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1. DEFINITIONS
INSURER = JSC “TBC Insurance”;

POLICYHOLDER - Individual or Legal
entity, who according to the present terms,
enters into the insurance agreement with
the insurer;

INSURED - Georgian citizen or non-citizen,
temporarily living in Georgia, who is
covered under the terms and conditions of
the current policy;

INSURANCE ~ POLICY -
confirming the signing of the agreement

document

between Insured and Policyholder and
defining the terms and conditions of this
agreement;

INSURANCE PERIOD - period indicated in
the policy during which the insurance is in
force;

INSURANCE PREMIUM - cost of insurance
to be paid by the Policyholder, according to
the terms of payment defined in the Policy;

LIMIT OF LIABILITY/SUBLIMITS - sum
indicated in the Insurance policy, which
represents maximum possible Insurance
indemnity;

INSURED EVENT - event, defined in the
Insurance policy,

1/20



©093MbnMydYmMNd brmpomnyboob

8obLodM3Mymn  d93mbigzoy, MmMImnb
0ogM3Anbol 3bM3939mL BoMIM3d3900
LOOBIM3I3M  SBOBMOYMdAL  gozn3dnb
3oMEYOYJ0Y;

Jo00IMN 9030163330 - goMgdg domab
x3n%dn3yMo  (3970603Mn,  gMI Mo,

d0doyMmn)  993mJ3900900L 5009850
0odM399mnb Lbgymnb ODNS6790Y;

LIVIHL3I3M J6IDQLIIMIB] -
LOOBIM393M d93mb39g30L OEM3NLOL
3%m3939m0b dngMm d9Lo0030nbN

mndnpnb/J3gmndagnb BOMZmM0dn
3oLod (3930 MObbY;

BMIGIANDBY - 3mmnbdn dnnnmgdymn

0obby, MmM3gmogs BoMamognbl
©23%03930b/029037m™Nb
3oLYbnb3dgad Mmool o oMM

0bodMOYM©9ds 3BM3939mnl dngM o

MM3JMNE 93MEJOd SLOBIdMOYMYd M
nobbob;

dLOLOIBLN - L39ENOMNDYOYMN
3dm3LbobyMadnb 3n03BMadgmn 3M3306bny,
MmM3gmoE J9MY639mymal 3nBmMEgosL
o LodgnENbmM dm3LobyMadnl
MmMaobndodL;

GNICANICHI W) 3©3M3IMIAMoY -

30909M0 d73:0b3q30L 56 IMPmmeEbymn
93503Yymazmdnl d9093o0
£963MNgmMMNL dgmM3dmMamMdnL YgEoMn
8oyoMaLgdy,  Mm3gmoz  LoxrMmobylb
343b0b  ©OdM39ymaL  LogmMEbmAal o
dYBNMIOMO bOFNMMYOL FoOYIOIM
LO37NINbM Ob3OM]BS;

LILBEMIBM 1LIFIVNBNEM ©IbIIMIBY -
70903Mn 393mb3930L ob IMymmebymon

}\ 0NanLn PIBW3IID
L~ )

TBC INSURANTCE

#TR/001/17

occurrence of which raises liability of
Insurance indemnification by Insurer;

ACCIDENT = injury of Insured caused by
direct physical impact of external forces
(mechanical, thermal, chemicall;

INSURANCE INDEMNITY - the sum within
the appropriate limit/sub-limit, which is
paid by the Insurerin case of Insured event;

DEDUCTIBLE - amount indicated in the
liability  of
Policyholder/Insured and is not paid by the

policy, ~which is the

Insurer and which should be deducted
from the indemnifiable sum;

ASSISTANCE -
company,  which

service
24-hour
telephone consultation including any

specialized
provides

information in respect of insurance
coverage and organizes medical services;

URGENT CONDITION -
worsening of health condition due to
accident or sudden illness, which appears
to be life threatening and needs emergency
medical treatment;

unforeseen

EMERGENCY MEDICAL CARE - urgent
medical service rendered by ambulance
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crew to the Insured due to accident or
sudden illness and/or transportation of the
Insured to the nearest hospital for further
adequate treatment;

