LIBAMBBIVMM PIBM3I3NL 3NMMdIdN #TRH/002/23

Travel Insurance Terms and Conditions #TRH/002/23



dNmN0NYPN PIBVIM3JdN / MAIN COVERAGE

LIAMBDHIVMM LIHL3II3NL 3NMMdIdN / TRAVEL INSURANCE TERMS AND CONDITIONS #TRH/002/23

63M3N601 39632M0GIdY / DEFINITIONS

3%®3333M™N / INSURER

©33%0333N /POLICYHOLDER

0390333 N / INSURED

LIPIHPIIIM 3MENLN / INSURANCE
POLICY

LIPIHP3IIAIM 3dIMNMPN /
INSURANCE PERIOD

LIPIHP3I3M 3MIBNY / INSURANCE
PREMIUM

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

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

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

LogoMmm3zgmmb dMmJomogdg o6 LddoMm3amm3dn dnboMmMBNL YBRMdnL 3dmbg BndnIMn
3nMn, MM3gmo 3nnmgdmns 3mmabdn o MM3mal LoboMggdmmool bmMEngmMmEgde
0odm3930> / Citizen or resident of Georgian, indicated in the Policy, entitled to be reimbursed
under the present Conditions.

3bvm3939mbo o o3bM393L IMMNL LoEodM393M by 3MYmM9onl o700l BoJnHnL
o3oobpYMadgmn  mM3Y3qxbpn, MMIJM3nE dnmomdYmNd  LoEobdM393mM  ORBdMINL
0HdM™MId0 o mndnndn / Document certifying the valid insurance agreement between the
Insurer and Policyholder, stating the details of insurance coverages and limits.

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

0oHdM3930L LogzsbyMn, MM3gmMnEz 3BM3938d P goabomML 3BM3939mU, Loodmzg3m
3Mmnbno gobLbadmamymn Babnms s mEgbmdno / Cost of insurance to be paid by the
Policyholder to the Insurer, in the amount indicated in the Insurance Policy, according to the fixed
terms of payment.

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



©YBIM3NL 6IMNOMMND /
TERRITORY OF COVER

LIPIHP3I3M 3I30Mb3I3Y / INSURED
EVENT

03303MN 33301b333 / PERSONAL
ACCIDENT

LIPIBMIIZM I6IDLIVMIBY /
INSURANCE REIMBURSEMENT

BMI63NdY / DEDUCTIBLE

dLNLOIGLN / ASSISTANCE

090333939 VMLIBITN
03330038 / PRE-EXISTING
CONDITION

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

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

3MYmMMEbymn 3930b3939, g§o3MB339mMN M3omLORNbM goMggobn dom(9d)nl ¥93mJaqwadnm
(3995603yMn,  gM3mn,  JodnyfMnl, MMIGMLLE  JIgO0  IM3Y3d  OdM37YmNL
5963MNMMBNL OBN678Y, IMMINLYLSMNOEMBNL F7DMYW3Y, VO 3OMZ3d 96 FoMWOEZIMdS /
Any unexpected event caused by obvious external force(s) [mechanical, thermal, chemicall,
leading to health impairment, disability or death of the Insured.

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

mobbo, MmM3gmoz BoMIMogqgbl @obdm3gnmal  35Lbnb3dgadmmosl, oM obobmoyMade
3%M3939m0b 309M > MM3YMN(Z 93OS dLOBIBMOYMdgM MdbbOL, ym3gm o nncmMaym
3790b3930%9. B3MO6INDdNL MEabmds 3n0NMYdYMNS LoEdM393mM 3MmnL3n S6/> 3nb
oboMmm3n / Amount within the responsibility of the Insured, not payable by the Insurer and to be
deducted from the amount of reimbursement each and every occurrence, as indicated in the
Insurance Policy and/or its Attachment.

L3gENOMNBq0YMmn IM3LobYyMadnL dn3dBMEgdgmn 3M33obno, MM3gmnz JdMPb3zgmymal
LoMgmodnbm  LopgmaBMbm  3MBLYMESENSL,  OBM3]35L0WE S 3933nMYdYMN
063MM35300L 3nBME9doL s L3N 3NEM 3M3LObMdNL MMZobnddoL / Company providing
special assistance services, including 24-hour telephone consultations, information on insurance
and arranging of medical services.

3mMadoYMMOS3 oMLYOYMN V15350090900 (3501 IMMAL JMMBNIPMN ©EOS35078700) S 3>0N
goMmmymdq0n / Medical conditions that existed before travel (including chronic conditions) and
their complications.



390003033390 3P3M3IMIMdY /
EMERGENCY

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

LILEMIBM LH3IPNBNEM
©3b3)MIdY / AMBULANCE SERVICE

890303839 Y38IWIO6MMNITN
3MaLIbLIMIBY / URGENT OUT-
PATIENT SERVICES

89033038310 3IML3NGIIMN
3M3LILbIMIBY / URGENT IN-PATIENT
SERVICES

890330383N 3IMLINGIIMN
aMaLIbIMIBNLIL 33IMBITIMBY
MJI6N3IBNIY 326YMBNINI3I3N /
URGENT IN-PATIENT SERVICES IN THE
INTENSIVE CARE UNIT (ICU)

10903M0 3730b3930L 96 935003YymMaz3MoNL 709850 F963MNgMMONL dgmMmdomgmanl YgE>Mn
8ooMqLady, MM3gmoE LoxmMmbal 393bnl OBM399mMNL  Logmibmal o Ly FnMMdL
8900091909 bLO3gNENbM ob3oMAdSL, MM3MNL 24 Loomdy 3xHn bbno §oO35009003
Fbodmmo 3odmMnB3nmMUL OdM39MNL bng3wNmMN 56 ESNb3dMNE9ds / Sudden deterioration of
the Insured’s health caused by personal accident or illness, requiring urgent medical care, where
more than 24 hours delay may result in the insured’s death or disability.

M903700L 3MdINM d3mMN3oi3nnm ob 370339Md redmed.ge, 963MNJMMONL 3MMOMA93nL
L3930930 306 §o3MINboM], JqLod53nLN L3YENIMMMBNL 9Jndnl 3nIM 56 dSYNmM MARJ3S /
Video or audio specialist consultation depending on the type of medical problem, via mobile
application or web site: redmed.ge.

