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LIAIMBDHIVMM ©IHPL3II3NL 3NMMdIdN / TRAVEL INSURANCE TERMS AND CONDITIONS TR/002/20

63M3N601 39632MGIdY / DEFINITIONS

3%®3333M™N / INSURER

©33%0323N /POLICYHOLDER

03903330 / INSURED

LYPIBMIIIM 3MNLN / INSURANCE
POLICY

LYPIHMII3M 3IGMNMPN /
INSURANCE PERIOD

LIPIHP3I3M 3MIBNY / INSURANCE
PREMIUM

LIPIHP3IIAIM NINGN/IIIN3NGN
/ LIMIT OF LIABILITY / SUB-LIMIT
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LG ..0NdNLN EobdM3935", B396 / JSC TBC Insurance, WE, US, OUR.

RNBN3M0 b nyMnoymn oMo, MM3Jm3d3 BnbodwgdsMg 30Mmdgdnl Loxyyd3nmdy
3o03MM3d ODM3930L bgm3q3MYmgds 3DM3939mM M6, 073396 / An individual or a legal entity
entering in insurance agreement with Insurer, in accordance with these Conditions, YOU, YOUR.

0-056 75 Bmob Roozmno LoJoMmm3zgmmb dmdomodg b LogdoMm3gmm3dn dnbsMmMonl
IBRmad0l 3dmbg  ®nBn3YMn oMo, MMIJMnE InnnmgdYmne  3Mmmabdn o MMImnL
LoboMgadMMEs3 bMME3NgMEIdS odM393> / Georgian citizen or Georgian resident indicated
in the Policy, from 0 to 75 years old, entitled to be reimbursed under the present Conditions.

3%m3939mbLy o o39M393L dMMAL LOESDM393M bam3g3MYMadNL SYONL BdJHNL
o3oobpYMadgmn  mM3Y3xbpn, MMIJM3nE JnmomdYMNS  LoEOHM393M  ORdMINL
0HOM™MId0 o mndngndn / Document certifying the valid insurance agreement between the
Insurer and Policyholder, stating the details of insurance coverages and limits.

LOEOBM393M  3MMNLEn 3nNMgdYMN  EMMAL 3Mbd33900, MMIMNL  gob3o3zmMmModS3n(3
05dM3930 domodns / Period of validity of cover, as indicated in the Policy.

0oHdM3930L LogsbyMn, MM3gmMnEz 3BM393385 Yo goobomML 3BM3939mU, Loodmzgzm
3MmnLno gobLladmzmymn Babnms o mEgbmdno / Cost of insurance to be paid by the
Policyholder to the Insurer, in the amount indicated in the Insurance Policy, according to the fixed
terms of payment.

LOOBdM393M 3MMNLYn 56/d 30l ObIMMBn InNNMPdYMN MdbbS, MMMz BoM3IMoggbl
354Ln3omyYM JqLadmm LOIBM3]3M S65DMOYM]dSL / Maximal amount that may be paid as
insurance reimbursement, as indicated in the Insurance Policy and/or its Attachment.



©YBIM3NL 6IGNOMAMND /
TERRITORY OF COVER

LIPIHP3I3M 3I30Mb3I3Y / INSURED
EVENT

03303MN 33301b333 / PERSONAL
ACCIDENT

LIPIBMIIZM I6IDLIVMIBY /
INSURANCE REIMBURSEMENT

BMI63NdY / DEDUCTIBLE

dLNLOIGLN / ASSISTANCE

090333939 VMLIBIN
03330038 / PRE-EXISTING
CONDITION

390053083 N 3P3M3IMIMIY /
EMERGENCY
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HaMopmMmnd, MMI3JMaE 300NJdPMNd 3Mmnb3dn > MMIMNL BoMgmaodnEz dMJ3xIdL
odm393> / Territory indicated in the Policy within which the cover is valid.

B0bo300q00M7 099M3930L 30MMBY000 gobLodM3Mymn 333mbzg3d, MMIMNL ogM3InLOL
3%m3939mbL BoM3mMn383900 LOOBM3I3M S6ODMOYMIdNL go39dnl FomadYmads / Event
specified in the Insurance Conditions upon occurrence of which the Insurer becomes responsible
for paying reimbursement.

3MYmMMEbymn 3930b3939, go3MB339mMN M3omLORNEM goMggobn dom(9d)nl ¥93mJaqwadnm
(3995603yMn, gM3mn,  JodnyfMn), MMIGMLLE  IJIEO0  dM3Y3d  OdM37mNL
5963MNMMBNL OBN678Y, IMMINLYLMNOEMBNL F7DMYW3Y, VO 3OMZ3d 96 FoMPOEZIMdS /
Any unexpected event caused by obvious external force(s) (mechanical, thermal, chemicall,
leading to health impairment, disability or death of the Insured.

LOODM393M d93mb3930L 0o03M3nbob, 3%m3939m0bL dngfm 3d9Lo053nLN
m030@nb/J39mn30p0L BoMgmaddn gobogdn mobbs / Amount within the corresponding limit /
sub-limit to be paid by the Insurer in case of the Insured Event.

mobbo, MmM3gmoz BoMIMogqbl obdm3gnmal  35Lbnl3dgadmmosl, oM obobmoyMade
3%M3939m0nb 309M > MM3YMN(Z 93OS dLOBIBMOYMdgM MdbbOL, ym3gm o nncMyym
3790b3930%9. 3MO6INDdNL MEabmds 3nNMdYMNS LoEOdM393mM 3MmnL3n S6/> dnb
oboMmm3n / Amount within the responsibility of the Insured, not payable by the Insurer and to be
deducted from the amount of reimbursement each and every occurrence, as indicated in the
Insurance Policy and/or its Attachment.

L3gENoMNBq0YmMn IM3LobyMadnL dn3dBMEgdgmn 3M33obno, MM3Igmnz YdMPb3zgmymal
Lo@gmodnbm  LopgmaBMbm  3MBLYMESENSL,  OBM3935L0E S 3933nMYdYMN
063MM35300L InBMEdoL s LO3YENE3NEM 3M3LObMdNL MMZS6nddoL / Company providing
special assistance services, including 24-hour telephone consultations, information on insurance
and arranging of medical services.

3mMgboMmMOS3] 5MLAdYMN O35 )870N S domn goMmYmd9dn / Medical conditions and
their complications existing before travel.

3090Mn  393mb3930L 96  AMPYMMEbgmn  ©93503YymMBMdnl 3909850  H63MNgmMMdNL
dogmdomgmodnb  gzoMmn  goyxomMaLgdd, MmIgma  LoxyMombgl  73bnl  EOBM37YMNL



MIP3IPNL 3NLIM/IIPNM
3MBLIGIBNY / REDMED
VIDEO/AUDIO CONSULTATIONS

LILEMIBVM LY3IPNBNEM
©3b3dMIdd / AMBULANCE SERVICE

8900303839 Y38IWIO6MMNITN
3MaLIbLIMIBY / URGENT OUT-
PATIENT SERVICES

89033038310 3IML3NGIIMN
3M3LILbIMIBY / URGENT IN-PATIENT
SERVICES

3903038 3N 3IML3NOIIMN
aMaLIbIMIBNLIL 33IMBITIMBY
MJI6N3IBNIY 326YMBNINI3I3N /
URGENT IN-PATIENT SERVICES IN THE
INTENSIVE CARE UNIT (ICU)
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LogMEbMAaL O dPYZNM OO LdFNMMIBL goOPYdgM LO3gENENEM ObIdM]dOL, MMIMNL
24 LOYOMDBY 3N bbno §oWO35009053 FqLodmmo godmnB3nmbL ObdM33ymMNL Lng3znmn o6
onb3omngds / Unexpected life-threatening health impairment in the result of a personal
accident or sudden illness, requiring urgent medical aid, where more than 24 hours delay may
cause death or disability of the Insured.

M93d7nb 3MddNM d3mMN3oi3nnm ob 370339Md) redmed.ge, 5963MNJMMONL 3MMOMA93nL
L3930930 306 3o3MINLoM7], F3Lo053nLN L3gENIMMMBNL 97ndnb 3nIM 56 dSNmM MRJ3S /
Video or audio specialist consultation depending on the type of medical problem, via mobile
application or web site: redmed.ge.

