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GENERAL TERMS AND CONDITIONS  
OF PROFESSIONAL INDEMNITY INSURANCE  

VPP-PO 1/14 
 

Article 1 
Introductory Provisions 

1. The Insurance is governed by Act No. 89/2012 Coll., the 
Civil Code (hereinafter referred to only as the “Code”). 
Pursuant to the Code, Allianz pojišťovna, a.s. (hereinafter 
referred to only as the “Insurer”) issues these General 
Terms and Conditions of Professional Indemnity 
Insurance VPP-PO 1/14 (hereinafter referred to only as 
the “GTCI”). 

2. The GTCI, the Special Terms and Conditions of 
Professional Indemnity Insurance ZPP-PO 1/14 
(hereinafter referred to only as the “STCI”) comprising 
specifications for the profession being insured and 
possibly other supplementary provisions related to this 
Insurance – contractual agreements or clauses, form 
integral part of the insurance policy (hereinafter referred 
to only as the “insurance policy”). 

3. Should the insurance policy contain, in cases when the 
Code so allows, an arrangement different from some 
provisions of the Code, the arrangement specified in such 
a policy shall apply. Should such an arrangement not be 
defined, the provisions of the Code shall apply. 

4. These Terms and Conditions of Insurance shall be valid 
for the entire duration of the Insurance effected through 
the insurance policy. The Policyholder must be provably 
acquainted with these Terms and Conditions of Insurance 
prior to concluding the insurance policy; these Terms and 
Conditions of Insurance may not be altered without the 
approval of the Policyholder. 

5. Pursuant to the Code, this Insurance represents loss 
insurance, the purpose of which is to cover, to the scope 
stipulated, a decrease in property caused as a result of an 
insured event. 

6. On the basis of the Professional Indemnity Insurance, the 
Insured shall have the right, in the case of an insured 
event, to have the Insurer compensate, in place of the 
Insured, to the injured party, for loss or detriment to the 
scope and at the amount determined by the Code or the 
insurance policy, provided that the obligation to provide 
compensation arises to the Insured.  

7. The Insurance according to these Terms and Conditions 
of Insurance may be effected only when the Policyholder 
and/or the Insured have an insured interest in the same. 
Such insured interest shall mean a justified need for 
protection from the consequences of an insured event. If 
the Policyholder and the Insured are not the same person, 
the insured interest of the Policyholder shall be deemed to 

be proven if the Insured has granted approval of the 
Insurance. 

 
Article 2 

Governing Law, Jurisdiction 
The insurance policy, a part of which is formed by these 
Terms and Conditions of Insurance, shall be concluded in the 
Czech language. The insurance policy and legal relationships 
resulting from the same shall be governed by the legal order 
of the Czech Republic; jurisdiction over disputes resulting 
from the insurance policy shall be vested in courts of law in 
the Czech Republic. The same shall apply also for insured 
risks abroad. 
 

Article 3 
Entitled Party 

The Entitled Party shall mean the Insured. 
 

Article 4 
Insured Event 

1. An insured event shall mean origination of the obligation 
on the part of the Insured to compensate for loss or 
detriment associated with an obligation on the part of the 
Insurer to provide the insurance indemnity.  

2. All insured events originating from one cause shall be 
considered to form one insured event. In addition, all 
insured events originating from several causes of the same 
kind, provided that they feature a direct connection in 
terms of place, time or otherwise, shall be considered to 
form one insured event. 

 
Article 5 

Scope of Compensation for Loss or Detriment  
1. The Insured shall have the right to have the Insurer 

compensate, in place of the Insured, the injured party for 
loss or detriment caused as a result of negligence in 
connection with insured operations under the precondition 
that the Insured possesses, at the time of origination of the 
insured event, a valid licence to undertake the insured 
operations, which has been issued according to the legal 
regulations of the Czech Republic. 

2. The Insured shall have the right, in the case of an insured 
event, to have the Insurer compensate, in place of the 
Insured, the injured party for the following:  

a) detriment upon injury to health and upon causing 
death; 
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b) actual damage to an immovable object and to a 
material movable object caused by the same being 
damaged or destroyed; 

c) other detriment to assets resulting from injury to health, 
from causing death or from actual damage to objects 
(“consequential loss”); 

d) costs of proceedings specified in Article 21 of the GTCI, 
provided that the Insured has complied with the 
obligations imposed on them by the provisions of Article 
16 paragraph 12 of the GTCI. 

3. Only should the same be determined in the STCI or 
stipulated in the insurance policy shall the Insured have 
the right to have the Insurer compensate, in place of the 
Insured and in the case of an insured event, the injured 
party also for other detriment to assets not resulting from 
injury to health, from causing death or from actual 
damage to objects (“net financial loss”). 

4. The Professional Indemnity Insurance shall also relate to 
the obligation of the Insured to cover loss or detriment 
incurred by the injured party as a result of the provision of 
specialised services by a third party (an authorized 
representative, employee or other assistant) in place of the 
Insured in their name. The Insurance shall relate also to 
cases when the Insured becomes a guarantor for 
compliance with the obligation to compensate for loss or 
detriment with respect to a party who was chosen by the 
Insured without due care or who was insufficiently 
supervised by the Insured in their operations.  

 
Article 6 

Basic Scope of Insurance Cover 
The Professional Indemnity Insurance shall apply to the 
obligation on the part of the Insured to cover the following: 
1. Loss or detriment incurred by the injured party as a result 

of the provision of specialised services in connection with 
the insured operations (hereinafter referred to only as 
“professional liability”). 

2. Loss or detriment caused by business operations 
connected with the provision of such specialised services 
listed in paragraph 1 of this Article (hereinafter referred to 
only as “public liability”), provided that the STCI do not 
determine otherwise or the insurance policy does not 
stipulate otherwise. 

3. Loss or detriment caused by the exercise of ownership 
rights of the Insured to land, building or unit, provided 
that the same serve for execution of the insured 
operations. If the land, building or unit owned by the 
Insured is leased to a third party, then the Insurance shall 
apply to the obligation of the Insured to cover the loss or 
detriment caused by the exercise of ownership rights to 
said land, building or unit only in such case when the 
insurance policy specifies such lease of the land, building 
or unit as one of the insured operations. 

4. Loss or detriment caused by operations connected 
with the execution of the insured operations, 
particularly: 

a) through operation of dining facilities, social, medical and 
sports establishments provided for the employees of the 
Insured; 

b) through keeping animals used for the provision of security 
of the service units; 

c) through exhibiting their own working devices and 
products, including participating in trade fairs and 
exhibitions; 

d) through authorised use of an immovable object serving for 
execution of the insured operations; 

e) through operation of equipment and working devices 
owned by the Insured, located in a legitimately used 
building or part of the same, when such working devices 
must be provably installed in accordance with valid legal 
regulations, technical standards and requirements from the 
manufacturer; 

f) through exercise of operations necessary for securing 
proper execution of the insured operations, i.e. operations 
connected with executing the insured operations, provided 
they may be executed through simple operations not 
requiring special expertise. 

5. Loss caused to a leased building or any part of the 
same, that is to a building or any part thereof which has 
been leased to the Insured for execution of the insured 
operations. 

5.1. However, the following shall remain excluded: 
a) loss caused due to wear and tear and ageing, excessive 

operational or other load, inadequate or inappropriate use; 
b) loss caused by the use of the leased building or any part 

thereof in contradiction of the lease contract; 
c) loss to a building or any part thereof serving as housing of 

the Insured or their employees, unless the same includes 
accommodation in the instance of a business journey.  

5.2. Within the scope of the total insurance indemnity 
limit stipulated, the Insurer shall cover the loss to the 
leased building or any part thereof maximally to the 
amount of CZK 1,000,000 for any and all losses during 
one insurance year, unless the insurance policy stipulates 
otherwise. 

6. Loss caused to objects belonging to employees, 
resulting from labour-law regulations, which has been 
incurred by objects which an employee set aside when 
fulfilling work tasks or in direct connection with them at 
the place determined or usual therefor, provided that the 
employee reports origination of such loss to the employer 
without undue delay, at the latest within the period of 15 
days from the date on which they learnt of the loss. 

6.1. The Insurance shall apply to objects belonging to 
employees which are usually brought to work as well as 
objects belonging to employees not usually brought to 
work. The Insurance shall not apply to monies, payment 
cards and other similar means designated for making 
payments, savings books, securities, deeds, documents of 
value and jewellery. In the case of motor vehicles, the 
Insurance shall apply only to loss caused by damage to or 
destruction of a motor vehicle which has occurred in 
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direct connection with the execution of the insured 
operations. 

6.2. Within the scope of the total insurance indemnity 
limit stipulated, the Insurer shall cover loss to objects 
belonging to employees maximally to the amount of CZK 
10,000 per loss and employee and maximally to the 
amount of CZK 1,000,000 for all losses during one 
insurance year, unless the insurance policy stipulates 
otherwise.  

7. Loss or detriment caused during practical tuition. This 
Insurance shall apply to the obligation of the Insured to 
cover loss or detriment caused during practical tuition 
with a legal entity or natural person or in direct 
connection with the same, this both loss or detriment 
caused to a trainee and loss or detriment incurred by third 
parties. For the purpose of this Insurance, the provider of 
practical tuition shall be considered the employer. 

7.1. The Insurance shall not apply to cases when the 
employer exonerates themself from the obligation to 
compensate for loss or detriment by proving that the 
injured trainee: 

a) has violated legal regulations or other regulations or 
instructions for ensuring safety and protection of health 
during work, even though they have been properly 
familiarised with the same; or  

b) has been under influence of alcohol or an addictive 
substance or a preparation containing such substance.  

