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Premium Travel Insurance Terms and Conditions #TRPR/001/23



dNmN0NYPN PIBVIM3JdN / MAIN COVERAGE

LIAMBHIVMM PID®3IIINL 3NMMd3IdN / TRAVEL INSURANCE TERMS AND CONDITIONS #TRPR/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 3nNNMJdPMNS 3Mmnbdn 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 indemnificationunder present Terms and Conditions.

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

LoEOBdM393mM  3MMNLdn dnonnmgdymn EMMNL dMbo33gmn, MM3mML  gobdozmmbodngs
05dM3935 domodns / Period of validity of cover, as indicated in the Policy.



LIPIBM3I3M 3MIBANY / INSURANCE
PREMIUM

3N6N3XWIMN LYPIBVII3M 3MIANY
/ MINIMUM PREMIUM

LYPIHMIIIM N3NGN/IIILIN3NGN
/ LIMIT OF LIABILITY / SUB-LIMIT

©YBIM3NL 6IMNOMMND /
TERRITORY OF COVER

LIPIHP3I3M 3I30b3I3Y / INSURED
EVENT

93390IMN 3I301b3I3) / PERSONAL
ACCIDENT

LIPIBMIIZM I6IDLIVMIBY /
INSURANCE REIMBURSEMENT

dLNLOIBLN / ASSISTANCE

©05dM3930L LogolbyMn, MMIJMNE O3DM39335/M0boO3DM333d, dLmnl >MLYdMBNLLU,
76000 gooybomL 3b%M3939mU, LOEYDM393M 3MmAbno  gobLodmamymn Bobnomo s
M9bmono. / 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.

3n0bndsmyMn bdxzsLyMn, MM3mML LdbsE3MmMEL3 3BM3939mMN goLEg3L LoSBM393M 3MmMNbLlL
/ Minimum amount that the Insurer will charge to write an insurance Policy.

LOOBM393M 3MMNLYn 56/d 3L IBSMMBn FnMNNMPdYMN MdbbS, MMIJMN3 BoMIMog]bL
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.

OMnHMMNS, MM3gMNE INNNNYOYMNd 3Mnbdn O MMI3MNL BoMmgmnddnz IMJ3xw9oL
odm3930 / Territory indicated in the Policy within which the cover is valid.

B0bo3q0oMg 059M3930L 3nMMdY0n0 gobLodM3MYmn 333mbzg3d, MMIMNL ogM3INLLOL
3%mM3939mbL BoM3mM9383900 LOIBM3I3M SBODMOYMdNL o33l FomMEadYmads / Event
specified in the Insurance Conditions upon occurrence of which the Insurer becomes responsible
for paying reimbursement.

3MYmMMEbymn 3930b3939, go3MB39mMN M3omLORNbM goMggobn dom(gd)al 93mJaqwgdom
(399456039Mn,  09M3ymn,  JndnyMn), MM3gmLsE  B79go  AM3Yy3ds  ddm3gymAb
5563M0MMBNL oBN6905, BMMINLYBIMNSEMBONL F7dMYW3D, (05 39MZ3d Ob FOMPO3ZOM IS /
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/J3gmndnpnlb 3oMamgddn gobozndn mobbs / Amount within the corresponding limit /
sub-limit to be paid by the Insurer in case of the Insured Event.

L39E3NOIMNBgdNMN IM3LobyMadNL 3ndBMEdgmMn 3M33obnd, MMIJmnE J¥MY637MYMABL
Lomamodnbm  Lopgmagmmbm  3MBLYMES NS, 0odM3935Lob > 393dnMdYMN
06x3MMIS300L 30BMEdSL S LdFYENEN6M IMBLObYMadNL MMEa6NdYdoL / Company providing
special assistance services, including 24-hour telephone consultations, information on insurance
and arranging of medical services.



©IHPV3I323PI XMLIBITN
03330038 / PRE-EXISTING
CONDITION

amBeNL 33MNM®N / WAITING PERIOD

3900530J383MN 3P3MAIMIMBY /
EMERGENCY

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

LILEMIBVM LY3IPNBNEM
©5b35MIdY / AMBULANCE SERVICE

3MgdoYMmMOS3g  oMLYdYMN  O9350098980/5563MNgMMBdNL  3MMdMAI3gdn o 0N
3ofMmYm9dqd0 / Medical conditions and their complications existing before travel.

39Momon, MM3mMab §ob3o3mmdsdnEz MnbINL ogM3nLsL, LHESBM393M SBIBMOYMIdS oM
8o0393>. dmEnL 39Momen 3dMJ3dqxqdL dbmmmem 3Mmmabnb LoESBM373mM 3gMomenl
gobobgMdmn3zgdnl 393:mb393530, 3o6nLOdM3MAdS 5 (bymn] JomaboomMmymn mno ©d 3nbo
203 NBY90d 010300530M3MO go13937M0 3MLNL LdESDM393M 39MNMENL SLMYMIdNL
OMNES6. 3MEENL 39MNMEN 3MIIMEIOS Y39mo oidMYm Mnb3idg / Period of time during
which no indemnification shall be paid by the Insurer following occurrence of the insured risk. The
Waiting Period applies in case of prolongation of the policy period only, is set at five (5] calendar
days and shall apply starting from the end date of the initial policy. Waiting Period applies to all
covered risks.

70903YMn  393mbig3nl  ob AMIYmMMEbgmn  53503Yymxyymdnlb  3q9go  FObIMngmmonl
300gM3dMIMOnL  JgEoMn  3ogaMaLgdy, MmM3gmoE  LoxMmbal  336ol  EOBM33YMNL
LogMEbMAaL O dPYZNM B LOFNMMIBL §oOPYdgM LO3gENENEM ObIdM]dOL, MMIMNL
24 LoOMB] 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.

M9003900L dModnm >3mMN 33NN db 390339MOYdY redmed.ge, 5563MNgmMmMbol 3MMdEM93nL
L39E3NBNINI6 go3MIBNbaM7, qLo053nLn L3gENdIMMBNL 973Nl 3nEIM o6 oyam MRY3s /
Video or audio specialist consultation depending on the type of medical problem, via mobile
application or web site: redmed.ge.

70903Mn 393mb3qg3nL b dMYmMmMEbamn 53003Yymaizmdnl godm, LdLEMOBM Lo3qnNbm
ob3doM9dnl  0MNgonl  3ngM  IBM3gYMNLOM3nL  373mb3g30L  SgnmMdy  goBgymn
3ama3Lob7yMgdd 96/ OBM3IYMAL HMIBLIMMAHNMIdS Jobmmal Loo353YymazmBn, Loos
d7Lodmgdgmnd 3nbm3nL 5339 NMn LO3gENEZNEM EOb3IdM]dAL goBg3s> / Medical services
provided at place by an ambulance brigade in case of personal accident or sudden illness and/or
transportation to the nearest hospital for adequate medical car.



8900030383 138 IOMMNINN
3MaLIbLIMIBY / URGENT OUT-
PATIENT SERVICES

39053038 3N 3ML3NOIIMN
3M3LILbIMIBY / URGENT IN-PATIENT
SERVICES

890303831 3ML3NGIIMN
aMaLIbIMIBNLIL 33IMBITIMBY
MJJ6N3BNI 356YMBNIIBI3N /
URGENT IN-PATIENT SERVICES IN THE
INTENSIVE CARE UNIT (ICU)

89000303830 3MLINOIIMN
aMaLIbIMIBNLIL INMIMBNILNN
339M6IM3) / URGENT IN-PATIENT
SURGICAL TREATMENT

0063bJ30 3nMN / ACCOMPANYING
PERSON

LY3IPNBN6M I32335BNY / MEDICAL
EVACUATION

£063MNgmMMonL 363039 §oxoMaLgdnl o6 EMo33nl  MML  EOdM39gmMmobngnl  nbgon
Lodgnznbm  3M3LobyMadnL  goBg3d>,  MM3gmol nm35mnbBNbgdl  Lodgnnbm
0oB9L9dmM9d5dn 30l oym369doL 1 LoBmm/madg bogmadn Mmoo / Medical services
provided due to acute illness or trauma requiring less than 1 bed/day stay in the clinic.

5563MngmmonLb 363539 gopnoMaLigdnlb o6 @HMO33nL  MML  IBM35ymMNbm3nl  nbgomn
Lodgnznbm  3M3LobyMgmonl  goBag3o,  MM3gmnEg  n;35mnLbBNBAdL  LodgnEznbm
05B9LdYMAd53n 30l gobmo3LgdoL 1 LoBmm/madg dgnn Mmam / Medical services provided
due to acute illness or trauma requiring more than 1 bed/day stay in the clinic.

5563MngmmonL 363535 IM3mnl MMUL, 3o IMmMnb JoMyMgoymon 33nMbocmmdnl 3930093,
LS37gNENEM R396900LSL LO3ZYMBIMM OBLAdYMdAL MJo6N3d3NTYa S6/d NbwgbLnyMN
0n9Mo30nb  gobymaznmgdodn ©nogbmbpngzs, 3MbLM3SEHNYMN 33PMboMMOS, 3M3MS (0O
oym3bqgds / Diagnostics, conservative treatment, care and stay in the in-hospital emergency
room / intensive care unit due to acute health impairment, including after surgery.

5063MgmMmonL  3B3039 3dmM3malb  MmML, Lodgonbm  A396500LSL,  JoMyMgaymn
330MbOMMBdS o 35LMOb S39330MJOYMN NAgbmMLEn3d / Surgical treatment and the related
diagnostics due to acute health impairment.

3060, MM39m03 3mMgdonMmMOL ODM35YMMOb MO o MMIMNL 3MgdoYMmMONL doM3Mynn,
3933%03M7d0L  fMmm, Mynbob bmM3gMmn o> LOLEHYIMMAdNL/oJnMo37dYMN BoMmnl -
oLobgmMads 93mb3g3d 96/ 033707305 LOLEYIMMB0/oJ0MO3790YM BOIMNIn 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 dYFNMIOMMBS dMLABdMBL) IBbM3gYmMAL
939370300 LdFJoMm39mMU LOBM3M4dL goMgm SMLYdYMN L3 3PMboMM EOB]xLYdNMdNSE
0d0mnbob/Jymonbol 9gMMIMMAO3g o6 LogoMm3zammb Jobmmal LobodmzmMmm 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.



MI3V0MNIBNI/XP3NIDHI
©33MdIM™3)d / REPATRIATION /
LOCAL FUNERAL

39003 J83N LOMIIOMIIMBIMN
3M3LIbIMIBY / URGENT DENTAL
CARE

39003303330 MBAIIMEMBNYD /
URGENT OPHTHALMOLOGY CARE

0360363 N 33P¥N33336038N /
PRESCRIPTION DRUGS

COVID-19-0136 ©53333N1MJIdI N
333M6IYMdd/ COVID-19 RELATED
TREATMENT

dmgdomMmMonL gobdo3cmmosdn JogYMn 393mb3g30L 56 Jy3oMmn 93503YymMmazmdnb 399850
0OBvM39mNL  goMEo339MmMadnLoL, bgMal  mdnmabolb  LogMmodmmnbm  SgMmM3ImMmMep3dn
M935HMNd300 96 58NMMBMN3N s 3Mdom3s / In case of death of the Insured occurred during
the travel in the result of personal accident or acute illness, repatriation of the mortal remains to
the Thilisi international airport or local funeral.

mnE39650MadYmMn LM3osHmMmemgnl 3ngfMm RopoMadYMN 300Nl 363539 H3030Mnb goyyRgdd
96/005 3dnmnb goondgmn gjbpMogizns / Acute pain relief and/or urgent tooth extraction by
a licensed dentist.

035MNL HMO33YmMn oBNS6dNL F93mb39393n, OBM37YMNLM3NL goBgymn LodgnEnbm -
dm3bobyMqds / Medical aid in case of eye injury.

OORBIMYMN §OWIYWJOIMN 93OYMOIHMMYMN, MABNOMIMMMZnIYMn b bmIonmmmanyMmn
3am3bobyMadnlb  BOMgm9ddn, dqLOdSANLN  3MMOMA3nL  LO3ZYMbomme,  FqLSdS3NLN
mnE9650MydYmMN 93030l 3ngM 6NN 3900353960700, 9MOY3HIL 5 ML L3 3PMboMM
©MBnbo, 0y Smbndbymn 3MMOMA]3nL godmaB3g3n 3dnBqgdn oM oMol godmbo3mnbidn.
3900035396(%H700L MNM]dYMI0d 9939300905MY0S 563DMOYMIdSL, MY ODMZINMUL goobnmn
o 39M3939mb obobMoyMadmn 033L obgon 9Jndnb 3MbLYMEHSENS FqLSdS3nLN LoobdM393mM
0o%35M30L BoMgmqddn / Drugs, limited to 5-day therapeutic dose, prescribed by a licensed
physician as part of urgent out-patient, urgent ophthalmology or urgent dental treatment,
provided such medical treatment is covered under this Terms and conditions, underlying medical
condition is not excluded and the Insurer reimbursed the cost of physician’s visit under
corresponding insurance cover.

