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Travel Insurance Terms and Conditions #TRH/001/23



dNmN0NYPN PIBVIM3JdN / MAIN COVERAGE

LIAIMBDHIVMM ©IHBL3II3NL 3NMMdIdN / TRAVEL INSURANCE TERMS AND CONDITIONS #TRH/001/23

63M3N601 39632M0GIdY / DEFINITIONS

3%®3333M™N / INSURER

©33%©333N /POLICYHOLDER

©Y%Q339N / INSURED

LYPIBMIIIM 3MNLN / INSURANCE
POLICY

LYPIHMIIIM 3IGMNMPN /
INSURANCE PERIOD

LIPIBMII3M 3MIANY / INSURANCE
PREMIUM

LG ,.0NdNLN EobdM3935", B396 / JSC TBC Insurance, WE, US, OUR.

B0d03M0 96 nyMooymn 3nfMon, MM3Jm3d3 BnbodadoMg 3n0Mmodqdnl Loxyyd3gmday
3oo3MM3d ODM3930L bgm3q3MYmgds 3DM3939mM M6, 173396 / An individual or a legal entity
entering in insurance agreement with Insurer, in accordance with these Conditions, YOU, YOUR.

0-ob 75 Bamnb Roozmno LogdoMm3zgmmb dmdomodqg ob LodoMm3gmm3dn dnboMmMbnl
IBRmad0l 3dmbg  ®nBn3YMn oMo, MMIJMnE InnnmgdYmne 3Mmmabdn o MMImNL
LOLOMZIBMMES3 bMMENIMEIdS PoDM393d / Georgian citizen or Georgian resident of age from
0 to 75 years inclusive, indicated in the Policy, entitled to be reimbursed under the present
Conditions.

3%m3939mby o o39M393L dMMAL LOELBM393M bam3)3MYMadNL SYONL BdJHNL
0035000LpYMgdgmn  ©M3N3xbpn, MMIJmM3nE 3nNNMJOYMNS  LOWIHBMZI3M  OBSM3NL
0HOM™MId0 > mndngndn / Document certifying the valid insurance agreement between the
Insurer and Policyholder, stating the details of insurance coverages and limits.

LOEOBM393M  3MMNLEn 3nNMgdYMN  EMMAL 3Mbd33900, MMIMNL  gob3o3mMmModS3n(3
05dM3935 domodns / Period of validity of cover, as indicated in the Policy.

053 3930L LoBdLYMN, MMIJMNEZ S3DM39330 Y6 goobaML 3BM3739MU, LoLdM393M
3Mmnbno gobLbadmamymn Babnmd s mEgbmdno / Cost of insurance to be paid by the
Policyholder to the Insurer, in the amount indicated in the Insurance Policy, according to the fixed
terms of payment.



LIPIHMIIIM N3INGN/IIILIN3NGN
/ LIMIT OF LIABILITY / SUB-LIMIT

©YBIM3NL 6IMNOMMND /
TERRITORY OF COVER

LIPIHP3I3M 3I30b3I3Y / INSURED
EVENT

9330IMN 33301b3I3) / PERSONAL
ACCIDENT

LIPIBMIIZM I6IDLIVMIBY /
INSURANCE REIMBURSEMENT

BMI63NdY / DEDUCTIBLE

dLNLOI6LN / ASSISTANCE

LOOBdM393M 3MMNLYn 56/d 30l IBSMMBn FnNNMPdYMN MdbbS, MMIJMN3 BoM3IMogqbl
35JLn3omYM JqLadmm LOOBM3]3M S65DMOYM]dSL / Maximal amount that may be paid as
insurance reimbursement, as indicated in the Insurance Policy and/or its Attachment.

OIM0HMMNd, MM3gMNE INNNNYOYMNd 3Mmmnbdn O MMMl BoMmgmnddnz IMJ3xw9ol
odm393 / Territory indicated in the Policy within which the cover is valid.

B0bo30q00Mg 059M3930L 30MMBY000 gobLobdM3Mymn 373mbzg3d, MMIMNL OgM3INLSL
3%m3939mbL BoM3mMn383900 LOOBM3I3M SbODMOYMYdNL go39dnl Fomadymads / Event
specified in the Insurance Conditions upon occurrence of which the Insurer becomes responsible
for paying reimbursement.

3MmMMEbymn 3930b3939, 393MB33YmMN M33mMULORNEM goMggabn dom(gd]alb H93mJ3qwadnm
(399456039M0,  09M3mn,  JndnyMn), MM3gmLsE  B79gd  AM3yYy3ds  ddm3gymAb
5963MNMMBNL OBN678Y, IMMINLYbSMNIEMBNL F7DMYW3Y, VO 3OMZ3d 96 FoMWOEZOMdS /
Any unexpected event caused by obvious external force(s) (mechanical, thermal, chemical),
leading to health impairment, disability or death of the Insured.

LOODM393M d93mb3930L 0o03M3nbob, 3%m3939m0bL dngfn d9Lo0d53nLN
mnd0¢nb/g37mndnnnb a3oMamgd8n gobozndn mobbs / Amount within the corresponding limit /
sub-limit to be paid by the Insurer in case of the Insured Event.

mobbo, MmM3gmoz BomMIMogqbl obdm3gnmal  35Lbnb3dgadmmodsl, oM obobmoyMade
3%mM3939mnb 3ngM > MMIJMN3 930 dLobobdMoYMgdgm Mobbol, ymizgm s nnmmgym
3790b3930%9. 3MO6INDdNL MEabmds 3n0NMdYMNS LoEdM393mM 3MmnL3n S6/> dnb
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.

L3gENoMNBq0YmMn IM3LobyMadnlb dndBmMEqdgmn 3M33obno, MM3qgmnE YdMPb3gmyma3L
Lomamodnbm  Lopgmagmmbm  3MBLYMESEZNSL, 0odM3935Lob > 393dnMYdYMN
063MM35300L InBMEdoL s LO3yENE3NEM 3M3LobMdNL MMZS6nddoL / Company providing
special assistance services, including 24-hour telephone consultations, information on insurance
and arranging of medical services.



©IHPV3I323PI XMLIBITN
03330038 / PRE-EXISTING
CONDITION

39053033 3MN 3P3MIAIMIMBY /
EMERGENCY

MIPIIPNL 3NLIM/dIPNM
3MBLIBIBNY / REDMED
VIDEO/AUDIO CONSULTATIONS

LILEMIBVM LY3IPNBNEM
©3b3dMIdd / AMBULANCE SERVICE

890303839 Y38IWIO6MMNITN
3MaLIbLIMIBY / URGENT OUT-
PATIENT SERVICES

800330383 3MLINOIIMN
3MaLIbLIMIBY / URGENT IN-PATIENT
SERVICES

3mMgboMmMOS3] 5MLAdYMN O9350)870N S domn goMmYmd9dn / Medical conditions and
their complications existing before travel.