7.2. Within the scope of the total insurance indemnity 
limit stipulated, the Insurer shall cover loss to objects 
belonging to trainees maximally to the amount of CZK 
10,000 per loss and trainee. The Insurer shall cover any 
loss or detriment caused during practical tuition within the 
scope of the total insurance indemnity limit stipulated 
maximally to the amount of CZK 1,000,000 for any and 
all losses and detriments during one insurance year, 
unless the insurance policy stipulates otherwise. 

8. Costs of treatment expended by a health insurance 
company for treatment of an employee of the Insured 
or a third party and the social insurance benefits 
provided. 

8.1. The Insurance shall apply to cases when the Insured 
occasioned, as a result of their culpable unlawful conduct, 
circumstances decisive for the origination of the right to 
compensation for the costs of treatment expended by a 
health insurance company and/or social insurance benefits 
disbursed by the relevant body of state administration. 

8.2. Within the scope of the total insurance indemnity 
limit stipulated, the Insurer shall cover the costs of 
treatment expended by a health insurance company and 
the social insurance benefits provided maximally to the 
amount of CZK 1,000,000 for any and all losses during 
one insurance year, unless the insurance policy stipulates 
otherwise. 

9. Loss caused to objects received, that is to objects 
received by the Insured for the purpose of fulfilling the 
Insured’s contractual obligation, provided that the Insured 

stored and secured the object so received in an adequate 
manner according to its nature and value. 

9.1. The Insurance shall not apply to loss caused by 
wilful use of an improper procedure, inappropriate device 
or tool. For the purpose of this Insurance, a building, 
structure and parts thereof shall not be considered to be a 
received object. The Insurance shall not apply to loss 
caused in any way to airplanes, motor vehicles and craft 
of any kind. 

9.2. Within the scope of the total insurance indemnity 
limit stipulated, the Insurer shall cover loss caused to 
received objects maximally to the amount of CZK 
1,000,000 for any and all losses during one insurance 
year, unless the insurance policy stipulates otherwise. 

10. Loss caused to objects set aside, that is to objects set 
aside at a place determined therefor or at a place where 
such objects are usually placed, provided that the loss 
provably occurred when the injured party was visiting the 
Insured, and loss caused to objects brought inside, that 
is to objects which were brought to premises reserved for 
accommodation or storage of objects and/or which were 
for such purpose handed over to the Insured or to any 
worker of the Insured, provided that the loss provably 
occurred at the time the injured party was staying at the 
accommodation establishment of the Insured. 

10.1. The Insurance shall apply also to loss caused to an 
object set aside and brought inside, which originated as a 
result of theft of, damage to or destruction of said object. 
Origination of the right to the insurance indemnity from 
this Insurance, in the case that the amount of the loss 
exceeds the sum of CZK 5,000, shall be preconditioned by 
the fact that theft of the object was provably reported to 
the Police of the Czech Republic. The Insurance shall not 
apply to loss to a vehicle, to objects left in the vehicle, or 
to a living animal, unless the insurance policy stipulates 
otherwise. Any obligation on the part of the Insured to 
compensate for loss that has originated regarding monies, 
payment cards and other similar means designated for 
making payments, savings books, securities, deeds, 
documents of value and jewellery shall remain excluded. 

10.2. Within the scope of the total insurance indemnity limit 
stipulated, the Insurer shall cover loss caused to objects 
set aside and to objects brought inside maximally to the 
amount of CZK 100,000 for any and all losses during one 
insurance year, unless the insurance policy stipulates 
otherwise. 

11. Immaterial detriment caused by gross negligence on the 
part of the Insured and applied in connection with mental 
torment suffered, but only in cases when the following 
conditions are met simultaneously: 

a) financial compensation for such immaterial detriment has 
been defined by a legally binding decision of a court of 
justice issued in connection with the insured operations; 

b) compensation for such immaterial detriment is associated 
with the right to the insurance indemnity which originated 
as a result of the obligation of the Insured to cover 
detriment upon injury to health or upon causing death; 
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c) violation of obligations on the part of the Insured, which 
was the cause for the origination of such immaterial 
detriment, took place after the inception of the Insurance. 

11.1. Within the scope of the total insurance indemnity limit 
stipulated, the Insurer shall cover immaterial detriment 
maximally to the amount of CZK 500,000 for any and all 
immaterial detriments during one insurance year, unless 
the insurance policy stipulates otherwise. 

12.  Above the scope of the third party liability insurance, the 
Insurer shall also provide compensation for costs 
associated with reacquiring documents, deeds and 
data carriers, provided that the Insured took receipt of 
such objects on the basis of an official record in 
connection with the insured operations and provided that 
the same became damaged or lost, as a result of which it 
is not possible to return the same to a third party. The 
Insurer shall cover the costs of reacquiring documents, 
deeds and data carriers irrespective of the cause of the 
origination of the loss. 

12.1. Shares, bills of exchange, cheques and other securities 
and means designated for making payments shall remain 
excluded from the insurance cover. 

12.2. Within the scope of the total insurance indemnity limit 
stipulated, the Insurer shall cover the costs associated 
with reacquiring documents, deeds and data carriers 
maximally to the amount of CZK 100,000 for any and all 
losses during one insurance year, unless the insurance 
policy stipulates otherwise. 

 
Article 7 

Time Operation of the Insurance 
1. The Insurer shall be obliged to provide the insurance 

indemnity from the Professional Indemnity Insurance 
under the precondition that:  

a) the negligence, as a result of which the obligation 
occurred on the part of the Insured to compensate for the 
loss or detriment, occurred in the course of duration of the 
Insurance; and concurrently 

b) the claim to compensation for loss or detriment was first 
made against the Insured at the period of time from the 
inception of the Insurance to 30 days after cessation of the 
same; and concurrently 

c) exercise of the claim to compensation for loss or 
detriment was provably reported to the Insurer at the 
latest within the period of 30 days after the cessation of 
the Insurance. 

2. If negligence occurs through conduct, and the negligence 
consists of written data, then such negligence shall be 
considered to be accomplished at the time when the 
Insured prepares such data. If negligence occurs through 
omission, then such omission shall be considered to be 
accomplished at the time the Insured was obliged to act. 

3. Making a claim to compensation for loss or detriment 
shall be understood to be any written requirement, a 
motion for initiation of judicial proceedings, arbitration 
proceedings or any administrative or other official 

proceedings against the Insured relating to the loss-
incurring event. 

4. The Insurer shall be obliged to provide the insurance 
indemnity from the Public Liability Insurance under the 
precondition that the loss or detriment originated in the 
course of duration of the Insurance, unless the insurance 
policy stipulates otherwise. 

 
Article 8 

Retroactive Insurance Cover 
1. Only should it be so stipulated in the insurance policy 

shall the Professional Indemnity Insurance apply, in 
deviation from Article 7 paragraph 1) clause a) of the 
GTCI, also to the obligation of the Insured to compensate 
for loss or detriment caused by negligence which took 
place before the inception of the Insurance, but after the 
stipulated retroactive date, if conditions specified under 
Article 7 paragraph 1 clauses b) and c) of the GTCI are 
met.  

2. The Insurer shall not be obliged to provide the retroactive 
insurance indemnity if the Policyholder, at the time of the 
offer, knew or should have known and could have known 
that the insured event had already occurred. 

3. Retroactive insurance cover shall not apply to cases when 
loss or detriment is covered by insurance with another 
insurer.  

4. The Insurer shall provide the retroactive insurance 
indemnity maximally to the scope of the insurance cover 
according to the insurance policy valid at the time of 
origination of the negligence that was the cause of the 
origination of the obligation of the Insured to compensate 
for the loss or detriment. If, at the time when such 
negligence occurred, no valid insurance policy existed, the 
Insurer shall not provide the insurance indemnity, unless 
otherwise stipulated in the policy. 

 
Article 9 

Territorial Operation of the Insurance 
1. The Insurance shall apply to insured events which 

originate in the territory of the Czech Republic and the 
Slovak Republic, unless the Terms and Conditions of 
Insurance hereafter determine otherwise or unless the 
insurance policy stipulates otherwise. 

2. The place of origination of the insured event shall be 
deemed to be the place where the loss or detriment 
originated, not the location where the negligence took 
place through which the obligation of the Insured to cover 
the loss or detriment originated, unless the STCI 
determine otherwise. 

 
Article 10 

Exclusions from the Insurance 
1. The Insurance shall not apply to the obligation of the 

