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Premium Travel Insurance Terms and Conditions #TRPR/002/23



dNmN0NYPN PIBVIM3JdN / MAIN COVERAGE

LIAMBHIVMM PIDH®3IIINL 3NMMdIdN / TRAVEL INSURANCE TERMS AND CONDITIONS #TRPR/002/23

63M3N601 39632M0GIdY / DEFINITIONS

3%®3333M™N / INSURER

©33%©333N /POLICYHOLDER

00065003%23330 / JOINT
POLICYHOLDER

0390339 N / INSURED

LYPIBMIIIM 3MNLN / INSURANCE
POLICY

LYPIBMIIIM 3IGMNMPN /
INSURANCE PERIOD

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

B0d03M0 96 nyMooymn 3nfMon, MM3Jm3d3 BnbodadoMg 3n0Mmodqdnl Loxyyd3gmday
3oo3MM3d dBM3930L bamIg3MPMads 3DM3939Mmd6 o 3nMNMJdYMNS 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.

x130d033M0 b nyManymn 3nMn, MMImN3 093BM3930006 gMmo dMboBnmMamMdL SBM3930L
bym3dq3Mymgdol goxrmMMmM3qdodn o 3nmnNMdYmNd 3Mmnbdn MmgmM3 09bs3dM3930n,
dbymnL 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 300NNJdYMNS  3Mnbdn > MMImnL  LdLOMZIBdMMES3
bmMi3nmEgde obdM393> / An individual indicated in the Policy, who is entitled to receive
insurance indemnificationunder present Terms and Conditions.

3%M3939mby > o3%M393L/M065003%M393L6  BMMal  LosdM3g3M  bymIg3MmIYmMgdnl
0500900L BOJHNL O35LHYMIdJMN M 3Y3]6HN, MM3JMINE 30MNMJOPMNS LOOIBM3)3M
05%35M30L JHOM]dn s Mndn@gdn / Document certifying validity of the insurance agreement
between the Insurer and the Policyholder/Joint Policyholder, and stating details of insurance
coverages and limits.

LOEOBM393M  3MMNL3n 3nNMgdRMN  EMMAL 3dMbd33900, MMIMNL  gob3o3mMmModS3n(3
05dM3935 domodns / Period of validity of cover, as indicated in the Policy.



LIPIBM3I3M 3MIBANY / INSURANCE
PREMIUM

3N6N3XWIMN LYPIBVII3M 3MIANY
/ MINIMUM PREMIUM

LIPIBPIIIM N3NBGN/IIILIN3NBN
/ LIMIT OF LIABILITY / SUB-LIMIT

©YBIM3NL 6IMNOMMND /
TERRITORY OF COVER

LIPIBM3I3M 3I30Mb3I3Y / INSURED
EVENT

93390IMN 3I301b3I3) / PERSONAL
ACCIDENT

LIPIBMIIZM I6IDLIVMIBY /
INSURANCE REIMBURSEMENT

dLNLOIBLN / ASSISTANCE

©05dm3930L LogslbyMn, MMIJMNE O3DM39335/M0boO3DM333d, dLmnl >MLYdMBNLLU,
76000 googbomb 3bM3939mU, LOEODM393M 3MmMALno  gobLodmamMymn Bobnomo o
mE9bmodnm. / 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.

30603>myMn LoxSLYMN, MM3MNL LdbSE3MMME3 3DM3939mMN goLg3L LoSBM393mM 3MmnblL
/ Minimum amount that the Insurer will charge to write an insurance Policy.

LOODM393M 3MMNLIn 56/s 30l IB>M™NIn BnMNMYBYMN MdbbY, MMIgmnE BoM3MogbL
353LN3oMYM Jqbodmm LOEODM393M S65dMOYMdoL / Maximal amount that may be paid as
insurance reimbursement, as indicated in the Insurance Policy and/or its Attachment.