7090Mn  3930b3930L o6  AMPYMMEbgmn  ©93503YymMmBMdnl 3909850  H963MNgmMMdNL
300gM3sMgmMonl  JgE3oMn  3ooMaLgdy, MmM3gmol  LoxMombal  3336ol  EOdM33nMNL
LogMEbMaL O dPYZNM YOS LOFNMMIBL §oOY]dJMM LO3gENENEM EOb3dM]dOL, MMIMNL
24 LYOMDBY 3N bbno §oO35009053 FqLodmmo godmnB3nmbL ObdM33ymMNL Lnz3znmn o6
onb3omngds / Unexpected life-threatening health impairment in the result of a personal
accident or sudden illness, requiring urgent medical aid, where more than 24 hours delay may
cause death or disability of the Insured.

fM03900L dModnm >3mMN 33NN db 390339M©YdY redmed.ge, 5563MNgmMmMbol 3MMdEM]3nL
L3930930 306 3o3MANLOM], FqLo653nLN 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.

70903M0n 393mb3qg3nL b dMIYmMMEbamn 53503Yymxyymdnl godm, LLEMOBM Lo3qNNbmM
ob3doM9dnl  0MNgonl  3ngM  IBM3gYMNLbOmM3nL  373mb3g30L  SgnmMdy  goBgymn
3m3LobMYdd 96/ IBM3IYMAL HMIBLIMMAHNMIdS Jobmmal LoOd353YMa3MBn, Lo
F9LodmgdgmNd 30LM30L 5009339 NMN LdIJENENEM obIdMYdNL goBg3> / Medical services
provided at place by an ambulance brigade in case of personal accident or sudden illness and/or
transportation to the nearest hospital for adequate medical car.

5363MgmmMonLb 363537 gonoMaLadnl o6 @HMO33nL  WMML  IBM39YmMNb;3nL  nbgomn
Lodgnznbm  3M3LobyMadnL  goBg3d>,  MM3gmol nm35mnbBNbgdl  Lodgnznbm
0oB9L3dYmM9d08n 0L oymM36985L 1 LoBmMm/madg bogmadn Mmoo / Medical services
provided because of acute illness or trauma requiring less than 1 bed/day stay in the clinic.

5563MgmmMonl 363537 gonoMaLadnl o6 @HMO33nL  WMML  OBM39YmMNb;3nl  nbgon
Lodgnznbm  3M3LobyMgmonl  goBg3o,  MM3gmnE n;35mnLbBNBAdL  LodgnEznbm
0oB9L9d7mM78530 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.



390530 J83N 3IML3NOIIMN
aMaLIbIMIBNLIL 33IMBITIMBY
MJJ6N3BNI 356YMBNIIBI3N /
URGENT IN-PATIENT SERVICES IN THE
INTENSIVE CARE UNIT (ICU)

39090 J3IWN 3IMLINOIIMN
aMaLIbIMIBNLIL INMIMBNITN
333M6MPM3) / URGENT IN-PATIENT
SURGICAL TREATMENT

00363bJ30 3NMN / ACCOMPANYING
PERSON

LY3IPNBN6M 3333380 / MEDICAL
EVACUATION

MI3V0MNIBNI/XP3NDHI
©33MdIM™3) / REPATRIATION /
LOCAL FUNERAL

39000303830 LOHM3YOMEMBIMN
3M3LIbIMIBY / URGENT DENTAL
CARE

39000303330 MBAIPIMETMBNY /
URGENT OPHTHALMOLOGY CARE

5963MngmmonL 363535 IM3mnlb MMUL, 30 3MmMnb JoMyMgnymon 33nMbocmmdnb 3930093,
LO3gNENEM R396980LSL LO3ZYMBIMM OB]LAdYMdNAL MJo6n3o3nyam S6/d nbwgbLnyMo
n9Mo30nb  gobymaznmgdodn ©nogbmbpngs, 3MbLM3SHNYMN 33PMboMmMOS, 3M3MS (OO
oym3bqgds / Diagnostics, conservative treatment, care and stay in the in-hospital emergency
room / intensive care unit because of acute health impairment, including after surgery.

5063Mgmmonlb  3B3039 3mM3Imalb  MmML, Ld3goEnbm  R396500L5L,  JnMYMznymn
330MboMMBdS o 35Lmd6 (S 3533nMdYMN NOgbMLEpN3d / Surgical treatment and the related
diagnostics due to acute health impairment.

3060, MM39m03 3mMgdoMmMOL ODM359MMSb MO o MMIMNL 3MgdoYMmMONL 3oM3Mynn,
3933%03Md0L MM, M7nbnb bmM3gMn o LOLEYIMMYdNL/SJNMO33d M BoMmnL -
oLobgmads 93mb3g3d 96/ 03370705 LOLEYIMMB0/oJ0MO3790YM BIMNIn ymazbnl
39MnmndL / 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.

LS3gENENEM 39MLMBOMAL MObbgdnm (MY dbgmn dSYEFNMGdMMBS SMLYOMBL) DML
935370300 LdJoMm39mMU LOBM3MgdL goMgm dMLYdYMN L 3PMboMM EOB]xLYdNMdNSE
030mnboL/Jmonbol 99MMIMMAO3] 96 LoJoMM3amMUL Jobmmal LobodM3MM godBoM
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.

dmgbomMmMonL gobads30mmosdn JogYMn 393mb3g30L 56 JgzoMmn 935003YymMma3mdnb 399850
obdM39mNL  goMEo339MmadnLoL, 3bgoMol  mdnmabnlb  LogMmodmmabm  SgMmM3ImMmMmEp3dn
fM3o0MNOENS 96 53NMMOMN3N d3Mdomas / 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.

mn396b0Madmn LpmM3spmmmanl dngm RopoMmqdyman 30nmnl 363939 H3n03nmnbL goyyRgdo
o6/ 3dnmnb goonadgmn gjbpMogizns / Acute pain relief and/or urgent tooth extraction by
a licensed dentist.

n3omnlL HMo337mn OBNS6780L Fgdmbi9308n, OIBM3YMNL3nL gobgymo Lodqgnznbm -
3ama3LobyMqds / Medical aid in case of eye trauma.



1. LIVIHWII3M PIBVBIM3D

LOOBIM393M  OIBIMId NM3IMNLBENBYOL, ULOOBM3)3M  3MmNLdn
30nmM9dMm 3394695030, LOESDM393M 39MNMEIn 3MZgdOYMMONLSL
0530035M, gom3>mnbBNbydgM/go00010q85MM 53503YMABMdILMSE 6
10903M  9930b3935Lm0b  930380Mdmn  LO3jNENbM 96/
LO3]ENENEM  935319300L/M3>HMNSENNL boMEIdNL SBIDMOYMBIU,
BnbodadoMmg  0odM3930L  3nMmMdqdnn  gobLodm3zMymn o
LOEODdM393M 3MMNLPn JnNMdY™Nn ™MNn3n(98)aL/J39mn3nnk(98)0bL
BMZmM9d3n.

0odM39mnL  LO3gENENEM  93537O300L  boMEdnL  SbSBMOYM]dNL
d930b39353n, B396 SUY39 93960BMOYMGdN IBM3IYMMOE JMNO
gfmon  0063bmgdn 3nMnb ngn3g EMIbL3MMANN LdJoMm3zgmman
050M76980L (M3MNMAL 933l 56 dbdmn 53MbMA3-3maLnb dnggonb
39d960UL) bomzqob.

