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Travel Insurance Terms and Conditions #TR/001/23



dNmN0NYPN PIBVIM3JdN / MAIN COVERAGE

LIIMBDHIVMM ©IHPL3IIINL 3NMMdIdN / TRAVEL INSURANCE TERMS AND CONDITIONS #TR/001/23

63M3N601 39632M0GIdY / DEFINITIONS

3%®3333M™N / INSURER

©33%0333N /POLICYHOLDER

00065003%23330 / JOINT
POLICYHOLDER

0903390 / INSURED

LYPIBMIIIM 3MNLN / INSURANCE
POLICY

LIPIHP3IIIM 3IMNMPN /
INSURANCE PERIOD

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

B0d03M0 96 nyMoomn 3nfMon, MM3Jm3d3 BnbodadeMg 3nMmdqgdnl Loxyyd3gmday
39o3MM3d dDM3930L b3 3MYMads 3DM3939MMS6 o 3nMNMYdYMNS 3Mmnbdn, MmJ396 /
An individual or a legal entity entering into insurance agreement with the Insurer, in accordance
with this Terms and Conditions and is stated in the Policy, YOU, YOUR.

x13nB033M0 06 nyManymn 3nMn, MMImN3 093BM393006 §Mmno dMboBnmMmMdL SBM3930L
bam393MPmadnl goxrmMM3]d03dn S 3nNNMgdPMNS 3Mmnb3n MMZMME3 0obod3dM3930,
dbmnL oMLdMBdNLSL / An individual or a legal entity who enters into insurance agreement with
the Insurer along with the Policyholder and who is stated on the Policy as the Joint Policyholder,
if any.

xNdN3YMn  3nfMn, MM3JMNE 300NJdYMNS  3Mnbdn > MMImML  LdLOMZIdMMES3
bmMEngmgds odm393> / An individual indicated in the Policy, who is entitled to receive
insurance indemnification under present Terms and Conditions.

3%M3939mLy > o3DM393L/M065003%M393L6  BMMal  LosdM3g3M  bymIg3MIYMdnL
0500900L BOJHNL O35LAHYMIdIMN M 3Y3]6HN, MM3JMINE 3NNNMJOPMNS LOSIBM33M
0o%3M30L gHOMadn o Mmndnkgdn / Document certifying validity of the insurance agreement
between the Insurer and the Policyholder/Joint Policyhoder, and stating details of insurance
coverages and limits.

LoEOBdM393mM  3MMNLdn dnonnmgdymn EMMNL dMbo33gmn, MM3mML  gobdozmmbodngs
05dM3930 domadns / Period of validity of cover as indicated in the Policy.



LIPIBM3I3M 3MIBANY / INSURANCE
PREMIUM

LYPIHMIIIM N3INBGN/IIILIN3NGN
/ LIMIT OF LIABILITY / SUB-LIMIT

©YBIM3NL 6IMNOMMND /
TERRITORY OF COVER

LIPIHP3I3M 3I30b3I3Y / INSURED
EVENT

9330IMN 3I301b333) / PERSONAL
ACCIDENT

LIPIBMIIZM I6IDLIVMIBY /
INSURANCE REIMBURSEMENT

BMI63N%Y / DEDUCTIBLE

005039300 LoBdLYMN, MMIJMN3 3BM3933d / MObdE3DdM3)330, (SbymnL >MLYdMBALSL,)
76000 gooybomL 3b%M3939mU, LOEYDM393M 3MmAbno  gobLodmamymn Bobnomo s
m9bmodno / Cost of insurance to be paid by the Policyholder/Joint Policyholder (if any) to the
Insurer, in the amount indicated in the Insurance Policy, according to the terms of payment.

LOOBM393M 3MMNLYn 56/d 3L IBSMMBn FnMNNMPdYMN MdbbS, MMIJMN3 BoMIMoggbL
353LN3oMYM Jqbodmm LOEODM393M S65dMOYMdoL / Maximal amount that may be paid as
insurance reimbursement, as indicated in the Insurance Policy and/or its Attachment.

OIMnHMMNd, MM3gMNE INNNNYOYMNd 3Mnbdn @ MM3MNL BoMmgmnddnz IMJ3xw9oL
0odm3930> / Territory indicated in the Policy within which the cover is valid.

B0bo30q0oM7 059M3930L 3nMMdY0n0 gobLobdM3Mymn 3393mbzg3d, MMIMNL ogMINLLOL
9%mM3939mL BoM3M9383900 LOIBM393M SBODMOPYMBNL o33l FomMEadYmads / Event
specified in the Insurance Conditions upon occurrence of which the Insurer becomes responsible
for paying reimbursement.

3MmMMEbymn 3930b3939, 393MB33YmMN M33mMULSRNEM goMggabn dom(gd]alb H93mJ3qwadnm
(3995603yMn,  gM3mn, JodnyMn), MMIGMLLE  IIEO0  IM3Y3s  OdM37YmNL
5963MNMMBNL OBN678Y, IMMINLYbSMNOEMBNL F7DMYW3Y, VO 3OMZ3d 96 FoMPOEZIMdS /
Any unexpected event caused by obvious external force(s) (mechanical, thermal, chemicall,
leading to health impairment, disability or death of the Insured.

LoobdM393mM 3d93mb3930L ogmMd3nbioL, 3%m3939mnbL dngMm 39L50653nbLN
mndn@nb/J39mndnpnl BoMzmaddn gobozgdn mobbs / Amount within the corresponding limit /
sub-limit to be paid by the Insurer in case of the Insured Event.

00bby, MM3Igmnz BoM3Mogabl odM393mnL  35LPbnL3gadmMBdL, oM SbddMOIYM©IdY
3b%M3939mnb 3ngM > MMIJN(3 930 dLobobdMoYMgdgm Mobbol, ymizgm s nnmmgym
3790b3935%9. 3Mo63ndaL MEbMds Fnmnmgdymns LdEOdM373mM 3Mmaabdn Sb6/> 3nb
obofmmdn / 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.



dLNLOIGLN / ASSISTANCE

©IHPV3I3I3PI XMLIBITN
03330038 / PRE-EXISTING
CONDITION

39053033 3MN 3P3MAIMIMBY /
EMERGENCY

MIPIINL 3NVIM/IPNM
3MBLIGIBNY / REDMED
VIDEO/AUDIO CONSULTATIONS

LILEMIBVM LY3IPNBNEM
©5b35MIdY / AMBULANCE SERVICE

8900030383 38IMIOMMNINN
3MaLIbIMIBY / URGENT OUT-
PATIENT SERVICES

L3g3NOIMNBgOMAN 3M3LobyMadnL 3ndBMEYdgmMmn 3M33obnd, MMIgmMnE J¥MYb3JMYMAL
Lomgmodnbm  Lopgmasmbm  3MBLYMESENSL, 0odM3935L006 09 39330MYdYMN
06x3MM3d3N0L 3nBME9dSL S LO3YENEN6M IM3LObYMadNL MME6ndydoL / Company providing
special assistance services, including 24-hour telephone consultations, information on insurance
and arranging of medical services.

3mMagdoYMMOS3g SMLOYMN 9935070980 S >N oMM ]dqdn / Medical conditions and
their complications existing before travel.

7090Mn  3930b3930L 96  AMPYMMEbgmn  ©93503YymMBMdnl 3909850  H963MNgmMMdNL
dgmdomgmodnlb  pgoMmn  goyomMaLgds, MmMIgma  LoxyMmbal  PJdbol  EOBM37YMNL
LogMEbMAaL S dPYZNM B LdFNMMIBOL §oOPYdgM LO3gENENEM EObIdM]dOL, MMIMNL
24 LOOMBY I Hn bbnm goO3507053 JqLodmmd godmnb3znmbL O BM3gmnL Ln33znmo ob
0o0b35mngds / 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.

M9370nL 3MdINM d3mMN3oi3nNnm o6 370339MdY redmed.ge, 963MNJMMONL 3MMOMA93nL
L3930930 306 3o3MANLoM], 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.

70903Mn 393mb3qg3nL b dMIYmMMEbamn 53003Yymazmdnl godm, LLEMOBM Lo3qnNbm
ob3doM9dnl  0MNgoNl  3ngM  IBM3gYMNLOM3nL  F73mb3g30L  SgnmMdy  goBgymn
3m3LobMYdd 96/ OIBM3IYMAL HMIBLIMMAHNMIdS Jobmmal Lod353YMa3MBn, Lo
7LodmgdgmNd 3nbm3nL 9339 Mn LO3gENE3NEM EOb3IdM]dAL goBn3s> / 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.

£063MgMmMonL 363039 goxoMqLgdnl o6 EMo33nl  MML  EOdM39gmobngnl  nbgon
Lodgnznbm  3M3LobyMadnL  goBg3>,  MM3gmol nm3omnbBNbgdl  Lodgnznbm
oB9L3dYmM9d08n 0L EoYymM36985L 1 LoBMm/Mmadg bogmadn Mmoo / Medical services
provided because of acute illness or trauma requiring less than 1 bed/day stay in the clinic.



89000303830 3ML3NOIIMN
3M3LILbIMIBY / URGENT IN-PATIENT
SERVICES

39053038 3N 3ML3NOIIMN
aMaLIbIMIBNLIL 33IMBITIMBY
MJJ6N3BNI 356YMBNIIBI3N /
URGENT IN-PATIENT SERVICES IN THE
INTENSIVE CARE UNIT (ICU)

89000303830 3MLINOIIMN
aMaLIbIMIBNLIL INMIMBNILNN
339M6IM3Y / URGENT IN-PATIENT
SURGICAL TREATMENT

0063bJ30 3NN / ACCOMPANYING
PERSON

LY3IPNBN6M I32335BN) / MEDICAL
EVACUATION

MI3V6MNIBNI/XP3NIDHI
©33MdIM™M3)d / REPATRIATION /
LOCAL FUNERAL

£063MNgmMMonL 363039 §oxoMaLgdnl o6 EMo33nl  MML  EOdM39gmMmobngnl  nbgon
Lodgnznbm  3M3LobyMgmonl  goBag3o,  MM3gmnEz  n;35mnLbBNBAdL  LodgnEznbm
0oB9L9d7mM7d530 30l gobmozLgdal 1T LoBman/ma%g 390 wMmno / Medical services provided
because of acute illness or trauma requiring more than 1 bed/day stay in the clinic.

5563MngmmonL 363535 IM3mnl MmMUL, 30 3MmMnb JoMyMgoymon 33nMbocmmdnb 3930093,
LO3gNENEM R396980LSL L3 ZYMBIMM OBLAdYMdNL MJo6N3o3NYa Sb6/d NbwbLNyMN
n9Mo30nb  gobymaznmgdodn ©nogbmbpngs, 3MbLAM3SEHNYMN 33PMboMMOS, 3M3MO (OO
oym3b9ds / Diagnostics, conservative treatment, care and stay in the in-hospital emergency
room / intensive care unit because of acute health impairment, including after surgery.

£063MgmMonL  3B3039 3dmM3mnb  MmML, Lodgonbm  A396500LSL, JoMyMgagymn
330MbOMMBdS o 35LMOb O35330MJOYMN NOgbMLEpn3s / Surgical treatment and the related
diagnostics due to acute health impairment.

3060, MM39m03 3mMgdoMmMoL ODM35YMMSb MO o MMIMNL 3MgdoYMmMONL oM3Mynn,
3933%03Md0L MM, MJabnb  6M3gMn o  LdLEYIMMdNL/oJnMO390 MmN 3dMoNL
oLobgmads 93mb3g3d 96/ 03370705 LOLEYIMMB0/oJ0MO390YM BIMNIn ymazbnl
39Mnm9dL / 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.

LO37gNENEM 39MLMBIMNL MOBbMgdNm (Y SLgMN SN OMMBS dMLAdMBL) IBbM3gYMNL
935370300 LdFJoMmM39mMU LOBM3MdL goMgm SMLYdYMN L 3PMboM™M EOB]xLYdNMdNSE
0d0mnbob/Jymonlol 9gMM3IMMAE3g o6 LogoMm3zammb Pobmmal Lobodmamm godpom
3967po3wq / Evacuation of the Insured with medical attendance (if needed) from the foreign clinic
to the Thilisi/Kutaisi airport or the nearest Georgian border post.

3mMagboxmMmMOnL gob3o3cmmod0dn YoM 3330b3930L ob PYg3oMN ©935003ymMBMdnl 379850
oHdM39mNL  goMEo335madnLoL, 3bgMal  mdnmabnb  LogMmodmmabm  SgMmM3ImMmMmep3dn
F935HMNS3NS 9b SgNMMBIMN3ZN 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 Thbilisi international airport or local funeral.



3903038 3N LOMIIOMIIMBIMN
3M3LILbIMIBY / URGENT DENTAL
CARE

390530333 N MBAIPIMEMBN /
URGENT OPHTHALMOLOGY CARE

COVID-19-0136 ©33333NMJIdIN
339M6Y™M3Y / COVID-19 RELATED
TREATMENT

mnE96dMIdYMN LrM3oHmMmganL 3ngf RopoMydYmMn 300Nl 363539 H3030Mnb goyyRgdd
ob/o 380mNL goayadgmn gjbpMagins / Acute pain relief and/or urgent tooth extraction by
a licensed dentist.

035mMnlL HMO33YMN OBNS6580L F93mb3q30dn, OIBM3mYMNLbm3nL goBgymn Lodgnznbm
3am3LobyMqds / Medical aid in case of eye trauma.