70901Mn 393mb3q3nl 96 FobIMNgMMOnL dgmMaBomMamonL JgEaMn gonomabadnl godm,
LOLBMOBM LO3gNENEM Ob3oMadnl dMNgoNL 3ngM SBM35YIMNLOM30L F93mbig3nL
20030mdg  goBgnmn  3mM3LobyMgdy  96/d  OBM3ZIYMNL  HMIBLIMMAHNMYdS  Yobmmagl
LoO39IYM3M3Bn, Lo dqLodmMadgmMNS N3Nl >]335h M0 LdFJNENEM Ob3dMadNL
goB93o / In case of sudden deterioration of the Insured’s health caused by personal accident or
illness, medical services provided to the Insured by an ambulance brigade and/or transportation
to the nearest hospital for adequate medical care.

5563MNgmmMonLb 363537 gonoMaLadnl o6 #HMO33nL  WMML  IBM39YmMNb;3nl  nbgon
Lodgnnbm  dMA3LobyMadonl  goBg3>,  MM3qgmnEg  no3amnbBabgdl  Lodgnznbm
oB9LbadmM9d03n 0L oymM36985L 1 LoBMmm/madg bozmadn Mmoo / Medical services
provided to treat acute illness or trauma and requiring less than 1 bed/day stay in the clinic.

5363Mgmmonl 363537 gonoMaLadnl o6 @HMO33nL  WMML  OBM39YmMNb;3nl  nbgomn
Lodgnnbm  3mMaLobyMamonl  goBqg3o, MmM3gmoalz 0;33mabBnbgdl  Lodgnznbm
0oB9L9d7mM9d530 30l gobmozLgdal 1 boBman/ma%g 390 wMmno / Medical services provided
to treat acute illness or trauma requiring more than 1 bed/day stay in the clinic.

$563MgmmMonL 363537 IMImnlL MMUL, 3o ImMnb JoMyMgoymon 33nMbommdnl 3930093,
LO3gENE3NEM R396980LOL LOIIYMBaMM OB]LdYMdAL MJO6NAdFNYM™ o6/s nbebLnyMn
09Ma3n0L  gobymaznmgdsdn nogbmbngs, 3MBLYMIdIHNYMN 33PMBoMMBS, IMIMS
oym3bqds / Diagnostics, conservative treatment, care and stay in the in-hospital emergency
room / intensive care unit because of acute health impairment, including after surgery.



89000303830 3ML3NOIIMN
aMaLIbIMIBNLIL INMIMBNILNN
339M6IM3Y / URGENT IN-PATIENT
SURGICAL TREATMENT

01563b%J30 3nMN / ACCOMPANYING
PERSON

LY3IPNBN6M 3333380 / MEDICAL
EVACUATION

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

890303831 LOMIIOMIIMBIMN
3M3LIbIMIBY / URGENT DENTAL
CARE

39003303330 MBANIPIMTMABNY /
URGENT OPHTHALMOLOGY CARE

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

3060, MM39m03 3mMgdonMmob ODM359MMOb MO o MMIMNL 3MgdonMmMOnL doMm3mMmypn,
3933%03Md0L MM, M7nbnb bmM3gMn o LOLEYIMMIdNL/ESJNMO33d M BoManL -
oLobgmads 93mb3g3d 96/ 03370785 LOLEYIMMB0/oJ0MO3790YM BOMNIn ymazbal
39MnmqdL / A person travelling with the Insured, whose trip itinerary, start date of travel, flight
number and the name of hotels/rented apartments are the same as of the Insured, or partly
coincide with the Insured’s stay in the hotel/rented apartment.

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

dmgbomMmMdnL gobds3mmosdn JogYMn 393mb3g30L 56 JgzoMmn 535003YymMmazmdnb 399890
0odM33MAL  goMEO335mMgdnLoL, 13bgMalb  cdnmALAL LdgMMSIMMabm  dgMM3IMME3n
F935HMNS3NS 96 SgNMMBMN3N 5 3MJom3d / In case of death of the Insured occurred during
the travel in the result of personal accident or acute illness, repatriation of the mortal remains to
the Thilisi international airport or local funeral.

mn3969nMadmMN bHM3sHmMmmgnb 3ngM RopaMgdymn 3dnmnb 363537 H3n30MNb goynRgds
0b/005 3d0nmnb goonadgmn gjbpMogins / Acute pain relief and/or urgent tooth extraction by
a licensed dentist.

n3omnlL HMO33YmMn oHBNS67dnL 3738mb3q353n, OIBM3gMNL3NL goBgymn Lodgwonbm
3am3LobyMds / Medical aid in case of eye trauma.



1. LIPVIBWII3M PIBVBIM3D

LOOBIM393M OIBOIMIS NNZdMNLBNLEYBL, 3MmMNL3n dncnn;ngdym
OR>M3NL 0MnHMMNo%Y, LoObM3g3M 39Mnme3dn
3MagdonMmMOnLol  o3goM, oMz mMnbBNbydymM/goo1adgm
935003YMa3MddLmob 96 Rdq0M J930b3930L006 S 39330MYdYMN
LS3gENENEM  96/d  LO3JENENEM  93531300L/M]35HMNd3NNL
bofM$900L 965dMOYMgdoL, Bnbo3ndoMg odM3930L 3nMmMdgdnm
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  (OMNMNL J933mnL 96 Sboamn 53MbM3  JmoLnb
30900l 5d960L) bomzdL.

0odM39mNnL goMEo339mMadnl 393mb3q35dn, ;Y 3nb obdbmmad
30ML YB93L LodoMm39mmM3n dMY67dNL MdMNMNL 933, R396
ob939 03965bMOYMad 9Mmn Mobdbmdn 3nfMnl LyJoMm3q9mmM3n
050MY6300L boMygdL (moMnmnlb Jg33mob o6 dSbomn 53mbm3
3maLnb dnemgonb 8qdq6nb) bomMzqdL.