0OBM397mNnL goMES 33980l 373mb39353d0, 1y 3nb Mob3dbM9d 3nML
1693L LogoMmm3zgmMmmM3n EOdMYB]ONL oMnmnl Jqi33md, A396 SLH39
030b0bMoYMadn  gfmon vbdbmadn  3nMalb  LogoMm3zgmm3dn
050M167300L bomMzqdL (MdMNMAlL J933mNL o6 dsbomn 53MbMA-3mabinb
30m90nL 5d960L) bomzdL.

R396 530b0bdMoMqgdn  dbmmmme  R393mAadMn3 O  gmMbnzmMym
BoMamqddn gobgym LodgwnEnbm obdoMadnl boMmzqol. R37ymqdMN3
o gMmbn3mym 3oMamqddn gobgymn LyIgnENbmM boMmzqdn bndbosL
20080MmMdMN3, LHdbOMEHYM gooloboqdL S bb3d gowolobymAad,
Me3mMAadnEz oMLadMBL 3bgogLbn Lobal o LN3AB3930L F93mbig3zomd
LO33YMboMmMe.

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 limit(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.



R396 53560bmoyMadm dbmmme LogJoMmzgmmmb LOdM3MadL goMam
g8oBgym  LO3qNENEM  Ob3AoMyONL  boMyaol, LojoMm3gmmadn
o0MYbadnLl 893093  goBgnmn  Lo3gonbm  boMzgdon oM
060dMOYME0S. 03oLmb, LOLSBIM393M 39MoMENL  gob3doz3mmMdSdn
obyqdymn  33nMbommonl  393mb3g30dn, MmM3gmoEz  1BY39¢HO©
gMmdomqdy  LoodmM3g3m  39Mamenl  S3MBYM3nl  d93wgm3 (0o
MM3gmoEz oM BoMIMogbl godmbs 3amnllb Bnbodqdomg odm3930L
30MMd7000, dbdDMOYMOSL dUY39 9739309d0Mdd  LOSDM393™M
39MnmeEnlb  oLlMYmadnl 39393, 893Mo3  dMOYIHL 3 (Lodn)
3dmMabomymn omnbs LdIBM393M  39MoMENL  EOLMYM]ONSE,
goBbyyamn ol bofMzqon, MmMIgmn  dndoMomns OBM3mNb
LogmEzbmab gosboMAR9bo (.

71 Bannob 75 Bmab Romgmoo sboznb 3nMadnlb 393mb3q30dn,
obobdMOYMool  7939300q00M9ds dbmemme 1ogYMn Jgdmb3qgznm
godmbB3gymn  Lodgonbm - 3ML3NEIMPMN O d3dYMIHMMYMN
33nMmbogmmonl  boMxqdn, oqIYMn  Jgdmbigizncn  godmB3gymn

Lo3qENENbM 935390300L S PYdqYMn J9dmbigznm godmB3gymn
89MEo335mMadaldl, Ma3onmMnoznnl boMyqdn.

IOYXMYMN  nbxymMIond nomgymn  3Mmmobno  oBSMYMN
3dmM3LobyMgdq00l, MN3nEgdnLbd S BMO6NDYdNL JqLobgd IM393mNS
d393mo 3bMnm3dn.

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

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

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




9M3LIbIMIBNL I3INB3NGIBN LIDLI I[N JLI3NL 3NbIVIN

™NaNéN / Policy Limit

8MabILIMIBY / Service / Services sub-limits according to the Insured’s age 60,000 €/%
0-70 BEOL BMI63NDBY I3I3M0N
BbMNINAL 3NLIP3N0
RYN3LNM
/ 0-70 years 71-75 B20L RIM3EPN0 / 71-75 years inclusive / Deductible per table
inclusive Below
REDMED-0L 30©@IM/d33PNM AARI3ID
[smsbnmqaenol . . 3 ‘3MEU3@OO.BOO /3 3 3mbLymeozns / 3 consultations 0
REDMED video/audio consultations consultations
LILEMIBVM LIIIPNBNEM PILIIMIBY 3mndopm / Unlimited
Ambulance Services 3@0.80.0(*1 / 3bmmme PdgyMn 893mb3930L 99300 / in case 0
Unlimited ;
of personal accident only
8900330333 I3BIWMIOGMMNILN 3,000 €/%
933MbITMMBY
3,000 €/% 3bmmmq Pd307Mn 3390b3930L 39009350 / in case 50 €/$
Urgent Out-patient Care of personal accident only
8003303330 3ML3NGIIMN 5997M0 mndnpn / Aggregate limit
330MBIWMMBY 52890 mndngn / 20,000 £/$
Aggregate limit 0
. 20,000 €/% ,
Urgent In-patient Care dbmmme yd901Mn 893mb3930L 3509350 / in case
of personal accident only
(9) 350530J3IMN IMLINGIIMN
33MBEITIMDY MIIBNIIBAILY 800 €/$ 800 €/% boBman/tergdo / Per day
3369MBNEI53N UDB;Y]PQe)iQJS;U%U 3bmmme PdgyMn 893mb3930L 909800 / in case 0
(a) Urgent in-patient treatmentin ICU of personal accident only
(8) 3300330 J33MN 3MLINGIDIMN 39000700709MN
3MaLILIMIBY (INMIMBND) 3ML3nEomYMN 8202909000 3ML3NGdTYYMN 83yMbocamdnl.
8 mEHEsmmbab $939M0 mndnpnL (20,000 €/$) s30mMgmnd3dn / Within
. 39 « the aggregate limit of urgent in-patient treatment 0
(b) Urgent In-patient Treatment (surgery) $539M0 mndnynb
(20.000 €/3) (20,000 €/$)

R3oMam9d3n / Within




the aggregate limit of
urgent in-patient
treatment (20,000

dbmmme 3yd907Mn 893mb3930L 339300 / in case
of personal accident only

€/$)
8903303330 LOEMBIOMTMBNIMN
aMaLIbIMIBY
500 €/% 500 €/$% 50 €/$

Urgent Dental Care
8903303330 MBAIWIMEMINIMN
933MbITMBY

1,000 €/% 1,000 €/% 50 €/%
Urgent Ophthalmology Care
1LI3IPNBN6M I3I3JIBNY ©J 01363bNIdN 10,000 €/%
30M0L LIIIMOIIMIN PIdMI6IdY

3bmmme PdgyMn 893mb3930L 909800 / in case

Medical evacuation and return of 10,000 €/% of personal accident only 0
accompanying person to Georgia
3320MNIBNY/XP3NMdMNIN
©33MdIMII ©J 01063b™MIdN 3NMHNL 10,000 €/%
LIJIMOBIMBN PI3MI6IBY

10,000 €/$ 3bmmmq Pd307Mn 3390b3930L 89009350 / in case 0

Repatriation / local funeral and return of
accompanying person to Georgia

of personal accident only




2.LYPXHM3I3M 3IMNMPN

3mmobolb LOESBM393M 3gfMomen nBygdd 3Mmmnbdn dnmnnmgdyMmN
LoBynbn  cdMnenb  00:00  LodmMd), OIBWOIMId  dJHNYMOIdS
LoJoMmM3gmMML  LYBM3MNL oo 339MNLMdEY3) (o LAYMEdD
LoFoMM39MMUL LOBM3MNL 3oIM 3370NLMOBO3], 3o83MO3 SMOYg3NOb]L
3mmnbdn 3nonmgdymn  LoELBM393M  3gMamEnl ILMYMAONL
noMmnenb 23:59 Losonbo.