70907M0 3930b3930L 096 IMYmMMEbymn 53503YymMxBMonl godm, LoLBEMoxM LS3jNE3NEM
obdoMqdnl  dMngonl  3ngM  EOdM37YmMNbom3nl  893mbig3nl  Sgnmdg  goBgymn
3m3Lob7MYdd 96/ OBM3IYMAL HMIBLIMMAHNMIdS Jobmmal LOd33YyMa3MBn, Lo
39Lodmd3mNd 3nLM3NL 909339 NMN LdIJENENEM obIdMdNL goBg3s / Medical services
provided at place by an ambulance brigade in case of personal accident or sudden illness and/or
transportation to the nearest hospital for adequate medical car.

5363MgmmMonLb 363537 gonoMaLadnl o6 HMO33nL  WMML  OBM39YmMNb;3nl  nbgon
Lodgnznbm  dMA3LobyMqdonlb  goBg3>,  MM3gmnEg  no3amnbBabgdl  Lodgnznbm
0oB9L3dYmM9d08n 0L oymM36985L 1 LoBmMm/madg bogmadn Mmoo / Medical services
provided because of acute illness or trauma requiring less than 1 bed/day stay in the clinic.

5363MgmmMonLb 363537 gonoMaLadnl o6 HMO33nL  WMML  OBM39YmMNb;3nl  nbgon
Lodgnnbm  3mMaLobyMamonl  goBqg3o, MmM3gmoal 0;33mabBNbgdl  Lodgnznbm
0oB9L9d7mM7d530 30l gobmozLgdal 1 LoBman/ma%g 390 wMmno / Medical services provided
because of acute illness or trauma requiring more than 1 bed/day stay in the clinic.

£563MgmMonL 363039 3mM3mal MmL, oo ImMnL JoMyMgoymn 33yMbocmmonl 39398,
LO3gENE3NEM R396980LOL LOIIYMBIMM OB]LAdYMdAL MJO6NISFNYM o6/s nbebLnyMn
09Ma3n0L  gobymaznmgdsdn nogbmbngs, 3MBLYMIdIHNYMN 33PMBo MM, IMIMS
oym3bqds / Diagnostics, conservative treatment, care and stay in the in-hospital emergency
room / intensive care unit because of acute health impairment, including after surgery.



3903038310 3ML3NOIIMN
aMaLIbIMIBNLIL INMIMBNITN
339M6IM3Y / URGENT IN-PATIENT
SURGICAL TREATMENT

01563bJ30 3NnMN / ACCOMPANYING
PERSON

LY3IPNBN6M 3333380 / MEDICAL
EVACUATION

MI3V0MNIBNI/XP3NDDHI
©33MdIM™3) / REPATRIATION /
LOCAL FUNERAL

890303831 LOMIIOMIIMBIMN
3M3LIbIMIBY / URGENT DENTAL
CARE

39000303330 MBAIIMITMABNYD /
URGENT OPHTHALMOLOGY CARE
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5563MngmmonLb  3B3539 3M3mab  MmML, bLd3gnnbm  R396700LSL,  JnMYMagnymn
330MbomMMBdS o 35Lmdb (VS 3533nMdYMN NOgbMLEpN3d / Surgical treatment and the related
diagnostics due to acute health impairment.

3060, MM39m03 3mMgdonMmoL ODM359MMOE MO o MMIMNL 3MgdoyMmMOnL doMm3mMmypn,
3933%03Md0L MM, M7nbnb bM3gMn o LOLEYIMMIdNL/ESJNMO33dMN  BoMmnb -
oLobgmads 93mb3g3d 96/o 03370785 LOLEYIMMB0/oJ0MO37907YM BOMNIn ymazbal
39MnmqdL / A person travelling with the Insured, whose trip itinerary, start date of travel, flight
number and the name of hotels/rented apartments are the same as of the Insured, or partly
coincide with the Insured’s stay in the hotel/rented apartment.

LS37ENENEM 39MLMBOMAL MObbgdnm (MY dbgmn dSPEFNMGdMMBS SMLYOMBL) EIDM3YMNL
935370300 LdFJoMm39mmMU LOBM3MgdL goMgm SMLYdYMN L 3PMboM™M EOB]xLYdNMdNSE
000mabob/JPmonbnlb 9gMM3MMEAS3] 96 LoJoMmzgmmlb Jobmmal Lobodm3Mm godpom
396Jpo3wq / Evacuation of the Insured with medical attendance [if needed) from the foreign clinic
to the Thilisi/Kutaisi airport or the nearest Georgian border post.

dmgdomMmMonL gobads30mmosdn JogYMn 393mb3g30L 56 JgzoMmn 93503YymMmazmdnlb 399850
0odM33mMAL  goMEo335mMgdnLoL, 3bgMalb  mdnmALAL LdgMmSIMMabm  dgMM3IMME3n
F935HMNS3NS 96 SgNMMBMN3N 5 3MJom3d / In case of death of the Insured occurred during
the travel in the result of personal accident or acute illness, repatriation of the mortal remains to
the Thilisi international airport or local funeral.

mn3969nMadmMN bHM3sHmmmgnb 3ngM RopaMgdymn 3dnmnb 363537 H3n30MNL goynRgds
06/ 3d0nmnb goondgmn gdbpMogins / Acute pain relief and/or urgent tooth extraction by
a licensed dentist.

n3omnlL HMo337mn oHNS6780L Fgdmbi9308n, OIBM3YMNL3NL gobgymo Lodgnznbm -
3am3LobyMds / Medical aid in case of eye trauma.



1. LIPIHVII3M PIBVBIM3D

LOEOBM373M OIRBRIMIS NM3>MNLBNBYdL, LOOBM393M 3MmMNL3n
3nnmdm 3394690830, LyLdM393M 39MNME3N 3MZBIYMMBNLOL
0530085M, gomM35mMnLBNEYdYM/83o0Y0)dgmM 53503YyMai3MBIL;SE
o6 P0901M 393:0b3935L;96 s 39330MdYmN LO3gNENEM 6/
Lo3gNENbM 135390300L/Ma35BMnd3nnL bofM 900l
0bobMOYMadoUL, BobodqooMmy 0odM3930L 30MMd700M
a3obLbodMm3MYmMn o  LOEYBM393M  3MmNLdn  dncnMdYMN

mn3n¢(98)nb/9439emn8np(98)0L 3oMaangd3n.

9M39mnb Ld3gENENbM 9353153n0L boMyqxdal dbdBMOYMONL
3930b393530, A396 5UY37 93565DMOYMIOM ODBMZIYM ™Mb MO
7M0n 00b3dbmadn 3nMab ngn3g HMIBLIMMEN LdJoMm39mMmM3n
050M16700L  [oMnmalb Bgz3amal 96 dsbomn 93MbM3-3mobnb
dnamgonb 35d96nb) bofMzdl.

9M39mnb goMEo339madnL 393mbiq353n, oy Inb Mobdbmad
30ML YB93L LogdoMm33mmM3Pn OdMYL4dNL MdMnmnb 3g33my, R396
ob939 93065bmoyMadm gMmon mob3bmgdn 3nMal LoJoMm3gmMmM3n
050M16700L bofMzqoL (momMmomnl Bg33amal 96 dSbomn 93mbma-
3oLnb dnengonb 8qdq6nb) bofMzqdL.

R396 ©53560%vMoMYdm dbmmme R399MI0MN3 > 3MbnamMym
RoMagm9ddn  goBgym  LYIgENENbM  ob3doMadnl  boMyqdl.
R39ymgdMn3 o gMbn3mym 3oMgmqddn gobgyman Ld3gnENbm
bofMzqgdn b6n3bo3l sgnmmdmMng, LpdboMBm gooLobodL o
Lbbgo goobobgmAadl, MM3mA9dn3 oMLYdMoL 3ugosbn Lobal o
LN3B3530L 373mb3g350d LO3 3YMBoMMCD.

R39b  03065BMoYMad dbmmme  LodoMmzgmmbL  LobdM3mMqdL
goMmgm goBgym Lo3gNENEM ob3oMgdnl boM$qdU,
LodomMmzgmmman  OdMYbadNL 8939 8oBgymn  Lodgnnbm
boMyq0n oM SbdbMOYM©YdS. 930Lmdb, LOODM3]I3M 3gMamMeNL
856303mModdn  oBbyqdymn  33yMbommonlb  393mb3n30dn,

MM3gmnE  J6Y300°0  MIIMEIds  LoIdM3J3M  3gMNMENL

‘ 010800L0 LHBD3I39
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1. INSURANCE COVERAGE

The present insurance covers the costs of medical services
and/or  medical  evacuation/repatriation due to an
unforeseen/urgent illness or personal accident occurred whilst
travelling in the countries specified in the Insurance Policy
during the Insurance Period, within the Llimit(s)/sub-limit(s)
specified by the present conditions and indicated in the Insurance
Policy.