URGENT OUTPATIENT TREATMENT -
urgent outpatient care rendered in the
medical institution to the Insured due to
accident or sudden illness lasting not more
than 24 hours;

URGENT HOSPITAL TREATMENT - urgent
inpatient care rendered in the medical
institution to the Insured due to accident or
sudden illness lasting more than 24 hours;

Urgent dental treatment - relief of acute
tooth pain and an urgent tooth extraction
carried out by the licensed dental
institution;

REPATRIATION - transportation of the
Insured (injured, diseased or deceased) to
the nearest international airport of Georgia
or the nearest frontier points of Georgia.
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2. INSURANCE COVERAGE

The travel insurance policy implicates

reimbursement of medical  and/or
repatriation expenses within certain
limit/sublimits related to

unforeseen/urgent illness or accident
during Insured’s travel in the countries
indicated in the policy within the defined

period.
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travel insurance policy would cover only
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medical and/or repatriation expenses
caused by accident.
Service Limits/Sublimits Deductible
EURO/USD EURO/USD
ASSIStan(_:e Unlimited 0
Consultation
Emergency Unlimited 0
Medical Care
Eme,rgency 2,000 100
Outpatient Care
Emergenc
Hospital o 100
ospita Per day
Treatment
Emergency 500 100
Dental Treatment
Repatriation 10,000 0
Total Limit 50,000
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3. INSURANCE INDEMNIFICATION

In case of insured event the
Insured/Policyholder or his/her eligible
representative  shall  notify  Europe
Assistance about the event occurrence
immediately but not later than 24 hours at
the following phone number +7 (495) 787 21
78 or the Insurer at the following phone
number +99532 2 42 22 22. The Insurer will
forward such notification to the Europe

Assistance.

In case International Assistance can't be
reached immediately by the Insured due to
reasonable excuse, notification about the
insurance event should be made within 24
hours from the occurrence and before the
completion of all the medical procedures.
All the notifications made after 24 hours
from the occurrence of insurance event,
will not be indemnified by the Insurer
according to the terms of present
agreement, except for cases when there
are objective reasons for the delay, which
should be proved with the corresponding
and appropriate evidences.

After insured’s identification by

International  Assistance (via  policy
number, Passport ID, name and surname,
in case of the multi trip travel insurance
policy — information about the crossing of
the border, which is proved with the
appropriate indication in the international

passport), the Insured will receive
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information about the medical service
providers, to whom he/she should apply for
receiving medical service.

The costs of medical services provided to
the insured person, will be reimbursed by
the |Insurer directly to the provider
institution only within the insurance limit
and above the deductible indicated in the
policy. The Insured should pay the sum of
deductible.

The Insurer will indemnify the expenses of
provided services to the provider institution
on the base of the following documentation
provided by provider: medical
documentation (including, in case of need,
the medical history), list of services
rendered by provider, invoice, along with
copies of Insured’s passport and insurance
policy, in addition, in case of accident - the

official reference of accident.
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While managing the insured event,
occurred during insurance period, the
Insurer reserves the right to
evacuate/repatriate the Insured to Georgia
upon agreement with the Insured/an

authorized person of Insured.

In case the medical expert group of the
Insurer on the base of a physician advice,
considers possible the repatriation of
Insured and offers the Insured/an
authorized person of Insured, but the
Insured/an authorized person of Insured
refuses repatriation and does not provide
motivated medical conclusion verifying
that evacuation of the insured endangers
his/her life or health, the Insurer reserves
right to immediately cancel the contract
signed with Policyholder/Insured and
exempts liability to indemnify medical,
hospitalization and repatriation expenses
of Insured.

The Insurer shall indemnify only for
reasonable and customary charges.
Reasonable and customary charges shall
be deemed to refer to a charge for medical
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care that does not exceed the general level
of charges in the locality for a similar
disease or injury.

