nezgode v tujini ni mogoče skleniti samostojno 
brez zavarovanja za tujino. Časovna in geografska veljavnost dodatnega kritja 
za primer nezgode v tujini je vezana na časovno in geografsko veljavnost 
zavarovanja za tujino.

13.3.3 V primeru priključitve dodatnega kritja za primer nezgode v tujini je sestavni 
del teh splošnih pogojev tudi Tabela trajne invalidnosti zaradi nezgode (v 
nadaljevanju Tabela), ki je ob sklenitvi objavljena na naši spletni strani www.
vzajemna.si. Skupne določbe teh splošnih pogojev se smiselno uporabljajo in 
veljajo tudi za dodatno kritje.

13.3.4 Dodatno kritje za primer nezgode v tujini se lahko zavarovanju za tujino 
priključi za osebe do dopolnjenega 75. leta starosti.

13.4	 Naše	obveznosti
13.4.1 Če ste zaradi nezgode v tujini postali trajni invalid in je ugotovljena stopnja 

invalidnosti nad 40 %, vam izplačamo celotno zavarovalnino za trajno 
invalidnost. Za oceno stopnje invalidnosti zaradi nezgode se uporablja 
Tabela. 

13.4.2 Stopnja invalidnosti nad 40 % se praviloma ugotavlja najprej šest (6) mesecev 
po končanem zdravljenju, če v Tabeli ni drugače opredeljeno, in so posledice 
poškodb ustaljene. Če zdravljenje ni končano niti po treh (3) letih od dneva 
nezgode v tujini, se kot končno stanje šteje stanje po izteku tega roka. V 
vsakem primeru se pri ugotavljanju odstotka skupne invalidnosti odšteje že 
morebitni odstotek vaše invalidnosti, ki je posledica predhodnih nezgod ali 
bolezni pred sklenitvijo te pogodbe oziroma tega kritja.

13.4.3 V primeru, ko je zaradi nezgode potrebna nastanitev in zdravljenje v bolnišnici 
v tujini, vam izplačamo bolnišnično nadomestilo za nočitve v bolnišnici v tujini. 
Bolnišnično nadomestilo bomo izplačali za bolnišnične dni od 5 (petega) dne 
bivanja v bolnišnici dalje. Po posamični nezgodi v tujini ste upravičeni do 
izplačila za največ trideset (30) nočitev.

13.5	 Kdaj	preneha	dodatno	kritje	za	primer	nezgode	v	tujini
13.5.1 Dodatno kritje za primer nezgode v tujini avtomatično preneha ob prenehanju 

zavarovanja za tujino.
13.5.2 Dodatno kritje za primer nezgode v tujini za posameznega zavarovanca iz 

pogodbe preneha tudi ob izplačilu zavarovalnine za trajno invalidnost.  
13.5.3 Dodatno kritje za primer nezgode v tujini preneha ob izteku zavarovalnega 

leta, v katerem zavarovanec dopolni 75 let.
 
13.6	 Izključitve
13.6.1 Pri dodatnem kritju za primer nezgode v tujini so izključene vse naše 

obveznosti iz 17. točke teh splošnih pogojev, ki se nanašajo na nezgodo.
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Kaj	je	nezgoda?

• padec na istem nivoju ali z višine
• zdrs
• prometna nesreča
• udarec električnega toka ali strele
• udarec s predmetom ali ob kakšen predmet
• udarec ali ugriz živali
• ranitev z orožjem, drugimi predmeti ali eksplozivnimi snovmi
• vbod s predmetom
• pretrganje mišic ali sklepnih vezi, ki nastanejo zaradi hitrih telesnih kretenj 

ali nenadnih naporov
• prelomi zdravih kosti, ki nastanejo zaradi hitrih telesnih kretenj ali nenadnih 

naporov
• opekline z ognjem ali elektriko, vročimi predmeti, tekočinami ali paro, 

kislinami in podobno
• zastrupitev z gobami in kemičnimi snovmi
• zastrupitve zaradi vdihavanja plinov ali strupenih par, razen poklicnih obolenj
• zadavljenje kot posledica nezgode in utopitev
• prekomerni telesni napori, nagle telesne kretnje do katerih pride brez 

zunanjega vzroka, vendar le, če povzročijo najmanj popolno pretrganje 
mišic, popoln izpah sklepa, popolno pretrganje sklepnih vezi, popoln 
prelom zdravih kosti, zlom stalnih zdravih zob (ne velja za stalne zobe, 
ki so konzervativno ali protetično oskrbovani) in če so bili neposredno po 
poškodbi ugotovljeni v bolnišnici ali zdravstveni ustanovi

• izguba ali zlom zdravih zob zaradi nezgode
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NAŠE OBVEZNOSTI IN PRAVICE

14.	 Katere	so	naše	obveznosti?
14.1 Obvezujemo se, da bomo ob nastanku posameznega zavarovalnega primera 

izpolnili vse s pogodbo določene obveznosti. 
14.2 Za vas bomo s pomočjo pogodbenega asistenčnega partnerja organizirali 

nujno zdravljenje, nujen prevoz v domovino ali druge storitve in vas vodili 
skozi proces uveljavljanja le-teh. Stroške opravljenih storitev, ki so opredeljeni 
v naši pogodbi, vam bomo povrnili ali jih bomo poravnali direktno izvajalcu, če 
se tako dogovorimo. 

15.	 Kaj	je	podlaga	in	na	kakšen	način	uveljavljate	pravice	iz	zavarovanja?
15.1 Če težje zbolite ali se težje poškodujete ali potrebujete bolnišnično zdravljenje 

ali prevoz v domovino, morate o tem nemudoma oziroma takoj, ko je to 
mogoče obvestiti naš asistenčni center na telefon +386 1 47 18 777. 

15.2 Asistenčni center na podlagi vaše identifikacije in podanih informacij najprej preveri 
veljavnost pogodbe in obseg kritij. Če ste upravičeni do asistenčnih storitev in 
plačila stroškov, poskrbi za izvedbo aktivnosti, skladno s sklenjeno pogodbo.

15.3 Če lažje akutno zbolite ali se lažje poškodujete, klic v asistenčni center ni 
potreben. V tem primeru stroške nujnih zdravstvenih oziroma drugih storitev 
plačate sami, nato pa njihovo povračilo uveljavljate neposredno pri nas. Če 
se tako dogovorimo, lahko plačilo stroškov uredimo tudi neposredno izvajalcu 
opravljenih storitev. 

15.4 Zahtevek za uveljavljanje zavarovalnine nam posredujte najkasneje v roku 
treh (3) mesecev po vrnitvi v domovino. Za rešitev vašega zahtevka bomo 
potrebovali naslednjo dokumentacijo o zavarovalnem primeru: 
• račun o opravljeni storitvi oziroma nastalih stroških (na zahtevo 

zavarovalnice potrebno predložiti original račun), 
• vso zdravstveno dokumentacijo o zavarovalnem primeru ter
• ostalo dokumentacijo in informacije, ki bi jih potrebovali za rešitev vašega 

primera. 
 Morebitne stroške pridobitve dokumentacije nosite sami. 
15.5  Iz računov za zdravstvene storitve mora biti razviden datum opravljene storitve 

ter podatki o izstavljalcu računov ter zavarovančevo ime, opis bolezni in 
opravljene storitve. Iz računov za zdravila morajo biti razvidna še predpisana 
zdravila, iz računov za zobozdravstvene storitve pa opis zdravljenih zob in 
opravljenih posegov.