LogdomMmzgmmb LoBM3MNL §os33700L 393gm3 PCR-3gomono oobpymqdymn, COVID-
19-0b LS3gNENEM R3969800 S 3MMEAM IMMNN/ZINEMSN6NM ROHSMIdYMN 33YMbommdNL
bofMzq0n, 3qLo053NLN ORIM3NL J37mNndnpnb BoMmgmddn, nd 3nMmMonm, MM3 SMbndbymn
33Mbommonl  boMyadl oM @oMo3L 3ndmMadn J39yYsbs. oM nxoMmqgds SARS-CoV-2-nb
LO39MEJOYMM/gOAMULIMNIZb BHILAHION VS MZNNNBMMOEFNILMSE S 3933nMJdYMN boMydn.
39Mdbnbn na3oMnds dbmmmme Bnbodadomg 3nMmdgdnl 3gLodsdnbo / Costs related to
treatment of Covid-19 confirmed by PCR test performed after leaving the territory of Georgia,
within the relevant service sub-limit, provided such treatment costs are not covered by the
recipient country. Treatment should be performed according to medical protocols/quidelines and
indications. The policy does not cover costs of obligatory SARS-CoV-2 tests, tests to rule out



COVID-19-016 ©33333NMJIdIN
39MJ606N6N/ COVID-19 RELATED
QUARANTINE

presence of SARS-CoV-2, as well as costs related to self-isolation. Quarantine related expenses
are covered in accordance with this Terms and Conditions only.

Lo3dIMEAYdNMM ndMEOdENS, MM3gmoE dMnmbmiqgdd 3n3MY0n J394ybnl 3mO3MMBNL o6
30M931mMnM09mMn LHMYJHIMNL dMIObgdNM 6 MBNEFNIMYMN Y3MIHNM b 3M3gMENYMN
bm3samnl (MmM3mnmoy 33do3Mmdm] 303npbol gobzoMagnmadnm s MmM3mal dnbobnd
07J396L/0g3960 056033%03MaL  dngfm COVID-19-0b  3o3MEImMadnl oM33900. OBRIM3IS
domoBns dbmmmeo 03 393mb393530, MY 30MdbHNbn gabgdom PFYommME 07396 56/ ™36
006033%093ML, Mo 6ndbo3L, MM3 3Pbs oMLYdMBAL 39MObHNE3n gooLaMNL dMIobgdd
N9PommME 07396 96/000 0733960 056533B53MaL Lobgmdg. 935300MMYMOE, J9MIbAHNGNL
aMmbmsbs oM b dHOMIdL DBMgo bolnomb o 3MEIMEadMEIL  dSLobmgmonl
3Mb3Mapm bngdqabndg 96 dEMNS6 AMULObMMBSDY, gaMgMOBNYM 9MN)YM D], 39b6MdSDY ob
300amNdb bm3omedy (350 ImMaL ngyanbb3dgds nbgon J9dMY35d0, MMZMMES ,.oMAN
LobmBn™ o Lbgo 3Lgo3Lnl. dbJ3g, 3oMIbAHNbN SM JPbo BoM3Moa]bwal 03 J39y6(78)ab
HIM0HMMN0B] 503Nl 96 ymaxzbnl Bnbo3nfMmdsl, Lonwobo(s, Loz 96 MM3MNL go3MNmo(3
3amMaboyMmmMO0.

Mandatory involuntary confinement by order or other official directive of a government, public or
regulatory authority, or the captain of a commercial vessel on which you are booked to travel
during your trip, which is intended to stop the spread of COVID-19 to which you or a traveling
companion has been exposed, but only when the quarantine is specific to you or your traveling
companion, meaning that you or your traveling companion must be specifically and individually
designated by name in an order or directive to be placed in a quarantine. Besides, the quarantine
should not apply generally or broadly to a specific segment or a population as a whole,
geographical area, building, or vessel (including without limitation shelter-in-place, stay-at-
home, safer-at-home, or other similar restriction). Also, the Quarantine should not be based on
to, from, or through where the person is traveling.



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.

3M300 39Mbnnbnl godm 3mMazdboayMmonL o8783nm M90D] k0
bbom gobobgmMdmnizqdnl 3d93mb3935dn, ORBROM3NM
8om3omnbBNbydYMN d39mndnnb BMZmqd3n, R396
93560 MoM7d0 LOLEYIMMU/OJNMO358MN BoMMNL LoggdLYMU
o 33700L boMzqdL o3o(Hdnm MI90dn, Oy Sbgon bofMzn
8°B9900 Y3PoME 0oD03gmnb 3ngM.

R396 53560bmMoMadm dbmmmme R391mMadMN3 > 3gMbnzMym
RoMamqddn  gobgym  Ld3gENENbm  obdoMgdnl  boMmyqdl.
R391madMN3 o gMbn3mym oMgmaddn gobgyman LodgnENbm
bofM$qdn bndbo3L sgnmmdmMng, LHobsMEBYM gowobobowadl o
Lbgo goobobgmadl, MM3mMAqdn3 oMLbadMBL 3LgosLbn Lobab o
LN3B3530L d93mb3935md LI 3PMboMM(D.

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).

Within ~ the  cover  sublimit, we shall reimburse
hotel/apartment/accommodation and meal related expenses for
extra days spent abroad due to Covid-19 related quarantine,
provided such expenses are incurred by the Insured.

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  03060bMoyMadcn  3bmmmme  LdJIMN3JMMUL  LOBM3MIdL
3oMqm goBgnm LodgnEzNbm obdoMqdnl boMydUL,
LogoMmm3gmm3dn  OOMY6]dNL 393093 3oBgymn  Lodgnznbm
bofM$qdn oM 965DMOYM©IdY. 935L:db, LOELBM393M 3gMnmMnb
8o6353mMdodn  oBygdymn  33PMbommonlb  373mb3n303dn,
MM3E0E  9BY300o0  8MIIMEIds  LOELBM3I3M  3gMNMeENb
0dmMByM3nLl  373gm3 O  MM3IgmoEg oM  BoM3mMowgqbl
893Mbo3mnbLlL Bnobo3noomy 0odM3930L 30MMd70n0,
060dMOYMadoL dLY39 9739300900MJd> LdOIDM393M 39MoMENL
oLMYM980L B398, 393Md3 5MO3gHL 3 (Ld3n) JomMabrsMYMN
oMby LoEodM393mM 3gMnmeEnL ESLMYMdNESL, goBgymn nb
bofMxqdn, MmM3gmo 3dndsMonymnd ©ddM33mnb  LogmMmEbmnb
8o00LoMAYbo .

OIOXMYMN  NbBMMISEFNS NOMGYMN  3MMALNDY  EOIBRSIMYMN
dm3bobyMgdq0nLbo o MNdnpqdnl dqLobgd IMEgdxmNe J393Mm
gbMn3n.

2.LYVXHP3I3M 3IMNMPN

bob3dmM3mg 3MogomzgMon 3Mmmabnl LdEODM393M 33MomEn
(5/M53390aL 365 mnLy) nByqds 3Mmmnbdn dnmnmgdymn LaBynbn
onomnemnb 00:00 LEomdy O domodnd 3Mmnbdn dnNMydYMN
LoOBM393M 39MnmeEnb ESLMYMadNL MMMl 23:59 LosmodA.
939300MMYMOE, dMgdOYMMBIMS  MoMEIbmMos  399bmyo3ny,
OWOMId>  dJHNYMEI0d>  LoJoMmm3zgmmb  LdBM3MNL ymzgm
8900033900%9 0o domodno dmgmn IMgbaYMmMdnL 3obdozmmdadn,
303Md3  ©9MOY33n0563L  3MmmnLb3n  dnmn;mgdymn  LoELBM393M
39MnmeEnb obmMYMgdnl comnmal 23:59 bosonbs.

Bonnymo 3Mo35mMon 3mmabnb byobdm393m 3gMomen nbyqdo
3mmnb3dn 3nnnmgdmn  LoBynbn ovMmnmab 00:00 LosMDd] o
domoBno 1 [9Mon]  Bamalb  306353mmMdadn.  23530MMIMO,
3mMaboYMmMOS D MoMEbmdo 399%0my0300, 0OBOM3D

3JH0YMIdS LIFIMMN3IMMU LOBM3MNL YM33M goS33700D9 O

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.

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

2.INSURANCE PERIOD

Insurance period of a short-term (shall not exceed 365 days)
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



domodny ymazgmn 3ImgdoymMmonlb 3nM3gmn 30 3omaboomymn
oMnb §96353mmdo3n.

3. ©IBVIM3NL 6IMNOMMND

WORIM3NL HYMNHMMNS 3nNMYdYMNS LdEOBM373M 3MMNL3N
3o60LodM3M7dd dgmn AbMBMomMon.

BobodqdomMg  30MMBgdn0  gobLodM3MYMN  EOIWSM3> O

3ME9MEIJ0dd 333098 J39Y69030: 9Moyn, 936900, bmdsmn, o939
yszgmo n3d  @pamnpmmnodg, Looy  dndnboMmgmdl  LomdoMn

3dmMJ39090900.

0OOM3d dU939 oM 3MJ39a0L N3 HMNEMMNgdD9/937Y690D],
MM3mMadn3 3nnMdYMNS  LdJoMm3gmmb  bogoMam  Logdgomo
LodnbnbMmL  3dngMm  godmg39ybadym,  dmgboyMmMdnL3NL
MM 3M3gbnmMadymn 939y6q0nL LNodn. nd F73mb3g35dn, 0y
MmM3gmndg J39Yobd  393mMombndbym LNodn 3935 OBM3]YMN
amaboymMmonLl  oByqdnl 3930093,  3Mmnbnl  OBOM3D
3960MARY6Yds 5 (bymn) ZomabroMmymn mal go63s3mmMss3n
39Lodo3nbn  gowMmbomqgdnl  /  gobgodnl  godmbowqgdnl
NOMNMNESb.

oxyOM3d> dLY3g oM 3M3JMEIdS nd  J39Yy69503n, MmMImnL
ImJomogdqz oMb odM3gmMn 96/s 03 J39y69d38n, MMIM9d3N3
0obM39mbL  gooRbnd  3Y3n3n o6  MM]dNN  dNBdMMBNL

JBWYO.

4. ©XHQ3IJINL J3IPVI3IBN LYPLIBVII3M

93301b333NL PIYPZM3NLIL

0oym3bqdmng  LoodmM3g3m  3g3mbag3nbmobogg,  dogMod
0MY330969L 24 (mommbn] LodmNLS, EIdM3gY™mN o6 dnbin
IBRMYd3IMLaMmN  3nMn 30MEOYMNS  09830393d0MEL o
3mMa3oBmMEMUL NbzMMISENS LdOBM393mM d73mMb3530L SEdM3nL
dqLobgd, 3930098 LypIMIBMbM bMIMYdDY V5 39330Md0L gdnm:

Georgian border and is valid within the first 30 calendar days of
each trip.

3. TERRITORY OF COVER

Territory of cover is worldwide and is indicated in the Policy.

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

The cover is not valid in respect of areas/countries for which the
Georgian Foreign Office has issued a travel warning. If the policy
period has started by the time the warning is issued, cover shall
only be valid for 5 (five] calendar days from the date the travel
warning is issued.

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:



= 3M339bnnlb 3oMpbomMmn LogMmoedmMabm dbinbeobLNL , Euro-
Center” bmdgMmon: +420 221 860 686
= 3M335600L Lonmbomymn bmdgmn: +995322 42 11 11

01 R396006 OYYM3698mMN3 0O 39330M 70> 39xdmMxdgMNS Ld3dSHNM
30%99%0L godm, LOEOBM393mM J73mb3g30L dqLobgd FgnHymonbydo
dYBFOMIOMO 16000 gobbmMmzngmoqL Lo3dgNENEM
3dm3LobyMgmonlt 3nMgdnL EOLMYM)dS3 Y.

R396006  ©53933nM780LOL,  OBM39YMNL  NEgEHNBNENMYONL
3n%bno, RA39630L 7Pbo 3mbral 39330  NbBMMId3NNL
dmbmqdo:

= bdM393mab bobgmn, g3ofMn
= 3mmnbnb bm3dgMmn

= 35L3mMpnL bm3gMmn
5. LX3JIPNBNGM 3MBLILIMIBNL 3NTDIB8NL BILN

LY3IPNBNEM 3M3LILIMIBdD

aob 393098, M3 3dmbrads  R396L  FngM  OBM3gYM™MNL
096¢HNa3N30MJS, 17396 3nnMgdM NbMMBS305L/30NNMxddL N3
Lo3qENNbM 3MM3onM]onL dqLobqd, MMIgmmo3 dgandmnom
3n3>Mo Mo Ld3qNENEM 3M3LobM]dnL 3nboMdS (.