In case of medical evacuation, we shall reimburse the travel
expenses of one accompanying person returning to Georgia by
the same transport (change of flight date or a new economy class
ticket).

In case of death of the Insured, if the accompanying person has
to change the date of flight to Georgia, we will also reimburse the
travel expenses of one accompanying person returning to
Georgia (change of flight date or a new economy class ticket).

We will reimburse only reasonable and customary medical
expenses. Reasonable and customary medical expenses are
defined as standard local costs of treatment of similar
conditions.

We will reimburse only those medical expenses that were born
outside Georgia. Any medical expenses paid in Georgia shall not
be reimbursed. In case medical treatment started during the
Insurance Period and continued uninterruptedly after its expiry,
the treatment performed after the expiry of the Insurance Period
shall also be reimbursed, if not exluded hereunder, but no more



0dmByM3nlb  3d33cgm3 O  MM3gmoz oM  BoM3mMogqbL
893Mbo3mnbLlL Bnbo3dqdoMm9 0o%M3930L 30MMd7000,
0bodMOYM9doL ©LJ39 9739300900MJd> LdWODM33M 39MomMeENL
obMYMAdNL 8930093, 53M3 >MY37HL 3 (L3N] JoamgbrsMYMN
Mobd LOELdM393mM 39MomMENL EILMYMIdNSE, goBgymn b
bofMzqdn, MmM3gmoz 3dndoMnymnd  IBM399mMnb  bogmibmab
gooboMAgbo .

71 Bmnosb 75 Bmob Rdongmoo sbd3nb 3n0M900L 393mb3n303n,
0boBdMOYM0oL 973930905Md> dbmmme YdqMn 3d93mbig3nm
393mMB399mn LO3d]xENE3NbM - 3ML3nEIMYMN O S3dYMOHMMYMN
339Mbommdnl  boMzqdn, oYM 893mb3g3ncn  godmB3gymn

Lo3qNENbM 935370300L S YOEYMN d73mb3g3000 §odmMB3gYMN
89MEO339MAdNLOL, MI3oHMno3nnL boMyqdn.

WIHOMIPMN NbBMMISEFNS 3MMNLbnm oRIMIYMN IM3LobyMYd30nU,
mndn@qonbo > BMOB3ND9onL FqLobgd IME93dymnso  J393mMm
gbMne3n.
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than within 3 (three) calendar days after the expiry and will be
limited to those expenses that were paid for the Llifesaving
purpose.

Insureds within the 71-75 age Llimit are eligible for
reimbursement of in-patient and out-patient treatment only in
case of personal accident, as well as medical evacuation and
repatriation following death due to personal accident only.

See the detailed information about the covered services, limits
and deductibles in the Table below.



aMaLIbIMIBNL ISIN3NOIBN LIBLIIVL0Y ILI3NL 3NbIX3INO

@N3aNon / Policy Limit:

i 50,000 €/
9flababIMIas / Service / Services sub-limits according to the Insured’s age 3
BMI63NDB I3I3M0
0-70 BLNL AYNI3EIN0 71-75 BEINL AINIZINO0) BbmNENL 3NbIC3N0 /
/ 0-70 years inclusive / 71-75 years inclusive Deductible per table
below
REDMED-NL 30QIM/dIPNM MARI3D
(3MBLIMBIBNY) . : 0
REDMED video/audio consultations 3 3mbLymeans / 3 consultations 3 3mbLymesns / 3 consultations
LILEMIBM LIIIPNBNEM PILBIMIdY 3mndnpm / Unlimited
o 0
Ambulance Services 3mndnpm / Unlimited abmmmme Pd3YMn 393mbag3nb 8909890
/ in case of personal accident only
890330333 I33IWHIOMMNILN 3,000 €/%
339MBITMIY 50 €/%
3,000 €/% dbmmme Ydg0Mn 333mb3930b 399800
Urgent Out-patient Care / in case of personal accident only
39033%0J333MN 3ML3NOIWIMN $59)Mn amndngn / Aggregate limit
) A t
33IMBITIMBY 5°89M0 @“Sl?g?t/ ggregate 20,000 €/$ 0
20,000 €
Urgent In-patient Care ' % dbmmmME Y0JYMn 3J3Nnb3930L 303>
/ in case of personal accident only
(3) 330530J3IMN IMLI3NGIIMN
933MBIM3 MII6NIIBNI
35EYMBN@IBIBN 800 £/$ 800 €/% LoBmm/wMgdg / Per day .
LoBmm/Mmgdg
(a) Urgent in-patient treatment in ICU / Per day abmqm.mm 30yM0 838mb333nb 9000850
/in case of personal accident only
(8) 33033 J33MN 3ML3NOIMIMN 395000700909mMn 3Mb3nHaMYMN 35000700909 3ML3nBOMYMO
3MaLILIMIBY (INHMIM3BNV) 33uMbommdnl 331MbommdNL 553yMn emndngnb (20,000
50830 mndnnb (20,000 €/$) €/$) 530gmgd3n / Within the aggregate 0

(b) Urgent In-patient Treatment (surgery)

BofMgmnddn / Within the
aggregate limit of urgent in-
patient treatment (20,000 €/$)

limit of urgent in-patient treatment (20,000

€/9)

A
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dbmMEME 157007Mn 399mb3930L J0IFO
/in case of personal accident only
8903303330 LOEMIIO6MEIMBNIMN
3M3LILIMIBY
500 €/% 500 €/$ S0E/%

Urgent Dental Care
890330 J333N MBANYWIMITMBNIMN
339MBITMIY

1,000 €/% 1,000 €/% S0 €/
Urgent Ophthalmology Care
1LY33PNBN6M I3I3IIBNY VI 10,000 €/%
01063bJ30 3NMAL LITJIMANIIIMIN
©33MI6IdY dbmmme Pdq0Mn 393mb3930L 3g9go0 0

10,000 €/% : X

/ in case of personal accident only

Medical evacuation and return of
accompanying person to Georgia
MI3V6MNIBNY/IP3NMdMN3N
©I3MJdIM3Y VY 01363bMIdN 3NMAL 10,000 €/%
LIJIMOBIMIN PIBdMIBIdY 0

10,000 €/$ dbmmme PdgMn 398mb393nb 399800
Repatriation / local funeral and return of /in case of personal accident only
accompanying person to Georgia

2. LYVIHV3II3M 3IMNMPN

3mMmnbnb bOESBM393M 3gMnomen nByqdo 3Mmmnbdn IncnnngdYMN
LoBYnLbn  comMamnl  00:00 ULOYMDY, OIBIMIS  dJHNYMOIOS
LogoMmm3gmML  LOBM3MNL  god337000LS6d3] S LMYMEIdS
LogdomMmggmmb  LOBdM3MAL  godmM3390nbmS6o3T, dogmod
0MdY330565L 3MmNL3n dnnnmgdRmn LOESDM393M 3gMomMmenL
obMYmMdnb moMomnb 23:59 Losonbo.

\ 010800L0 LHBD3I39
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2. INSURANCE PERIOD

Insurance period starts at 00:00 of the start date indicated in the
Policy; cover enters in force upon crossing of the Georgian border
to leave Georgia and ends upon crossing of the Georgian border
to enter Georgia, bot not later than at 23:59 of the end date

indicated in the Policy.




3. ©QIBVI3NL 60IMNOMMNY
OBM30L HyMnHMMNS: 3ngmn dbmazmam.

BobodqdomMg  30MMBgdn0  gobLodM3MYMN EOIWSM3d O
3ME9MEIJ0dd 3330098 J39Y69030: 9Moyn, 936900, bmdsmn, o939
y3zgmo 03  $paMmopmmnodg, Loolr  3n3nbosMgmodl  Lom3doMn
3dmMJ390906900.

oxydM3d> dLY3g oM 3M3JMEYds nd  J39Yy69703n, MM3ImNL
dmgomoggz oMab odm3gymn o6/s 03 J39Y6983n, MMBMIdB0(3

0OdM39mbL  gooRbnd  3x3n3n ob  MMIYdNIN  BNBdMMBNL
JBYoe.