 Če je potreben prevod dokumentacije, stroške uradnega prevoda nosi 
zavarovanec oziroma upravičenec.

15.6 Stroške nujnih telefonskih klicev na asistenčno številko vam povrnemo 
na osnovi ustreznih dokazil (računa za telefonski klic ali/in izpisa klicev 
mobilnega operaterja). 

15.7 V prijavi nezgode iz naslova dodatnega kritja nam morate navesti in 
predložiti vsa potrebna dejstva in podatke, ki jih zavarovalnica zahteva za 
rešitev zavarovalnega primera iz naslova dodatnega kritja, zlasti o kraju in 
času nastanka nezgode v tujini, opis dogodka, izvide zdravnika in drugo 
dokumentacijo na našo zahtevo. Če je zaradi nezgode v tujini potrebna 
nastanitev v bolnišnici, je pri uveljavljanju nadomestila potrebno predložiti 
dokazilo o bivanju v bolnišnici, ki mora vsebovati vaše ime, priimek, naslov, 
rojstni datum, datum sprejema in odpusta iz bolnišnice. 

15.8 Izvajalec zdravstvene storitve v celoti odgovarja za njeno kakovostno izvedbo, zato 
je izrecno izključena kakršnakoli naša odškodninska odgovornost, ki se nanaša na 
zdravstvene storitve, opravljene skladno s pravicami iz sklenjene pogodbe.

15.9 Če boste potrebovali nasvet zdravnika, se boste z njim lahko povezali preko 
različnih klepetalnikov. Pred prvim klepetom z zdravnikom boste potrdili pogoje 
uporabe storitve našega pogodbenega partnerja. Pogodbeni partner v celoti 
odgovarja za kakovostno izvedbo storitve, zato je izrecno izključena kakršnakoli 
naša odškodninska odgovornost, ki se nanaša na izvedbo te storitve.

16.	 Obravnava	zavarovalnega	primera
16.1 Zavarovalnino vam povrnemo v višini zneska stroškov, preračunanega v EUR 

na dan odobritve izplačila, najpozneje v štirinajstih (14) dneh od dneva, ko 
smo prejeli zahtevek in vso potrebno dokumentacijo v zvezi s tem škodnim 
primerom. Rok se lahko ustrezno podaljša, če je za ugotovitev obstoja in 
višine naše obveznosti potreben daljši čas. 

16.2 Zahtevki iz pogodbe zastarajo v skladu z zakonskimi določili, ki urejajo 
obligacijska razmerja v Republiki Sloveniji.

17.	 Katere	so	omejitve	naših	obveznosti?
17.1  Izključene so vse naše obveznosti v naslednjih primerih:

• na območju državljanske vojne ali vojne s tujo državo, invazije, nemirov in 
vstaj, stavk ali demonstracij, poskusov umora oziroma, če je zavarovalni 
primer nastal v neposredni povezavi z opisanimi dogodki, ter v drugih 
podobnih primerih, če zavarovalnica oceni, da je tveganje visoko;

• kadar ste na območju, kjer obstaja tveganje vojnih, političnih ali drugih okoliščin, 
ki bi takšne storitve onemogočile ali pa bi bile upravičeno neizvedljive;

• terorističnih akcij ali sabotaž vključno z nuklearnim, kemičnim ali biološkim 
terorizmom; 

• samomora ali poskusa samomora ali naklepne samopoškodbe; 
• vožnje motornih in drugih vozil brez ustreznih uradnih dovoljenj;

• ravnanja pod vplivom alkohola, mamil, zdravil ali psihoaktivnih snovi. V primeru 
prometne nesreče se šteje, da je le ta nastala zaradi delovanja alkohola na 
zavarovanca, če stopnja alkohola v krvi zavarovanca presega dovoljeno 
mejo alkohola v krvi za udeležence v prometu skladno z veljavno slovensko 
zakonodajo. Če se ta dejstva ugotovijo naknadno, si pridružujemo pravico 
terjati nazaj vse zneske, ki smo jih na podlagi takšnih zahtevkov že izplačali;

• sodelovanja pri pripravi, poskusu ali izvršitvi naklepnega kaznivega dejanja, 
kakor tudi pri pobegu po takšnem dejanju, ter sodelovanja pri pretepu ali 
fizičnem obračunavanju, razen v primeru dokazane samoobrambe;

• radioaktivnega sevanja kateregakoli nuklearnega materiala, kemičnega 
onesnaženja ali zaradi eksplozije;

• vseh oblik žarčenja, kot tudi izpostavljenosti svetlobi, sončnim in drugim žarkom 
in spremembi temperature, razen v primeru reševanja tujega življenja;

• epidemije/pandemije, onesnaženja okolja ali naravnih nesreč; 
17.2  Naše obveznosti so izključene tudi, če je zavarovalni primer nastal kot 

posledica nezgode ali bolezni, ki jo utrpite: 
• pri izvajanju visoko tveganih aktivnosti ter ekstremnih športov na 

profesionalni ali rekreativni ravni, razen če je to na pogodbi posebej 
dogovorjeno in je za to plačana ustrezna višja premija;

• pri vseh aktivnostih nad 6.000 m nadmorske višine;
• med opravljanjem poklicne dejavnosti na vojnem območju oziroma mirovni 

misiji.
17.3 Izključene so tudi naše obveznosti, če so stroški nastali zaradi:

• zdravljenja ali zdravniške oskrbe in posledic zdravljenja, ki z medicinskega 
vidika ni nujno potrebno, kamor sodijo tudi vse zobozdravstvene storitve  
z izjemo storitev navedenih v 10. točki; 

• izdelave nadomestnih zob, zobnih kron;
• zdravljenja kroničnih bolezni (razen v primeru akutnega poslabšanja);
• bolezni, zdravstvenih stanj in poškodb, ki so obstajale pred odhodom v tujino, ali 

so se pojavile pred odhodom v tujino in do odhoda niso bile v celoti odpravljene; 
• zdraviliškega zdravljenja, kiropraktike in fizikalne terapije ter helioterapije; 
• storitev, ki niso strokovno doktrinarno priznana medicinska metoda  

v Republiki Sloveniji ali pa so eksperimentalne narave;
• estetskega zdravljenja, namestitve umetnih udov ter vseh medicinskih 

pripomočkov in opreme, ki ni nujna za življenje; 
• preventivnega cepljenja in preventivnih ter kontrolnih zdravstvenih 

pregledov; 
• načrtovanega zdravljenja in načrtovanih operativnih posegov;
• nadstandardnih storitev v bolnišnici, kot so na primer enoposteljna soba, 

telefon, TV;
• prevoza zaradi lažjih zdravstvenih težav, ki bi se lahko zdravile na kraju 

škodnega dogodka in vas ne bi ovirale pri nadaljevanju dopustovanja 
oziroma potovanja;

• zdravljenja ali operacije, ki se lahko brez kakršnih koli posledic za vas 
prestavi na čas po vaši vrnitvi v domovino; 

• zdravljenja ali medicinske nege, ki vam jo nudi vaš spremljevalec, s katerim 
potujete;

• psihičnih motenj, duševnih bolezni in depresij;
• spolno prenosljivih bolezni, vključno z AIDS-om;
• nosečnosti, rednih pregledov v času nosečnosti, komplikacij v nosečnosti 

ter poroda, razen v primeru reševanja življenja matere oziroma otroka;
• umetne oploditve, prekinitve nosečnosti, zdravljenja neplodnosti ali 

kontracepcije;
17.4  Naše obveznosti prenehajo, če odklonite predlagano nujno zdravljenje, 

prevoz v domovino ali druge storitve, ki jih za vas organiziramo. 