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

R39b  03065%MoyMad:n  dbmmme  LogdoMmzgmmb  LobdM3mMqdL
89Mgm, OBOIM3NL  HIMNEHMMNOD])  93adMN  LOODdM393M
399mb3939000 §o3dmMB3gymn  LY3IJENENEM EObdoMgdNL boMyIdUL,
LodoMmm3gmm3n  ESOMYbdNL 39398 goBgymn  Lodgnznbm
boMyadn oM SbodMoM©AdS. 930Lmob, LdIBM393M 39MnmenL
896303mmMdodn  oByqoymn  3mUL3npomyMmn  33YMbommodnl

1. INSURANCE COVERAGE

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

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

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

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

We will reimburse only those medical expenses that result from
events occurring within the territory of cover and outside the
territory of Georgia. Any medical expense incurred in Georgia
shall not be reimbursed. In case hospital treatment started
during the Insurance Period and continued uninterruptedly after
its expiry, provided that such treatment/expenses are medically



393mb3g303dn, MM3gny YBY30090 3MIJMEIdS  LOSDM3IZM
39MnmEnb 93dMBYM3nLb 3930gmM3 o MMIJmN3 M BoM3Mowgabl

893Mbo3mnbLlL B0obo3ndoMmn 0o%M3930L 30MMd70n0),
o0bobMOYMAdol 9g393gdoMgdy  LddbdM3g3m  39Momenb
oLMYMdnL 3398, 9LOdS3NLN Lodgn3nbm R3369800 goBgyMmn
LO3gNENEM boMyadNn3, IBM33YMN 3nMnb HMIBLIMMAHNMYdNL
39Lodmadmmonb 0M0Md39, 3d9Lo053nLin ©ORBROM3NM

3om35mnbBnbyd Ym0 mndngnb/J39mndngnl omMgmddo.

OIOOMIYMN  0bBMMIdINS  MNMIYMN  3MMOLNDY  EOIBIMYMN
dm3LobyMqdqdnl, mndnpgdnbs o  BMOb3nDgdnL  dqLobgd
dmM3939mMNd J393mo 3bMnm3n.

prescribed and are not excluded under present conditions,
expenses shall be reimbursed within the limit / sub-limit
specified for the service and up to the date when insured’s ability
to travel is restored.

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



LY3IPNBNEM 3MBLILIMIBIBN, LN3ANGIBN VI IZITN3NGIBN / MEDICAL SERVICES, LIMITS AND SUBLIMITS

aMa3LIbIMIdY / Service

aMaLIbIMIBNL IIJIMN3NAIBN
/ Services sub-limits

BMI63NDY / Deductible

REDMED-NL 3N©QIM/d3PNM MAI3D (3MBLIOIBNY)

REDMED video/audio consultations 3 3mbLymea0> /3 consultations 0
LILEMIBM LIIPNBNEM PILIIMIBY 030mm / Unlimited 0
Ambulance Services JE0c00
30@)3@060@[_1 9339MHIOMMNILIN 33IM6ITMBY 30,000 €/$ 50 £/%
Urgent Out-patient Care
30@)3@060&_’0 3ML3NOIIMN 33IMBITIMBY 30,000 £/% 0
Urgent In-patient Care
3003303330 LOMIIOMLIMBNIMN 3M3LIbIMIBY 500 £/% 50 €/%
Urgent Dental Care
300330 J3IN MBAIIMEPMBNIMN 33IM6ITMBI 1,000 €/$ 50 €/%
Urgent Ophthalmology Care
1LY33PNBN6M I3I3JIBNJ VI 01I63bMIBN 3NMNL
LIIIMANIILIMIN LIdMIBGIdY

. . . 10,000 €/% 0
Medical evacuation and return of accompanying person to
Georgia
3350MNIBNY/IPBNMBMN3N LI3MJIM3 ©J 01963bNIdN
3NANL LIIIMNIIMIN PIB8MI6IdY 10,000 £/$ 0

Repatriation / local funeral and return of accompanying person
to Georgia

@NaNoN / Policy Limit:

60,000 €/$




2.LYPXHM3I3M 3IMNMPN

3mmobob  LdEOdM33mM  3g9Momen  nByjgds  3mnbLdn
dnonmgdymn  LdBynbn coMmomol  00:00 ULLoMBY, EOIBOMID
3JH0nMYdd LdJoMmzgmmMUL LOBM3MNL god33700LMSES3] o
LAYMEGOS LdJoMNZgMML  LYBM3MAL gowdmM3390NLMObY3Y,
353Md3  ©MdYg3no6bqL  3mmnbdn 3dnnmgdymn  LdODM393M
39Momonb aLMYMadNL oMol 23:59 Lasonbs.

3. ©QIBVI3NL 60IMNOMMNY
OBM30L HyMnHMMNS: 3ngmn bmBmnm;

BobodqdomMg  30MmMogdnm  gobLabdM3MPMn  EIBWIM3> O

3ME39MEJ0dd 333098 J39Y69030: 9Moyn, 936500, bmdsmn, o939
yszgmo n3d  @pamMnpmmnodg, Looy dndnboMmgmdl  LomdoMn

3dmMJ39090900.

oxyOM3d> dLY3g oM 3M3JMEYds nd  J39Yy69503n, MM3ImNL
dmgomoggz oMab odm3gymn o6/s 03 J39Y6983n, MMBMdB03
0odM39mbL  gooRbnd  3Y3n3n o6  MMYdNN  dNBdMMBNL

JBWJYO.

4. ©XHQ3IJINL J3IPVI3I8N LYPIBVII3M

33301b333NL VHP3MA3NLIL

0oym3630mn3  LoobdmM3g3m  3g3mbag3nLmobozg,  dogMod
0Md1330569L 48 (MMAMEEIM3S) LOdMNLY, OdM3gYmn 56 3nLn
IBRMId3IMLamN  3nMn 30MEJdYMNS  0983039330MEL o
3mMa3oBmMEMUL NbMM3SENS LdOBM393M d73mb3530L OZdM3nL
dqbobgd, 3930098 LdpIMIBMbM bMIM)dDY VS 39330Md0L gbnm:

= 3mM335600L bLponMbomMymn bm3gmn: +995 32242 11 11
= 3M335600L ,.359009MnL" bM3gmn: +995 577 07 22 22
= 3M335600L Rop dmMpn

01 R396006 OYYM3698mMN3 VO 39330M 70> 39xdmMdFMNS Ld3dSHNM
30%9%0L godm, LOOdM393mM 373mb3g30L dqLobgd Fgpymonbyds

2.INSURANCE PERIOD

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

3. TERRITORY OF COVER

Territory of cover: Worldwide;

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

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

4. IN CASE OF INSURED EVENT

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

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

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



Y 3NMIOMO 1600 gobbmMmzngmoaL Lodqn3NbM

dm3LbobyMgmodnL 3nmMgdnl aLMYMd31].