OMnHMMNd, MM3qgMNE INNNNYOYMNd 3Mnbdn @ MM3MNL BoMmgmnddnz IMJ3xw9oL
odm3930 / Territory indicated in the Policy within which the cover is valid.

Bnbo3dqdoMg oBM393n0L 30MmMogdnm gobLodmaMyman dq9dmbaqgis, MM3mnL ogmM3nbal
9%mM3939mbL BoM3M9383900 LOIBM393M SBODMOPYMdNL o33l FomMEadYmgds / Event
specified in the Insurance Conditions upon occurrence of which the Insurer becomes responsible
for paying reimbursement.

3MYmMMEbymn 3930b3939, go3MB339mMN M35mLORNbM goMggobn dom(gd)al ¥93mJaqwadom
(399456039Mn,  09M3mn,  JndnyMn), MM3gmLSE  B7ggo  AM3yYy3ds  ddm3gymAb
5963MNMMBNL OBN678Y, IMMINLYbSMNEMBNL F7DMYW3Y, VO 3OMZ3d 96 FoMPOEZIMdS /
Any unexpected event caused by obvious external force(s) (mechanical, thermal, chemicall,
leading to health impairment, disability or death of the Insured.

LOEODM393M d93mb3930L 0o03M3nbob, 3%m3939m0b dngfm d9Lo053nLiN
mndn@nb/J39mndnpnl BoMgmaddn gobozgdn mobbs / Amount within the corresponding limit /
sub-limit to be paid by the Insurer in case of the Insured Event.

L3gE3NOIMNBgdNMN IM3LobyMadNL 3ndBMEdgmMn 3M33obnd, MMIJmnE JdMY637MYMABL
Lo@gmodnbm  LopgmaBMbm  3MBLYMESENSL,  OBM3935LMVE S 3933nMYdYMN
06x3MMAd300L 30BMEdSL S Ld3YENEN6M IM3LObYMadNL 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/IPNM
3MBLIGIBNY / REDMED
VIDEO/AUDIO CONSULTATIONS

LILEMIBVM LY3IPNBNEM
©3b3dMIdd / AMBULANCE SERVICE

9mMgboyMmMOS3g SMLAdYMN 935098780/ 563MNgmMMdNL  3MMBdM]3Igdan  (3oon ImMab
JMMBNZYM0 99350090700) S om0 goMmymdgdn / Medical conditions [(including chronic
conditions) and their complications existing before travel.

39Momon, MM3mMab §ob3o3mmdsdnEz MnbINL ogM3nLsL, LHESBM393M SBIBMOYMIdS oM
gon3938>. Mol 3gMnmen 3mMJ3qqdL dbmmmmeo  3mmabnl LoELBM393M  39Mamenl
gobobgMdmn3zgdnl 393:mb393530, 3o6nLOdM3MAadS 5 (bymn] JomabsmMmymn mno ©d 3nbo
203m™md NBY500 M0300030M35mMO 3939370 3Mmnbnb LYSBM393M 39MNMENL OLMYMONL
OMNES6. 3MEENL 39MNMON 3MEIBIMEIOd Y39mo oMM Mnb3dg / 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.

70907M0 3930b3930L 96 ©3503YyMazmMdnl 370098500 $963Mngmmonl dgma3smMamonb Jq3oMn
8o9oMaLgdy, MmM3gmn LoyMmbal 343bnl OIBM3gmNL LogmMmEbmal o LognMmMAdL
890070909 bd3dgEnEnbmMm ob3oMadol, MMMl 24 Loondg 3gpn bbnm goO35007053
39Lodmmo 3odmMnB3nMUL EOdM3gMNL bnZ3NMN 56 EINBb3dMNE9ds / Sudden deterioration of
the Insured’s health caused by personal accident or illness, requiring urgent medical care, where
more than 24 hour delay may result in the Insured’s death or disability.