03 393mb39353n 0y 37dgbnmnd gL OBOM3D, MO WILAHYMEYdS FqLOdS3NLN RSbSByMNM
3mmnbdn: LogdoMmnzgmmb LoBM3MNL 8900033900b d933m3 PCR-37500m@nm
0505 M9dYmn, COVID-19-0b Lo3qnnbm R39698000 S 3MMAMIMMNN/3INMONENM
RopoMdmn 339Mboemmdnl bofMmzqon, 39Lod30LN PORM3NL J37mMNdnKnlL BoMgmaddn o
3dqLo0030Ln BMOEINDNL gom3omMNLBNE]dNM, N3 3nMmMONnm, MM3 >Mbn3bymn 33xMboMmMdNL
boM$9dL oM x3oMO3L 3n3Madn J3gysbo. oM nBoMads SARS-CoV-2-0b LozdMEYdYM™M O
393mMULaMO3bo HoLEYON S 39MIbAHNBMIB/NZ0NNDMMSENLMSE S 353BnMYdYMN boMyadn / 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 3YMboMM(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
LO3gNENEM 3ML3nEHIMYMN > d3dYMIHMMYMN 33YMBIMMONL
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
0ObM39mMad0Ln3nL  PoGMYmNS dbmmmE oboMmon #1-3n
8obLYdM3MYM  3bMnM3dn dnmnm9d MmN, PYdJOYMN 373mMbig30m
893mB339mn LoELbM393M Jqgdmbi3q3900L EMMUL. 93 3MnbgodnL
RdMgm9ddn obg3g nxwoMgds COVID-19-n0b  339MBoMMBILOSE
053933nMJdYmn boMyqdn, ULSLBEMOIBM LO3gENEZNbM boMyqdnl,
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 3Mo30mEgMmon 3mmabnlb LoodM393mM  39Momon
(5M093909L 365 mabLy) nBygds 3mmnLdn dnonmgdymoa LoBynbn
ovfmnmab 00:00 LoomDg o domodns 3MmnL3n dncnnmgdYMN
LOOBIM393M 39MNMENL ESLMYM]dNL MdMNMNL 23:59 LdomMd3).
939300MMYMOE, dMgdOYMMBIMS  MOMEIbmMos  399bmyo3ny,
OWOMId  dJHNYMEI0d>  LoJoMmm3zgmmb  LdBM3MNL  ymizgm
8900533900%9 00 domodno dmgmn IMgbaYMmMdnL gobdozmmdodn,
35gfMod  oMo1g3nobal  3mmnbdn  dnmnmgdYmn  LoOBM393M
39Momoenb ILMYM4dNL MoMmnmnb 23:59 Lasonbs.

BonngMn 3Mo3om59Maon 3mMmnbnb LosdM393M 3gMnmen nBygdo
3mmnbdn dnmnmgdgmn  LoBynbn coMamol 00:00 Loo:ndy o
domoBny 1 [gMon]  Bamalb  3o6353mmdodn.  93530MMMS,
3mMaboYMmMOS Y MoMEbmdo RN JUNICRR M 0OBROM3D
030 YMgd0 LoJoMm3zgmMmMUL LOBM3MAL YM3gm goo 3370099
domodny ymazgmn 3IMgdoymMmodnl 3nM3gmn 30 3omabomymn
oMb gobdozmmdodn.

3. VIBVIM3NL 6IMNOMMND

WORdM3NL HMNEHMMNS 3nNMYdYMNS LoELdM393M 3MMNL3N
8o60LOdM3MgdO HMN-9MNN dSMPSMNO:

1) 3ongmon 3bmazamnm;
2) 3963960L dMbNL J39y6900.

Bnbodadomg  3nMmogdnm  gobLodmaMymn  omoM3zd> oM
3ME39MEIJ0d 3330098 J39Y697030: gMoyn, 936900, bmdomn, o939

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

2.INSURANCE PERIOD

Insurance period (not exceeding 365 days) of a short-term multi
entry Policy starts at 00:00 hours of the start date indicated in the
Policy and expires at 23:59 hours of the end date indicated in the
Policy. At the same time, number of trips is unlimited. Cover
enters into force upon each crossing of the Georgian border and
is valid during the whole period of each trip, but no later than
23:59 hours of the end date indicated in the Policy.

Insurance period of an annual multi entry Policy starts at 00:00
hours of the start date indicated in the Policy and is valid for 1
(one) year thereafter. At the same time, number of trips is
unlimited. Cover enters into 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: Iraqg,
Afghanistan, Somali and any territories of war.
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The cover is not valid in respect of areas/countries for which the
Georgian Foreign Office has issued a travel warning.

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:

= [nternational Assistance Euro-Center: +420 221 860 686
= Company land line: +99532 2 42 11 11

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
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= Policy number
» Passport number

5. HOW TO RECEIVE MEDICAL SERVICES

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

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

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

» Medical documents (including medical history, if needed)

= List of the provided services and invoice

= Copies of the Insured’s passport and policy

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

If the Insured applies to any medical institution without notifying
us in advance, and pays the full cost of treatment, we retain the
right to reject the claim for reibursement.
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For REDMED consultation we will give you a special code. You will
need to download the REDMED mobile application and register in
the system. In order to book an audio/video consultation you must
indicate the code, in which case the service will be free.

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

MEDICAL EVACUATION/REPATRIATION

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

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

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

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

6. TERMS AND CONDITIONS OF SUBMITTINING THE
DOCUMENTS

LIST OF DOCUMENTS AND TERMS OF SUBMISSION

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

= Written claim for reimbursement;

* Insurance Policy;

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

= QOriginal medical reports or duly certified copies;

» Passport or any certificate stating the dates of crossing the
Georgian border;
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» Incase of personal accident - document issued by competent
authorities certifying the fact of personal accident;

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

ADDITIONAL CONDITIONS RELATING TO DOCUMENT
SUBMISSION

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

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

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

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

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

» Expenses related to services provided without our consent;

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

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

» Pre-existing conditions (chronic and/or oncologicall,
including  exacerbations/complications, or conditions
occurred before the travel and their complications, except
for urgent treatment in the intensive care unit of Insureds
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bqdo 33xMboMMONL boMzgdnl obddMOYMYdY, dLY3] oM
3mbqds LY3]xENENEM 935395300L/M]3dBHMNSENNL bofMzadnl
065dMOYMgdY;

dMOMN36DnMdYm  LOFgN3Nbm  SB]LAdYMYdBLS O
Lo3gNENbmM  LOJ3NobMdNL  YBMAdAL  oMIJmMbgy  39MIM
30M800b 3MbLIYMESI3NNLS O 3IYMboMMBNL boM$qd0;

3LogdMngMI3ndLmSG, x3LognyMm, x3Lngmbm3dopym
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MEALYMMOSLOSE O FIMONIMMOSLOOE (0 3933nMYdYMN
6900L3ngMN  §o3dmM3I3mMI30Ld S  3IYMbOMMONL  boMzgdn
(89S gomMg MMLYMMONL EMMU ST3NMIdIMN gOOIYIOIMN
LO3]ENENEM EObIdMdNL bomMzadnLd);

3MbaMOEIBRENNL, P6dYyMABMonL 33mg30L o 33nMboMMBNL
boMzqon;

under 71, during the first 5 (five] days, within the limit
indicated in the Policy and less deductible amount stipulated
for this cover. Any further medical and/or repatriation
expenses incurred after completion of urgent life-saving
treatment and/or expiry of 5 [(five] days shall not be
reimbursed;

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

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

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

Psychotherapy, treatment of any psychiatric or
psychosomatic conditions;
Any tests or treatment related to pregnancy or delivery,

except for expenses related to ectopic pregnancy that
requires urgent medical treatment);

Any contraception or infertility treatment;
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(890 d6NAHIHO6YMNLS o SbHNMIBNYMN SEMJONLS);

JoMonmdnMyMmgngymn o JoMnmnblsdnyMan 339Mbommdnl
bofM$qd0n;

39bmMbLoBNbosM3dggm 439009080LsU, M30005353900M,
03000333MMMONc  db  3dson  33gmmdnbol  3nmgdnmn
£963MN)MMONL EOBNO6YddNM godMB3gYmMN boMyqon;

d939mb39390L, MM3IMadnE godmMB3gymMNS obdM35ymMNL dngMm
OMIOYBNMYOJM™M  bngomdn 0930L  Rdg0Nm, goMmo nd

d99mb3q3900by,  MmMEAaLs gL gedmB3gymno  Lb3nbLn
LogmEbmnb gooMAgbNL SYyENMadMmMbdNm;

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

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

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

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

Prosthetic treatment, implantation or transplantation;
Vaccination, other than anti-tetanus and antirabic
vaccination;

Cardiac surgery or other cardioinvasive treatment;

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

Exposing oneself to unnecessary hazard, except for life
saving purposes;



LodogmMm  ob  LOM3NbNgdM  39HdLMMBN,  §odMB3gYMN
LO3gNENEM 3M3LObYMaONL boMyqdn;

m3no  (3d00  BmMnL, Lodmgomogm), 69dnLdngMn  Lobnb
dgnoMmomadmn bodMdmmm dmMJ3dqad980m, HaMmmmMmnbHHmn
2JHad0m ob 9396Yq0nmo o ©093mMbLpMo30900M
8o63nMmMOgdYMN  #963IMJmMmMONL  ©oBNS6Y0Y; dLI3]
dgnoMmomadymn  domgdnl  3o9693MadLbo o LoB3Mmbym
39350069Md983n IMbSBnmMdnLOL 3nMgdnmn o3do39d0m
8o3mMB393mn 339Mbocmmanl boMyqdn;

373mb393900, MMIMIONE ©535330MJOYMNS  OBM37YMNL
3MmMy3qLoYm 56/ 93dupMa3omyM, HoINMAL LddMyzoMymmm
L3MMEH3n, PMMIdBn 96/> MOIMM]dIN AMBIBNMIMBILMSG,
dmM3nbnd3Ly O 3mME]%] 3MB332LMS6,  IMEAHI3MObnm,
30MO3Mobnm  ob/o  39MOBYHnm  bem3oLmob, Bysmg3a3
y30bm35L006, 3350MMENIMNN §OOIWFNMIOILMSE o6 Ub3d
o03®n3mMosLboob, MM3gmnE 3703030 353980l 3M3opgdoYM™m
Mob3L;

MonMaJHnymn BysfMmb 333mM 337509000 godmB3gnamn yzgmo
LObNL EOBNS6]BILMOE O 3933nMdYMN boMEq0N;

35600930500, 130009309800 (goMmed COVID-19-0056
o 3933nMydmn d93mb3q390nbLy, oy d9dgbomno JqLodo3nbNn
0OOM3d),  goMadmL  odnbdyMadnm 96 LgngdoyMo
70909Mq0nn  godmMB3gymn  yzgmo  Lobnb  oBNobgdSLMOb
0o 35330M]dMN boMyqdn;

@OdM39mnL  LYBM3dMgoMgm  EoboJ3dqdnl  393mbgq30dn
(309bgo350 03nLY, 3JMbES MY dMd OBM3gYML FqLododnb
439956080 ©LOJ3q00L  YRBY), nd  Lo3gnEnbm
3dmMaLobyMgdnl boMyqdn, M3 09 39330MJdYMNS LdJ3NObMBNL
3MmMEqLdn 3nMadYMm  FIBIAMNGMMBNL  EoBNObqdSLOE b
893m3nbomMgmol sbgon SLJ3qdnob. ymzgmgaomn 9430L

= Any air or railway accident;

» Health impairment due to war (including civil war), military
actions, acts of terrorism, riots or demonstrations;
treatment of bodily injuries incurred whilst participating 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.



godmmnizb3nl 3ndbnom, Bnbodadomg 33ybJjmn oM Jggbqgdo
LObM3aMgaMam LoJ3ndbn 3nbnpno 3ymez LoJoMmn3zgmm3dn
obog3q09m 3nMb.

9. Lb3J 36N3363YM3V6N 3NMMdIBN

0533935 bMmM 30980 LdFJoMm39mMmMU 306Mb3ydMMdNLY
o Bnbo3qdoMg 059M3930L 3nMmM0O00L qLodS3NLO;
@obdM393>  domodno  dbmeme  LYESBM393M IMmnLdn
30NMYOYM  OIBIM3NL  HIMOHMMNSD] 0o  LOESBM393M
39Mnmedn dm3dbomn LoodM3g3m 373mb3q30LSU;
LOZOIMEAYdYMM  3nMMOdS, MM3  LOYIBM393M  3Mmnbnb
d9dabobol ObM397mn 3nfMn NdYymMxndMEIL bogdsMmnzgmmadn,
Boboomdwng 393mb3n35dn, LOWOBM3J3M  F93dmb3g3> oM
93393009085M700 9bodMOYMdL;
LoOBdM393mM  3M]3no  gowonbdd
8o13930Lmo6o37;

0y ©3HM393006 9MovE 3Mmnbnm gom3smnbBnbydymNo
0065000393930, 3MmMnbnb goEgd> dMbgdy e3BM3930L
dngmM 3nbo Boemn 3Mq3nnb LMo gowobnboL;
LOOBM393M 3MMNbN domModn d9nb 3MmNL3n dnNMYdYMN
LOEOBM393M 3gMameEnL ESBY7dnL MmomMnemnb 00:00 Losmdyg,
LogdomMmggmmb LYBM3MNL goo33900nbMdES3g, N3 3nMMONM,
MmM3  LOEODM393M  3MMNLNo  gobLYBM3MYMN  3M3Nd
LAY oMl goobnmn;

nd 393mb39353n, My M 3MbJdd 3MmMNLnm gobLobdm3Muymn
3M93nnb  LMYMOE  goobs  LogoMm3gmmb  LodmMNb
8900033900309, 0530a5Mn LdIBM393M F73mb3g3900 oM
0597939300905M0d 565DMOYMYOSUL;

LOOBM393M 3Mmabn Ronmzmgdy SbymMmnMgdyMoOE, MY oM
ambgdy  3mmabno  gobLodmamymn  3M73nnL  LMYMS©
goobo, 3mmnbnm gom3omnbBnbadymn gowobonlb ML
3dmM3936m Jomabromymn m30L 1 Mn3b3o3w9;

R396 PRMqdO3MLNMN 30Mm 3oo35dMBAMM LOODM393M
3d930b3930Ld O ObobaMEq00L LnLBEMMA;

gMmonobo, 3mMmmnbnb

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 in one-time payment upon
Policy issuance.

Where Policy includes Joint Policyholder, Policy shall be
issued only after the Policyholder fully pays his/her portion
of the premium;

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 end of
the calendar month in which the Policy was issued, the
Policy shall be null and void;

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



LodnmMmmAadnLol, A396n bomdno smdyMmznm 99n3d-974L39MAN
IBRMId3MLAMmNS RdYHIMmMU godm33ma3o ddM339mb o
89936MUL 30b ©93503ymMmazmMdnl nbHMMOSL;

BobodqgdoMmg  LOOBM3I3M  3nMMBj00L  JoMoym o
nbgmnbym  A3JupadL ImMoL 39xLododMONnL F93mb3n353n,
730M3HabMOS  9bndq0do  OBM3930L  30MMBgoNL  JoMmoym
39MLNSL.