The Insurer shall indemnify only medical
expenses abroad, medical expenses
incurred after return to Georgia shall not
be indemnified.

In case when the Insured contacts any
medical institution independently and
notifies International Assistance already
after obtaining of all services, the Insurer
reserves right to refuse issuing the
indemnification.

If it will be discovered that notification was
not made to International Assistance in the
above defined terms due to the reasonable
excuse, the insured should immediately,
but not later than 48 hours after crossing
the Georgian border, provide the Insurer
with following medical and financial
documentation (in the original form):
medical documentation, list of services
rendered by provider, invoice, check

8/20



©093MbnMydYmMNd brmpomnyboob

Lo3qoENbm
Ld3gNENbm
g8oBbgymn dm3LobyMqdnl Rodmbomazomn,

0bgoMNIBdJHMY, IdM3YmnL  dngM

©M3N3IbHo30d,
oBqLbgoymMadal  dngMm

ombndbymn 3dm3abobymadnl
moMadymaonlb  goobonl  Jznmomn,
LogMMOIMMaLM 3ob3mmMmpn o

LYOBIM393M  3MMNbob  MMognbomn,
0o35h70n  PdgYMn 393dmbig3znbol -

dgbododnbn  g3gybolb  3M339¢HabpyMo
mMmgobmb 3ngM go3935m0n 3bMoo.

ombndbymn 350000L goo3NmMg0nL
d93mb393053dn, LOOBM393M

obodMOYMady oM gonEndd, goMs nd
893Mbo 3mnbin d53mb393500LY, MME]LYET
3900085000 30(MJ0d mongJhnmo

30b9%9000000 3gob3nMmoqdymn,  MoO3
7600  LEpYMEadmMEAL  Lomoboom
3303003070000

3%m3939mM0 YI3mMadd3Mbomnd
dmombmszmb 0oDM3799MNLoZob
BomMamegabnmn ©OM3739bnonnL

MoMaaby, goMd nbgmabyM o MYLYMm
1690%g BoMm3Imgagbomn  LodYYBNLY.
03oLmob, 3BM3939mab  dM;nbm3abalosl,
©O?M3IIMN I>MEIBYMNS 3DM3IZIMU
30obngdmMbL  1x3mady 39Lo3g 3nMmOESb
amnobmamb  LagnMmm
LOOBM393M d93mb3930L dqLObAY.

nbxzmMmM3dENS

/\ 01080LN LIHX3I3)

ATEC\NSURANL‘E

#TR/001/17

confirming the payment of the mentioned
service fees by the insured, along with
Insured’s passport and insurance policy, in
addition, in case of accident - the official
reference of accident.

In case of expiration of the above-
mentioned period, the reimbursement of
costs will not occur, except for cases when
there are objective reasons for the delay,
which  should be proved with the
corresponding and appropriate evidences.

The Insurer is entitled to request
translation of the represented documents,
except those provided in English and
Russian. Also, upon Insurer’s request, the
Insured is obliged to concede the right to
request from the third parties all needed
information about the insured event.
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4. EXCLUSIONS:

The Travel Insurance Policy does not cover
expenses arising from:

e All expenses made without

obtaining the approval of Insurer;

e Chronic or pre-existing diseases,
also congenital and genetic diseases,
pathologies, defects  and their

complications;

e Atrip undertaken for the purpose of
receiving medical treatments or advice;

e Diseases which do not require
emergency medical assistance and
which do not prevent insured from
continuing the journey;

e Failure of the insured person to
provide appropriate explanation of the
cause of the claim;

e |n all cases, when the treatment
expenses are not indemnified according
to the exclusions indicated in the policy
wording, the repatriation expenses
would not be covered also;
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o Consultations and treatment at non-
licensed medical institutions and by non-
certified private persons;

. Mental or behavioral disorders,
psychotherapy;
o Pregnancy, delivery and any of their

complications; Sterility examination and
treatment, contraception;