M9370nb 3MddNM d3mMN3oi3nNnm ob 370839Md) redmed.ge, 963MNJMMONL 3MMOMA93nL
L3930930 306 §odMANboMY, FqLod53nLN L3YENIMMMBNL §Jndnl 3nIM 56 dSNmM MARJ3S /
Video or audio specialist consultation depending on the type of medical problem, via mobile
application or web site: redmed.ge.

30907M0 3330b3330L o6 FI6IMNIMMONL 3agM3oMgmMonL Pg3oMn gonomMaLlgdnl godm,
LoLBMOBM LO3gNENEM Ob3oMadAL dMNgoNL dngM IBM37YIMNLOM30L F93mbig3nL
50030mMdg  goBgnmn  3M3LobYyMadd 96/ OBdM3IYMAL  HMIBLIMMEHNMdS  Yobamml
LoO39IYMMBn, Lo dqLodmMadgmMNS InL3NL >3350 YM0 LOFJNENEM Ob3dMadNL
358930 / 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.



8900030383 138 IOMMNINN
3MaLIbLIMIBY / URGENT OUT-
PATIENT SERVICES

39090 J3IWN 3IMLINOIIMN
3M3aLIbIMIBY / URGENT IN-PATIENT
SERVICES

89000303830 3MLINOIIMN
aMaLIbIMIBNLIL 33IMBITIMBY
MJI6N35BNI 306YMBNII3I30N /
URGENT IN-PATIENT SERVICES IN THE
INTENSIVE CARE UNIT (ICU)

89000303830 3MLINOIIMN
aMaLIbIMIBNLIL INMIMBNILNN
339M6YM3) / URGENT IN-PATIENT
SURGICAL TREATMENT

0063bJ30 3nMN / ACCOMPANYING
PERSON

LY3IPNBN6M I32335BN) / MEDICAL
EVACUATION

£063MNgmMMonL 363039 goxoMaLgdnl o6 EMo33nL  MML  EOdM39gmobngnlb  nbgon
Lodgnznbm  3M3LobyMadnL  goBg3>,  MM3gmol nm33mnbBabgdl  Lodgnnbm
0oB9LgdYMAdodn 30l EoYmM369doL 1 LOBMM/M9d) bo3madn Mmno / Medical services
provided to treat acute illness or trauma and requiring less than 1 bed/day stay in the clinic.

5563MgmmonLb 363937 gonoMaLadnl o6 ©HMO330L  MML  OBM39YmMNb;3nL  nbgomn
Lodgnznbm  3M3LobyMgmonl  goBag3o,  MM3gmnE  n;35mnLBNBAdL  LodgnEznbm
0oB9L9d7mM7d530 30l gobmozLgdal 1T LoBman/ma%g 390 wMmno / Medical services provided
due to acute illness or trauma requiring more than 1 bed/day stay in the clinic.

£963MgmMMonL 863539 3mM3mal MmL, doon IMMnL JoMYyMagoymn 33yMbocmmonl 39398,
LS3gNENEM R396900LSL LO3ZYMBIMM OBLAdYMAdAL MJo6N3d3NYa S6/d NbwgbLnyMN
M9Ma3nnl  gobymxyznmnoodn @nogbmbinngzs, 3MbLaMI3SKHNYMN 3F3PMbommdy, IM3mMo o
oym3bqgds / Diagnostics, conservative treatment, care and stay in the in-hospital emergency
room / intensive care unit due to acute health impairment, including after surgery.

£063MgmMmonL  3B3039 3dmM3malb  MmML, Lodgonbm  A396500LSL,  JoMyMgagymn
330MbomMMBdS o 35Lmd6 (VS 3533nMdYMN NAgbmMLEpN3d / Surgical treatment and the related
diagnostics due to acute health impairment.