OSTALO

18. Odpoved	pogodbe
18.1  Zavarovanje lahko izjemoma odpoveste. Če zavarovanje odpoveste po 

pričetku zavarovalnega kritja, nam praviloma pripada premija za celotno 
obdobje trajanja zavarovanja. 

18.2  Če ste zavarovali drugo osebo, morate o prekinitvi pogodbe obvezno obvestiti 
zavarovanca.

18.3  Če ste sklenili zavarovanje na daljavo (tj. preko interneta, po pošti in podobno) 
ter za obdobje enega meseca ali več, imate v skladu z zakonom, ki ureja 
varstvo potrošnikov pravico, da odstopite od pogodbe s pisnim sporočilom 
zavarovalnici. Odstopite lahko v petnajstih (15) dneh od dneva sklenitve 
pogodbe. Če je zavarovanje na daljavo sklenjeno za obdobje, krajše od enega 
meseca, odstop od pogodbe ni možen.

18.4 Če predčasno prenehate s potovanjem, vam premije za preostalo dobo 
zavarovanja ne vračamo.

19. Osebni	podatki
19.1 Vse pomembne informacije glede obdelave osebnih podatkov za namen 

sklenitve in izvajanja zavarovanja ter druge namene, za katere obdelujemo 
osebne podatke, in informacije o pravicah, ki izhajajo iz naslova osebnih podatkov, 
so zbrane v Politiki zasebnosti Vzajemne d.d., ki je dostopna na www.vzajemna.
si. Za hitro in točno komunikacijo je posebej pomembno, da imamo ažurne osebne 
in kontaktne podatke (ime, priimek, naslov, elektronski naslov, telefonska 
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številka), zato vas prosimo, da nam te sproti pisno sporočate na naslov Vzajemna 
zdravstvena zavarovalnica d.d., Vošnjakova ulica 2, 1000 Ljubljana ali na 
elektronski naslov info@vzajemna.si. 

19.2 Ob sklenitvi zavarovanja bomo našemu pogodbenemu partnerju, za namen  
identifikacije in koriščenja storitve klepet z zdravnikom, posredovali osebne 
podatke zavarovalca (zlasti ime, telefonsko številko, elektronski naslov, letnico 
rojstva, spol, številko police). Zavarovalec bo od pogodbenega partnerja 
prejel povezavo, preko katere bo lahko koristil storitev klepet z zdravnikom. 
Za namen spremljanja izvajanja storitve nas bo pogodbeni partner seznanil 
s podatkom o številu koriščenj. Podrobneje se boste z obdelavami osebnih 
podatkov za namen izvajanja storitve klepet z zdravnikom seznanili pred 
prvim koriščenjem storitve. 

20. Postopek	pritožbe
20.1  V primeru spora v zvezi s pogodbo se spor lahko rešuje v izvensodnem 

postopku z vložitvijo pritožbe. Pritožbo vložite ustno ali pisno na naši 
poslovni enoti, preko spletne strani www.vzajemna.si ali po elektronski pošti 
vzajemna-skode@vzajemna.si.

20.2 Pritožbo obravnava naš pristojni organ v skladu s pravilnikom, ki ureja interni 
pritožbeni postopek. Interni pritožbeni postopek je organiziran na dveh 
stopnjah. Odločitev pritožbene komisije na drugi stopnji je dokončna.

20.3 Če se z odločitvijo pritožbene komisije na drugi stopnji ne boste strinjali ali 
če zavarovalnica o pritožbi ne bo odločila v tridesetih (30) dneh po prejemu, 
lahko postopek za izvensodno rešitev spora nadaljujete pri Mediacijskem 
centru Slovenskega zavarovalnega združenja, Železna cesta 14, 1001 
Ljubljana, telefon: 01/300 93 81, elektronski naslov: irps@zav-zdruzenje.si, 
spletni naslov: www.zav-zdruzenje.si.

21. Končne	določbe
21.1  Za odnose med zavarovalnico, zavarovancem, zavarovalcem, upravičencem 

in ostalimi osebami, ki niso urejeni s temi pogoji, se uporabljajo določila 
zakona RS, ki ureja obligacijska razmerja.

21.2  V primeru spora je za sojenje pristojno sodišče Republike Slovenije, krajevno 
pa sodišče v Ljubljani. 

21.3  Veljavni statut Vzajemne d.d. je na vpogled na sedežu Vzajemne d.d. in na 
sklepalnih mestih PE ter na spletni strani www.vzajemna.si, kjer bo omogočen 
tudi vpogled v njegove nadaljnje spremembe. 

21.4  Poročilo o solventnosti in finančnem položaju zavarovalnice se objavi na 
spletni strani www.vzajemna.si.   

21.5  Za izvajanje nadzora nad zavarovalnico je pristojna Agencija za zavarovalni 
nadzor, Trg republike 3, Ljubljana.

 Ti pogoji se uporabljajo od 15. 5. 2022.
 Redakcijski popravek, julij 2025 (sprememba pravnoorganizacijske oblike)

Splošni pogoji zavarovanja za tujino SP-TAS-22



SEZNAM REKREATIVNIH ŠPORTOV 
S 50 % DOPLAČILOM

AKROBATSKO LETENJE

AKROBATSKO SMUČANJE

AVTO-MOTO ŠPORTI

BASE JUMPING

BORILNE VEŠČINE

BUNGEE JUMPING

DESKANJE IZVEN UREJENIH SMUČIŠČ

DOWNHILL

EKSTREMNI POHODI V VISOKOGORJE BREZ USPOSOBLJENIH GORSKIH VODNIKOV

EKSTREMNI POHODI, KI NISO DEL ORGANIZIRANEGA POHODNIŠTVA

HELI SMUČANJE

JADRALNO PADALSTVO ALI PODOBNE DEJAVNOSTI (LETENJE Z ZMAJI, JADRALNIMI LETALI IPD.)