R396006  ©53033nMJd0LOL,  OBM3gYMNL  nEgbpnRBNENMYONL
3n%6no, RA39630L 7bo 3mbal 393930  NbMMIS3NNL
amBmnoe:

= 05%M3973m0b bobgmn, g3omMn
= 3mmnbnb bmM3gMmn

= 3ob3mMpnb bmM3gmn
5. 1LY3JIPNBN6M 3M3LILbIMIBNL 3NWIBNL FILN

LY3IPNBN6M 3MBLILIMIBY

adL 3739, Moz IMmbads  A396L  dngM  OBM3gYMNL
0096HNBNE3NMY0S, 17396 300091 NbBRMMIS3NSL/3NNM)d70L N3
LO3gNENbM 3MmM350YMYdNL FqLobad, MMI3gmmo3 d7gndmnom
dndomomo Lodgnznbm dM3LobyMqdnL Bnbomado(o.

R396n dncnnm0780L OMEM393000 dMd 3MM3dn)M 3Mnbn3odn
3dmaLobyMadnl 3nmgdnb 393mb3935dn, A396 30HM37000 YR MYOSL
7oMN 3003500 BOMOIMNL 965D MOYM7d0DB1.

Lo3gNENbmM  3M3LobyMadnL  R396L  3MM3d0MNSE  3nmydnl
d938mb3930dn,  Lodgonbm  3M3LobyMqdal  MNM]dYMdNL
goobo  dmbqgds  R396L  3ngMm  3nMs3nM  3MM3SNIMN
0oBqLgdymMadnbongnl,  LOESBM393M  3MMNL3n  IncnMgdYMN
LOOdM393M mn3dnpnbo o RMO63NDNL mMEabmMdnL
8oM35MNLBNbYdN. MY LOESBIM393M 3MMAbn N35mnbBNbgdL
B3Mob3nBoL 3Mb3Mapym LodqNENbmM dm3LobyMqdod9,
BMO63NDNL Mdbbnl 3MM350009MNLNZNL goobd OdM33YMNL

3oMEIOYMJOD.

R396L dngM 3MmM3onaMn - oBqLAdYMadNLOM30L dM3LsbyMaonL
MNMdYmonL dLObYBdMOYMadMOCD, 3MM35009M3d>
0oBqLadmMqd938 Pbd IMg3oBmMEmMUL 3930980 M 339beo3no:

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, vyou will receive
information/instructions about the available medical providers.

If contrary to our instructions, you receive medical services at a
non-provider clinic, we shall have the right to refuse
indemnification.

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

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



= LO3gNENbm  EM3Ydgbpone  (Bom  ImMal, LodnMmMgdnL
3930b3935380, IB¥M399mMAbL 93503YymMiMNL NbEMMNS)

= 39BN 3M3LobyMadnl RS3MBIM3omMN 0 9bgoMn3-BoJHnMd

= 059M399m0b 35L3MMEHNLY S LdIBM393M 3MMNLNL SLEMJdN

" 0035070000 dqMn 333mb3g30Lolb - FqLodS3nLN J39ybal
3M3390H9bpafMn MMgobmb 3ngM go393mn 36Modo.

nd 393mb39393n, 0y OBM39YmMn  3ndoMmo3L  Lddgn3Nbm
0oBqLdmMAadoL R396m30L BnbobBoMmn Jgpymdnbadnl goMa3dg o
003500 goonbnlb 3mM3LobyMadal LoRSLYMUL, RB396 30HM370M
YRMIdL YoMn 30033500 LOOBM353M S6SBMOYM]dNL go3935D7.

fM703dqnb  9Jdndnb  3ngm/onnm  MRJ30L  dnbamadac,
0OdM39799M™M3d 16d IMgadamomb 3bgm bodbdg: +99532242 11 11.
R396056 0 3533nM7d0LOL, A396 go3mMaE3m L3gENOMYM 3MEb.
3MBLYMESE3NNL 3nboMgdo PbS FowdmepznMomo MY3gnb
3MdONM 33aMNIOENd OO gONdMMM M3nLbMOBNS. 30009M/dyNM
MAJ30L o%53360LSL, RS Inyonomo R396L 3ngM 3MBMEYdYMN
3mMon, MS 393mbg9353n3 3M3LobyMqdsl y3obme dnnmqdon.
3monlb  goM9dg  3nmadymn  3mM3LabyMadnl  MNMdMIdS
0bobdMoYM9odL oM 7937300q00M 0.

LI3IPNBN6M I3I3JIBNY / MIIIOMNIBNY

LoOBdM393M  39MnmEnl  §o6303mMMOS3n  EO3aIMn o o3
39Momonb 3963530mMdo3n 3n3nboMn LOOdM393M
d93mb3g30LsU, R396 YRmIdIIMLNMN  33M0  dM35bnbmm
0ovM397mNL LogoMmn3zgmma3dn LodgNENbmMm 939399300,

03dM39MN06/odM37YmL PIBRMgd33mMLbnm 30056
d900bb3dq0n0.

nd Jq3dmbiq3odn, oy A396n LOIqONbm 9JL3gMEpmS  339R0,
33nMbom 994030k 3MbLYMASENNL  LoRYd39mMD), FgLodmmeo
Ron3mnl odM399mMNL LO3]gEENEM 9353703050 S FJLMO30D]dL
©05d3M399mML/odM359mnl  yBWIdS3MLnm 30U, dogMmod

* Medical documents (including medical history, if needed)

= List of the provided services and invoice

= Copies of the Insured’s passport and policy

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

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

For REDMED consultation Insured shall contact Us at company
hotline: +99532 242 11 11. We shall 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

10



05dM399mM0/odM379mnb JBmgdedmbomn 3nMn PoMmb nepy30b
0odM397mabL LdJoMN3aMMAEn 9353993099 S oM BoMIMOEI6L

dmpn3nMadym Lo3dgN3NbmM oL 33600, Me3MN0S(3
oL YMEYdS, MM3 935390300  LoxyyMmbal  3j3bab 3oL
LogMEbMAaL 96 FI6IMNYMMBSL, B396 LMYMO 301930LYBRMEYBNM
0OdM33maL  3ML3npoMNBOENNLY O 9393Po300L  baMzgdnl
060dMOYMdnLgob.