10. LXPIHL3I3M 3MNLAL 3MIFIPIBNL LILMITIBY
©)3IFY3300

LoEOBdM393mM  3Mm@abal  3mMJ3gqdd>  EILMYMadYMO
Ronm3m9do:

- 3mmnbnb 3MJ390980L 30000L SIMBYM3NLSU;

- 3mmoboo 56/d 30Ln  IBIMMNM  gom3omnLBNE)dYmMN

263dMoMdnL mndnk(78)aL S3MBYM3LLU;

- dM39mnb 3ngfm LogoMmmzgmmb LOBdM3MNL
890dmM 33900boU;

- 3mmonbon ,3963960L" 37380b39353n, 89659360L ByMmnymMmnnb
OHM3900LSU;

- 3mmobno gobbobdmamymn odM35ymn EMq6nL LMY
23mMBYM3nLSL.

LoOBM393M 3MNLEn 3ncNmgdYMNn byOBM393mM 3gMnmMmeEnL
oByqdnlb  393gag LOAMZBIYMM  OBM3930L  3Mnbnb
897733900L 3930b393530n, LLOBM393M 3MJ3NS PIOMYEYOSL OM
0J39300085MJdo;

LOOBM393M 3MMNLEN 3NN JdYMN LdWIBM33M 39MnmMENL
0oByq003g LO3AMgbOYMM OBM393nL 3MNbnl goygagonL
Bamommonon dmobm3abs 1bd 3mg39Bmomb LosdMm393m
39MnmeEnlb  ©oByq053g 3nbndna 24 (MEommbn) LddMNM
000M9, Bnboom3dgg 393mbiq303n  LOESBM393M  3M]3no
0o0MY6JdSL oM 7739300900MYdY.

11. ©333010 30VIFY3I300
Bnbodadomg odm3930L 30MmMOgdmMob o 393dnMadno A396L

dmmnL

Bosdmgmamn  6gdnb3dngMmn y0obbdmado

©o30 o

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

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

10. TERMINATION AND CANCELLATION OF THE
INSURANCE POLICY

» [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



8o006Yyqgdo d3Mmo3oMo330nL gdnm. Loznmbnl dMmMo3oMo3900L
Loxyxd39mMBg gowoByYy39HNL Fgndmadmmdnl d73mb3n3930, O3
8obnbnmMgdd 0O gooBywadd LdJOM™MN3xMMUL 396MB3JdMMBNM
o03960mn BaLno, bogdoMmm3gmmU LagMmom LobsdsMommbomn3znl
dndomMm3nl gbnon.

12. 3M6VNPIBBNIMSD

R396L 3n9M 9M™N3S6gmnbom3nL 69dnLAngMN 3MM3n; (B33nMn 6
Bymommdnmn)  30Bm©dmn  yzgamd  nbyymM3d3ne  03madd
3MbynEabznoMyMdO© o oM  dgndmagds dnbn 3L
30M(70)0bom30L goo393s 3gmMmg dbomMnl BabobBsMn 0obb3amdnl
89M939, goMo LogoMm3zgmmb dMJ3dqgn 396Mb3EJdMMBNMS VS
Bnbo3dndoMmg 3nMmM0O5000 gomn3omnbBnbgdnmn 393mbig3q80nULy.

13. 39MLMBIIMN 3MBIBIBIBNL LI3IBI3J0)

LSOBdM393M 3MNbdY bgmamBYMN;/3My300L goobonm, mj396
3356047000 JBRMad3IMLNMdSL, gobbmMEzngmadymn odM393nL
®OMamqddn Inmgdymn 3gMbmbomymMn dmbo3g3q0n, 3o IMMnb
3obLO3YNMPdYMN  3993MMNNL  3Mbo3]39dn  S393xTomm: O]
LOEOBdM33M  AMALobyMadaL  goBg3nl  3ndbonm, ) R3abn
06»9MaLadnL o330l 3ndbnm, gl R336L  3ngM  JgLodd3nbn
LobgmM3q3MPYmMdm  o6/d  LOZOEMB3YdMM  3omMEdYM]dNL
39LMY3d0L 30D60m O ) BoMomnb EsMYzMnMadNL 3nd6ydNO.
dmbndbymn 3ndbgdnbom3nl, B396 o937 YBRMIdSIMLNMN oMM
670nb3ngMmn 39Mdm 0y LozoMm EoBqLAdYMIdNESb, doon MMl
3LL 3MA3LobYMadNL LOSgIbHMEOL o LobgmadBnym LyM3nLdNL
3ob3nm5M7dnL LoogabnmMob, g3odm3nmbmamm 033960
[5%vM397m0lL  39MLMBIMYM0 NbBMMISE3NS 96/0d Lbb3s LognfMm

M 3Y3qbgoznd.

LSOBM393M 3MNLDY bgmaMBYMN;/3My300L goobonm, mJ396
335bngqdm Y3Md53MLNMAdUL, ©o35373oMm R396030L
3MBmEadmn  39MbmbomyMmn  nbxymM3dnd, 3o MMl
3nMmpodnmn 3oM39pnbgnl 3nbbq0nLom3NL - dSbomn LoSBM393M
3MMEYJH00Lbd o IM3LobyMydnL FxLOMO35DgdM. IMbo37dMD
LYONITBL, YBMdS ©J3L 6gdnb3ngMm MML dmgzmbmambL  3nb

parties fail to reach an agreement, the dispute shall be solved in
the Georgian court, in accordance with the legislation of Georgia.

12. CONFIDENTIALITY

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

13. PERSONAL DATA PROCESSIONG

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
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dqbobgd 3mbondmo 3nModnfmn 3oM390HnbgnLl 3nBbydNLOM3NL
R396L 3ngM godmyqbadnl 39BYy39¢d 13939 BMMINM, MO BMMINMS(3
bmM309mMd0 30M3nMN doM39nhnbgn - R396030L
Bomommonon b LopgmazmMa3ybozoniznm LOFYOM0700 N
dm3dommanL gdno.

LOIDM393M 3MMNLDY bgmM3MByMN;/3M73nnL gosbrnm, mJ396
83560949000  IBM033MULNMAdSL,  LOOBM393M  3M3LobyMgdnl
370035%9080L 96/ boMnlbol o6/  ©9DM3935LmMob
0535330M707ymn 33m93(98)0b 30B6nm O353Y3oMm, 3o ImMNb
3oMpbommn MMEobndo3n500LmM30L bym3dnbsB3madn go3bomm
0793960/05dm393m0b 39MLMBsMYMN 3Mbs3939d0.

LOIDM393M 3MMNLDY bymM3MByMN;/3M73nnL gowsbnm, mJ396
83960949000 IBMYdIMULNMAOSL,  0J396006  LoOdM393M
IMNNgMOMd]00L  Jqbobgd  nbymmMAdznd  ([BMJ3gqdnL 3000,
LEOAHILN, LdEIDM33M 3M73nd s Lb3d) S35373oM:), 3501 IMmMNL
bym3nboB3oman  gogbosmm RB3960 0396 (9d)nbom3nl  ob/d
3oMpbnmMn  MMZobndoENgdnLamM3al,  MMIMULSE/MMIMadLS3
93335M nbxyMM3d3Nddg B3om3ds glognMmgdomn 3oon JBRmdS-
dm3omgmdnonL 3qLMYmMadnLo3nl o R396L dngM FqLododnlin

LobgmMdg3MPmMadm 96 LO3IObMB3YdMM  30MEYdYMd50NL
dqLMYMadnLboN3NL.

LSOdM393M 3MMNLdY bgmamMBYMN;/3My300L goobonm, mJ396

335bngq000 1 mgdo3MULNEMadL, LoodM393M  dg3dmbiq3nl
©050gM3nLolL, B396L  bamo  oMLYdYMN  ™MJ3960/05dM3IYmN
39MbmbomyMn 3IMbo37370nL 3333390 LMYmn nbgmMMmMIoEn,
ob939 LoEobdM393mM F93mbig3nLo O LoEOBM393M d73mb3q353n
amboBomg yzgmo 3nMal Fqbobad nbxrymMmM3dENS, OEIbnmMn
Bgobno dnzoBmEmm 33L ,LosdmMm393M-bonbazmMIsznm doyMm™-b
(LonE9be. 3men 204558433).

marketing purposes in the same form as the direct marketing -
in writing or via telecommunication.

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/001/23

63M3N601) 39632MGIdY / DEFINITIONS

3303MINLN / FLIGHT

dbM 65013b30N / CLOSE RELATIVE

0106033%33MJdN / CO-TRAVELLERS

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 0obn56909,
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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R3J6N (3HL3333"NUL)
33LIbNLA3IBMBNL 3IMNMPN / PERIOD
OF OUR (INSURER’S) RESPONSIBILITY

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.

3mM3gdoYMmMOBNL go9J3905/3500500980b oBM30L 3nD6780LM30L, bobdmMmg 3Mo3559MoN
3mmnbnb 3938mb39353n, R3960 3oLYbnL3dgadMmMBNL 3gMnmen gobnbodM3Mgdy 3Mmalnb
99d960L 0MNMNESL OTIMIYMN 3MagdaYMMBNL IBY]x8NL MMM 39Mnmeno / For
the purpose of pre-trip cancellation/postponement, in case of a short-term multi entry policy,
the period of Our responsibility starts on the date of purchase and lasts until the start date of
the trip.

BamoyMo dmMozomygmon 3mmnbnlb 393mb3q30d0, A3960 3oLybnbdggdmmdnl 3gMomon
8960LOBdM3Mdd 3MmNLnL 39dabnl MOMNMNESE, OBIMYMN 3MadbIYMMONL oByYqdnL
0oMNMd3g 39MnmeEno  3nM3gmn  3MgdonmMmdnbognl, bmmmm ymaqgmn 3d93wgman
3mMaboYMmMOnLb:m3nL, 93 3MgdvOYMMBILMOb S 39330MJdYMN FqLOdSFNLN boMydnL goBg3nL
0OMNMNESL, 3MadoYMmMOnL oBYgdnL moMmnmodg 3gMnmeno / In case of annual multi
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.

dmgdonmMmonl  30000%9 dSMg  39By39pnLl  ooM3nlL  InbbqdnL3NL,  bobdmM3mA
aMmozomyaMmon  3mmnbnlb  3938mb3930dn, A396n  3oLybnlL3dggdemmdnl  39Momon
8960LoBM3Mdd 3MmMNL3n 3NN JdYMN LdIDBM3]3M 39MNMEND, 3ogMO3 dMdY3)HJL 90
(mobdmEosmn) 3omabaMymn mnby LdEIBM393M 39MomENlb EoBY]xdNESL, bmmmm
3MO39mM1MON 3Mmnbnb 373mb39353d0n, LOEOBM393M 39MnME3n gobbmMEzngmadymN,
noommayamn 3mgdoymmonlt 3nfM3gmn 30 (MEwosmn) JomabooMmymn mno / For the
purpose of trip curtailment, in case of a short-term multi 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 an annual multi entry policy the
period of Our responsibility shall not exceed first 30 (thirty) calendar days of each trip.
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30MIPMBNL ©I3IPILOIMIBITN
©M3933606N / IDENTIFICATION
DOCUMENT

©IMIBNLOMNMIBITIN dIM3N /
REGISTERED LUGGAGE

Bnbo3dgdoMg 0o9M3930L 3nBbgdnL3NL 3nMOMONL  O3dILAHYMIOJ™M M3YIbaHL
BoMmdmMogabl LoJoMm3gmmUL dmdomogol dom3dgnMmayma 3ob3mMepn, LoJoMmmzgmmb
3mgdomognl 3nMomdnl 3MB3Md,dMJomoggmont oM3gmbg 3nMab Ld3gdozmMm 3sL3MMen
0> Mmamm3nmnb b3gdo3MmM mM3Y3gban / 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.

0odM399mnb 3ngM ©9309M9nLbBd] oMYgNLHMNMIdYMN ddMZN, MM3JMNE OO 393
93053M335bndL  93n00MJnLnL  3oLMYMYdNL  MML  ”3003BMNB3NL  LodoMgymM3dn
89000L5bNE. MygnLbEMNMIdYM d3MZgD] b NnYyMUL ORHSbnmMN LdFn, MMImMalL dgmma
000960 YM0 93%933moMn RolbOM3NL HIMMBMSE JMMO® gowog3nd>  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. 93330380010 ©IBVBIM3NL 3NMMdIdN

053500000 OBIM3Z/5/980  domodns  dbmmme  dofMnmo
OBRIM3LMOE 9MmdE, MM3IgmnEz, 00306 3bMng, domodn b
0ymbL 93570000 EOIBROM3N OBM3Mn Mnb3nL ogM3nL
3dmM3gbpdn. 3MB3IMIAYMON  O3OHIONN  OBROM3J00  domodnd
dbmmmeE 0y 39Lod53nbn LOOBM393M 3M]3nNS goobNMNS O
3Mb3MIAHNMN OBROM3700 3MbNIbYMNS LdOBM3g3M 3MmNL3dn 56
3oL oboMmM3n. oBM3930 3MEBIMEIdS dbMEmME JYIEOIM0 O

amymmebgmn  3n0B3%300L ©6  F3mb3)3900L Fg9go©
Bom3mg3bnm domMmoan(qd)d].

A. 3M3BIIMMBNL 30333J8Y, 3OLIPXIB I 32VIHI
YPMI 3I6Y3300

2. 3M3BIIMMBNL 39333389/300IPVIdD

2.1. M IMNL PIVIMIMN

OBOM3d> N353mMnbBNBgdL, OBM3gymn Mnb3gdnl oEagmM3nL
30%9%0m, 0odM39ymMNbL 3ngf 3amgdoyMmmonL
39973900L/3500500980L 393mb3935d0n, 3MgdoYMMBONL 5393335006
053533nM7dmn, BoboLBoMm goBgnmn boMzgdnl S65BDMoMdSL,
LOEOBM393M 3MEMNL3N 56 3nb ESBSIMMTN FncnN;JdYMN MN3nEHNL
xMamqddn, oy gb boMzqon oM 7939300700M OS> OOMYbYOSL.

