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Travel Insurance Terms and Conditions #TR/001/21



dNmN0NYPN PIBVIM3JdN / MAIN COVERAGE

LIAMBDHIVMM ©IHBL3IIINL 3NMMdIdN / TRAVEL INSURANCE TERMS AND CONDITIONS #TR/001/21

63M3N601 39632M0GIdY / DEFINITIONS

3%®3333M™N / INSURER

©33%0333N /POLICYHOLDER

0390333 N / INSURED

LIPIHPIIIM 3MENLN / INSURANCE
POLICY

LIPIHP3IIAIM 3dIMNMPN /
INSURANCE PERIOD

LIPIHP3I3M 3MIBNY / INSURANCE
PREMIUM

LYPVIBMIIIM CN3NGN/IIILN3NGN
/ LIMIT OF LIABILITY / SUB-LIMIT

LG ,.01NdNLN obdM3935", B396 / JSC TBC Insurance, WE, US, OUR.

B0d03M0 96 nyMoomn 3nfMon, MM3Jm3d3 BnbodadeMg 3nMmdqgdnl Loxyyd3gmday
3903MM3d ODM3930L bgm3q3MYmds 3DM3939MMb, 173396 / An individual or a legal entity
entering in insurance agreement with Insurer, in accordance with these Conditions, YOU, YOUR.

LogoMmm3zgmmb dMmJomogdg o6 LddoMm3amm3dn dnboMmMBNL YBRMdnL 3dmbg BndnIMn
3nMn, MM3gmo 3nnmgdmns 3mmabdn o MM3mal LoboMggdmmool bmMEngmMmEgde
0odm393> / Georgian citizen or Georgian resident indicated in the Policy, entitled to be
reimbursed under the present Conditions.

3bvm3939mbo o o3bM393L IMMNL LoEodM393M by 3MYmM9onl o700l BoJnHnL
o3oobpYMadgmn  mM3Y3qxbpn, MMIJM3nE dnmomdYmNd  LoEobdM393mM  ORBdMINL
0HdM™MIdn o mndnndn / Document certifying the valid insurance agreement between the
Insurer and Policyholder, stating the details of insurance coverages and limits.

LoEoBdM393mM  3MmNLdn dnnnmgdymn EMmMNL 3dMbo33gon, MM3mMnL  gobdozmmbsdngy
05dM3935 domodns / Period of validity of cover, as indicated in the Policy.

0oHdM3930L LogzsbyMn, MM3gmMnEz 3BM3938d P goabomML 3BM3939mU, Loodmzg3m
3Mmnbno gobLbadmamymn Babnms s 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.

LSOBM393M 3MMNLIN 56/d 30l WIBIMMBn FNMNMPOYMN MdbbS, MMMy BoMIMog]bL
357JLn3oMYM JqLadmm LOIBM3I3M S65DMOYMdSL / Maximal amount that may be paid as
insurance reimbursement, as indicated in the Insurance Policy and/or its Attachment.



©YBIM3NL 6IMNOMMND /
TERRITORY OF COVER

LIPIHP3I3M 3I30Mb3I3Y / INSURED
EVENT

03303MN 33301b333 / PERSONAL
ACCIDENT

LIPIBMIIZM I6IDLIVMIBY /
INSURANCE REIMBURSEMENT

BMI63NdY / DEDUCTIBLE

dLNLOIGLN / ASSISTANCE

090333939 VMLIBITN
03330038 / PRE-EXISTING
CONDITION

390053083 N 3P3M3IMIMIY /
EMERGENCY

OIMnHMMNS, MM3JMNE INNNNYOYMNS 3Mnbdn O MMIMNL BoMmgmnddn3 IMJ3xw9dL
odm393 / Territory indicated in the Policy within which the cover is valid.

B0bo300q00M7 099M3930L 30MMBY000 gobLodM3Mymn 333mbzg3d, MMIMNL ogM3InLOL
3%m3939mbL BoM3mMn383900 LOOBM3I3M S6DMOYMIdNL go39dnl FomadYmads / Event
specified in the Insurance Conditions upon occurrence of which the Insurer becomes responsible
for paying reimbursement.

3MYmMMEbymn 3930b3939, g§o3MB339mMN M3omLORNbM goMggobn dom(9d)nl ¥93mJaqwadnm
(3995603yMn,  gM3mn,  JodnyfMnl, MMIGMLLE  JIgO0  IM3Y3d  OdM37YmNL
5963MNMMBNL OBN678Y, IMMINLYLSMNOEMBNL F7DMYW3Y, VO 3OMZ3d 96 FoMWOEZIMdS /
Any unexpected event caused by obvious external force(s) (mechanical, thermal, chemical,
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 BoMIMogqgbl @obdm3gnmal  35Lbnb3dgadmmosl, oM obobmoyMade
3%M3939m0b 309M > MM3YMN(Z 93MEJOd dLOBIBMOYMdgM MdbbOL, ym3zgm o ncmMaym
3790b3930%9. B3MO6INDdNL MEabmds 3n0NMYdYMNS LoEdM393mM 3MmnL3n S6/> 3nb
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 IM3LobYyMadnL dn3dBMEgdgmn 3M33obno, MM3gmnz JdMPb3zgmymal
LoMgmodnbm  LopgmaBMbm  3MBLYMESENSL,  OBM3]35L0WE S 3933nMYdYMN
063MM35300L 3nBME9doL s L3N 3NEM 3M3LObMdNL MMZobnddoL / Company providing
special assistance services, including 24-hour telephone consultations, information on insurance
and arranging of medical services.

3mMgboMmMOS3Y] 5MLAdYMN O35 Jd70N S domn goMmYmd9dn / Medical conditions and
their complications existing before travel.

3090Mn  393mb3930L 96  AMPYMMEbgmn  ©93503YymMBMdnl 3909850  H963MNgMMdNL
dogmdomgmonlb  JgzoMmn  goyomMaLgds, MmIgma  LoxyMmbal  9J3bnl  EOBM39YMNL



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

LILEMIBVM LY3IPNBNEM
©3b3dMIdd / AMBULANCE SERVICE

890303839 I38IWIO6MMNITN
3MaLIbLIMIBY / URGENT OUT-
PATIENT SERVICES

89033038310 3IML3NGIIMN
3M3LILbIMIBY / URGENT IN-PATIENT
SERVICES

39090 J3IWN 3IMLINOIIMN
aMaLIbIMIBNLIL 33IMBITIMBY
MJI6N3IBNIY 326YMBNINI3I3N /
URGENT IN-PATIENT SERVICES IN THE
INTENSIVE CARE UNIT (ICU)

LogMEbmal o S3NMYdMOE Ly FNMMABL goOYIdgm Lodgnznbm EobdoMadol, MMIMnL
24 LXMDY 3N bbno §oO35009053 FqLodmmo godmnB3nmbL OdM33YmMNL Lnz3znmn 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.

M93dgnb 3MddNM d3mMN3oi3nnm ob 370339Md) redmed.ge, 5963MNJMMONL 3MMOMA93nL
L3930930 306 3o3MINboM], FqLo053nLN L3gENOMMMBNL 97ndnb 3nIM 56 dSNmM MARJ3S /
Video or audio specialist consultation depending on the type of medical problem, via mobile
application or web site: redmed.ge.

30907M0 3930b3930L 096 IMYmMMEbymn 53503YymMxBMonl godm, LoLBMoxM LS3jNENEM
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.

5963MgmmMonLb 363539 gonoMaLadnlb o6 @HMO33nL  MML  IBM39YmMNbm3nl  nbgomn
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.

5363Mgmmonl 363537 gonoMaLadnl o6 @HMO33nL  WMML  OBM39YmMNb;3nl  nbgomn
Lodgnnbm  3mMaLobyMamonl  goBqg3o, MmM3gmoal 0;33mabBNbgdl  Lodgnznbm
0oB9L9d7mM9d530 30l gobmozLgdal 1 boBman/ma%g 390 wMmno / Medical services provided
because of acute illness or trauma requiring more than 1 bed/day stay in the clinic.

£563MgMMonL 863539 3mM3mal MmL, doo IMMnL JoMyMgoymn 33yMbocmmonl 39398,
LO3gENE3NEM R396980LOL LOIIYMBIMM OB]LAdYMdAL MJO6NISFNYM o6/s nbebLnyMn
09Ma3n0L  gobymaznmgdsdn nogbmbngs, 3MBLYMIdIHNYMN 33PMBoMMBYS, 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.



89000303830 3ML3NOIIMN
aMaLIbIMIBNLIL INMIMBNILNN
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

39003303330 MBANIPIMTMABNY /
URGENT OPHTHALMOLOGY CARE

COVID-19-016 ©33333NMJIdI30N
339M6Y™M3Y / COVID-19 RELATED
TREATMENT

£063MgmmonL  3B3039 3dmM3mnb  MmL, Lodgonbm  A396900LSL, JoMyMgaymn
330MbomMMBdS o 35Lmdb (VS 3533nMdYMN NOgbMLEpN3d / Surgical treatment and the related
diagnostics due to acute health impairment.

3060, MM39m03 3mMgdonMmob ODM359MMOb MO o MMIMNL 3MgdonMmMOnL doMm3mMmypn,
3933%03Md0L MM, M7nbnb bmM3gMn o LOLEYIMMIdNL/ESJNMO33d M BoManL -
oLobgmads 93mb3g3d 96/ 03370785 LOLEYIMMB0/oJ0MO3790YM 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 LaJoMmzgammb Jobmmal LobodmaMm 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.

dmgboMmMOnL gobds30mmosdn JogYMn 393mb3g30L 56 JgzoMn 935003YymMmazmdnb 399890
0odM33MAL  goMEO335mMgdnLoL, 13bgMalb  cdnmALAL 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 bHM3sHmMmmgnb 3ngM RopaMgdymn 3dnmnb 363537 H3n30MNb goynRgds
0b/005 3d0nmnb goonadgmn gjbpMogins / Acute pain relief and/or urgent tooth extraction by
a licensed dentist.

n3om0lL HMo337mn oBNS6580L Fgdmbi308n, IDM3gyMNL3nL gobgymo Lodgnznbm -
3am3LobyMds / Medical aid in case of eye trauma.

0d 393mb39303n 01 33dabnmns gL OBOM3D, MO ILAHYMIdS FqLOdS3NLN RSBIByMNM
3mmnbdn: LogdomMmnzgmmb LoBM3MNL 3900033900b d93gm3 PCR-3500m@nm
o0LEYMIdmN, COVID-19-0b LS3goENbM R396980m S 3MMEAMIMMNM/gdNMONbN
RopoMdmn 339Mboemmbnl boMmzqon, 39Lod530LN POBRM3NL J37mMNdnknlL BoMgmaddn o
3dqLodd3NLn BMI6BNBNL gomzasmnLbBNbgdnm, N3 3nMmMonm, MM3 >Mmbndbymn 33xMbocmmMonl



bofMzqoL oM oMol 3ndmMadn J39ysbo. oM noMads SARS-CoV-2-0b LozomEgdymMmM o
393mULaMNzbn HoLEION S 39MIbAHNBMIB/N30NNDMMSENLMSE S 353BnMYdYMN boaMyadn / If
this cover is purchased and noted as such in the Policy Certificate, costs related to treatment of
Covid-19 confirmed by PCR test performed after leaving the territory of Georgia, within the
relevant service sub-limit and less applicable deductible, provided such treatment costs are not
covered by the recipient country. Treatment should be performed according to medical
protocols/guidelines and indications. The policy does not cover costs of obligatory SARS-CoV-2
tests, tests to rule out presence of SARS-CoV-2, as well as costs related to quarantine or self-
isolation.



1. LIPVIBWII3M PIBVBIM3D

LOEOBIM393M OIRBIMZS NM3IMNLBENEYBL, LOESDM393M 3MmNLEn
3000907 J39Y690830, LLSDM393M 39MNMETn 3MZdOIYMMONLLL
0530035M, 3oYN35mMnLBNE)d7M/3oo)d7M 53503YMBMBILMSE
o6 103001M 393:mb3935L096 S 3933nMdYmMN LO3gNENEM 56/
Lo3dgNENEM q35390300L/M735BHMno3n0L bofM$q00L
065dMOYMgdoL, Bobo3dnoomy 0o%M3930L 306MHMdJ0NM
gobLddM3MYMN O  LOEYBdM393M  3MmNL3n  FnoNMYdYMN

mndng(98)nb/gd33mn80¢(90)0b c3omMaamqddn.

0odM397mnL LO3qENENbM 9353993000 boMyxdnlL SbobdMOYM9oNL
3d930b393530n, A396 5UY39 93560DMOYMYOM ODMIINMNOb JMMO
9fMon 0obdbmadn 3nMol ngn3g HMIbL3IMMENM LdJoMm3q9mm3n
©050MY6300L  (MmoMnmal Bg33mol 96 dbomn  93MBbM3-3mobnb
30900l 5d960L) bomzdL.

0OdM39mNnL goMEo339mMadnl 393mb3q35dn, ;Y 3nb obdbmmad
30ML YB93L LodoMm39mmM3n dMY67dNL MdMNMNL 933, R396
ob939 03965bMOYMad 9Mmn Mobdbmdn 3nfMnl LyJoMm3q9mmM3n
050M7Y69d0L boMydL (MmoMnmnl Jg33mal o6 dSboma 93mbma-
3maLnb dnemgonb 8qdq6nb) bomMzqdL.

R396 53560bmoMadn dbmmmme R39mMad0MN3 > 3gMbnzMym
BoMagmqddn  gobgym  Ld3gEnEnbm  obdoMgdnl  boMyqdL.
R397mdMN3 > gMbn3mym oMgmaddn gobgyman LodgnEznbm
bofM$qdn bndbo3lL sgnmmdmMng, LHobIMEBYM goobobowadl o
Lbgo goobobgmadl, MM3mMqdnz oMLbdMBL 3LgosLbn Lobab o
LN3B3530L d93mMb3935md L3 3PMboMM(D.

R396 030560bMoYMadn dbmmme  LodoMmnzgmmb  LobdmamMgdL
goMmgm goBbgym LodgnEzNbm ob3oMgdnbL bofMzqdL,
LogdomMmggmmmadn  odMYbadnl 89398 8oBgnmn  Lodgnznbm
boMggdn oM 5boBMOYMPIdS. 530Lmb, LOLBMZI3M 3gMomMenb
3o63o3mmoodn  oBygdoymn  33nMbommmodnlt  3353mbaq30dn,

Mm3gmoz  I6Yy39po0  g§MdamEads  LdodM393mMm  39MnmMnb

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



0dmByM3nL  393gm3 o  MMIgmoi oM  BomMImMogqbl
8o3Mbo3mnbLlL B0obo3ndoMn 0odMm3930L 30MMd70n0),
060dMOYMadoL dLY39 9739300900MJd> LdOIDM393M 39MoMENL
obmMYMadNL 3930013, 353M3 >MYITHL 3 (L3N] JoMgbsMYMN
oMoby LOELBM393M 39MoMENL ILMYMdNSE, goBgymn b
bofMzqdn, MmM3Igmo dndoMnymns dBM339mnb  LogmEbmab
8o00oLoMAYbo .

70 Bogmbg 3900 SLo3nL 3nMgdnlL d73mb3g3030, dbIBMOYMYOSL
1939300900M70> dbmmmme 7dgYMn d93mbig3nm godmbB3gymn
LO3]NENEM - 3MUL3NEHIMPYMN S d3dYMOHMMPYMN 33YMBIMMBONL
bofMxqdn, ogOYMn Fdmbi3qzno  godmB3gymn  Lodgnnbm

9353903000 o 70903M0 3d73mbj3q30m 893mbB39ymn
8oMO339MA0NLOL, MY3oHMno3nnb boMyqdn.

LOEOBM393mM  dMBLObYMgd30n NEIbHYMNS  3mMmmnbn ,.3c0gmn
3bmzmom” o 3mmnbn ,8965960Lm30L". 535LmS6, goM339nM™N
dm3bobyMmqdqdn 70 Bgmbg 3dgpn dSLdINL OBdM37YIMqdNL3NL
OBRIMYMNS dbMmME sbsMmn #1-3n gobLlodmaMym 3bMnmdn
dnonmgdymn, 16gyMn 393mb3g3nm godmB3gymn LOODM393M
3730b393900L MMU. 3mmnbn ,3965960L" F93mb39393n, yzgmo
dm3LobyMgdd NBoMYdd bymmasbn 3Mob3ndnon.

LOEOBM393mM  dM3LObYM4d30n NEIbHYMNS  3mMmmnbn ,.300gmn
3bmMxmomM+COVID-19"-b > 3mmnbn ,3d963960+COVID-19"-Lbo3nb.
030L00b, goM339ymn dM3LobyMgdqdon 70 Bgmdgy 3dgpn SLd3NL
0ObM39mMd0Ln3nl  oGMYMmNS dbmmmE oboMmon #1-3n
8obLYdM3MYM  3bMnM3dn dnmnm9d MmN, PYdJOYMN 373mMbig30m
893mB339mn LoELbM393M Jqgdmbi3q3900L EMMUL. 93 3MnbgodnL
RYMgmM9d3dndLg3g oxomMyds  COVID-19-ab  339MbommosLmsb
053933nMJdYmn boMyqdn, LSLBEMOIRBM LOIgENEZNbM boMyyonl,
890003J0JMN 233O HMMNYIN > 89000390MN
3mUL3npomyMn 33YMbomMmMBNLY S sbaMmmn #1-3n gobLobdmaMmym
gbMn3n dnnomndymn  J39mndn@qonl  BoMzgmaddn. 3mMmmnbn
.8968960L"  893mb39393n, yzgmo  IM3LobyMdy  naBoMYdS
byemm356n 3MO63nDdNoN.

than within 3 (three) calendar days after the expiry and will be
limited to those expenses that were paid for the Llifesaving
purpose.

Insureds above 70 years 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.

Insurance services are identical for WORLDWIDE and
SCHENGEN Policies. At the same time, certain services for the
Insureds above 70 yearsshall be covered only in case of personal
accident as indicated in the table provided in the Attachment #1.
Deductible under SCHENGEN Policy is nil.

Insurance services are identical for "WORLDWIDE+COVID-19"
and “SCHENGEN+COVID-19" Policies. At the same time, certain
services for the Insureds above 70 years shall be covered only in
case of personal accident. These policies also cover COVID-19
related treatment under Ambulance, Urgent Out-patient and
Urgent In-patient Care services, within respective sub-limits as
indicated in the table provided in the Attachment #1. Deductible
under SCHENGEN Policy is nil.