Insured to cover the loss or detriment and costs listed in 
Article 21 of the GTCI, if the loss or detriment, 
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irrespective of contributing causes, is directly or indirectly 
caused or increased:  

a) by the Insured intentionally or for other particularly 
reprehensible motives; 

b) by operations for which legal regulations establish an 
obligation to effect third party liability insurance, or it is 
established that the insurance originates without 
concluding an insurance policy on the basis of other facts, 
with the exception of the insured operations; 

c) by operation of motor and motor-less vehicles, provided 
that the right originated to the insurance indemnity from 
motor third party liability insurance to the scope of the 
insurance cover of the Insurer; 

d) through ownership, possession, use and operation of rail 
vehicles, cable railway vehicles, airplanes, flying devices 
and craft of any kind, as well as airports, harbours, 
wharves, railways or cableways of any kind;  

e) by failure to comply with contractually agreed deadlines 
or terms; 

f) during carriage, from contracts on carriage or forwarding 
contracts; 

g) to airplanes, flying devices, spaceships and craft of any 
kind; 

h) by events of war, rebellion, insurrection or other illegal 
takeover of state power or official power, nationalisation, 
confiscation or other intervention of state power or 
official power, mass violent action and acts of terrorism 
(that is violent actions motivated by political, social, 
ideological or religious purposes); 

i) by blood derivatives or genetically modified organisms, 
by humans, animals or plants being afflicted with 
Creutzfeldt-Jakob Disease (BSE, TSE); 

j) by nuclear power, radioactive radiation and radioactive 
contamination or pollution; 

k) by landslide or subsidence, erosion, undermining, 
vibrations; 

l) by gradual moisture penetration, by mould, fungi and 
spores; 

m) by animals to trees, bushes and other growth; 
n) as a result of withdrawing a product from the market; 
o) by asbestos or material containing asbestos, by 

formaldehyde, paint containing lead and by other 
carcinogenic substances; 

p) by the development, production, provision or installation 
of software, data processing, data handling, and provision 
of any Internet services;  

q) by the development, production, storage and sale of 
ammunition, weapons, munitions and explosives, in 
connection with handling munitions, pyrotechnics, 
explosives, compressed or liquefied gases, hazardous 
chemical substances or preparations or hazardous waste; 

r) by interruption, restriction or fluctuation of supplies of 
electricity, gas, water or heat; 

s) by environmental detriment; 

t) by the estimation of the amount of fees, costs, quantities, 
duration or date of completion; 

u) by financial insolvency or bankruptcy of the Insured or by 
any pledge of warranty; 

v) by counselling in relation to grants and contributions, 
including the development of applications for grants, 
contributions and subsidies; 

w) by defamation, violation of confidentiality or confidence 
by the Insured; 

x) by damage to, destruction of or loss of documents, deeds 
or data carriers, with the exception of compensation for 
costs related to their reacquisition in accordance with 
Article 6 paragraph 12 of the GTCI; 

y) by unfair competition and misleading advertising of the 
Insured; 

z) by violation of the patent rights, copyrights, intellectual 
property rights, design, brand name and trademark by the 
Insured; 

aa) by losing an object. 
2. Unless it is specifically stipulated in the insurance policy 

or explicitly defined in the STCI, the Insurance shall not 
apply to the obligation of the Insured to cover loss or 
detriment caused: 

a) by fines, penalties, judicially ordered payments of a penal 
nature, or other contractual, administrative or criminal 
sanctions or other payments of a repressive, exemplary or 
preventive nature; 

b) by defect in a product or work implemented, with the 
exception of specialised services related to the insured 
operations; 

c) by operation of electromagnetic fields, electromagnetic 
radiation, X-rays and any other radiation; 

d) to movable objects used, that is to a material movable 
object which the Insured legitimately uses on the basis of 
a hire-purchase contract, lease contract, credit agreement 
or agreement on loan for use; 

e) by damage to the environment, including loss resulting 
from the pollution of the environment; 

f) to underground and above-ground mains, including loss 
incurred as a result of damage to such mains; 

g) as a result of expending costs for removing, 
disassembling, detaching or disconnecting defective 
products or parts and as a result of expending costs for 
assembling, attaching and installing non-defective 
products and parts; 

h) by nanotechnologies; 
i) in connection with organising public contracts; 
j) by operating car parks and parking establishments and 

other establishments of a similar kind (such as caravan 
sites); 

k) by operating schools and educational institutions of all 
types; 

l) by operations undertaken by municipalities; 
m) in the exercise of operations of a statutory body or a 

member of a supervisory board. 
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3. The Insurance shall not apply to the obligation of the 
Insured to cover any loss or detriment or any 
compensation, including costs specified under Article 21 
of the GTCI, irrespective of the nature of the same, 
awarded by courts of justice in the United States of 
America, Canada, Australia and New Zealand, or awarded 
on the basis of law of the United States of America, 
Canada, Australia and New Zealand. 

4. The Insurer shall not provide compensation for loss or 
detriment, including costs specified under Article 21 of 
the GTCI, which the Insured caused: 

a) to other parties insured through the same insurance 
policy; 

b) to an immediate relation; 
c) to their associates or other persons who undertake 

business operations together with the Insured, and the 
immediate relations of such other persons;  

d) to a legal entity with which the Insured is interconnected 
in terms of assets; 

e) to their statutory body (or a member of a statutory body), 
a legal representative or authorised representative. 

5. The Insurance shall not apply to the obligation of the 
Insured to cover loss or detriment including costs 
specified in Article 21 of the GTCI: 

a) resulting from labour-law relationships and service 
relationships (including compensation for occupational 
injury or occupational illness), with the exception of cases 
specified under Article 6 paragraph 6 and paragraph 8 of 
the GTCI; 

b) assumed or acknowledged by the Insured above the scope 
determined by legal regulations or assumed contractually. 

6. The Insurance shall not apply to the obligation of the 
Insured to compensate for immaterial detriment including 
costs specified in Article 21 of the GTCI, with the 
exception of cases specified in Article 6 paragraph 11 of 
the GTCI. 

7. The Insurance shall not apply to the obligation of the 
Insured to cover loss or detriment caused or increased in 
connection with facts, circumstances or events of which 
the Insured was aware on the date of conclusion, and the 
Insured knew, should have known or expected that the 
same would result in exercise of the right to compensation 
for loss or detriment. 

8. The right to the insurance indemnity shall not originate if 
provision of the insurance indemnity were in 
contradiction of Act No. 69/2006 Coll. on Execution of 
International Sanctions in the valid wording, possibly 
with the generally binding legal regulation superseding 
such an act. 

 
Article 11 

Insured Period, Insured Term 
1. The Insurance shall be effected for a definite insured 

period which shall be one year, unless the insurance 
policy stipulates otherwise. 

2.  If the insurance policy is effected for a period of one 
year, the same shall be extended under the same terms and 
condition for another year, unless the Insurer or the 
Policyholder, at the latest 6 weeks prior to the expiry of 
the insured period, notifies the other party that they are 
not interested in further continuance of the Insurance. 
However, if such a notification is delivered to the other 
party later than 6 weeks before the expiry of the insured 
period, the Insurance shall cease to exist as to the end of 
the following insured term. 

3. The insured term shall be one year, unless agreed 
otherwise. 

 
Article 12 

Origination of the Insurance 
1. The Insurance shall originate: 
a) on the date of inception of the Insurance stipulated in the 

insurance policy; and, should such a date not be 
stipulated; 

b) on the day following (from 00:00 hours) the date of 
payment of the first insurance premium in full; if the first 
insurance premium is not paid in full within a period of 2 
months following conclusion of the insurance policy, the 
Insurer shall have the right to withdraw from the 
insurance policy. The Insurer may assert such a right only 
prior to payment of the first insurance premium in full. 
Upon withdrawal, the insurance policy shall be cancelled 
and void from commencement. 

2. The insurance policy must be effected in writing (in a 
printed form), otherwise the same shall be invalid. The 
same shall also apply to alterations to the insurance 
policy. 

 
Article 13 

Termination of the Insurance 
1. If the Insurance was effected for a definite period of time 

and if the Policyholder or the Insurer, in accordance with 
Article 11 paragraph 2 of the GTCI, notified the other 
party that they are not interested in further continuance of 
the Insurance, the Insurance shall cease to exist upon 
expiry of the insured period. 

2. Should the Insurer remind the Policyholder to pay the 
insurance premium and should the Insurer inform the 
Policyholder in such notification that the Insurance shall 
cease to exist unless the insurance premium is paid within 
an additional period of time, which must be defined to be 
at least 1 month from the date on which the notification is 
delivered, then the Insurance shall cease to exist upon 
expiry of said term. The same shall apply also in the case 
of failure to pay an instalment of the insurance premium 
or any part thereof. 

3. The Insurer and the Policyholder may agree on cessation 
of the Insurance. In order for such an agreement on 
cessation of the Insurance to be valid, the parties must 
include in such an agreement a consent regarding the 
manner in which they shall find settlement. The 
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agreement must be effected in writing and must contain 
the date of cessation of the Insurance, otherwise it shall be 
invalid. 

4. The Insurer or the Policyholder may withdraw from the 
Insurance:  

a) upon eight-day notice of termination within the period of 
2 months from the date of conclusion of the policy; or  

b) upon one-month notice of termination within the period of 
3 months from the date on which notification of the 
origination of an insured event was provably delivered.  

5. The Insurer or the Policyholder may refuse in writing to 
accept a change in the insurance policy within a period of 
2 months from the date of conclusion of such a change. 
As to the date of notification on refusal to accept such a 
change in the insurance policy, said change in the policy 
shall cease to exist as to the date of effectiveness of such a 
change in the policy. 

6. If the Policyholder or the Insured, intentionally or from 
negligence, violated the obligation to provide truthful 
information as determined under Article 16 paragraph 1 
of the GTCI, the Insurer shall have the right to withdraw 
from the insurance policy or the change in the insurance 
policy, if they prove that, upon receiving truthful and 
complete answers to the queries, they would not have 
concluded the policy. Upon withdrawal, the insurance 
policy shall be cancelled and void from commencement. 

7. The Policyholder shall have the right to withdraw from 
the policy in the case that the Insurer, when effecting the 
policy, must have been aware of discrepancies between 
the Insurance offered and the requirements of the party 
interested, and failed to inform them of the same. In this, 
the circumstances and manner under and in which the 
insurance policy is concluded shall be taken into account, 
as well as whether the other party, when concluding the 
policy, is assisted by a broker independent of the Insurer. 
Upon withdrawal, the insurance policy shall be cancelled 
and void from commencement. 

8. The right to withdraw from the policy shall cease to exist 
provided that a party fails to use the same within a period 
of 2 months from the date on which such a party 
discovered or must have discovered a violation of the 
obligations specified under paragraphs 6 and 7 of this 
Article. 

9. Should the Policyholder withdraw from the policy, the 
Insurer shall refund to them, within a period of one month 
from the date on which such withdrawal becomes 
effective, the insurance premium paid, decreased by an 
amount which the Insurer has possibly provided from the 
Insurance; if the Insurer has withdrawn from the policy, 
the Insurer shall have the right to include also the costs 
associated with origination and administration of the 
Insurance. If the Insurer withdraws from the policy and 
the Policyholder, the Insured or another party has already 
obtained the insurance indemnity, they shall refund to the 
Insurer, within the same period of time, an amount from 
the insurance indemnity paid which exceeds the insurance 
premium paid. 