JAMARSTVO

JAMSKO POTAPLJANJE

JOCKEY

KAJTANJE

KOLESARSKE DIRKE

KONJSKE DIRKE

LEDNO PLEZANJE

MOTOCIKLIZEM

MOTONAVTIKA

PADALSTVO

PLANINARJENJE ALI TREKING NAD 3000 M

PODVODNO POTAPLJANJE BREZ MEDNARODNO PRIZNANE LICENCE 
(RAZEN POTAPLJANJA POD NADZOROM INŠTRUKTORJA Z USTREZNO LICENCO)

POTAPLJANJE NA DAH

PROSTO PLEZANJE

RAZISKOVANJE JAM

REČNI BOB

SMUČANJE IZVEN UREJENIH SMUČIŠČ

SMUČARSKI POLETI

SMUČARSKI SKOKI

ŠPORTNE AKTIVNOSTI NA DIVJIH VODAH

ŠPORTNO LETALSTVO

TURNO SMUČANJE

ULTRA MARATON

VOŽNJE PO DIRKALIŠČIH

SEZNAM RIZIČNIH UDEJSTVOVANJ  
S 50 % DOPLAČILOM
POTOVANJA EKSPEDICIJSKE NARAVE NA NEOSVOJENA IN NERAZISKANA PODROČJA

RAVNANJE Z EKSPLOZIVNIMI SREDSTVI

UPORABA STRELNEGA OROŽJA

ZA VSE ŠPORTNE AKTIVNOSTI, KI SE IZVAJAJO NA PROFESIONALNI RAVNI, 
JE POTREBNO DODATI DOPLAČILO V VIŠINI 100 %.
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INTRODUCTION

1. What is Insurance abroad? 
1.1 Insurance abroad is health insurance intended for covering the costs of urgent 

medical and related services abroad, pursuant to these General Terms and 
Conditions for Insurance abroad SP-TAS-22 (hereinafter: the General Terms 
and Conditions). It includes medical assistance, i.e. if you get sick or injured 
while staying abroad. 

1.2 These General Terms and Conditions are a constituent part of the insurance 
contract (hereinafter: the Contract). By concluding the Contract, you also 
accept the provisions of these General Terms and Conditions. The other 
constituent parts of the Contract are: offer, provided that the insurance is 
taken out on the basis of an offer, Contract, separate written statements of the 
contracting parties, if any, and other attachments to the Contract.

2.	 Definitions	of	commonly	used	terms

 

GENERAL ABOUT INSURANCE

3.	 About	your	Contract
3.1 The Contract can be concluded on the basis of a written offer or by the parties 

signing the Contract or agreeing, in another way, on the essential elements of 
the contract, such as the determination of the scope of coverage, premium, 
insurance period and sum insured.

3.2 Before signing the Contract, you may be required to submit an offer. In such 
case, you have to send us, in written or electronic form provided by us, a 
completed and signed offer, which constitutes a proposal for concluding the 
Contract. The offer submitted to us shall be binding for eight (8) days after its 
receipt, unless a shorter date is specified by the person who submitted it. If 
we do not reject your offer within this period, it is considered accepted by us, 
and the Contract is deemed to have been concluded on the day we received 
the offer. 

3.3 We may reject your offer to conclude the Contract without explanation.
3.4 In the case of distance contracts, your signature may, if so determined, replace 

the payment of the first premium. In such case, the Contract is considered 
concluded when you pay the premium. 

3.5 As a rule, insurance must be taken out prior to the insured’s departure 
abroad, at the time while the insured is still in Slovenia or the country of official 
permanent residence. If agreed, insurance can also be taken out on the day of 
departure abroad or when you are already abroad, provided no insured event 
has occurred yet. 

4.	 Why	is	it	important	to	provide	us	true	information	upon	conclusion	 
	 of	the	Contract?	
4.1 Prior to concluding and during the term of the Contract, you must report to us all 

circumstances relevant to the establishment of risks that had been known to you or 
could not have remained unknown to you, particularly those on which the premium 
is determined and charged.

4.2 If you intentionally misrepresented or deliberately concealed any circumstance of 
such nature that we would not have concluded the Contract had we known the true 
state of affairs, we may request cancellation of the Contract or refuse payment of 
insurance benefits, if the insured event had occurred before we learned of such 
circumstance. If the Contract has been cancelled, we retain the premiums already 
paid, and we have the right to demand payment of the premium for the insurance 
period as of the date we requested the cancellation of the Contract. 

4.3 In case of misrepresentation or due notice omitted by you, but not 
intentionally, we may, within one (1) month from the day we learn about 
the misrepresentation or incompleteness of the report, declare that we are 
terminating the Contract. In such case, the Contract shall terminate upon the 
expiration of fourteen (14) days from the date you were notified of termination. 

4.4 If the policyholder or the insured commits a fraud, forgery or abuse, we may 
terminate the Contract without notice and demand a refund of the insurance 
benefit, together with statutory default interest and the resulting damage and 
costs, while retaining premiums already paid, and we are entitled to claim 
premium payment for the period as of the date when we requested the 
Contract be terminated.  

4.5 If the insured or another person on their behalf attempts to take out a Contract 
and/or obtain the services and benefits in the scope of such Contract through 
fraud, we shall have no obligation whatsoever under this Contract. 

General Terms and Conditions 
for Insurance Abroad  
SP-TAS-22

SP-TAS-22- ANG (T-569)

You/Your 

Refers to you as:
• the provider who wishes to conclude insurance with 

us and submits us an offer to that end,
• the policyholder, when you conclude the Contract with us,
• the insured, when you conclude the Contract for your 

insurance. You can also take out insurance for another 
person, whereby that person becomes the insured.

We/Our Vzajemna zdravstvena zavarovalnica d.d., 
Vošnjakova ulica 2, 1000 Ljubljana. 

Beneficiary The person to whom we are obliged to pay the insurance 
benefit in accordance with these terms and conditions. 

Contract A document confirming the existence of your insurance 
under the concluded Contract. 

Offer
A signed document representing the proposal for taking 
out insurance and containing all the essential elements 
of the Contract. 

Premium	
The agreed amount you have to pay to us in accordance 
with the Contract if you wish to establish the insurance 
coverage under these General Terms and Conditions.

Effective	date	 Date indicated as the start of insurance on your Contract. 

Expiry	of	
insurance Date indicated as the expiry of insurance on your Contract. 

Sum	
Insured 

Amount meaning the upper limit of the insurance 
company's liability for individual coverage.

Insurance 
Benefit

The amount paid out in accordance with the provisions 
of the Contract.

Insured	Event	 The event covered by this insurance, which occurs 
during the period of insurance coverage.

Exclusions Events that might correspond to the basic definition of 
the insured event but are not covered by the Contract. 

Accident
Any sudden, unforeseen event affecting the insured’s 
body from the outside and against their will and causing 
physical injury to the insured. 

Assistance 
services	

Assistance in the case of unforeseen illness or injury 
of the insured during a trip abroad and in other cases 
pursuant to these General Terms and Conditions. 

Assistance 
partner

Our assistance partner with whom we have signed 
the agreement on business co-operation and which 
provides assistance services for our insured persons.

Chronic 
Disease

A disease with one or several of the following 
characteristics: usually long-term, recurring, mostly 
resulting in permanent health consequences, the 
patient needs special training and rehabilitation to 
live with it, requires long-term observation, treatment, 
control and care. Chronic disease includes the 
expected complications related to the disease. Typical 
chronic diseases are: diabetes, hypertension, asthma, 
cardiovascular diseases, lupus and similar.

Urgent 
treatment	and	
urgent	medical	
assistance

All medical services that cannot be postponed without 
endangering the life or health of the insured.