OIOYXMYMN  NbBMMISEFNS NOMJYMN  3MMALNDY  EOIBRSMYMN
3amaLobyMgdqdnl, mN3dnpgdolby o  BMO63NdJd0L  FqLobAgd
3mME93xmMnd J393mo 3bMom3dn.

2.LY0XHP3I3M 3IMNMPN

bobdm3mg (180 m)dg) 3Moz3om MO0 3Mmnbnb byodm3g3zm
39fMnmen nByq0s 3mmnbdn dnonmgdmn boByobn momMnemnb 00:00

LOOMB] O domodndy 3MmmLb3dn 3nmNMgdYMN  LOESDM393M
39Momonb OLMYMIdNL noMNMnb 23:59 LodMO3Y.
93030MMYMO, dIMgdoYMmMEdmd  MomMEabmdy  3939MmYy©o3no,
OBOIM3d>  dJHNYMEIdS  LoJoMmmzgmmb  LOdM3MNL  ym3zgm
8903390039 o domodns dngmn 3MagdbaxMmMonlb gobdozmmododn,
303Md3  ©9MOY33n0563L  3MmmnL3n  dnmn;gdPmn  LOELBM393M
39Mnmenb obMYMonb cmomMnmal 23:59 bosonbe.

BonngMn 3Mo30m59Maon 3mMmnbnb LosdM393M 3gMnmen NBygdo
3mmnbdn dnomnmngogmn LoBynbn cmoMaemal 00:00 Losmdy o
doamddny 1 [gMon)  Banal  3o6353mmMd530.  53530MMYMS(,
dmgdoMmmoomo fMoMEabMod 399%my0030, ©OROM3D
3JH0YMYdS LIFIMNZIMMU LOBM3MNL YM33M 3o 33705%9 O
domodno ymzgman 3ImMgdogmmodnl 3nM3qgmn 30 3omabsmymn
oMb gobdozmmdodn.

3. VIBVIM3NL 6IMNOMMND
OBRIM30L HIMNHMMNS INNMYOYMNS LOSDM393M 3MmMNL3n o
3o60LOBM3MdS 9MM-gMN dSMJOMNM:

1) dongmo bmazamom;
2) 3363960L BMBNL J37Y6900.

BobodqdomMg  30MMogdnm  gobLodM3MYMN  EOIWSM3d O
3M39M700 3930098 939Yy6903n: gfMoyn, 53mobgon, bm3smn, sbgz9

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

2.INSURANCE PERIOD

Insurance period of a short-term (insurance period less than 181
days) multiple entry Policy starts at 00:00 of the start date
indicated in the Policy and is valid till 23:59 of the end date
indicated in the Policy. At the same time, the number of trips is
unlimited. Cover enters in force upon each crossing of the
Georgian border and is valid during the whole period of each trip,
but no later than 23:59 of the end date indicated in the Policy.

Insurance period of a multiple entry Policy starts at 00:00 of the
start date indicated in the Policy and is valid within 1 (one) year
thereafter. At the same time, the number of trips is unlimited;
cover enters in force upon each crossing of the Georgian border
and is valid within the first 30 calendar days of each trip.

3. TERRITORY OF COVER
Territory of cover is indicated in the Policy according to the
following options:

1) Worldwide;
2) Countries of the Schengen area

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



yszgmo n3d  @pamnpmmnodg, Lool dndnboMmgmodl  LomdoMn
dmJdgno9d0.

oxydM3d> dLY3y oM 3M3JMEYds nd  J39Yy6703n, MM3ImnL
dmgomoggz oMol odm3gymn o6/s 03 J39y6983n, MMBMdB0n3
0odM39mbL  gooRbnd  3x3n3n o6  MMYdNN  BNbdMMBNL

JBRmYoD.

4. ©XHQ3JINL J3IPI3I6N LYPIBVII3M

33301b333NL VYP3MA3NLIL

0oym3b6qdmn3  LoobdmM393m  33mbag3nLmobozg,  dogMod
0MdY330969L 24 [MEommba] Losonby,  ©OdM3gymn 56 3nbn
IBRMMIdIMLaMmN  3nMn  30MEdYMNS  09830393dnMEL O
3mMa3oBmMEMUL NbzMM3SENS LOOBM393M d73b3530L OZdM3nL
dqLobnd, 39398 LopamaxrMbm bM3M]xdB] S 3033nM0nL gbnm:

= 3mM335600L bLonMboamMymn bm3gmn: +995322 42 11 11
= 3mM335600L ,.35009Mnb" bmM3gmn: +995 577 07 22 22
= 3M335600L Rop dmMe0

01 R3960106 OYYM3698MN3 0O 39330M 0> 39xdmMJdFMNS Ld3dHNM
3n%3%nb godm, LoobM393mM 893mb3q3nL FqLobgd Fgpymonbnods
dYBFNMIOMO 16000 gobbmMmi3ngmqL Lo3dgNENEM
3dmM3LabyMgmonl 3nMadnL EOLMYM)dS3 Y.

R3060106  ©535330MJdNLSL,  ODM3JNMNL  NEIbHNBNEFNMIONL
dndbnom, R396m30L  Ybo 3dmbal  3739gn  nbxzmMmMIdEnNL
amBmYoo:

= 05%M399m0b bobgmn, g3oMn
= 3mmnbnb bm3gMmn

= 3d5L3mMEoL bm3gmn

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
» Policy number
= Passport number



5. LX3JIPNBN6M 3M3LILIMIBNL 3NQVIBNL BILN

LY33PNBNEM 3M3LIbIMIBdY

3oL 39398, Moz 3dmbrads  R396L  FngM  OBM39YMNL
000963hNBOE0MY0S, 17396 300MdM NbBMMIS305L/3nNNM)d70L N3
LO3gNENEM 3MM350YM]dNL FqLobad, MM3gmmo3 39gndmnom
3n3>MomMo Ld3qNENEM 3M3LobM]dnL 3nboMdS .

Lo3dgnENbm  3M3LobyMadnL R396L  3MM3dNMNSE  3nmydnl
d93mb3g353dn,  LO3gNENbmMm  3M3LobyM]daL  MNMydYMdAL
gooby  3dmbads A396L  dngM  3nMEodnM  3MmM3don)MN
0oBqLdYmMadnLbmM3NL,  LOELBM393mM  3MmNL3n  dncNMYdYM™MN
LoOBM393M mndnpnbo o x3Mob3ndnlL mME9bmonL
8o035mMnLBNbgdnm. 0y LOESBIM393M 3Mmnbn nM35mnLBNBYdL
x3Mob3nBoL 3Mb3Mypym LodgNNbm dm3LobyMqdod9,
B3Mob3nBnl ;obbnl 3MmM3onaMnbo3nl gooboo ObdM39RmNL

39MEJOYMYOdO.

R396L dngM 3MmM3on9MN - IB9LYdYM4dNLIN3ZNL 3MBLobyMadnL
m0Mydymadnl oLObObMOYMgd MO, 3MM35n009M3d
0oB9L907Md53 Pbd IMg33BMEML 393980 M 3Y39bHdEN:

= LO3gNENbm  M3Y3gbpond  (Bo;  ImMal, LodnMmMgdNL
39730b393580, OB¥M3IYMNlL 93503YymMBMNL nbMMNS)

= 3oBgmn 3mM3LabyMaqonL Rdmbom3omn o 5bgoMnd-Bodpymd

" 009M399mM0b 35L3MMEHNLY S LdIDM393M 3MmMNbnb SLEMJdN

" 0035070000 JdqMn 333mb3g3nLolb - dqLodS3nLN J39ybnl
3M33907bpMn MMgabmb dngMm go3931mn 36Mdo.

nd 393mb39393n, Yy IBM39YmMn  3ndoMmo3L  Lddgnnbm
0oBqLgdmMqdoL R396m3nL BnbobBoMmn 3qpymonbqdnl goMadg o
003500 goonbnl dM3LobyMadnl LoxsLyML, R396 30HM370M
Y3mM7d0L YoMn 3013300 LOOBM393M dbdBMOYMqONL go3n3od).

M939000L  9Jndnb  3ngmM/onnm  MRJ30L  dnbomado, R396
8o0dmM3a393m L3gznomyM 3MeEbL. 3MbLIYMESI3NNL 3nLoMqdS b

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

* In 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.

For REDMED consultation we will give you a special code. You will
need to download the REDMED mobile application and register in

10



8503MH30MMo MJdjgenl 3ModNM S3MNIdENS OO FINIMMO
M0gnLpMogns.  3ngm/oyoom  MRJ30L  o%93360LSL, MBS
3dnymnnomo A396L 3ngMm IMBMEYdYMN  3Mn, M 3930b393530(3
3dmM3LobyMgdol y3obme dnnmydm.

3monb  goMadg  3nmadymn  3mM3LabyMmgdnl
065dMOYMdoL oM 99393 gdoMqdY.

MNMYOYMY0S

1LY33CNBN6M I33JIBNY / MIIIOMNIBNY

LOOBIM393M  39MoMENL  8ob3o3MmmMBdS3n  dMdboMn > o3
39Mnmeonb 8o6303mmodo3dn dndnboMmy LoOBM393M
d93mb3930LsU, R396 YRmIdIIMLNMN  35M0)  dM35bonbmm

0ovM397mnL LogoMm3gmm3n LodgNE3NbmM 939399300,

03dM39MN06/odM379mNL PIBRMgd33mMbnm 30M05b
d905bb3dq00n0.

nd 393mb3zg35dn, oy RA336n ULS3gNENbM 9JL3gMEHOS 53RN,
33nMmbomm 97Jndmob  3MbLYMESENNL  Loxyd3zgmdbg, dgbodmmeo
Ron3mMNl odM3919mMNL Ld3]gEENEM 9353703050 S FJLO30H]dL
05d9M399mML/odM399mnl  JBRmMadsdIMLoem 30U, dogMmod -

05dM399mM0/odM379mnl J3mgdedmbomn 3nMn JoMmb npy3znb
0odM397mnL boJoMm3gmMmmM3dn 930379(300%9 S oM BoMIMogqbL

dmpn3nmMadym Lo3qN3NbM ol 33600, M3MN0S(3
oL YMEYdS, MM3 935390300  LoxyyMmbal  343bnol 3oL
LogmEbmAb 56 $963MngMMBSL, A396 LMYMOE 301930LYBRMEONM
0odM39mab - 3ML3NEHIMNDBORINNLY O 93937d300L  baMzdnL
obobdMoYM0nLgSk.

0odM3mMAL  goMEO339MdnL  393mb3g353dn, 3dnbn  3byoMnb
LogdomMmggmmadn  Ma3opMaoznal o6  Sgnmdg  ozMdomanl

bofMzqdnlb  dgnmdy  goobonl  333mb3g30dn,  LOOdM393M
obobdMoyMds>  gonzqdd  goobnl  J3ncmoMmdn  goodbgmo
30nMg0m  3nMd]. gowodbamn  3nMnb  nEIbHNBNEFNMIONL
d99dmadmmonb d79mb3935dn, obodmoyMado 300393
odM3mal  30M39mn  Magnb  LodoMmMomM3n333000MIDY,
goobonl J3nofMmnlb BoM3mMaabnl Loxrnd3zgmbg. LoLdM393M

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
reimbursement shall not be paid if the cost of repatriation/local
funeral was covered by the country of citizenship of the Insured.



obodMoYM9dd oM 3onzq3d> nd 373mb3q3530, MY LoJoMN3gmMmM3n
3baMalb Ma3ohMno300L/503nmMMBMNZN O 3MJomM3nl boMyndn
oxwdMd 03 LobgmdBoxyymd, MmM3moLb  dIMJomodgz nym
503990,

6. 8336013NL BIM3MLIP3I6N PM3I3I6OIBNY VO 3NLN
BIM3M®P3I6NL 300JdN

©M3333608NNL RY3MBI0I3ITNN VY 3XXJdN

nd 373mb393530, MY IBM37YMIS, 35¢HN3LOYdN 3nDgBNL godm,

39M 3dmMobgMmbo  ogabnm 35009030 R396030L d9HYymMdNbadNL

gobbmMizngm9ds 56 A396030L FgHymdnbadnl gobbmMmzngmaonl

3930093 oMd3MM3ongM  Ld3qNENbMm  OBgLYdYMAIdS3n -

0o3MY3N00J0MOE OBR>MS bdd]ENENEM boMzq0on, LdyJoMm3q9mmM3n

o0MYPY6dNLOL o6  goMo33dMdnL  F73mb3n39dn, (3byoMnl

f350HMNO3000006/053MIOM3Nd6 5MdYg3no6gL 30 (MEosmN]

JomabomMymn oMby, 05dM39mM35/o3d39335/Lb3o

onbhgMLadYM3s  3nM3>  Pbs BoM3Imganwgnbmlb 393950

Lodgy9dN:

= BgMnmmMonmn gobbogds HaMomnb 565dMonMad0%7;

= boobdmMm3g3m 3Mmmnbn;

= bo3dqnnbm  LMNBN3IdHIONL  MMngnbamadn,  Loog
3000 5079mM0 n3bq0d OBM39mNnL g3oMn, bobgmn, nogbmn,
g8oBgymn LO3gENENbM Ob3oMgdY, 3JYMbommMody, goBanmn
Lo3qNE3NbM 3M3LobyMadq0nL MNMYdYMJdY;

= 99n3900L o ULO3qNENEM  OB]gLYdYMAIdNL  SbgoMndqonl

mmngnbomadn  ob  3qLoddnLbn  Bgbn;m  odMBIqOYMN
Sbemgdn/Pdmn3dHq00;
= 3DL3mMpo 96 3bmods, Looyy ombndbymn  ngbgdd

LogoMmnzgmmb 3900339000b/3>03m 3350000
0ndMNMIo0N;

= 9d90Mn 3d73mb3g30LoL - 3M3I3gHbpyMn MmMaSbmL dngmMm
8o3997MN  M@oENIMYMN  36Mdd  JdgyMn  F93mb3g3nL
dqLobnod;

LoBdM3MNL

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;

» Original medical reports or duly certified copies;
= Passport or any certificate stating the dates of crossing the
Georgian border;

» Incase of personal accident - document issued by competent
authorities certifying the fact of personal accident;



= 3bgomnb fM93o0HMno3n0b/>gnmmdmMN3n o 3Mdom3nL
d93mb3935dn - 3bMdS  goMo339mMadnL  JqLobgd, 9gndnl
oL 3360 Lnz3nmnlL dn%3%0nL dnnmdnm o
M9350HMno300L/500g80MMOMN30 o 3Mdom3nL bofM$q00L
053505 YMdgMn M 336 (9d)n.

©M39336008N2L01X6 P 3NL FIMIMP3IBNL 30XJd016

©33933NMIBIN ©333633N01N 3NMMdIdN

R396030L LOESDMI33M F73mb3930L gobLobmMzNMadMO 56/
©M3133bponnl  BoMamLowgqbo  Bnbodadomg  3nMMdgdnm
3obLOdMaMPMN  3500900L  gooNMdnb  333mban3o3n, R33b
3010300BRMEdN0  LoEOdM393M  SBYBMOYMAdNL  gozndnL
39MEOYMIdnLgob, goMs nd godmbozmalbn 353mb3n3900bLY,
fMeqba(s 3900089W0O3NMId MoNgJp Mo 3n%9%70n0m0d
8ob3nMmMOgdYmMN, Mo3 16O  ILAHYMOIdMEIL  Lomobom -
30 303907m90(90)n0m.

LognMmmAadnl  3330b3g353n, A396 YBMWAYdSIMULAMN  39MM
dm3nmbmamo o3¢ dnmn LOdYM]ONL BoMIMEEqbs. O3oH]ONM
dmmbmszbomn  LOdYMYdNL  BoM3Imeggbs by  dmbraL
3mmbm3bnob 30 (M39500) 3omabrsMymn mnb 35059n.

R396 JBMY033MLNmMN 30Mm

05dM397mMNbo3go6/03%M3930L5356 BomMdmgabomn
©M3133bponnl  bMpsMoymo  I3p3NEI0YMN  ;oMEdabn
(0M3n396¢ho300L  00M33dbnl > bMEsMNYMO©  ©d3H3n3700L
bofM$qdn BoMdmogqbl - 0odM399mMnb/e3dM3930L
30MEIdYMIdSL),  goMy  nbgmalyMm > MLy  969ddg
BomMamgagbnmn  LodYMdnLo. 935Loob, A396n IMmbmabnbol,
09396 30mMEgdRmn  boMo 3dImg3sbndmm 3q9Lo3dg 3nM]dNLESL
(99403900, 630nL3ANgMN  LO3JENENEM  EIB]LYdYMIdS o ULb3.)
LOEOBIM393M  F93mMb3935LOE O 3933nMJdYMN  NbBMMBd3NNL
ob/d> M3n3dgbaoinal 3mmbmibal YBmMads o LdFnMmMgdnL
3d930b393530, §ovMO30LIBMM™ L 30M900  nbxymM3sSEnnL
LonEYIMmME Fqbob3znl oM IdYMdnLOZb.

amanmnbmamm

= 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.



7. LXPIHBW3IIZM I6IBLIIMIBNL 30BIANL BALN PV

3200080

dLOBYdMOYMdgmMn  mobbal  RoMnizb3d  dmbgds  BnboLBoM
39006b39079m  LOdSb3M obgoMnddy, R376L dngM 3dmMmmbmibnmn
y39amd dJYENMJdIM0 M 3Y39bnnL 3nmadnsb 5 (byon) LO3YIom
oMb 35005d0.