10. The Insurance shall cease to exist upon cessation of the 
insured interest, cessation of the insured peril, the date of 
death of the insured person, the date of cessation of an 
insured legal entity without a legal successor or the date 
of refusal of the insurance indemnity, unless the Terms 
and Conditions of Insurance determine or the insurance 
policy stipulates otherwise. 

11. If the insured interest in continuance of the Insurance 
ceases to exist, the Insurance shall cease to exist as well; 
however, the Insurer shall have the right to the insurance 
premium until the time the Insurer learns of the cessation 
of the insured interest. 
 

Article 14 
Change in the Insured Risk 

1. If the circumstances which were stated in the policy or 
which were the subject of the Insurer’s enquiries (Article 
16 paragraph 1 of the GTCI) change so substantially that 
the same increase the probability of origination of an 
insured event from an explicitly stipulated insured peril, 
the insured risk increases. The Policyholder shall be 
obliged to inform without undue delay the Insurer of the 
change to or cessation of the insured risk. 

2. Change to the insured risk shall mean substantial increase 
or decrease in the same. 

3. Without the Insurer’s approval the Policyholder must not 
do anything that increases the insured risk, or permit a 
third party to do anything that increases the insured risk; 
should the Policyholder discover subsequently that they 
allowed, without the Insurer’s approval, an increase in the 
insured risk, the Policyholder shall report the same 
without undue delay to the Insurer. If the insured risk 
increases independently of the Policyholder’s will, the 
Policyholder shall inform the Insurer of the same without 
undue delay after they learn of the same. If a third party’s 
insured peril is insured, the obligations specified in the 
preceding sentence of this paragraph shall be vested in the 
Insured. 

4. Should the Insurer prove that they would have concluded 
the policy under different terms and conditions had the 
insured risk existed to an increased scope as early as when 
concluding the policy, the Insurer shall have the right to 
propose a new amount of insurance premium. If the 
Insurer fails to do so within a period of one month from 
the date on which the change is reported to them, the 
Insurer’s right shall cease to exist. 

5. If the proposal is not accepted, or if the newly specified 
insurance premium is not paid within the period 
stipulated, otherwise within one month from the date of 
delivery of the proposal, the Insurer shall have the right to 
terminate the Insurance with eight-day notice of 
termination; however, the Insurer shall not have such a 
right if the Insurer had not referred to the possibility of 
termination in the proposal. If the Insurer fails to 
terminate the Insurance within a period of two months 
from the date the Insurer received disapproval of said 
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proposal, the Insurer’s right to terminate the Insurance 
shall cease to exist. 

6. If the Insurer proves that, with respect to the terms and 
conditions valid at the time of concluding the policy, they 
would not have concluded the policy had the insured risk 
existed to an increased scope as early as when concluding 
the policy, the Insurer shall have the right to terminate the 
Insurance with eight-day notice of termination. If the 
Insurer fails to terminate the Insurance within a period of 
one month from the date on which the change was 
reported to them, the Insurer’s right to terminate the 
Insurance shall cease to exist.  

7. If the Policyholder violates the obligation to report an 
increase in the insured risk, the Insurer shall have the 
right to terminate the Insurance without any cancellation 
period. If the Insurer terminates the Insurance, the Insurer 
shall have the right to the insurance premium until the end 
of the insured term in which the Insurance ceased to exist; 
in this case, the single insurance premium shall belong to 
the Insurer in full. If the Insurer fails to terminate the 
Insurance within a period of two months from the date the 
Insurer learns of the increase in the insured risk, the 
Insurer’s right to terminate the Insurance shall cease to 
exist. 

8. If the Policyholder violates the obligation to report an 
increase in the insured risk, and if an insured event occurs 
after such a change, then the Insurer shall have the right to 
decrease the insurance indemnity in proportion to the ratio 
between the insurance premium which the Insurer 
received and the insurance premium which the Insurer 
should have received had the Insurer duly learnt of the 
increase in the insured risk through notification of the 
same. 

 
Article 15 

Interruption of the Insurance 
The provisions of the Code establishing that the period of 
interruption of the Insurance shall commence upon the expiry 
of 2 months from the due date of the insurance premium, if 
the insurance premium has not been paid, shall not apply to 
this Insurance. 
 

Article 16 
Rights and Obligations of the Parties  

to the Insurance 
1. If the Insurer makes inquiries, in written form, of the 

party interested in the Insurance during negotiations 
regarding conclusion of the policy, or makes inquiries, in 
written form, of the Policyholder during negotiations 
regarding a change in the policy, about facts which are of 
importance to the Insurer’s decision on how they would 
assess the insured risk, whether the Insurer would insure it 
and under what terms and conditions, the interested party 
or the Policyholder shall answer such questions truthfully 
and completely. The obligation shall be deemed to be 
properly discharged when nothing essential is concealed 
in the answer. 

2. The facts established in paragraph 1 concerning the 
obligation of the Policyholder shall apply similarly also to 
the Insured.  

3. If the interested party makes inquiries, in written form, of 
the Insurer during the negotiations regarding conclusion 
of the policy, or if the Policyholder makes inquiries, in 
written form, of the Insurer during the negotiations 
regarding a change in the policy about facts relating to the 
Insurance, the Insurer shall answer such questions 
truthfully and completely. Such an obligation may be 
discharged on behalf of the Insurer also by an insurance 
broker, if the same is authorised thereto by the Insurer. 

4. The Policyholder and the Insured shall be obliged to 
inform the Insurer without undue delay of any change in 
the facts of which they were enquired in writing when 
concluding or changing the insurance policy. 

5. In the case of insurance of a third party’s insured peril, the 
Policyholder shall be obliged to make the Insured familiar 
with the contents of the insurance policy relating to 
insurance of their insured peril. 

6. The Policyholder and the Insured shall be obliged: 
a) to make it possible for the Insurer to consult at any time 

all accounting and other documents, and to conduct all 
necessary investigations, should it be necessary for 
ascertaining or verifying facts decisive for determining the 
amount of the insurance premium; 

b) to endeavour that no insured event occurs and to proceed 
in accordance with the instructions of the Insurer given in 
order to avert or reduce the risk of origination of an 
insured event; 

c) if an event occurs with which a requirement for the 
insurance indemnity is linked, to notify the Insurer 
without undue delay of the same, to give the Insurer a 
truthful explanation of the origination and scope of the 
consequences of such an event, of the rights of third 
parties and any multiple or concurrent insurance; 

d) to submit to the Insurer, without undue delay, documents 
in Czech necessary to ascertain circumstances decisive for 
assessing the right to the insurance indemnity and the 
amount of the same, as requested by the Insurer, and to 
make it possible for the Insurer to make copies of such 
documents. 

7. The Policyholder and the Insured shall be obliged: 
a) to take any and all possible measures in order to prevent 

any increase in the scope of consequences of the insured 
event, to request instructions from the Insurer with regard 
to the same if and when possible, and to proceed in 
accordance with such instructions; 

b) to make it possible for the Insurer to conduct necessary 
investigations, to provide the Insurer with the co-
operation necessary in order to ascertain the causes and 
amount of the loss or detriment and to proceed in the 
manner determined in the Terms and Conditions of 
Insurance or stipulated in the insurance policy; 

c) to postpone repairs to property damaged by an insured 
event or removal of property so destroyed until receiving 
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an instruction from the Insurer, for a period of time 
adequate to the circumstances of the case;  

d) to notify bodies involved in criminal proceedings, without 
undue delay, of an insured event which occurred under 
circumstances which indicate that a criminal act might 
have been committed. 

8. Following notification of an event according to paragraph 
6 of this Article, the Insurer shall, without undue delay, 
commence investigation necessary in order to determine 
the existence and scope of the Insurer’s obligation to 
provide the indemnity. Such an investigation shall be 
completed by informing the person who asserted the right 
to the insurance indemnity of the result of the same; upon 
request from such a person, the Insurer shall justify to the 
same in written form the amount of the insurance 
indemnity, and possibly refusal of said indemnity. 

9. If the notification contains wilfully untruthful or grossly 
distorted essential data relating to the scope of the event 
being reported, and/or wilfully conceals information 
relating to such an event, the Insurer shall have the right 
to compensation for costs effectively expended to 
investigate facts about which such data were reported or 
concealed. The Insurer shall be deemed to expend the 
costs at the proven amount in an effective way. 

10. If the Policyholder, the Insured or another party who 
asserts their right to the insurance indemnity causes costs 
of the investigation or an increase in the same due to 
violation of an obligation, the Insurer shall have the right 
against such a party to adequate compensation. 

11. The Policyholder and the Insured shall be obliged to 
notify the Insurer immediately of the fact that another 
insurance of the same insured peril and for the same 
period of time (multiple or concurrent insurance) has been 
effected with another insurer or several insurers, and to 
disclose the name of such insurer or insurers and the 
amount of the sum insured or the insurance indemnity 
limit. 

12. The Policyholder and the Insured shall be further obliged: 
a) to provably inform, without undue delay, the Insurer of 

origination of a loss-incurring event, the fact that the 
injured party has exercised against them the right to 
compensation, and to give an opinion on their obligation 
to compensate for the loss or detriment incurred and on 
the required compensation and the amount of the same; 

b) to inform the Insurer, without undue delay, of the fact that 
proceedings before a court of justice or other body of 
public power have been initiated against them in 
connection with the loss-incurring event; to inform the 
Insurer of the name of their legal representative; and to 
inform the Insurer of the course and results of the 
proceedings; 

c) not to satisfy and not to acknowledge, even in part, the 
claims exercised to compensation for loss or detriment 
and not to conclude any agreement on settlement or 
judicial composition, unless they are granted written 
approval thereof from the Insurer; 

d) in proceedings on compensation for loss or detriment, to 
proceed according to instructions from the Insurer.  