Abroad 
(Tujina)

The geographical territory for which we provide 
insurance coverage for the insured under the Contract. 
This territory does not include the country of the 
insured’s official permanent residence.

Home	Country Slovenia or the country of the insured’s official permanent 
residence, if so agreed in the Contract.
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5.	 Who	is	eligible	for	Insurance?
5.1  The Insured (insured person) can be:

• either you yourself or another person insured by you (individual insurance); or
• a group of two or more persons (group insurance); or
• a family (family insurance). 

 In case of individual insurance, the insured is the person indicated on the 
Contract. In group insurance, all persons indicated on the Contract or in the 
attachment to the Contract are the insured persons. 

 Family insurance under these General Terms and Conditions can be taken out 
for up to:
• two adult persons under 75 years of age, in a family relationship, and their 

children, step children, adopted children or grandchildren up to the age of 26;
• one adult under the age of 75 and their children, step children, adopted 

children or grandchildren up to the age of 26.
 In the case of the family Multitrip insurance, it is not necessary for the insured 

persons to travel together.  
5.2  Persons over 75 years of age can be insured by paying an extra premium 

according to our price list. 
5.3  Insurance for foreigners in Slovenia is intended for persons that come to 

Slovenia and may be taken out as individual or group insurance. Persons up 
to 70 years of age may be insured.

5.4  The actual age of the insured upon Contract conclusion is taken into account, 
namely on the agreed effective date of the insurance. 

5.5  A person lacking full legal capacity cannot be the policyholder.

6. When does the Insurance start and when does it end?
6.1 Insurance for travelling abroad can be concluded for a single trip abroad 

with specific duration or several trips abroad within one (1) year (Multitrip 
insurance).

6.2 You can conclude the insurance for foreigners for a specific duration, up to 
one (1) year at the maximum.

6.3 Insurance and insurance coverage shall start at 00.00 (as per the time zone 
of Slovenia) on the day stated as the start date on the Contract, provided that 
you have paid the premium by that time. The full premium shall fall due upon 
taking out the insurance and prior to the beginning of travel, unless specified 
otherwise.

6.4 Insurance for foreigners in Slovenia shall become effective after the expiry of 
the waiting period stated on the Contract.

6.5 The Multitrip insurance shall apply to an unlimited number of trips abroad 
within one policy year; the insurance coverage for each trip abroad shall apply 
for the first ninety (90) days, at a maximum.  

6.6 Insurance coverage for business travel shall only apply to the time you are on 
a business trip abroad based on the appropriate travel order issued by your 
employer. 

6.7 Insurance shall end at 24.00 hours on the day stated as the termination date 
on the Contract. 

6.8 Insurance shall also end in case of death of the insured or in other cases 
defined herein. 

6.9 Insurance coverage for an insured who has turned 26 and has been insured 
on the basis of family insurance shall be terminated upon the expiry of the 
policy year in which the insured turns 26 years of age.

6.10  Assistance service “Chat with a doctor” cannot be renewed under these 
Terms and Conditions if the contractual partner significantly changes the 
terms of participation or terminates cooperation with us. In this case, the said 
assistance service will terminate upon the expiry of the current policy year.

7.	 Area	of	insurance	validity	
7.1  You may conclude the Contract for Croatia or the whole world. Insurance and 

insurance coverage does not apply to Slovenia and the area of the country in 
which the insured has official permanent residence.

7.2. Insurance for foreigners in Slovenia shall apply in Slovenia and its 
neighbouring countries (Croatia, Italy, Austria, Hungary).

INSURANCE IN DETAIL

8.	 What	does	the	insurance	cover?		
8.1  Insurance and insurance coverage shall apply to the area indicated in the 

Contract and comprise assistance services and cover the urgent costs of 
treatment and transportation costs and other costs in accordance with these 
General Terms and Conditions, incurred while you are staying:
• abroad, 
• in Slovenia and its neighbouring countries, if you are a foreigner and have 

taken out insurance for the duration of your stay in Slovenia.
8.2 An insured event shall occur on the basis of a justified need for urgent medical 

and other services, according to these General Terms and Conditions, in the 
event of an illness or injury which begins during the insurance coverage 
and ends in the moment when the treating physician issues an opinion that 
you no longer require medical treatment or when you return to your home 
country. 

8.3 A new insured event shall occur when medical or other services are required 
due to unforeseen illness or accident that is not in a causal relationship with 
the preceding one.

8.4.  Under these General Terms and Conditions, insurance and insurance 
coverage also apply if the insured event occurred as a result of an accident 
or disease you suffer due to high-risk activities and extreme sports at 
professional or recreational level for which you paid a correspondingly higher 
premium. The list of sports for which you have to pay an extra premium is 
published on our website at www.vzajemna.si. 

 
 The set of all covers available under the insurance is presented in short in the 

table below, while a more detailed description is provided hereinafter. The 
covers you chose are stated in the Contract.

9.	 Assistance	services
9.1  Assistance services are provided by our assistance partner and comprise  
 the following services 24/7:

• the availability to answer your phone calls with the option of telephone cost 
reimbursement,

• organisation of urgent medical assistance, 
• organisation of urgent medical transportation, 
• providing information for you and your close relatives,
• other necessary assistance services related to the insured event, in 

agreement with us.

 If so agreed, assistance services shall also include a chat with a doctor. This 
is a service of our contractual partner that the policyholder can use during the 
insurance period in accordance with the terms of use of the service. If you 
need medical advice due to non-urgent health problem, you will be able to 
chat with a doctor via various chat rooms, 24 hours a day, 365 days a year. 
Chat with a doctor is intended to provide general health information to the 
policyholder and is not intended to be a substitute for a medical diagnosis or 
treatment or for resolving urgent medical cases and life-threatening medical 
conditions.   

10.	 Urgent	costs	of	treatment
10.1 Urgent costs of treatment comprise:

• the cost of urgent medical treatment, including medicines and medical devices 
issued on prescription or prescribed on the medical report;

• the cost of treatment up to the day your medical condition allows for 
transportation to your home country to continue treatment there;

General Terms and Conditions 
for Insurance Abroad  
SP-TAS-22

Assistance	services Assistance in organising medical services in the case 
of unforeseen illness or injury of the insured during 
a stay abroad and in other cases pursuant to these 
General Terms and Conditions.

Coverage	of	urgent	
costs	of	treatment

All medical services that cannot be postponed without 
endangering the life or health of the insured.

Coverage	of	
urgent	costs	of	
transportation

The organisation and the costs of transportation arising 
from the insured event that is covered under these 
General Terms and Conditions.

Coverage	of	
accommodation	
costs

Coverage of accommodation costs for:
• you, if you are unable to return to the home country 

for medical reasons in accordance with these General 
Terms and Conditions;

• your family member or a person who remains in your 
company in case you are admitted to a hospital.

Coverage	of	search	
and rescue costs

The costs of search and/or rescue in the event of your 
unforeseen illness or injury in a hard-to-reach area, in 
accordance with these General Terms and Conditions.  

Coverage	of	
the costs 
of	legal	services

The costs of organising legal assistance, the costs of a 
translator over telephone and bail, in accordance with 
these General Terms and Conditions. 