0OdM3MAL  goMEOO339MdnL  393mb3g393n, 3dnbn  3byoMnb
LogoMmm3zgmmM3n  Mg3dHMNOENOL o6  dgnmdg o 3Mdom3nl

bofM$qdnlb  dgnmdy  goobonl  3793mb3g30dn,  LOELBM393M
obobdMoM9ds  gonzgdd  goobnl  J3ncmoMmdn  goodbgmom
3nnNg0Ym  3nMd]. gowodbamn  3nMnb  NnEIbHNBNEFNMIONL
d99dmdmmonb d73mb3935dn, obodmoyMdd 300399
odM3mal  30M39mn  Magnb  Ld3oMmomM3n333000MIDY,
goobnl J3nofmnlb BoM3mMaabnl Loxrnd3ambg. LoLdM393M
obobdMoYM90d oM 3on3q3d> nd 373mb3g353dn, MY LoJoMM3gmMmM3n
3baMal Ma3opMno3n0b/ognmmdmMmnan o 3Mdomanl bomMygdn
omwdMd 03 LobgmdBoxymd, MmM3mnL  dMmJomodgz nym
©>d03990.

6. 8336013NL BIM3AMLIP3I6N PM3IZI6OIBNY VO 3NLN
BIM3MMP3I6NL 30XJd0N

©OM33336058NNL AO3MBEIN3IMN ©Y 32XJdN

n3d 3938mb39353n, 0 OHBM3qYM3S, 3o¢n3Loadn IndBAL godm,
39M 3dmMobgMmbo  ogabnm 35009030 R396030L d9HYymMdNbIdNL
gobbmMizngmnds 56 A39b6030L Fgpymdnbadnl gobbmMmzngmaonl
39930093 OMO3MM3o09M Lo3gNENEM 0oBqL9dYMd53n
0o3MY3NJOMO VdBROMS bddgEnENbm boMmzqon, LdJoMm3q9mmM3n
odMYbadNLOL o6  goMEo333mMadnL  373mb3q303dn, 3bgMnL
935HMNO3000056/0 3MIOM3006 5MoY3g30569L 30 (ME30d500)
3omMaboomymn by,  OdM3Ym3d / ©oddm3933> / ULbgo
onbwgMLadYmM3s  3nM3>  3bs BoM3Imganwgnbmlb 3930980
Lody9dN:

stating that evacuation would impose a risk to life or health of the
Insured, we shall be fully released of our liability to reimburse
any hospital and evacuation expenses.

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

6. TERMS AND CONDIIONS OF SUBMITTINING THE
DOCUMENTS

LIST OF DOCUMENTS AND TERMS OF SUBMISSION

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



= Bamoemmodnon §obsbogdo bomMomab 565dMoyMad0d,;

= boobdmM393mM IMmNnbLn;

= LO3gnnbm  LYMONBNIdHIONL  MMNgnbomadn,  LoO3
300009079 036905 dM39NMNL g3oMn, Lobgmn, Nogbmdbn,
g8oBgymn LO3gENENbM ObIdMYdY, 3JPMbommody, goBanmn
LO3gNENEM IM3LObYM080L MNMYdYMIOY;

= 99n3900L o ULO3qNENEM  OB]gLYdYMIdNL  SbgaMndgonl

mMognbomadn  ob  3dgLodSdnLbn  BgLnom  O3MB3gdHMN
Sbamdn/Pdmn3opH]d0;
= b3mMpn 06 3bmdd,  Ldoy dmbndbymn  ngbgdo

LogdoMmnzgmmb 3900339000b/3>009M 33900b
NoMNMIdN;

= 9d90Mn 3d73mb3g30LoL - 3M3I3gHbpyMn MMaSbmL 3dngMm
3o33939mMn  MBnEnemyMn  36Md>  PdgIMn  373mbzg3nb
dqbobqd;

= 3bgooMmnb f9354HMNd300L/508NMMBMN3N o 3Mdom3nL
d93mb3g353n - (3bMOS  goMo33omMadnL  JqLobgd, 9gndnl
ob336d Lngz3nmnlL dn%9%nL dnnmdnm o
M9350HM0o300L/500g80MMOMN30 o 3Mdom3nL bofM$q00L

053505 YMdgmMN M 33964 (9d)n.

LoBdM3MNL

©M393360608NdL01X6 @I 3NL FIMIMP3IBNL 30XJ0106

©33933NMIBIN 02326330010 3NMMdIdN

R396030L LOESDMI33M F730b3730L gobLObMM3NMIdMO 56/
©M3Y3qbpoznnl  BomM3mbogabow Bnbodqosmy  3nMmMdqonm
8obLOYdM3MYMN  3500900L  gooNmadnl  J93mb3n39dn, AR39b
30103009BRMEdN0  LoEOdM393M  SBIBMOYMAadNL  gozndnL
39M©0YmMAa0nbgob, goMs nd godmbozmnbn dg3mbi3q3q0nLo,
fMmoqbos 3900989 30M YO mdngghaMn 3n%9%9900000
gob3nmMmoqgdmn, Mo3 Jbd  oLpYMEadMEAaL  Lomobowm
30 303007mM78(9d)00.

LognMmmMadnl  3330b3q353n, A396 YBMWAYdIMLAMN  39MM
dm3nmbmamo o3¢ dnmn LOdYMqONL BoMIMEEqbs. O3oH]ONM
dmobmsgbnmn LodYN]dNL BomMamgqgbs  yboo dmb1l
3mMobm36n0o6 30 (M3odmn) 3oM9bsMPmn ML 3500530.

= Written claim for reimbursement;

* Insurance Policy;

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

» Original medical reports or duly certified copies;

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

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

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

ADDITIONAL CONDITIONS RELATING TO DOCUMENT
SUBMISSION

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

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



R396 y3M7ddMLNMN 39M dM3nmbmM3mMo EODM3YMLogob /
0o39M3930Logd6 BoM3mMagnbnmn mM3n3dqgbpoznnlb bmpsMmnymo
0530 30370MN  0oMaddbn  (EM3Y396npo3nol  MdMZgasbnl o
bmpoMnymo 053 3n3Y0NL bofM$qdn Bom3mogqbl
05dM399mnb/03bvM3930L 35M7dYMdL), oM NbamMNLYM
MyLym 9690%9 BoMmdmeggbomn LOdMJdNLS. d3oLmdb, A376n
3mmbm3bnobol, 07396 30mMEdMmN boMmm 3dmMglsbngmo 37Lo39
30M700L3gob (9703900, 63d0LANgMN LdIYENEFNEM EIBJLYdYMIdS S
Lb3.) LOESDM393M d930b3935Lm56 0535330MJdMN
0bxMM3>3NNL 96/d M 3NINBAHOE3N0L 3MmNbM3bal YBRMdS o
LoFnMmMAdNL  373mb39393n, FovMV3NLYBMMN gL 30900
nbxzmMM3o3nnL bLonHImmME 39boblnL 39 EOYMONLOZS6.