4. ©XHQIIINL J3IPLI3IdN LYPVIBM3I3M
33301b333NL VHP3MA3NLIL

0oym3b6qdmn3  LoobdM393m  3g3mbaq3nLmobozqg,  dogMod
0MdY330969L 24 [MEommba] Losonby,  ©IdM3g9mn 56 3nbn
IBRMYd3MLamN  3nMn 30MEdYMNS  098303933nMEL o

dmg3oBmeombL nbazmMm3o3nd LoobM393mM 393mb3)30L oE3MI3NL
dqbobgd, 393098 LypIMIBMbM bMIM)0D] VS 3933nMd0L gdnm:

= 3mM3356n0L bLponMbomMymn bm3gmn: +995322 42 11 11
= 3M335600L ,.35009Mnb" bM3gmn: +995 577 07 22 22
= 3M335600L Rop dmMen

01 A396006 oYyM3b690mMN3 0 3533nMJdd Iqgdmadgmnd Lo3sHnm
30%99%0L godm, LOEOdM393mM F73mb3g30L dqLobgd Fgpymonbydo
2N YOMO 1600 gobbmMmzngmaL Lo3dqn3NbM
3dmMaLobyMagmonl 3nMgdnL SLMYM)dS3 Y.

R396006  ©53933nM7dNLSL,
dndbnom, R396m30L  Ybroo
dmbmqdo:

©059M399mMNL  nEIbHNBNEFNMIONL
dmbql 393930 nbxzmmMIdENNL

= bvMm39ymab bobgmn, g3ofMn
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3. TERRITORY OF COVER

Territory of cover: worldwide.

The following countries shall be excluded from cover: lIraq,
Afghanistan, Somali and any territories of war.

The cover is not valid in those countries where the Insured has
citizenship and/or the right of permanent or temporary
residence.

4. IN CASE OF INSURED EVENT

Immediately upon the occurrence and not later than within 24
(twenty-four hours), the Insured or his/her representative must
contact us and inform about the insured event, through the
following telephone numbers:

» landline: +995322 4211 11
» Viber: +995 577 07 22 22
= Chat

If due to objective reasons you cannot contact us immediately,
notification must me made before the end of medical treatment.

In order to properly identify the Insured we will need the following
informations:

= First name and family name of the Insured



= 3mmnbnb bmM3gMmn
= 3ob3mMpnb bm3gmn

5. LYX3IPNBN6M 3M3LILIMISNL 3NQVI3NL FIALN

LY3IPNBNEM 3M3LILIMIBdY

aob 393098, MO3 3dmbads  R396L FngM  OBM3)YMNL
00096}hNBOE3NMY0, 17396 300M9dM NbBRMMId3NSL/3NMNM)d70L N3
LO3gNENbM 3MmM35nYMYdNL FqLobagd, MMI3gmmo3 d7gndmnom
3n3>Mo Mo Ld3qNENEM 3M3LobM]dnL 3nboMdS (.

Lo3dgnENbmM  3M3LobyMadnL  R396L  3MM3d0MNSE  3nm9dnl
d939mb3930dn,  Lodgooznbm  3M3LobyMqdal  MNM]dYM]dNL
goobo  dmbqgds  RB396L  dngfMm  3nMo3nM  3MM35N)MN
0oBqLgdymMadnbgnl, LOESBIM393M  3MMNL3n  IncnnmMgdYMN
LoOBM393M mndnpnbo o x3Mob3ndnlL mME9bmonL
8o035mMnLBNbgdnm. 0y LOESBM393M 3MMNbn nM35mMNLBN6YdL
x3Mob3nBoL 3Mb3Mypym LodgNENbm dm3LobyMqdod9,
BMO63NDNL ™Mdbbnl 3MM350009MNLNZNL goobd OBM3YMNL

3oMEIOYMJOD.

R396L dngM 3MmM3onMN - SBqLAdYMadNLOM3NL dM3LsbyMaonL
m0Mydymadnl oLobobMOYMgd MO, 3MM35009M3d
0oB9L907Md53 Pbd IMg393BMOML 393980 M 3Y39bnHdENS:

= 1o3900306Mm  ©M3N3gbpons (8o BmMaL, LognmMmmgdal
3980b393530, 3BM399MAbL 93503YymMai3MdNL NbEMMNS)

= goBgymn 3M3LobyMadnl R3MBIM3oMN Vd 9bgdMN3-BoJHnMd

= 0bM393mab 3oL3MMENLY s LoobdM393M 3MmMNbnb sbgmqdn

" 0935070000 JdqMn 393mb3g3nbolb - dqLodS3nLn J39ybnl
3M33909bpyMn MMgsbmb dngMm §o3931mn 36Mdo.

nd 993mb39q353n, 0 IBM3IYmMn  3ndoMmo3Ll  Lodqnnbm
0oBqL70mMad5L R396m30L BnbobBoMn Jgpymdnbadnl gomMa3dg o
003500 goonbnlb dmMaLbobyMadnl LdRSLYML, A396 30HM350M
73 MYdL JoMmn 3003350 LHOBM3]3M dbOBMOYM]dNL go3930%9.

‘ 010800L0 LHBD3I39
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= Policy number
» Passport number

5. HOW TO RECEIVE MEDICAL SERVICES

MEDICAL SERVICES
After we identify the Insured, vyou will receive
information/instructions about the available medical providers.

If you apply to our medical provider, we will pay the cost of
treatment directly to the provider, within the policy limit and less
any applicable deductible. Amount of deductible must be paid by
the Insured.

In order to pay the bill directly to the provider, the provider will
need to forward us the following documents:

» Medical documents (including medical history, if needed)

» List of the provided services and invoice

= Copies of the Insured’s passport and policy

* |n case of personal accident, also a certificate issued by a
competent authority of the country.

If the Insured applies to any medical institution without notifying
us in advance, and pays the full cost of treatment, we retain the
right to reject the claim for reibursement.



f9003900L  9Jndnb  3ngM/opom  MRJ30L  3nbomgdo, R396
8903mM33930 L3gNoMYM 3MeEL. 3MBLYMES3NNL Bnbomgdo b
8503MH30MMo MJdgenl 3MOdNM S3MNIdENS OO FINIMMO
fM03nLpMogns.  3nam/oyoom  MRJ30L  o393360LSL, MBS
3dnyonomo A396L 3ngMm IMBMEYdYMN  3Mon, MS 393mb3g3530(3
dm3LobyMgdoL yobm 3nnmqodo.

3monb  goMadg  3nmadymn  3mM3LabyMmgdnb
0bobdMOYM90dL oM 7937300q00M0y.

MNMYOYMY0S

LI3IPNBNEM I3I3JIBNY / MIIIOMNIBNY

LoEOBdM393mM  39MnmENL  gobdozmmoodn dmaboMn o o3
39Momonb 3963530mMdo3n 3dndnboMmn LOOdM393M
d93mb3q30bLoU, R396 BmM]dS3MLnMn  3o0Mo  dM3dbnbMmm

0ovM397mnL LogdoMm3gmm3n LodgNNbmM 939399300,

05dM39MN06/odM37YmNL PIBRMgd33mMbnm 30M05b
d9mobbdqonm.

nd 3Jqdmbiq3odn, oy A39bn ULOIqONbmM 9JL3gMEpm>  339R0,
33nMbom 994ndmob  3MbLYMASENNL  LoRYd39mD), FgLoadmmeo
Rom3mnb odM379mnbL bLd3qEENEM 935375300L S d7LM030Hq0L
©05d5M399mML/odM379mnl  yBWId3MLnm  3nMU, dogMmod

05dM399mM0/odM359mnl J3mgdedmbomon 3nMn PoMmb npy3znb
0odM397mnL boJoMmzgmmMadn 930379300%9 S oM BoMIMogqbL

3am@pn30MydYMm Lo3dgN3NbmM oL 33600, MM3MN0S(3
oobpyMEgdy, MmM3 935390300  LoxyMmbgl  343bnl  3nb
LogMEbMAL 96 FI63MNYMMBOSL, A376 LMYMO 301930LYRM BN
0odM39mab - 3ML3NEIMNDBORINNLY O 93937d300L  baMz9dnL
obobdMoYM0nLgSk.