13. The Insurer shall be entitled to deal with a loss-incurring 
event in place of the Insured as soon as the same is 
reported to the Insurer. 

14. The Policyholder and the Insured shall be obliged to 
discharge also other obligations resulting from the Code, 
the Terms and Conditions of Insurance or the insurance 
policy. 

 
Article 17 

Consequences of Violation of Obligations 
1. If, as a result of violation of an obligation of the 

Policyholder or the Insured when negotiating conclusion 
of the policy or a change to the same, a lower insurance 
premium is stipulated, the Insurer shall have the right to 
decrease the insurance indemnity by such portion which 
corresponds to the ratio between the insurance premium 
which the Insurer received and the insurance premium 
which the Insurer should have received. 

2. If violation of an obligation (particularly obligations 
specified under Article 16 paragraphs 7 and 12 of the 
GTCI) of the Policyholder or the Insured is of material 
influence on the origination of an insured event, the 
course of the same, increase in the scope of the 
consequences of the same, or on ascertaining or 
determining the amount of the insurance indemnity, the 
Insurer shall have the right to decrease the insurance 
indemnity in proportion to the effect said violation has 
had on the scope of the Insurer’s obligation to provide the 
insurance indemnity. 

3. The Insurer shall decrease the insurance indemnity for 
reasons specified in the previous paragraph always when 
the origination of or increase in the scope of consequences 
of the insured event have been caused by gross negligence 
on the part of the Policyholder, the Insured or their 
representatives. For the purpose of this provision, 
professional malpractice shall not be deemed to constitute 
gross negligence. 

4. Should the Policyholder or the Insured violate obligations 
specified by the Code, the Terms and Conditions of 
Insurance or the insurance policy, the Insurer shall have 
the right against them to compensation for the insurance 
indemnity provided; this in proportion to the 
consequences of the violation of obligations, provided 
such a violation had a material effect on the origination of, 
course of or increase in the scope of consequences of the 
insured event and/or on ascertaining or determining the 
amount of the insurance indemnity. 

 
Article 18 

Insurance Premium 
1. The Policyholder shall be obliged to pay the Insurer the 

insurance premium agreed upon. The amount of the 
insurance premium shall be stipulated in the insurance 
policy. 
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2. The right of the Insurer to the insurance premium shall 
originate as on the date of conclusion of the insurance 
policy, unless it is agreed in the insurance policy that such 
a right shall originate to the Insurer at a later time. 

3. The current insurance premium shall be due on the first 
day of the insured term. Should half-yearly or quarterly 
instalments be stipulated, an instalment of the insurance 
premium shall be due as to the first day of the given half-
year or quarter, which is identical in number to the date of 
inception of the Insurance. 

4. The current insurance premium shall be calculated for an 
annual insured term. Should half-yearly or quarterly 
instalments of the current insurance premium be 
stipulated, a surcharge to the annual insurance premium 
shall be charged at 3% or 5% respectively. 

5. The single insurance premium shall be due as to the date 
of inception of the Insurance. 

6. The insurance premium shall be deemed paid on the date 
the account of the Insurer or the insurance broker (if the 
same is entitled to receive the insurance premium), in the 
case of a non-cash payment, is credited with the same, 
and/or on the date on which the Insurer or the insurance 
broker who is entitled to receive the same confirms 
receipt of the insurance premium in cash. 

7. Should the insurance premium not be paid on time or in 
the agreed amount, the Insurer shall have the right to a 
reminder fee for each reminder for payment of the 
insurance premium sent and to the lawful default interest. 

8. The Insurer shall have the right to the insurance premium 
for the period of duration of the Insurance. If the 
Insurance ceases to exist as a result of an insured event, 
the insurance premium shall belong to the Insurer until 
the end of the insured term in which the insured event 
took place. In such a case the single insurance premium 
shall belong to the Insurer in full.  

9. The Insurer may adjust the amount of the insurance 
premium hitherto paid only under the terms and 
conditions specified in the Code, in the Terms and 
Conditions of Insurance or in the insurance policy. If the 
Insurer adjusts the amount of the insurance premium, the 
Insurer shall inform the Policyholder at the latest two 
months prior to the due date of the insurance premium for 
the insured term in which the amount of the insurance 
premium is to be changed. 

10. Should the Policyholder disagree with the change, the 
Policyholder may state their disapproval within a period 
of one month from the date on which they learn of the 
same; in such a case, the Insurance shall cease to exist 
upon expiry of the insured term for which the insurance 
premium has been paid. However, if the Insurer has failed 
to remind the Policyholder of such a consequence in 
notification pursuant to paragraph 9 of this Article, the 
Insurance shall continue further and the amount of the 
insurance premium, upon disapproval by the 
Policyholder, shall not change. 

11. Overpayments of the insurance premium may be used as 
advance payment of the insurance premium for the 

subsequent insured term, unless the Policyholder requests 
the same be returned. 

 
Article 19 
Deductible 

A deductible may be stipulated in the insurance policy. The 
deductible shall mean an amount with which the Insured 
participates in the payment for the loss or detriment incurred 
from each insured event and which the Insurer deducts from 
the insurance indemnity awarded. If the amount of the loss or 
detriment does not exceed the amount of the effected 
deductible, the insurance indemnity shall not be provided. 
 

Article 20 
Insurance Indemnity  

1. The insurance indemnity shall be provided in money and 
is payable in the Czech Republic in the Czech currency, 
unless agreed otherwise. 

2. If an insured event occurs, the Insurer shall provide the 
insurance indemnity in the form of compensation for loss 
or detriment to the amount of the claims exercised and 
proven by the injured party, however, maximally to the 
amount of the insurance indemnity limit from one insured 
event, which is stipulated in the insurance policy, after 
deduction of the deductible. 

3. To cover all insured events, including compensation for 
costs of proceedings, that are incurred during one 
insurance year, including any insurance indemnity which 
is payable only after the expiry of the same, the Insurer 
shall provide the insurance indemnity maximally to the 
amount of double the insurance indemnity limit from one 
insured event, unless otherwise determined in the Terms 
and Conditions of Insurance or stipulated in the insurance 
policy 

4. The insurance indemnity shall be payable within a period 
of 15 days following completion of the investigation. The 
investigation shall be completed as soon as the Insurer 
notifies the Policyholder or the Insured of the results of 
the same. Should the Insured transfer the insurance 
indemnity as a receivable to a third party or pledge such 
an insurance indemnity or otherwise secure the same to 
the benefit of a third party prior to completion of the 
investigation, the Insurer shall not be bound by such 
conduct. 

5. The Insurer shall be obliged to complete the investigation 
within a period of 3 months after the Insurer is provably 
notified of the insured event. If the investigation necessary 
to identify the insured event or the scope of the insurance 
indemnity cannot be completed within 3 months from the 
date of notification, the Insurer shall notify the person 
who made the announcement of reasons for which the 
investigation cannot be completed; should the person who 
made the announcement so request, the Insurer shall 
notify the same of such reasons in writing. Upon request 
by the person who exercises the right to the insurance 
indemnity, the Insurer shall provide said party with a 
reasonable advance payment for the insurance indemnity; 
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this shall not apply if there is sound reason not to provide 
such advance payment. 

6. The Insurer shall have the right to deduct from the 
insurance indemnity any due receivables related to the 
insurance premium or other receivables from the 
Insurance. 

7. The compensation for loss or detriment shall be paid by 
the Insurer directly to the injured party; however, the 
injured party shall not have any right to the insurance 
indemnity against the Insurer. 

8. Should the obligation on the part of the Insured to 
compensate for loss or detriment or the amount of the 
compensation for loss or detriment be decided on in 
proceedings before a court of justice or other body of 
public power, the Insurer shall be obliged to provide the 
indemnity only after the Insurer learns of the final legally 
effective conclusion of such proceedings. 

9. If the sum of rights to the insurance indemnity of several 
injured parties exceeds the insurance indemnity limit 
stipulated in the insurance policy, the insurance indemnity 
for each of them shall be decreased in such a proportion 
as exists between the effected insurance indemnity limit 
and the sum of the rights of all injured parties exercised. 

 
Article 21 

Compensation for Costs of Proceedings 
1. In the case of an insured event, the Insurer shall pay, 

within the scope of the insurance indemnity limit, in place 
of the Insured, the costs:  

a) of civil judicial proceedings on compensation for loss or 
detriment, provided that the proceedings were necessary 
to determine the liability of the Insured or the amount of 
the compensation; and the costs of legal representation of 
the Insured in such proceedings, at all instances; 

b) of extrajudicial dealing with a claim of the injured party 
to compensation for loss or detriment, provided that the 
Insurer has so committed themself in writing. 

2. The costs of defence in criminal proceedings at all 
instances held against the Insured in connection with an 
insured event and the costs of legal representation under 
paragraph 1 of this Article exceeding the maximum tariff-
based remuneration for legal counsel in accordance with 
the legal regulations of the Czech Republic shall be paid 
by the Insurer only in such a case where the Insurer has so 
committed themself in writing. 

3. Should the Insured be obliged to compensate for such loss 
or detriment which exceeds the insurance indemnity limit 
from one insured event, the Insurer shall pay the costs of 
proceedings decreased in the proportion of the insurance 
indemnity limit from one insured event to the total 
amount of claims, this also in the case that several 
proceedings from one claim are held. 

4. The provisions of this Article shall not apply to loss-
incurring events the causes of which consisted of the 
circumstances specified in Article 10 of the GTCI or the 
circumstances specified in other exclusions from the 
Insurance determined in the STCI or stipulated in the 
insurance policy. 