3. ©IBVBIM3NL OIMNOMMNY
oRdM3NL HgMnpmMmns: dongmn bMmBmom;

BobodqgdoMmg  30MmMogdnm  gobLabdM3MPMmn EOIBIM3> O
3ME39MEIJ0 333098 J39Y69030: 9Moyn, 936500, bmdomn, o939
yzngmo 03  (poMopmMmmMnodg, Loolr  3n3nbaMgmdl  Lom3doMn
3dmMJ39090900.

omwdM3d> dLJ37 oM 3MEIMEid> nd  J39y6903n, MmMImMnL
ImJomogdqz oMb adM3gmMn 96/s 03 J39y69d38n, MMIM9d3N(3
0obM39mL  gooRbnd  3y3dn3n o6 MMAadnon  dnboMmMOnL

JBRmYoo.

4, ©)HPVIIINL J3IPLI3IdN LYLIHBD3I3M

33301b333NL LIP3MANLIL

0oYymM3690mng  LOEOBM333mM  F93mb39)3nLbmobo3g,  3ogMod
0fMdY330969L 48 (MMIME3IM3d) Losmnby, ©IdM339mn o6 3nbn
IBRMIdIIMLNMN  3nM0 30MEJOYMNS VO33N 3033NMEL o
3mMa3oBmMEMUL NbMMISENS LdOBM393mM d73mMb3530L SZdM3nL
dqbobqd, 393098 LypIMIBMbM bMIMYdD V5 39330M9d0L gHnm:

= 3mM335600L bLponMbamMymn bm3gmn: +995 32242 11 11
»  3mM335600UL ,,35009Mab” bmM3gMmn: +995 577 07 22 22
= 3mM3356n0L Rog dmMpn

2.INSURANCE PERIOD

Insurance period starts at 00:00 of the start date indicated in
the Policy, cover enters in force upon crossing of the
Georgian border and ends upon the crossing back of the
Georgian border, but no later than 23:59 of the end date
indicated in the Policy.

3. TERRITORY OF COVER

Territory of cover: Worldwide

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

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

4. IN CASE OF INSURED EVENT

Immediately upon the occurrence and not later than within 48
(fourty-eight hours]), the Insured or his/her representative must
contact us and inform about the insured event, through the
following telephone numbers:

= Landline:+995322 4211 11
= Viber: +995577 07 22 22
= Chat



011 R3960106 O1YM3690MN3 0O 39330M 70> 39xdmMJdFMNS Ld3dHNM
30%99%0L godm, LOEOBM393mM 3d73mb3g30L dqLobgd FxnHymonbydo
dYBENMIOMO 16000 gobbmMmizngmqL Lo3dgNENbM
dm3bobyMgmodnl 3nmMgdnl oLMYMd31].

R396006  ©53933nM780LOL,  OBM39YMNL  NnEgEHNBNENMYONL
3n%6no, RA396030L 7bo 3mbal 393930  NbBMMIS3NNL
dmbmqdo:

= bvM39ymab bobgmn, g3ofMn
= 3mmnbnb bmM3dgMmn

= 3dL3mMEoL bm3gmn

5. LY3JIPNBNEM 3M3LILIMIBNL 3NQVI3NL FIALN

LY3IPNBNEM 3M3LILIMIBdY

adob 393098, MO3 3dmbads  R396L FngM  OBM3)YM™MNL
00096}hNBOE30MY0S, 17396 300MdM NbBMMIS3NSL/3nNNM)d70L N3
LO3gNENEM 3MM3o0YMYdNL FqLobad, MM3gmmo3 d7gndmnom
3n3>Mo Mo Ld3qNENEM 3M3LobMadnL 3nboMdS (.

Lo3gNENbmM  3M3LobyMadnL  R396L  3MM3d0M™NSE  nmydnl
3d93mb3g353dn,  LO3gNENbmMm  3M3LobyMadnaL  MNMydYMdNL
goobo  dmbqgds  R396L  3ngMm  3nMs3nM  3MM3SNIMN
0oBqLdYMadnLbm3NL,  LOELdM393mM  3MmmNLb3n  dncNMYdYM™MN
LOOdM393M mn3dnpnbo o RMO63NDNL mMEabmMdnL
8o35mMnLBNbgdnm. 0y LOESBM393M 3Mmnbn n35mMnLBNEYdL
BMO6INDOL 3Mb3Mypym LodgnE3Nbm 3dmMaLobyMgdody,
B3Mob3ndnl ;obbnl 3MmM3onaMnbongnl gooboo ObdM39ymNL

3oMEIOYMJOD.

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

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

» First name and family name of the Insured
= Policy number
» Passport number

5. HOW TO RECEIVE MEDICAL SERVICES

MEDICAL SERVICES
After we identify the Insured, you 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 limitand less
any applicable deductible. Amount of deductible must be paid by
the Insured.



R396L dngM 3MmM3onaMn - oBqLAdYMadNLSM3NL dM3LobyMaonL
mnM]dYmMaonL dLObYBMOYMYd MO, 3MmM350009M3d>
0oB7L90Md53 Pbd IMg393BMEML 393980 M 3Y39bHdENS:

= LO3gNENbm  EM3Ydgbposnd  (Bom  ImMal, LodnMmMgdnl
3930b3935380, IB¥M399MAbL 93503YymMiMBNL NbEMMNS)

= goBgymn 3M3LobyM9dnL RS3MBIM3oMN Vd 9bgdMNT-BOJHnM

= bM393mnb 3oL3MMEHNLY S LoobM393M 3MmMabnb sbgmgdn

" 0935070000 JdqMn 373mb3g3nLolb - d9Lod03nLn J39ybnl
3M3390H9bpafMn MMgabmb 3ngM go3n3mn 36Modo.

nd 393mb39393n, 0y IM39YmMn  3ndoMmo3L  LddgnNbm
0oBqL0mMadoL R396m30L BnbobBoMn Jgpymdnbadnl gomMa3dg o
09350 gdonbnlb dM3LobYMadnL LoBdLYML, R396 30HM30M
73mMAd0L YoMn 3013300 LOOBM393M SbdBMOYMqONL gozn3dod).

f7003500L  9JndnL  3ngm/opom  MRJ30L  3nbomagdo, R396
8503dmM3a393m L3gznomyM 3MeEbL. 3MbLIYMEHSENNL 3nLoMqdS b
3903dMA3nMonMo MJ3JnL 3MOdNM d3MNZORENd (00 §ONIMMM
MgnbpMons.  3nom/opnm  MRJ30L  o3F93360LOL, 36
dnyonomo R396L dngfm 3mBmMEadymn  3mon, MS 393mb3q3530(3
dm3LobyMgdoL y3obme 3nnmqodo.