0odM39mnL  goMEo33omMqonl  373mb3g303n, 3dnbn  3bgyMnL
LogoMmm3zgmmM3n  Mg3dHMNOENOL b  dgnmMdg o 3Mdom3nl

boMzqdonlb  Sgnmdg  goobonl  3d3mb3g308n,  LOESBM393M
060dMOYMdy  gon3n3dd  goobnl  J3nmoM3n  goodbgmo
300mMYdYMm  30MB].  goodbamn  3nMab  ngbhnBNENMYdNL

‘ 010800L0 LHBD3I39
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For REDMED consultation we will give you a special code. You will
need to download the REDMED mobile application and register in
the system. In order to book an audio/video consultation you must
indicate the code, in which case the service will be free.

Cost of service received without the code will not be reimbursed.

MEDICAL EVACUATION/REPATRIATION

In case of an insured event occurred or ongoing during the
insurance period, we have the right to arrange the Insured’s
medical evacuation to Georgia, upon agreement with the Insured
/ Insured’s authorized representative.

If our group of experts, based on consultations with the treating
physician, offers to the Insured/Insured’'s authorized
representative to arrange medical evacuation, but the later
rejects the offer without giving a sound medical conclusion
stating that evacuation would impose a risk to life or health of the
Insured, we shall be fully released of our liability to reimburse
any hospital and evacuation expenses.

In case of repatriation of the mortal remains or local funeral
following the death of the Insured, reimbursement shall be paid
to the person indicated as a payer in the payment receipt. If the
payer cannot be identified, reimbursement will be paid to the heir
apparent, based on the payment receipt. Insurance



399dmadmmMdnb d93mb393530, 262dMOYMgdY 3o0(393>
@ObM39mnLb  30M3gmn Mngol  LedoMmomM3dq333n00M0BY,
goobonl J3nofmnlb BomM3mMaabnl Loxrnd3zgmbg. LoLdM393m
060dMOYMgdd oM gongds nd 373mbig393n, My LdJoMmnzgmmadn
3baMalb Ma3ohM0o300L/53nMMBMNZN O 3MJomM3nl boaMyndn
oxMd 03 Ldbgm3Bnym3d, MM3mMNL  dMmJomoga3 nym
©5%M399MW0.

6. A336013NL FIM3MLIY3I6N PM3I3I6OIBNY VI 3NLN
£M3aM®P336NL 300380

©OM33336058NNL AAO3MBIN3ICIN ©Y 32PN

nd 373mb393530, MY IDM37YMIS, 35¢HN3LOIdN 3nDgBNL godm,
39fM dmobgMmbo og96nm 300908n R3963nL d9pymonbaonl
gobbmMmzngmgde o6 A336m30L 9HYymodnbadnl gobbmMzngmadnl
379398 oMo3MMA3onagMm  Ld3JENENbM  EOB]LYdYMAdSdn -
0o3MYP3INIIMI dBRIMS LOFJENIZNbM boMyqdn, LyJoMmn3zxmm3dn
0o0MYPY6dNLOL o6  goMo339MdnL  373dmb3n39dn, (3bayoMnl
f350HMNO300006/053MIOM3NEd6  5MdYg3nobgLl 30 (MEodsmn)

JomabomMymn oMby, 05dM39mM35/o3d39335/Ub3o
onbpgMLadYm3s> 3nM3d> JYbo BomMImgingnbmb 39300930
LodOYoN:

= Bagmnemmodnon §obbogdo bomMomnb 5b5dMoyMad0d,;

= LOYBM393M 3MmNLn;

= bo3dqnnbm  LMNBN3IdHIONL  MMngnbamagdn,  Loog
30009079 036905 OBbM3NMNL g3oMn, Ldbgmn, NogbmMbn,
goBayymn Lo3dqnnNbm obdoMqdy, 33nMbommos, gobgymn
Lo3gNENEM 3M3LObYMY0780L MNMYdNMIOY;

= 9903960L @O ULO3gENE3NbmMm  OB]gLYdYMqONL  obgomMndqonL
mmngnbomadn  ob  FqLodS3AnLn  Bgbnom  OIMBIqOYMN
Sbemgd0/Pdmn3doHq00;

= 3dDL3mMpn o6 36mMoy,
LogoMmm3gmmMU LOdM3MNL
noMnMmaoN;

Loo  >mbndbymn  ngbgdd
3900933900L/3503M 33700L
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reimbursement shall not be paid if the cost of repatriation/local
funeral was covered by the country of citizenship of the Insured.

6. TERMS AND CONDIIONS OF SUBMITTINING THE
DOCUMENTS

LIST OF DOCUMENTS AND TERMS OF SUBMISSION

If due to some objective reasons the Insured did not notify us
within the fixed terms about the insured event, or after leaving a
notification he/she applied to another medical institution than
suggested by us and covered medical expenses at place,
Insured/Policyholder/any other interested party must present
the following documents within 30 (thirty) calendar days after
Insured’s return to Georgia / repatriation of mortal remains /
local funeral:

= Written claim for reimbursement;

* Insurance Policy;

» QOriginal medical certificates with indication of the Insured’s
name, family name, diagnosis, the list of medical services
and treatment provided with indication of costs;

= QOriginal medical reports or duly certified copies;

» Passport or any certificate stating the dates of crossing the
Georgian border;



= 303009Mn 393mb3q30LoL - 3M339¢HbpaMn MMaobmL dngMm
8o3997MN  MA@oEneMmYMn  36Mdd  PdgYMn  393mb3g3nL
dqLobno;

= 3bgoMmnb M935hHMno3n0L/>gnmmMdMn30 o 3Mdom3nl
d93mb3935dn - 3bMdS  goMo33omMadnL  JqLobgd, 9gndnl
oL 3360 LngzNmMNb 3n%9%0bL 30NNNdNM o
9354M0d300L/50080MMBMN3N o 3MdomM3nL bofMxzq0nL
053500LYMYdmN EM3Y36n(gd]n.

©M3I9336098NdL01X6 P 3NL FIMIMP3IGNL 30XJd016

©53933NMIBIN ©333633N0MN0 3NMMdIdN

R396030L LOEODMI33M F730b3930L gObLObMM 3N OO 56/
©mM3133bponnl  BoaMdmLogabo  Bnbodadomg  3nMmMdgdnm
gobLodmzMymo  350090nL  goonmadnl  373mb3g35dn, R396
300030LYBRMEY0N0  LOEIBM3G3M  SBIBMOYM]dNL  §dEH3NL
39MEOYMIdnLgob, goMs nd godmbozmaln 393mb3n3900bLY,
fMeqba(s 3900089W0O3NM IO mongJpaMmo 3n%9%70n0m0d
8ob3nMmMOgdymMn, MOE3  Nbd  ILEHYMEIdMEAL  Lomdbowm
3303909 d(90)nm.

LognmMmmAaonlb  Jqdmbiniodn, A396  JRM]dIIMLNMNn  35MM
3mM30mbM3M® 053570000 LOBYMNJONL BoM3IMEE)6s. O3dHJdNM
ammbmszbomn  LOdYMdNL  BoM3Imeggbs  Pbo  dmbraL
3mmbm3bnob 30 (M39500) 3omabrsMymn pmnb 35059n.

R396 YI3mMd3mMLnmn 35Mm dmznmbmamm

05dM397mM0bo3o6/03dM3930L5356 Bomdmegabnmn
©M3N3qbpoznnl  bMmpoMnymo  ©o3RH3INEJOYMO  noMgadobn
(0M31396¢ho300L  010M33dbNl > bMESMNYMO©  ©d3H3n3700L
bofM$qd0 BoMdmogqbl 0o%M393mMnb/e3dM3930L
30MEIdYMIOSL),  goMy  nbgmalyMm >  MILbym  969d%g
Bomdmegqgbnmn  LOdYMgdNLY. d35Lodb, R3960 IMobmabnbLob,
07396 30mMEdYmn boMo dmgzobndmo 3qLodg  3nMgdnLgob
(9039300, b63dnL3ANgMN  LO3YENENEM  IBJLYdYMAdY o Ub3.)
LOEOBIM393M  F73mMb3)35LCVE S 3933nMJdYMN  NbBMMIdFNNL
o6/ M3n3baoinal 3mmbmsbal YBmads o LdFnMmMgdaL
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* Incase of personalaccident - document issued by competent
authorities certifying the fact of personal accident;

= In case of repatriation of mortal remains/local funeral -
death certificate, medical conclusion of death with indication
of the reasons, and document(s) certifying the
repatriation/local funeral expenses.