8. 303M6I3NLIBN
B0b65300q00M7 0odM3930L 3nMMB]dN M nM35mnLBNEYdL 37300980
Lobnb 3M3LObYM]d500L bafMzgdnL 96>BMOYMYdL:
» bLogoMm3gmmb  @gMmopmMnodgy  o3goMm 7090YM
3930b3935L006, 5963MnymmMoOnL 3o19oMLYdOLMOL
o 3933nMdymn > A396n 0obb3dmonl goMqdg goBgymn
3amaLobyMgdnl baMmzqdn;

* A3960 M56bIMdNL goMq3dq goBgnmmn damM3LobyMadnl boMyqdn;

" obosymmomn, 3969003yMn ©O93500909000,
3500MMMgngdnl, ©IBRJIHIO0L O doon  goMmYmMd9d0L
g3odm33ma3oLd @O  33PYMbOIMMOSLoOE S 3933nMqdmN
6900L3ngMN LY3qNEFNEM 3M3LobYMadnL bofMEqdn;

" nbgon Jgdmb3q3qon, MmMEqLol IMgdOIYMMBES 3odndbymno
Lo3gNENbM 3M3LobYMadnL o6 3MBLYMESI3NNL dnbomadsC,
3>o dmmMnb dbgon 3mM3LobyM]dnL 3709850 IBM3qYMNL

99603530 Ym/0b@ablnyM  gobymanamgdsdn  3mmo3Ladnb
bofMxqon;

" 059M39393009 oMLdYMmN (JMmbn3ymn ob/00d
Mb3gmmmanyMn) ©O9350090900 o dson
33B35390900/3oMnM9dd0 ob 3mMaboYMmMOS3g
393M3mabnmn O9350098900 S SN FOIMNYMId]0N, ZOMEDS
71 Bmodg dLo 3L 0odM33MNON30L

f79603530/0b7bLNYM gobymanamgdo8n 3nmM3qmn 5 (byon)
oMb §963530mM053n InMYOYMN §OOYWIOJMN LdIJENENEM

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
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



3m3LobyMgdnLo, 5 000 USD/EUR mndn@nb s30Mgmnddn oo 100
USD/EUR x3Mob630%d0l 010bbal  godm3madnom. odm3gnmab
LogmEbmnlb  gooLoMARgbo  dndoMMYMN  goOYIBMN
LS3]ENENEM EIbIIMYBNL SMIMRBYENL B33 56/ 5 (byon)
ool gob3mnlb 39398  ObM3gYmMNL  33MboMBNL
3978gman  boMygdn o6/  Ma3opMasnnl  boMzqdn
065dMOYMdoL oM 793730905 MY0Y;

N3  d93500900L  boMxqgdn, MmMIgmnl bgmb oM 33l
0OHM397mL 3MgboYMmModnbL gogMdamaosdn o oM Lo FnMmaodb
39000700909 Ld3]gENI3NEM RSMY3ISL;

nd 333mb3g35dn, MmMEAILSE Bnbo3dadeMg  odM3930L
30MmMd903n IncNMYdOYMN  §odmbo3mnbgdnl 3dnbgwiznm oM
bqdo 33xMboMMONL boMzgdnl obddMOYMdY, dLY3] oM
3mb9gds LO3xENENEM 735315300L/MJ3dHMNd3NNL boMyydal
obobdMoMA0y;

oMoMN3g6bdnMadYm  Lo3dqnznbm  OB]gLYdYMddLS (o
Lo3dgnENbmM  LOJ3NobMdNL  YBMAdAL  oMIJmMbg  39MIM
30Md00b 3MbLIYMESI3NNLS D 33YMboMMBNL boM$qd0;

BLNFMNGMO3NSLMSG, xLnjnyM, RLngMLbM3oHMm
33MbommMOdLOb o 393dnMdYMNn bydnb3ngMn boMn;

MEALYMMOILMSE S FIMONIMMOSLOE (0 3933nMdYMN
6900L3ngMN  §odmM33mMg30Ld S  33PYMbOMMONL  boMzgdn
(3o gomMg MMLYMMONL EMMU ST3NMIdIMN gOVIYIOIMN
LS37NENEM EOb3IMdNL boMygdnLd);

3MbaMoax33nnL, Y65yma3monl 33ma30L o 33Mbommmont
bofMxqon;

bomM3mepn3nmn, LogMmpMmM3Iymo, O 3M3mMmyMmn
6030109M70900L 56 99n30L O6NIbYMdNL goMq3 3nMgdnM™N
B5>3mqd0nL 3mMb3oMqdnb 390098500 3nMEodnm ob sMo3nMd3nM

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;
Health impairment directly or indirectly caused by narcotic,

psychotrophic substances or alcohol, or by any medications
taken without medical prescription;



godmB39m $963Mngmmonb
0o 39330M]dmMn boMyqdn;

0oHN56987000b

dnobnb, LJgbmdMngzn  gBnNm  3oO3IdN  VO35009050NU,
30M9bpgmMomymMn 3bno §owo3aon 393500HJ00L S 3om
3oMMPMId70096  0039330MYdYMN  §O3M33MMI3900Ld O
339MbommodnL boMzqdn;

Lomzamnl, ™MNbbgd0l, 3MbaHdJHnMn ™MNbBxdnL o L3gbnl
d3oMonl  39MAR33LS o F7dabolodb o 3933nMdMN
bofMg90n;

LoMSBNMNEHIENM 33PMbIMMBY, Lo3dgnENbm 3oboyn,
35Mxndn, B3NBOMMNGMO3NS,MOdIMMMNGMO3ND o
3mML3gEHn3Mn 3nBbnm RopoMadymn 33YMbommdnl bofMzqdn;

3MmMmqdnMmgdnl, 033mobpognnl @  HfMObL3MSbROENNL
bofMg0n;

6900L3ngMN  LobnL  SEMOLOSE  53933nMYdYMN  boMEqdn
(890 96NAHIHO6YMNLS o SbHNMIdNYMN SEMJONLS);

3oMonmJnfMyManymn o 39MnmMnbldbnyMmn 333Mbocmmonl
bofMxqon;

39bmMbLOBNbooM3agm  J3dgmaonLol, -  0300M030370nm,
0M300333MMMONc  db  3ddon  33gmmdnbol  dnmgdnmn
£963MxMMONL EOBNObYddNM godmMB3gYmMN boMyqon;

d930b39390L, MM3IMAON3 §93MB37MNS OdM399mMNL 3ngM
OMOOYENMAdgM  bnazommdn  mo3nb  Roggdnm, goMs nd

d93mb3g3900Ly,  MmeEgLbol gL gedmB3gymns  LbgnLn
LogmEbmnb gooMAgbNL SYENMMadMmMbdNm;

LodogmMm  ob  LIM3NbNgdM  39@HdLMMBN,  §odmB3gymN
Lo3qN3NbM 3M3LobYMadNL boMyqdn;

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;

Any air or railway accident;



m3no  (3d00  BmMnl, Ladmgomodm), 69d0L3ngMn  Lobnb
d9n05MoMadmn LddMImMmmmM IMJdqq0500m, HaMmmMMabEymn
2JHad0m ob 9396Yq0nmo o ©093mMbLpMo30900M
8o63nMmMOgdYmMN  #963IMNJmmMONnL  ©dBNS6Y0Y; dLI3]
dgnomomadymn  domqdnl  3o5693M9dLo o LoB3Mmbym
39350069Md983n IMbSBnmMMdnLOL 3nMgdnmn ©o3d537980m
8o3mMB399mn 339Mbocmmanl boM$qd0n;

d93mb39390L, MM3MgdNE 0939330MYOYMNS  IDM3)YMNL
3MmMBqLNYm 56/ 9dupMa3omyM, HoINMAL LddmyzoMymm
L3MMEH3n, PMMIdBn S6/> MOIMM]dIN AMBIBNMIMBILMSG,
om3nbnddly o  3mMEabg 3ME3oLMSE, IMEI3MIbnm,
30MO3Mobnm  ob/d  30MdBYHnm  bemBoLmob, Bysmgzad
y30bm3oLmob,  33°20MMEZN3MND - gOOdWZgNMIOSLmMSE ob
Lb3d  dJpnN3MBSLMSE,  MM3gmnE 39033l 3537000
3mM3o>%h 90 ML 3U;

MonmMaJHnymn BysMmb 333mM 33909000 godmB3gnamn yzgmo
Lobnb EOBNObYOSLMSE D 3933nMdYMN boMyqdn;

35b693dnqdnm, 730009309800 (gofMeod COVID-19-0n0b
053533nM7dmn 33730b393500Ld, 7 d9dabnemnd JqLodS3nLN
0O%OM3d),  goMadmL  odnbdyMadnm 96 LgngdoyMo
70909Mq0nn  godmMB3gmn  yzgmo  Lobnlb  oBNob7dSLMOE
053533n0MJdmMN boMyy00.

0odM39mal  LYdM3IMEIMg  OLOJ3xdnL  F93mb3g35dn
(30bgo350 N3nLy, 3JMbES MY oM OBM3gYMUL J9Lodo3Nnk
439956080 ©oLOJIqd0L  YRMBY), nd  Lo3gnEnbm
3dmM3LobyMadnl boMyqdn, M3 09 35330MJdYMNS LdJ3NObMBNL
3MmMEqLdn 3nMadYM  FIBAMNGMMBNL  EoBNObqdSLOE b
893M3NbaMIMBL SLon oLJ390nOb. yma3gmag3smn 9930l
godmmnizb3nl 3dndbnom, Bnbodadomg 3y6gjmn oM Jggbqgdo
LOBdM3OMgaMam LoJ3nsobn 3nbnpno 3ymez LadoMmn3zymm3dn
obog3dqdoym 3nMb.

» 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 (except for COVID-19 related cases if
such cover is purchased), 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. Lb3J 36N3363YM3V6N 3NMMdIBN

0odM3935 bMmM 30980 LdJoMm39mMmMU 306Mb3ydMMBNLY
o Bnbo3qdoMg 05DM3930L 3nMmMOxd0L FqLodS3NLOC;
0odM393>  domodny  dbmmmme  LOELDM393M  3Mmnb3dn
3n0ngdm  oBoM3nL Mo MMNOD] 0O LYEYDM3I3M
39MnmM3dn 3M3boMn LdOBM393M F93mnblg3nLLL;
LO3OIMEAYdYMM  3nMMOdS, MM3  LOYIBM3J3M  3Mmnbnb
3d9d960LoL OdM3MN 3nMn N3YyMB9dMEIL LogoMmnzgmm3dn,
Boboomdwng 3893mb335dn, LOWOBM3J3M  F9dmb3g3> oM
9339800905M780 9bodMOYMdL;
LOOBIM393M  3M]3NS  goINbdY
3o(393nbobo3Y;

JfMonobo, 3mmnbnb

LoOBM393M 3Mmnbn doodn gl 3Menbdn dncnmgdNn
LOEOBM393M 3gMameEnL ESBYgdnL momMnemnb 00:00 Los;mdy,
LogdomMmzgmmb LYBM3MNL gowo33900nbMSES3g, N3 3nMMoOnm,
MmM3  LOEOYDM393M  3MMALNno  gobLYBM3MYMN  3MI3Nd
LAY oML goobnmn;

n3d 3d93mb3gn308n, 7 oM IMbgdd 3MMNbnm gobbodmzmMymn
3M93nnb  LMYMOE  goobs  LdFIM™M3aMML  LOdMMAL
890339003009, 053goMn LdIBM393M Fqdmbin35dn oM
0597939300905M70d 565DMOYMYdSUL;

LoEOBM393M  3Mmmnbn  Ronmzmgds  SbymnMgdyMmoE, oY
0o3%M3930L 3ngM oM 3dMbgdd 3Mmabnom gobLobdm3MHymn
3M93nnb LMYMOE goobEy, 3Mmbnom gomnzomnbBnbgdymn
goobnl  MmAL  dM3a3bm  JomabsMymn  n3nb 1
Mn3b35309;

R396 YRM]d3MLNMN 30Mm 3oo35dMBAM™ LOODM393M
3d930b3930Ld O ObobaMEq00L LnLBEMMY;

LodnmMmmAaodnLol, A396n Bomdno smdyMmznm 99n3d-974L39MEN
YIBRMd3MLOMNS RopoMmML  §93mM 33930 OdM3mL o
39936MUL 0L 935003ymMmaxzMonl nbmmnol;

Bnbodadomg  LooBdM393mM  30MMOg00L  JoMoym 0o
nbgmnbym »agdbegdL dmMmaLb  3gxLododmonl 3dgdmbzg303n,
330MOBHLMOS  9bndqdo  odM393nL  3nMMdqonL  JoMmoym
39MLNSL.

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;

Insurance premium shall be paid upfront at policy inception;

Insurance Policy enters in force at 00:00 of the start date of
insurance period, upon crossing of the Georgian border,
subject to full payment of insurance premium;

If the premium is not paid in full before crossing the Georgian
border, the cover shall not be valid;

If the insurance premium is not paid in full until the first date
of the calendar month following the due date, the Policy shall
be null and void;

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;

In case of any discrepancy between the Georgian and English
versions, the Georgian version shall prevail.



10. LXPIHD3I3M 3MLNLNL 3MIZILIBNL PILMITNIBY
©)3IFY3300
= LOEYBdM3I3M
Ronnzmado:
- 3mmnbnb 3MJ3700900L 35000L 53MBYM30LOL;
- 3mmobno 96/o 30Ln  EI6IMMND  gom3omnbBN6YdYMN
0b60dMOYMdnL Mndny(7d)nL S3MBYM30LSL;

3mmnbnb  3dM7gdqaqde  ILMIYMIdIYMS

- 09%M3379mnb dngM LbogdomMmzgmmb LOBM3MNL
8903m 337000L5U;

- 3mmonbo ,3963960L" 3930b393530n, 89689360L Moy mMmnnb
©OHM3500LSU;

- 3MmM0bno g3obLedM3MYMN OBM3PMN EM)78nL LMY
03mByM3nLob.

= LYEYBM393M 3MMNL3N 3nNMYOYMN LOSDM393M 39MNMENL
oByqonLb 393898 ULOSIMZBOYMM  ODBM3930L  3mMEnbnb
897733900L 3930b393530n, LLELBM393M 3MJ3NS PIOMYEYOSL OM

0330900905M70d;

= LYEYBM393M 3MMNL3n 3nNMYOYMN LOSDM393M 39MNMENL
0oBYyq05309 LOIMZgBOYMM OBM3930L 3MENLNL §o933qdnb
Bamommonon dmombm3abs 1bd 3mg39Bmomb LosdMm393m
39M0mEnlb  oBY9do3y 3nbndnd 24 [(mEwomombn] LddMIND
000M9, Bnboom3dgg 393mbizg303n  LOESBM393M  3M]3nd
050M7Y67d5L M 77393007d0MJOS .

11. ©333010 30PI6Y3309

B0obo3qdomMg odM3930L 30MMO]00b 00 3933nMydn; R396L
dmMmnb  Bodmgmnemn  69dnL3ngMn O3> O  Yodbbdmado
8ooByqdo IMmo3omo 3900l gdnm. Loznmbal dMmo3oMmo 3960l
LOBYd33MDBY goOBY39HNL FgndmMadMMANL 373mb3g39dn, O30
8obnbnmqds o goobygdo LoJoMmm3gmmb 396Mb3wydMMonm
o003960m0n BaLno, bogdoMmm3zgmmUb LogMmom LabsdsMommbomn3znl
dndomMm3nl gbnon.

10. TERMINATION AND CANCELLATION OF THE
INSURANCE POLICY

» [nsurance 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;

- Leaving the Schengen territory, if Policy Schengen was
purchased;

- Expiry of the duration of stay indicated in the Policy.

= |f the Policy is cancelled after the start date of insurance
period, the insurance premium will not be returned;

= |f a written demand for policy cancellation is not submitted
to Us at least 24 (twenty-four) hours before the start date of
the Policy, the insurance premium will not be returned.

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. 3MBEVNPIGBNITMdY

R396L dn9M 9MM356500L>N30L 69d0L3NgMN BMM3nm (Dg3nfMa o6
Bymoammdnon)  30BmMadnmn  yzgmo  0bymMAdENS N3
3MbxnabnomyMo o oM  dgndmagds  3dnbn 3L
30M(78)0bom3nl goo3nds 3gmMmg dbomal BobobBofMn 0obbdmdnl
89M939, goMd LoJoMm3gmmb dmMJdgon 396Mb3mdMMONMS O
Bnbo3qdoMg 3nMmM0Oxdnm - 3on3omMnLBNbgdmn 333mb393900U0.

13. 39MLMBIIMMN 3MBIBIFIBNL ©I3IJI3J0dY
LOIDM393M 3MMNLDY bgmM3MByMNc/3M73nnL gowsbrnm, mJ396
3356047000 JBRMad3MLNMAdSL, gobbmMEznymadymn odM393nL
RMgm9ddn dnMm9dmn 39MLMbomyMn 3mMbo3)370n, 3o IMMNL
3o6LO3NMMdYMN  39¢93MMNNL  3MBd393900  O393YJomm: )
LOOdM393M  AMALObYMYdNL  goBg30L  dndbonm, 8]  R3z96n
069MaLadaL  oE3nL  dn%bnm, 3l R396L  3ngM  BgLodo3dnbLn
LobgmMBg3MPMadM  96/d  Lo3ObMB3EIdMM  3omMEIdYMdNL
37LMYMdNL 3nDBNO O ) DaMIMNL OM]zYMNM]daL AnD67dN.
ombndbymn 3nBbqdnLom3nl, B396 SLH39 YBRMqdIMLNMN 3o9Mm
6900b3ngMn 39MdM 0y Lozomm OB7LHdYMdNS6, 3o IMMNL
dLL dMA3LobYyMAadNL LooggbpmMob o LobgmdBaggm LaM3nLadNL
8963n000M70NL LOY39bHMSb, 893M3n0mbM3Mm
033960/00%m399mnl  39MbmbomyMn nbmMMIdEne o6/o Lb3o
LognmMm M 3P3qbpoND.

LOOBdM393M 3MMNbbg bgmdmBgMnm/3M3nnl goobonm, mJ396
83560949000 YIBM]d5IMLNMIdSL, 0535393oMm R396m30L
dmbmqdymn  39MbmbomyMn nbgymM3ozno, 3o dmMnb
30Ma3nMn 3oM39Hnbanl 3nBbgdnLomM3nL - dSbomn LoLdM393M
3MmMEYJpadobs >  3m3bobyMadnl - 3JqLomO35DqdMO.
ambogdmo  LYBNYJRL, IBMIdS  9J3L  b7dnL3ngM  MMUL
3dma3mbmamb 3nb 3qLobnd IMbo33md 3nModnfn doM3HnbgnL
dndbqonbom3nl  AR396L  3ngM godmynbqdnL  3qBy3g@md> 03039
RMM3N0, MO BMMINMOEZ bMMEZNIMEYdd 3nMEd3nfMn 35M37HNbagn
- R396m3nbL Bamnmmonon 56 Loggmgzmaybnzonznm
LOFPOMd98nN 3MBoMM3nL 3bno.

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

By signing the Insurance Policy / paying the premium 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.