R396L 3ngM SLOBSBMOYM]dMN bbb gobnlddMa3Mgd.:

= bb3omdnom 33dabnmn 930000MN500L LMY MNMaBYMGOSLY
o N3 0ObboL IMMNL, MMBMULOZ 9305 3M33560d OS0MYEABL,
@obM39mnL  3ngM  dnmgnnl  RodoMgdAL o6  gowo3mnL
d93mb3935d0.

= Jqdgbnmn domaonnlb LAYMN MoMYdYMdnm, 0y 3d7dqbnmn
domMamn  dM  993930900Mdd  93003M330bnnl  dngfMm 3396
o0MYbdOL.  935Lodb, R39b oM  3o339901  LOODBM3I3M
obobdMoyM9odl, oy  odM39ymol  dngMm  og9g3nemn
33%03MMOS/M7abn  goonm, 3ogMo3d  3gdazmMmds/ManLn
8oo@HobnmNd Lbgo/obom noMnmdY, MM3gmdo3

1. CONDITIONS OF ADDITIONAL COVERAGE

Additional cover(s) are valid only together with basic covers,
which must be valid at the time of events insured under such
additional covers. Additioinal covers are valid if specified in the
Insurance Policy or any of its attachments, subject to payment of
additional insurance premium. Cover applies only to sudden and
unforeseen events.

A. PRE-TRIP 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.

= Full 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.
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93053M335b0d nobb3dmMosL o3b>0090L 0o35HdnmMN
goobobonl goMndn.

LOLEYIMMU Sb EOFJNMO37dYMN BIMMNNL F33860L/LoRILYMNL
nd boBnmnl mME9bmonm, MM3gmoE oM J7J39300705MY0
0odMYBYOOL LOLEYIMMU/3o3JnMo39dmMNlL 3bMN6.

0OBM30LM3NL §obLOBZMYMN dboBMOYMYONL 33MN MN3nHn S
9d39m03np 900 3M393m00 obsmMmn #1-0b FqLodo30L 3bMnM3n.

2.2. ©IBVIMIMN MNL3IBN
" 3mbL3npomndOENd - ©OdM3Ymal  96/d>  3nbn  dbm

6ogLO30L 96/d EIBMZINYMMOE gMmoE 3dMagdoymMn 3nMb
3mMb3npomndons POgOIYMn d93mbiganlb ob 363039
©o03200000L  39098>©,  MMIgmnE  oEg>  A3g6n
35Lbnbidgadmmdnl 3gMnmedn o MM3qgmnE BoM3Imowgqbl
3mMaboymMmonL Lo3dgnENbm P39R396700L. SBM39YmMNL dngM
3mMUL3npOMNBOENOB] YoMnlb mJdnb 393mb3g3530n, SMbndbymn

oM  Aonm3mads  LoOBM393M F93dmbig3zs o  R37b
300030LYBRMEYON0  LOEIDBM393M  bOBMOYMdNL  go3x3nL
39MEYOYMYdNLZS6.

Bobodqgdomg MnbL3n OBIMIYMOE N;3mMgdy dbmmme 03
970b39353n, 0y  IMgdoyMmdnl  gonJ39dnlL/gooadnl
0Ox%3M3d 39dbnamnd IMgbonMmMBs3Y] dMoYg30969L 3 (Lodn)
39MaboMIYmMn MmN >M] S dbmmmmeE LdJoMM39mMMESb
Lb3d dnIoMYMYdN:  gobbmMENaMadnm  3dMagdoyMmmosd].
dmozomzgMmon  3mmabnb  3d33dmbiqi3odn gL 3nMMBdS
8393M39mMEq0d dbmmme 3nM39m dMagdboYMMoSDY.

06x3J3nIMN  ©O939(098> - JJ300gNn  O9350090900,
MMIMIONE  gOdMY3mMNbs  OdM3YmL  96/odnl  sbanm
6o7LO3L 96/OODMZIYMMNOL MmO IMgdOYM 3nMU, Rz9bn
35Lbnbidggdmmdnl 39Mnmedn: Boogmo, Booyfo,

Rnpys3o30mo, Jnbomydo, ONBRHIMNY, yng3obobzgmy,

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

Cover limit and sub-limits as per schedule in the Attachment #1
below.

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,
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73000930YMn  3oMmMpnan, nd  3nMMON, MM3  OO9390070
Bomdmog9gbl 3mgdoymmonL bvdgn3nbm Y31R3769000L.

BnobodqgdoMmg MnbL3n oBIMIYMO© N;3mMgdy dbmemme 03
3790b39353n, 0y  IMgdoyMmdnl  3onJ3980L/gooyonl
0O%3M3d 39d9bnamns IMgbonMmMBs3Y] dMoYg30969L 3 (Lo3dn)
39M9boMYmn MM >Mg > dbMmmmME LdFoMMN353MMES6
Lb3d dnIoMYMYdN:  gobbmMEngmMgdnm  3dMagdboyMmood].
aMmogzomygMon  3mmnbnb  373mb3g393n gL 3nMmMOdS
393M39™ME70d abmmm 3nM35m IMagdboYMMOSDA.

0Md33> - OdM3IYMNL  96/o3oLmdb gMmo IMgdoymn
3nMmnb  Lbgymol  oBNS6gdy, MmMIAgma  og>  A396n
3o5LYbnbdggdmmdnl 39MnomeEdn > MM3gmn3 BoM3mMogqbl
dmgdommonb L3gnENbm Y39R39690L.

B0obodqgdomg MnbL3n oBIMIYMOE N;3mMgdy dbmemme 03
370b39353n, 0y  IMgdoyMmdnl  3on33980nL/gooyonl
0O%M3d 39d9bnamnd IMgbonMmMBs3Y dMoYg30969L 3 (Lodn)
39MaboMIYmMn MmN dM] S dbMmmmmeE LdJoMM39MMESb
Lb3d dndoMYMYdNO  gobbmMENIMadRm  3dMgdoyMmood].
3amMd30mMEgMdEn  3Mmnbnb  333mb3g393n gL 3nMMdS
8393M39mME70d dbmmme 3nM35m IMagdboYMMOSDY.

39MOOIB3dMIBD - ODM37YMNL 56/d 3nbn sbmm Bomgboznl
ob/0o 0OBM3YM N6 MO amgaboymn 3nMnb
8oMO339MA0d, MMI3JMN3 o3> A3bn 35LYbnlidgadmmMdnL
39fMnmeodn.

Jmb69dnb 3BN5698d - EIVM3]YMNL 96/ FoLMOb MM
dmgdoymMmn 3nMnb 3obmbngMm LO3YM008n ob
3xMMBJMMO3N >MLYdYMN 3dMo3n dmbadnb
3603369mmM3560 oBN569dS o6/ gobognMads, MmM3qmn3
o038> A3960 3oLYbnb3dggdmmdnl 39MnME3dn > MMIJMN3
g3odmB3gymnd CREICRED dm3mabqdnm: bobdofmn,

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.

Injury - 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-traveller, 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.
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Byomaoy3o60mmonl/gomdmdnl/bs 3obomadoznm  Sabpgdgdnl
aBymomMnob ygEoMn o dMymmMEbamn godmbzmo, 39Lo39
30M0(9d)0b 309M 3nyYy9n6989mn OBNS6]OS.

B0bo3qdomMg odm3930L  3nBbgdnL3nL, 3603369mmM3560
0oBN0bgdy  BoM3ImMogabl nbgm  oBNobgdol, Mm3gmong,
OBIMYMN  3MgdoMMOnL  39Mnmedn, LognmMmmadL
0odM39mnl  96/d 3Lk  gMmmo  dIMgdoymMn  3nMab
dIY3NMYdJM 3amboBnmgmosl  o3goMmn  obNobgdnl
d90937060L ™MN33000o33053N ob/o 0o3goM
3mM3m™M65L056/oBN569d5LmS6 05 3533n0MJd M
3MmMEoLYIMYM / bLogedmdngdm J3500989090.

L53>3mMdngdm J3998980 - ODM3JYMNL 6/ 3oLk
Mo  dIMgdogmn  3nMnlb  30MEJOYM0S,  OIBRIMYMN
3amMaboymmonL 39Mnmedn, 8o3MEboIL
bogodMdNgdM/3mM 33eM930L MMgobmyodn (3managgno,
3MMIYMOHYMY, LOgEIIMINgdmM MMZgabm(9d]n, JLOBMNbMdNL
LO3LObYMN) BMBANL 96 ODIMIMdYMAL Ldbnon.

LOLO3>IMNEMMU 05003960mM1903> - LobodoMongmmb
0508960mMads (1ByYy9ds), MM3gmn3, oMM IMgdayMmdnl
39M0mEdn, IMnmbm3l OdM3YmMal 96/ 3oL gMmmd
amgovoyMmn  3nMnb  3MboBnmgmosl  LobsdoMmmmm  bogadnb
3obbnm3o8n0 > MMIgmn RodIMOY  ODM37YmL 96/
3oLk gfMmd 3MgdomM 3nML B39bn 3oLYbnldggdmMMBNL
39Mnmdn. LobadoMmEm 050896n0mM9dd (Byq00)
0odM39mMnbom3nl  o6/d  Fdbmdb  gMmmd  dmgdoymn
3nMnbocgnl  AddoMgdmo n3mgdy LddoMm3gmmb
dmJg3gn 39b6mMb3admmdnm 8o035mnLBNbgdMmN
6900L3ngMn  gbdno  godEYdnLSL, oy  FoLoadmgdgmons
83905(3930L 3dJHnL YHYYoMO oSLEHYMYOS.

LoEOBM393mM Fq3mb3g3oL oM BoMIMOgIbl OIBM39ymNL
ob/d>  3dLmdb  gMod  IMagdomMn  3nMal  LobodsMmoemm

For the purposes of this insurance, significant damage is
such damage, which requires Insured’'s/co-traveller’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-traveller’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-traveller’s participation in the
court process during the period of the covered trip, delivered
to the Insured and/or his/her co-traveller within the period
of Our responsibility. The court decision (summons) shall be
considered delivered to the Insured and/or his/her co-
traveller, 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-traveller are requested to participate in
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gobbnmaodn 3dmboBamamos boxnzn dLbogymnl, gobbamanb
6900b3ngMn 3boMnb BoMIM3ogabmnl 56 056530070MdMN30
96/000 3MmMBqLnymn 30Mab bobno.

LO3byEMM LHBLILYMBN go3MddObIdd - ODM3IYMAL Sb/d
3oLodb gMod 3mMagdboymn oMol goB3g3> Lo3dMEdNMM
LodbgoMmm  LO3LObYMBn,  LodbgoMm  B3mMNBYdDd]  ob
dMAMbonyem  Ld3MJomogm  Lo3dbobyM3n, oy gob3gle
930b393d> IBIMYMN IMgdoYMMBnL 39Momeb o oy >3nb
39Lobad I9HYmdNGYdY IDM37YMNL 56/d 3dLMOb gMmo
3amadboaymn 3nMnb 3ngM 3nadymns A396n 3oLYbnlidgadmMmMdNL
39fMnmeodn.

LodbgMmm 3mM3nboMnopdn PBYqdnL 39339MdNc godmdobndy,
fMM3gmdnE godmdobgdnl 3ndgbo ombndbymano LdbgMm
d0MN3b3nl M 33960 500L OBYLEHIBY, goLoB3g3n 3M3nLnnb
ob/d  Ld3gnEnbm  B93mB3gonL  gogzmo o6 3oLk
0o 3933nM7dMN mmbnldngdqon oM BomMamognbl

LOOBM393M F3mb3930L.

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-traveller 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-traveller within the
period of Our responsibility.

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.

2.3 303MB6I3NLIBN 2.3 EXCLUSION

£0693%9J380MI LIBVBIM3N0) 303MBI3NLL FIM3MIP3I6L FOLLOWING CASES ARE EXCLUDED HEREUNDER:

93301b333J08N, MMA3ILNB 328MBIIINY:

= 0ob%m339mal  (06/>  3nbn  Sbmm  BamgLozal  96/wd
0OHM39mModb gMmoE dmgdoymn 3nfMal, 0y OBM37YMN
MoL3n  ©39330MadYmMNS  MM3gmndg 93 30M:ob)
39bmMbLoBNbooM3ygm 43909000, 030000053539000,
M30M333MaMMdnm  ob  doon  33ammonbolb  dnmdymn
0obn0690900m;

= 00%m399mol  (06/0>  3nbn  Sbmm  BamgLazal  96/d = Exposing oneself to unnecessary hazards by the Insured
0odM39mMob gMmmo dMgdonMmn 3nMal, 0y OdM3INMN (and/or his/her close relative and/or co-traveller, if the risk
Mab3n  ©53933nMadmne  MM3gmndg °3 30Modb) 3dngM insured is related to any of these persons), except for life-
OMOOY3NMdIM  bnggomBn  mo30L  Rogndno  (gomMs nd saving purpose;

= 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);
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393mb393900bo, MMEALSE Logdg gbagds Lb3nLn LogMEbmab
39005MRJ6IL);

Lodmgomogm ob Lb3d LdbaMABNBMLMOE M3nm, dx9byqdnm,
093mMbLEHMOI3NY0NM, HIMMMALEHYMN dJhno db LddMEdYNm,
SMNMMOND, IMJM35MJdNM, 93n009)3n00 db 3560093nnm;
odm39ymal o6 3nbn mzobnl ByzmMol (o6/> 3nbn dSbanm
650195300 96/0d EIBM3IYM N6 MM dMgdaYMn 30ML, 0y
0odm397mM0 M0b3n ©d35330MdYMNS MMIJN3] 53 30MxS6)
JMMbn3ymn  oo3500900m, 3M30-19-000, MMLYMIMONO,
3dMONOMMBNM 56 >N goMMYMJdN;

odM393mab o6 dnbn myobal ByzmalL (56/> 3nbn Sbemm
650195300 96/0d EIBM3IYM N6 MM FMgdaYMN 30ML, Y
3dm397m0 M0b3n ©d35330MdYMNS MMIJN3] 53 30MxS6)
M 3IMIMMYMN, boMIMapn3namn, LbndmpMmm3Ymn o6/©s Lb3zd
omdungymn  BngzomngMgdnb  933mMJ37300q000,  ©gMIgm3)
335m0x0303M0/3M339gHbanMn 9g3n3nL 05160365350
dnm9dymn Bodmadnlb 3m3Bsdmo3n 9397H0o;

3amM3mgbadonm, MmMIgmn og> AR396n 3oLybnlidgydmmdnl
39MNMES3Y;

odm3gymal  (56/@d>  3obn  obmm  By:MgLO3NL  o6/o
0OHM39mModb gMmo dmgdoyMmn 3nfMal, 0y OBM37YMN
MoL3n  ©39330MadYmMNS  MM3gmNdg 93 30M:ob)
8oMO339MYdNM JMmb03nmn/3dndy 0o5350900b
0aM3nbomyMn LpoNNL 39009550;

3n%9%900m o6 393mb333nmdnm, MMIgmn  LOESBM393M
3mmnbnb dqdabnl dm3qbpnbongznL gbmdnmno
03dM399mabm3nl 56/d 3nbn dSbamm bd;MgLOZALMZNL 56/
0OHM3M o6 M0 dmgdoyMn 3nmMnbo3nL ob
3MbOYMMEbYMNS 350N MNZdMMNObI3N.