7. LIVIBWV3I3M I6IHBLIIMIBNL 3BI3NL FIALN VY

300080

dLObYBMOYMIdgmMN  0dbbal  RoMnzb3d  dmbgds  BnboLBoM
d9006b3q0ym  LOdOb3M 56goMN3dg, B39bL dngM dMmobmizbnmn
y39mo dPENMId3mn ©M3N336hnL 3nmgdnwsb 5 (byomn) LE3YJom
oMnb 3500530.

8. 303Mb6I3NLIdN
B0b65300q00M7 05dM3930L 3nMMBJdN M nM35tmnLBNEYdL 37300980
Lobnb 3M3LobYyMa06780L boM$xdnL dbdBMOYMOSL:
= BOJOMN3IMML  HaMopMMNod]  0S3EIM NERICNR)
d938mb3930L00b 56 xOBAMgMMOnL  goyomgLgdoLlomob
053533n0M7dmn Ldd]xEN3NbM 3M3LobYMdNL boMzqdn;

= dboymmnmn, 89690030M0 00350090900,
3500MmmMgngdnl, ©9R3JH00L o domn  goMoymgdqonL
g8o3M33mAa3oLby o  33YMBoMMBSLOSE o 3933nMgd MmN
6900b3ngMN LY3qNEFNEM 3M3LobyMadnL bofMzqdn;

* nbgon 3J93mb3q3900, MMELSEZ IMgdOPYMMOS godndbymns
Lo3qEN3NbMm IM3LobyMadnl ob 3MbLYMESENNL dnbomgdo(,
3o dmmnb obgomn 3M3LobYM]dnL 399850 OIBM3gYMNL

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:
= Costs related to Personal accident or health impairment
occurred on the territory of Georgia;

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

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



99603530 m/0b@blnyM  gobymanamadsdn  3mmo3Lndnb
bofMxqon;

0odM39353009  oMLYdYMN 05350090900 o doon
399B35390900/3oMnaM9dd0 o6 3mMagboyMmMOS39
893M3mMbnmMN 99350090900 S 3dNN FIMNYMJdJON, OIMY
890007909mMn  3agM3dMIMdNL  33YMboMMBONL  boMyqdnLL
d9L00030L0 OBOM3NM gobLodM3MIYMN MN3n@nb BOMZmMd3dn
00 93939 0OBRIM3NM goN35mMNbBN6JdYMN BMIEInBAL MdbbNL
8o3M3mdno.  dBM399mnLb  Logmbmob  goobaMARgbo
3ndoMoymn  godYdgmn  Ld3jNENbM  Ob3oM]dNL
>m3mMRabnL B3935 8oBINMN 96/00d M3oHMnoEnnl bofMzqdn
965DMoYMYdOL oM 9739300705MYOY;

N3  093500900L  boMzqgdn, MMIgmn bgmb oM 33l
©0O9M399mMmb 3MgvoYMMONL gogMdgamgdodn o oM LdFnMmMYdL
890570909 Ld3qEnE3nbmM RoMa3ol;

nd 3Jgdmbiq3odn, MmeEqLog Bnbodadomg  obM393nL
30MmMd5030 3nMNMYdPMN  §admMbo3mnbgdnl dnbg3zno oM
bqds 33yMbocmmonl boMmzqonl SbddMOYMAdY, obJ3g oM
3mb9ds LO3xNENEM 735315300L/MY3sHMNd30NL boMyydal
065dMOYMgdY;

dMOMN36DNMdYm  LOFgN3Nbm  SB]LAdYMYdBLS O
Lo3qENENbM  LOJINObMBNL  YBRMAadNL  oMIJmMbg  39MIM
30070006 3MBLYMESI3NNLY S 33YMBIMMBNL bafMzqdn;

x3LogdMgMI3noLMSG, x3LognyMm, x3Lngmbm3dopym
339MbomMMOSLMSE 05 3933nMdYMN 67dNLANYMN boMzn;

MEALYMOSLMOE O  3IMONIMMOBSLSE VO 3933nMgdMN
6700b3ngMn godM33m30L, 3obn3Mo3nnbs o 33MboMMBNnL
bofMxnon;

Pre-existing conditions and their complications, or
conditions that manifested before the travel and their
complications, except for emergency cases, within the
respective service limit and less deductible amount
stipulated for this service. Any further medical and/or
repatriation expenses incurred after completion of urgent
life-saving treatment shall not be reimbursed;

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

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

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

Psychotherapy, treatment of any psychiatric or
psychosomatic conditions;

Any tests, procedures or treatment related to pregnancy or
delivery;



3MbanMOIBENNL, PBdYyMxzmMonL 33mMmg30L o 33NMboMMBNL
bofMxqon;

bofM3mpn3nmo, xLoJMBpMHmM3Ymo, M 3M3MMYMN
6030109M70900L 56 974030L O6N3bYMdNL goMq3g dnMgdMN
Bo3mqdnb 3Mb3aMdnL 390093500 3nMEO30M 56 dMO3NMEo3nM
go3mMB39ym $963MngmmMonb 0ob0069090056
053533n0MJdYmM0N boMyq00;

dnbLnb, ULJqbmdMngn 3o §oE3ION  OO35009d8500b,
39M9bpaMomyMn 3bno §owo3aon 393500HJ00L > 3om
3OMNYMId900106  0935933nMYd0YMN  3odmM33m390nbo o
339Mboammonl bofMsq00;

Lomzaml, ™MNbB9d0L, 3MbeHdJHnMN ™MNbBDYdnL o L3Igbnl
d3o0Monl  9MAR33LO S F7dabolomdb 09 3933nMdMN
bofMxqon;

LofMqgodnmapoznmM 33YMbommobo, LodqnNbm 3sLoyn,
35M3n3n, BNDOMNYMI30D,MODIMMMNYMI3ND o
3ML3gKH03YMn 3ndbno RogoMadymn 33YMbommdnl boMygdn;