3monlb  goMa3dg  dnmadogmn  dmM3LobyMaonl
0bobdMoYM9odL oM 7937300q00M 0.

mnMy0YmMdS

1LY33PNABN6M I33JIBNY / MIZVOMNIBNY

LOOBIM393M  39MoMENL  §ob3o3MmmdSdn  dMdboMn O 3
39Momonb 3963530mmMdo3n dndnboMmn LOOdM393M
d93mb3930LsU, R396 YRmAdIMLNMN  35M0  dM3dbonbmm

0odM39mnL LogoMmmzgmm3n LodgnE3Nbm 939370300,

03dM39MN06/odM37YmL PIBRMgd33mMLbnm 30056
3d9006b3q000.

nd 993mb3g353n, o0y A396n LS3JENENEM JJL3gMEHS $89R0,
33nMbom 994030k 3MbLYMASENNL  LoRYyd39mDbg, JgLoadmmeo

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

» Medical documents (including medical history, if needed)

= List of the provided services and invoice

= Copies of the Insured’s passport and policy

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

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

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

"



Rongmnl odM399mnb bd3]gEENEM J3537o305L S FJLMO30HJdL
05dM399mML/odM39ymnl  YBRmMadIdIMLoem  3nMU, 3ogMod -

05dM399mM0/odM379mnb J3mgdedmbomon 3nMn PoMmb npy30b
0odM397mabL bdJoMN3aMMBn 9353993099 O oM BoMIMOEI6L

dmpn3nMadym Lo3dgN3NbmM oL 33600, Me3MN0S(3
oL YMEAdS, MMI 935390300  LoxyyMombagl  9j3bol 3oL
LogMEbMAaL 96 FI63MNYEMMBSL, B396 LMYMO 301930LYBRMEOYBNM
@ObM39mnLb - 3ML3noMNBORENALY O 93537xo03n0L  bofMzqonL
060dMOYMdnLgob.

0OdM39mnLb  goMEo3omMqonl  373mb3g303dn, 3nbn  3bgywMNL
LogdoMmzgmmadn  Ma3opMaoznnl o6  Sgnmbg  o3Mdomanl

boMxqdnlb  Sgnmdg  goobonl  3dq3mb3q308n,  LOESBM393M
obobdMoYMds  gon3gdd  goobnl  J3ncmoMmdn  goodbymom
3nnmgdym  3nMBg. goodbgmn  3nMnb  nEgbnnxnnnMqonL
d99dmdmmonb d73mb3935dn, obodmoyMdd 300399
@obM39ymnb  30M3gmn Mngol  LdFoMmomM3q333n00M0%Y,
goobnl J3noMmnlb BoMmdmgqbnl Loxd39mbg. LOSBM393M
062vMOYMdd oM gonzgds nd 373mbig393n, My LdJoMmnzgmmadn
3baMal Ma3onMno3nnb/ognmmdmngn s 3Mdoma3nl bomMygdn
oxoMd 03 Ldbgm3BnymM3d, MM3mMNL  dMmJomoda3 nym
©>d03990.

6. A336013NL FIM3MLI 336N ©M3I3I6OIBNY VI 3NLN
£dM3M®336NL 300380

©OM33336058NNL AO3MBEIN3IMN ©Y 32XJdN

n3d 3938mb39353n, 0 HBM3qYM3S, 3o¢nN3Loadn IndBAL godm,
39fM dmobgMmbo og9bnm 3000908n R39b6m3nL d9¢4ymonbaonl
gobbmMmi3ngm9ds 56 A396030L FgHymodnbadnl gobbmMmzngmaonl
379393 oMo3MmMA3onaMm  Ld3gENENEM  EoBqLYdYMAdSdn -
0o3MY3NJOMOE VdBROMS bddgENnENbm boMmzqon, LdJoMm3q9mmM3n
odMYbadNLOL o6  goMEo333mMadnL  373mb3g303dn, 3bgyMnL
935HMNO3000056/0 3MIOM3006 5MoY3g30569L 30 (ME30d500)

JomabomMymn oMby, 05dM39mM35/o3d39335/Lb3o

representative to arrange medical evacuation, but the later
rejects the offer without giving a sound medical conclusion
stating that evacuation would impose a risk to life or health of the
Insured, we shall be fully released of our liability to reimburse
any hospital and evacuation expenses.

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

6. TERMS AND CONDIIONS OF SUBMITTINING THE
DOCUMENTS

LIST OF DOCUMENTS AND TERMS OF SUBMISSION

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



onbgM9LadYm3s> 3nM3d> Ybo BomMImg3ngnbmL 39300930

Lody9dN:

= BgMnmmMonmn gobbogdd HaMomnb 565dMonMad0%b7;

= boodmM393mM IMmnbn;

= LO3gEn3Nbm  LYMONBNIdHIONL  MMNgNbomadn,  LoO3
30009079 0369505 OBM3MNL g3oMn, Ldbgmn, NogbmMbn,
g8oBgymn Lo3gENENbM ObIdMYdY, 3JYMbommbdy, goBanmn
Lo3qN3NEM 3M3LobYMadqdNL MNMYdYEJOY;

= 99n3900L o ULO3qNENEM  OB]gLYdYMIdNL  SbgaMndgonl

mMognbomadn o6 3dgLodSdnLn  BgLnoy O3MB3gdHMN
Sbemgdn/Pdmn3doHq00;
= 3b3mMpn 06 3bmdy, Looly dmbndbymn  ngbgdo

LoJoMmm3gmmMU 8900533900L/3503M 33700L
NoMNMIdN;

= 9d90Mn 3d73mb3g30LoL - 3M3I3gHbpyMn MMESbmL 3dngMm
393937mn  MBnENIMYMN  36MoS  JogoyMn  d93mbig3nb
dqLobno;

= 3bgoMmnb 9354HMNd300L/5008nMMBMN3N o 3Mdom3nL
d99mb3930dn - 3bModS goMoE3omadnl  dqLobagd, qgndnl
ol 336d Lngz3nmnlL dn%9%nL dnnmdnm o
fM93o0Mno300L/>gnmMmMdMN30 o 3Mdom3nL bofMxq0nL

053505 YMydgmMn M 33964 (9d)n.

LOdM3MAL

©M3I9336008NdL01X6 P 3NL FIMIMP3IGNL 30XJd016

©93933NMIBIN 330380010 3NMMdIdN

R396030L LoOdMY33M 893mMb3930L goblobmMzNgMdMO 56/
©mM313qbponnl  BoMdambLoggbo  Bnbodadomg  3nMmMdgdnm
8obLOYBM3MYMN  3500900L  gooNmadnl  393mb3n39dn, AR39b
300030LYBRMEY0N0  LOEOIDBM3G3M  dBIBMOYM]dNL  §oE93NL
30MEOYMIdnLgob, goMs nd godmbozmalbn 353mb3n3900bLo,
fMmMoabos 3900089 30M YOS mdn9ghMn 30999900000
8ob3nMmMOgdYmMN, Mo3 6O  ILEHYMEIdMEIL  Lomobocm -
30303003mM98(9d)00.