By signing the Insurance Policy / paying the premium 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.

20



LSOBdM393M 3MMNbBg bgmamBgMn;/3My3n0l goobonm, mJ396
33560949000 - YBRMdIIMLNMIdSL, LoEIDM393mM 3M3LobyMqdnL
3701030%900L  96/@d>  boMmalbal  ob/> OdM3935LmO6
0535330M907m0 33am93(98]ob 30B600 ©39373omm, o, IMMNL
3oMpbommn MMEobndo30900LmM30L bym3dnbsB3m3dn gosbomm
033960/00dm3579m0b 39MLmMbamyMn IMbo3g3580.

LSOBdM393M 3MMNLBY bgmamBgMN;/3My3n0L goobonm, mJ396
83560949000 JBMAY0IMULNMAOSL,  0J396006  LoEOdM393M
YHNN)MMBOaL  FqLobgd  nbymMAdzns  (BMJaqadal 35000,
LAHdBILN, LdIBM393M 3MJNS S Lb3d) Wo353Ydomm, dom ImMnL
bymadnboB3man gogbdmo  R396n  9336¢(90)0bom3nl o6/
3oMpbomMn  MMaabndo3n700LomM30L,  MMIJbo/MMBMadLS3
03g35M - nbxymMM3o3n0%9 B3omadd qLoFnMMgddm doon JBRMd-
3mM35m9Mdg0nL 3qLMYmMgdnbom3nl o R396L dngM FqLododnbin

LobgmMdg3MYmMadm 96 LO3IObMB3YdMM  3oMEYdYMd50NL
d75LMYMdnLoN3NL.

LOIDM393M 3MMNLDY bgmM3MByMN;/3M]3nnL gosbrnm, mJ396
83560949000  yBMdI3MLNEM B, LOEOBM393M  d93mb3g30L
©0oaM3nbol, R396L  baymo  SMLgdYMn  ™MJ3960/OdM3Y™N
39MbmbomyMn dIMbo33q90nL 3733390 LMY NbBMMId3NY,
oU939 LOYOBM393M F73mb3g3nbo O LOESDM393M F73mb39353n
dmbobnmg y3gmo 3nMmnb Jqbobgd nbammMmdoEns, ©OZ96n0MN
Baboo 3035BmMmomo 33L ,.LoESdM393M-LonbazmMM3s3nmM doyMm -
(LdnE96w. 3Mmen 204558433).

By signing the Insurance Policy / paying the premium 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.

By signing the Insurance Policy / paying the premium 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.

By signing the Insurance policy / paying the premium 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.
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03350380010 ©IBVIM3Jd30N / ADDITIONAL COVERAGE
LIIMBBIVIMM P©IBP3I3NL 3NMMdI3N / TRAVEL INSURANCE TERMS AND CONDITIONS #TR/001/21

63M3N601) 39632MGIdY / DEFINITIONS

3303MINLN / FLIGHT

dbM 65013b30N / CLOSE RELATIVE

IMOIMd N3N 3M3B2IMIvN / CO-
TRAVELERS

33390IMN 3I30b3I3) / PERSONAL
ACCIDENT

863930 ©J3300J3) / ACUTE ILLNESS

930985000Y306d, MM3mnl bm3gMn, 3oM3IMYHN, 0OMNMN O MM  3NNMJOIYMNS
03dM399mab gmgpMmbIym dnmamdn, 56 53053M335600L 309M 3o 136MdS3n / Air
flight, the number, itinerary and time of which is indicated in the electronic ticket or certificate
issued by the air carrier.

03dm397mab 96/ 3nLn 3gymanal 33Mdmgdn (3500 MMab 3830mgdmgdn 56 37M39900),
330m9d0 (3500 3mMab 6o830m9dn 96 3BMYB37MMONL/3nM39MB0L J399 3yma3n), o-day,
0300900 S 353900, 33nmn330m9dn / Parents (including adopters or guardians), children
(including adopted children or wards), siblings, grandparents, and grandchildren of the Insured
and/or his/her spouse.

3nMqdn, MmM3gmoo 3dmMagboyMmonLb domIMypn, 03nN3IBRMNbS3NL §odgbozmMadnl MM,
50L0b BMIMN o LELEYIMMdNL/SJnMO370MN BIMMNL ESLObYMdS J3Mb393d 96/
033901900 LOLEHYIMMBn/OJnMO3787M BoM™In ymxbnb 3gMnmeqdn / Persons whose date
of flight, trip itinerary, 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.

R3960 3oLbnldggdmMmmMBNL 39MnME3n ES3a>MN IMYMMEEYMN 393mbag3o, godmB3nmn
035mLORNbM goM9gobn dom(gd)al B33mJ3gqdnm (39956037Mn, MgM3mn, JndnyMan),
MmM3gmbos 39009350 am3yso 0odM393mMNb $963MngmmdnL 053056909,
3MmM3nLYboMNObMBNL B9dDMY3S, 0539MZ3d> 96 goMO335mMAdy / Any unexpected event
occurred during the period of Our (Insurer’s) responsibility in the result of obvious external
force(s) (mechanical, thermal, chemicall, leading to health impairment, disability or death of
the Insured.

©O350090d, MM3qgmnE  aogbmbnmgdymns 3nfM3gmo, gob3znmoMms  R39bn
35LYbnb3gxdmmMonlL 39MnME3n o oM BoM3MOgIbl Lb3d V993500700L godB303700L ob
goMmmdsL / Any illness first diagnosed and revealed during the period of Our responsibility,
other than exacerbation or complication of any other existing illness.
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R3360N (3%03332¢0NL)
33LIbNLA3IBMBNL 3IMNMPN / PERIOD
OF OUR (INSURER’S) RESPONSIBILITY

30MIPMBNL ©I3IPVILOIMIBITN
©M333366N / IDENTIFICATION
DOCUMENT

39Momen, MMIMNL EMMLYE IBIMIYMN MNL3YOoNL bom3dnmgds BoMm3m3mol R376L
3oUybnbdgxdmMMBSL 303390 LdIBM393M S6oDMOYMAdS / Period when the occurrence of the
covered risks triggers Our liability to reimburse the loss.

3mM3gdoYMmMONL §ongdando/gooadnl oxraM3nl 3nBbydnLmM3NL, gMmEgMon 3mmabnb
d93mb39353n, R3960 3oLYbnL3gmdMMOBNL 3gMnmMEn 3obnbodM3Mgds 3Mmnbnb d9d96nl
0OMNMNESL oIMIYMN 3MadoYMMBNL oByqdnl moMmnmodwyg 3gMmomeno / For the
purpose of pre-trip cancellation/postponement, in case of a single entry policy, the period of
Our responsibility starts on the date of purchase and lasts until the start date of the trip.

AMo3omyMon  3Mmnbnb  393mb3g303n, R396n  3oLybnl3dgadmmonl  39Momon -
8960LovM3Mq0> 3Mmmnbnb d9dgbol ModMoMNEOb, oxwIMPmn dmgdoyMmodnlb oByqdnL
OMNMO3E] 39MoMEN0  30M3gmn  IMgdoYMMBnLo3nl, bmmm yma3gmn 373gman
dmgdomMmonbongnl, 93 3MagbOYMMOSLMSE O 39330MJdYMN FqLododnbn boMmyqxdal gobq3nL
0OMNMNESL, 3MadoYMmMOnL oBYqd0L MoMnmodeg 3gMomwno / In case of multiple entry
policy, the period of Our responsibility starts on the date of purchase and lasts until the start
date of the first covered trip, and for each subsequent trip - from the date of trip related
expenses until the start date of such trip.

3mMaboYMmONnL 35000%9 dMg 398Y39HnL oRIM3NL 3nBEYdNLZNL, gMEyMIN 3MmNbnb
d99mbg3q30dn, A396n  3oLgbnL3gadmmmonLb  39Mamen  §obnLodM3zMads  3mnbLdn
300000 LOESdM3I3M  39MNMEND), 3o3Md3  dMOY3gHaL 90 (Mobdmzosmn)
3d0M9bomymn omnby LOEIBM393M 39MnmenL ESBYJ0NSL, bmmm  3Mo30mMEgMoN
3mMmnbnlb 393mbgq308n, LOOBM393M 39MnME3dn  gobbmMEzNyMadYMN, ncMaYMN
3mgdoyMmonL 3nmM3gmn 30 (Mosmn) 3omabosmMymn omno / For the purpose of trip
curtailment, in case of a single entry policy, the period of Our responsibility coincides with the
insurance period, but does not exceed 90 (ninety) calendar days from the start date of the
insurance period; in case of multiple entry policy the period of Our responsibility shall not
exceed first 30 (thirty) calendar days of each trip.

B0bo3qdoMg 05DM3930L 3nB65dnLM3NL 3nMOEMBONL  O3OILAHYMIOJM M 3IYIbaHL
BoMImMoanbl LodoMm3gmml dmdomogol dnm3dgnmayman 3ob3mMmepn, LoJoMmmzgmmb
dmJomognl 3nMomModnl IMBIMb,damMmJomoggmonl om3gmbg 3nMab LodgdozmMm ob3mMmen
0> mamMm3nmnb - bLo3gdo3zMmM M 336w / For the purpose of this insurance, identification
document is a biometric passport or ID card of Georgian citizen, travel passport of non-citizen
and travel document of refugee.
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©IMIBNLOMNMIBITIN dIM3N /
REGISTERED LUGGAGE

ObM39mnL 3ngM 53n5MNLDY - oMggnbpMnMadYmN doMagn, MMIJMNE goo9393d
93053M335b0dL  9300MJnLnL  FqLMYMdNL  MML  M30003BMNBO30L  LodoMgym3dn
89000L5bNE. MygnLbEMNMIdYM d3MZgD] b nYyML ORHSbnmMN LdyFn, MMImMalL dgmma
000960M0 93%933moMn RolbM3nL HIMMBMSE JMMO® gowog393>  OdM3gymlL /
Insured’s luggage registered for the flight passed to the air carrier for transportation in the
baggage compartment. Registered luggage will have a tag, the second identical copy of which
will be kept by the Insured.
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1. 033350380010 LIVIM3NL 3NMMdIs0, $33IMN 1. CONDITIONS OF ADDITIONAL COVERAGE, TOTAL

@™MN3aNoJaN, I33N3NGIdN VI BMIBG3NDBIBN LIMITS, SUB-LIMITS AND DEDUCTIBLES

03359000 OBRIM3/o/9dn  domodns  dbmmme  dnfMnmd Additional cover(s) are valid only together with basic covers,
OBRIM3LME 9MmdE, MM3Igmnz, 00300 3bMng, domodn b which must be valid at the time of events insured under such
0ymbL 93570000 EOBROM3N IBM3Mn MnbnL oML additional covers. Additioinal covers are valid if specified in the
3mM3gbpdn. 3MB3IMIAYMO  S3OHIONN  OBROM3J00  domodnd Insurance Policy or any of its attachments, subject to payment of
dbmmme 0y 39Lod53nbN LOOBM393M 3MJ3nNS goobNMNS O additional insurance premium. Cover applies only to sudden and
3Mb3MIBHNMN OBROM3900 3MBbNIbYMNS LdODdM393M 3MmNLdn 56 unforeseen events.

3oL oboMm3n. oBM393> 3MEBIMEIdS dbMmmmME JIEOM0 O
amymmebgmn  30%3%700L o6 F3:;b393900L  F99go©

Bomamg3bnm domoa(qd)dg.

1.1. $9339MN ©N3NGIBN, I3IN3NGIBN P BMI6INDI3N / TOTAL LIMITS, SUB-LIMITS AND DEDUCTIBLES

5339M0N
05356380010 ©IBVIM3IdN / Additional Covers @@nanen / 030@0?0(_50 BMI63NDY / Deductible
- / Sub-limit
Total Limit
A. 3M3HIVMMBNL 3993308, 3IOVIPLIBI I6 39VIHI IPMI BIBFY3I0Y
PRE-TRIP CANCELLATION, POSPONEMENT OR TRIP CURTAILMENT
3madonmMmonb godands/gowowqdy / Pre-trip cancellation/postponement 250 £/% 250 €/% 3oBgmn bomyndnl 10% / 10% of
the incurred expenses
3madoMmMonbL 30000%9 dM I9By39no / Trip curtailment 250 €/% 3oBgymn boMzgdnl 10% / 10% of
the incurred expenses
B. ©MJ3I3I60NL 039330/ DOCUMENT LOSS
LodYNL dMEE]6o/Lormbpm boMyndn / Document recovery/postal expenses 150 €/% 0
20030MMBMNZN HMOBL3MMANL bofMyqdn / Local transportation expenses 500 €/% 100 €/% 0
930000mM9Mg8nL J9d9bs/gos33me / Cost of new / change of airline ticket 250 €/% 0
C. 3)M3NL ©IHP333) / LUGGAGE INSURANCE
doM3gnL 330569065 / Luggage delay 100 €/% 0
HMOBLIMMAHNL/HMIBL3MMAHNMdNL boMgqdn / Transportation expenses 50 €/% 0
doManL o 3oMa3d / Loss of luggage 500 €/% 400 €/% 0
3oMgnL odN6dS (393900905) / Damage to luggage (cost of repair) 50 €/% 0
doM3gnL OBNS670Y (Robo33tmAds] / Damage to luggage (cost of replacement) 200 €/% MmfMadymadnb 10%
/ 10% of cost
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A. 3M3B2IMMBNL 303J3J8Y, 3OLIPIB I 30V0HI
dPMI 9I6Y3300

2. 3M3BIIMMBdNL 39933339/390IPId

2.1. M IMNL VIBVIMIMN

OBRIM3d> NM33mMnLBN6YdL, OBM35YmMn MAL3gd0L  oEM3nL
3n%9%0m, 0OdM39ymMNb 3ngfm 3amadoyMmmonL
3977J990800L/3500500980b 8g30b393530, 3MgdOYMMBNL 05593335056
053533nMdymn, BoboLBoMm goBgnmn boMzgdnlb S6>BMOMdSL,
LOOBM393M 3ML3n o6 3nb EoboMM3n dnNMdYmNn Mndognb
BMamqddn, oy gb boMzqon oM 7939300700M YOS OOMYBYOSL.

R396L 3ngM SLOBSBMOYM]dMN MObbd gobnlodM3Mgd:

= Lbb3omdnm 39dgbnmn 530200MYMJ00L LMY MNMIOYMYdSLY
o N3 0¥bbdL IMML, MMBMULOZ 93053M33560d VSS0MYEABL,
@obM39mnL  3ngM  dnmgnl  RodoM]dAL Sb  gowo3mnL
d93mb3935d0.

= Jqdgbnmn domaonnlb LAYMN MoMYdYMdnm, 0y 37dqbnmn
domMmgmn  dM  993930900M0d  93003M330bnnlb  dngfMm 396
odMYbdOL.  935Lmdb, R39b oM  3o339901  LOOBM3I3M
060dMOYMadol, 0y ObM33nmal  dngM  og)3Inmn
33%03MMdS/Mgnbn  goonm, 3ogMod  IgdogzmMmds/Mgnbin
8oo@HdbnmNd Lbgo/obom noMnmdY, MmM3gmdo3
93053M33560d nobb3amdoL d3bodL 053570000
goobobonl gomMadq.

= LOLEYIMMUL 96 OJNMO39dYMN BIMMNL F53360L/LogzolyMnL
nd boBnmnl mEgbmonm, MmM3gmnz oM 9737300900MY0
050MY6985L LOLAHYIMMU/go3JnMo33d MmNl dbMnCVob.

obodmoyMgonL £539Mn mndngpn dmgdoyMmonb
39973905/3500500900L  oxaM3nm: 250 [MMol  MMIME350N)
q3MmM/533 mmoMn, BM63ndS: goBayamn bofmzqdal 10%.

A. PREITRIP CANCELLATION, POSTPONEMENT OR
TRIP CURTAILMENT

2. PRE-TRIP CANCELLATION/POSTPONEMENT

2.1. WHAT IS COVERED

This cover applies to pre-trip - cancellation/postponement due
to the risks insured and provides reimbursement of travel
expenses paid before the trip, within the limit indicated in the
Policy or any of its attachments, if such costs are not refundable.

Amount of reimbursement:
= Difference between the full cost of airline ticket and the
amount to be refunded by the Air Company in case of return
of the ticket / change of dates.

= [ull cost of airline ticket if it is not refundable. However, We
will not pay any reimbursement, if the Insured postponed the
flight to a later date and the Air Company did not charge any
additional amount for the delay.

* Any non-refundable part of the hotel/apartment booking
cost.

Total limit for the pre-trip cancellation / postponement cover:
EUR/USD 250 (two hundred and fifty); deductible: 10% of the
incurred expenses.
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2.2, ©YBVIYMIWN MOL3IJBdN
= 3mL3npomadOENd - OIM3IYmal  o6/d>  3nbn  Sbmm

6ogLO30L 96/d EIBMZIYMMOE gMmoE 3dMagdoymMn 3nMb
3mb3npomndone PogyMn  393mb3g3nl 96 363039
©o0350J80L  3gwggo,  MMIJmNE oy  R3Jbn
3oLYbnb3gadmmonL 39MomE3n s MM3gmnz BoM3mMogabl
3mMaboymMmonL Lo3dgnEnNbm P39R396700L. SBM39YmMNL dngM
3mUL3npomMnBOE3NOd] YoMnlb mJ3dnb 393mb393530, SMbn3dbymn

oM  Ronm3mde  LdOdM393m  Fgdmb3g3o >  A396
300030LYBRMEYON0  LOEIBM393M  bOBMOYMdNL  go3x3nb
39MEYOYMYdNLZS6.

Bnbodadomg MNL3IN OWIMPMOE NM3M9dd> dbmemme nd
3790b39353n, 0y  IMgdoyMmdnl  3onJ398nL/gooyonl
0O%3M3d 39d9bnamnd IMgbonMmMBd3Y dMoYg30969L 3 (Lodn)
39MaboMIYmMN MmN >M] S dbmmmmeE LdJoMM3q9mMMEb
Lb3> 3nNIoMNYMIdNOY  gobbMmMEBNIMIdYM  3MZgdOYMMOSDY.

dmozomzgMmon  3mmabnb  3d93mb3qi3odn gL 3nMMBdS
393ME3IMEJd> dbmmme 30M39m 3MadbaYMmMOSDd].
06x3J3nIMn  ©O935098> - JJ309gn  ©O9350090900,

MMIMIONE  godMY3mMNbs  OdM3YmL  96/odnl  sbanm
6009Lo3L 96/OOdM3IYM ML MmO IMgdoM 3nMb, R3bn

35Lbnbidggdmmdnl 39fMnmedn: Boogmo, Booyfo,
Rnpys3o30mo, Jnbonmydo, ©NBRHIMNY, yngzobobzgmy,
7300093079Mn  3oMmMpnan, nd  3nMMON0, MM3  0S9350090d
BomMamogbl 3mgboymmonL bddgn3nbm Y3nR3769000L.