Lo3gNENbmM  3M3LobyMadnL R396L  3MM3do0MMNSE  3nmydnl
d938mb3930dn,  Lodgonbm  3M3LobyMqdal  MNM]dYMdNL
goobo  dmbqds  RB396L  3ngfMm  3nMs3nmM  3MM35NIMN
0oBqLgdymMadnbongnl,  LoESBM393M 3MMNL3n  IncNMYdYMN
LOOBM393M MN3npnL gomzomnbBnbydno.

R396L dngM 3MmM3onaMn - OBqLAdYMadNLSM3NL dM3LsbyMaonL
MNMdYMmonL dLObYBdMOYMadMOCD, 3MM35009M3d>
0oBqLadmMqd938 Yoo IMg3oBmMEmMUL 3930980 M 339bo3no:

» |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
» 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 limit.

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



= Lo3900306M  ©M3N3gbpons (3o BmMal,  LagnmMmgdal
3930b3935380, IB¥M399mMNbL 93503YymMiMNL NbEMMNS)

= goBgymn 3M3LobyMqdnL Ro3MBIM3omMN d 9bgdMN3-BOJHNM

= bM393mab 3oL3MMEHNLY S LoobdM393M 3MmMabnb Sbgmgdn

" 0935070000 JdqMn 373mb3g3nLolb - dgLod03nLn J39ybnl
3M3390H9bp M0 MMgobmL 3ngM go393mn 36Mdo.

nd 393mb39393n, 0y IM39YmMn  3ndoMmo3L  LddgnNbm
0oBqL7dmMadoL R39630L BnbobBoMn J9pymdnbadnl gomMq3dg o
00350 goonbnl dM3LobyMadnl LoxsLyML, A396 30HM370M
73™MAd0L YoMn 3013300 LOOBM393M SbdBMOYMqONL gozn3dod).

f9003500L  9Jnd0L  3ngm/opom  MRJ30L  3nbomgdo, R396
8903mM33930 L3gNoMYM 3MeEL. 3MBLYMES3NNL Bnbomgdo b
8903MH30MMO MJdxenl 3MBdNM S3MNIdENS OO FINIMMO
fM0gnLpMogns.  3nam/osyoom  MRJ30L  o393360LSL,  M6S
3anyonomo R396L dngMm 3MBmMEadYmMn  3mMn, MO 373mb393530(3
dm3LobyMgdoL yoLbm 3nnmqodo.

3monlb  goMa3dg  dnmadoymn  dmM3LobyMaonl
065dMOYMgdoL oM 99393 gd0MgdY.

mnMy0YmMdS

LI3IPNBN6M I3I3JIBNY / MIIIOMNIBNY

LoOBdM393mM  39MnmEnL  gobdozmmoodn dmaboMn o o3
39Momonb 3963530mMdo3n 3n3nboMn LOOdM393M
3d93mb3q30bLoU, R396 Bm]dS3MLnMn  30Mo  dM3dbnbmm

0odM397mnL LogoMmmzgmm3n LodgnENbm 939370300,

03dM39MN06/odM37YmNL PIBRMgd33mMbnm 30056
d900bb3dq0nm.

nd 3Jq3dmbiq3odn, oy A396n LOIqONbmM 9JL3gMEpmd  339R0,
33nMbom 994030k 3MBLYMASENNL  LoRYd39mD), JgLodmmeo
Ro3mnb odM359mnb Ld3qEENEM 935375305L S d7LMO30HqdL
05dM397ML/odM3YmNl  JBRMJs3IMLnm  3nMU, dogMod -

05dM399mM0/odM379mnl J3mgdedmbomn 3nMn JoMmb nepy3nb
0odM397mnL boJoMmzgmMmM3dn 930379300% S oM BoMIMogqbL

* 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
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



dmpn3nMydym Lo3qN3NbM oL 33600, MHIMN0S(3
oL YMEdS, MMI 935390300  LoxyMobal  943bol 3oL
LogMEbMAaL 56 FI63MNYMMBSL, B396 LMYMO 301930LYBRMEYdNM
0odM33mab  3ML3npoMNdOENNLY O 9393P0300L baMzgdnl
060dMOYMdnLgob.

0ObM39mnLb  goMoR3omMqonl  393mb3g303dn, 3dnbn  3bgyMnL
LogoMmm3gmmM3n  Mg3d3HMNOENOL b  SgNMdg o 3Mdom3nL

bofM$qdnlb  dgnmdy  goobonl  3793mbgg30dn,  LOELBM393M
060dMOYMdy  gon3n3dd  goobnl  J3nmoM3n  goodbgmo
3nnmg0Ym  3nMd]. goodbamn  3nMnb  NEIbHNBNEFNMIONL
d99dmaqdmmonb d73mb3935dn, obodmoyMdd 300399
odM3mal  30M39mn  Magnb  Ld3oMmOmM3n333000MIDY,
goobnb J3nofmnlb BoMm3dmgqbnl Loxd3gmbg. LOSBM393M
062vMOYMgdy oM gonzgds nd 373mbig393n, My LoJoMmnzgmmadn
BbaMal Ma3onMno3nnb/ognmmdmngn o 3Mdoma3nl boMygdn
omwdMd 03 LobgmdBoxymd, MmM3mnL  dMmJomodgz nym
©>d03990.

6. 8336013NL BIM3AMLIP3I6N PM3IZI6OIBNY VO 3NLN
£dM3M®336NL 300380

©OM33336058NNL AI3MBINN3IN ©Y 32PN

n3d 3938mb39353n, 0 OHBM3qYM3d, 3o¢nN3Loadn IndBAL godm,
39M 3dmMobgMmbo  ogabnm 35009030 R396030L d9HYymMdNbIdNL
gobbmMizngm9ds 56 A39b6030L FgHymdnbadnl gobbmMmzngmaonl
39930093 0MO3MM309M Lo3gNENEM 0oBqL9dYMd53n
0o3MY3N0JOMOE VOBRdMS bddgENENbmM boMmzqon, LyJoMm3q9mmM3n
o0MY6dNLOL o6  goMo339Madnl  F73dmb3n39dn,  (3bayoMnl
f9350HMNO300006/053MIOM3NEd6 5MdYg3no6gL 30 (MEodsmn]
Jomaboomymn mnby,  ©odm3aym3ds / ©oddm3933>  /Lbgd
onbhgMLadYM3s  3nM3>  Pbs BoM3ImganwgnbmlL 3930980
Lody9dN:

= BgMnmmMonmn gobbogdd HoMomnl 565dMonMad0%7;

= boobdmMm3g3m 3mmnbn;

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:

= Written claim for reimbursement;
» Insurance Policy;



= bd3gnnbm  LYMOINBNIdHIONL  MMNgNbomadn,  LoS3
300009079 036905 OdM39MNL g3oMn, Lobgmn, Nogbmdbn,
goBgymn LO3gENENbM Ob3oMgdy, 3ZYMbommMody, goBanmn
Lo3gnENbm  3M3LobyMgdg0onL  MNMYdYMAdS >  3dnbn
8o0obnb o3doLEYMadgmn LddYN]d0;

= 99n3900L o ULO3qNENEM  OB]gLYdYMIdNL  SbgaMndgonl
mMognbomadn o6 dqLodSdnLln  BgLnoy  O3MB3qdMN
Sbemgdn/PdmNndoHq00;

* 93030b 6036YMdS/MgI393¢H0 39000353964 70D7;

= 30MObwnbnl 393mb3g303n, goBgymn boMxqdnl  goobonl
0535005LpYMdgmn LOOYNJON O FqLOdS3NLN Ldbymmoncn
0Mdobndy;

= 3ob3mMpn 96
LogdoMmnzgmmb
NoMNMIdN;

= 30909Mn 3330b3330LSL - 3M339H3bpMn MMaEbmL 3ngM
393933mn  MBnENIMYMn  36MoS  JogyMn  d93mbig3nb
dqbobqd;

= 3bgoMmnb 9354HMNd300L/50080MMBMN3N o 3Mdom3nL
d93mb3g35dn - (3bMOS goMo33omMadnL  Jqbobgd, 9gndnl
ol 336d Lngz3nmnlL dn%9%nL dnnmdnm o
M9350HM0no300L/50080MMOMN30 o 3Mdom3nL boM$qd0nL
0035000bAMYd7mMN M 3P336¢(5d)n.

BbmMoS,  Looyy  dmbndbymn  ngbgdo
LoBdM3MNL 3900339000b/3>003M 33900b

©OM33336008N3L01d6 XY 3NL FIM3IMP3IBNL 30XJ801)6
©33933NMIBIN ©232633N01N 3NMMdIdN

R306030L  LoOdMI33M  F93mb3g30L  goboboadmo 96/
©M3Y3qbpoznnl  BomM3mbogqbow Bnbodqosmy  3nMmMdqonm
gobLodmzMymo 350900 goonmadnl  393mb3g35dn, R396
300030LYBRMEY0N0  LOEOIBM3G3M  dBIBMOYM]dNL  §oE93NL
39M©0YmMAa0nbgob, goMs nd godmbozmnbn dg3mbi3q3q0nLo,
fMmMoabos 3900089 30M YO mdn9ghMn 30999900000
gob3nmMmogdmn, Mo3 Jbd  @oLpYMEadMEAaL  Lomobowm
30303007mM98(9d)00.

= 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 and
corresponding document certifying payment thereof;

» Original medical reports or duly certified copies;

» Prescription for medication;
» [n case of quarantine, a document confirming expenses
incurred and a nominated quarantine order;

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

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

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

ADDITIONAL CONDITIONS RELATING TO DOCUMENT
SUBMISSION

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



LodnmMmAadnl  Jqdmbgn3odn, A396  JRMgdIIMLNMNn  39MM
3mM300bM3Mm 5357000 LOBYNJdNL BoM3IMEE)6s. O3oHJdNM
dmmbmszbomn  LOdYMdNL  BoM3Imeggbs  Pbo  dmbraL
3mMmbmM360056 30 (MEEY>00] 3omMaboMYMN EMNL 3500530.

R396 YxrmMaddIMLNmn 35M 3IM3nmbmMm3zmo  ©OBM35YmMNnbogsb
Bomdmegabnmn mM3ndqbpoznnlb bmpsMoymo o3¢ 303309M™mn
0oMgadbn  (M3N3gbapoanol  MmoMgasbal >  bMmpdMoymo
0530 303900L boMzgdn BomMImMogabl odm39mnl/weddm3930L
30MEIdYMIdSL),  goMd  nbgmalyMm > MLy  969ddg
Bomdmegqgbnmn  LOdYNgdNLY. d3dLodb, R396n dIMobmabnbLo,
07396 30mMEdYmn boMom dmgzobndmo 37Lo3dg  3nMdnLgob
(9903900, 63d0LANgMN  LS3gENENEM  EOB]LAdYMAdS o ULb3.)
LOOBM393M  d93mb3935LOb O 393dnMdMN  nbMMmM3o3nNNL
o6/ M3n3dbaoinal 3mmbmizbol YRmMads S LdFNMM]dNL
d930b393530, §ovMO30LIBMMN L 30M900  nbxymM3sSEnnL
LonEYIMmmME Fqbobinl 3omMEdYMdnLOZb.

7. LIVIBWV3I3M I6IHBLIIMIBNL 3BI3NL FIALN VY

3000080

dLObYBMOYMIdgmMn  0dbbal  RoMnzb3ds  dmbgds  BnboLBoM
d9006b3q0ym  LodOb3M 56goMN3dg, B39bL dngM dmobmizbnmn
y39mmd dJYENMJdImMN ©M3Y396aHnL 3nmadnsb 5 (byon) LO3YIom
oMnb 3500530.