= 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);

= 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 ©3HQ03JINL J3IPLIdI8N LYPIHPV3I3M 3I30Mb3I3NL 2.4 WHAT TO DO IN CASE OF THE INSURED EVENT

©H3M3NLIL

" LoEYdM33M F79mb33nbmobogy, 8ogMod oMoNg3no6bgL 48 = Upon occurrence of the insured event and no later than

(MAIME30oM3d]) Losmnby, ©933085338nMENm  LoESdM393mM
3mmnb3dn 3nnmgdYm bmM3gMdy.

within 48 (forty-eight) hours, You must notify Us using
contact details provided in the Policy.
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" 3ndoMmngom 93053mM335bndL dnmgonb  3ongdgdnlb o 3sLdn

3oobNmMN Mdbbnl odMY678nL (03 3930b3q35803 30, Y
dnmgmnl 0030 oM ndm93d dnbn 0o0MY6700nL
39LodmMad@MdSL) o6 doamgmalb  Lbzs  moMnmd9/98D7
8o00o33mMnL  gobboadnm ngn3g 393379000L  BoMEmMddn,
393390006 6m3MnL  (PNR) 3960MRy6adom. dnnmagm (36MdS
dnmgonb goygaqdnl o6 dnamgmnl ngn3g doMIMYBno (56 3nL
B3OM3gm7d3n) 3oORMMIndnL BgLobgd, 53003M335600L 3ngM
©050MY63dYMN  Mobbal/odM3gymnlL  3ngM  3dHBN
go0obnmn mobbnl 3ncnnmgdnon.

3ndoMogm LOLENIMMUL/go3gnMO3909mML LoLEYIMMUL

/005705379070 BoMonL 553860L goygdndnl > BobobBoM

goobNmn  0obbal  OdMY63dNL  dmmbmizbnoy (03

3900b3935303 30, O 3933560 >M 79379300705MYdS 3oyJ35d0UL).

3000 36MdS LELAYIMMU /OJnFMO370YMN BIMMNNL §33360L

8917J3900L  ob ULb3d MOMNMYd3n  gooEe336nl  dqLobgd,

LOLAHYIMMU/go3dnMo35d Al angMm o0MYbydYMN

056b0b/odM397ym™mnL 3ngM O35¢hdNm goabonma mobbnb

dnonmgdno.

LOEODdM393M  F93mb3g30L  oaM3nESt 30  (MELoS;IN)

3dMabomymn mnb 350030, BoMdmganwgnbgom 3930930

©M31939bnJdn:

- 05%M399mM0b (S EODMZINM™O6 JMMdE IMgdaYMn 3nMnb,
0y dxyMYmn Mnb3n 0 3933nMq0YmMNS oMmbndbym
30M056] LEdMZIMZIMYNNL 3oL3MMN.

- 3bmodo dnmaonb §o9xq439060L ob dnggmnl ngn3g 3oMIMYHNM
(56 3nL  goMgmMaddn)  3oEOmMM3xdnL  JqLobad,
93003M335600L 3ngM OdMY6JdYMN MObbnl/odM3gmMNL
dngM o3dor900m goobnmn mobbnl dnnnmqdnm;

- 36mdy  LOLEYIMMUL/oJnMO3790YmMN ML F53360L
39973900L/mofMnmadnl dg33m™mnb dqLobAo,
LOLHNIMMU/go3gdnMo35d Nl dngfm 050MYbydYMN
006bnl/odm39ymnl  3ngfM 3o gdNm  goobnmn
0obbnl dncnnmnqdnm;

= 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.

= 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;
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- 3bmodo 3M3390H9bpyMmn MmMgobmeob, Mm3gmngz
2LAHYMadL 33D03MMBNL 3onJ3980L 3nDgD70L (03 3nDaBNL
3nby300, MM3MNL godm(3 1730 33bo3MMBL);

- dbmm  BymMaLO3NL  3NIoM™MYOSTN  OBSMYMN ML INL
o03M3nL  393mb3g353n,  FqLOBO3NLN  bo;gLozyMN
39330M0nb o3o05LHYMadgmMN EM3IY3qben;

- LognmMmMAdnl 393mb39353n, R396 PBRMYOSIMULNMN 35MM
3mM30mbM3M™ O35} 300N M 3Y396¢H00L BoM3ImM©agabo.

3. 3M3BIIMMBNL 3XPLIHI YPMI IFY3I0D

3.1 M dMNL VIBVIMITN

OBRIM3d>  NN3dMNLBN6YdL, IdM3gymMn  MNL3gdnL  3nDgdno,
0obM39mnLb dngMm owsMPYMmn dmMgdoyMmonLt 39By39pnL o
LoJoMmM3gmMM3n O3783nMDY dM] O0MY6J0NL F73dmbizg30dn,
30000%7 SM]  MPB]dLOE 5 39330MYdYMN  bofMzqdnl
obobdMoYM9odl, LoOdM393Mm  3Mmmnbdn o6 3nl  oboMm3n
300NMJ079MN MN3NEHNL BIMZMIO30N.

R396L 3ngM SLOBSBMOYM]dMN bbb gobnlodMa3Mgd:
= 030000M09J00L godmE3mnb o6 9Mon gbs 93mMbma-3mobnb
dnmgnnb 39d9bnb bamMzqdl Immnb y33nMqbno.
= LOLEYIMML o6 OJNMO370YMN  BWIMMNL  godmMYyygbq0gmn
5933960L/Lo3obMaL N3 boBomnl MEgbmdnm, MM3gmnEz oM
1939300905M7d> 30MY6YdOL LOLEYIMMUL /godjnMozmdmnl
dbMnEoob.

0OBM30LM3NL gobLod3MYMN SboBMOYMBNL $939MN MNnEn O
d39mn3dnpq00 3M3937mNnd obomon #1-0bL dqLod030L 3bMnMdn.

030L00b,  bobdm3mg  3Md3dmMgMon  3Mmnbob  d9d96nL
d99mb3930dn, O@WOIMYMNS  IMgdoymMmodnl  3nM3qgmn 90
(mobdmoosmn)  3omgboMmymn  ©®],  bmmm  BamayMo
dmo3omzgmon 3Mmmnbnb 393mb3g35d0, OBWIMPYMNS YmM3gmn
3madoymmonL 3nM39mn 30 (M309500] 3dMbsMYMmN ).

- 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.

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.

Cover limit and sub-limits as per schedule in the Attachment #1
below.

In case of short-term multi entry policy, the cover is valid within
the first 90 (ninety) calendar days, while in case of annual
multiple entry policy, the cover is valid within first 30 (thirty)
calendar days of each trip.
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3.2.

IBIMITN MNLIJdN
3ML3nHOMNBIBNd - ODM3IYMAL  d96/>  Jnbn  dSbomm
6ogLO30L 96/d EIBMZIYMMOE gMmoE 3dMagdoymMn 3nMb
3mb3npomndone PogyMn  393mb3g3nl 96 363039
©o0350J80L  3gwggo,  MMIJmNE oy  R3Jbn
3oLYbnb3gadmmonL 39MomE3n s MM3gmnz BoM3mMogabl
3amMaboymMmonL  gogMdgmaodnl  Ld3gniznbm  331R396905L.
@obM39mnLb  3ngMm  3ML3NEHOIMNDBOENSD] oMol ;Jdnb
3d930b39353n, SMbNIbymn oM  Ronm3zmds  LOELBM393™M

3030b3g3o0 > A3J6  30030LYBEIBNN  L>EIBMZIZIM
obobdMOYM90nL go393nL 30mME5dYM9dnLESk.

0Md33> - OBM3IYMNL 96/o 3dLmOb gMmoE dMgdaymn
3nMmnb  Lbgymal  odnobqdy, MmM3gmnEz  owg>  A396n
3oLYbnb3dgadmmonl 39MomeE3dn s MM3qgmn BaM3amogabl
dmgdommonb gogMmdgmadnl LydgnEznbm Y3A3969000L.

39MOOIB3dMIBD - VODM37YM™NL 56/S 3nbn dbmmm Bamgboznl
ob/o 0OdM3YM N6 MO amgaboymMmn 3nMnb
8oMO339MA0d, MMI3JMN3 o3> A3bn 3oLYbnlidgadmmMdnL
39fMnmeodn.

Jm69330b E3HN5698d - EODM3IYMAL 96/d LML MmO
dmgdoymMmn 3nMnb 3obmbngMm Lo3yMY008n ob
3BMMMO)MMOS3n oMLdYMN 3dMmo3n dmbaodnL
3603369mmM3560 OBNO6YdY 96/ogo6o0gNMYdS, MMIgmon(3
o3> A3960 3oLYbnb3dggdmmdnl 39MnMEdn > MMIJMN
8odmB33ymns REICRED dm3mabqdnm: bobdofmn,
Byomaoy3o60mmonl/gomdmdnl/bs 3obomadoznm  bnbpgdgdnl
aBymomMnob ygEoMN o 3MymmMEbamn godmbzmo, 39Lo39
3n0Mn(98)0b 3n9M 3nYy969079mn ©ODBNS6]OS.

B0obodadomg odmMm3930L  3nBbgdnL3nL, 36n3369mmM3560
0oHNd6gdo  BomM3dmogqbl nbgo  oBNObgdOL, MmM3gmngs,
oBIMYMN  3MgdoMmMonL  39Mnmedn, LognmMmmMadL

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.

* Injury - 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-traveller, 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-traveller’s
participation in elimination of the results of damage and/or
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0odM399mal  96/d  3oLmdb  gMmd  dmgdoyma  3nMab
dJ30M0)M™ amboBnmgmosl  odgomn  obnobqgdnl
d90937060L ™MN33000o33053N ob/o 0o3goM
3M3m9boLMO6/obDN56985LmMSb 00 3533nMJd M
3MmME3aLYOMYM/Logodmdngdm Janwad9d3n.

L53>3mMdngdm J3998980 - ODM3JYMNL 6/ 3oLk
Mo  IMgdogmn  3nMnb  30MEOYM0S,  OIBRIMYMN
dmgdoymmonl 39Mnmedn, 8o3MEboIL
bogodMdNgdM/3mM33mM930L mfMgobmaddn (3managgno,
3MMIYMOHYMY, LOgEIIMINgdmMm MMZgabm(9d]n, JLOBMNbMdNL
LO3LObYMN) BMBANL 96 ODSIMIMdYAMAL Ldbnon.

LOLO3>IMANEMMU 05003960mM1903> - LobodoMongmmU
050896090 (1ByYy9ds), MM3gmn3, oMM IMgdayMmdnl
39M0mEdn, IMnnbm3l OdM3YmMaL 96/ 3dL;SE gMmmS
dmgdoymm 3nfMol  dMboBnmamosl  LobosdoMnmm  Logdnb
3obbnam3o8n o MmM3gamoE RodIMEY ODM3IYML  9b/d
ALk gfMmod dIMgdoym 3nMmL A39bn 35LbnLAgqdMMMOnL
39Mnmdn. LobOFoMMEM 050896n0mM9ds (Byq0o)
0odM39mMnbom3nlL  o6/d  Fdbmdb  gMmmd  dmgdoymn
3n0Mnbocngnl  AddoMgdmo  n3mgdy  LddoMm3gmmb
dmJg3gwn 39b6mMb3ydmmdnm 8o035mnLBNbgdMmN
b670nb3dngMmn  gbno  gooRgdnLol, oy  Igbodmgdamnd
890003930L 33 Hnb YHYyROMo oILEHYMYdD.

LoOBM393mM Fq3mb3qg30L oM BoMIMOgabl OIBM39ymNL
ob/d>  3dLmdb gModE  IMagdoYMn  30Mal  LobodsMmmamm
gobbnmaodn 3dmboBamamos boxnzn dLbogzymnl, gobbamanb
6900b3ngMn 3boMnl BoMIM3oggbmnl 56 056530070MdMN30
ob/0 3MmMx3qLnymn 30Mnb Lobno.

LS3byEMM LH3LILYMBn go3aMddObIdd - ODM3IYMAL Sb/d
ALk gMmomo dmMagboymMn 3oMab gob3g30 Lo3dMEYdYMM
Lodbgomm  LodLobyMmdn,  LodbgMm  B3amMmbqddg b

in the related investigation / legal proceedings, during the
period of the covered trip.

Investigation - Insured’'s and/or his/her co-traveller’'s
liability to appear at the 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 the
Insured’s and/or his/her co-traveller’s participation in the
court process during the period of the covered trip, delivered
to the Insured and/or his/her co-traveller within the period
of Our responsibility. The court decision (summons) shall be
considered delivered to the Insured and/or his/her co-
traveller, 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-traveller 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-traveller for compulsory military service,
military maneuvers, or alternative civil service during the
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smpgmbonnyem  Lodmgomogdm  LodbobyMdn oy gob3g3e
730b393> oBMIYMn IMgdboYMMONL 37MomEL > 0y 53nb
39Lobad I9HYmdNGYdY IDM37YMNL 56/d 3dLMSb gMmoE
3amadboymn 3nMnb 3ngM 3nmadymns A396n 3oLYbnlidgadmMmMdNL
39Mnmeodn.