 
Article 22 

Salvage Costs 
1. If the Policyholder expended costs when averting an 

imminently threatening insured event, costs to mitigate 
the consequences of an insured event which had already 
occurred, or due to the fact that they had discharged their 
obligation to remove damaged property or remnants of the 
same for reasons of hygiene, the environment or safety, 
then the Policyholder shall have the right against the 
Insurer to compensation for such costs as well as to 
compensation for the loss which they incurred in 
connection with such activity. 

2. The Insurer shall not cover costs expended for standard 
maintenance, for treatment of the object or discharge of a 
statutory obligation to prevent loss. Additionally, the 
Insurer shall not cover any costs specified in the previous 
paragraph expended by the Police of the Czech Republic, 
the Fire Rescue Service or other entities which are obliged 
to expend such costs in the public interest on the basis of 
legal regulations.  

3. The costs specified in paragraph 1 of this Article 
expended to save life or health of persons shall be covered 
by the Insurer maximally to the amount of 30% of the 
insurance indemnity limit from one insured event effected 
in the insurance policy.  

4. Other costs specified in paragraph 1 of this Article shall 
be covered by the Insurer maximally to the amount of 5% 
of the insurance indemnity limit from one insured event 
effected in the insurance policy. 

5. Salvage costs expended with the approval of the Insurer, 
to the provision of which the Policyholder would not be 
otherwise obliged, shall be covered by the Insurer without 
limitation.  

6. The provisions of this Article shall not apply to loss-
incurring events, the cause of which consisted of the 
circumstances specified in Article 10 of the GTCI.  

7. The insurance indemnity limit may not be reduced by the 
amount of the salvage costs. 

 
Article 23 

Devolution of Rights to the Insurer 
1. If, in connection with an imminent insured event or one 

that has already occurred, a right originated to a party who 
has the right to the insurance indemnity, to the Insured or 
to a person who has expended salvage costs, to 
compensation for loss or another similar right against a 
third party, then such a receivable, including ancillary 
rights to the same, security and other rights associated 
with the same, shall pass to the Insurer upon disbursement 
of the indemnity from the Insurance, up to the amount of 
the indemnity disbursed by the Insurer to the Entitled 
Party. 

2. A person whose right has passed to the Insurer shall 
submit to the Insurer any necessary documents and inform 
them of all facts necessary for the exercise of the 
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receivable. If such a person obstructs devolution of the 
right to the Insurer, the Insurer shall have the right to 
decrease the indemnity from the Insurance by the amount 
which the Insurer could have otherwise obtained. If the 
Insurer has already provided the indemnity, the Insurer 
shall have the right to compensation up to the amount of 
such a sum. 

3. If the Insured, their authorised representative, employee 
or assistant caused loss or detriment after consumption of 
alcohol or use of other narcotic, psychotropic or addictive 
substance, the Insurer shall have the right against them to 
compensation for the sum the Insurer provided in place of 
the afore-mentioned persons. 

4. Receivables from the Insurance cannot be assigned, 
pledged or disposed of in any way without the approval of 
the Insurer. 

 
Article 24 
Delivery 

1. For the purpose of this Insurance, a consignment shall be 
understood to be any document or a sum of money which 
is sent by the Insurer to the Policyholder, the Insured or a 
third party, and by the Policyholder, the Insured or a third 
party to the Insurer. The Insurer shall send consignments 
to the Policyholder to the last known address, and to the 
Insured and a third party to such addresses of which they 
informed the Insurer in writing. The Policyholder shall be 
obliged to inform the Insurer of each change of address 
for delivering said consignments. Sums of money may be 
sent by the Insurer to the account of which the 
Policyholder, the Insured or a third party have provably 
informed the Insurer. The Policyholder, the Insured and 
the third party shall send documents to the registered 
office of the Insurer and sums of money to the accounts of 
the Insurer of which the Insurer informs them. 
Consignments shall be sent through a holder of a postal 
licence, but the same may also be delivered in person. 
Sums of money may be sent through financial institutions. 

2. A document determined for the Insurer shall be deemed 
delivered on the date when the Insurer confirms receipt of 
the same. A sum of money determined for the Insurer 
shall be deemed delivered on the date when the Insurer’s 
account is credited with such a sum or on the date when 
receipt of the same in cash is confirmed by the Insurer. A 
document or a sum of money determined for the Insurer 
shall be deemed delivered on the date on which receipt of 
the same is confirmed by the insurance broker, if the same 
is authorised by the Insurer to receive the same. 

3. A document from the Insurer determined for the 
Policyholder, the Insured or a third party (hereinafter 
referred to only as the “Recipient”) shall be deemed 
delivered on the date when the same is received by the 
Recipient or on the date on which the Recipient refuses to 
receive the document. If the Recipient is not present for 
such a delivery, the document being delivered through a 
holder of a postal licence shall be deposited with the 
holder of a postal licence, which shall then invite the 

Recipient to collect the document. The document shall be 
deemed delivered on the date when the same is deposited, 
even when the Recipient is unaware of the same being 
deposited; or on the date when the same is returned to the 
Insurer as undeliverable; this shall not apply if the 
Recipient proves that they were not able to collect the 
document or notify the Insurer of the change of address 
due to hospitalisation, a stay at a health spa, a stay in a 
foreign country or for other serious reasons. A sum of 
money determined for the Recipient through non-cash 
payment shall be deemed delivered on the date when the 
account of the Recipient is credited with the same; if 
through payment via a holder of a postal licence, upon 
handover of the same to the holder of the postal licence. 

4. Delivery under paragraphs 2 and 3 of this Article shall 
apply to consignments sent with a notice of delivery or in 
the form of consignments determined only for receipt by 
the Recipient themself. A document sent via the holder of 
a postal licence as an ordinary consignment or via 
registered letter shall be deemed delivered only when the 
delivery of the same is proven by the sender or when such 
a delivery is confirmed by the person to whom the 
consignment is determined. 

5. Sending documents through electronic means with the 
effect of delivery under paragraph 2 and the first sentence 
of paragraph 3 shall be possible either on the basis of an 
agreement by the parties to the Insurance concerning the 
method of sending documents and confirming receipt of 
the same, and/or if delivery is confirmed indubitably by 
the Recipient. 

 
Article 25 

Loss Caused to Movable Objects Used 
1. Only should it be so stipulated in the insurance policy 

shall the Insurance apply, in deviation from Article 10 
paragraph 2 clause d) of the GTCI, also to the obligation 
of the Insured to compensate for loss caused to a movable 
object used, that is to material movable objects which the 
Insured legitimately uses on the basis of a hire-purchase 
contract, lease contract, credit agreement or agreement on 
loan for use for the purpose of undertaking the insured 
operations, provided that the Insured has stored and 
secured said movable object used in an adequate manner 
according to its nature and value. The Insurance shall not 
apply to any loss incurred as a result of losing the object 
and to loss caused in any way to a motor vehicle, airplane 
and craft of any kind. 

2. Loss caused due to wear and tear and ageing, excessive 
operational or other load, inadequate or inappropriate use 
shall remain excluded. 

3. This Insurance shall be effected with an annual insurance 
indemnity limit for any and all losses during one 
insurance year, which is specified in the insurance policy, 
this within the scope of the total insurance indemnity limit 
stipulated in the insurance policy. 

 
Article 26 
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Loss Caused by Damage to the Environment 
1. Only should it be so stipulated in the insurance policy 

shall the Insurance apply, in deviation from Article 10 
paragraph 2 clause e) of the GTCI, also to the obligation 
of the Insured to compensate for loss or detriment caused 
by damaging the environment, that is its branches (soil, 
rocks, water and air) provided that the following 
conditions are concurrently met: 

a) the cause of the damage to the environment and the 
damage to the environment occurred in the course of 
duration of the Insurance; 

b) the period of time between origination of the cause and 
origination of the damage to the environment did not last 
longer than 72 hours;  

c) the cause of the damage to the environment was 
unexpected, sudden and was of the nature of an accident. 
An accident shall mean an extraordinary, partly or 
completely uncontrollable event, limited in time and 
space; 

d) the loss-incurring event was reported to the Insurer in the 
course of duration of the Insurance. 

2. However, loss or detriment shall remain excluded when 
caused: 

a) by expending costs of investigating, monitoring or 
inspecting the negative effects on the environment; 

b) by wilful deviation from legal regulations; 
c) by wilful failure to observe the guidelines or manuals 

submitted by the manufacturer or adequate to the latest 
development in technology, determined for utilisation, 
regular checks, inspections or maintenance; 

d) by wilful failure to undertake a necessary repair; 
e) in connection with operation of land or devices which 

serve for processing, treating, intermediate storage, final 
storage or disposal of waste or waste materials. 

 
Article 27 

Insurance of Interruption (Limitation) of the Operation 
of the Insured 

1. Only should it be so stipulated in the insurance policy 
shall the Insurer provide, beyond the scope of the third 
party liability insurance, compensation for consequential 
losses which originated as a result of interruption or 
limitation of the operation of the Insured, if the cause of 
the interruption (limitation) of operation consists of the 
following: 

a) detriment to health; for the purpose of this Insurance, 
detriment to health shall mean a condition when a party 
specified in the insurance policy, to the health of which 
the insurance of interruption (limitation) of operation 
applies (hereinafter referred to only as the “party specified 
in the insurance policy”), in accordance with a medical 
decision, cannot temporarily conduct and also does not 
conduct, due to illness or injury, the activities for which 
the insurance of interruption of operation was effected, or 
other profit-making activities (hereinafter referred to only 
as “incapacity to work”); or  

b) official intervention; official intervention shall mean a 
decision, measure or other intervention by a body of state 
power or public administration, as a result of which 
interruption of operation of the Insured at the place of 
insurance occurred. Official intervention shall be deemed 
to include also quarantine ordered in the Czech Republic, 
as a result of which the Insured cannot exercise the 
operation for which the insurance of interruption of 
operation was effected. However, the Insurance shall not 
apply to cases when the official intervention occurs in 
connection with violation of a legal obligation by the 
Insured. 