Coverage	of	the	cost	
of	treatment	of	acute	
deterioration  
of	chronic	diseases

It comprises the costs of medical services in relation 
to acute deterioration of chronic diseases, up to the 
amount of the sum insured set in the Contract.

Additional	coverage	
for	the	event	of	an	
accident abroad 

It includes coverage in the event of permanent 
disability above 40% and compensation for extended 
hospitalisation in the event of an accident abroad.

Chat with 
a doctor 

During the insurance period, the policyholder will be 
able to chat with a physician through various chat 
rooms 24 hours a day, every day of the year.
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• the cost of urgent dental treatment in the case of acute pain resulting from 
an illness or recent dental injury, including tooth extraction, as well as simple 
repairs of dentures if the insured Person is unable to eat as a result; 

• the cost of transportation to the nearest clinic or hospital and back to the place 
of accommodation abroad;

• the cost of treatment of acute deterioration of chronic diseases upon the 
occurrence of sudden severe symptoms and other signs typical for individual 
chronic diseases.

11.	 Urgent	costs	of	transportation
11.1  The cost of transportation organised in co-operation with the assistance 

partner comprise: 
• the cost of transportation to the place of residence or hospital in the home 

country, if your medical condition prevents you from returning in the manner 
planned, including the medical team to accompany you, if necessary due to 
your medical condition;

• the cost of transportation of mortal remains to the home country;
• the cost of transportation because of urgent early return to the home 

country in the event of a severe illness or death of your close relative 
(spouse, extramarital partner, parents, grandparents, children, brother, 
sister, grandson, granddaughter, father-in-law, mother-in-law, son-in-law, 
daughter-in-law). 

11.2  In the event of your hospitalisation or death abroad, we also cover the cost of 
transportation related to the insured event, namely for:
• the arrival of your family member if it is not possible to provide a medical 

team to accompany you as specified under the first indent of the first 
paragraph of item 11.1 (the coverage comprises the cost of arrival abroad 
and return home);

• the person remaining with you in the case of your hospitalisation, at the 
recommendation of your treating physician (no recommendation by a doctor 
is required if the person is a minor);

• the arrival of your family member if you are abroad alone and hospitalised 
and unable to return home for medical reasons (the coverage comprises the 
cost of arrival abroad and return home);

• the return of your minor child if he/she has no one else to accompany him/
her on return home. 

11.3 As a rule, the costs of transportation are covered based on our consent, which 
you will obtain by calling the Assistance Centre. When reimbursing the costs 
of transportation, we shall reimburse you the amount charged by the most 
favourable provider (in case of public transport, the costs of economy class). 

12. Other costs  
12.1  Other costs comprise the cost of accommodation, the cost of search and 

rescue and the cost of lawyer services.
12.2  In the event of your hospitalisation, we also cover the cost of accommodation for:

• your family member if it is not possible to provide a medical team to accompany 
you as specified under the first indent of the first paragraph of item 11.1;

• the person remaining with you in the case of your hospitalisation, at the 
recommendation of your treating physician (no recommendation by a doctor 
is required if the person is a minor);

• your family member if you are abroad alone and hospitalised and unable to 
return home for medical reasons;

• if you are unable to return home for medical reasons, as initially planned, or if you 
are forced to stay in the place not initially planned because of the illness or injury. 

 In accordance with these General Terms and Conditions, we also cover the costs 
of accommodation in the case of ordered quarantine or isolation due to illness.

12.3  The costs of search and rescue are the costs arising from the search or 
rescue as a result of unforeseen illness or injury in hardly accessible areas, 
particularly mountains, seas, lakes, deserts, caves, etc. and comprise:
• the costs of search as a result of unforeseen illness or injury if you are 

officially missing, 
• the costs of rescue as a result of unforeseen illness or injury after you have 

been located. The costs of rescue include the costs of rescue and the costs 
of your transportation from the place of the accident to the nearest medical 
centre or hospital abroad. In such case, transport costs are an integral part 
of the costs of rescue.

 The costs of search and rescue are covered based on our consent, which you 
will obtain by calling the Assistance Centre. If a call to the Assistance Centre 
cannot be made at the time due to objective circumstances, make the call as 
soon as possible afterwards.

12.4  The costs of lawyer services comprise:
• the cost of organising legal assistance in case legal proceedings were 

initiated against you in accordance with the laws of the country in which you 
are staying to establish criminal or civil liability for damage caused to third 
persons or other illegal acts committed due to negligence, 

• the cost of an interpreter via telephone, organised for you in co-operation 
with the assistance partner, and

• bail, which you are obliged to compensate to us within thirty (30) days of 
receiving our invoice. 

 The costs of compensation and legal defence are not covered.

13.	 Additional	coverage	for	the	event	of	an	accident	abroad	
13.1  According to these General Terms and Conditions, an accident is any sudden, 

unforeseen event that occurs during the term of insurance coverage, affecting 
the insured’s body from the outside, suddenly and against their will, and 
causing physical injury to the insured.

13.2  An accident is considered to be the events listed in the table below. 

13.3 Introduction
13.3.1 Additional coverages for the event of an accident abroad can be added to the 

insurance abroad, comprising:
• payment of the sum insured in the case of permanent disability above 40%, and
• daily hospital indemnity.

13.3.2 Additional coverage for the event of an accident abroad cannot be taken out 
independently without insurance abroad. The time and geographic validity of 
additional coverage for the event of an accident abroad depends on the time 
and geographic validity of the insurance abroad.

13.3.3 If additional coverage is included for the event of an accident abroad, the 
Table of permanent disability due to accident (hereinafter: the Table) is also 
a constituent part of these General Terms and Conditions, as published on 
our website when the insurance is taken out, www.vzajemna.si. The common 
provisions of these General Terms and Conditions also apply to the additional 
coverage.

13.3.4 Additional coverage for the event of an accident abroad can be taken out 
under insurance abroad for persons up to age of 75.

13.4	 Our	obligations
13.4.1 If you became permanently disabled as a result of an accident abroad and 

the level of disability is assessed at more than 40%, you will be paid the 
permanent disability insurance benefit. The Table shall be used to assess the 
level of disability resulting from the accident. 

13.4.2 As a rule, the level of disability above 40% is established no sooner than 
six (6) months after the finished treatment, unless specified otherwise in the 
Table, when the consequences of the injury have settled. If the treatment is 
not finished three (3) years after the day of accident abroad, the state at the 
date of expiry of this period shall be deemed as final. In any case, a potential 
disability percentage resulting from any accidents or illnesses preceding the 
conclusion of this Contract or coverage is deducted when determining the 
final percentage of your disability.

13.4.3 When accommodation and hospital treatment due to an accident abroad 
is required, you shall be paid the hospital indemnity for overnight stay. The 
hospital indemnity shall be paid for a hospital stay as of the 5th (fifth) day of 
hospitalisation. Following an individual injury abroad, you shall be entitled to 
the payment for up to thirty (30) overnight stays.

13.5	 Expiry	of	additional	coverage	for	the	event	of	an	accident	abroad
13.5.1 Additional coverage for the event of an accident abroad shall automatically 

expire with the termination of the insurance for travelling abroad.
13.5.2 Additional coverage for the event of an accident abroad for each insured 

person from the Contract shall also be terminated upon the payment of the 
permanent disability insurance benefit.  