ADDITIONAL CONDITIONS RELATING TO DOCUMENT
SUBMISSION

In case of breach of the above terms, we shall be released from
our liability to reimburse the expenses, except for those cases
when the delay in submission is due to objective reasons
confirmed by proper evidence.

We have the right to request additional documents, if necessary.
Those additional documents must be presented within 30 (thirty)
calendar days after the request.

We have the right to request translation of the submitted
documents, duly certified by the notary (cost of translation and
notary services shall be covered by the Insured), unless the
documents are submitted in the English or Russian languages. At
the same time, upon our request, you must empower us with the
right to request claim related information and/or documents
from the third parties (doctors, medical establishments, etc.),
and release those parties from their liability to maintain
confidentiality.



d93mb39353n, §odMO30LIBMMN L 30900  nbxymM3sSEnnL
LonEYIMME J965b30L 30MEOYM4dNLOZS6.

7. LIOIHWD3I3M I6IBLIIMIBdNL 3BI3NL FIALN VY

300380

dLOBYBMOYMdgmMn  0dbbal  RoMnizb3d  dmbgds  BnboLBoM
39006b39079m  LOBdSB3IM obgoMnddy, A376L dngM 3dmMmmbmibomn
y39mo dPENMId3mn M 3N36hnL 3nmgdnwsb 5 (byomn) LE3YJom
oMnb 3500530.

8. 323Mb6I3NLIdN
B0b65300g00M7 05dM3930L 3nMMBJdN M nM35tmnLBNbydL 37300980
Lobab 3M3LobYMa67580L boM$xdnL obdBMOYMOSUL:
= BOJOMN3IMML  HMopMMNod]  S3EIM NERICND)
3930b3935L006, 5963MxmmMoOnL 3o19oMLYdOLMOL
o 3933nMdymn > A396n 0obb3dmonL goMqdg goBgymn
3dmM3LobyMgdnl boMzqdn;

* A3960 0156b3MONL §oM939 goBgnmn 3mM3LabyMadnl boMmyqdn;

= 0dboymmnmn, 896900370M0 00350090900,
3000MMMgngdnl, ©IBRJIHIO0L O doon  goMmYmMd9d0L
g39dmM33ma35Ld o  33PYMbOMMOSLOE o 3933nMqdMmN

6900b3ngMn Ld3gENE3NEM 3M3LObYMYdNL bofM$q0n;

* abgon 3J93mb3q3900, MMELSE IMgdOPYMMOS godndbymno
Lo3qEN3NbM IM3LobYyM9dnl ob 3MbLYMEASENNL dnbomgdo(,
d>o dmmMnb dbgon 3mM3LobYyMadnL 3709850 WIBM3YMNL
99603530 ym/0b@blnyM  gobymanamgdsdn  3Mmo3LadnL
boMzqon;

" 00%M393539 oMLYdYMN (9Mmbn3ymn ob/o
mMmb3mmmmgnyMn) 005350090900 o 3500
393B30390900/goMmMYmqd5d0 ob dmgboMmood g
393M3mabnn O9350098900 O 30N FOMNYMIdJ0N, ZOMES

\ 010800L0 LHBD3I39
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7. TERMS AND CONDITIONS OF REIMBURSEMENT

The amount of reimbursement shall be transferred to the agreed
bank account, within 5 (five) working days after receipt of all the
requested documents.

8. EXCLUSIONS
Expenses related to the following shall not be reimbursed
hereunder:
» Personal accident or health impairment occurred on the
territory of Georgia, medical services provided in Georgia;

» Expenses related to services provided without our consent;

» Cost of any medical services related to congenital or genetic
diseases, defects or anomalies, or their complications;

* Travel for the sole purpose of medical treatment or
consultations, including the cost of treatment in the intensive
care unit;

» Pre-existing conditions (chronic and/or oncologicall,
including -exacerbations/complications, or conditions
occurred before the travel and their complications, other
than urgent treatment in the intensive care unit of Insureds



\

71 Bmodg dLo30L 0odM33MNON30L
f96035307m/0bHbLNYM gobymBnmgde8n 3nfM3qmn 5 (byon)
OMNL gob3o3mMmMdsdn InMdYMN goOYIdmN Lbd3qNENbM
3dm3LobymMgdnbo, 5 000 USD/EUR mndnpol i3omMgmnddn oo 100
USD/EUR x3Mob30%d0l 010bbal  godm3madnom. odm3gnmab
LogMEbmMNLb  gooLIMAGboE  dndoMMYMN  goSYWJOIMN
LS37NENEM EOb3IMdNL >3MARENL 89398 96/ws 5 (byomn])
ool gob3mnb 333093  OBM3gYmMNL  33nMbBIMMBNL
973gman  bofMygdn  ob/d  Ma3opMasnol  boMzqdn
ObobdMOYM0SL oM 7939300900M0Y;

N3  O93500900L  boMyadn, MmMIgmnl bamb oM HImnb
0obM397mb 3MgbaYMmMBnL gogMdgmado3n o oM boFnMmMdL
8900590909 Ld3qnE3nbmM RoMq3oU;

nd 333mb3g35dn, MmMEAaLSE Bnbo3dadeMy  OdM3930L
30MmMd903dn IncNMYdYMn  §odmbo3mnbgdnl 3dnbgwiznm oM
bqgdo 33xMboMMONL boMzgdnl obddMOYMdY, dLY3] oM
3mb9ds LO3gENENbM 730315300L/Mg3opMNd3nnL boMygdnl
060dMOYMdY;

dMOMN36DnMdYm  LOFgN3Nbm  SB]LAYdYMYdBLS O
Lo3dgnENbmM  LOJ3NobMdNL  YBMAdAL  oMIJmMbgy  39MIM
30M000b 3MbLIYMESI3NNLS O 3IYMboMMBNL boM$qd0;

3LoIMNgMI3ndLMSG, x3LognyMm, x3Lngmbm3dopym
339MboMMOSLMSE 05 3933nMdYmMN 67dNLANYMN boMzn;

MEALYEMMOSLMSE S FIMONIMMOSLOOE (0 3933nMYdYMN
6900L3ngMN  §o3dmM3I3mMI30Ld S  33YMbOMMONL  boMzgdn
(oMo gomMg MMLYMMONL EMMU ST30M 1IN gOIYIOIMN
LO3]ENENEM EObIdMdNL bomMzadnL);

3MbaMOIBENNL, P6dYyMABMonL 33mg30L o 33nMboMMBNL
boMzq0n;

010800L0 LHBD3I39
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under 71, during the first 5 (five] days, within the limit of 5
000 USD/EUR and subject to the 100 USD/EUR deductible.
Any further medical and/or repatriation expenses incurred
after completion of urgent life-saving treatment and/or
expiry of 5 (five) days shall not be reimbursed;

Medical conditions that do not require urgent medical
intervention and do not prevent the trip;

Where medical treatment due to certain conditions is
excluded hereunder, evacuation/repatriation for the same
reason will also be excluded;

Consultations or treatment provided by a non-licensed
medical establishment or private practitioner;

Psychotherapy, treatment of any psychiatric or

psychosomatic conditions;
Any tests or treatment related to pregnancy or delivery

(except for ectopic pregnancy requiring urgent medical
treatment);

Any contraception or infertility treatment;



\

bofM3mpn3ymo, RLoJMBpMHmM3Ymo, M 3M3MMYMN
6030109M70900L 96 974030L O6N3bYMdNL goMq3g dnMgdMN
Bo3m7d0b 3Mb3oMdnL 70093500 30MEO3NM 56 dMO3NMEO3nM

go3mB3gym 5963MngmmMonb 0ob0569090056
0o 3933nM]dmMn boMyqdn;
dnbnb, ULJabmodMnzn 3o goO3dON  OO35009d8500b,

39MgbpaMomyMn 3dno §owo3daon 333500HJ00L S 3om

3oMMYMId90006  (0539330MYdYMN  §o3M33MMI3900Ld O
33MbommodnL bofMznon;

Lomzomnl, mnbbqdol, 3mMbapsdpymn ™mnbd90nLb > L3qbnb
d3o0Monl  39MAR33LO o F7dabolomob 9 3933nMdMN
bofMxq0n;

LoMSBNMNEHIENM 33YMbIMMBY, Lo3dgnENbm doboyn,
35Myndn, B3NBOMNGMO3NS,MOBIMMMNGMOI3ND o
3ML3gEHN3YMn 3nBbno RopoMadymn 33xMbommdnl bofMmzqdn;