8. 303M6I3NLIBN
BnbodndoMmg odM3930L 3nMmMo 500 oM nd35mnbBNbgdL 3930930
Lobnb 3M3LobYyMa67580L boM$xdnL dbdBMOYMOSL:

= LOJoM33MmmMUL O2M0HMMNOdY 0o3goM NERICNG)
3d99mb3935Lmob, £063MgmMdnL 3o79MqLdOLMSE
05 35330MdM0;

* A3960 0156b3MONL §oM939 goBgnmn 3mM3LabyMmadnl boMmyqdn;

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;



ooboymmaomn, 89690030M0 ©O93500709000,
3500MmMgngonl, ©IR7JH00L O domn  goMmymgdqonL
8o3M33ma3oLbo o 33YMBOIMMBSLOSE O 3933nMdYMN
69060b3ngMN LY3qNEFNEM 3M3LobYM]dnL bofMEqdn;

nbgon 3893mb393900, MMEALYE IMgBOYMMOBS godndbYMNY
Lo3gNENbM 3M3LobYMadnL o6 3MBLYMESI3NNL FnbomadS(,
3o dmMmnb obgomn 3M3LoObYM]dnL 399ao OIBM3gYMNL

199603530 m/0b@blnyM  gobymanamadsdn  3mmo3Lndnb
bofM$q00;
5%03735907 >Mbgdymn (3MmBogymn 56/00>

Mb3MmmMgnMn) 935098980/ 5563MNgmMdNL 3MMdM3780
> 3500 3o3635370980/35MNYmMdq00 o6 IMgboyMmdo3)
893M3MbnMN 9350090900 S 3dNN FIMNYM OG0B0, OIM
f9960353017M/0b7bLNYM gobymaznamgdo3n 3nmM3qmn 5 (byon)
oMb §963530mM053n InMYOYMN §OOYWI0JMN LdIJENENEM

3am3aLobyMadnby,  OBIM3Nm  gobLodM3mMymn  mndnpnb
}Mamqddn.  ©dM339mnb  Logmbmnlb  goobomMABgbo
3n3doMYmMn  godYIdgmn  Ld3jENENbM  Ob3oM]dNL

>03mMA9bnL 99393 o6/d 5 (byon] mab gobzmab 893w93
0odM3g9mnl  33YMboammdnl  89300gm3n  boMygdn  S6/d
M9350HMNOENNL boMy0n 965DMOYMGdOL M 793930 5d0MdY;

N3  093500900L  boMzqgdn, MMIgmn bgmb oM  33Imab
0odM397mL 3MgdboYMmMonlL gogMdamqosodn o oM Lo FnMm9dl
890007001909m Lodgn3nbm RoMg35U;

nd 3Jgdmbiqzodn, MmeEqLog Bnbodadomg  obM393nL
30MmMd7030 30MNMYdMN  §o3dmMbo3mnbgdnl dnbg3zno oM
bqdd 33yMbommonl boMmzqonl dSbddMOYMIdS, oLJ3g oM
3mbds LY3xNENEM 735319300L/MY3oHMNd3NNL boMyydnl
obobdMoyMoy;

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

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

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, during the
first 5 (five] days and within the limit indicated in the Policy.
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 is also excluded;



oMoMN3abdnMadYm  Lodqnznbm  OB]gLYdYMddLS (o
LodgnENbm  LOJ3nobMdNL  YRMdAL  oM3Jmbg  39MIM
30950006 3MBLYMES3NNLY O 33YMBOIMMBNL bofM$qdn;

BLNFMNGMO3NSLMSG, x3bnjoyMmn, x3Logmbm3dopyMmn
3MmMdmM]3900L/0055350098900L > 3o dngM  godmMB3)m
83oMMMId90 056 05 39330MJdYMN 339MbommonL
6900b3ngMn boMzn;

MALYOIMOSLMOE O  FIMONIMMOBSLSE O 39330MdMN
6900b3ngMN §o3M 3330, 3obN3PYMOEFNNLYS VS 33PMbIMMBNL
bofMxqdn, goMo goMg mMMLYMMBNL MmML >YE0Mmad9mn
8900071909mn  bLd3gEN3NbM  Ob3dMYdNLY, dLY39, FOIMEY
booMa3n 3ddmdnomMmonb 3709850 o090 9MN
obomM3MdnmMNL  gooYgdgmn  33PMbommdnl  boMxqdnbo
(0o330M3000  gom3omnLBNbadYmMN  JqLodo3nln  J39mNdn@nL
BoMamqdan;

3MbpMozax3NnL, 360ymay3mModnl 33mg30L o 33Mbammmon
bofM$qd0n;

boMm3mpn3ymn, aLnIMmEeMmM3Hmo, M 3MIMMYMN
bn3mmngMd9080L ob 193030l 0o6036ym g0l
3oM039/397Lododm  3nmgdmn  Bodmgdnl  dmb3omMgdnl
39009350 05 dbgmn IMb3oMgdNM 30MES3NM b dMO3NMEI3NM
godmB3gym $963Mngmmonb ©oH5N56987000b
0535330MJdYmMN boMyq00;

dnbnb, ULJabmdMngn 3o  §oO3dION  OO35009d700U,
39M9bpamMomyMn 3bno §owo3aon 333500HJ00L > 3om
3oMNYMId90006  (0935933nMYdYMn  3odm33ma390nbo o
339MbommodnL boMzqon;

Lomzamnl, ™mMNbb9d0l, 3MbaHdJHYMo ™MNbDxdnL o L3Igbnl
030Mo@pnl  dgMAg35Ld @O  Jqdgboloob o 3933nMydYMN
boMzqon;

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

Psychotherapy, treatment of any psychiatric or
psychosomatic conditions and related complications;

Any tests or treatment related to pregnancy or delivery
except for expenses related to ectopic pregnancy that
requires urgent medical treatment and expenses related to
urgent treatment of a child born prematurely during the trip
within the limit indicated in policy;

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 or overdosed and
complications related thereof;

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;



LoMdBNMNEHIENM 33YMbIMMBY, LodgnENbm doboyn,
35Myndn, B3ndomMmogMmodng, mMOBgMMNgMo3no o
3mML3gEHN3Mn ;3nBbnm RopomMadymn 33xMbommdnl bofMzqdn;

3030969M0 (3500 IMmM0L o oMO3ofMEm 63060L3ngMn 333760,
0oLod56n LOTYIMdS, LO3Mgdn), dommMaNYMOE SJHNYMN
LO339080 EO653>H]N, 3oMILO3ZYMbOIMM > 3MIgMI>NNYMN
LOFPOMB90n, N3PEMMYgYMOHMMYMN 370035396k 00;

3MMobnMadnl,  033MoOb@oNal S  HMIBL3MIbES3NNL
bofMxq0n;

670nb3dngMmn  Lobnl  o3MOLMSE O 3933nMadMN  boMyqdn
(gofMeod SbonHyBobyMnb, SbndMpymMnbyMnbo N
SbHnMIdOYMN S3MJd0LS);

30MnmMJnfMyManymn o 39MnMNbldbnyMmn 333Mbocmmonl
bofMxqon;

39b6mMbLoBNbosM3dggm 439009080LsU, M30005353900M,
0M300333MaMMONc  db  3don  33gmmdnbol  dnmgdnmn
5363MNgMMBNL OBNS6785000 §o3MB359MN boMyq00;

3d930b39390L, MM3MAON3 §93MB3MNS OdM379mMNL 3ngM
OMOOYENMAdgM  bnazommdn mo3nb  Roggdnm, goMs nd

d73mb3g3900Ly,  MmeEgLbol gL gedmB3gymns  LbgnLn
LogmEbmnb gooMAgbNL SYyENMMadMMbdNm;

LodogmMm  ob  LoM3nbongdm  JogobpMmauno  godmB3gymn
LO3gNENEM 3M3LObYMYONL boMyqdN;

m3no  (3v00  BmMnL, Lodmgomogm), 6gdnLdngMn  Lobnb
d9n05MoMadYmn LodMdMmmM IMJdqq090nm, HaMmmMMmabyymn
2J»adnm ob 9396Yyq0nmo o ©093MbLpMO3n500mM
39630MmMd70 MmN $363MMNgMMOnL dBNS670S (gomMs nbymn

d939mb393900Lbo, MmMEgLbol  ©ObdM39ymn 93 J3x90506nL

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

Hygien items (including but not limited to any shampoo,
cleanser, mouth wash, toiletries), biologically active food
supplements, paramedical and homeopathic remedies,
immune modulators:

Prosthetic treatment, implantation or transplantation;

Vaccination, other than anti-tetanus, anti-botulin 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 (except
for cases, when the insured as a civil person was injured
during the first 5 (five) days from the commencement of such
activities. This benefit shall not apply if such activities started
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odpnymn dmboBammg oM nym O odnobqds dnnmm sbgon
3mMJ39090900L 3BY900O6 30M39mn 5 ML gobdo3mmMdSIn.
03oLmob,  BnbodadoMg 933500 oM  3dmMJ3gadlb nd
439469030/maMopmMmngddy  IMmgdoyMmdal  393mb393590,
Loo B73MOMbN3bymMn 3MJ37090900 Y339 303NEIMIMBS
06 3500 oByqdnl 3MLOMMEBMMONL oMBdSD] LdsoMme
36Md0mN nym 3mMgdoMmdnl oByqdo3w9);

2L939 d900MOMdYMN domMmqdnl 3ob93MgdLY S LdB3MMbym
39350069Md983n IMbSBnmMdnLOL 3nMgdnmn o3do39d0m
8o3mMB393mn 339Mbocmmanl boMyqdn;

373mb393900, MMIMIONE ©535330MJOYMNS  OBM37YMNL
3MmMi3qL0Y 56/0s 9dLBM3omYM L3MMEIn, EMMJdIn 56/
MoMAd3n IMboBnmmMdoLmob, >m3nbnd3Ly O 3I3MEIBY
BME3°L0S6, PIMAHO3MOENM, 35MI3MObNM 96/ 3oMdTYHnm
bpm3dLoob, ob Lb3ds ojwpn3zmoobomob, Mm3gmony d9nEo3L
05353900L  3M3opadym  MNL3L.  93doLmdb,  nBoMdS
LodmMyzoMmyYymm L3mMpn (oM nn3>mnbBnbqdl
39MAIBMIBNO6  bam3nm /o6 goyg3omo3  oom3zmdn
LMNOMUL), Byomd393d>  yYy3nbm3zd O  33OOMME303MN0
8900090030 YOd;

fMoomMaJpnymn BysmMmb 993mMg3dnqdnm godmb3gymn y3gms
LObNL EOBNS6]BILMOE O 3933nMdYMN boMEqdN;

35600930500, 130009309800 (goMmed COVID-19-0056
0535330M707ymn 3930b393900Ls), goM93ML odNbIYMydNM
ob  LengdnyfMo  PYOJEOYMadNN  godmB3gymn  yzgmo  Lobnb
05305690506 S 3933nMdYMN boMyqdN.

0odM39mal  LYdM3OMEIMgm  OLOJ3xdnL  F93mb3g35dn
(30byo350 N3nLo, 3JMbES MY oM IBM3gYML J9Lodo3NnL
439456080 ©oLOJ3q80L  YRmMAadd), 03 LO3JNENEM
dm3bobyMadnL boMyqdn, MO3 (053933nM70YmNS LdJ3nobMoNL
3MmMEqLdn 3nMadYMm  FIBIAMNGMMBNL  EoBNObqdSLOE b

before the policy inception date or anticipation thereof was
publicly known]);

= Treatment of bodily injuries incurred whilst participating in
military exercises and armed force maneuvers;

= Participation in any professional and/or hazardous sports,
horse races and/or rallies, alpinism and rock climbing,
hang-gliding, paragliding and/or parachuting, or other high
risk activities. Besides, amateur sports (not including heli-
skiing/snowboarding and off-piste skiing/snowboarding],
scuba diving and Quadro cycling are covered.

» Any health impairment related to radioactive exposure;

» Pandemics, epidemics (except for COVID-19 related cases),
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.



8o3mM3nbomMamob sbgon sLJ3qdnESb. ymzgmagaomn 9430L
godmmni3b3nl 3nBbno, BnbodadofMmg 33bjpn oM dgqbgdo
LObM3aMgaMam LoJ3ndobn 3nbnpno 3ymez LadoMmn3zgmm3dn
oLo743709m 3nMU.