= Written claim for reimbursement;

* Insurance Policy;

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

» Original medical reports or duly certified copies;

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

* [ncase of personalaccident - document issued by competent
authorities certifying the fact of personal accident;

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

ADDITIONAL CONDITIONS RELATING TO DOCUMENT
SUBMISSION

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



LodnmMmmAadonl  Jqdmbgzn3odn, A396  JRM]dIIMLNMN  39MM
3mM30bM3M® 0535070000 LOOYNJONL BoM3IMEE)6s. O3oHJdNM
ammbmazbomn  LOdYMYONL  BoM3Imeagbs  Jbd  dmbraL
3mMmbm3bnob 30 (M3o500) 3omabrsMymn mnb 350059n.

R396 IBRmMd3mMLnmn 35Mm dm3nmbmamm
0590M399m™Mnbogo6/053dM3930L0856 Bomdmegabnmon
©M3133bponnl  bMpsMoymo  O3H30E0YMN  ;oMadobn

(0M3n396ho300L  00ME3dbal > bMEsMNYMO©  d3H 303300
bofM$qd0 BoMmdmogqbl - 009M3579mMNnb/o3d™M3930L
30MEIdYMIdoL),  goMy  nbgmalyMm > MLy 969d%g
BomMamgabomn  LodYMdnLo. 935Lodb, A396n IMmbmababol,
07396 30mMEdYmn boMo dmgzobndmo 3qLo3dq  3nMdnLgob
(994039300, 630nL3ANgMN  LO3YENENEM  IBJLYdYMIdS o ULb3.)
LOOBM393M  d93mb3935LMOb O 3933nMdYMN  nbMMmM3o3nNnL
o6/ M3Y396@oEnnL 3Mmbm3bnl YBmgdy S LognMmadal
3d739mb3930dn, govmo3nbyxmmmo gL 3nMadn  nbxymmM3snnb
LonEYIMmME Fqbobinl 3omMdYMdnLOZb.

7. LIVIBWV3I3M I6IBLIIMIBNL 30BI3NL FIALN VY

300380
oLObobdMOYMgdamn  ™obbal  RoMozb3s  dmbrnde  BaboLBoMm

d9006b3q0ym  LodOb3M 5bgoMN3dg, B39bL dngM dmobmizbnmn
y39mo dJENMId3mn ©M3Y336hnL 3nmgdnwsb 5 (byomn) LO3YJom
oMb 35005d0.

8. 303M6I3NLIBN
BnbodndoMmg odM3930L 3nMmMo 500 oM nd35cmnbBnbgdL 3930930
Lobnb 3M3LobYyMad7580L boM$7dnL 0bdDMOYMOSUL:
= LodoMmm3gmmb  gaMmopmmMnodg odgom 7090YM
3d99mb3935Lmob, £063MgmMdnL 3o79MLdOLMSE
0o 3933nMdymn o> A396n 0obb3dmonl gomMqdg goBgymn
dm3bobyMqdnb boMzq00;

* A396n0 056bIMdNL goMq3dq goBgnmn damM3LobyMadnl boMyqdn;

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

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

7. 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;



noboymmomn, 89690030M0 00350090900,
3500MMMgnadnl, ©IBJIHIO0L O doon  goMmYmMd9d0nL
8o3M33mAa3oLbo o  33YMBOIMMBSLOSE O 3933nMdYMN
6900b3ngMN LY3qNEFNEM 3M3LobYMadnL bofMzqdn;

nbgon 3d93m0b393900, MMEALOYE IMZgBOYMMBS godndbymMNd
Lo3gNENbM 3M3LobYMadnL o6 3MBLYMESI3NNL dnbomads(,
do>o dmMmnb dbgon 3mM3LobyM]dnL 3709890 IBM39YMNL

fo6n3o30m/nbHbLoyM  3obymanmgdsdn  3mmo3Lbgdnb
bofMxq0n;

0593935309 °>MLdYmMN (9Mmbn3ymn ob/00d
Mb3gmmmgnyMn) ©O9350090900 o dson
399B30390900/3oMnM9d5d0 ob dmgboMmmood g
393mM3mabnmn 19350090900 O 3SNN FIMNYMId]00, FOMS
71 Bomodong obo3nb 0OHM39mMmOmM3nL

9603530 7m/0bHbLNYM gobymaBnmgde8n 3nfM3qmn 5 (byon)
OMNb gob3o3tmMmoo3n InMdYMN goOYJdMN Ld3qNENEM
dm3LobymMgdnbs, 5 000 USD/EUR mndngol i3ofMgmaddn oo 100
USD/EUR o3Mo630%0L 0196bnl  godm3madno. ©odm3gnmnb
LogMEbmNlb  gooLaMAgbo  dnIoMMYMN  goSYWJOJMN
LO3]ENENEM EObIIMYBNL SMIMRBYENL B33 96/ 5 (byon)
ool gobamnlb 37398  ObM3gYMNL  33MbOMMBNL
373gman  boMzgdn  ob/d  Ma3dpMasnnl  boMzqdn
065vMOYMdoL oM 793730905MY0Y;

N3  093500900L  boMzqgdn, MMIgmn bgmb oM  3Imab
0obM397mL 3MgbaYMmMonL gogMdgmado3n o oM boFnMmMdL
8900071909m Lddqn3nbm RoMg3dU;

nd 393mb3935dn, MmMeEgLbsg  BnbodadsMmg  odM3330L
30MmMd5030 30MNMYdMN  §o3dmMbo3mnbgdnl dnbg3znc oM
bqds 33yMbocmmonl boMmzqonl dSbddMOYMAdS, obJ3g oM
3mb9do LO3gNENbM 935315300L/Mg3opMNd3n0L boMyydnl
obobdMoyMoy;

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

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

Pre-existing conditions (chronic and/or oncologicall,
including  exacerbations/complications, or conditions
occurred before the travel and their complications, other
than urgent treatment in the intensive care unit of Insureds
under 71, during the first 5 (five) days, within the limit of 5
000 USD/EUR and subject to the 100 USD/EUR deductible.
Any further medical and/or repatriation expenses incurred
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;



dMOMN3N6BNMYdYm  LOFgEN3NbmM  SB]LYdYMYdBLS O
Lo3dgnENbm  LOJ3nNobMdNL  YRMdAL  oMIJmMbgy  39MIM
30950006 3MBLYMES3NNLY O 33YMBIMMBNL bofM$qdn;

BLNFMNGMO3NSLMSG, x3LognyMm, x3Logmbm3dopym
339MbomMMOSLMSE 05 39330Md7YmMN 67dnLANYMN boMzn;

MALYOIMOSLMOE O  FIMONIMMOBSLSE O 3933nMdMN
6900L3ngMN  §o3dM3I3mMI30Ld S  3IYMboMMONL  boMzqdn
(3oMd gomMg MMLYMMBNL EMMU ST3NMIdIMN gOVIYWIOIMN
LS37NENEM ESb3IMdNL boMygdnLY);