LodbgMmm 3m3nboMnopdn PBYqdnL 39339MdNc godmdobndy,
MM3gm3nE godmdobgdnl 30D9Bo >Mmbndbymnd LodbgoMmm
d0MN3b3nl M 33960 500L OBYLEHIBY, goboB3g3n 3M3nLnnb
ob/>  Lo3gnEnbm  B93mB3JonL  go3mo o6 93oLmob
05 35330M709mMn mmbnbdngdgdn SN Bom3amoggbl

LoOBM393M 393mMb3q30U.

3.3 308MBI3NLIBN

B0b65300g00M7 dBRdIM30 §o3Mbd3MnblL BoM3mMogqbl 930930

3d93mb393900, MM3qmn3 godmb3gymons:

= 0ob%m339mal  (06/>  3nLn  Sbmm  BamgLozal  96/wd
0odM39mMob gMmomo dMgdoyMn 3nMal, 0y OdM3InMN
fMobgon 0 39330M7dYMNS fMmM3gmndg o3 30M0156)
39bmMbLoBNbo>M3ygm 439090800, 0300005353900,
0M300M333MJMMBdno  ob  doon  33ammdnbolb  dnmadymn
0o305690500m;

* 00%m399mol  (06/c0>  3nbn  dbmm  BamgLogal  96/wd
0OHM39mModb gMmo dmgdoymn 3nfMal, 0y OBM37YMN
MOL3n  939380MYdYmMNS  MMI3JMNdg 93  3nfMmdb) 3ngM
OMOdY3NMIdgM  bnaom3n  0930L  Roggdno  (gomMs nd
d93mb393900Ly, MmMEqLoE LoJ3dg gbgds Lbznbn LogmMEbmal
39005MR6SL);

= LOdMJomogm o6 Lb3o Lobgm3BagMLMOb M3nm, o356yYyqdnm,
©93dMbLMOE3NYdN, BaMmMMobpnmn dJnno ob LddmMmEpsgnm,
OMJYMMONM, 3MJM35MJdN0, 930093NN db 30badnnm;

* 0b%m339mal 56 3nbn myobal Bg3mnb (56/> dnbn dbmm
6509L530L 96/ DM3FYMMOE MmO IMgdayMn 3nMnl, ;Y
05dM399m0 M0bZn 0d35330M]d07mN> MMI3gaMnN3d] 53 3nM 6]

period of covered trip, if the corresponding notification is
received by the Insured and/or his/her co-traveller within the
period of Our responsibility.

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);
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JMMbn3ymn  ©oo3500900m, 3M30-19-000, MMLYIMIMONO,
3dMONdMMBNM 56 >N goMMYMJdN;

©03dm399mab 96 3abn Mmzobnl Bg3mMab (56/> 3nLn dSbamm
6009L530L 96/ IDM3TYMMOE JMMO IMgdayMn 3nMnl, ;Y
03dM399m0 MabZn d35330M]d07mMNn> MM3)aMN3] 53 3nM 6]
M 3M3IMMYMN, boM3Mapn3nmn, BLbngmaMmm3IYmon o6/s Lbgzd
omdboznmMo  bn3mngMadnLl  $93MJ3qq0nm,  ©gMImM39
335mna3n30YMn/3M339¢496H M0 93030l 0o16n36o350
3nmM9dmn Ba3mqdnlb 3mM3Bodmos3n 9x39Jh0m;

3mM3m9ba0nm, MMIgmn3 og> A396n 3oLybnlidgadmmdnl
39M0MEo3Y.

3.4 ©XHQIIVCNL J3IXIBIB3N LYV IBLII3M
933016333NL PIPEM3NLIL

LoOBM393mM Fq3mb3)3nLMSES3], FogMod SMOYZ3nobaL 48
(MM3MEEoM3d) LddMNLY, O330393330M©Nm  LOEIBM3)3M
3mMmnbdn dnnnmydym bmM3gmdA.
303oMmMo  ©93053M335bndL MgnbnLl  daMnmnl  Jg33mNb
3963650098001, 3NN 36MBS dBnmMg;NL Ngn3g ISMIMYBHNm (o6
30 B3M3mM]030n) 3oORMMIFdNL JqLobgd, odM3NMNL 3ngM
0535000 goobnmn Mmdbbnl 3ncnnmngdno.
dndomomgm LobENIMMUL/godgnMO3909mUL Lobpy3mmMUL
/0530/M5379079mn oMol 5538606 MMDY dM] gonJ3980L
amobm3bno. 3nnmao 3bmMds  LOLEYIMML /ognMo398mn
RIMNNL  $9336n0L  MMBy  SM]  3onJdqdnlb  dqLobgd,
8odmyyqbadgmn  ©EJqdnlb  LoxwsLymnlb  nd  boBoamnb
3nonmgdnm, MMIgEN3 3M 9739800 705MYd> 0S0MYB]dL.
LogdoMm3gmm3n 0o0MN67dNS6 30 (m3©>0N)
3omabomMymn mnb 350080, BoM3mganwgnbgo 3930930
©M393960J00:
- 3%m399mb (S PODM3TYMMNOE 9M;> IMZgdOYMN 3nMNb,
0y IWIMYMN  MoL3n 0939330MdYMN>  dMmbn3bym
30M056] LodM3MZIMNNL 3oL3MMEN;

= 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.

3.4 WHAT TO DO IN CASE OF THE INSURED EVENT

= Upon occurrence of the insured event and no later than
within 48 (forty-eight] hours, You must notify Us using
contact details provided in the Policy.

= 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);
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- 36mdo dnmgonb ngn3g doMmIMYBnm (56 3nb BoMgmqd3n)
8390ox13MM3NdnL 3qLobgd, odM3gYmAL dngM O3oH]ONM
8o00bnmn Mmobbnl 3nmnm9dnm o F9Lod3nbn BRobbomM3nl
HOMMb0/Hommbadn;

- 36Mdd  LOLEHAMMU/oJnMO39d MmN  BOMNL 53360l
OMMd] M) 3o717d3780L/moMnmgdnl Fg33tmnl JqLobae,
893MYyn6adgmn  ©MJq0nL  LodLyMaL 03 BaBomnb
30NM9YdN0M, MM3YMN3 9M 1J39300900MY0S VOOMYBYOSL;

- 3bmodo 3M33909bpyMmn MMgobmeob, fMM3gmng3
2LYMadL 3g3Do3MmMBNL go7J3700L 3nB7B9dL (03 3ndyBNL
3nbg300, MMIMNL 3o3M(3 373070 33Do3MMBL).

- dbmm  Bomgboznl  3ndoMmgddn  oBSMYPYMN  MNbLInL
o03M3nt  373mb39353n,  JJLOdS3NLN  bo;gLO3YMN
39390Mnb o3ooLpYMadgmn M 3Y3qbyn;

- LdFNMMAdNL F93mb3n39dn, B396 PBRMYBS3MULNMN oM™
dm3nmbma3mo o3o%q0n0n M 3IY3xbnonl BoM3Imagabo.

B. ©M33836038NL ©I32M33D

4, ©M3J3I6038NL ©I30M33V

4.1 M IMNL VIVBIMITN

©ORBOMID nn3>mnLbBnbqodL LoodM393mM 39fMnmedn
LOBdMZIMZIM  YymMABbNLLOL,  3NMOEMBNL  O3SSLHYMYdMN
©M3Y3qbpnlb  o3oMg3nl  ob 3nbn 3mM3oM3nlL, domME3nlL o6
yoRommonl  3nd9bnon  3magdonmmonl  gogMdamadal  ob6/d
LogdoMmzgmman o0MYboNL d99dmaqdmmonb oMmmU,
3amMaboymMmonL goLogMdamMad MO/ obobMYmadma
dYBNMYOIMN M 3IY3)6bAHOENNL  dMEIboLloob o 3533nMdMN
boMzqonlb  obobdmoyMqosl, Loodm393m  3Mmmabdn o6  dnb
oboM™M3N 3nNMYdYMN MNInpxdnb BoMgmMqddn.

OBRM3d NM33mMNLBENEYOL Fq39gn boMExdnl S6SDMOYMYdL:
= LogoMmo3zgmmb Lo 3MBLYMMUL dngMm LogoMmgzgmmadn
oLOOMYBbYdgmMN  IMB3AMONL  gozg3nl  AMLO3MYdgmN o6
LogoMmm39mMMUL IMJomagdnl 3oL3MMAHNL dMEI6nL S dSbomn

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

- Certificate on cancellation of the hotel/apartment booking
or change of booking dates, with indication of the non-
refundable amount for the remaining days;

- 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
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35L3mMANL LogoMn3zgmmMESb 0odM39mnbL
20030MLY3YMB M) BMLEHNM googdo36nL boMyqdn;

0y %M399Mmn  n3ymMmqdd nbgom  sLobmadym  3169kdn,
Looz LdgomMmzgmmb LogmMbLyMmM oM SMAl, INBOMYdS
Logomm3zgmmMb  Pobmmal  Lo3MBLYMM3g S 396
Logomogmadmmnbm LOBdMZOILMYdMN3N OMIBL3IMMAHNO
(530mMd7LN, 35H>M]dmMN, dMMO6n) 3g3Do3MmMBNL boMzqdn;

nd 3730b393530, MY dbomn L3gBO3MM M 3N3g6HNL InMgdS
396 qLBMYdS LogoMm3amMM3n  OLIBMYbgdM, BnboLBSM
o3933bnm MnLo3y,  LodoMm3zgmman SLYdMYbYdMN
sbomn  dnmgonb  d9d9bnl o6 oMLAdYMmMN  dnemgmnb
8900(33MOLMOb S 3033nMdYMN boMzqo0.

0OBM30LM3NL §obLOBZMYMN SboBMOYMYONL 33YMN MN3nHN O
439mn3np 900 3M3937mNnd oboMmon #1-0b dqLodS3nL 3bMnmdn.

4.2 303M6I3TNLIBN
BnbodadoMmg omdM3nm godmbo3zmnll BoMdmogqgblb 393930
99730b39390000/35M3M7d7000 go3dMB37Ym0 dofMomn:

30MoMBNL  O35dLRHYMIdJMN  M3Y3bHNL  B3MNMIdS
Lobamnb ob g3omMnb d933mNLSL.

LO3gbO3MM M3Y3bHNL ARoboBYMAn godoMPmn PdYLHMOS
ob/o boMzgbn, MM3gamnz oM P3mnlL bymlb ©mM3n3dgbedn
nbgxzmMM3o3nnl B53nmb3dlL o odM39ymnb dngM LodmamMnL
89000339000.

30%500L030L gobLodM3MYMN BPMEMOnL goboMms]o.
30M50MdNL  o3odLEYMgdgmn  ©M3N3dxbpnl  gongdnde
30Mon §obboqdnl Loazyd3zgmeg.

30M50MBNL O3odLEHYMadmMN LOdYMNL IMJI)dnL 3500nb
23mMByM3o.

3nMomodnlb  odoobpyMmgdogmn  mM3n3dgbpnl (33900,
MM3mnb 399850 ©M3396pnL  3n0dyomyMn  dboMg oM
d99L0053900 InL 3nM356m LobAb.

0obM39353009 oMLYdYMN b9dnL3ngMn 3nd9BN.

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;

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

Cover limit and sub-limits as per schedule in the Attachment #1
below.

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;

= 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;
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0odM397mNL 3obdMob 43900900 ob 7bqdn
3oyxnMmnbamadmmbdo.

30MomMdNnb 0o3>obpyMadgmn ©mM31336¢0L
053%50700L5L/353930LdL 05335000 boMm39%(98]ab
893mLBmMAdo.

LogoMmm3gmmMU Lo 3MbLYMMUL 3ngfm LogoMmm3gmm3n

oLOOMYB]0gmn IMBIMBdNL 3nMqdnl F93mb3g393n, 393093
J1Ho3%9 d0mM3gHMoymn 3oL3MMmEnL 3nm9doLomob
053533n0MJdmMN boMy00.

4.3 ©3HQ3JINL J3IPLIdI0N LYPLIHQ3I3M 3330Mb3I3NL
©H03M3NLIL

LoOBM393mM Fq3mb3)3nLMSES3], FogMod SMOYZ3nobL 48
(MAM3MEEOM3d)  Loomnby, ©933035380M©Nm  LOEODM393M
3mMmnbdn 3nnnmydym bmM3gmdA.

LogdoMmzgmm3dn 50M16900056 30 (m3smn)

3omaboMmymn  mol 350930 BoMdmowgnbgo 3930930

M31396b¢qd0n:

- 30MomMonlb  odoobpyMgdgmn  LodyonLb o 3oMg3nU,
am3oM3nb o6  YoRommMonL  o3doabpMadamn  36MoY,
393999mn nd J39Y6ab LvdoMMOM O33N MMZSIbML dngM,
Loo3 3Mbd d93mbgg3s.

- LagomMmzgmmUL Lo 3MBLYMM3N 56 NYLBHNENOL LobmMdn dSbomn

3nMomModnb o3oobpYMgdgmMn ©M39396pnL ob
oLOOMYBYdgMN 3amB3amodnbL 3o1393nL ammbmasbnl
gobopbonl  Sbmn o M3Y3qxbpnl  go3n3oLmob
05 3533nMJdYmMN 3amMUbo3Mad MmNl goobonb

0o350oLRHYMad5mn M 3Y3qben.
- dbomn 3nMomMdnb odoobyMgdgmn om3n3dqgbpnl SLgmn.
- 30MoMONL  O3ddLEYMdamn  LddYINL  BMLEpN;
3o03%5360L  goobnl  OFoOLAYMdMN  J3nmoMmn
(5UgonL >MLdMBNLSL).

- boobdmM393m 333mb3930L  dgNMNESb  LogoMmzgmmb
PobmMal LO3MBLYMMB] O P36 HMIBLIMMEHNM]dNL

= Willful misconduct or gross negligence by the Insured;

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

* |n 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 notify Us using
contact details provided in the Policy.

= 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;
- 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);
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dnmgonb/dnmamgdnl dLbemagdn o goobonb
053505 YMadgmMA LOYOYMJON [SLYMNL SMLYdMBNLL).