Bnbodadomg MNLIN OBRIMYMOE NM3M9dd> dbmemme nd
370b39393n, 0y  IMgdoyMmdol  3ong35d0L/gooydnl
0530M35 39d96nmnd IMgbOYMmMBS3] dMd1330569L 3 (Lodn)
39M9boMYmn Mo SMg S dbMmmmME LdFoMMN357MMES6
Lbgo 3dndoMYMdnm gobbmMzngmadym 3MagdboyMmMosdI.
aMmo3zomygMon  3mmnbnb  373mb3g39dn gL 3nMmMOdS
393M39M Y05 3bmmme 3nM390mM 3MgdOYMmMOSD).

2.2. RISKS INSURED

» Hospitalization - hospitalization of the Insured and/or
his/her close relative and/or co-traveller due to a personal
accident or acute illness occurring within the period of Our
responsibility, provided that the travel is medically counter-
indicated. If the Insured refuses to be hospitalized, this will
not be considered an Insured Event and We shall be released
from our liability to reimburse the loss.

This risk shall be covered only if additional pre-trip
cancellation/postponement cover is purchased at least 3
(three) calendar days before the trip from Georgia to other
destinations only. In case of multiple entry policies, this
condition shall apply to first trip only.

» Infectious disease - the following diseases diagnosed in the
Insured person and/or his/her close relative and/or co-
traveller during the period of our responsibility: measles,
rubella, chicken pox, scarlet fever, diphtheria, pertussis,
mumps, provided that the disease is a medical
contraindication for travel.

This risk shall be covered only if additional pre-trip
cancellation/postponement cover is purchased at least 3
(three) calendar days before the trip from Georgia to other
destinations only. In case of multiple entry policies, this
condition shall apply to first trip only.
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" pMO33d> - OdM3Ymal  96/0035Lmob gMmo  dmMgdoymo

30M0L  Lbaymab  obnobgdy, MmM3gmo  ogs>  A396n
3oLYbnb3dggdmmonl 39MomE3dn s MM3gmn BoM3mMogqbl
3mMaboymMmonL Lodgnznbm 139R396905L.

Bnobodqgdomg Mnb3n oBIMIYMO© N;3mMgdy dbmemme 03
3790b39353n, 0y  IMgdoyMmdnl  3onJ3980L/gooyonl
0O%3M3d 39dbnamns IMgbonMmMBs3] dMoYg30969L 3 (Lo3dn)
39M9boMYmMn Mo SMg O dbMmmmME LdJoMMN37MMES6
Lbgo 3dndoMYMdnm gobbmMEzngmadym 3MagdboYMMOSDY.
amo3zomygMon  3mmnbnb  373mb3g393n gL 3nMmMOdS
393M39™ME70d dbmmm 3nM35m IMagdboYMMOSDT.

39MOOIB3dM I - ODM37YMNL 56/S 3nbn dbmmm BamgLoznl
ob/0o 0OBM3YM N6 MO amgaboyMmn 3nMnb
8oMO339MA0d, MMI3JMN3 o3> A39bn 35LYbnlidgadmmMdnL
39fMnmeodn.

Jm6930L ©EdHN5698d - EODM3IYMAL 96/d 3dLMOLE MmO
dmgdoymMmn 3nMnb 3obmbngMm Lo3yM0038n ob
3RMMMO)MmMMOS3n oMLdYMN 3dMo3n dmbaodnL
3603369mmM3560 VN6 o6/ gobognMads, MmM3gmn3
o3> A396n 3oLYbnb3dggdmMmMdnL 39MnMEdn > MMIJMN
8o3mB3gymnd CREICRED dm3mabqdnm: bobdofmn,
Byomaoy3o60mmonl/gomdmdnl/bs 3obomadoznm  Snobpgdndnl
aBymomMnob JgEoMn o 3MymmMeEbimn godmbzmo, 39L539
30M0(9d)0b 309M 3nyYy969079mn ©ODBNS6]BS.

B0obodadomg odmMm3930L  3nBbgdnL3nL, 36n3369mmM3560
0oHNd6gdo  BomM3dmogqbl nbgo  oBNObgdOL, MmM3gmngs,
oBIMYMN  3MgdoxMmMonL  39Mnmedn, LognmMmmMadL
0odM399mal  96/d  3dLodb  gMmd  dmgdoyma  3nMab
dYBNMAYdJ™M  3MboBnmgmosl  odgoMmn  obnobgdnl

d90959060L ™MN3300003053N ob/o 0o30goM

= Trauma - Bodily injury of the Insured and/or his/her co-
traveller, occurring during the period of our responsibility,
provided that the travel is medically counter-indicated.

This risk shall be covered only if additional pre-trip
cancellation/postponement cover is purchased at least 3
(three) calendar days before the trip from Georgia to other
destinations only. In case of multiple entry policies, this
condition shall apply to first trip only.

» Death - death of the Insured and/or his/her close relative
and/or co-traveller within the period of Our responsibility.

* Property damage - significant damage to and/or destruction
of the real property owned or possessed by the Insured
and/or his/her co-traveler, due to fire, sudden and
unforeseen breakdown of water/heating/sewerage systems,
or damage incurred by the third parties within the period of
Our responsibility.

For the purposes of this insurance, significant damage is
such damage, which requires Insured's/co-traveler’s
participation in elimination of the results of damage and/or
in the related investigation / legal proceedings, during the
period of the covered trip.
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3M3m™Ma65Lm56/oBN569d5LMS6
3MmME3aLYOMYM/Logodmdngdm Janad9d3n.

053533d0MJoYm

LS3>3mMdngdm J3998980 - ODM3JYMNL 6/ 3oLk

Mo  dIMgdogmn  3nMnb  30MEOYMA0S,  OIBRIMYMN
dmgdoymmonb 39Mnmedn, 8o3MEboIL
bogedMdNgdM/3mM 33M930L mfMgobmaddn (3managzno,

3MMIYMOHYMY, LOgEIdMdNgdmMm MMZgabm(gd]n, JLoBMNbMdNL
LO3LObYMN) BMBINL 56 ODIMIMOYAL Ldbno.

LOLO3>IMNEMU 05003960mM1903> - LobodoMongmmU
050896090 (1ByYy9ds), MM3gmn3, oMM IMgdayMmdnl
39M0mME3n, 3Mnnbm3l OdM3YmMaL 96/s LML MM
amgdoyMmn  3nMnb  3MboBnmgmosl  Lobosdommmm  bogdnb
3obbnmm3o8n o MmM3gamaE RodIMES DML 5b/d
3oLk gfMmmo 3MgdomM 3nML B39bn 3oLYbnlLdgadmMMBdNL

39Mnmdn. LobodoMmEm 050g96n0mM9ds (Byq0o)
0odM39mMNbomM3nL  o6/d  Fdbmdb  gMmmd  dmagdoymn
3nmMnbom3nL RodoMa0YMO®  n3mMgdd  LogJoMmzgmmb
dmJdgn 396Mb3dmmMonm 3om35mnLBNbYdYMN
6900b3ngMn  gbno  gooEYdnLLL, oy  FoLadmgdgmons

8905(3930L 3dJHnL YHYYoMO oSLEHYMYOS.

LOOBM393M 373b39x35L oM BoMIMOEIbL IBM39YMNL
ob/d>  3dLmdb  gMod  IMagdomMn  3nMal  LobodsMmoemm
8obbnm353n IMboBamamds boxnn 3dLozymnl, gobbomanl
670nb3ngMn dboMnL BoM3MBoggbmal ob mMobodadmdmMnan
ob/d 3MmMa3qLnymn 30Mnb bobno.

L>3bgEMM LOALILYMBN 3>3aMJIdOLIdd - ODM37YMNL 56/
3oLmdb gMmo dmMgdbaymn oMol goB3g3> Lo3dMEdMM
Lodbgomm  LodLobyMmdn,  LodbgMm  B3mMmbgddg b
dMAMbonyem  LddmJomogm  LodbobyM3n, oy gob3gze
730b393> oBRoMYmMn dMgdbaYMmMonL 39MomeL > oy 53nb
d73Lobgd FgHymodnbgds OdM39YmMNL o96/d 3oLMSE gMmo

Investigation - Insured’'s and/or his/her co-traveler’s
liability to appear at corresponding authorities (police,
prosecutor’s office, investigator’s office, security service)
within  the period of the covered trip, for
investigation/scrutiny in the status of witness or
complainant.

Court decision - court decision (summons] requiring
Insured’s and/or his/her co-traveler’s participation in the
court process during the period of the covered trip, delivered
to the Insured and/or his/her co-traveler within the period of
Our responsibility. The court decision (summons) shall be
considered delivered to the Insured and/or his/her co-
traveler, if delivered in any way provided by the current
Georgian law, provided that it is possible to confirm the fact
of delivery.

This cover shall not apply to the cases when the Insured
and/or his/her co-traveler are requested to participate in the
court process as a juror, representative of any party, or an
official/professional expert.

Calling up for military service - calling up the Insured
and/or his/her co-traveler for compulsory military service,
military maneuvers, or alternative civil service during the
period of covered trip, if the corresponding notification is
received by the Insured and/or his/her co-traveler within the
period of Our responsibility.
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dmgdoymn 3nMnb dngM dnmadymno R396n 3oLybnLdgqdmmonl
39fMnmeodon.

LodbgMmm 3mM3nboMnopdn PBYqdnL 39339MdNc godmdobndy,
MM3gm3nE godmdobgdnl 30D9Bo >Mmbndbymnd LodbgomMmm
d0MN3b3nL - M31336¢H780L OBYLEHIOS, goboB3g30 3M3nLnnb

This cover shall not apply to calling up to the recruitment
office for the adjustment of documents, medical check-up
with the recruit medical board or the similar.

ob/d>  LO3gnEnbm  B93mBIqdNL gogmd o6 3oLk
0535330Md7MN mmbnbdngdqdn oM Bomdmogqbl
LOOBM393M F3mb3930L.

2.3 303MB6I3NLIBN 3. EXCLUSION

BN633LJI8IMI LIVIM3INM 323MBI3TNLL FIM3MIP3I6L FOLLOWING CASES ARE EXCLUDED HEREUNDER:

933016333300, MM3INB 303MB3IINNY:

= obdm39ymnb  (06/>  8nbn  Sbanm

boongboznl
0OHM39mModb 9Momo dmgdoyMmn 3nfMal, Y OBM37YMN
fMobgon 0 39330M7dYMNS fMmM3gmndg o3 30M0156)
39bmMbLOBNbOOM3gm  J3709000,  3nNEOFS39000), -
M30M333MJMMdnm  ob  doon  33ammdnbolb  dnmadymn
0ob05690900m;

odm3gymal  (56/@d>  3obn  obmm  bomgLognl  o6/d
0odM39mMob gMmmo IMgdonMn 3nMal, 0y OdM3INMN
Mab3n  ©53933nMadmne  MM3Jmndg °3 30Modb) 3dngM
OMOdY3NMIdgM  bnazom3n  0030L  Roggdno  (gomMs nd
d93mb393900by, MmMEqLoE LoJ3dg gbgds Lbznbn LogmMEbmal
39005MR6SL);

Lodmgomogm o6 Lb3d LdbamMABNBMLMSE M3nm, dx9byqgdnm,
©93mMbLMoENgdN, BaMmmMmMobpymn dJnnm ob LddmMmeEpsgnm,
2MNMMOND, IMJM33MJdNM, 93n00)3n00 db 356073nnm;
03dmM399mal 96 3abn mMmzobnl Ba3mMal (56/> 3nLn dSbanm
6009L530L 96/ IDM3FTYMMOE JMMOE IMgdayMn 3nMnl, ;Y
05dM399m0 M0bZn 935330M]d07mMNS MMA3gaMN3d] 53 3nM6)
JMmMbogymn  ©o935090nm, 3M3nE-19-000, mMmMLYIMOND,
3dMON>MMBNM 56 omn goMMNYMYdN;

ob/00d = Any illegal actions, self-inflicted injuries, committed or

attempted suicide by the Insured (and/or his/her close
relative and/or co-traveller, if the risk insured is related to
any of these persons);

» Exposing oneself to unnecessary hazards by the Insured
(and/or his/her close relative and/or co-traveller, if the risk
insured is related to any of these persons), except for life-
saving purpose;

= War, civil war, riot, demonstrations, acts of terrorism or
sabotage, civil commotion, epidemics or pandemic;

= Any chronic illness, COVID-19, pregnancy, normal or
complicated delivery by the Insured or his/her family
member (and/or his/her close relative and/or co-traveller, if
the risk insured is related to any of these persons];
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©03dmM399mal 96 3nbn mMmzobnl By3mMal (56/d 3nLn dSbanm
650195300 96/05 EIBM3IYM N6 MM dMgdaYMn 30ML, 0y
03dM399m0 M0bZn 9 35330M]d07mMN> MM3)aMN3] 53 3nM 6]
M 3M3IMMYMN, boM3Mapn3nmn, BLbngmaMmm3Inmn o6/s Lb3zd
omdboznmMo  bn3mngMadnLl  B93MJ3qq0nm,  ©gMImM39
335mna3n30YMn/3M339¢496H M0 93030l 0o1bn36o350
dnm9dymn Bo3dmadnlb 3m3Bsdmo3n 939Jm0nom;

3dmM3mgbadnm, MmMIJmn gy R396n 3oLybnlidgydmmdnl
39MNMEO3Y;

0odm39ymol  (56/0>  3obn  obmm  bomgLognl  ob/d
ODM3J9MmdE gMod dmMadoyMn 3nMal, 0y IBM3JYMN
fMobgon 0 39330M3dYMNS fMmM3gmndg o3 30M0106)
8oMO339MIdNM JMmb0o3nmn/3dndy 0o03509080b
09fM3nbomyMn Lownnb 399850

3n%99%900m o6 3J93mb3g3nmdnm, MM3gmn  LOESBM393M
3mmnbnb dqdqbnl 3am39bnnbongnl BbMonmno
03dM397mM0b;3nL 96/ 30Ln dbamm BomgLaznb;3znl o6/d
0OdM3gymodb  gfmov  dmgboyMmn  3nMobognl  ob
dmbamMMEbamMNs 35010 M3>MMobg3NO.

2.4 ©%Q3J9NL J33PLIdJoN LYPLIDL3I3M 3330Mb3I3NL
©HP3M3NLIL

LOOBIM393M 373b3930LMO6S3], FogMod SMoYg3nobgl 48
(MAIME309M35) Loosmnby, 93303°3380MONO 3bam boddg +995
3224211 11.

dndoMmgm 53053M330bndL domaonlb goygddqdnlb o 3s5L3n
3oobNmMN Mbbnl odMY678nL (03 393mb3g35303 30, 0y
domMmaonl 6030 oM ndma3o anbn 0o0MY6dNL
J9bodmgdmdol) o6 dnmgonlb  Lb3ds  ;moMnmdg/90%9
8o00o33mMnL  gobboadnm ngn3g 393379000L  BoMEmM]d3dn,
3933790006 6M3MaL  (PNR) 3960MR169dn0. dnnmao  36mMdS
dnmgonb goygandnl o6 dnamgmnl ngn3g doMIMYpno (56 3nL
030M3m703n) gooxrMM3ndnL JqLobad, 53053M3356nnL 3ngM
©0o0MY6YdYMN  obbal/odM3gnmnl  dngM  O3dHJd0m
go0obnmn Mmobbnl 3ncnnmgdno.

= Consumption of alcohol, narcotic, psychotropic and/or other
toxic substances or any medications taken without medical
prescription by the Insured or his/her family member (and/or
his/her close relative and/or co-traveller, if the risk insured
is related to any of these persons]);

= Events occurred before the period of Our liability;

» Death of the Insured (and/or his/her close relative and/or co-
traveller, if the risk insured is related to any of these
persons]in the result of terminal stage of any chronic/severe
disease;

= Any events or reasons of which the Insured and/or his/her
close relative and/or co-traveller are aware of by the time of
purchasing the Insurance Policy, or which is expected in their
opinion.

2.4 WHAT TO DO IN CASE OF THE INSURED EVENT

» Upon occurrence of the insured event and not later than
within 48 (forty-eight] hours, You must contact us on the
hotline: +99532 242 11 11;

= Apply to the Airline Company with the request to cancel the
ticket and return the paid amount (even if the ticket is non-
refundable), or to change the date(s) of flight within the same
order, maintaining the order number (PNR). Obtain the
certificate on ticket cancellation or change of flight dates
within the same itinerary, with indication of the amount
refunded by the Airline Company / additionally paid by the
Insured.
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dndomMmgm LoLEYIMMUL/go3gnMO3989mUL LobpY3mMmMUL

/00570537900 BoMoNL 553860L goygdndnl > BobobBoM

goobNmn  0obbal  OdMY63d0L  dmmbmizbnoy (03

3900b3935303 30, Y 3933560 >M 79379300705MYdS 3oYJ35dUL).

3000 36MdS LOLEAYIMMU /OJnMO370YMN BIMMNNL 553360L

891J3900L  ob ULb3d MOMNMYd3n  gooEe336nL  dqLobgd,

LOLEHYIMMU/go3gdnMo35d Al angMm 0o0MY6adYmMN

056bnl/odM3979m™mnL 3ngM O35¢4dNm goabonman mobbnb

dnonmgdno.

LOEODdM393M  F93mb3g30L  oaMAnESt 30  (MELSS;IN)

30mabooMymn mnb 350530, BoM3mg3nwgnbgm 33930930

©M33939bndn:

- 05%M399mM0b (S EODMZINMMO6 JMMdE IMgdayMn 3nMnb,
0y dxyMYmn MnL3n  03933nMqd0YMNS ombndbym
30M06) -LadM3aMgIMMNL 3oL3MM .

