1. MEDZINARODNA AUTOMOBILOVA POISTOVACIA KARTA
1. INTERNATIONAL MOTOR INSURANCE CARD
1. CARTE INTERNATIONALE D’ASSURANCE AUTOMOBILE

2. VYDANA Z POVERENIA SLOVENSKEJ KANCELARIE
POISTOVATELOV .

2. ISSUED UNDER THE AUTHORITY OF SLOVENSKA
KANCELARIA POISTOVATELOV

3. PLATI - VALID
0D - FROM DO -TO
Def Mesiac | Rok Defi Mesiac | Rok
Day Month Year Day | Month | Year

20 10 | 2023 | 19 10 | 2024

(Obidva datumy vratane) (Both Dates inclusive)

4. Cislo Zelenej karty
Country Code / Insurer’s Code / Number

1248170169

8K /006/

5. Evidencné Cislo vozidla (ak nie je, tak ¢. podvozku alebo motora) | 6. Kategdria vozidla(*) | 7. Znacka vozidla
Registration No. (or if none) Chassis or Engine No. Category of Vehicle(*) | Make of Vehicle

U5SDK20000F1001123 F Ostatné

8. UZEMNA PLATNOST/TERRITORIAL VALIDITY

Této karta je platnd na iizemi $tétov, ktorych prisluSna koldnka nie je preskrinuta (d'alSie informécie néjdete na www.cobx.org)
This card is valid in Countries for which the relevant box is not crossed out (for further information, please see www.cobx.org)
V kazdej navstivenej krajine Kanceldria tejto krajiny garantuje poistné krytie vztahujiice sa k prevadzke tu uvedeného vozidla, a to v siilade
s0 zdkonmi tykajiicimi sa povinného poistenia tejto krajiny.

In each country visited, the Bureau of that country guarantees, in respect of the use of the vehicle referred to herein,
the insurance cover in accordance with the laws relating to compulsory insurance in that country.

Identifikéciu prislunej Kancelrie ndjdete na adrese www.cobx.org./For the identification of the relevant Bureau, see www.cobx.org.

ORIGINAL

9. Meno a adresa poistnika (alebo prevadzkovatela vozidla)
Name and Address of the Policyholder (or User of the vehicle)

Obec Gemerské Teplice
Gemersky Milhost 46, 04916 Gemerské Teplice

10. Tito kartu vydal
This Card has been issued by:

11. Podpis za poistovatela
Signature of Insurer
KOMUNALNA poistoviia, as. Z_A

Vienna Insurance Group
Stefanikova 17
811 05 Bratislava 1, Slovak Republic

o Nazov poistovatela:
Name of the Insurer:

o Adresa poistovatela:
Address of the Insurer:

Vol'né miesto pre poistovatela:
Optional for the insurer:
* Logo spolo¢nosti
Logo of the company
o Telefonne &islo
Phone number
e Webova stranka
Homepage

KOMUNALNA 8
POISTOUNA

VIENNA INSURANCE GROUP

bezplatna infolinka: 0800 11 22 22

+4212 52 62 72 82
www.kpas.sk

A B BG Yo ez D DK E EST F FIN
GR H HR I IRL IS L LT v M N
NL p PL RO S SK SLo [ cH [ AL [ AND | AZO

BH [ [ R—| MA | MD [ MK | MNE [m4s_| SRB™ | TN [ TR

UA | k|

(**) Poistné krytie poskytované Zelenou kartou vydanou pre republiky Azerbajdzan, Cyprus a Srbsko je obmedzené na tie zemepisné
Casti tychto krajin, ktoré st pod kontrolou ich prislusnych vlad. Viac informéacii néjdete na adrese gc-territorial-validity.cobx.org

The cover provided under Green Cards issued for the Republics of Azerbaijan, Cyprus and Serbia is restricted to those geographi-
cal parts of these countries which are under the control of their respective governments. For more information, please consult
gc-territorial-validity.cobx.org

@~ tu prehndt a odtrhnit

Useful Information [optional for the national markets to indicate additional information]
Dopliujice informécie (vo'né miesto na vloZenie dodato¢nych informécii)

(*) KOD KATEGORIE VOZIDLA:

(*) CATEGORY OF VEHICLES CODE: ) ) L

A OSOBNE AUTO/CAR_B MOTOCYKEL/MOTORCYCLE € NAKLADNE AUTO ALEBO TAHAC/LORRY OR TRACTOR

D BICYKEL S POMOCNYM MOTOROM/CYCLE FITTED WITH AUXILIARY ENGIINE  E AUTOBUS/BUS F PRIVES/TRAILER
6 INE/OTHERS