2. For the purpose of the insurance of interruption 
(limitation) of operation, the following definitions of 
terms shall apply. 

3. Interruption of operation shall mean complete interruption 
of insured operations. 

4. Limitation of operation shall mean partial interruption of 
insured operations. 

5. Period of indemnity shall mean the period of time 
stipulated in the insurance policy to which the insurance 
of interruption (limitation) of operation applies. The 
commencement of the period of indemnity shall be 
considered to be the date of origination of the detriment to 
health or the date on which the official intervention 
occurred. The period of indemnity shall be maximally 3 
months. 

6. Consequential loss shall mean: 
a) loss of profit from the insured operations which the 

Insured would have otherwise attained if the interruption 
or limitation of operation had not taken place;  

b) fixed costs associated with the interrupted or limited 
operation which must be paid even when the insured 
operations are not undertaken at all or are undertaken to a 
limited scope; 

c) costs expended in connection with representing the party 
specified in the insurance policy in the case of their 
incapacity to work; 

d) additional costs. 
7. Additional costs shall mean effectively expended costs: 
a) of measures aimed at shortening the period of interruption 

or limitation of operation, or mitigating the consequences 
of the interruption or limitation of operation; 

b) of the lease of adequate alternate premises or a possible 
difference between the costs expended by the Insured as 
the lessee of premises for the lease of adequate alternate 
premises under the precondition that such costs are those 
standard in the market; 

c) necessary for implementing the insured operations during 
the period of interruption or limitation of operation, use of 
replacement means, and suchlike; 

d) of measures necessary for the provision of information to 
clients if such costs had to be expended in connection 
with the interruption of operation in the enterprise of the 
Insured. 
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8. Additional costs shall be covered by the Insurer 
maximally to the amount of 5% of the insurance 
indemnity limit for the insurance of interruption 
(limitation) of operation, as is given by the effected daily 
allowance and the maximum period of indemnity. 

9. The right to the insurance indemnity shall originate only 
provided that the origination of the detriment to health or 
the official intervention and the origination of the 
consequential loss occurs in the course of duration of the 
Insurance. 

10. The Insurer shall be entitled to adequately decrease the 
insurance indemnity by potential economic advantages 
which accrue to the Insured during the period of 
indemnity as a result of the interruption or limitation of 
operation. 

11. Interruption (limitation) of operation shall commence on 
the first day of the incapacity to work of the party 
specified in the insurance policy or at the commencement 
of the effectiveness of the official intervention. However, 
should interruption of operation take place later, but in 
causal connection with such an event, the commencement 
of the interruption (limitation) of operation shall be 
considered to be said later time. 

12. Interruption (limitation) of operation shall end: 
a) upon termination of the incapacity to work of the party 

specified in the insurance policy; or  
b) at the moment when the party specified in the insurance 

policy is recognised as wholly disabled; or 
c) upon termination of the effectiveness of the official 

intervention, as a result of which interruption of operation 
occurred. 

13. Commencement and duration of incapacity to work must 
be evidenced as follows: 

a) for persons who participate in health insurance, with a 
medical report and a document on their incapacity to 
work; 

b) for persons who do not participate in health insurance, 
with a medical report which states indubitably that a 
document on incapacity to work would have been issued 
for the Insured had the Insured participated in health 
insurance.  

14. For the purpose of this Insurance, a document on 
incapacity to work and/or a medical report issued by an 
immediate relation of the Insured or the party specified in 
the insurance policy shall not suffice to prove incapacity 
to work. 

15. In the case that the length of the incapacity to work is 
disproportionately longer than an average time of treating 
the illness (according to the diagnosis identified) or 
consequences of the injury, and such prolongation is not 
sufficiently expertly justified in the medical 
documentation, the length of the interruption of operation 
necessary for curing the disease or consequences of injury 
shall be established by the Insurer on the basis of medical 
documentation or medical examination. 

16. One insured event shall be considered to be an unbroken 
interruption (limitation) of operation due to detriment to 
health. If the party specified in the insurance policy is, 
after termination of the incapacity to work, incapacitated 
for work again during the following 3 days and the reason 
for such incapacity is the same illness or the same injury, 
such incapacity to work shall be considered to be 
continuation of the preceding incapacity to work. 

17. The insurance of interruption (limitation) of operation 
shall be effected with a daily allowance specified in the 
insurance policy. 

18. The deductible of the Insured shall amount to 3 days in 
the case of official intervention or detriment to health due 
to injury, however, a minimum of CZK 5,000. In the case 
of other detriments to health, the time deductible of the 
Insured shall be stipulated in the insurance policy, the 
minimum deductible of CZK 5,000 shall remain valid also 
in this case. The Insured shall participate in the total 
insurance indemnity with a sum which corresponds to the 
indemnity from the Insurer for the number of days 
determined as the time deductible. If the period of the 
interruption (limitation) of operation does not exceed the 
time deductible, the Insurer shall not provide the 
insurance indemnity. 

19. In the case of an insured event, the Insured shall be 
obliged to prove the amount of the incurred loss by way of 
data from their profit and loss statement. 

20. The Insurer shall not provide the insurance indemnity in 
the case that the cause of the detriment to health 
originated prior to effecting the Insurance and the party 
specified in the insurance policy was, in the period of five 
years prior to effecting the Insurance, treated or medically 
monitored for the same or symptoms of the detriment to 
health occurred in the period specified above. 

21. The insurance of interruption (limitation) of operation 
shall not apply to such cases of incapacity to work: 

a) due to mental disease or change of mental condition, 
unless the same arise through organic damage to central 
nervous system after injury in the course of duration of 
the Insurance; this concerns diagnoses F 00 to F 99 
according to the international classification of illnesses; 

b) due to occupational illness; 
c) due to execution of medical actions which are not 

necessary from the medical point of view, as well as due 
to consequences of such actions; 

d) as a result of dishabituation measures, consumption of 
alcohol, use of psychotropic or narcotic substances or 
abuse of pharmaceuticals; 

e) in connection with a disorder provoked by the party 
specified in the insurance policy, or in connection with a 
misdemeanour, criminal act or attempt at the same 
committed intentionally by the party specified in the 
insurance policy; 

f) as a result of accident which originated in the party 
specified in the insurance policy driving a motor vehicle, 
provided that the same did not hold a valid driving 
licence; 
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g) during a stay at rehabilitation establishments and spa 
sanatoria, with the exception of cases when a stay in the 
same is, from a medical point of view, a necessary part of 
treatment of the illness or injury for which the party 
specified in the insurance policy was incapacitated for 
work; 

h) due to injury suffered when mountain climbing, scuba 
diving, parachute jumping, paragliding, parasailing, 
bungee jumping, during motor sports and professional 
sports activities, including training; 

i) during motor as well as motor-less flying, unless the party 
specified in the insurance policy was a passenger in an 
airplane licensed to transport persons. 

22. The Insurer shall not be obliged to provide the insurance 
indemnity due to detriment to health or official 
intervention which occurs during a waiting period. This 
shall not apply to injury which occurred in the course of 
duration of the Insurance. The waiting period shall be 3 
months from the inception of the Insurance. 

23.  The Insured shall be obliged to: 
a) immediately inform the Insurer of the origination of 

detriment to health or official intervention which have 
resulted or may result in the origination of a consequential 
loss, and to request instructions from the Insurer 
regarding further procedure; 

b) keep written records concerning the interruption 
(limitation) of operation that contain data necessary for 
proving the amount of the consequential loss and the 
period of duration of the interruption or limitation of 
operation. 

24. The person to whose health the insurance of interruption 
(limitation) of operation applies, specified in the 
insurance policy, shall be obliged: 

a) to make it possible for the Insurer to review their health 
condition, this on the basis of reports requested with their 
approval from physicians and medical establishments and 
possibly through an examination by a physician appointed 
by the Insurer; 

b) in the case of injury or illness, to seek medical treatment 
without undue delay, to observe the healing measures 
determined by the physician and to provide the Insurer 
with assistance when checking the course of the 
therapeutic process. 

25.  The Insured declares that they agree that the Insurer, for 
the purpose of dealing with insured events, may process 
data provided by the Insured regarding their physical and 
mental health condition. The Insured grants such consent 
for the purpose of dealing with insured events also for the 
period of time after the Insured’s death, and additionally 
the Insured authorises physicians and medical 
establishments (for the period of time after the Insured’s 
death) to develop medical reports, statements from 
medical documentation or to lend the same. To the scope 
specified above, the Insured hereby releases physicians 
and other persons working in medical establishments 
enquired of by the Insurer from their obligation to 
maintain confidentiality. 

26. In the case that the person to the health of whom the 
insurance of interruption (limitation) of operation applies 
and the Insured are different persons, the declaration 
specified above, signed by the party concerned, shall be 
appended to the report on the insured event. 

 
Article 28 

Definitions of Terms 
For the purpose of the Insurance effected pursuant to these 
Terms and Conditions of Insurance, the following definitions 
of terms shall apply: 
1. Current insurance premium – the insurance premium 

determined for an insured term. 
2. Building – an above-ground structure joined with the 

ground with solid foundations, which is spatially 
concentrated and outwards predominantly enclosed with 
outer walls and a roofing structure. 

3. Total insurance indemnity limit stipulated – double the 
insurance indemnity limit for one insured event. 

4. Environmental detriment – loss or impairment of 
natural functions of the ecosystem originating through 
damage to its branches or disruption of internal links and 
processes as a result of human activities. 