- 36mdd  Logommzgmm3dn  oLOdMYB]dgMN  domamnb
89733900b, dneMgnb ngn3g 3oMIMYHN 3OOBMMI3JONL o6
osbomn dnmgomnb 39dabnl dqLobgd, OdM39ymMNL dngMm
05357000 godbNmMN Mdbbnb 3nmMNmM9dnm s 3xLodS3nLN
RoLbMANL HomMBn/Hoembgdn.

- bognMmqgdnlL 373mb3g303n, A396 YBMYdIIMULNMN 3oMM
3mM30mbM3M™ O35} 300N M 3IY396¢H00L BoM3ImM©agabo.

C. 33M3NL PIHWX3I3

5. 83M3NL ©I33NJ63d0

5.1 M IMNL VIBVIMILN

BnbodadoMg ooM3d domodns dbmmmme nd dgdmbiniodn, Yy
9305M9nbnLb  obndbmMadnL  J39ysbs oM SMolL  ObdM3gYMNL
31003030 56 MMdnN dnboMMNL Sgnmn.

0OBRM3d> NM35MNLBENEYdL, oBIMYMN IMZgdOYMMBONL 39Mnme3an,
0ovM397mNL dngMm 03003M335bnnbon3nL 3dndoMdYMN,
oMgnbMnMgdymn  ddMgnL  d9300MJnLNL  EILMYMdNESE 6
LooMBg 3gHN PMMN; OYM3bqgdnm dnMmadnl 3938mbiq353dn, A396L
3ngM, J3000MgdnL  goMdg, OdM3INMNLb3NL  BnJulnMydYMN
006bnlb 960BMOYMAOSL, LoOBM393M 3MmMNL3n o6 3nb ObsM™M3n
dnonmgdymn mndngnb BOMZgmaddn. 0583096900 5b3oMNWY0
9305M9nbnb RJBHnnMn oLMYMYONCS6 doMgnl
0odM39mnb;3NL g8odmME9dedg  39Momenm, Mo3  3bo
oLENMEIOMEIL ©3053M3356nnL 3ngfM  goEgdxmn JqLodS3NLN
M 3Y3qbynon.

00359000, R396  93965BMOYMIdY  Og30967dYMN  doMgNL
BodmUbomgdo 99MM3MMA3n o 1356 LoLYIMMBn/oJnMO390Ym
BRIMNIN 3gDo3MMBNL baMzqdl o6 HMIbL3MMEBHNM4dL LM30LNL
8236930 3M3356nnL dngMm doMZnL LobHPIMmMBn IMEHS6aL boMmzqol,
dqLo0030L0 J3nM]d0L BoM3mMgabnl Loyyd3gmDb).

- 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.

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.
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0OBM30LM30L §obLOB3MYMN S6BMOYMdNL 33YMN MN3nBHN S
9d39m03np 900 IM393m00 obsmMmn #1-0b FqLodo30L 3bMn3n.

5.2 303M6I3NLIBN

00MENL 33056900 oM dbdbMOYMIdS ™Y ddfMgn RSIMMMNBgYM
ob/d 39650gYMJdM™ 0gbd MABENIMYMN  LOZIMMNOMEOF3930
mMMmMgobmadnl dngMm.

5.3 ©XHQ3JINL I3IPLI3I8N LIPLIHXLII3M

93301b333NL ©OV3M3NLIL
= 09M980LHMNMIdYMN doMgnl 05830569080L dqbobnd
nbgzmM3o3nnl 3nMadnbmobogg, d9Mm3mMmepnb @gMopmmnnb
0OHM39053009, 3NFIMNY0 d9MM3MMANL O 3oMZNMN ddMZNL

(Lost and Found) ma3nbl, BaMognbgo Robbomanl doMomn o

0oMgnL Lodn O LIRNJLNMgm doMENL O8309690nL BoJH0

L3g3nomMYMn 3MM3nL (PIR-57¢4n) 8x3L700L gdnon.

= o1ym3badmng,  398Mod  oMong3nobal 48  Losomnby,
0583039330M©N0  LYEIDBM393M  3MmMNL3n  dncNJdIYM™
bm3dgmdbg ob dmg3bgMmgom 393wagn gm. BMLENL dnbodoMmndY:
travell@dtbcinsurance.qge

= LYBM3IMZIMY YyMBBALOL 56 LoFoMm33MM3Pn SOMYB]dNCSE

0MdOYg3no69L 30 [movmn]  3omabamymn b,

BoMmamognbgo 39300980 oM 3n39bpqdn:

- 933n05630mn doMagnL goadm393nL O3S OLAHYMdMN
©mM3y3dqbpn,  MM3gm3nEg  ORNJLNMdYMN  ngbgdo
00330569030 doMgnl OBM3qmNLb;3nl  AddoMAgdNL
NOMNMN O OMM.

- PIR-33n0 0o 00Mgnb 0odM1bqdnl 93Lob3gmn om 333960 0L
sbann/xmepm.

- 3ob3mMEL Sbmn/BmEm.

- 93n000mgonl,  Rdbbmdnl  pommbabs O  doMgnL
RodofMadnl Lognl sLemgdn/BMEmMadO.

- ofMmobL3MMmepnMmqdnL bofMzq0nL ©o3ooLEYMadgmN
LodYMYoN.

- LOBdOB3M ObgoaMNAnL M]33n0dNEHON.

Cover limit and sub-limits as per schedule in the Attachment #1
below.

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;

= |mmediately and no later than within 48 hours notify Us using
contact details provided in the Policy or e-mail Us at:
travel@tbcinsurance.ge

* Whilst being abroad or within 30 (thirty) calendar days of
arrival in Georgia present to Us the following documents:

- 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.
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6. 00M3NL ©I30MB3D

6.1 M IMNL VIVIMITN

OBRM3d> NM35mMnLBNEYdL, oBIMYMN IMgdoMMBNL 39Mnmedn,
0odM337mnL dngMm 9305 3mM3356nnb:m3nb 3ndoMgdymN,
oM9gnbMnMdYMNn  doMgnl  o3oM33dL.  doMgn  NM3MY0d
0O 35M3YMO©, MY 0gn 39M 3Mndjxdbs 93n05M7nLnL OLMYMdNSE
21 (mE3ogMon) 3omabsMmymn Emab 3o6353mmdadn, M3 Y6
oLEHYMEIOMEIL ©3053mM3356nnL 3ngM  gogdnmn JqLodS3NLN
LOdYMYONO.

R396L  3ngM  SLOBIBMOYMIdgMN  ”dbby  F93MNBOMZMIdS
LOOBM393M 3MENLEn ob 3nb EoboMMIn IncnnMYdYMN MN3nENM
o 89bnbodM3Madd d93009gbsnMo:
= 20 (m30] 93MmM/533 oMM oMM 30mMmaMaddy, domgal
Log3n IncNMYdYMN ASdIMIdYMN doMgnL BmMbnl dnbyznom,
353Md3 5MoY3ghaLb 400 [Mobobn) 93MMLN/S3I MasMNLs
590399 Y.
= 03 333m0b393530n, 0y doMZgnL OM]xanLEMNMdNLOL oM IMbrod
Ro00MdYmN  doMgnl Bmbnlb ox3ngLnMAYdS, obobdMOYMYdS
dmbgdy dnmMgm3n OBNJLNMIdYMN OMIgNLEHMNMIdYMN
doMgnL 354LndomyMn obod3960 Bmbnl dnby3non.

0OBRM30LM3NL §obLOBZMYMN dbBMOYMYONL 33YMN MN3nHN S
439mn38np 900 3M3937mNnd obomon #1-0bL dqLod030L 3bMnMdn.

6.2 303M6I3TNLIBN

0oMgnL o 39M33d oM 7933300700M0S bdBMOYMPIOSL, M Y:

= ab gob3nMmogdymny  OBM3gYmnL  gobdMobn  J3990nm,
36930 goyBMmbamadmmonm, Lodogmm  HMIBLEIMMENM
LofMgadMMBNL ESg9bnmn BgLadnb YagnmM39d9myma3no;

= dofMgn RodmMmmdgym ob/o 3obo0gyMom ngbo
MAIOENOMYMN BOZSMMNOMESI3d30 MMgobmndnl dngM;

= 00%M399mn oM BomM3mMaqbl  Bnbodadomg  wobm3930L
30MmMd50nM gon3omnbBnbydym ob/o dmmbmgbom
LoO]0UL;

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.

Cover limit and sub-limits as per schedule in the Attachment #1
below.

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;
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= 50939 0M dbdBMOYMEYdS 03MZNSL bN3™MYONL VS 35MZ3S.

6.3 ©0%Q3JICNL I33PLI3I8N LIPLIHXLII3M 3I30b3IA3NL

©J3M3NLIL
= 00M980LHMNMYdYMN doManL o 35M330nb dqbobad

nbxzmMmM3o3nnl 3nMgdnbmobo3g, dgMM3IMMEnL HaMopmmMnnb
0OHM39053009, 3NFdMNY0 d9MM3MMAHNL O 3oMZNMN ddMZNL
(Lost and Found) ma3nbl, BoMognbgo Robbomanl dofMmomn o
0oMgnL Logn O ELdRNJLNMam BoMZNL S 3oMEZ30L RwOJEHN
L3g3noMYMn 3MM3nL (PIR-57¢4n) 8x3L700L gdno.
oym3bqdmng,  3ogMod  oMoxg3nobal 48  Losonby,
0583039330MONM LOEODM393M  3MMNL3N 3NN JOYM
bm3dgmdg ob dmg3bgmgom 393wagn 9m. BMLEHNL dnbodoMmndY:
travelldtbcinsurance.ge
fM90boL EobMYMadNESb 21 3omaboMmymn ML gobgmnb
3930098 o> 93003M335600L  dngM  doMZNL  O3IdIMZYMO
SMNOMIBNES6 5MOY330569L 30 (MEosmn] Jomgbosmymn
oMby, BoM3mognbgm 337330 oM 3396@9dn:

- PIR-23%0 05 d0Mgnb o 30M330L 36mMo;

- 30L3mME0L Sbmn/Bmem;

- 030000mM900n, RSLbM3nL pammbn o doMgnL RodoM]dNL

Logoon;
- bodobzm obgomMndnl My330D0¢q0N.

7. 83M3NL ©IBNI6IdY
7.1 A XMNL QIVIMIN

0OROM3d NN35mMnbBN6]dL, oMM IMagdbosYMmMonL 3gMnmedn,
0odM39mnL dngMm 9300 3M3356nnb;m3nL 3ndoMgd MmN,

woM9gnLbMoMadYMN doMZNL ODNSBYBL.

LOEOBIM393M 3MMNL3N 56 Inb ESBIMMTN FnnN;gdYMN MN3nEHNL

BoMamqddn, A396 93560bmoyMad;:

" 00%056907m0 Rg3mMbnl/Robonb 89390900L bomzdU;

= loss of any separate items of luggage will not be
reimbursed.

6.3 WHAT TO DO IN CASE OF THE INSURED EVENT

* |mmediately 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.

= |mmediately and no later than within 48 hours notify Us using
contact details provided in the Policy or e-mail Us at:
travel(dtbcinsurance.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;
- 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;
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* 0 Rg3mEbnL/Robmnl 89390900 B9dmgdgmnd, sbammanyMn
(0gn39 %manL, boMnLbnb o 3obolNdMydmM9dNU)
R3mMbNL/RoBMNL 7dbnl bofmzadU.

0OBRM30LM30L §obLOB3MYMN dbBMOYMONL 33YMN MN3nBHN S
9d39m03np 900 3M393mM0o obsMmn #1-0bL JqLodo3nb FbMnmM3n.

7.2 398M633NLIBN
00M3nL OBNO6dd dM 7739300900MYOS 963DMOYM]dSL, !Y:

= ab §ob3nMmMogdmMNY  OBM3YMNL  gobdMobn  J3g00nm,
16730 gowMmbnmMadmmonm, Lodogmm  HMOBLIMMEKNM
LOMZIdMMBNL EOE]BnMN BaLydnL YgYM330gMYMBNM;

= b oMLdMBES 0oMZNL 93053M3B35600LM3NL RodIMYdS3Y;

= nb gob3nMMBdYdPMNS 31670MN3N 3370000;

" ab 3963nMmMogdYmMNd anbn dngmo3LnbL x3ndn3yMn
3obolnomMgdmMadnm  (Bmbnl 39330M9ds, gogmb3d, dM3703n
397330M9dd, 93N TdS, d9MJdd, EOMBJOY);

" ab godmB3gymns 3obdn dymayzn Lo3370nm, Lnmbggdno,
LOMYBO3900M, Jn3nYMN bN3MNYMIO]OND, Jobgnm;

B 5b939 oM obobmoyMEAads  dofMgnl  goMmgoms  dgodnMnl
8o3o63Md, x¢ygMnL goobzmo, MmM3gmni oM nB393L 3nbn
36330006 O 3oMEZ3dL.

7.3 ©%Q3J9NL J33LJdJoN LYPLIDHL3I3M 3330Mb3I3NL

©yO3MaNLIL
= 05M980LpMNMIdYMN d3MgnL OBNS6JONL Fghymonbmobogg,
o9mMmM3mMpnl  pgMogmmMmnab  opM3905930g,  dndoMmgm
29MM3MMANL o3oMagmn doMgnl (Lost and Found] ma3nl,
Bofmognbgo  Roblbm3nl  doMomn, doMgnL  Lodwn o
WOOM3>MNYMJdNbmn MBNLAL M0bodIMMBxML oBNObYdYMN
doMgn. doMgnL EOIM3oMNYMIdNL 3909350 ™9b6533MM3gmn
3903090 EOBNS6]NL >JpL (Damage Report) o go©3M3373m
3ol 9Mo 989933 moMU.
" 051Yym3bgdmng, 303Md3 oMdOYZg3no69L 48 (MMIAMELOM3Y)
LodmNLY, 0533035330MEON LOObdM373M 3manb3dn

» |f the suitcase/bag cannot be repaired, the cost of a new
similar (size, quality and features) suitcase/bag.

Cover limit and sub-limits as per schedule in the Attachment #1
below.

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;
= 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

* Immediately 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.