3MbpMoax3NnL, 360ymay3monl 33mg30L o 33Mbammmon
bofMxq0n;

baM3mepn3nmn, xLogMEMm3Iymo, O 3M3mMmyMmn
bn3ongMgdq0nL 56 79ndnb obN3bYMdNL goMadq dnmadymN
B53mq0nLb 3mMb3oMqdnb 390098500 3nMEodnmM ob sMo3nfMso3nMm
3o3mB3gym 5963MngMmMonL 059569090056
0035330M7dmMN boMy300;

dnobnb, ULJgbmdMN3zn  gBNm  §oO3WIdN  VO350090950NU,
30M9bpaMomyMn 3bno §owo3aon 33350NAHJ00L > 3om
3OMMYMId90096  0939330MYdYMN  §o3M33MI3900Ld O
339Mboammonl bofMyq00;

Lozaml, ™mMNbbgd0l, 3MbaHdJhnMn ™MNbBdnL o L3Igbnl
d3o0Monl  39MAR33LO o F7dabolomdb 9 3933nMdMN
bofM$qd0n;

LoMgdBNMNEHIENM 33YMbOIMMBY, Lo3dgnENbmM doboyn,
35M3%n3n, BNDOMNYMI3ND,MOdIMMMN M3 o
3mML3gEHN3YMn 3nBbnm RopomMadmn 33YMbommdnl bofMmzqdn;

3MMoqdnMmgdnl, 033mobpognnl O  HMObL3MObRdENNL
boMzqon;

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

Psychotherapy, treatment of any psychiatric or
psychosomatic conditions;

Any tests or treatment related to pregnancy or delivery
(except for ectopic pregnancy requiring urgent medical
treatment);

Any contraception or infertility treatment;

Health impairment directly or indirectly caused by narcotic,

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

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;



6900L3ngMN  LobNL  SEMOLOE  V39330MYdYMN  boMzqdn
(39M@S 96¢NAHH6YMALY S SbBNMIdOTMN d3MJdNLY);

30MONMInMyMagnnmn o 39MONMNb3odnyMmn 33yMbommdnl
bofMxqon;

39bmMbLOBNboOM3agmM  J37900LOL, - 13000OF53980m,
0M300333MaMMONc  db  3dson  33gmmdnbol  dnmgdnmn
$563MNgMMBNL EoBNS6989800 §o3MB39YMN boMyq00N;

d938mb39390L, MM3IMdnE godmMB3gymMns ObM35ymNL dngMm
OMOOYENMAdgM  bnazommdn mo3nb  Roggdnm, goMs nd

d93mb3q3900boy,  MmMEaLs gL gedmB3gymno  Lb3nbLn
LogmEbmnb gooMAgbNL SYyENMmMadmMmMdNm;

LbodogmMm  ob  LoM3nbongdm  JogobpMmayno  godmB3gymn
Lo3qEN3NbM 3M3LobMadNL boMyqdn;

m3no (3500 dmMab, Ladmgomogm), 6360L3ngMn  Lobnab
dgnoMmomadmn LodMdmmm dMJ3dqgd980m, HaMmmmMmnbHmn
2J»adnm ob 9396Yyq0nmo o ©093mMbLpMo3N50nmM
8ob3nMmMOgdYMN  #063IMNJmMmMONL  oDNS6YdY; dLI39
dgnoMmomadymn  domqdnl  35693MadLbs o LoB3Mmbym
39350069Md983n IMbSBnmMMdNLOL 3nMgdnmn o3d>3980m
g8o3mMB393mn 339Mbocmmanl boMyqdn;

d930b39390lL, MM3MdNE  0939330MYOYMNS  SDM3)YM™MNL
3MmMa3qLnYm 56/d 93LHM3omYM, HO3NMNL LEAMY3>MYMM
L3MMEH3N, EMMIdBn S6/> MOIMM]dIN AMBIBNEMIMBILMSG,
dmM3nbnd3Ly O 3mME]%]  3MB332LMS6,  IMEAHI3MObnm,
30Ma3mMobnm  ob/o  39MITYHnm  bamasbmob,  Bysamg3n3
y30bm3oLmob,  33050MMENIMNN - §OWO080MY05LMSE ob
Lb3d  9Jpn3mMOdLMSE,  MM3gmoE 3703930 09353900
dm3dopq0m ML 3L;

Vaccination, other than anti-tetanus and antirabic
vaccination;

Cardiac surgery or other cardioinvasive treatment;

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

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

Any air or railway accident;

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

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



MoomMdJpnymn BysmMmb 393mJ3qqdnm godmb3gymn y3gmos
LObNL EOBNS6]BILMOE O 3033nMdYMN boMEq0N;

356009309000, 7300093090000  goMg3amML  OdNbdYMgdnm o6

LpndogMmn  PYOJEIYMIdN  godmMB3gymn  y3gmo  Lobnb
0ob056905L006 S 3933nMdYMN boMyqdN.

@OBM39mnLb  LYBM3IMgoMgm  EoLoJ3dqdnl  393mbig308n
(301bgo350 03nLy, 3JMbES MY oMo OBM3gYMUL J9Lododnb
439956080 ©oLOJ3q80L YRMAdd), 03 LO3JgNENEM
dm3bobyMadnlb boMyqdn, M3 053933nM70YmNo LdJ3nobmMdnL
3MmMEaL3n 3nMgdYMm  FIB3AMMGMMBNL  EoBNObydSLEE b
893m3nbamMgmol sbgmn sLJ39dnob. ymzgmagiomn 5430L
godmmnizb3nl 3dndbnom, Bnbodadomg 336Jjmn oM Jggbqgdo
LoBdM3aMgomMgm Logdnobn 3ndopnon dymaz LogdoMmnzgmmmadn
obog3q0ym 3nMb.

9. bb3) 36N3363M3d6N 3NMMadIdN

0oHM3930 bmMENgmMEq0d LdJoMm3gmmMUL 306Mb3gdMMBNLY
o Bnbo3qdoMg 05dM3930L 3nMMdq6nL dqLodSINLO(V;
@obdM393>  domodno  dbmeme  LYESBM393mM  3MmNLdn
30N gdYMm  oRaM3nl  paMopMMNoD] 0o LYODM3I3M
39Mnmedn dmdbomn Loodm3g3m 373mb3g30L0U;
LO3OMEdYMM  3nMMoOdS, MMI  LoodM393mM  3mMmmabnb
d9dabnlbol ObM397mn 3nfMn NdYymMxndmMEIL bogdsMmnzgmmadn,
Boboomdwng 3993mb330dn, ULOWOBM3J3M  F93dmb3g3> oM
9339800905M700 9bodMOYMdL;

LOEOBM393M 3MMNbN domModn d9nb 3MmNL3n dncNMYdYMN
LOEOBIM393M 3gMameEnL ESBY7dnL momnemnb 00:00 Losmdyg,
LogoMmm3gmMMUL LOBM3MNL oo 33700LMO6Y3Y;

R396 PBMqdO3MLNMN 30Mm 3oo35dMBAMM LOODM393M
3d93mb393nLo O EoboboMmzqdnb LnbBEMMA;

LodnmMmAaonLolb, R39bn bomodno smdym3znmn 99n3d-94L39ME0
YIBRMd3MLOMNS RopoMmML  §93mM 33930 OdM3mL o
89936MUL 30l ©935003ymMmazmMdnl nbHMMNSL;

» Any health impairment related to radioactive exposure;

» Pandemics, epidemics, environmental pollution or natural
disasters.