13.5.3 Additional coverage for the event of an accident abroad shall expire upon the 
termination of the policy year in which the insured turns 75.

General Terms and Conditions 
for Insurance Abroad  
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What is an accident?

• same-level or elevated fall
• slip
• traffic accident
• lightning strike and electric shock
• impact by or against an object
• animal strike or bite
• injury by a weapon, other objects or explosive substances
• stabbing with an object
• lacerations of the muscles or joint ligaments due to sudden movement of the 

body or physical strain
• fracture of healthy bone due to sudden movement of the body or physical strain
• fire and electrical burns, burns by hot objects, liquid or steam, acid and similar
• mushroom and chemical substance poisoning
• poisoning by inhalation of gases or toxic fumes, other than occupational 

diseases
• strangling as a result of an accident, drowning
• excessive physical strain, sudden movement of the body not triggered by 

external events, but only if causing at least full tearing of muscle, complete 
joint dislocation, full tearing of joint ligaments, complete fracture of healthy 
bone, fracture of permanent - healthy teeth (excluding teeth that have been 
treated conservatively or by prosthesis), diagnosed directly after injury at a 
hospital or medical institution

• loss or breaking of healthy teeth due to an accident
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13.6	 Exclusions
13.6.1 Additional coverage for the event of an accident abroad excludes all our 

obligations referred to in item 17 of these General Terms and Conditions 
relating to accident.

OUR OBLIGATIONS AND RIGHTS

14.	 What	are	our	obligations?	
14.1 We undertake to fulfil all the obligations specified in the Contract upon the 

occurrence of an individual insured event. 
14.2  With the help of our contractual assistance partner, we will organise urgent 

treatment, urgent transport to home country or other services and guide you 
through the process of exercising them. The costs of the services provided, 
as defined in the Contract, shall be reimbursed or paid directly to the provider, 
if so agreed. 

15.	 What	is	the	basis	and	how	to	exercise	the	rights	from	the	insurance?	
15.1  If you fall seriously ill or sustain a severe injury or need hospital treatment or 

repatriation, you have to inform our Assistance Centre immediately or as soon 
as possible at +386 (0) 1 47 18 777. 

15.2 Based on your identification and the information provided, the Assistance 
Centre will first check the validity of the Contract and the scope of coverage. 
If you are entitled to assistance services and payment of costs, it will make 
arrangements in accordance with the concluded Contract.

15.3 If you get a mild acute illness or suffer a minor injury, you need not call the 
Assistance Centre. In this case, the costs of emergency medical and other 
services shall be paid by you, and you may claim reimbursement directly 
from us. If so agreed, we can also arrange the payment of costs directly to the 
service provider. 

15.4 You have to file the insurance claim no later than within three (3) months of 
returning to the home country. The following documentation on the insured 
event will be required for resolving your claim: 
• an invoice for the service provided or costs incurred (at the request of the 

insurance company, the original invoice must be submitted); 
•  complete medical documentation on the insured event; and
• other documents and information that may be necessary for resolving your 

case. 
 You will have to cover any potential costs of obtaining such documentation. 
15.5 The invoices for medical services provided must state the date of service 

provision, the data about the issuer and the insured’s name, description of 
illness and services rendered. The invoices for medication must indicate the 
prescribed medication, and the invoices for dental services must state the 
description of treated teeth and procedures performed.

 If the documentation needs to be translated, the insured or the beneficiary shall 
be obliged to pay the cost of translation.

15.6 The cost of urgent phone calls to the assistance number shall be reimbursed 
on the basis of the submitted evidence (the bill for the phone call and/or the 
statement of calls from the mobile operator). 

15.7 When reporting the accident under additional coverage, you have to specify all 
the necessary facts and data required by the insurance company for resolving 
the insurance case from additional coverage, particularly about the time and 
place of the accident abroad, a description of the event, the medical reports 
and any other documentation, if necessary. If hospitalisation is required due 
to an accident abroad, the insurance company must be submitted evidence 
of the hospitalisation with your name, surname, address, birth date and date 
of admission to and discharge from the hospital, when claiming the right to 
compensation. 

15.8  The healthcare provider is fully responsible for the quality performance of 
the service, thus any liability on our part for damages related to healthcare 
services provided in accordance with the rights under the concluded Contract 
is expressly excluded.

15.9  You will be able to contact a doctor through various chat rooms should you need 
a doctor’s advice. Before the first chat with the doctor, you will accept the terms 
of use of the service of our contractual partner. The contractual partner is fully 
responsible for the quality performance of the service, thus any liability on our 
part for the performance of the service is expressly excluded. 

16.	 Handling	of	the	insured	event
16.1  We will reimburse the insurance benefit in the amount of the costs translated 

into EUR as at the date of payment, no later than within fourteen (14) days of 
receipt of the application accompanied by all the necessary documentation 
related to the respective insured event. The deadline can be accordingly 
extended if more time is needed for establishing the existence and amount of 
our obligations. 

16.2 The claims under the Contract shall lapse in accordance with the provisions 
regulating obligational relationships in the Republic of Slovenia.

17.	 What	is	the	limit	of	our	liability?
17.1  All our obligations are excluded in the following cases:

• in the area of civil war or war with a foreign country, occupation, riots, 

uprisings, strikes, demonstrations, attempted murders, if resulting directly 
from the above-described events, and other similar cases, if the risk is 
assessed as high by the insurance company;

• when you are in an area at risk of war, political or other circumstances that 
would render such services impossible or justifiably impracticable;

• acts of terrorism or sabotages, including nuclear, chemical or biological terrorism; 
• suicide or attempted suicide or intentional self-inflicted injury; 
• driving a motor or other vehicle without an appropriate official licence;
• acts while under the influence of alcohol, drugs or psychoactive substances; 

In the event of a car accident, it shall be deemed that it was caused because 
of driving under the influence of alcohol at the time of accident, if the level of 
alcohol in the insured’s blood exceeds the legally permitted level of alcohol 
in the blood of participants in traffic, according to the Slovenian legislation; 
If these facts are established subsequently, we reserve the right to recover 
all amounts already paid based on such claims.

• participating in the preparation, attempt or execution of a wilful offence as 
well as escape after such an offence and participation in a fight or physical 
violence, with the exception of proven self-defence;

• radioactive radiation of any nuclear material, chemical pollution or as a 
result of explosion;

• all forms of radiation, including exposure to light, sun and other radiation, 
change in temperature, except when saving another person's life;

• epidemics, pandemics, pollution of the environment or natural disasters;
17.2 Our obligations are also excluded, if the insured event is the consequence of 

an accident or illness suffered as a result of engaging in:
• high-risk activities and extreme sports at professional or recreational level, 

unless this is specifically agreed in the Contract and for which you paid a 
correspondingly higher premium;

• all activities at the altitude higher than 6,000 m above sea level;
• professional activity in a war zone or peacekeeping mission.