- 36MOd dnMamnL gongdq0nL o6 dnmamnb ngn3g dsMIMYHnm
(56 3nL  goMgmMaddn]  3oEOmMM3xdNL  JqLobad,
23053M335600L 3n9M OdMYBYdYMN MdBbnL/odM3NMNL
dn9M 0301900 goobnmn Mobbnb -dncnnmqgdno.

- 36mdy  LALEYIMMUL/ogJnMO3790YMN MmNl F53360L
39973900L/mofMnmadnb dg33mnb dqLobAo,
LoLHNIMMU/3o3gJnMo35d Ml 3ngfm 050MYbydYMN
06bnl/odM39ymnl 309 O3B0 goIbnmN
0obbnl dncnnnqgonom.

- 3bmod 3mM339%h3bpaMmn MMgobmab, MmM3gmng3
2LAHYMadL 33D03MMBNL 3o17398nL 3nDqD70L (03 3nDaBNL
3n0by300, MMIMNL godm(3 173705 3gbo3MMBL)

- dbmm  bomqLoznl  3ndoMmgdodn  oRIMPMn  MobL3nL
ogmM3dnl  393mbgq308n,  FgLododnln  bomgLozyMn
39330Mnb o3dosLEYMadgmn M3IN3qben

- bognmMmmAadnLl 393mb3q303dn, BR39b YRM]dI3MULNMAN oMM
3mM30mbM3M™ O35} 300N M 3Y396(H700L BoM3mMgabo.

Apply to the hotel/landlord with the request to cancel the
booking for accommodation/apartment and return of the
advance payment [(even if non-refundable). Obtain the
certificate on cancellation of the hotel/apartment booking or
change of booking dates, with indication of the amount
refunded by the hotel/landlord / additionally paid by the
Insured.

Within 30 (thirty) calendar days of the Insured Event present
the following documents:

- International passport of the Insured (and of the co-
traveller, if the risk insured is related to this person);

- Certificate on ticket cancellation or change of flight dates
within the same itinerary, with indication of the amount
refunded by the Airline Company / additionally paid by the
Insured;

- Certificate on cancellation of the hotel/apartment booking
or change of booking dates, with indication of the amount
refunded by the hotel/landlord / additionally paid by the
Insured;

- Certificate issued by competent authorities on the
reasons of trip cancellation (according to the specific
reason of cancellation);

- Incasetheriskinsured is applicble to the Insured’s close
relative, a document certifying the relationship;

- We are entitled to request any additional documents if

necessary.
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2. 3M3H2IMMBNL 30VIHI YPMI 3I6Y3300

3.1 M IMNL VIVIMITN

OBRIM3d>  NM3dMNLBN6]dL, OdM3gymn  MNL3gdnL  3nDqdom,
odM39mnL 3ngM  oBsMIYMN IMgdoYMmMdnL 39By3qhnL o
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R396L 309M SLObIBMOYMYdaMN MObbY gobnbodmamMgdo:

= 03000nmMam500L godmEamnb db gfMmon gbs 93mMbm3-3mobinb
dnmqnnb 39d9bnb bamMzqdol ImMnb Y33nMqbno.

= LobEY3MML 56 oJnMo390Ymn  BoMonb  godmyynbqdgmn
$93960L/Lox3oLYMNL N3 BoBomnl MEbMdnm, MM3Igmng oM
1939300900M 700 o0MYbOSL - LobEY3MMUL
/3533nM>3am98mnl 8bMNSE.

obobdMoYM9onl Fo3yMn mndnpn 3MgdoyMmMOnL 3900099 SMA
39By390L  oxwoM3ne: 250 (MMOL MMIMEIEdMN) g3Mm/>33
omMmoMn, BMob3nDdo: gobgymn bomzqonL 10%.

03dL00b,  gMoyaMmon  3mmnbnlb  d9d9bnl 333mb393530,
OBIMYMNS  3IMgdOYMmMdnL  30M39mn 90 (MobdmEzos0n)
3dMaboMymn Mg, bmemm BmayMn 3Mo35mzgMmon 3mmnbnb
393mb39303n, oBRMIYMNS Yym3gmn dmgdoymmonl 3nfMzqmn 30

(MEo0mn) 3omgbomMymn my.

3.2, ©IBIMIWN MNLIJdN

= 3mL3npomndo3nd - dM399mal o6/  3nbn  Sbmm
6omgLO30L 96/d EIBMZIYMMOE gMmoE dMagdoymMn 3nMnb
3mb3ngomndond POgoYMn  d93mbiqg3nlb ob 363039
503200900 39098°©,  MMIgmnE  oEg>  A396n
3oLYbnb3dgxdmmonl 39Mome3n s MM3gmn BoMamogabl
dmgdoymmonlb  gogMdgmadnl  Lodqonznbm  Y39A3969000L.
0odM39ymab  3ngM - 3ML3npOIMNBIENSBY PoMmalb 0 g3nb

3. TRIP CURTAILMENT

3.1 WHAT IS COVERED

This cover applies to the curtailment of trip due to the risks
insured and early return to Georgia and provides
reimbursement of the expenses related to such early return,
within the limit indicated in the Policy or any of its attachments.

Amount of reimbursement:
= Cost of change of the return date or cost of one-way economy
class ticket, whichever is the less;
* Any non-refundable part of the hotel/apartment booking
cost.

Total limit for the trip curtailment cover: EUR/USD 250 (two
hundred and fifty); deductible: 10% of the incurred expenses.

In case of single-entry policy, the cover is valid within the first
90 (ninety) calendar days, while in case of multiple entry policy,
the cover is valid within first 30 (thirty) calendar days of each
trip.

3.2 RISKS INSURED

» Hospitalization - hospitalization of the Insured and/or
his/her close relative and/or co-traveller due to a personal
accident or acute illness occurring within the period of Our
responsibility, provided that it is medically counter indicated
to continue the trip. If the Insured refuses to be hospitalized,
this will not be considered an Insured Event and We shall be
released from our liability to reimburse the loss.
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3603369mM3560 ©DNO678S 96/0g06ogYMYdy, MmM3gmn(3
ogd> A3abn 35LYbnb3gxdmMMBnL 39MnME3n > MMI3JMNQ3
8o3dmB3gymnd CREICRED dm3mabqdnm: bobdofmn,
Byomaoy3o60mmonl/gomdmdnl/bs 3obomadoznm  bnbwpgdgdnl
aBymomMnob JgEoMn o 3MymmMeEbimn godmbzmo, 39Lo39
3n0M0(9d)0b 309M 3nyYy969079mn ©ODBNS6]HS.

BnbodadoMmg 0odM3930L 3ndbqdnLbo3nl, 86033b9mmmM3obn
@oBNo6gdo  BoM3dmogqbl nbgo  oBNObydOL, MmM3qgmng,
oOBIMYMN  3MgdoMmMOnL  39Mnmedn, LognmMmmMadL
©0odM399mal  96/d 3oLk  gMmmd  dmgdoyma  3nMab

dYBNMAdJ™M  3MboBnmgmosl  odgoMmn  obnobgdnl
d90959060L ™MN330000305dN ob/o 0o30goM
3mM3m™ma65L056/5BN569d5LMS6 05 3933nMJd ™

3Mm3qLbomyM/Logodmdngdm J390q09030.

L53>3mdngdm J39098980 - ODM3JYMNL 6/ FoLmdb
Mmoo  dMgdogmn  3nMnlb  30MEOJOYM0d,  OOIBRIMYMN

= Trauma - Bodily injury of the Insured and/or his/her co-
traveller, occurring during the period of Our responsibility,
provided that continuation of travel is medically counter-
indicated.

» Death - death of the Insured and/or his/her close relative
and/or co-traveller within the period of Our responsibility.

* Property damage - significant damage to and/or destruction
of the real property owned or possessed by the Insured
and/or his/her co-traveler, due to fire, sudden and
unforeseen breakdown of water/heating/sewerage systems,
or damage incurred by the third parties within the period of
Our responsibility.

For the purposes of this insurance, significant damage is
such damage, which requires Insured’s/co-traveler’s
participation in elimination of the results of damage and/or
in the related investigation / legal proceedings, during the
period of the covered trip.

» Investigation - Insured’s and/or his/her co-traveler's
liability to appear at the corresponding authorities (police,
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dmgdommonb 39Mnmeodn, 8393mM3boaL
bogedMdNgdM/3mM 33mM930L mfMgobmaddn (3managgno,
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3oLk gfMmmo 3MgdoMm 3nML B39bn 3oLYbnL3gadmMMBdNL
39Mnmdn. LobodoMmEm 050g96nmM9ds (Byq0o)
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3oLmdb gMomo dmMagboymn 3nMnl goB3g3> Lo3dMEYdMM
Lodbgomm  LodLobyMdn,  LodbgMm  B3mMmbaddg b
dMAMbohnyem  Lodmgomogm  LO3LObYM3n oy  gob3g3e
730b393> oBMYMn IMgdbaYMMonL 39MomeL > oy 53nb
Lobad I9HYymdNbde OdM37YMNL 56/d 3dLMOb gMmo
3amadoymn 3nMnb 3ngM 3nmadymns A396n 3oLYbnlidgadmMmMBNL
39Mnmeodn.

prosecutor’s office, investigator’s office, security service)
within  the period of the covered trip, for
investigation/scrutiny in  the status of witness or
complainant.

Court decision - court decision (summons) requiring the
Insured’s and/or his/her co-traveler’s participation in the
court process during the period of the covered trip, delivered
to the Insured and/or his/her co-traveler within the period of
Our responsibility. The court decision [summons] shall be
considered delivered to the Insured and/or his/her co-
traveler, if delivered in any way provided by the current
Georgian law provided that it is possible to confirm the fact
of delivery.

This cover shall not apply to the cases when the Insured
and/or his/her co-traveler are requested to participate in the
court process as a juror, representative of any party, or an
official/professional expert.

Calling up for military service - calling up the Insured
and/or his/her co-traveler for compulsory military service,
military maneuvers, or alternative civil service during the
period of covered trip, if the corresponding notification is
received by the Insured and/or his/her co-traveler within the
period of Our responsibility.
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LodbgMmm 3m3dnboMnopdn PBYqdnL 39339MdNc godmdobyody,
MM3gm3nE godmdobgdnl 30D9Bo >Mmbndbymns LodbgMmm
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3.3 303MB6I3TNLIdN
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odm3gymnl  (56/0>  3obn  obmm  bomgLoznl  ob/d
0odM39Mob gMmomo dMgdoMn 3nMal, 0y OdM3InMN
Mob3n  0939330Madymne  MM3gmndg 93 30M0o6)
396mMbLoBNbodM3dggm 43900900m, 030005353700,
0M300333MAMMONc o6 3oon  3E)mmMdnbol  3nmgdnmn
0oHN5690900m;

odm3gymal  (56/@>  3obn  obmm  By:MgLO3NL  S6/d
0OHM39mModb gMomo dmgdoymn 3nfMal, Y OBM37YMN
MOL3n  939380MYdYmNS  MM3JMNdg 53  3nfMmdb) 3ngM
OMOdY3NMdJM  boggomBn  mo30L  Rogndnm  (gomMs nd
3938mb393900bo, MMEALSE Logdg gbagdo Lb3nLn LogmMEbmab
3o000MRGOL);

Lodmdomogm o6 Lb3ds LobgmaBnxzMLMOE M3nm, dx56yqdnm,
©093mMbLEHMONY0NM, HIMMMALEYMN dJhno Sb LddMEdYNO,
OMJYMMONM, 3MJM35MJdN, 93093NN b 3obadnnm;
odm39ymal o6 3nbn mMmzobnl By3zmMaL (o6/> 3nbn dbamm
6o07L530L 96/ IDM3TYMMOE JMMO IMgdayMn 3nMnl, Y
03dmM399mn MabZn 9 35330M70mn> MM3]aMN3] 53 3nM06)
JMmMbnznmn  ©o35003000, 3M3nE-19-000, MMLYIMOND,
ddmodnoMmMBnNo ob 3500 goMNYMdNm;

odm39ymal o6 3nbn mMmzobnl By3zmMaL (06/> 3nbn dSbemm
6009L530L 96/ PIDM3FTYM MO JMMOE IMgdayMn 3nMnl, oy
05dM399m0 M0bZn d35330M]d07mNS MMI3)aMN3d] 53 3nM 6]
M 3M3MMYMN, 6oMIMAN3INmn, BLngmeMm3ymn o6/s bbgs
omJuozyMn  bn3zmngMmadnl  B33mMJ3qqdnm,  ©gMImM39

This cover shall not apply to calling up to the recruitment
office for the adjustment of documents, medical check-up
with the recruit medical board or the similar.

3.3 EXCLUSIONS
The following cases are excluded hereunder:

Any illegal actions, self-inflicted injuries, committed or
attempted suicide by the Insured (and/or his/her close
relative and/or co-traveller, if the risk insured is related to
any of these persons];

Exposing oneself to unnecessary hazards by the Insured
(and/or his/her close relative and/or co-traveller, if the risk
insured is related to any of these persons), except for life-
saving purpose;

War, civil war, riot, demonstrations, acts of terrorism or
sabotage, civil commotion, epidemics or pandemic;

Any chronic illness, COVID-19, pregnancy, normal or
complicated delivery by the Insured or his/her family
member (and/or his/her close relative and/or co-traveller, if
the risk insured is related to any of these persons);

Consumption of alcohol, narcotic, psychotropic and/or other
toxic substances or any medications taken without medical
prescription by the Insured or his/her family member (and/or
his/her close relative and/or co-traveller, if the risk insured
is related to any of these persons);
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3omabomMymn mnb 300080, BoM3mganwgnbgo 3930930
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- 36mdy  LaLEYIMMUL/ognMo39dmMn  BwoMonl  §5336nL
omMmMdy SM 3o1J3ndnl/moMnmgdnl JgE3mal 3qLobge,
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300NMdNM, MMI3JMN3 9M J339300905MJdS OOMNBJdSL.

» Events occurred before the period of Our liability.

3.4 WHAT TO DO IN CASE OF THE INSURED EVENT

= Upon occurrence of the insured event and not later than
within 48 (forty-eight] hours, You must contact us on the
hotline: +995 32 242 11 11;

= Apply to the Airline Company with the request to change the
date of flight. Obtain the certificate on the change of the date
of flight, with indication of the amount additionally paid by the
Insured.

» Apply to the hotel/landlord with the request to prematurely
terminate the booking. Obtain the certificate on premature
termination of the hotel/apartment booking, with indication
of the non-refundable amount for the remaining days.

= Within 30 (thirty) calendar days from the return to Georgia
present the following documents:

- International passport of the Insured (and of the co-
traveller, if the risk insured is related to this person);

- Certificate on change of flight date within the same
itinerary, with indication of the amount additionally paid
by the Insured, and corresponding boarding passles);

- Certificate on cancellation of the hotel/apartment booking

or change of booking dates, with indication of the non-
refundable amount for the remaining days;
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Loo LodoMm3gmmb LOIMBLYMM oM oML, EONBWOIMIBD
LogoMmm3gmmb  Pobemmal  LO3MBLYMM3g S 736
Logomogmsdmmnbm LOBMEOEMdMN3N OfMmobLl3MMapnm
(530MdYLN, 35HOM]dmMN, BMMI6n) 3gHo3MmMBNL boMzqdn

- Certificate issued by competent authorities on the
reasons of trip curtailment (according to the specific
reason of curtailment];

- Incasetheriskinsured is applicble to the Insured’s close
relative, a document certifying the relationship;

- We are entitled to request any additional documents if
necessary.

B. DOCUMENT LOSS

4. LOSS OF DOCUMENTS

4.1 WHAT IS COVERED

This cover applies to the loss of the ID document(s] either
accidentally or through theft / burglary / robbery during the
Insurance Period, whilst being abroad, which makes it impossible
to continue the trip or return to Georgia, and provides
reimbursement for the recovery of documents necessary for
continuation/termination of the trip, within the limits indicated in
the Insurance Policy or any of its attachments.

Amount of reimbursement includes the following:
= Fee for the issuance of a certificate by the Consulate of
Georgia for returning to Georgia or the costs of restoring the
passport of a citizen of Georgia and sending a new passport
from Georgia by mail to the location of the insured.

» |f there is no Consulate of Georgia at the Insured’s location,

intercity travel expenses to the nearest Consulate (bus, train,
ferry) shall also be covered.

38



* 03 3930b39353n, MY dbomn LoIZgba3MmM M 3IY3qbHNL dngdd
396 qLBM]dS LodoMm3gmMM3n  OLYBMYbdM, BnboLBoM
o3933bnm MynLo3y,  LodoMm3zgmm3n SLYdMYbYdMN
sbomn  dnemgonb  d9d9bal 06 oMLAYdMN  dnemgmnb
8900033MOLMNOE 05 39330MJdYMN boMFdN

060vMOYMdnL  J3gmndnpn  30MdMBNL  e3dIbEHMId MmN
LOOYINL  dSMEEabols O  BWMULEN;  googbozbody: 150
(5LMMAMEEI>MN] §3MM/533 MmO,

060vMoYMadnl  J3mndnpn  ©gNMMBMN3N
boMzgd%9: 100 (L) 93MM/533 PmmoMn.

HMIbL3MMEAHNL
060bdMOYMd0L  J39mn3npn 930000l 39d965/3o00133mMo%Y:
250 (mmMILMMIMEo>mn) 93MM/533 mmomMn.

0bobMoMqdnL F03yMn mndnpn ©M3N3g6@mqonL
0oxBM300: 500 93MM/533 pmmomo.

o 35M33nb

4.2 303M6I3TNLIBN
Bnbo3gdoMg oxrdM3nNm godmbo3mnbl BomM3mowggbl d93agn
893mb39390000/35M33M985800 godmB3gmn doMomn:
= 30MoMOnL o300 YMadgmn M 3Y356nnL  33MNMgdY
Lobgmnb o6 g3oMnb g 33eMNLSL.
= [bo3dgdo3mMm M3Y3qbpnlb RoboBgM3n godoMyman JPodyLEHMOS
ob/o boMzgbn, MM3gamnz oM P3mnlL bymlb ©mM3n3dgbedn
nbgxzmMM3o3nnl B53nmb3dlL o odM39ymnb dngM LodmamMnL
89000339000.
= 30%950n0bo30L gobLodM3zMymn BYMEMJdNL goboMy3d.
= 30MoMOnl  093500LpNMYdJMN  M3Y39bnnl  gong3qde
30500 gobzbow9dnl Lyxyyd3zgmbd.
= 30MomMOnL o3odLEYMadgmn LdOdYNNL dMJ3qqonL 3o00nL
23mByM3o.