J Costs for treatment of aggravation
of health condition that is directly or
indirectly caused by or constitutes the
consequence of being under the influence
alcoholic, narcotic and/or toxic
substances; Also, injuries caused by drugs
not prescribed by a registered qualified

medical practitioner;

. Examination and treatment of AIDS,
sexually transmitted diseases, B and C
hepatitis;

o Purchasing eye glasses, contact
lenses and hearing aids;

o Rehabilitation, medical massage,
physiotherapy, laser  therapy and

treatment for cosmetic purposes;

11/20



©093MbnMydYmMNd brmpomnyboob

] 3MmMngdoMadonl, 033mobpoznal
O HMIbL3MIbHOENNL boMyqon;

. 6q00b3dngmMn  Lobolb  SE3MOLSE
02 39330M709mM0 bofM$qd0;

. 3oMonmJnmMyMgnymn o
39MnmMnb3obnyMn 33nMbommonl
boMyqd0;

. Mb3mMMManyMm (O350 )0)0MSb
00 39330M70YM0 LodgnENbm
dm3LobyMado;

J d93dmbsg9390U, MmM3Imd03
0 39330M50YM™MNS ©0odM399mnb
3MmMaqboym  ob/d  LdIMYzdMYM
L3mMMK3n 3mboBnmMmmMosLob,

dmM3nbnd3dbo o 3MEI%] EME3LMS,
OIMAHI3MObNmMY (N 39Mo3Hnm
bhM3dLmob, Bysmg39d yznbm3sLmob db
Lbgo LobgMBSLMSb, MM3qgmonz d9nE3o3L
053539500L 3M3>¢Hdym ML 3U;

J 39b6mbLoBnbs>M3yam

43909000LoU, 3000053539000,
30013 33MIMMOND ob 3omn
33mMmMdnbob 30M9dMN

0Y9056909000 godmb393mn boMyq00;

J d93mb39390U, MmM3Imd03

85dmMB397mNd 0odM399mNbL dngMm
MO 30M ] bogomndn 0o30b
Ro80900m;

. Lo3ogMm ob LoM3nbngdM
390OLHMMBNN godmB3gymon

LO3qNENbM 3M3LobYMdNL boMyqdn;

}\ 01080LN LIHX3I3)

ATEC\NSURANL‘E

#TR/001/17

J Prosthesis, implantation and

transplantation;

. Vaccination or immunization;

J Cardio-surgery and cardio-invasive
treatment;

. Oncologic diseases;

J Events related to the participation of

insured in professional and/or amateur
sport, alpinism and rock-climbing, hang-
gliding and parachute jumping, diving or
other sports which include increased
degree of risk of injury;

o Commitment of any criminal act as
well as the consequences of acts of suicide
or attempt of suicide;

J Events occurring due to insured’s
unnecessarily running the risk of danger;

J Events occurring from transport
catastrophe -air and train crash;
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J Accident occurring during a civil war
or war with foreign country, acts of
terrorism, riots and demonstrations; Also,
the insured’s participation in any
maneuvers or training exercises of the
armed forces;

J Injuries caused by a source of
radioactivity;

o Damages caused by pandemic,
epidemic, pollution and natural disasters.

5. OTHER IMPORTANT CONDITIONS
o The
according to the Georgian legislation and

insurance is  performed

the present terms and conditions;

o The present insurance is in force
only in the countries/territory indicated in
the policy and for the insured events
occurred during insurance period;

o The multi trip travel insurance
policy represents open policy issued for the
defined period, which covers several trips
abroad (outside of Georgia) for defined
total number of days staying abroad,
specified in the policy;
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J The present terms and conditions
are valid only with the activated insurance
policy;

J In case of the multi trip travel
insurance policy the policyholder/insured
shall notify the Insurer prior to the trip
about the dates of the planned trip;

. It is required, that the Insured
should be in Georgia for the date of policy
Issuance or policy activation;