3MMgdnMadnl,  033MoOb@ponNal S  HMIBL3MIbES3NNL
bofMxqon;

670nb3dngMmn  Lobnl  o3MOLMOE O 3933nMadMN  boMyqdn
(39M@d 96¢NAHH6YMALY S SbBNMIdNTMN d3M]dNLY);

JoMonmdgnMyMmagngymn o JoMnmnblsdnyMan 339Mbommdnl
bofMxqon;

39bmMbLoBNbo>M3ygm 43900900Lo0, 0300005353900,
0M30M333MaMMono  ob  3don  3EJMmmMonbsl  dnmadymn
$363MNgMMBNL OBNS6585000 §o3MB359MN boMyq00N;

Any contraception or infertility treatment;

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

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

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

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

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

Cardiac surgery or other cardioinvasive treatment;

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



d99mb39390L, MM3IMadnE godmMB3gymMNns obdM39ymnL dngMm
OMOOYBNMAdgM  bnazommdn mo3nb  Roggdnm, goMs nd

d99mb3q3900boy,  MmMEaLs gL gedmB3gymno  Lb3nbLn
LogMEbmMNL gooMARGBAL dT3NMIdMMBONDY;

LodogmMm  ob  LOM3NbNgdM  3dHdLMMBN,  §odmB3gyMN
LO3gNENEM 3M3LobMYONL boMyqdn;

m3no (3500 dmMmob, Ladmgomogm), 6360L3ngMn  Lobob
dgnoMmomadmn bodMdmmm dmMJ3dqgd900m, HaMmmmMmnbHnmn
2JHad0m ob 9396Yyq0nmo o ©093MbLpMo30900M
3o63n0MMOJdYMN  #b3MNJMMONL  ©OBNObJdY;  dSbLY3]
d9n00MoMmadymn  domadnlb  3obn3madlbs o  LoB3Mmbgm
39350069Md983n IMbSBnmMMdNLOL 3nMgdnmN o3do3980m
393mbB39ymn 33Mbocmmonlb bofMmzqon;

d730b39390L, MM3MgdNE 0939330MYOYMNS  IDM3)YMNL
3MmMy3qLoYm 56/ 93dupMa3omyM, HoIMAL LddmyzsMymmm
L3MMEH3n, PMMIdBn 6/> MOIMM]dIN AMBIBNMIMBILMSG,
om3nbnddly o  3mMEabg 3ME3oLMSE, IMEI3MIbn,
30Ma3mMobnm  96/d  39MITPYHnm  bamasbmob,  Bysangznd
y306m35L00b, 3350MME3N3MNM goodgNMgosLmob ob Lbjlo
0JHn3MOdLmSb, MMM 370303l 09393700L IM3SHdYM™
ML 3L;

MoNMdJHnymn BysfMmb H93mg3gqgdnm godmB3gnmn y3gme
Lobnb EOBNObYOSLMSE D 3933nMdYMN boMyqdn;

35b693dngdnm, 9309309000 goMa3amML  odnbdyMdnm b

LpndogMo  PYOJEOIYMIdN  godmMB3gymn  y3gmo  Lobnb
05305690506 S 3933nMdYMN boMyqdN.

0odM39mal  LYdM3OMEIMgm  OLOJ3xdnL  F93mb3g35dn
(30byo350 N3nLy, 3JMbES MY oM OBM3gYML J9Lodo3NL
439456080 ©oLOJ3q80L  YRmMAadd), 03 LO3JNENEM
dm3bobyMadnL boMyqdn, MO3 (053933nM70YmNS LdJ3nobMoNL
3MmMEqLdn 3nMadYMm  FIBIAMNGMMBNL  EoBNObqdSLOE b

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

Any air or railway accident;

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

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

Any health impairment related to radioactive exposure;

Pandemics, epidemics, environmental pollution or natural
disasters.

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



8o3mM3nbomMamob sbgon sLJ3qdnESb. ymzgmagaomn 9430L
godmmni3b3nl 3nBbno, BnbodadoMmg 33bjpn oM dgqbgdd
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 30fMn NdYyMBgdmMEIL LagoMmnzgmmadn,
Boboomdwng 3893mb3n30dn, LOWOBM3J3M  F93dmb3g3> oM
1939300900M 705 965BMOYMdOL;

LOOBM393M 3MMNbN dogModn d9nb 3MmNL3n dncNMYdYMN
LoOBM393M 39MnmMEnL oBYq0nL comnmnl 00:00 LoDy,
LoFoMmmM39mMMUL LOBM3MNL oo 3370N0LMO6Y3Y;

R396 YRMdIIMLNMN 39M0 3od39dMB3M™ LOESDM393M
393mb3930Lo O EoboboMmzqdnb LnbBEMMA;

LognMmMadnLOL, R396n BoMonm smdyMmiznmn qJn3d-93Lb3gMEA0
IBRMYd3MLamNS RdypoMml godm33ma3o odM359mb o
89936MUL 30l 93503ymMmazmMdnl nbpMMNSL;

Bnbodadomg  LoOBM393mM  30MMOdg00L  JoMoym (0o
nbgmnbym 334LpgdL dmMaLb FgyLododmdnl d93mb3g35dn,
730M3HabMOd  96ngdq0d0 OBM3930L  3nMMBgdNL  JoMmoym
39MLNSL.

10. LYOIHMD3I3M 3MNLNAL 3MIFIPIdNL PLILMIMIdY
©)3IBY3309

= bLOEOdM393M 3mmnbnb  IMJ3xgds  ILMYMYOYMO
Ronongmado:

- 3mmnbnb 3MJ390980L 30000L SIMBYM30LS;
- 3mmobom 56/d 30Ln  IBIMMNG  goM3omMNLBNE)dYmMN
263dMOYMdnL Mmndny(78)aL 93MBYM3LLU;

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

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

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

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

10. TERMINATION AND CANCELLATION OF THE
INSURANCE POLICY

Insurance Policy shall be terminated upon:

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



- 05%Mm3979mnb dngMm LogoMangzgmmb LOBM3MNL
890dmM 33900boU;

- 3Mmobnom gobLebdMm3mMYmn odM3Mmn M9g78nL LMY
2dmMBYM3nLSL.