= Cost of new ticket or change of date, in case the new travel
document cannot be issued before the booked return flight
to Georgia.

Limit for the recovery of ID document and postal expenses:
EUR/USD 150 (one hundred and fifty).

Sub-limit for local transportation expenses: EUR/USD 100 (one
hundred).

Sub-limit for the purchase of new airline ticket / change of date
of the existing one: EUR/USD 250 (two hundred and fifty).

Total limit of document loss cover: EUR/USD 500.

4.2 EXCLUSIONS
The following cases are excluded hereunder:

* Change of ID because of change of first name or family name;
» Any inaccuracy and/or defect in the travel document not
preventing to read the information contained therein or to

cross the border;

= Expiry of pages for visas;
» |D cancellation based on personal application;

= Expiry of the ID validity period;
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= bogomMmzgmmadn

30M50MdnL 3oL YMIdgMN  EM3Y3qbpnl 339000,
MM3mnb 399850 ©M3Y376pnL  30dYomyMn  dbomMg oM
3d99L5053905 3nb 3nM3560qm Lobal.

05339353009 >MLgdYMN bydnL3ngMn 3nd9B0N.

0odM39mab 3obdMob 4390900 ob 1b93dn
3oBMnbomadmmMd.

30MomMdNnb 0o3>obpYMadgmN ©mM33336¢0L
053%50700L5L/353930LdL 05335000 boMm39%(98]ab
g3o3mMLBmMMY0y.

LogdoMmnzgmmb Lo 3MBLYMMUL dngMm LogdoMm3gmmadn

oLOOMYby0gmMn dMB3IMBNL 3ngdnl 393mbi3g393n, 393093
7109399 doma3gpMnymn 3vL3mMmMEnL 3nmqdobmob
©0535330MJ0YmMn boMgqdn.

4.3 ©3HQ3JIMNL J3IPLIdI8N LIPLIHL3IZM 3I30Mb3I3NL
©H3M3NLIL

LoOBM393mM Fq3mb39)3nLMSES3], FogMod SMOYZ3nobaL 48
(MM3MEEIM3S) LESMNLY, 3303538n0MENM 3bgm boddy +995
3224211 11.

050MY670NS6 30 (m3osmn])

3oMaboMmymn  Mnlb 3500030 BoM3mognbgom  d339gn

©M33939bnJdn:

- 30MoMONL  O3ddLRHYMYdJMN  LOdYMINL o 3oME3ND,
dm3omanlb o6 YoRommodnl o3ddLpYMIdgmn  3bMoo,
8o33997mn 03 J39Y6nL LodoMMOM 33930 MMZSbmMUL dngM,
Loo3 3Mbd d93mb3g3s.

- LagomMmzgmmUL Lo 3MBLYMM3N 56 NYLHNENNL LobmMdn sbomn

3nMomModnb o3oobpYMgdgmMn ©M39396pnL ob
obodMYbydgmn dmB3amonbL go3399nL dmmbm3gbnl
gobogbonl ol O  M3n3dgbpnlb  go3n3oLmob
0o 3533dnMydMN amUbo 3MadmNL goobnb

0535005LHYMdmMN M 3N3JbHN.
- dbomn 3nMomMdnb odoobpyMgdgmn oM 3n3dqgbpnb SLiamn.

= Wear and tear of the ID document, as a result of which the
visual side of the document does not correspond to its
original appearance;

= Any pre-existing reason;

= Willful misconduct or gross negligence by the Insured;

» Correction of any defects allowed during the preparation /
issuance of the ID document;

» In case of obtaining a return certificate issued by the
Consulate of Georgia, the costs related to obtaining a
biometric passport at the next stage.

4.3 WHAT TO DO IN CASE OF THE INSURED EVENT

» Upon occurrence of the insured event and not later than
within 48 (forty-eight) hours, You must contact us on the
hotline: +995 32 242 11 11.

= Within 30 (thirty) calendar days from the return to Georgia
present the following documents:

- Certificate of loss theft or robbery of the ID document,
issued by the law enforcement agency of the country
where the incident took place;

- A copy of the application to the Consulate or House of
Justice of Georgia with a request for a new ID or return

certificate, and a document confirming the payment of the
corresponding fee;

- A copy of the new ID document;
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- 30MomMonlb  odooblyMadgmn  Lodyonl  BMLGN;
890008%9360L  goobnl  odoobpyMadgmn  J3nmomn
(5LymNL >MLYdMBNLL).

- bLOOYBM393M  873mMb3930L  ©ZNMNESE  LdJoMm37mMmMU
PobmMal LO3MBLYMMB] O P36 HMIBLIMMEBHNMdNL

d0mgonb/dnmamgdnl dLbmgdn o goobnb
053505 YMadgmMA LdOYMJON [SLYMNL SMLYOMBNLL).
- 36moy  LodomMm3gmmdn  oLOdMPYBYdgMN  domAycNL

89733900b, dnemMgnb ngn3g 3oMIMYHN 3OOBMMIJONL ob
osbomn dnmgomnlb 39dabnl dqLobgd, OdM39ymMNL dngMm
05357000 godbNmMN Mdbbnb 3nmNMYdnm o 3xLodS3nLN
RoLbMANL HamMBn/Hoembgdn.

- LognMmMadnlL 373mb3g303n, A376 YBMJdIIMULNMN 35MM
dm3nmbms3mo o3o%q0n0n VM 3Y33bn0nb BoM3Imagabo.

C. 80M3NL PIHV3I3

5. 83M3NL ©I33NJ63dd

5.1 M IMNL VIBVIMILN

Bnbo3ndoMg o3oM3d domodns dbmemme nd dgdmbiniodn, My
9305M9nbnb  obndbmadnL  J39ysbs oM SMolL  ObdM3gYMNL
371003030 56 MMgdnmn dnbosMmMBdNL dgnmN.

OBRIM3d> NM35MNLBENBYdL, oBIMYMN IMZgdOYMMBONL 39Mnme3an,
0ovM397mNL dngMm 03003M335bnnbon3nL 3dndoMdYMN,
oMgnbMnMgdymn  ddMgnL  d9309MJnLNL  EILMYMdNESE 6
LooMBg 3gHN MMN; OYM36qdnm dnMadnl 8938mbiq353n, A396L
3ngM, J3000MgdnL  goMdg, OdM3INMNL3NL  BnJbnMydYMN
0obbal 965BMOYM0oL, LoodM393M 3MMNL3n 56 3oL EoboMmIn
300MYdYMN MN3NEHNL BIMZmMd3n. 33056900 dbgoMN3Ydd
23n0Mnbnb RBOJHnYMN OLMYMIONCS6 doMznL
0odM39mnb;3NL 8odMEndedg  39Momenom, Mo3  3boo
ILAHYMOIOMEIL ©3053M335600L 3ngM gog3ymn dgLoda3dnbin
©M3Y3qbynon.

- Payment receipt for sending the ID document by post (if
anyl;

- Copies of transportation ticket(s] from the place of
insurance event to the nearest consulate of Georgia and
back, and the documents certifying the payment [if any];

- Certificate of cancellation of the return flight ticket or
change of date within the same itinerary or purchase of a
new return ticket, with indication of the amount
additionally paid by the Insured, and corresponding
boarding passl(es);

- We are entitled to request any additional documents if
necessary.

C. LUGGAGE INSURANCE

5. LUGGAGE DELAY

5.1 WHAT IS COVERED

This cover is valid only in case the country of destination is not
the place of permanent or temporary residence of the Insured.

This cover applies to the delay of the Insured’s registered luggage
by more than 6 hours after the completion of flight, and provides
reimbursement of a fixed amount within the limit specified in the
Insurance Policy or any of its attachments, where no payment
documents need to be presented. Delay shall be estimated based
on the period from factual completion of flight until delivery of
luggage to the Insured, which must be confirmed by the
document issued by the Airline Company.
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0o35(Ha0nm, A396  03960vMOYMYd  ©og3no6adYmMn  doMgnL
Bo3mbomado o9MmM3mMMKdn o 1396 -
LOLAHNIMMB0/OJNMO370YM BOIMMBn  -3gbo3MMBNL boMEIdL o6
OMIBL3IMMAHNMYONL LM30LNL godBg3n 3M33obnnl dngM BoMgNL
LOLEYIMMBn  IMEdbaL  boMygdl,  dqLodS3NLN  J3noMgdnL
Bomdmegqbnb Loxyd3zgmby.

0bodMOYMdNL  J39mndnpn  ddManl  og3096705%7: 100  (sLn)
q3MmM/533 ommoMo.

060vMoyYMgdnl  Jagmndnpn HMObL3IMMEHNMYONL boMz)dDg: 50
(MMIM309500) 93MM/533 emansmn.

obobdMOYM90nL $931M0 mndngn doMgnl 583096500L OBROMISDY:
150 (sUmM3MEosmMn) 93MM/533 mmoMa.

5.2 303M6I3NLIBN

00MgnL 583006900 oM dbSBbMOYM©dS ™Y doMgn RdIMMNIgym
ob/d 39650gYMIdM™ 0Jbd MABNENIMYMN  LOZIMMNOMEOF3930
mmgobmaodnlL dngM.

5.3 ©IHQ3IJINL J3IPLIdIdN LILIHXLII3M

93301b333NL ©OV3M3NLIL

= 09M980LHMNMYdYMN dofMgnl 05830569080L dqbobnd
nbgzmM3o3nnl InMadnbmobogg, d9Mm3mmMmepnl @gMopmmnnb
0OHM39053009, 3NFdIMNY0 d9MM3MMANL O 3oMZNMN ddMZNL
(Lost and Found) ma3nbl, BaMognbgo Robbomanl doMomn o
doMgnL Lodn S PIIBRNJLNMYN doMZNL S83056700L BoFEHN
L3gENoMYM0 3MMAnbL (PIR-57¢0n) 8393L980L gdno.

= o1ym3badmng,  3ogMod  oMmoyg3nobal 48  Losonby,
058303533000 3bgmm bobdg: +9953224 11 11 06 3mag3BgMam
3930930 9m. 3MLENL BnbodoMmd: travelldtbcinsurance.ge

= LYBM3IMZIMY YyMBBALOL 56 LoFoMm33MM3Pn SOMYEdNCSH
0MdOYg3no69L 30  [Movmn]  3omabamymn b,
BoMmdmognbgo 39300980 oM 339bpqdn:

Additionally, upon submission of appropriate receipts, We will
reimburse You for the transportation expenses to the airport in
order to collect the delayed luggage and back to the hotel/rented
apartment, or the cost of delivering the luggage to the hotel by a
shipping company.

Sub-limit for luggae delay: EUR/USD 100 (one hundred).

Sub-limit for transportation expenses: EUR/USD 50 (fifty).

Total limit for luggage delay cover: EUR/USD 150 (one hundred
and fifty).

5.2 EXCLUSIONS
No reimbursement shall be paid if the luggage was seized and /
or destroyed by official law enforcement authorities.

5.3 WHAT TO DO IN CASE OF THE INSURED EVENT

» Immediately upon becoming aware of the luggage delay and
before leaving the airport territory, refer to the Lost and
Found Office, present the boarding pass and luggage tag, and
declare the fact of the delay by completing the PIR form;

* |Immediately and not later than within 48 hours contact us on
the hotline +995 32 24 11 11 or e-mail to Us on the following
address: travelldtbcinsurance.ge

» Whilst being abroad or within 30 (thirty] calendar days of
arrival in Georgia present to Us the following documents:
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- 933056907mn doMEZNL goadm393nL O3S OLHYMYdIMN
©M3ydgbpn,  MM3gm3nEg  ORNJLNMYdYMN  nJbgdS
058305690mn  doMgnl OBM37YMNb;3nl  RodoM]dNL
OMNMN O MM.

- PIR-33n0 0o d0Mgnb odMbqdnl 53Lob3gmn oM 3139600l

Sbemn/zmpm.

- 3oL3MMENL SLemn/MEm.

- 030000mgonl,  RobbmM3nlb  pommbnls O  ddMgnL
RodoMgdnL bogFnb Sbamgdn/BMEM9dO.

- HMObL3MMEBHNMdNL bofzqonL ©o3o>oLEYMad5mMN
LodYOYON.

- bodobzm 5bgoMndnb Mg330dnHqd0.

6. 80M3NL ©I30M33D

6.1 M dMNL VIBVIMILN

0OBRM3d> NM353MNLBENBYdL, oBIMYMN IMZgdOYMMBONL 39Mnme3an,
0ovM397mnL dngMm 03003M335bnnbon3nL 3dndoMdYMN,
oMgnbMnMgdymn  d3Mgnl  o30M33dL.  ddM3N  NM3MIdS
0O 39MZYMO, MY ngn 39M dMndqdbo 53n05M70LNL oLMYMIdNS6
21 (m3ogmon) 3omaboMymn Ml gobads3zmmssdn, Moz N6wd
oLEYMEaOMEAL ©3003M3356n0L dngM  gozgdymn JqLododnLn
LOdYMONO.

R396L  3dngMm  SLOBYBMOYMIdIMN  0dbbd  F9IMNBoMamM9ds
LOOBM393M 3MMNLEN 56 3nb SBIMM3N IncNMJdYMN MN3NEHNM
o gobnbobdM3mMydd d939gbonMoco:
= 20 (m30) 93M™M/533 ommofMmn oMM 30mmamModdyg, domgab
Loddn Incnn;gdgMn RddoMgdYMN dofMgnLb BmbnL dnbg3nm,
353Md3 oMd139hHaL 400 [Mmoboln] 93MmMLN/533 MmoMnby
™37 DY.
= nd d33mb393530, My 60MgnL OMgNLEMnM]dNLOL oM IMbod
RodoMYdymn  doMgnl BmMbol oxr3ngLNMAYdS, S6IBMOYMdS
dmbqds dnMgm3n oRNJLNMdYMN EOM]Z3NLEHMNMYdYMN
doMgnL 354Ln3omMyMn ESLOF3980 BmMbnl 3nby3no.

- Document certifying the belated delivery of the luggage,
with indication of the date and time of the delivery;

- PIR form and a copy/photo of the document certifying the
return of luggage;

- Copy/photo of the passport;

- Copies/photos of airline ticket, boarding pass and luggage
tag;

- Documents certifying the transportation expenses;

- Details of the bank account.

6. LOSS OF LUGGAGE

6.1 WHAT IS COVERED

This cover applies to the loss of the Insured’s registered luggage.
The luggage shall be deemed lost, if it could not be found within
21 (twenty-one) calendar days after the completion of flight,
which must be confirmed by the document issued by the Airline
Company.

The amount of reimbursement includes the following amounts
within the limits indicated in the Insurance Policy or any of its
attachments:
= EUR/USD 20 (twenty) per 1 kg, according to the weight
indicated in the luggage tag, not exceeding, however,
EUR/USD 400 (four hundred];

= [|f the weight of luggage was not recorded, the amount of

reimbursement shall be calculated based on the maximal
allowed weight indicated in the ticket.
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0b0dMIYMdNL F93YM0 MNIn@n d3MZNL S 30MZo3d9: 400 (Moboln)
93M™M/533 omanaMan.,

6.2 308M633NLIBN
0oMENL O 30Mg3d 9M 1J39300900MYOS 96SDMOYMEdSL, M Y:

= ab gob3nMmoqdymNy  OdM3gYmnL  gobdMobn  J399dnm,
76930 oyBMObamadmmMonm, Lo3ogMmm  HMIBLEIMMANM
LOMEadMMBNL oZg96nmn Bgladnb NgYM3989MYymMBNm;

= dofMgn RodmMmM3gym  o6/o 3obo00gyM9d M ngbo
MBOENOMYMN LOFOMNOMEOI3030 MMZgobM9dnL dngM;

" 0%m339mn oM BoM3maggblb  Bnbodgdsmy  wodm3g3nL
30MHMd700M 39035mnLBN6YdYM  9b6/d ammbmsbom
LodBL.

= 50939 9M db2BMOYMYS 03MZNSL bN3MYONL VS 35MZ3d

6.3 ©IHQ3IJIMNL J3IPLIdI8N LIPLIHL3IZM 3I30Mb3I3NL

©yO3MaNLIL

" oMIgnLpMnMydyemn doMgnL 0535M33nL dqbobgd
nbgzmM3o3nnl 3nMadnbmobogg, d9Mm3mmMmepnl @gMopmmnnb
0OHM39053009, 3NFOIMNY0 d9MM3MMANL O 3oMZNMN ddMZNL
(Lost and Found) ma3nbl, BoMognbgo Robbomanl doMomn o
doMgnlL Ldgn O LIBRNJLNMI; ddMENL O39MZ30L BOJHN
L3gEnoMYMN 3MM3nbL (PIR-57¢0n) 8393L900L 3dno.

" 0o3ymabqdmng,  3ogMod  oMoYg3nobgl 48  Loomnbo,
©053303533nfMENon  3bgm boddg: +995 32 42 11 11 o6
dmg3BgMmqm CREICRED 9. 3MLENL 3nbodoMmbY:
travell@dtbcinsurance.qge

= Mgnbnb EoLMYMAdNESE 21 Jomaboomyman mnb gobzmanb
d930098 O 93003M335600L  dngM  doMZNL  OIdMZYMO
dMNOMJONSL oMdY33n569L 30 (MEEddmn]) JomgbroMymn
oMby, BoM3ImMognbgm 3930930 oM 3n396nqon:

- PIR-53%0 05 d0Mgnb o 30M3g30L 36Modd
- 30L3mME0L Sbmn/BmMmEm

Total limit for loss of luggage: EUR/USD 400 (four hundred).

6.2 EXCLUSIONS
No reimbursement shall be paid if:
» The luggage was lost in the result of willful misconduct,
gross negligence, or breach of any air travel rules;

* The luggage was seized and / or destroyed by official law
enforcement authorities;

= The Insured fails to present any of the documents provided
by these Conditions and/or additionally requested by the
Insurer;

*» Loss of any separate items of luggage will not be
reimbursed.

6.3 WHAT TO DO IN CASE OF THE INSURED EVENT

* |Immediately upon becoming aware of the loss of luggage and
before leaving the airport territory, refer to the Lost and
Found Office, present the boarding pass and luggage tag, and
declare the fact of loss by completing the PIR form.