9. Lb3J 36N3363YM3d6N 3NMMdIBN

0odM3935 bmM 30980 LoFJoMm39mMmMU 306Mb3ydMMBNLY
o Bnbo3qdoMg 05dM3930L 3nMmMOxd0L FqLodS3NLO(;
0odM393>  domodny  dbmmmme  LOELDM393M  3Mmnb3dn
3n0ngdm  oBoM3nL  paMnpMMNOD] 0O LYEYDM3)3M
39MnmM3dn 3mM3boMn LdOHBM393M F93nb3g3nLOL;
Lo3dMEAdYMM  3nMMddS, MMI  LoEodM393m  3mMmmabnb
d9d960LoL OBM3nMN 3nfMn NIYyMBgdMEaL LagoMmnzgmman,
Boboomdwng 3893mb3n30dn, LOWOBM3J3M  F93dmb3g3> oM
1939300900M 705 965BMOYMdOL;
LOOBIM393M  3M]3NS>  goINbdY
3o(393nbobo3Y;

JfMonobo, 3mmnbnb

LoOBM393M 3Mmnbn domodn gl 3Menbdn dncnmgdN
LOEOBM393M 3gMameEnL ESBYJdnL momMmnemnb 00:00 Losmdyg,
LogdomMmzgmmb LYBM3MNL goo33900nbMdES3g, N3 3nMMoOnm,
MmM3  LOEODM393M  3MMALNno  gobLYBM3MYMN  3M3Nd
LAY oMl goobnmn;

0y 0939M3930006 9MMOE 3MMNLN. gomn3omnLBnbydMNS
00boo3bM393n, 3Mmmabnl §o393> dmbads o3BM3930L
dngMm 3nbo Bogmn 3Ma3dnnb LMYMOE goobnbob.

nd 393m0b39353n, My M 3MbJdd 3MmMNLnm gobLobdm3Muymn
3M93nnb  LMYMOE  goobs  LogoMm3gmmb  LodmMNb
8900033900309, 053085Mn LdIBM393M F73mb3g3900 oM
00933930900M 0O S65DMOYMdU;

LOEOBIM393M 3MMNLN RONM3MdS SbYMNMGOYMO®, MY dM
dmbqds  3mmabno  gobLodmaMymn  3Mq3nnL  LMYMOE
goobo, 3mmnbnm gom3omnbBnbadymn gowobonlb ML
3dmM3936m Jomabromymn m30L 1 Mn3b3o3w9;

R396 PRM]d3MLNMN 39Mm 3oo35dMBAMM LOODM393M
3d930b3930Ld O ObobaMzqd0L LnLBMMA;

9. OTHER IMPORTANT CONDITIONS

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

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

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

Insurance premium shall be paid upfront at policy inception;

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

Where Policy includes Joint Policyholder, Policy shall be
issued only after the Policyholder fully pays his/her portion
of the 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. LXPIHYLII3M 3MITNLNAL 3MIBFIPLIBNL LILMITJBY,
dJIBY3300 ©) 30bI63MITN3TdY

LoEOBdM393mM  3Mm@abal  3mMJ3gqdd>  EILMYMJdYMO
Ronngzmado:

- 3mmnbnb 3mMJ3700900L 3500L 53MBYM30LOL;

- 3mmobno 96/ 30Ln  EIBIMMND  gom3omnbBN6YdYMN
965D Mad0L ™Mnnp(9d)aLb 53MBYM3NLLL;

- 00%M3375mnb dngMm LogoMnzgmmb LB M3MNL
8903mM 3370000L5U;

- 3mmobno gobLobdmamymn odM353mn EMq0nL LMY
03mByM3nLob.

LOOBM393M 3MMNLEN 3NN JdYMN LdIBM33M 39MnmMENL

oByqdnlb  393wggg LO3AMZgBOIYMM  OBM3930L  3Mnbnb

897733900L 3930b393530n, LLEOBM393M 3M]3NS PIOMYEYOSL OM

0J30900905M700;

LOOBM393M 3MMNLEN 3NN JdYMN LdIBM33M 39MnmMENL

0oBYyq05309 LOIMZgBOYMM OBM3930L 3MENLNL §o933qdnb

Bamommonon dmombm3abs bd 3mg39Bmomb LosdMm393m

39M0mEnlb  oBYy9de3y 3nbndnd 24 [(mEwomombn] LdSMIND

000M9, Bnboom3dgg 393mb3q303n  LOESBM3g3M  3M]3nd

0o0MY6]dSL 0M 7339300900MYOY;

o0y LoOBdM393M 39Mnmeonb obMYmM9d539

oD M399mMN/053dM3930 oox3ngLnM9dL LoodM393mM
39Mnmenb  gobobgMdmniqgdnl  3mMmmbmaibol, LoOdM393M

oxwOM3d  gobobgMdmnzqds  dmmbmsgbnmn Mgqdnm,
3d9L0003nbn 3M93nnb goobnl Loyyd3zamDdg, N3 InMMONO,
MmM3 odM39mn IMnbmabnlb oxnNjbnMgdNL IM3qbpdn oM

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

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

10. TERMINATION, CANCELLATION AND
PROLONGATION OF THE INSURANCE POLICY

Insurance Policy shall be terminated upon:

- Expiry of the policy period;

- Expiry of the limit(s) indicated in the Policy and/or any of
its attachments;

- Insured returning to Georgia, from the moment of
crossing the border;

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

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

If 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;

If the Insured/Policyholder demands prolongation of the
Insurance Period before its expiry date, policy period shall
be extended by the number of days requested, subject to
payment of additional premium and provided the Insured
does not require/undergo medical treatment at the time of
the request and the total number of policy days does not
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LoFnmMMAdL  ob/d> oM  gonl  33PMBoMMBSL o #9380

0odM399mMN MJ700L MoMEIbMdd dfM dMdopgds 365 omaL.
LOOBM393M  3gMnMENL  gobobgMdmniqgdnl d93mbaq3053n,
010300030M3JMO  goB33Ymn  3Mmmobol  LdIBM393M
39MnmEnb  oLMYMIdNL EENESE 5 JomabomMmymn ML
896353mmMoo3n  yzgmo  oxysMym  MnLb3b®g n3mMJ3gwqoL
dmnl 39Momen.

11. ©333010 30PI6Y3309

B0obo3dqgdomMg obM3930L 30MMO]000b 0 3933nMydnc A396L
dmMmnlb  Bodmgdmnemn  6gdnL3ngMn O3> O  Jodbbdmado
8900BYyqdo IMmo3oMo350nL gdnom. Loznmbnl dMmMo3oMo 3900l
Loxyxd39mMBg gowoByY39HnL Fgndmadmmonl d73mb3g35930n, O3
8obnbnmMadd S goobywqdy LdFOMMN3xMMUL 396MB3YdMMBONM
ogqbnmn BqLlnm, bodomMmzgmmb bLogmMmom LobodsManmmbomn3nb
3ndoMmn3nb gdno.

12. 3MB6VNPIBBNIMBI

R396L 3ngM gMM3obgmnbom3nl 63dnL3ngMn BMM3nm (Bg3nMn o6
Bymoammonon)  30Bmgdnmn  y3zgmo  0bymMAdENS N3OS
3MbxynabnomMYMd® o oM  dgndmads 3dnbn  3qLo3q
30M(70)0bom30L goo393s 3gmMmg dbdmMal BabobBsMn 0obbamdnl
8ofM9d9, goMo LogoMmm3zgmmUb dmMJ3dqgn 306mMb3EJdMMBNMS 0
B0bo3qd0Mg 3nMmMOdnm gomn33mnbBnbgdnmn 393mbiq3900Lo.

13. 39MLMBITIMN 3MBIBIBIBNL LI3IBI3J0)

LSOBM393M 3MNbdY bgmamMBYMN;/3My300L goobonm, mJ396
339609700 JRMad3MLNMdSL, gobbmMEznymadymn odM393nL
BYMgmM9ddn dnMm9dmn 39MLMbomyMn 3mMbo39370n, 3o IMMNL
3o6LO3NNMdYMN  39¢93MMNNL  3MBY39390n  O393xJomam: o)
LOEOBdM3g3M  IMALobYyMadal  goBg3nL  dndbom, ) BRzabn
06p9MaLYdaL o330l 3n%dbnm, gl R3g6L  3ngM  BgLodadnbn
LobgmM3q3MYmMgdm  o96/d  LOZOEMBIYdMM  3omMEJdYM]dNL
I7LMYMd0L 3ndBNO O ) DaMIMNL OMyzYMNM]daL IndD6JdN.
0mbndbymn 3nBbqdnLomznl, B396 SLA39 YBRMAqdIMULNMN oMM

exceed 365 days. In case pf prolongation of the policy period,
5-day Waiting Period shall apply to all covered risks from
the end date of the initial policy.

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

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,
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6900b3ngMn 39MdM 0y Lozomm IB7LHdYMYdNS6, 3o IMMNL
3LL 3MA3LobYMdNL LOSgIbHMEOE o LobgmadBnym LyM3nLdNL
8963000M700L LOOg9bHMMS6, 8o3M30mbmzmMm 0J396n
/5%M397m0L  39MLMBaMYM0 NbBMMISE3NS 96/0d Lbbgs LognfMm

OM3139bao3no.

LOIDM393M 3MMNLDY bgm3MByMNc/3M73nnL gowsbrnm, mJ396
83560949000 PRM]d3IMULNMIdSL, 0535393oMm R396030L
daMmBmEadmn  3g9MbmbomyMmn  nbyymM3d3ny, 3o ImMb
30Ms3nmMn 3oM39Hnbanl 3nbbqgdnLom3nl - dsbomn LoLdM393m
3MMEYJH00Lbd o IM3LobyMydnL F9LOMO35D9dMO. IMboE3YIMD
LYONTTRL, YBMadS >J3L 67dnb3dngM EMmML dmgzmbmamb  3nb
dqbobgd 3mbozgdmo 3nfModnMmn doM3gnnbgnb 3ndbgdnbomznL
R396L 3ngM godmyqbadnb 39BYy39¢Ho 03939 BMMINM, MO BMMIND3
bmM309mMOYd0 30Ms3nMN 3doM39gnHnbgn - R396m30L
Bomommonon b Lopgma3mMa3nbozonznm LOFYOM070n N
dm3dommanL gdno.

LOIDM393M 3MMNLDY bymM3MByMN;/3M73nnL gowsbnm, mJ396
835609479000 - PBRMdIIMLNMIdSL, LOEIDM393mM 3M3LobyMgdnl
3700030%900L  ob/d  boMnabbol  9b/d oD M3935L;06
0535390M70mn  33m93(98)ab 3nd6nm Eo353xFomm, 3om ImMnL
3oMpbommn MMEobndo3n500LmM30L bymadnbsB3madn gosbomm
033960/00dm359m0nb 39MLmbomyMn IMbozg3qdn.

LOOBdM393M 3MMNbbg bgmamBgMnm/3M3nnl goobonm, mJ396
83560949000  JBMYdIMULNMAOSL,  0J396006  LoOdM393M
YHNN)MMdoaL  BqLobgd  nbmMAdEne  (BMJ3qadal 3000,
LaOHILN, LdEIDM393M 3M73nd s Lb3d) S35373oM:), 3501 IMMNL
bym3nboB3oman  gogbdsmm R3960  0396¢(9d)nbomznl  ob/o
3oMpbommn  MMEobndo3050nLom3nlL,  MMIgmUs3/MM3MIdLY(3
03335M nbxyMM3d3NdDdg B3omads glognmMmgdom 3oon JBRmdS-
dmzomgmononL 3qLMYmMadnLo3nl o R396L dngM FqLododnLin

LobgmMdg3MYmMadm b LO3IObMB3YdMM  30MEYdYMYd5dNL
d9LMYmMdnLoN3NL.

including MIA Service Agency or State Services Development
Agency.

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

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.
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LSOBdM393M 3MMNLdY bgmamBgMn;/3My3n0l goobonm, mJ396
83560949000  YBRM4dI3MLNM B, LoodM393mM  dq3dmbig3nl
©05008M3nLolL, R396L  bamo  oMLYdYMN  ™MJ3960/0dM3YMN
39MbmbomyMn dIMbo3g3q0nL 3733390 LMYMN NbMM3d3NY,
ob939 LoEObdM393mM F93mbig3nLo O LOESBM3)3M d73mb39353n
amboBomg yzgmo 3nMal 3qbobad nbxymM3dENS, OEIbnmn
Bgbno 3n39Bmomm 33L ,.LosdM393M-bonbamM3sznm dayMm™-U
(Lo 3Men 204558433).

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 ©IBP3I3NL 3NMMdI3N / TRAVEL INSURANCE TERMS AND CONDITIONS #TRPR/001/23

63M3N601) 39632MGIdY / DEFINITIONS

3303MANLN / FLIGHT

dbM 6013L30N / CLOSE RELATIVE

0196033%33MJdN / CO-TRAVELLERS

93390IMN 3I301b3I3) / 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,
3900900 o 3539060, 33nmnB3nmadn / 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
goMmmadsl / 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.

3maboymmodnL 397J99085/350050900L OBM3NL 3n%bgdnbogznL, bobdm3ma
3dMo3omMEMdN  3Mmnbnl  393mb3393n, R396n  35LYbnLAEggdMMONL  3gMnmMen
8o60LOdM3Mdd 3MmmnbnL J9dabnl oMNMNEOb oOBIMYMN IMgdoYMmMBdnL oByqdnl
0oMNMO3] 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
8o60LOBdM3MdY 3MmNbLnL 39dabnl MOMNMNESE, OBIMIYMN 3MadbIYMMONL oBY]gdnL
0oMNMd3g 39MnmeEno  3nM3gmn  3MgdonmMmdnbognl, bmmmm ymaqgmn 3d93wgman
3mMaboYMmMOnLm3nL, 93 IMgdvOYMMBILMOb O 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) 3omabraMymn mnby LdEIBM393M 39MomMmENlb oBY]xdNESL, bmmm
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 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
©M339336060N / 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
dbmmmE 0y 39Lod53nbN LOIBM393M 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. 3M3H2IMMBNL 303J3J0V, 30PIPVIBI V) 30VIHI
0P0MJ 336Y3300

2. 3M3BIVIMMBNL 329J3J39/33VIWVIBdY

2.1. M IMNL VIBVIMIM

OBRIM3d> NM33MNLBNLEYdL, OBM3gYmMN MNL3JdNL  oaM3nL
dn%3%0n0m, odM39ymNL dngMm dmgboyMmon
89973900U/3500500980L 833:0b393530, 3MzdOYMMBNL 053733350006
053533nM7dmn, BoboLBoMm goBgnmn boMzgdnl S65BDMoMdSL,
LOOBM393M 3MNL3n o6 3nb EoboMM3n dnnNdgdymn Mndognb
RMgm9d3n, M7 9L boMExdn oM 7339300905MJdS OOMYB]dSL.