J The insurance premium is paid in
one installment upon the issuance of the
policy;

o The Insurer is entitled to verify
correctness of insurance event and costs;

. In case the Insurer considers
necessary its authorized physician-expert
shall be allowed to examine the Insured
and be acquainted with his/her case
history;

J All the documents required by the
Insurer should be presented only in
Georgian, English or Russian languages;
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J The coverage defined by the above-
mentioned terms will not be valid on the
territory of the following countries: lIraq,
Afghanistan, Somalia, and also on all those
places, where the military actions are in
progress;

. If the Insured is not Georgian citizen,
the country of residence is also excluded
from the territory of coverage;

o In case of irrelevance between
Georgian and English texts of present
terms and conditions, the Georgian version
shall prevail;

o Any information, both oral or
written, transferred between the parties is
considered confidential and shall not be
transferred to the third parties without
prior written concern of the parties unless
otherwise provided by the present
agreement or according to the acting
Georgian legislation;

o The insureris obliged to process the
personal data obtained within the
insurance for the purposes to: a) provide
the insurance services, b) protect insurers
rights in case insured fails to fulfill
obligations undertaken; and c] manage
process
requesting any information from related to

loss  settlement including
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the insurance event from any private or
state institution;

J The insurer is authorized to process
the obtained personal data for the
purposes of direct marketing - offering
new insurance products and services. Data
subject may apply the insurer any time
requesting the termination of such
processing the same way the direct
marketing is done.

6. TERMINATION AND CANCELLATION OF
THE INSURANCE POLICY

J The insurance policy enters into
force from 24:00 of the date indicated in the
policy and is valid till 24:00 of the date
indicated in the policy;
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J The insurance policy terminates in
the following cases: expiration of the term
of validity or depletion of limit of liability
indicated in the insurance policy;

J After the commencement of
insurance period in case of cancellation of
insurance policy, the Insurer will not
reimburse the payed insurance premium

to the insured.

7. DISPUTE SETTLEMENT

Any disputes and differences, arising
between parties in respect of the present
Insurance Policy Wording will be settled
based on mutual agreement. In case the
parties fail to reach the agreement,
disputes shall be solved by the Courts of
Georgia according to the current Georgian
legislation.
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LOSS OF LUGGAGE

This cover is valid only in cases when
Insured chooses this additional coverage
upon the payment of additional premium.

Present coverage implies loss of baggage
of Insured during the travel period, when
the baggage is registered and under care
of the licensed passenger air carrier, which
Is proved with appropriate documents
issued by air carrier.

The Insurer shall indemnify 20 Euro/USD
per Kg, but not exceeding 500 Euro/USD.

IN CASE OF LUGGAGE LOSS:

Upon the insurance event occurrence, the
Insured should immediately, but not later
than 24 hours, contact the Insurer at the
hot-line number + 995 32 2 42 22 22.

The Insured shall provide the Insurer with
the following documentation within 10
days’ period after arriving in Georgia:

o Passport
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. Air ticket

J Official letter from Airline company,
confirming loss of the luggage, signed and
stamped by the authorized employee,
reflecting the information about the
baggage registration date and exact total
weight of lost luggage.

EXECUTIONS:

Loss of Luggage will not be indemnified in
following cases:

J If the luggage was lost by the
Insured during the travel via marine,
railway or motor transportation;

. If the luggage was lost during the
travel via charter flight;

. If the Airline company has already
paid the reimbursement upon the luggage
loss, except the cases, when the insurance
limit exceeds the expenses covered by the
Airline company, in such case the
indemnification will be issued by the
Insurer in an amount of difference between
the expenses reimbursed by the Airline
company and the limit foreseen by the
insurance policy;

J If the luggage loss is caused by
insured’s intentional action, rough
carelessness or neglecting the aerial

transport’s rules;
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J If the luggage was impounded by the
law enforcement authorities;

J If the lost luggage represents things
not allowed to be transported by the aerial
way: money, securities or capital issues,
jewelry, patterns and works of art,
documents, livestock, vehicle.
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