* |mmediately and no later than within 48 hours notify Us
using contact details provided in the Policy or e-mail Us at:
travelldtbcinsurance.ge
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3nonmgdym bm3gmdg ob dmg3Bgmam gm. a3mbpnlb 39393
dnbodomMmdbY: travelldtbcinsurance.ge
= LOJOMM3IMMBN OBMYB]ONEOL >MdYZg3n569L 30 (MzEodMN]

3dmM9boMmymn oMnby, BofMmdmognbym 3930930

©M3Y37bndn:

- 32L3mMENL Sbemn/BMmem;

- 0930000mM0n, RoLbM3nL HommMbn s doMagnl RodoMydnL
J3000M0 (bLdgn);

- 09MM3MMANL YBMYd3MLnmn 3nMnb 3ngfM  goE33Ymn
BbmMoS,  doM3gnL  obNobgdnl  SmByMommMdn o
RydmMbnL/Robonb 85dgbnl Banal dncnogdno (Damage
Report);

- 5%05650m0  RY3MEbNL/RS6MNL BMEMLYMIMgdn, 3dnbo
393900900L  393mb39353n  BWMEHMULYMOIMYon  35390n700b
9090098;

- R3m@bnb / Robonnb 39390900b bofMzgdnl
©53505LHYMIOIMN EMIN3JbAHN;

- obomn R33MEENL/RSEMNL  Jqdbnl  O3oaLEHNMIdM™N
©M3Y396en o 3nbn MEmLyMoon;

- LOBOB3M ObgaMNAnL MY33n0dNEHON.

8. LYPIBPLII3M I6IBLIIMIBNL 30BI3NL BFILN V)
300030

R396 301930LYBRMEIBN0 LOESBM3J3M SbodMOYM]dAL gozg3dnL

39ME0YM]dnLgob, ObM3gnmMNL 3ngM LoOBM393M F73mb3930L
39bobgd  F9pymdnbgdnl o6/  LodymMgdal BomMggbnl 30000L

89000307 0nL 3938mb39353n.

R396 JRmMqosdMLlnemn 30Mo  IM3nmbmi3mo  BoMm3dmgabnmn
©M3133bponnl  bMpoMoymo  O3p30E0YMN  ;oMagdabn
(015Mg3560L S BME>MNYMOI 3IMB3]dNL bofMzdn BoMImMowgabl
05dM399m0b/03bvM3930L 35MEYdYMdSL], goM©S NbagmMNLYM
Mybym 9690%q BomMdmggbomn Lodymgdnby. o3obmob, R39bn
3mmbm3bobol, ObdM3INMN 3omMEdYmMNS IMg3o6ndmL 37Lo3g
30M7d0Lgob  LOEOBM393M  F93mb3g3oLmdE S 393dnMdYMN
06x3MM3d300L 56/005 M 3139603006 IM;nbmM3bal BRMYdS.

»  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;

- 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.
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dLOBYdMOYMdgmMn  0obbal  RoMnizb3d  dmbgds  BnboLBoM The amount of reimbursement shall be transferred to the agreed
39006b39079m  LodSb3M obgoMnddy, R396L dngM 3dmmbmibnmn bank account, within 5 (five) working days after receipt of all the

y39amd dJENMJdmM0 M 3Y396nnL 3nmadnsb 5 (byon) LO3YIom requested documents
oMnb §o63o3mmdo3n.
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0369M0NN #1 / Attachment #1

LI3IPNBNEM 3M3LILIMIBIBN, CN3NGIBN P I3ILN3NGIB8N / MEDICAL SERVICES, LIMITS AND SUBLIMITS

3MENLIBN “3MITN ALMBENM™ ©),,3I68I6N“ / “WORLDWIDE” AND “SCHENGEN” POLICIES

Ty - aMaLILIMIBNL IZITININGIZN PIBP@ITIEON) JbI3NL ANLILIN) 86630
/ Services sub-limits according to the Insured’s age OMAJIEN 3MENLOL
aNbIP3INMm /
0-70 BC0NL Deductible per Policy
RY3N0) 70-%9J 336N FNL / above 70 years type
/ 0-70 years inclusive
REDMED-0L 3N©@IM/33PNM MRI3D
[3msunmgauna) . . 3 3m6b3@00lgno / 3 3mbLymeozns / 3 consultations 0
REDMED video/audio consultations 3 consultations
LILEMIBM LI3IPNBN6M PILIIMIBY 3m0dnpm / Unlimited
Ambulance Services 3mndnpm / Unlimited dbmmm 890 1Mn 393mb3930L 39350 / 0
due to personal accident only
89033033300 33IHIO6MMNILN 3,000 €/$
939MbITMBdY
3,000 €/% 3bmmm 1dgYM0 3930b3930L 9009350 / 50 €/% 0
Urgent Out-patient Care due to personal accident only
89003303330 3ML3NOYWIMN 20,000 €/% 20,000 €/%
333MBITMBY 55830 @0dngn / $937M0 mndnpn / Aggregate limit )
A te limit
Urgent In-patient Care ggregate timi dbmmme 1d507Mn 893mb3930L dqggo0 /
due to personal accident only
(9) 35©IPIBIMA IMLINOIIMN
830MBITIMA) MIIBNBIBNILY 800 €/% 800 €/$ boiman wargdy / Per bed day
36YMBNM™I393N LoB % 0
;P(:ﬁ;iqgjayo dommme 1d7507Mn 893mb3z930L dqwggo /
. . . due to personal accident only
(a) Urgent in-patient treatment in ICU
(8) 330330 J3IMN 3ML3NOIMIMN 3o0OTEIBIEN
SRRt (RIS ) 3mbL3ngpomyMn 390007093090 3ML3ngomyMmn 33YMbocmmonl 0
339Mbocmmdnb $997M0 mndnpob (20,000 €/$) sz3omamaddn / Within

(b) Urgent In-patient Treatment (surgery)
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5937Mn mndnynb
(20,000 €/%)
RBOMamd3n /
Within the aggregate
limit of urgent in-
patient treatment

the aggregate limit of urgent in-patient treatment
(20,000 €/9)

dbmmme Jd907Mn 333mb3z930L gz /
due to personal accident only

(20,000 €/%)
©)H®3I393PI IMLIBIN 5363MMNITIMBNL
3MMdMIINL 393M MII6NIIBNIL / 5,000 €/%
N6636LNIM 396YMBNMIBIBN ANVIBILN dbmmmme 3nM39man 5
890330333 1LY3IPNBNEM 3MALILIMIBY (byon) omnb Not Covered 100 €/%
Urgent treatment in ICU due to pre-existing 356353mmMdn / first
health condition five (5) days only
8903303330 LOGMIIOMEMBNIMN
3MaLILIMIBY

500 €/% 500 €/% 50 €/%
Urgent Dental Care
39003303330 MBANIIMIM3NIMN
339MBITMIY
1,000 €/% 1,000 €/% 50 €/%

Urgent Ophthalmology Care
1L233PNBN6M I333IJIBNY ©J 01963bMIBN
30MN0L LITJIMAIIMIN LIdMI6IBY 10,000 €/%
Medical evacuation and return of 10.000 €/% dbmmme Jd907Mn 833mb3930L gz / 0
accompanying person to Georgia due to personal accident only
I330MNIBNY/dPNMB3MN3N
©33MdIM3) V) 01363b™I3N 3NMHNL 10,000 €/%
LIJIMOBIPMIN PIBdMIBIdY

10,000 €/% 3bmm P890 1MN 393mb3930L 3qwazo0 / 0

Repatriation / local funeral and return of
accompanying person to Georgia

due to personal accident only

5539MmN @N3aNon / TOTAL LIMIT

60,000 €/5
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3MENLIBN,,8003¢N LMBLPNM+COVID-19“ ©J,,3363360+COVID-19“ / “WORLDWIDE+COVID-19” AND “SCHENGEN+COVID-19" POLICIES
. 3M3LILbIMIBNL IZIN3NGIBN LIBLIIV(Y ILI3NL 3NbIL3NA) BMI6ANDY
9MaLIbIMIBY / S
/ Service / Services sub-limits according to the Insured’s age dMAJIVEIN 3MEDALAL
aNbIE3NMm /
0-70 BC2NL Deductible per Policy
ARYMI3NM 70-%3 3360 BNL / above 70 years type
/ 0-70 years inclusive
REDMED-NL 3093M/33°NM MAI3D
(3MBLICGIBNY) 3 3mBLEsEnS / .
REDMED video/audio consultations 3 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-nb godm / due to personal accident and
COVID-19 only
8900330333 I3BIWMIOGMMNILN 3,000 €/%
933M6IT™M3Y, 3301 3MMNL COVID-19-NbL
3d3Mm dbmmme PdgMn d33mb3930b 39009350
3.000€/% COVID-19-nb go3m / due to personal accident and S0 €/ 0
Urgent Out-patient Care, including COVID-19 COVID-19 only
39033033310 3ML3NGIIMN 20,000 €/% 20,000 €/%
939MbITPMdY, 3201 aMMNL COVID-19-0L $997Mn anndngyn / $939M0 mndngn / Aggregate limit
3d3M Aggregate limit
Urgent In-patient Care, including COVID-19 Lyd-mndnpn COVID- dbmmme 1d907Mn 3980b3930L 9093500 0O 0
19-%5 / Sub-limit for COVID-19-0b go3m / due to personal accident and
COVID-19 COVID-19 only
10,000 €/$%
(3] 330IPIBIIN IMLINOIWIMN
339MBIMMRY MIIBNIIBNICY 800 €/ bobma @mgby / Per bed day
3269MBNMI353N, 330 3MMNL COVID-19-0b 800 €/% Ibmmmmm b 0 81307621200 3 s
3yam/ LoBmm 9% @WmME Joguy J 3330L 990J3°© o 0

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

/ Per bed day

COVID-19-nb go8m / due to personal accident and
COVID-19 only
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(3) 330530JIB3IN 3IML3INOIIMN

ERICENICK]eh[udy

3MaLILIMIB (INMIMBNY) 3mb3npomymn
833&168@%:136% 39000109309mn 3MLb3npomyMo ngﬁGo@mbqb .
(b) Urgent In-patient Treatment (surgery) $537Mn mndnpnb 5°99f0 @nanon_b [_20'000 €/$]_%°‘7‘3_@3?’3” / Within
(20,000 €/%) the aggregate limit of urgent in-patient treatment
a30Mgm9d3n / Within (20,000 €/$) 0
the aggregate limit of
urggfnt ign_patient 3bmmme 33303Mn 3380b3930b 39wz /
treatment (20,000 due to personal accident only
€/%)
©IH®3IBI3PI IMLIBILN 5363MAMITMBNL 5,000 £/%
3MMdMIANL 393M MIV6N3IBNIL / 3bm m 306 05
N66IELNIM 36YMBNENIBIBN 3NVIPIEVN [Q’b f)’n] S Not Covered 00E/S
8203393330 1LI3IPNBNEM 3M3LILIMIBD J QY
. .. 356353mmd53n / first
Urgent treatment in ICU due to pre-existing five (5) davs onl
health condition y y
8903303330 LOEMIIOMEMBNIMN
aMaLILIMIBY / Urgent Dental Care 500 €/% 500 €/% 50 €/%
890333330 MBI WIMEMINIMN
339MB6IM™MdY / Urgent Ophthalmology Care 1,000 €/% 1,000 €/% 50 €/%
COVID-19-0136 ©33533NMJI3IMN
©IBIM3IdNL IZITN3NON 10,000 €/%
Sub-limit for COVID-19 related services '
1I33PNBN6M I3I3JIBNY ©J 0163bIMIBN 10,000 €/%
30600L bYIIMANIIMIN VIdMIB6Id 3301 3MMAL COVID- 10,000 €/%
19-06 823M / 0
Medical evacuation and return of including due to dbmmmu PdgYMn 373mb393nLb 309350 /
accompanying person to Georgia COovID-19 due to personal accident only
3320MNIBNY/XP3NTMdMNIN 10,000 €/% 10,000 €/%
©I3MdIM3IY VI 01963bM™I3N 3NMHNL 3301 3MmNL COVID-
LIIIMOBIIMIBN PVId3MIB6Id 19-0L 833M / dbmmme Jd907Mn 333mb3930L gz / 0
Repatriation / local funeral and return of including due to due to personal accident only
accompanying person to Georgia COVID-19

59939MN @N3N6GN / TOTAL LIMIT

60,000 €/5
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05336330010 VIBVIM3IdN, N3NGIBN, IZIN3ANGIBN ©Y VMI6ANDIsN / ADDITIONAL COVERS, LIMITS, SUB-
LIMITS AND DEDUCTIBLES

59339MmN
05356380010 PIBVIM3IdN / Additional Covers @nanen / 030@0?0(.50 BMI63NDY / Deductible
- / Sub-limit
Total Limit
A. AM3BIVIMMBNL 393J3J8Y, 39PIPIBI I6 3XVIBI dPMI 3IFY3I0Y
PRE-TRIP CANCELLATION, POSPONEMENT OR TRIP CURTAILMENT
3mMgdoMmMBNL goydands/goagds / Pre-trip cancellation/postponement 250 €/$ 250 €/% 3oBgnmn boMzqdnl 10% / 10% of
the incurred expenses
3madoMmMonbL 3500099 dM I9By39ko / Trip curtailment 250 €/% 3oBgymn bofMzgdnl 10% / 10% of
the incurred expenses
B. ©MJ3393366NL ©V3)A33) / DOCUMENT LOSS
LodYNL dSMEE]6o/LormMbpmM boMyndn / Document recovery/postal expenses 150 €/% 0
20030MMBMN3ZN HMOBL3MMANL bofMyqdn / Local transportation expenses 500 €/% 100 €/% 0
930000mM9Mg8nL J9d9bs/goa33me / Cost of new / change of airline ticket 250 €/% 0
C. 33M3NL ©IHM3I3Y / LUGGAGE INSURANCE
doMaNL o33n569ds / Luggage delay 100 €/% 0
HMIBLIMMAHNL/HMIBL3MMAHNMdNL bomMgqdn / Transportation expenses 50 €/% 0
doMgnb o 3oM33o / Loss of luggage 500 €/% 400 €/% 0
39Mgnb odN67ds (393700905) / Damage to luggage (cost of repair) 50 €/% 0
doMaNL odNS69dY (Robo33mMds) / Damage to luggage (cost of replacement) 200 €/% Mm0MadYmadnLb 10%

/ 10% of cost
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