» Immediately and not later than within 48 hours contact us on
the hotline +995 32 24 11 11 or e-mail to Us on the following
address: travelldtbcinsurance.ge

= Upon expiry of 21 (twenty-one) days after completion of flight
or within 30 (thirty) calendar days after the Airline Company
admits the loss, present to Us the following documents:

- PIR form and a letter certifying the loss of luggage;
- Copy/photo of the passport;
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- 030000mM900n, RLbM3nL pommbn o doMgnL RodoM]dNL

Logn
- LOBOb3M dbgaMNInl M9 330B0¢H700N

7. 80M30NL ©IBNVI6IdY

7.1 /9 YMNL VIVBIMIT(N

0OBRM3d> NM353MNLBNBYBL, oBIMIYMN IMgdOYMMBONL 39Mnme3an,
0ovM397mnL dnoMm 9300 3M335600b:30L 3dndoMdYMN,
oM9gnbpMnMadmN doMgnlL OBNO69dSL.

LOOBM393M 3MNL3n o6 3nb EoboMM3n dnNddYmNn Mndognb
RMgmM9d3n, B396 93560bMoyMydm:

" 00%056987m0 Rg3mMbnl/Robonlb 39390980L boMygdl

* 0 B3MEbNL/RS6MNL 35370900 Bgndmadgmnd, SbommgnyMo
(ngn39 %manL, boMnLbnb o 3obolNdMydmMadNU)
R93mMbnL/RobmNL 37dbnl boMyndL

265dMoYMgdnbL Jd39m0ndnpn 393909000
(MAMIM309500) 93MM/533 eMmamsmn.

bofsgddg: 50

2b5dMoMadnL J3gmndnyn Rg3ambnL/Robonl Bgbozzmadodq: 200
(m@Mobn) 93MmM/538 MmmoMn, 33Mo63nd: sbamn RmIMBAL/RSEMNL
mnMy07maonL 10%.

065vMOYMdnL F3yM0 mndnpn d9MZNL OBNO6YONL OBROM3ID]:
200 (mmobin) 93MM/533 omansman.

7.2 303M6I3NLIBN
00MENL OBNO6Jdd dM 7739300700MYOS 963DMOYM]dSL, Y:
= ol gob3nmMmMOogdmns OBM33YmMnL  gobdMmobn  J3qqdnm,
16930 gOBRMboMadMMdNm, Ld3dgMmM  HMIBLIMMENM
LofMgadMMBNL ESg9bnmn BgLadnb YgnmM39d9myma3no;
= ab oMLYdMBS dMZNL 93003M3356nnLN3NL RSBIMdS3Y
= b gob3nMmdqdymns 69696MN3N 339000

- Copies/photos of airline ticket, boarding pass and

luggage tag;
- Details of the bank account.

7. DAMAGE TO LUGGAGE
7.1 WHAT IS COVERED
This cover applies to the damage of the Insured’'s registered

luggage.

The amount of reimbursement includes the following amounts
within the limits indicated in the Insurance Policy or any of its
attachments:
» Cost of repair of the damaged suitcase/travel bag;
» |f the suitcase/bag cannot be repaired, the cost of a new
similar (size, quality and features) suitcase/bag.

Sub-limit for the repairs: EUR/USD 50 (fifty).

Sub-limit for the replacement expenses: EUR/USD 200 (two
hundred), deductible: 10% of the cost of a new suitcase/bag.

Total limit for the damage to luggage: EUR/USD 200 (two
hundred).

7.2 EXCLUSIONS
No reimbursement shall be paid if:

» The luggage was damaged in the result of willful
misconduct, gross negligence, or breach of any air travel
rules;

» The damage existed before the luggage was handed over to
the airline;
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nb 3o63nMmMOxdYMNY dnbn dngmo3LnbL BNd037M0
35boLnNdMgdmMadnm  (Bmbnl 39330M9ds, gogmMb3d, dM3703n
39330M900, 9390700, 23S, EOIMBJOS)

0L godmB3gymono  3oL3n  dymazn  LO3370NM,
LOMAd93980m, JndnyMn bn3N)MYdxdNM, Jobgnm
oL939 oM  OboBMOYMEIdS  ddMgNL  gaMgmo  Bya3nMnb
g8o3963Mo, BwgMab gooLamo, MMIgmnz M nB3q3L dnbin
R16J300L S 35Mg35L

Loobggdnom,

7.3 ©3%Q3JINL J3IPLIdIJ8N LIPIHL3I3M 3I30Mb3I3NL
©H3M3NLIL

woM9gnLbMnMadYmN ddMgnL oBNObAdNL Fgpymdnbmobogy,
29MmM3mMmpnLb  paMopmmMonlb  ©OHM39853),  dnISsMNYM
29MM3MMANL o 3oMagmn doMgnL (Lost and Found] ma3nb,
Bofmognbgo  Roblbm3nl  doMomn, 0doMgnLl  Lodwn o
0O2M35MN)MY0065n MBNLNL M96533MMBJML OBNObgdMN
dofMgn. 0oMgnlL omM3oMNgMonL 399go0 0oboddmMmMABgmn
3903L70L OBN6JdNL dJpL (Damage Report) o goIMa333m
dnb 9Mo 939933mMoMU.

0o1YymM3690mng, 353Md3 dMOY330569L 48  (MMIM30M3Y)
LOYMNLY, 583035330MONO 3bgmm bodd) +99532 2 42 11 11 ob
amga3bgMmam o, BMLKNL 373093 3nbo3oMmdbY:
travell@dtbcinsurance.qge

LOJOMM39MMBn SOMPYE]ONOLE >MdYZ3n569L 30 (MzEodMN]

3dM9bomymn oMb, BoMmdmognbym CREICRER
CIURNERTORENE
- 3ob3mMEL Sbmn/BmMmEm

- 930500mgmn, RdbbmM3nb pommbn o doMmgnlL RodomMmnonl
J30momn (bLddn)

- 29Mm3mMmpnLb  YBmydadmbomn 3nfMnb 3ngM  goEg3nMmn
gbmodo,  doMmgnl  oBNO6]dNL  dmByMommmonn 0o
R93mMbnL/Robonl d9dgbnl Bemol dnmnmgdno (Damage
Report).

- 5%05630mn B3MEbNL/RS6MNL BMEMLYMIMgdn, 3dnbo
3939900 393dmb3q308n  BMEMLYMOIMdN  F5390900L
399093

= The damage was caused by natural wear and tear;

» The damage is due to the physical characteristics of its
contents (weight reduction, leakage, reduction in size,
explosion, ignition, decay);

= The damage was caused by food, liquids, paints, chemicals,
rust in the suitcase/bag;

» External scratches, discoloring, not affecting the function of
the suitcase/bag.

7.3 WHAT TO DO IN CASE OF THE INSURED EVENT

= |mmediately upon becoming aware of the damage to the
registered luggage and before leaving the airport territory,
refer to the Lost and Found Office, present the boarding
pass and luggage tag, and allow the employee of the office
to inspect Your luggage. After inspection the employee will
file the Damage Report and give you one copy.

* Immediately and not later than within 48 hours contact us
on the hotline +995 32 24 11 11 or e-mail to Us on the
following address: travel@tbcinsurance.ge

= Within 30 (thirty) calendar days of arrival to Georgia present
to Us the following documents:

- Copy/photo of the passport;
- Airline ticket, boarding pass and luggage tag;

- Letter issued by the authorized employee of the airport,
with the description of the damaged luggage and the
year of purchasing of suitcase/bag (Damage Report).

- Photos of the damaged suitcase/bag; photos after the
repair;
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- B93mubnL/RsbnL d939m900L
©535005bYMIOIMN M 3IY3JbHN

- obomn R3MEENL/RSEMNL  Fqdbnl  O3oILEHNMIdM™N
©M3333b¢pn o 3nbn BMEHMULYMSMN

- bLOdOb3IM dbgoMNTnl M9 330B0¢H70N

boMzq0nb

8. LYPIHP3I3M IBIBVLIIMIBNL 30BI3NL FILN VO
300030

R396 30030LBMEIdN LOESBM393M SbSBMOYM]dNL  §o3930L

39ME0YM3dnLgob, ObM3gnMNL 3ngM LoOBM393mM F73mb3930L
39Lobgd  I9HYymodnbadnl  o6/d  LddYMYdNL BoMgabol 35000bL

39000330 90nL 393mb3g3530n.

R306 PBMIdS3MLNMN  3oMor  dM3nmbmamo  BoM3moggbnamn
©M3Y3xbponol  bMEdMNymo©  ©093h3NEIdOPMN  dMgaobn
(015Mg3560L S bME>MNYMOI 3IMB3]dNL bofMzdn BoMImMowgabl
03dM397mM0b/o3dM3930L 30mMgdYM]dSL), oM NbgmnbyM o
Mybym 9690%9 BomMdmggbomn Lodymgdnbo. o3obmob, R37bn
3mMmbm3bnobol, OdM3MN - 30MEYdYMNS IMg356ndmU 37Lo39
30M7d0Lgob  LOEOBM393M  F93mb3g3oLodE S 3933nMydYMN
0603MM3S300L 56/005 M 337603006 IMmnbmM3bnl PMYdS.

oLObobdMOYMgdamn  ™obbal  RoMazb3s  3dmbrnds  BaboLBoMm
39006b39079m  LOdS63IM obgoMmnddy, A376L dngM 3dmMmmbmibomn

y39mo dJENMId3mn ©M3N336hnL 3nmgdnwsb 5 (byomn) LO3YJom
oMb §96353mmMdo3n.

- Documents certifying the cost of repair of the damaged
suitcase/bag;

- Documents certifying the cost of the new suitcase/bag
and a photo of the new suitcase/bag;

- Details of the bank account.

8. TERMS AND CONDITIONS OF REIMBURSEMENT

We shall be released from our obligation to reimburse the loss,
if the Insured fails to timely notify Us about the insured event
and/or fails to submit the necessary documents within the
specified timeline.

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/Policyholder),
unless the documents are submitted in the English or Russian
languages. At the same time, upon our request, the Insured must
empower us with the right to request claim related information
and/or documents from the third parties.

The amount of reimbursement shall be transferred to the agreed
bank account, within 5 (five) working days after receipt of all the
requested documents
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©0369M0IN #1 / Attachment #1

3MENLIBN “3MIN LMBENM™ ©),,3963I6N“ / “WORLDWIDE” AND “SCHENGEN” POLICIES

SRR i 3MaLILIMIBNL IZITININGIZN PIBVIIITIN) HbI3NL 3NLIL3N) Sl
/ Services sub-limits according to the Insured’s age IMAIEN 3MENLOL
aNbIE3NMm /
0-70 BCONL Deductible per Policy
RYM3TN0 70-%3 3360 BCNL / above 70 years type
/ 0-70 years inclusive
REDMED-NL 3N0©QIM/33PNM ARIID
[3m6b3@?0l300] ) . 3 ‘BMEUSQOO.BOO /3 3 3mbLymesEns / 3 consultations 0
REDMED video/audio consultations consultations
LILEMIBM LIIIPNBNEM PILIIMIBY 3mndnpm / Unlimited
Ambulance Services Jmndngm / Unlimited | 3bmmmeo 1d907Mn 8393mb3930L 9qw9go0 / in case 0
of personal accident only
89053033300 I33IWMIGMMNITN 3,000 €/%
339M6ITIMBY
3,000 €/% dbmmm 1dgYM0 339:b3g30L 9098500 / in case 50 €/% 0
Urgent Out-patient Care of personal accident only
3903303330 3ML3NGIIMN $9979M0 mndnpn / Aggregate limit
339MBIMMAY 52890 @ndnon / 20,000 £/$
Aggregate limit 0
. 20,000 €/% .
Urgent In-patient Care dbmmme 1d907Mn 373mb3930L dqwgo / in case
of personal accident only
(9) 3503IPIBIMA 3IMLINOIDIMN
83MBEICIMDY MIIBNBIBNIL 800 €/$ 800 €/% bobman/ergby / Per day
ATl boB;nS'{(ﬁSyg%g dbmmme 1d707Mn 893mb3z930L qwggow / in case 0
f L accident onl
(a) Urgent in-patient treatmentin ICU of personat accident onty
(3) 320290 I3IM™N 3MLINOIIMN 390007009d9mMN
M M
3MaLILIMIB (INGIMBNI) 3mL3nHomIMN 820290)09m0 3ML3nodTIYMN 839Mbocamdnl.
8 mMBHESmmMdAL $997M0 mndonpob (20,000 €/$) sz3omamqddn / Within
) 33 e the aggregate limit of urgent in-patient treatment 0
(b) Urgent In-patient Treatment (surgery) $997M0 mndngnl
(20,000 £/$) (20,000 €/$)

3oMam9d3n / Within
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the aggregate limit of
urgent in-patient
treatment (20,000

dbmmme Jd907Mn 393mb3930L dqw9go0 / in case
of personal accident only

€/$)
8903303330 LOHGMIIO6MEMBNIMN
3M3LILbIMIBY
500 €/% 500 €/% 50 €/% 0

Urgent Dental Care
8903303330 MBANYW3IMITMBNIMN
333MbITIMY

1,000 €/% 1,000 €/% 50 €/% 0
Urgent Ophthalmology Care
1LY33PNBN6M I3I3JIBNY VI 01363bLNIBN 10,000 €/%
30A0L LITJIMANIIMIN LIdMIBIBY

dbmmme 1d707Mn 393mb3930L dqwgo / in case

Medical evacuation and return of 10,000 €/% of personal accident only 0
accompanying person to Georgia
MI326MNIBNY/dP3NMdMN3N
©33MdIM3) ©) 01963b™™I3N 3NMNL 10,000 €/%
LITJIMAIIIMIBN VIdMIBIBY

10,000 €/% dbmmm 1dgYM0 353:b3g30L 9093500 / in case 0

Repatriation / local funeral and return of
accompanying person to Georgia

of personal accident only

5539mN @nanon /
TOTAL LIMIT

60,000 €/5
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3MENLIBN,, 801300 3LMBEDNM+COVID-19" ©),,3368I6N+COVID-19“ / “WORLDWIDE+COVID-19” AND “SCHENGEN+COVID-19” POLICIES

aMabILIMIBY / Service 3MaLIbIMIBNL IZIN3N6IBN LIBVIIIL[Y JLI3NL 3NbIVIN BMI6ANDD
/ Services sub-limits according to the Insured’s age YMAJIIVN 3MNLAL
aNbIE3NMm /
0-70 FCNL Deductible per Policy
ARYMI3NM 70-%3 3360 BNL / above 70 years type
/ 0-70 years inclusive
REDMED-NL 3093M/33°NM MAI3D
(3MBLICGIBNY) 3 3mBLymeszns /3 .
REDMED video/audio consultations consultations 3 3mbLaeeRna /3 consultations 0
LILEMIBVM LYIIPNBNEM LILAIMIBY, 3mndnpm / Unlimited
38201 3MMNL COVID-19-0L 353M
3m0dnpm / Unlimited dbmmm 106907 Mn 338mb3730b 3709300 O 0
Ambulance Services, including COVID-19 COVID-19-0b godm / in case of personal accident and
COVID-19 related only
8900330333 I3BIWMIOGMMNILN 3,000 €/%
933M6IT™M3Y, 3301 3MMNL COVID-19-NbL
3d3Mm dbmmme PdgMn d33mb3930b 39009350
3.000€/% COVID-19-0b 8o8m / in case of personal accident and S0€/% 0
Urgent Out-patient Care, including COVID-19 COVID-19 related only
89003303330 3IMLINOGIIMN 5939M0 mndnpn / 5999M0 mndngpn / Aggregate limit
933M6ITMM3Y, 3301 3MMNL COVID-19-NbL Aggregate limit 20,000 €/%
3dam 20,000 €/%
Urgent In-patient Care, including COVID-19 Lyd-mndnpn COVID- dbmmme 1d907Mn 3980b3930L 9093500 0O 0
19-%5 / Sub-limit for COVID-19-0b godm / in case of personal accident and
COVID-19 COVID-19 related only
10,000 €/$%
(3) 32053JIBITN IMLINGIMIMN
339MBIMMRY MIIBNIIBNICY 800 €/% boBman/ea%y / Per day
3269MBNMI353N, 330 3MMNL COVID-19-0b 800 €/%
3>3m/ boBma/omaby dbmmmME Y0J0YM0 3g300b3930L 370098500 0> 0
/ Per day COVID-19-0b godm / in case of personal accident and

(a) Urgent in-patient treatmentin ICU,
including COVID-19

COVID-19 related only
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(3) 330530JIB3IN 3IML3INOIIMN

ERICENICK]eh[udy

3MaLIbLIMIBY (INFGIM3BNY) 3mb3npomyMn 390007009090 3MLb3npomyMn 33xMbommdnL
337MBommdnl 59890 anndnpnb (20,000 €/$) s3omgmaddn / Within
(b) Urgent In-patient Treatment (surgery) $933M0 mndn@nb the aggregate limit of urgent in-patient treatment
(20,000 €/$) (20,000 €/$) 0
RBOMam9d3n / Within
the aggregate limit of | 3bmmm PO7YM0 373mb3930L dqwgo / in case
urgent in-patient of personal accident only
treatment (20,000
€/%)
8003303330 LOEMIIOMEMBNIMN
aMaLILIMIBY / Urgent Dental Care 500 €/% 500 €/% 50 €/% 0
830333330 MBI WIMEMINIMN
839M6YCMMB / Urgent Ophthalmology Care 1,000 €/% 1,000 €/% 50 €/% 0
COVID-19-0196 ©33333NMJdIN
Sub-limit for COVID-19 related services
LI3IPNBN6M I3I3JIBNY ©J 0163bTMIBN 10,000 €/%
30M0L LIIIMAIIMIN PIdMI6IdY
3301 3MMAL COVID- 10.000 €/%
Medical evacuation and return of 19-0L 833M / . 0
. . )
accompanying person to Georgia including due to gbmmme J590YMN 838mb3q30b d0008° /i case
of personal accident only
COVID-19
3320ANIBNY/XP3NMdMNIN 10,000 €/%
©I3MdIMII ©J 01063b™MIdN 3NMHNL ' 10,000 €/%
LIJIMOBIMBN VI3MI6IBY 9501 3M@0L COVID- .
dbmmme 1d707Mn 893mb3z930L qwggow / in case 0
- 19-0L 833M / ,
Repatriation / local funeral and return of including due to of personal accident only
accompanying person to Georgia COVI?H 9

5393MN @N3anon /
TOTAL LIMIT

60,000 €/5
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