R396L 3ngM SLOBSBMOYM]dMN bbb gobnlddMa3Mgd.:

= Lbb3omdnm 39dgbnmn 53020nMYMJ00L LMY MNMIOYMYdSLY
> N3 1wbbol IMMNL, MMIgULE ©3053M33560d OSOMYBYOUL,
0odM39mnb  3ngMm  dnemgonl  RddOMAYdNL 96  goo3mMNb
3d99mb3q35dn.

= 39dgbnmn dnmamnnl LMYMN MNMdYMYdN:, ™Y F9dabnmmn
domann oM  9733930900Madd  93n03mM33dbnnl  dngMm  33ob
o0MYbdOL.  935Lodb, R39b oM  3o339901  LOODBM3I3M
060dMOYMadol, 0y  ObM3gymal  dngM  og)3Inmn
33%03MMOS/Mgalbn  goonm, 3ogMmod  3gdozmmds/mMgnln
8o00¢HdbnmNo bb3o/obom nomMnmdbY, MmM3gmdI3

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 obb3dmdoL

goobobonl goMndn. » Any non-refundable part of the hotel/apartment booking
= LOLEYIMMUL 96 IJNMO39dYMN BIMNNL F>3360L/LoazoLyMNL cost.

nd boBnmnl mME9bmonm, MM3gmoE oM J7J39300705MY0

0odMYBYOOL LOLEYIMMU/3o3JnMo39dmMNlL 3bMN6.

o3b>0090L 0o35HdnmMN

0OBM30LM3NL §obLOBZMYMN dboBMOYMYONL 33MN MN3nHn S Cover limit and sub-limits as per schedule in the Attachment #1
9d39m03np 900 3M393m00 obsmMmn #1-0b FqLodo30L 3bMnM3n. below.

2.2. QYBIMIWN MNL3IBN 2.2. RISKS INSURED

= 3ImL3npomMadOENd - M3l o6/d>  3nbn  Sbmm

65019LO30L 96/0d OIBMZINMNOE JMMOE 3MEdOYMN 30MNL
3mb3npomndone PogyMn  333mb3g3nl 96 363039
©o53500700L 87000350,  MMImny  ©ogy  A396n
3oLYbnb3gadmmonl 39MomeE3n s MM3gmn BaM3damogabl
dmgdommonL LY3gENENEM Y39R396905L. SBM3ymMNL IngM
3mMUL3npOMNBOENOB] YoMnb mJdnb 393mb3g3530n, Sbndbymn

oM  Ronm3mgdy  LddHdM393m Fg3dmblzg3o o  A39b
3010300YBRMEIdN0Y  LOESBM3]3M  SBYBMOYMIdNL  goz93dnL
30MYOYMIONLZob.

Bnbodadomg MNLIN OBRIMPYMOE NM3M9dd> dbmemme nd
370b39353n, 0y  IMgdoyMmdnl  3onJ37d0L/gooydnl
0530M35 39d96nmnd IMgbOYMmMBS3] dMd1330969L 3 (Lodn])
39M9boMYmMn EMNmM >Mg S bMmmmME LdFoMMN37MMES6
Lbgo 3dndoMYMdnm gobbmMzngmadym 3dMagdboyMmMOSDY.
BonngMn 3Mo30mzgMoon 3mmnbnb 393mb3n30dn gb 3nMmds
8393M39™ME70d dbmmme 3nM35m dMagdboYMMOSDY.

nbxyxJenIMn  ©I9350098> - 39300930  ©O9350]d900,
MM3Md0E  §odMY3MNbd  OdM39mbL  96/o3nL  sbamm
6o7LO3L 96/OODMZIYMMNOL MmO IMgdoYM 3nMU, Rzbn
3o5LYbnlidggdmmdnl 39Mnme3dn: Boogmo, Booymo,

RnYyso30my, Jybonfydo, wNRHIMNY, yngobobgqmo,

» 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 annual multi entry policies, this
condition shall apply to first trip only.

» Infectious disease - the following diseases diagnosed in the
Insured person and/or his/her close relative and/or co-
traveller during the period of our responsibility: measles,
rubella, chicken pox, scarlet fever, diphtheria, pertussis,
mumps, provided that the disease is a medical
contraindication for travel.
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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].
BonngMmo 3Mo30mzgmoon 3mmnbnb 393mb3n308n gb 3nMmods
393M39M™ME70d abmmme 3nM35m IMadboYMMOSDY.

0Md33> - OdM3IYMNL  96/o3dLmdb gMmo IMgdoymn
3nMmnb  Lbgymol  oBNS6gdy, MmMIgma  og>  A396n
3oLYbnb3dggdmmdnl 39MomE3dn > MM3gmn3 BoMm3mMogabl
3MgvonMmOonL Lddgonznbm P39R396905U.

B0obodqdomg MnbL3n oBIMIYMOE N;3mMgdy dbmemme 03
3790b39353n, 0y  IMgdoyMmdnl  3on33980nL/goowyonl
05935M35 39d96nmnd IMgbOYMMBS3] dMO1330969L 3 (Lodn)
39M9boMYmMn EMNm >Mg S bMmmmME LdFoMMN37MMES6
Lbgo 3dndoMYMdnm gobbmMzngmadym 3dMagdboyMmMosSdY.
BanngMmo 3Mo30m3gMoon 3mmnbnb 393mb3q30dn gb 3nMmods
393M39mM 705 dbmmme 3nM35m IMagdboYMMOSDY.

39MOIB3dMIBD - ODM37YMNL 56/S 3nbn dbmmm BamgLoznl
ob/0o 0OBM3YM N6 MO amgaboymn 3nMnb
8oMO339MA0d, MMI3JMN3 ogd> A3bn 3oLYbnlidgadmmMdnL
39fMnmeodn.

Jmb69dnb ©3BN5698> - EIVM3]YMNL 96/ FoLMOb MM
dmgdoymMmn 3nMnb 3obmbngMm LO3YM008n ob
3xMMBJMMO3N °>MLYdYMN 3dMo3n dmbadnb
3603369mmM3560 oBN569dS o6/ gobognMads, MmM3gmn3
ogd> A396n 35LYbnbdgadmmdnlL 39MnmE3dn o MMIgMN3
8o3mB3gymno REICRER 3am3m9badonm: bobdoMmn,

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 annual multi 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 annual multi 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  3MgdoMmMonL  39Mnmedn, LognmMmmadL
0odM39mnl  96/d 3Lk  gMmmo  dIMgdoymMn  3nMab
dIY3NMYdJM 3amboBnmgmosl  o3goMmn  obNobgdnl
890093900L ™MN330005(30590 96/0d 3EM IMIMIBILMSE /
0obn56905LMOb 05 39330M7d ™M 3MmME3aLbYOIMYM /
bogedmMdngdmM J37w90903n.

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 dmboBamamods 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,  LodbgmMm  B3mM™MBRdDd]  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 303MBY3NLIBN 2.3 EXCLUSIONS

BN633LJI8IMI LIVIM3INM 323MBI3NLL FIM3MIP3I6L FOLLOWING CASES ARE EXCLUDED HEREUNDER:

933016333300, MM3ICNG 303MB3IINNY:

= 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;

odm3gymal  (56/@>  3obn  obmm  bomgLognl  ob/d
0odM39mMob gMmmo dMgdonMmn 3nMal, 0y OdM3INMN
Mab3n  ©53933nMadmne  MM3gmndg °3 30Modb) 3dngM
OMOOY3NMdIM  bnggomBn  mo30L  Rogndno  (gomMs nd

= 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;
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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)
JMHMbN3Pmn 9935509800; , MMLYMMON®, 3dMBNSMMBNM b
3500 3oMNYMdNmM;

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
omdungymMn  BngzomngMgdnlb  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
09M3nbomymMn Lownnb 399850

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, , 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 obbnl 38MY6980L (N3 Bxdmb3z9353n3 30, 0y
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
B3OMZgmM9d3n) 3oORMMIxdnL BgLobgd, 53053M335600L 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  oaM3nESL 30  (MELoScIN)

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
dn9M o3o%H90nM goobrnmn mobbnl dncnmgdnon.

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

= 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
3n0by300, MM3MNL godm(3 17370 3gbo3MMHL)

- dbmm  BymMaLO3NL  3NIoM™MYOSTN  OBSMYMN ML INL
o03M3nL  393mb3g353n,  FqLOBO3NLN  bo;gLozyMN
39330Mnb odo0dLRYMadgmn M3IY3qben

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

3. 3M3BIIMMBNL 3XPLIDHI YPMI JIFY3I0D

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
3000NMJ079mMN 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> OdMY6dIL  LOLEHYIMMU/godJnMogzmdmNL
dbMnEoob.

0OBRM30LM3NL §obLOBZMYMN SbBMOYMYONL K33YMN MN3nBN S
9d39mn3dnpq00 3M3937mNnd obomon #1-0bL dqLod03nL 3bMnMdn.
035Lmdb,  bobdIMm3mg  IMozomzgMmon  3Mmamnbinb
d99mb3930dn, O@WOIMYMNS  IMgdoymMmodnl  3nM3qgmn 90
(mobdmoosmn)  3omgboMmymn  ©®],  bmmm  BamaymMo
dmo3omzgmon 3Mmmnbnb 393mb3g35d0, OBWIMPYMNS YmM3gmn
3mMgdoyMmModnL 3n0fM39mn 30 (MEELdN] 30mMabroMymn pmY.

dqdqbnl

- 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 multi
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  3ML3NEHOIMNDBOENYDY 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  o3dgomn  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.

LOLO3IMNEMMU 05003960mM1903> - LobodoMmangmmU
050896090 (3ByYy9ds), MM3gmn3, oMM IMgdayMmdnL
39M0mEdn, IMnnbmal OdM3YmMal 96/ 3oL gMmmd
dmgdoymm 3nfMol  dMboBnmamoslt  LobosdomMnmm  Logdnb
3obbnm3o8n o MmM3gamoE RodIMEY ODM3IYML  Sb/d
ALk gfMmod ImMgdoym 3nMmL A39bn 35LbNLAgqdMMMOnL
39Mnmdn. LobadoMmEm 050896n0mM9dd (Byq00)
0odM39mMnbom3nl  o6/d  Fdbmdb  gMmmd  dmgdoymn
3nMnbocgnl  AddoMgdmo n3mgdy LddoMm3gmmb
dmJg3gwn 39b6mMb3ydmmdnm 8o035mnLBNbgdMmN
b670nb3dngMmn  gbno  gooRgdnbol, oy  Igbodmgdgmnd
890003930L 33 hnb YBHYyROMo© OILEHYMYdD.

LoEOBM393mM Fq3mb3g30L oM BoMIMOgabl OIBM39ymNL
ob/d>  3dLmdb gModE  IMgdoYMn  30Mal  LobodsMmmamm
gobbnmaodn 3dmboBamamos boxnzn dLbogzymnl, gobbamanb
6900b3ngMn dboMnl BoMImM3ogabmnl 56 056530070MdMN30
ob/0 3MmMa3qLnymn 30Mnb Lobno.

LS3byEMM LH3LILYMBn go3aMddObIdd - ODM3JYMAL Sb/d
ALk gMmomo dmMagboymMn 3oMab gob3g30 Lo3dMEYdYMM
Lodbgomm  LodLobyMmdn,  LodbgMm  B3mMmbgddg 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 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
3amadbaymn 3nMnb 3ngM 3nmadymns A39bn 3oLYbnlidgadmMmMBNL
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 F93mMb3q30U.