" LOEOBM393mM 3MENL3n IncNMJdYEN LoodM3g3M 39MnMENL
0oByq00309 LOIMZgBOYMM OBM3930L 3MENLNL §on33dqdnb
Bamommonon dmobm3abs 6o 3mMg39BmomL LosdM393m
39M0mEnlb  oBY)do3g 3nbndnd 24 (MEwomobn] LddMNM
000M9, Bnboom3dgg 393mb3q303n  LOESBM393M  3M]3no
0o0MY6]dOL 0M 7739300900MYdY.

11. ©333010 30VI6Y3309

B0obo3dqgdomMg odmM3930L 30MMO]00b 0 3933nMydn; R396L
dmMmnlb  Bodmgdmnemn  69dnL3ngMn O3> O  Yodbbdmado
8900BYyqdo IMmo3oMo350nL gdnom. Loznmbnl dMmMo3oMo 3900l
Loxyxd39mMBg gowoByY39HNL Fgndmadmmonl d73mb3g3530n, O3
8obnbnmMadd 0o goobywqdy LdJIMMN3xMMUL 396Mb3YdMMBONM
ogqbnmn BqLlnm, bydomMmzgmmb bLogmMmom LobodsManmmbomn3nb
3ndoMmn3nb gdno.

12. 3MB6VNPIBBNIMBI

R396L 3ngM gMMBobgmnbom3nl 63dnL3ngMn BMM3nm (Bg3nMn o6
Bymoammonon)  30Bmadnmn  yzgmo  0bazmMaAdENS N3OS
3MbxynabnomMyYMd® o oM  dgndmads 3dnbn  3qLO3g
30M(70)abom30L goo3g3s 3gmMmg dbomMnl BabobBsMn 0obbamdnl
8ofM9d9, goMo LodoMmm3zgmmUL dMJ3dqgn 306mMb3EJdMMBNMS VS
B0bo3qd0Mg 3nMmMddnm gomn33mnbBnbgdnmn 393mbi3q3900Lo.

13. 33MLMBITIMN 3MBIBIBIBNL LI3IBI3Jd)

09396 3356039000 PYBRMdI3MULNMAdSL, gobbmMizngmadymn
0oHdM3930L BoMagmqddn dnm9dYmn 39MLmMbomyMmn IMbozqdqon,
3o dmMmnLb  gobLogymMadymn  3o9p93MMNNL  3Mbd3Y3q0N
0535373om0o: o) LdOdM393M 3MALObYMdNL goBg3nL dndbnm, B)
R3960 nbpyMaLgdnl o330L 30dbnm, g) R396L 3ngM BgLododnbLn

LobgmMB93MPYMdM  96/d  LO3IObMBAEAdMM oM EIdYMdNL

- Insured returning to Georgia, from the moment of
crossing the border;
- Expiry of the duration of stay indicated in the Policy.

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

11. DISPUTE RESOLUTION

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

12. CONFIDENTIALITY

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

13. PERSONAL DATA PROCESSIONG

You entitle Us to process Your personal data received on the basis
of insurance agreement, incuding special category data, for the
purpose of a) providing insurance services; b) protecting Our
interests; c) performing Our contractual and/or legal liabilities;
and d) claims settlement. For the same purposes, We are also
entitled to request Your/Insured’'s personal information and/or
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37LMYM9d0L 3nDBNO S ) DaMIMNL EOMazYMNM]daL 3ndD67dNO.
dmbndbymn 3nbbqgdnbom3nl, B396 dL9Y37 YBRMdIIMLNMN oMM
6900b3ngMn 39MdM 0y Lozomm OB7LHdYMdNS6, don IMMNL
3dLL 3M3LobYMadAL LOSgIbHMEIb o LobgmaBnyym LyM3nLgdaL
8963005M70nL LOY39bHMOb, 893M30mbM3Mm
053960/00dm399mnl  39MLMbomyMn nbyMMAdENS d6/s Lb3o
LognmMmm M 33xbpo3no.

09396 3396099000 YBRMdI3MLNMgdSL, o3937domm R396030L
3MBmMmadmn  39MbmbomyMn  nbxymM3d3nS, 3o ImMb
30Ma3nMn 3oM39Hnbanl 3nBbgdnLomM3nL - dSbomn LoLdM393M
3MMEYJHa00Ld o d3M3LobyMqdnL FqLomo30Hxdmo. IMboEg3md
LYON]JOL, IBMIdS 5J3L bydnbdngM MML dmg3zmbmamb  3nb
dqLobnad 3mbozgdmo 3nMesdnmMn doM3gHnbgnl 3nB6gdaLIM3NL
R396L 3ngM godmyqbadnl 39BYy39¢Hd 13539 BMMI3NM, MO BMMINMS(3

bmM309mMOYd0 30Ms3nMN 3doM39gnHnbgn - R396m30L
Baymnommonon ob Lomgmg3maybogonznm LOdPoM0q80M
3am3oMm3nb gdno.

0J396 33960990m PIBRMgd53MbLoMgdL, LOOdM393M
3amaLobyMmqdnl 370035995000 ob/o bafmnbbnl ob/o
0o5M3935L056 0535330M707mMN 33m93(9d]nl 3n%60m

©0535373oMm, 3dn dMML  3oMpbommMn  MMZabndo3n8nLN3NL
bgm3nboB3mM3n gogbosmm mg3960/00dm399mal 3g9MLmbamyMn
3ambo393900.

09396 3396099000 IBRMdI3MULNMAYdSL, 01J376006 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

LobgmMdg3MYmadm b LO3IObMB3YdMM  30MEYdYMYd50NL
d9LMYmMdnLoN3NL.

other necessary documents from any private or public company,
including MIA Service Agency or State Services Development
Agency.

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

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

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



07396 33956047000 J3Mxd3MLNMdSL, LoODM393mM d93mbgq3nL
©0508M3nLolL, R396L  bamo  oMLYdYMN  ™MJ3960/0dM39YmMN
39MbmbomyMn dIMbo393900L 3733390 LMYMN NbBMMId3NY,
oL939 LOYOBM393M F73mMbag3nLo O LOEIBM393M F73mb3g353n
amboBomg yzgmo 3nMalb Fqbobad nbxymM3dENS, OEI6nmMN
Bqbono 3035BmMmomMo 33L ,.LoESdM393M-LonbazmMMBs30mM doyMm -
(LdnEI6. 3Men 204558433).

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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