3MmMogbnMydNU,
bofMxq0n;

033Mobonnl o  HMObLIMSbRO3NNL

6900L3ngMN  LobnlL  SEMOLOSE  539330MYdYMN  baMzqdn
(8900 96¢NAHIHO6YMNLS o SbHNMIBNYMN SEMJONLS);

JoMonmdjoMyMmagnymn o JoMnmMnblsdnyMan 339Mbommdnl
bofMxqon;

3obmMbLOBNbodM3agm  J3dqwq0nLol, -  0300M035370nm,
0M300333MIMMONc  db  3dson  33gmmdnbol  dnmgdnmn
£963MNxMMONL EOBNO6Yd7dnM godMB3gYmMN boMyqon;

3d99mb39390L, MM3IMdnE godmMB3gymMNS obdM35ymMNL dngMm
OMOOYBNMAYOJ™M  bngomdn  0930L  Rdg0Nm, goMmo nd

d99mb3q3900bo,  MmMEaLs gL gedmB3gymno  Lb3nbLn
LogmEbmnb gooMAgbNL SYyENMgdMmMbNm;

010800L0 LHBD3I39
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Health impairment directly or indirectly caused by narcotic,
psychotrophic substances or alcohol, or by any medications
taken without medical prescription;

AIDS, sexually transmitted diseases, parenterally
transmitted hepatitis and any of their complications;

Cost of eye-glasses, contact lences and hearing aids, and any
tests performed for the selection of those;

Rehabilitation treatment, medical massage, physical
exercises, physiotherapy, laser therapy, cosmetic treatment;

Prosthetic treatment, implantation or transplantation;

Vaccination, other than anti-tetanus and antirabic

vaccination;

Cardiac surgery or other cardioinvasive treatment;

Health impairment occurred during any illegal actions, self
inflicted injury, commited or attempted suicide

Exposing oneself to unnecessary hazard, except for life
saving purposes;
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Lodogmm  ob  LIM3NbNgdM  3o@pdLMMBN,  godmB3gymn
LO3gNENEM 3M3LObYMONL boMmyqdN;

m3no (3500 dmMmob, Ladmgomogm), 6360L3ngMn  Lobob
d9n05MoMadmn LddMdmMmmmM IMJdqq0500m, HaMmmMMabEymn
2J»adnm ob 9396Yyq0nmo o ©093MbLpMo3NgdnmM
8ob3nMmMOgdYMn  #6IMNJmMmMONL  odNdbdY; dLY39
dgnoMmomadymn  domgdnl  3o9693MAadLbo o LoB3Mmbym
39350069Md983n IMbSBnmMMdnLOL 3nMgdnmn ©o3d53980m
893mbB39ymn 33Mbocmmonl bofMzqon;

3d939mb39390L, MM3MAdNE 053933nMJOYMNS  ODM37YMNb
3MmMa3qLnYm 56/d 93LHM3omyM, HO3NML LEAMY3oMYMM
L3MMAB0, EMEM]dIn 96/ MOdMM]dIn IMBIBNMIMBSL;SG,
d0mM3nbnd3Ly O 3mME]%]  3MB332LMS6,  IMEHI3MObnm,
30Ma3mMobnm 96/ 39MITPYHn;  bamasbmob,  Bysamg3nd
y30bm3soLmob,  33°20MMEZN3IMND - 3OO ZgNMISLmMSb ob
Lb3d  9JHn3MOdLMSE,  MM3gmoEl 37303930 09353900
dmdopq0m ML 3L;

fMonmMaJpnymn BysmMmb 993mg3dnqdnm godmb3gymn y3gms
LObNL EOBNS6]BILMOE O 3933nMdYMN boMEq0N;

35b9dngdnm, 93n93dngdnm, goMg3amL ddnbdyMadnm ob

LeondoyMn  POJOYMYdN  gddmMB3gnmn  y3gmo  bobnb
0oH5N56900LMO6 S 3033nM7dYMN boMEqd0N.

@OBM39mnL  LYBM3dMgoMgm  EoLOJ3dqdnl  393mbgq30dn
(301byo350 N3nbo, 3JMbES MY oM OBM3gYML J9Lodo3Nnb
439956080 ©oLOJ3q80L  YRmMAadd), 03 LOY3JNENEM
dm3bobyMqdnb boMyqdn, MO3 (053933nM70YmNS LdJ3nobmMbnL
3MmME3qL3n  3nMIdYM  $363MMYMMONL  EODNS6JOSLMSE b
393mM3nbomMgmol sbgon SLJ3qdnob. ymzgmgaomn 9430L
godmmnib3nl 3nBbno, BnbodwndoMmg 33xbjpn oM dgabado
LoBdM3oMgaMmgm Logdnobn 3ndnpnon dymaz LogdoMmnzgemmmadn
obog3q0ym 3nMb.
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* Any air or railway accident;

= Health impairment due to war (including civil war), military

actions, acts of terrorism, riots or demonstrations;
treatment of bodily injuries incurred whilst participation in
military exercises;

Participation in any professional and/or hazardous or winter
sports, horse races and/or rallies, alpinism and rock
climbing, hag-gliding, paragliding and/or parachuting, scuba
diving, quadrocycling or other high risk activities;

» Any health impairment related to radioactive exposure;

Pandemics, epidemics, environmental pollution or natural
disasters.

* Any health impairment sustained during or related to the

employment abroad, regardless of whether employment was
legal or illegal. This exclusion does not apply to persons
employed in Georgia whilst on a business trip abroad.



9. bb3) 36N3363M3d6N 3NMMadIdN

0odM3935 bmM 309780 LoFJoMm3gmmMU 306Mb3ydMMBNLY
o Bnbo3qdoMg 059M3930L 3nMmM0Od0L qLodS3NLOC;
0odM393>  domodny  dbmmmme  LOELBM393M  3Mmnbdn
30NMYOYM  OIBIM3NL  HIMOHMMNSD] 0O  LOESBM393M
39MnmM3dn 3mM3boMn LdOHBM393M F93mnb3g3nLOL;
LOZOIMEAdYMM  3nMMOdS, MM3  LOYESIBdM393M  3Mmnbnb
d9d960LoL ObM3nMmN 3nfMn N3YyM3gdmMEaL LagoMmnzgmman,
Boboom3dng 993mb3n30dn, LoOBM393mM 3Fg3mb3g3d oM
93393009085MJ00 9bodMOYMdL;

LoOBM393M 3Mmnbn doodn gl 3Menbdn dncnmgdMN
LOOBM393M 3gMameEnL ESBYJdnL moMmnemnb 00:00 Los:mdy,
LogdomMmzgmmb LodmzMab goo339000LMdbS39;

R396 YRMdIIMLNMN 39MO 3od35dMB3M™ LOESDM393M
3d93mb3930nLo S EoboboMmzqdnb LnbBMMA;

LodnmMmmAaonbsl, A396n boomdno smdyMm3znm 99n3d-94L39MEN
PIBRMIOIIMLNMNS RopoMmmUL godm33ma3d odM3gymb o
39936MUL 0L 935003ymMmaxzMonl nbmmnol;

Bobodqgdomg  LOOBM3)3M  30MMBJ0NL  JoMoym o
nbgmnbym 334LpgdL dmMaLb FgyLododmdnl d93mb3g35dn,
130MoHabMOd  96ngdq0d0 OBM3930L  3nMMBgdNL  JoMmoym
39MLNSL.

10. LYPIH®3I3M 3MNLNL 3MIZIPIdNL PLILMILNIBY
) 336493300

= boodmMm3g3m  3mmnabnb  dMJ3qqdd  EILMYMdYMO
Ronm3mado:

A\

- 3mmnbnb 3MJ390980L 30000L SAMBYM30LS;
- 3mmoboo 56/d 30Ln  OBIMMNM  gom3omNnLBNE)dYMmN
263dMOYMdnL mndnk(78)aL 93MBYM3LLU;

- 05%Mm3379mnb dngMm Lbogdommzgmmb
8903mM 3390000L5U;

LOBM3MNL
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9. OTHER IMPORTANT CONDITIONS

» This insurance is governed by Georgian legislation and the
present insurance conditions;

® The insurance applies only to those insured events that
occurred during the insurance period, within the territory of
cover;

® At the time of purchasing of Insurance Policy the Insured
must be in Georgia, otherwise the cover shall not be valid;

®= |nsurance Policy enters in force at 00:00 of the start date of
insurance period;

= We are entitled to check the details of the insured event or
the incurred costs;

» Should we find it necessary, our medical expert is entitled to
examine the Insured and check hi/her medical history;

* |ncase of any discrepancy between the Georgian and English
versions, the Georgian version shall prevail.