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, 030000053539000,
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;

* 00b%m339mab 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, 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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JMMbN3nmn O9395005000, MMLYMMON, ddMBNMMOND b
3500 3oMNYMdnmM;

©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  B93MJ3qq00m,  ©9gMImM39
335mna3n30YMn/3M339¢496H M0 93030l 0o16n36o350
3nm9dmn Bs3mqdnb 3mM3Bodmos3n ax39Jh0m

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

3.4 ©XHQIIVCNL J3IXIBIB3N LYV IBLII3M
933016333NL PIPEM3NLIL

LoOBM393mM Fq3mb3)3nLMSES3], FogMod SMOYZ3nobaL 48
(MAM3MEEOM3d)  Loomnby, ©933039330M©Nm  LOEODM393M
3mMmnbdn 3nnnmydym 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/M539079mn oMol 5538606 MMD] dM] gonJ3980L
amobm3bno. 3nnmao 3bmMds  LOLEYIMML /ognMo398mn
RIMNNL  $9336n0L  MMBy  SM]  3onJdqdnlb  dqLobgd,
8odmyyqbadgmn  ©EJqdnlb  LoxwsLymnlb  nd  boBoamnb
3nonmgdnm, MMIgEN3 3M 9739800 705MYd> VS0MYB]dL.
LogdoMm3gmm3n 0o0MN67dNS6 30 (m3©>0N)
3omabomMymn mnb 350080, BoM3mganwgnbgo 3930930
©M393960J00:
- 3%m399mb (S PODM3TYMMNOE §M:NS 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/Hommbgdn.

- 36Mdd  LOLEHAMMU/oJnMO39d MmN  BOMNL 53360l
OMMd] M) 3o717d3780L/moMnmgdnl Fg33tmnl JqLobae,
893MYyn6adgmn  ©MJq0nL  LodLyMaL 03 BaBomnb
30NMdNM, MMI3JMN3 9M J739300905MJd> OOMYBJOSL.

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

- dbmm  Bomgboznl  3ndoMmgddn  oBSMYPYMN  MNbLInL
o03M3nt  373mb39g353n,  JJLOdS3NLN  bo;gLO3YMN
39390Mnb o3ooLEYMadgmn M 3Y3qbepn
LognMmMAdnL d93mb3g353n, A396 YBRMGBIIMLNMN oMM
3mM30mbM3M™ O35} 300N VM 3Y396¢H700L BoM3ImM©agabo.

B. ©MJ39336038NL ©I30M33D

4. ©MJ3IV3360I8NL PI30M3B3D

4.1 G d9MNL VIBVIMILN

©ORBOMID n0n3>mnbBnbqodL LoodM393M 39fMnmedn
LOBMZIMGIM  YymMABbNLLOL,  3NMOEMBNL  O3SSLHYMYdMN
©M3133bpnl  o39Ma3nL o6 3nbn  3dM3sM3nL, doMmi33nL 6

yoRommdnl  3ndgdnmn  3mMgdoymMmdnL  gogMdgmadnl  o6/d
LogoMmm3gmmM3n 0o0MY67dNL 399dmadmmMdnb oMMU,
dmgdommonl gobogMdamadmoo/obobMmymadmoc

dYBNMYOIMN M 3IY3)6bAHOENNL  dMEIboLloob o 3533nMdMN
boMzqonlL  obobdmoyMqosl, LoodM393m  3Mmmabdn o6  dnb
©0o65MM3N 3nNNMJdYMN MNINHJdNL BoMgmM9d3n.

WOROM3d NN35mMnbBNbYdL dq3qgn boMx7d0l 0bdDMOYMqOSL:
= BJoM3ammL  LogmbLymmbL  dngMm  LogoMmo3gmm3n
obodMYbadgmn  IMBIMdNL  gogdnLb  dmbLozMadgmn b
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
20030MLY3YMBMO3] BMLEHNM googdo360L boMyqdn

0y %M399Mmn  n3ymMmqdd nbgom  sLobmadym  3169kdn,
Looz LdgoMmzgmmb Lo3gMbLyMM oM SMAl, INBOMYdS
Logomm3zgmmMb  Pobmmal  Lo3MBLYMM3g S 396
Logomogmadmmnbm LOBdMZOILMYdMN3N OMIBL3IMMAHNO
(530mModYLN, 35H>M]dmMN, BMMI6n) 3gHo3MMBNL boMzqdn

nd 3730b393530, MY dSbomn L3gvO3MM M 3N3]6HNL InMgdd
396 qLBMYdS LogoMm3amMM3n  OLIBMYbgdM, BnboLBSM
o3933bnm  MgnLO3g, LoJoMmM39mMM3n  EOLYOMYbYdMN
sbomn  dnmgonb  d9d9bnl o6 oMLAdYMmMN  dnemgmnb
8900(33MOLMOb 05 393dnMgdYMN boMEqdn

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

4.2 303M6I3TNLIBN
B0bo3qdoMg oRIM3Nm godmbo3mnlbl BomM3mogqbl 8930950
3980b39370000/3oM73M785800 godMB37m™mN doMdomon:

3nMomMonlb  odoobpMmgdgmn  mM3133bpnl 33N
Lobgmnb o6 g3aMnb g 33eMNLSL.

Lo3gvo3MM M 3Y3qbpnl RoboBgM3n godoMPymao JPodPLEHMOS
ob/o boM3gbn, MM3gamni oM P3mnlL bymlb ©m3ndgbedn
nbxzmMMmM3o3nnl Bo3nmb3aol o odM393mnlL dngM LodM3MNL
8900 339000.

309900L0300L gobLOBdM3MYMN BYMIMYONL goboMm3s.
30MomMonlb  o3odlpyMadgmn mM3N3dgbapnl gongdqos
30500 gobzbowndnl Lyxyyd3zgmbd.

30MomMdNb 35dLEYMIdgmn LOdYNNL IMF3qq0nL 3o0nL
23mMByM3o.

30M50MdnL  O3ddLRHYMYdgMN  EM3Y3qbpnl 339000,
Me3mnlb 3909350 ©M3IYINbpnl  30dPomyMn  dboMmg oM
3d99L5053705 3nb 3nM3560qm Lobal.

0oHM139353009 9MLgdYMN bgdnbdngMn 3nddN.

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 3obbMob 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
gobobonl  Sbemn o M3Y3gbpnl  go3n3oLbmob
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 no 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 godbnmn Mdbbnb 3nmNmMYdnm 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 BOMZgmddn. 0583096900 5b3>MNWY0S
9305M9nbnb RJBHnnMn oLMYMIONS6 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 3gHo3MMBNL 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 398M6I3NLIBN

00M3ZNL 933056900 oM dbdbMOYMIdS ™Y dofMgn RSIMM™NIgYM
ob/o go6o0aNMdYMm ngdbd MABENOMYMn  LOSMMOM 33930
MMmMgobmadnl dngMm.

5.3 ©IHQIJINL J3IPLIdIdN LILIHXLII3M
933016333NL PIPEM3NLIL

oM9gnbMnMadymn doMgnlb ©o330569080L dqbobagd
nbmmMM3o3nnl 3nmgdnbmobsgzy, dgMm3mmpnl HaMopmMnnb
WoHM3905307, 3ndoMmgm SgMmM3IMMEnb o 3oMgIYmn doMmgnb
(Lost and Found) ma3nbl, BaMognbgo Robbomanl doMomn o
doMgnL LoFn S IIBRNJLNMY! doMZNL S83056700L BoFEHN
L3gEnoMYMN MM3nbL (PIR-57¢0n) 8393L980L 3dno.
0oymM3bgdmng,  39aMO3  oMdY33n9baLl 48  Loso;inby,
0o3303933nMEN0  LOEYDM393M  3Mmnbdn  dnN;gdYM
bmM3gMBg ob 3Mag3bgMgm 333w9g0 Jm. BMLENL 3nbodoMmndY:
travell@dtbcinsurance.qge

LOBM3oMgaMgm ymMmasbnliob o6 LodoMm3gmMmmM3Bn OdMYB]dNESE
0fMdY330569L 30 [mosmn)  3omaboamymn  mab,
Boﬁyamo@antm d938009380 M 39396 qdn:
058305690mn doManL §odmM393nL  O3SILEHYMdgMN
©mM3Y3qbpn, MmMIqgmdnz  ORnJunMadYmn  ngbgdd
058305690mn  ddMgnL OBM35YMNb;3nL  RodM]dNL
0OMNMN S OMM.
- PIR-ogm0 o doMmgnL 0odMbqgdnlb o3boblgmn com3ndqgbpnl
sbamn/Bmem.

- 3dsb3mmMmpnL sLmn/gmEm.

- 030000mgonl,  RBobbmM3nl  pommMbnls O  ddMgNL
RodoM7dnL Lol SLamgdn/BMEM9dN.

- HMObL3MMEBHNMdNL boMm$qd0L 0o3o005LBYMgdgmn

LodYMYoN.

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;

* |Immediately and no later than within 48 hours notify Us using
contact details provided in the Policy or e-mail Us at:
travelldtbcinsurance.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;
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- LOdb3M dbgoMndnl MY33n0dnHJdN.

6. 80M3NL ©I30M33D

6.1 M XMNL LIBVIMITN

OBRM3d> NM35MNLBNEYdL, oBIMYMN IMgdoMMBNL 39Mnme3dn,
0odM337mNL dngMm 93005 3mM3356nnbm3nb 3ndoMgdymN,
oMgnbMnMadYmn  doMgnl  o30M33dL.  doMgn  NM3MMY0d
0O 35M3YMO©, MY 0gn 39M 3Mndjxdbs 93n05M7nLnL OLMYMIdNSE
21 (m3ogmMon) 3omgboMymn Ml gobads3zmmssdn, Moz N6ws
oLENMEIOMEIL ©93053M33560nL 3ngMm  goE93Ymn JqLodS3NLN
LOdYMONO.

R396L  3ngM  SLOBIBMOYMIdgMN  ”dbby  F93MNBOMZMIdS
LOOBM393M 3MNLEn ob 3nb EObosMMIn IncnnMYdYMN MN3nENM
o 89bnbodM3Madd d93009gbsnMo:

= 40 (mmM3mn) 93MmM/533 ommoMn mnomyym 3nmmmgModdy,
0oMgnl Loddn dnnnmadYmn RodoMagdYMN doManL Bmbnb
30bg3nm, 393MO3 >Md73xHL 800 (M3o0Ln) 93MmMULN/>33
MmMby ODM39mBY.

* 03 3330b393530n, 0y doMZNL OM]xanLEMNMdNLOL oM IMbrod
Rod0MdYmMN  doMgnl Bmbnlb  ox3ngLnM9ds, obobdMOYM9dd
dmbgdy dnmMgm3n OBNJLNMIdYMN OMIgNLEHMNMIdYMN
doManL 354Ln3omMyMn ESLOF3980 BmMbnb dnby3no.

0OBM30LM3NL §obLOBZMIYMN dbBMOYMYONL 33YMN MN3nHN S
439mn38np 900 3M3937mNnd obomon #1-0bL dqLod030L 3bMnMdn.

6.2 308M633TNLIBdN
0oMgnL o 39M33d oM 7939300700MJOS bdBMOYMEIOSL, MY:
= ab gob3nMmogdymny  BM39Ymnl  gobdMobn  J3990nm,
36930 goymMmmbamadmmonm, Ld3dgMM  HMIBLIMMEKNM
LOMZdMMBNL OE]BnMN BaLgdnL YgYM390gMYMBNM;
= dofMgn RodmMmMmdgym ob/co 3obognMom ngbo
MBOENIMYMN LOFOMNOMEOI3O30 MMZObMdNL dngM;

- Details of the bank account.

6. LOSS OF LUGGAGE

6.1 WHAT IS COVERED

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

The amount of reimbursement includes the following amounts
within the limits indicated in the Insurance Policy or any of its
attachments:
» EUR/USD 40 (forty) per 1 kg, according to the weight
indicated in the luggage tag, not exceeding, however,
EUR/USD 800 (eight 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;

44



ObM39mn oM  BoM3mMgqgblb Bnbodwadomg  odm393nL
30MMd700M 39M35mnLBN6YdYMm  o6/d ammbmasbom
LodgBL.

2L939 M dbdBMOYM YOS dOMZNOb BN3mMgdNL O 30ME3D.