5. Single insurance premium – the insurance premium 
determined for the entire insured period. 

6. Unit – includes a flat (commercial premises) as a spatially 
separate part of a house and a share in the common area of 
an immovable object, mutually connected and 
undetachable. A unit is an immovable object. 

7. Other detriment to assets – any damage caused 
otherwise than by causing death, to health or to an object, 
specifically:  

a) other detriment to assets which results from causing death, 
from injury to health or from actual damage to objects, 
particularly loss of earnings and loss of profit 
(“consequential loss”); 

b) other detriment to assets which does not result from 
causing death, from injury to health or from actual 
damage to objects (“net financial loss”). 

8. Assets – a sum of property and debts of a person (legal 
entity or natural person).  

9. Property – the sum of everything that belongs to a 
person. 

10. Accidental fact – a fact which is possible and one for 
which it is not certain whether it actually occurs in the 
course of duration of the Insurance. 

11. Negligence – gross, wilful and non-wilful negligence are 
distinguished. 

a) gross negligence – such negligence of necessary caution 
and providence, the breach of legal regulations or 
regulations issued on the basis of the same, and/or 
obligations assumed by contract, the consequence of 
which was the occurrence of detriment to property or 
immaterial detriment or increase in consequences of the 
same (e.g. breach of fire protection regulations, major 
breach of technological rules, major breach of the traffic 
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code, acting under the influence of alcohol or other 
addictive substances, etc.); gross negligence shall always 
consist of any conduct which resulted in the origination 
of a loss-incurring event and for which the Insured, their 
statutory body, legal representative or authorised 
representative, or immediate relation to the Insured or 
their statutory body was sentenced for a negligent 
criminal act by a final and legally binding judgment. 

b) wilful negligence – a person knew that they may cause 
certain consequence, however, they expected without 
adequate reason that such a consequence would not 
occur. 

c) non-wilful negligence – a person did not know that they 
may cause certain consequence, even though they should 
have known and could have known it with respect to the 
circumstances and their personal conditions. 

12. Entitled Party – a person who, as a result of an insured 
event, acquires the right to the insurance indemnity. 

13. Immediate relation – a relative in direct line, a sibling 
and spouse or a partner according to another act 
regulating registered partnership; other persons in the 
family relation or a similar relation shall be considered to 
be mutual immediate relations if a detriment suffered by 
any of them would be reasonably experienced by the 
other as the latter’s own detriment. Persons related by 
marriage or persons who permanently live together shall 
be deemed to be immediate relations.  

14. Calculation of terms/deadlines – a deadline or a term 
determined in days shall commence on the day which 
follows after the fact decisive for the commencement of 
the same. End of the deadline or term determined in 
weeks, months or years shall fall on the day which, in 
terms of its name or number, is identical with the day on 
which the fact falls from which the deadline or term is 
calculated. If there is no such day in the last month, the 
end of the deadline or term shall fall on the last day of the 
month. If the last day of such deadline falls on a Saturday, 
Sunday or a bank holiday, the last day of the deadline 
shall be the closest following working day.  

15. Undermining – human activity consisting of the 
excavation of underground adits, shafts, tunnels and 
similar underground structures.  

16. Insurer – Allianz pojišťovna, a. s. with a registered office 
at Ke Štvanici 656/3, 186 00 Prague 8, Czech Republic, 
Company ID (IČ) 47115971. 

17. Insured period – the period of time for which the 
Insurance is effected. 

18.  Insured event – an accidental fact specified in detail in 
the insurance policy, with which origination of the 
obligation on the part of the Insurer to provide the 
insurance indemnity is linked.  

19. Insurance premium – a consideration for the Insurance 
which the Policyholder is obliged to pay to the Insurer. 

20. Insured peril – a possible cause of origination of an 
insured event. 

21. Insured term – a period of time agreed upon in the 
insurance policy for which the insurance premium is paid. 

22.  Insured risk – the measure of the probability of 
origination of an insured event caused by an insured peril. 

23. Policyholder – the person who enters with the Insurer 
into the insurance policy and who is obliged pursuant to 
such an insurance policy to pay the insurance premium. 

24. Insurance year – the period of time from the anniversary 
date of the inception of the Insurance to the following 
anniversary date of the inception of the Insurance. 

25. Insured operations – manufacturing, trading operations 
or the provision of services specified in the insurance 
policy, under the precondition that the Insured holds a 
licence for transacting the insured operations, which was 
issued according to the legal regulations of the Czech 
Republic. 

26. Insurance of a third party’s insured peril – insurance 
which is effected by the Policyholder regarding an insured 
risk of the Insured, where the Insured is a party different 
from the Policyholder. 

27.  Insured – the person to whose obligation to compensate 
for loss or detriment or other value of insured interest the 
Insurance applies. 

28. Insurance broker – a natural person or legal entity that 
conducts specialised operations with the aim of 
concluding insurance policies and conducting other 
operations related to the same; the position of the 
insurance brokers and their rights and obligations are 
governed by the Act on Insurance Brokers and Claims 
Adjusters. 

29.  Trainee – a pupil, apprentice or student who takes part in 
practical tuition with a legal entity or natural person 
different from the educational institution of which they 
are a pupil, apprentice or student. 

30. Annual insurance indemnity limit – the insurance 
indemnity limit for any and all losses and detriments 
during one insurance year. 

31. Subsidence – the settling of the Earth’s surface towards 
the centre of the Earth as the result of the operation of 
natural forces or human activities. 

32. Landslide – the movement of rocks or soil which occurs 
by the operation of the Earth’s gravity or human activities 
upon the disturbance of the conditions of static balance of 
a slope. 

33. Actual damage – decrease in the property of the injured 
party as a result of damage to or destruction of an object 
compared to the condition which existed before suffering 
the loss, or costs needed to instate the property of the 
injured party to the condition as prior to the origination of 
the loss-incurring event. 

34. Deductible – an amount agreed upon in the insurance 
policy, which shall be deducted from the insurance 
indemnity upon each insured event. 

35. Damage to object – damage to or destruction of an 
object.  

36. Loss or detriment caused intentionally – loss or 
detriment which was caused by intentional action or 
intentional omission, from arbitrary behaviour, deceit or 
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malignity which may be attributed to the Insured or of 
which the Insured was aware. In the case of supply of 
objects (products) or supply of work, loss is caused 
intentionally also in the case when the Insured was aware 
of defects in the object (product) or work. 

37. Loss caused by damage to the environment – pollution 
of the branches of the environment (air, water, rocks, 
soil). Loss to the environment shall be understood to 
include any consequential loss incurred in causal nexus 
with the pollution of the environment (such as the death 
of fish and animals as a result of contamination of water, 
devastation of crops as a result of contamination of soil). 
Contamination shall mean any infestation, pollution, or 
other deterioration in the quality or value of the individual 
branches of the environment. Pollution of the 
environment shall be introduction of such physical, 
chemical or biological agents to the environment as a 
result of human activities, which are in their nature or 
quantity foreign to the given environment. Damage to the 
environment shall mean deterioration of its condition 
through pollution or other human activities above the 
scope determined by special legal regulations, which has 
a negative impact on the given branch of the environment. 

38. Loss-incurring event – a circumstance from which a loss 
or detriment was suffered and which might form a cause 
for the origination of the right to the insurance indemnity. 

39. Injury to health – bodily damage to a natural person. 
40. Termination of the operation of the Insured takes 

place: 
a) for legal entities and natural persons who are registered 

with a registry specified by law, upon deletion from such 
registry; 

b) for legal entities who are not registered with a registry 
specified by law, upon dissolution of the legal entity by 
its founder; 

c) for natural persons who are not registered with a registry 
specified by law, upon cessation of a licence to undertake 
business operations. 

41. Intentional action shall always be culpable action; direct 
intention and indirect intention are distinguished.  

a) direct intention – a person endeavoured to attain a 
consequence and through their conduct strove for the 
same; 

b) indirect intention – a person knew that a consequence 
may occur and was consentient to the same; to the 
origination of such a consequence, the person adopted an 
attitude of indifference. 

42. Introduction to the market – a moment at which the 
product in question is, for financial consideration or free 
of charge, first conveyed or offered to be conveyed on the 
market for the purpose of distribution or use, or when 
ownership rights thereto are first assigned. 

43. Object – for the purpose of this Insurance, only a material 
movable object.  

44. Product – any material movable object or material 
immovable object which has been produced for the 

purpose of introduction to the market; for the purpose of 
these Terms and Conditions of Insurance, third party 
liability for loss caused by a product defect shall be 
considered to include also third party liability for loss 
caused by a defect in executed work following handover 
of the same; the product shall not include results of 
intellectual creative activity and other similar activities, 
such as projects, inspection reports, expert reports of any 
kind, audits, software, graphic editing of text and 
suchlike. 

45. Anniversary date of the inception of the Insurance – a 
date which is identical, in terms of the number of the day 
in a month and the name of the month, to the date of the 
inception of the Insurance. 

46. Employee – any natural person who is used by the 
Insured for operations which are covered by this 
Insurance, this on the basis of a legal relationship 
resulting from labour-law regulations. 

47. Loss of an object – a condition when the injured party, 
independently of their will, loses the possibility to dispose 
of the given object, with the exception of theft of the 
object following provable violent overcoming of adequate 
security measures against theft by burglary or robbery. 

48. Animal – for the purpose of this Insurance, an animal 
shall be considered to be a material movable object to 
such scope to which the same is not in conflict with their 
nature. Provisions of the Code regarding objects shall be 
applied to a living animal only to such scope to which it is 
not in conflict with their nature.  

 
Article 29 
Validity 

These Terms and Conditions of Insurance shall become valid 
on 1 January 2014.  
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