17.3 Our obligations are also excluded, if the costs arose due to:
• treatment or medical care and the results of treatment that is not urgent from 

the medical point of view, including all dental services except those listed 
under item 10; 

• making of teeth replacement, dental crowns;
• treatment of chronic diseases (except in the case of acute deterioration);
• illnesses, medical conditions and injuries that existed prior to departure 

abroad or that appeared and have not been fully treated prior to departure 
abroad; 

• spa treatment, chiropractor services, physical therapy and heliotherapy; 
• services that are not a recognised medical method in the Republic of 

Slovenia according to the official doctrine or are of an experimental nature;
• aesthetic treatment, fitting of artificial limbs, all medical and technical 

devices and equipment, which is/are not necessary for life; 
• preventive vaccination and preventive and control medical examinations; 
• planned treatment and surgeries;
• above-standard services in the hospital, such as a single-bed room, 

telephone, TV;
• transportation due to minor medical problems that could be treated at the 

location of the insured event and would not prevent you from continuing your 
holiday or trip;

• treatment or surgery that can be postponed without any consequences for 
you to the time after your return to your home country; 

• treatment or medical care provided by your relative travelling together with you;
• psychiatric or mental disorders and depressions;
• sexually transmitted diseases, including AIDS;
• pregnancy, regular examinations during pregnancy, complications upon 

pregnancy, delivery, except in the case of saving the mother's or the child's life;
• artificial insemination, terminated pregnancy, treatment of infertility or 

contraception;
17.4  Our obligations shall cease should you refuse the proposed urgent treatment, 

transportation to the home country or any other services organised for you.

OTHER

18. Contract	termination
18.1 Insurance can be terminated in exceptional cases. If you cancel the Contract 

after the commencement of insurance cover, we are, as a rule, entitled to the 
premium for the entire insurance period. 

18.2 If you have insured another person, the insured must be informed of the 
termination of the Contract.

18.3 If you took out insurance at a distance (i.e. via the Internet, by post, and similar) 
and with an insurance period of one month or more, you are according to the 
law on consumer protection entitled to cancel the Contract by submitting a 
written notice to the insurance company. You may withdraw from the Contract 
in fifteen (15) days of conclusion. If the Contract was concluded at a distance 
for a period of less than one month, it is not possible to terminate it.

18.4 If you end your travelling early, we shall not reimburse the proportional 
premium for the remaining period.
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19. Personal	information
19.1  All relevant information regarding the processing of personal data for the 

purpose of concluding and providing Insurance and other purposes for which 
we process personal data, as well as the information about the rights arising 
from personal data, are collected in the Privacy Policy of Vzajemna d.d., which 
is available at www.vzajemna.si. Fast and accurate communication requires 
that We have up-to-date personal and contact information (name, surname, 
address, e-mail address, telephone number), therefore We request that You 
submit us this information in writing to the address Vzajemna zdravstvena 
zavarovalnica d.d., Vošnjakova ulica 2, 1000 Ljubljana or to the e-mail 
address info@vzajemna.si. 

19.2  When taking out insurance, we will provide our contractual partner with the 
personal data of the policyholder (in particular the name, telephone number, 
e-mail address, year of birth, gender, policy number) for the purpose of 
identifying and using the “Chat with a doctor” service. The policyholder will 
receive a link from the contractual partner through which they will be able 
to use the “Chat with a doctor” service. For the purpose of monitoring the 
implementation of the service, the contractual partner will provide us the 
information on the number of occasions the service was used. You will get 
familiar in detail with the processing of personal data for the purpose of 
provision of the “Chat with a doctor” service before the first use of the service. 

20. Appeal	procedure
20.1  Disputes related to the Contract may be resolved out of court by filing an 

appeal. The appeal shall be filled orally or in writing at our branch, via the 
website www.vzajemna.si or by e-mail at vzajemna-skode@vzajemna.si.

20.2  The appeal shall be dealt with by our competent body according to the rules 
on internal appeal procedure. The internal appeal procedure is organised at 
two levels. The decision of the Appeal Committee at the second level is final.

20.3  If You do not agree with the decision of the Appeal   Committee at the second 
instance or if the insurance company does not decide on the appeal within thirty 
(30) days of receipt, you may continue the out-of-court settlement procedure at 
the Mediation Centre of the Slovenian Insurance Association, Železna cesta 14, 
1001 Ljubljana, telephone: 01/300 93 81, e-mail: irps@zav-zdruzenje.si, website: 
www.zav-zdruzenje.si.

21. Final	provisions
21.1  Any relationships between the insurance company, the insured, the 

policyholder, the beneficiary and other persons not regulated herein shall 
be subject to the provisions of the Republic of Slovenia’s law regulating 
obligations.

21.2  If a dispute is being resolved through court, the court of jurisdiction shall be 
the court in the Republic of Slovenia and the court of venue shall be the court 
of Ljubljana. 

21.3  The applicable Articles of Association of Vzajemna d.d. are available at the 
headquarters of Vzajemna d.d., at sales points and on the website www.
vzajemna.si, where any future amendments thereto will also be provided. 

21.4  The report on the solvency and financial position of the insurance company is 
published on the website www.vzajemna.si.   

21.5 Supervision over the insurance company falls within the competence of the 
Insurance Supervision Agency, Trg republike 3, Ljubljana.

 These General Terms shall apply as of 15 May 2022.
 Editorial Amendment, July 2025 (Change in Legal and Organizational Form)
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LIST OF RECREATIONAL SPORTS 
WITH A 50% SURCHARGE

AEROBATIC FLYING

ACROBATIC SKIING

AUTO-MOTO SPORTS

BASE JUMPING

MARTIAL ARTS

BUNGEE JUMPING

BACKCOUNTRY SNOWBOARDING

DOWNHILL RACING

EXTREME HIKING IN HIGH MOUNTAINS WITHOUT CERTIFIED MOUNTAIN GUIDES

EXTREME HIKING NOT PART OF ORGANIZED TREKKING

HELI-SKIING

PARAGLIDING OR SIMILAR ACTIVITIES (HANG GLIDING, GLIDING, ETC.)

CAVING

CAVE DIVING

JOCKEY

KITEBOARDING

CYCLING RACES

HORSE RACING

ICE CLIMBING

MOTORCYCLING

POWERBOAT RACING

SKYDIVING

MOUNTAINEERING OR TREKKING ABOVE 3000 M

SCUBA DIVING WITHOUT AN INTERNATIONALLY RECOGNIZED LICENSE (EXCEPT DIVING UNDER 
INSTRUCTOR SUPERVISION WITH A PROPER LICENSE)

FREEDIVING

FREE CLIMBING

CAVE EXPLORATION

HYDROSPEED

BACKCOUNTRY SKIING

SKI FLYING

SKI JUMPING

WHITEWATER SPORTS

SPORT AVIATION

SKI TOURING

ULTRAMARATHON

TRACK RACING

LIST OF HIGH-RISK ACTIVITIES WITH 
A 50% SURCHARGE
EXPEDITION TRAVEL TO UNCONQUERED AND UNEXPLORED AREAS

HANDLING OF EXPLOSIVE MATERIALS

USE OF FIREARMS

NOTE: AN ADDITIONAL SURCHARGE OF 100% IS REQUIRED FOR ALL SPORTS 
ACTIVITIES CONDUCTED AT A PROFESSIONAL LEVEL.