6.3 ©IHQ3IJIMNL J3IPLIdI8N LIPLIHQL3I3M 3I30Mb3I3NL

©HP3M3NLIL
= 00M980LpMNMIdYMN

doManL o 35M330nb dqbobgd
nbxzmMmM3o3nnl 3nMgdnbmobo3g, dgMM3IMMEnL HaMapmmMnnb
0OHM39053009, 3NFdIMNY0 d9MM3IMMANL O 3oMZNMN doMZNL
(Lost and Found) ma3nbl, BaMognbgo Robbomanl doMomn o
doM3gnL LdFn S ELIBRNJLNMIO ddMZNL O3dMZ3nNL BdIHN
L3gEnoMYMN BMM3nL (PIR-57¢0n) 8393L980L gdno.
©0oYYymMabaxdmng,  353Md3  oMdYg3nobal 48  Loso;nby,
0583035330MONM LOEODM393M  3MENL3n  dnNN;JOYM
bm3dgmdbg ob dmg3bgMmgom 393wagn 9m. BMLENL dnbodoMmndY:
travell@dtbcinsurance.qge

fM90boL EobMYMadNESb 21 3omaboMmymn ML gobgmnb
d930098 O 93003M335600L  dngM  doMZNL  OIdIMZYMO
dMNOMJONSL oMdYg3n569L 30 (ME3Eod;Mn] JomgbroMymn
oMby, BoM3ImMognbym 3930930 oM 3356k qon:

- PIR-23%0 05 d0Mgnb o 30M330Lb 36Modd

- 30L3mME0L Sbmn/BmMmEm

- 93nd0nmamn, Robbm3nb pommbn o doMagnl RodomMaodnL
Logn

- LodOB3IM 0bgoMNBnL MY33ndNEHYoN

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

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

6.3 WHAT TO DO IN CASE OF THE INSURED EVENT

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

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

7. 83M3NL PIBNI6IdY

7.1 0 YMNL VIVIMITN

WORdM3d NN35mnbBN6YdL, oMM IMagdboyMmMonL 3gMnmedn,
0odM397mnL dngfm 9300 3M3356nnbm3nlL 3ndoMgd MmN,
woM9gnLbMoMIdYMN d3MZNL ODNSBYBOL.
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LOOBM393M 3MAL3n o6 3nb EoboMmM3n dnnNgdYmNn Mndongnb
RMgm9d3n, B396 93560bMoyMydm:

= 05905695870 Ry3MbL/RobmnL 893900980L bomzqdl

* 0 B3mMEbnL/RS6MNL 35370980 Bgndmadgmnd, SbommgnyMo
(0gn39 HmManb, bofMnlbnb N 3obobinomydmgdnL)
R33MbNL/RSBMNL 9dbnl bomgqdL

0OBM30LM3NL §obLOBZMYMN dboBMOYMYONL 33MN MN3nHn O
9d39m03np 900 IM393m00 obsmMmn #1-0b FqLod3nL 3bMn3n.

7.2 353M6I3NLIBN
00MgnL oBNS67d oM 7339300d0M GBS 96SBMOYMdSL, Y:
= ab §ob3nMMBgdmMNY  OdM3YMNL  gobdMobn  J3g00nm,
16730 gowMobnmMAadmmonm, Lodogmm  HMOBLIMMEKNM
LofMgadMMBNL PSg9bnmmn BgLgdnb YgnmM39d9myma3no;
= nboMLYdMOES BdMZNL 93N> 3M3356NNLMZNL RodSMYdO3Y
= b gob3nMmdqdymno 69696MN3N 339000
= b 39630MMBdYMNY anbin dngmo3Linb x0dN3YMN
3obolndMgdmMadnm  (Bmbnl 39330M9ds, gogmb3d, dM3703n
399(3nMY0Y, 9B3J:NJJ0d, d0MJdd, POMBJOY)
" ab godmB3gymns 3dobdn dymazn Lo3390nm, Lnmbggdno,
LoM9053900m, JndnyMn bn3zmngMddNM, Jobgnm
= 5bg3g oM SbOBvMOYMEAdS  doMZNL  goMamo  Bys3nMnl
go3oB3Mo, ¢wgMab goobamo, MmMIgmni >M nB3q3L 3dnbin
B16J300L S 35Mg3SL.

7.3 ©%Q3J9NL J33PLJdJoN LYPLIDHL3I3M 3I30Mb3I3NL

©HY3M3ANLIL

" ©oMIYgnLpMnMgdymn doMgnl oBNS6]0NL FgHymonLmsboly,
o9mMmM3mMpnl  pgMogmMmnob  opM330530g,  dndoMmmgm
29MM3MMANL d3oMagymn d3MgnL (Lost and Found) ma3nbL,
BomMognbqgo  Rolboomdnb  doMmoomn,  doMagnlL  Lodn o
0OYM33MNJMY0065n MBNLNL M96533MMBJML OBNSbgdMN
doMgn. doMgnL EIM3oMNYMIdNL 390930 ™MdbS3IMM3gmn

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

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, decayl;

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

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

7.3 WHAT TO DO IN CASE OF THE INSURED EVENT

= |mmediately upon becoming aware of the damage to the
registered luggage and before leaving the airport territory,
refer to the Lost and Found Office, present the boarding
pass and luggage tag, and allow the employee of the office
to inspect Your luggage. After inspection the employee will
file the Damage Report and give you one copy.
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3903090 EOBNS6]NL >JpL (Damage Report) o go©3M3373m
dnb 9Mo 93%9933mMoMU.

" 051Yym3bgdmng, 303Mo3 oMOYZg3no69qL 48 (MMIMEOM3Y)
LodmNbLY, 0583039330M©NM LOOBM393M 3mmnbdn
30nmM9YdYm bM3gMmdg ob IMg3BgMao gm. 3MLpnL 3930093
3nbodoMmmdby: travelldtbcinsurance.ge

= LOJOMM3IMMBN OBMYB]ONEOL >MOYZg3n569L 30 (MzEodMN]

3dmM9boMmymn oMnby, BofMmdmognbym 3930930
©M39396¢00:
- 3oL3MMENL SLgmn/BMEm;

- 9308nmMa0n, ASLbEM3NL HoMMBN S ddMZnL RSdIMIONL
J3nmomn (bLogn);

- 09MM3MMANL  JBMAYd3MULnmn  3nMnb 3ngfM  go333Ymn
Bbmods,  doMmgnlb  oBNO6gdAL  dmByMommonn 0o
RydmMbnL/Robonb 85dgbnl Banal dncnogdno (Damage
Report);

- 0%05690m0  RgdMEENL/RSBEMNL BMAMULYMIM]dn, dnbn
393900700L  3930b393930  BMEHMULYMIMYdn  39390n980L
399093

- B93mebnb / Robonnb
©53505LHIMIOIMN EMIN3JbAHN;

- dbomn  Rg3MbL/RSEMNL  87dbnl  OBoLEHYMYdgMN
©mM3y336bpn o 3nbn BMEHMLYMIMN;

- bLodobzm 5bgomMndnb Mg330dnHqd0.

d9390700L bofMzqdnl

8. LYPIBPLII3M I6IBWLIIMIBNL 30BI3NL BFILN V)
300080

R396 301930LYBRMEYONM LOESBM33M SbodMOYM]dAL gozg3dnL

39ME0YM3dnLgob, ObdM3gnmMNL IngM LoOBM393mM F73mb3930L
Lobgd  F9pymdnbgdnl o6/  LodMgdal BomMggbnl 30000L

89000307 0nL 393mb39353n.

R396 YBmdIMLnmMn 35Mo 3dM3nmbmamon  BoM3mgabnmn

©M3N3qbpoznnl  bMmpoMnymo O3B 3NEIOIMN  oMgadobn
(015Mg3560L S bME>MNYMO 3IMB3]dNL bofMzdn BoMImMogabL

= |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

= 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),
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03dM397mNnb/03bM3930L 35M7dYMdL), oM NbamMNLYM
MyLym 9690%9 BoMmdmegqgbomon LOBdM]dNLS. 3oLk, A396n

3mmbm3bnobol, ObdM3INMn 3omMEdRMNS IMg3o6ndmML 37Lo3dg
30M900Lgob  LOEOBM393M  F93mMb3x35LMVE VS 3933nMYdYMN
06xMM3>3n0L 96/ M 3N36AHd300L AMMbm3bal Y3mgds.

dLOBYdMOYMdgmMn  0dbbal  RoMnzb3d  dmbgds  BnboLBoM
39006b39079m  LOBdSB3IM obgoMmnddy, A376L dngM 3dmMmmbmibomn

y39amd dJYENMJdM0 ©M3Y396nnL 3nmadnsb 5 (byon) LO3YIom
oMnb §96353mmMdS3n.

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

The amount of reimbursement shall be transferred to the agreed
bank account, within 5 (five) working days after receipt of all the
requested documents.
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©360M0N #1 / ATTACHMENT #1

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

9MaLObIMIBY / SERVICES

3M3aLIbLIMIBNL IZILN3NGIBN /
SERVICE SUB-LIMITS

REDMED-NL 3023M/330NM MAI3D (3MBLIDOIBNY)

REDMED video/audio consultations

3m0dngm / Unlimited

LILEMIBM LYBIPNBNEM PIbIIMIBY

Ambulance Services

3mndnpm / Unlimited

800033033 H33IWIOMMNILN 33IMBITIMBY,

Urgent Out-patient Care

3m0dnpm / Unlimited

3909303330 3ML3NOIIMN 33VIMBIMBY

Urgent In-patient Care

30,000 €/%
$997M0 mndnpn / Aggregate limit

(9) 330IIXIBICN 3MLINGIWIMN 33IMBITIMBY MIVGNIIBNIL? 306YMBNIBI3N

(a) Urgent in-patient treatment in ICU

1,200 €/%
LoBm mqdq / Per bed day

(3) 3900530 IBIMN 3MLINGIMIMN 3MALILIMIBY (INMIM3NY)

(b) Urgent In-patient Treatment (surgery)

39000700909mn 3MLb3ngomyMn 33nMbommMdnL
$999M0 mndn@nb (30,000 €/$) BomMgmqddn / within the
aggregate limit of urgent in-patient treatment limit
(30,000 €/9%)

©3%®M3I353LI YMLIBIMA 5563MNIMBNL 3MMBNI3NL 3d3M
336033BNIM/N66IGLNIM 336YMBNINI3I3N 3NN IBIN 3ILIVLIBIMN 1LIIILNBN6M
3MaLILIMIBY / Urgent treatment in ICU due to pre-existing health condition

5,000 €/$
dbmame 3nM39mn 5 (byon) Mol 3obdszmmdsdn /
first five (5) days only

8900303330 LEMIIOMEIMBNIMN 3M3LILIMIBY
Urgent Dental Care

1,000 €/%
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83003033 N MBMIIMIPMBNIMN 33IM6ITIMBY
Urgent Ophthalmology Care

3m0dngm / Unlimited

©IBIMILN 3IPIVLIBICIN 3MALILIMIBNL BIM3NId3N IIN3NL 3NIM LI6NI6ILIN
9300N353360330 / Drugs Prescribed by Physician for Covered Urgent Treatment

5,000 €/$
5M3139¢49L 5 omnb L3 ZYMbomm EMbabs /
not exceeding 5-day therapeutic dose

aM3HdIMMBNLIL 6YPMI3N 33MBNIMMBNL JILIZIP VI8PV IBIN IbIIMBNTNL
30003303331 33IMBIIMBNL bdMSIdN

10,000 €/%
Urgent treatment of a child born prematurely during the trip
LI3IPNABN6M I3I3JIBNY VI 01363bNIBN 3NMAL LIFIMAIIMIN PIdMI6IdY
. . . . 10,000 €/%
Medical evacuation and return of accompanying person to Georgia
I330MNIBNY/dYPZNMBMNIN LI3MIIMIY © 01363bMIBN 3NMNAL LIJIMNIILYMIN
©33MI6IBY
15,000 €/%

Repatriation / local funeral and return of accompanying person to Georgia

COVID-19-0106 ©53533NMIdIN 39MI6ONGN

COVID-19 related quarantine

$999M0 mndn@n 500 €/$, 353M3 oMOY39pHaL 100 €/%
om9dn / Aggregate limit 500 €/$, but
not exceeding 100 €/$ per day

5933MN ©@N3aNoN / TOTAL LIMIT

85,000 €/$
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03330330010 PIVIM3IdN, N3NGIBN PO I3IN3NGIsN / ADDITIONAL COVERS, LIMITS AND SUB-LIMITS

5339M0N NanéN / J33e@nanen /
03356330010 ©IBIM3J8N / ADDITIONAL COVERS TOTAL LIMIT SUB-LIMIT

A. 3M3BIIMMBNL 333I3JdY, 33PIPJ3Y I6 3)VIBI YPMI 3IBY3I0) /

PRE-TRIP CANCELLATION, POSPONEME.NT OR TRI.ID CURTAILMENT 500 €/%

3mMadoMmMdNL gongdnda/gowowgds / Pre-trip cancellation/postponement 500 €/%

3mMgdoMmMONL 35000%9 sy 39By39¢o / Trip curtailment 500 €/%
B. ©MJ333360NL ©I3XM33d / DOCUMENT LOSS

LOdYMNL >ME]6S/Lormbpm bomygdn / Document recovery/postal expenses 300 €/%

20030MMB_MNZN BHMObL3MMAKNL boMygdn / Local transportation expenses 1.000 €/% 200 €/%

230080mM909d0lL 39d9bo/goa33mes / Cost of new / change of airline ticket 500€/%
C. 32M3NL VIH®333) / LUGGAGE INSURANCE

doMgnb 533056790 / Luggage delay 200 €/%

HMIBL3MMAHNL/BHMIBLIMMEHNMIdNL boMyqdn / Transportation expenses 100 €/%

dofMgnb o3oMaas / Loss of luggage 1,000 €/% 800 €/$

39M3anL odNS69ds (939m98s) / Damage to luggage (cost of repair) 100 €/%

doMaNL oBNS69dY (Robo33mMds) / Damage to luggage (cost of replacement] 400 €/%