10. TERMINATION AND CANCELLATION OF THE
INSURANCE POLICY

» [Insurance Policy shall be terminated upon:

- Expiry of the policy period;
- Expiry of the limit(s) indicated in the Policy and/or any of
its attachments:
- Insured returning to Georgia, from the moment of
crossing the border;
- Expiry of the duration of stay indicated in the Policy.



- 3MmM0bNom g3obLedM3MYMN OBM3PMN EM)78nL LMY
23mByM3nLob.

11. ©333010 30PJ6Y3300

B0obo3qgdomMg odmM3930L 30MMO]0MOb o 39330Madn; R396L
dmmab  Bsdmgmnomn  b900L3NgMN O3> O  Yoobb3myode
8900BYyqdo IMmo3oMo330nL gdnm. Loznmbnl dMmMo3oMo 3900l
LoxyYd39mMDBg gowoByY39HNL Fgndmadmmdnl d73mb3n3930, O3
8o6nbnmMgdd 0o goobywgdy LdJIMN3xMMUL 396Mb3IdMMBONM
og9bnmn BqLlnm, bydomMmzgmmb bLogmMmom LobodsManmmbomn3nb
3ndoMmn3nb gdno.

12. 3MB6VNPIBBNIMBI

R396L 3ngM gMM3obgmnbom3nl 63dnL3ngMn BMM3nm (Bg3nMn o6
Bymoammonon)  30BmMgdnmn  y3zgmo  0bazmMAdENS N3
3MbxnEabnomMmyMo o oM  dgndmady dnbn  37LO3Y
30M(98)0bom30L goo33s 39MMg dboMnl BobobBsMN 0156b3MbdNL
8ofM9d9, goMo LogoMmm3zgmmUb dMJ3dqgn 306mMb3EJdMMBNMS 0
Bnbo3qdoMg 3nMmMOJdNm - 3oN3omMnLBNbgdMmn 373mb393900Uy.

13. 39MLMBIIMN 3MBIBIBIBNL LI3IBI3J0)

0MJ396 33560949000 PBRMdI3MULNMAdSL, gobbmMizngmadymn
0oHdM3930L BoMagmMqddn dnmdgmn 39MLmMbomyMmn ImMbozqdqon,
3o dmMmnb  gobLogymMadymn  3o9p93MMNNL  3Mbd3)3q0N
0535373om0: o) LdodM393M 3MALObYMdNL goBg3nL dndbnm, B)
R3960 nbpMaLgdnl o330L 30dbnm, g) R396L 3ngM BgLododnLn
LobgmM3g3MYmMgdm  o96/d  LOZOEMB3YdMM  3omMEJdYMadNL
37LMYM9d0L 3nDBNO O ) DaMIMNL OMyzYMNMdnL 3ndD6JdN.
2mbndbymn 3nbbgdnLom3nl, B396 L9397 YBRMdSIMLNMN oMM
670nb3dngMmn 39Mdm 0y LozoMm EoBqLAdYMAIdNESE, oo MMl
3LL 3MA3LobYMdNL LOSgIbHMEOE o LobgmadBnyym LyM3nLgdnL
3o63nmoMdnL LoogybpMb, 893mM3nmbm3mm
033960/00%m399mnl  39MLMbomyMn nbMMAdENS o6/ Lb3o
LodnmMm M 3Y3qbpozno.
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11. DISPUTE RESOLUTION

Any disputes or controversies arising from the present Insurance
Conditions shall be solved through negotiations. In case the
parties fail to reach an agreement, the dispute shall be solved in
the Georgian court, in accordance with the legislation of Georgia.

12. CONFIDENTIALITY

Any information exchanged by the parties (whether verbally or in
writing) shall be deemed confidential and must not be disclosed
to the third parties without a preliminary consent of the other
party, except when such disclosure is required by the current
Georgian legislation or the present Conditions.

13. PERSONAL DATA PROCESSIONG

You entitle Us to process Your personal data received on the basis
of insurance agreement, incuding special category data, for the
purpose of a) providing insurance services; b) protecting Our
interests; c) performing Our contractual and/or legal liabilities;
and d) claims settlement. For the same purposes, We are also
entitled to request Your/Insured's personal information and/or
other necessary documents from any private or public company,
including MIA Service Agency or State Services Development
Agency.



09396 3396097000 YBRMdI3MLNM]dSL, o3937domm R356030L
3MBmadmn  39MbmbomyMn  nbxymM3d3nd, 3o ImMab
30Mo3nmMmn 3oM39Hnbanl 3nBbqgdnLom3nL - dSbomn LoLdM393m
3MMEYJH00Lbd o IM3LobyMy0nL d9LOMO35DgdM. IMboEYIMD
LYBNYTIBL, PBMIdS 593L 69d0L3ngM MML 3Ma3zmbmamb  3nb
dqbobgd 3mMbondms 3nMesdnfmn 3oM39HnbgnLl 3nBbydNLOIM3NL
R396L 3ngM godmyqbadnl 39BYy39¢d 13939 BMMINM, MO BMMINNS(3

bmM3ngmM©Ydo 30M3nMN doM39nHnbgn - R396m30L
Bomommonon b Lopgma3zmMa3nbozonznm LOFYOM070n N
dm3domm3anl gbnon.

®J396 83°bngq0m IR Mad33MLomMadUL, LoOBM393M
3am3LobyMmgdnl 370035%700L ob/o bofmnbbnl o6/0o
0oHM3935L:o6 0o 3933nMdYMN 33m93(98)nb dndbom

©0535373oMm, 3dn dMML  3oMpbommMn  MMZgobndo3NJdNLNZNL
bgm3nboB3mM3n gozbosmm mg3960/05dm399mal 3g9MLmbamyMo
dmbo3939060.

07396 3396047000 JRMdI3MULNMdOL, 0173960106 LoSBM393M
IMNNgMMd]00L  Jqbobgd  nbymmMAdznd  ([BMJ3gqd0L 3000,
LEOHILN, LdEIDM393M 3M73nd s Lb3d) S35373oM:), 3501 IMMNL
baym3nboB3mMan  gogbosmo  R396n 03364 (90)nLbomaznl  o6/d
3oMpbomMmn  MMZgobndo3ngdnLam3al,  MMIMULE/MM3MadLS3
03g39M nbxyMMmM3o3nddg B3omado qLognMmMAadom docn YBMdS-
3mM35m9Mdg0nL qLMYmMgdnLom3nl o R396L dngM FqLododnbin

Lobgm3dg3Mmymagdm 56  LO3ObMb3adMM  30mMEIdYM]d90nL
3dqLMYMadnLboM30L.

07396 3396047000 J3Mxd3MLNM oL, LdObdM393mM d93mbzq3nL
©050gM3nLoL, B396L  bamo  oMLYdYMN  ™M93960/0dM3YmN
39MbmbomyMn IMbo39390nL 3933390 LMYmn nbgzmMmMmMIo3ny,
oL939 LOOdM393M F73mb3g3nLo O LOESDM393M F73mb39353n
dmbobnmg y3gmo 3nMmnb JqLobgd nbaxzmMmdoEns, ©O396nMN
Bqbno 3n39Bmomm 33L ,LosdM393M-bonbazmM3d3nm doyMm™-U
(Lon96w. 3Mmen 204558433).
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You entitle Us to process Your personal data received on the basis
of insurance agreement, for direct marketing purposes, namely
to offer new insurance products and services. The data subject
may at any time request that We stop using his/her data for direct
marketing purposes in the same form as the direct marketing -
in writing or via telecommunication.

You entitle Us to process Your personal data and make it available
for our partner organizations, for the purpose of providing
insurance services and/or quality control and/or other insurance
related studies.

You entitle Us to process Your insurance information (insurance
period, status, insurance premium, etc.) in order to perform our
contractual or legal liabilities, and to make it available for our
agent(s) and/or partner organizations who need it to properly
perform their duties.

You entitle Us in case of the insured event to pass Your/Insured's
full personal data to the Insurance Information Bureau LLC
(identification code 204558433), as well as information about the
insured event and its participants.