* Any health impairment sustained during or related to the
employment abroad, regardless of whether employment was
legal or illegal. This exclusion does not apply to persons
employed in Georgia whilst on a business trip abroad.

9. OTHER IMPORTANT CONDITIONS

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

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

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

» |nsurance Policy enters in force at 00:00 of the start date of
insurance period, upon crossing of the Georgian border;

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

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



= Bnbodqdomg  LoodM393mM  30MMOg00L  JoMoym 0o
nbgmnbym HaJupgdl dmMoL 39xLododmMonL d53mban353n,
730MoHabMOd  9bngdqdd  OBM3930L  30MMBdgoNL  JoMmoym
39MLNSL.

11. ©330010 30PLI6Y3300

BobodqgdomMg obM3930L 30MMOJ000b 0o 3933nMydn; A396L
dmmab  Bsdmgmnomn  b90nL3NgMN O3> O  Yoobb3myode
8900BYyqdo IMmo3oMo330nL gdnm. Loznmbnl dMmMo3oMo 3900l
LOBYd39MDB] goOBY39HNL FgydmMmadMmMdNL 3938mb3g393n, O3d
8o6nbnmMadd S goobywqdy LdFIM™MN3xMMUL 396Mb3IdMMBONM
og9bnmn BqLlnm, bodomMmzgmmb bLogmMmom LobodsManmmbomn3nb
dndomMm3nl gbnon.

12. 3M6VNPIGBNICIMSY

R396L 3ngM gMM3obgmnbom3nl 63dnL3ngMn BMM3nm (Bg3nMn o6
Bymnmmdnmn)  30Bm©dmn  yzgamd  nbyzmM3d3ne  03madd
3MbxnEabznomMmyMo o oM  dgndmagds dnbn  37LO3Y
30M(70)0bom30L goo3g3s 3gmMmg dbomnl BabobBsMn 0obbamdnl
8ofM9d9, goMo LogoMmm3zgmmb dMJdqgn 396mMb3EJdMMBNMS 0
Bnbo3dndoMmg 3nMmMO000 - gomzomnbBnbgdymn dgdmbagizgdnbe.

13. 39MLMBITIMN 3MBIBIBIBNL ©I3IBI3J0)

07396 33560949000 PBRMdI3MULNMAdSL, gobbmMzngmadymn
0obM3930L BoMgmMqddn dnmdmn 39MLmMbomyMmn IMbo3n3qdn,
3o dmMmnb  gobLogymMadymn  3o9p93MMNNL  3Mbd3)3q0N
0535373om: d) LdyEOdM393M IMALobYMad0L goBg30L 3ndbnm, d)
R3960 nbpgMaLgdnl o330L 3ndbnm, g) R396L 3ngM BqLododnbLn
LobgmM3g3MYmMgdm  o6/d  LOZOEMBIYdMM  3omMEJdYMadNL
37LMPYM9d0L 3nDBNO S ) DaMIMNL OMzYMNM]dnL 36BN,
ombndbymn 3nBbqdnLom3nl, B396 SLA39 YBRMAqdSIMULNMN oMM
670nb3dngMmn 39Mdm 0y LoyoMm EoBqLAdYMIdNESb, oo MMl
3Ll 3MA3LobyMadnL LoogabemMob o LobgmdBazm LaM3nLadNL
3o63nm5MdnL LoogybpMob, 89dmM3nmbm3mm

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

11. DISPUTE RESOLUTION

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

12. CONFIDENTIALITY

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

13. PERSONAL DATA PROCESSIONG

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



033960/0%m399mnb  39MLbmMmbomyMn nbzmMMadEne o6/s Lb3o
LognMm M 3Y3xbpono.

09396 33960979000 YBRMdI3MLNM9dSL, O3937domm R3396030L
3MBmMmadmn  39MLbmbomyMn  nbxymM3dnd, 3o MMl
30Ma3nmMn 3oM39Hnbanl 3nbbqgdnbom3nl - dsbomn LoLdM393m
3MmEYJpadobs >  3m3bobyMgdnl - FqLomo35Dq0MO.
ambogdmo  LYBNYJKL, IRMdS  9J3L  67dnL3ngM  MMUL
3mag3mbmamb  3nb 3qLobgd IMbo33md 3nModnfn doM3qHnbgnL
30%6900bom30L  R396L  dngM  gO3Mynbqdnl  J9Byzgme 03039
BMM3Nm, MO BMMBN0D3 bmMmM3NgM Y0 3nMd3nMmn oM 39nHnbgn
- R396m3nbL Bamnommonon 56 Lopgmgzmaybnzonznm
LOTPYOMAd858n IMIoMN3nL gbno.

IBRMMdIMLNMadoL,  LOESBM393M
3dmaLobyMmqdnl 370035995000 ob/o bafmnbbnl ob/o

0oHM3935L:o6 00 39330M7d7MN 33m93(98)nb dndbom
0o39393oMm, doon IMmMnL  3oMmpbomMn MMgobndozNgdnL3NL
baym3nLoB30mM3an gosbosmm m7g3960/odM399mMNbL 39MLMBamyMn
3dmbo393900.

®J396 33°b0470m -

09396 3396099000 IBRMdI3MULNMAYdSL, 0J376006 LoOBM393M
IMNNgMOMd]00L  Jqbobgd  nbymmMAdznd  ([BMJ3gadnl 3000,
LEHdBILN, LdIdM393M 3MJ3NS S Lb3d) Wo3539domm, dom ImMnL
baym3nboB3mMan  gogbosmo  R396n 03364 (90)nLbomaznl  o6/d
3oMpbomMmn  MMZgobndo3ngdnLom3al,  MMImUbE/MM3MadLS3
93335M - nbxyMMIS300% B300mM3d qLOFNMMYdS o YR MdS-
3mM35m9mMdg0nL 3qLMYmMgdnbom3nl o R396L dngM FqLodo3dnbin

LobgmMdg3MPmgdm 96 LO3IObMB3YdMM  30MEYdYMd5ONL
3d3LMYMadnLboN3NL.

09396 8396039000 JBMY053MLNMAOSL, LOSDM393mM F73mb3l930L
©0503M3nLol, R396L  bamo  sMULYdMN  1J3960/OdM3YMN
39MbmbomyMn IMbo39370nL 3733390 LMYmn nbgzmMmMmMIo3ny,

ob939 LoEobdM393mM F93mbiqg3nLo o LoEOSBM393M d73mb39353n
dmbobnmg y3gmo 3nMmnb JqLobgd nbagmmdozns, ©O396n0MN

You entitle Us to process Your personal data received on the basis
of insurance agreement, for direct marketing purposes, namely
to offer new insurance products and services. The data subject
may at any time request that We stop using his/her data for direct
marketing purposes in the same form as the direct marketing -
in writing or via telecommunication.

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

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

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

20



Bqbno dn3oBmEmm 33L ,LosdM393M-bonbaymMAsznm doyMm™-U
(Lon96w. 3Mmen 204558433).
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