3060, MM3gm03 3mMgdonMmMOL ODM35YMMOb MO o MMIMNL 3MgdoYMmMONL doM3Mynn,
3933%03M7d0L  fMmm, Mynbob bmM3gMmn o> LOLEHYIMMAIdNL/oJnMo37dMN BoMmmnl -
obobymgds 93mb393d> 96/d 033790900 LOLEYIMMBn/ognMO370YM BoMN3n ymazbnl
39Mnm9dL / A person travelling with the Insured, whose trip itinerary, start date of travel, flight
number and the name of hotels/rented apartments are the same as of the Insured, or partly
coincide with the Insured’s stay in the hotel/rented apartment.

LO37gNENEM 39MLMBIMNL MOBbMgdNM (Y SLgMN SN IOMMBS dMLHBdMBL) IBbM3gYMNL
939399300 LdJoMM3gmMMUL LOBM3MBL goMam oMLYdYMN LO33YMBOMM EOBgLAdYMdNEOb
030mnbob/Jymonbol 9gMMIMMAE3g o6 LoJoMm3zgmmb Pobmmal LobodmamMmm godpom
39694>39 / 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 J33N LOMIIOMIIMBIMN
3M3LIbIMIBY / URGENT DENTAL
CARE

390530353 N MBAOIPIMEMBN /
URGENT OPHTHALMOLOGY CARE

©y6036ITN 33P¥N33336038N /
PRESCRIPTION DRUGS

COVID-19-016 ©33333NMJIdIN
339M6Y™M3d/ COVID-19 RELATED
TREATMENT

dmgdomMmMonL gobdo3cmmosdn JogYMn 393mb3g30L 56 Jy3oMmn 93503YymMmazmdnb 39985
OdM3MAL  goMEo335mMgdnLol, 3bgMalb  mdnmabaL LdgMmSIMMabm  dgMM3IMME3n
F35HMNd3NS 96 SgNMMBMN3N d3MJom3d / 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 LrM3osHmMmemgnl 3ngfMm RopoMadYmMn 300l 363539 H3030mMnb goyyRgdd
ob/o 380mNL gooyadgmn gjbpMagins / Acute pain relief and/or urgent tooth extraction by
a licensed dentist.

n3om0lL (HMo337mn OBNS6780L Fgdmbi308n, IDM3gyMNb3nL gobgymo Lodgnznbm -
dm3bobyMqds / Medical aid in case of eye injury.

OORBIMYMN §OWIYWJOIMN d3OYMOIHMMYMN, MABNOMIMMMZnYMn b bmIopmmmmagnyMmn
dm3bobyMadnl  RoMgmddn, 3qLSOSANLN  3MMOMA]3nL  Lo33PMbomme, dqLodS3nLN
mn396b0Madmn 93ndnb 3ngM obN3bmn 3900035396700, oMo737HaL 5 ML L3 3YMbommm
©MbBnboy, 0y Smbndbymn 3MmMOMA]3nL godmaB3qg3n 3dnBqgdn oM oMol godmbo3mnbidn.
39000393961 700L MnM]dYmMgdd 973930905MJO 0bdDMOYMYOSL, 1Y OBM37YMU goobonmn
00 3%M3939ML 9bbMOYM4dMmN 573L dbgon 97030l 3MBLYMEHS3NS B9LOB3NLN LoSBM373M
0o%3M30L 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.

LogoMmm3gmMMUL LOBM3MNL goo 33900 d93gmM3 PCR-3500mnm sobpnmadymn, COVID-
19-0U LS37NENEM R3969800 S 3MMEAMIMMNN/ZINEMSNbNM ROHSMIdYMN 33YMbommdl
bofM$9d0n, d9Lod53nLN OBROM3NL J3gmMNdnenL BOMgmM9ddn, Nd 3nMMBNm, MM3 SMbn3bymn
339MbommMOnl boMxqdl oM @oMO3L 3ndMadn  J39ysbs. oM nxoMgdy> SARS-CoV-2-nb
LO39MEJOYMM/3OAMULIMNIZb BHILAHION VS MZNNNBMMOEFNILMSE S 3933nMJdYMN boMydN.
39Mobhnbn na3oMgdd dbmmme BnbodgdoMg 3nMmodgdnl 39Lodo3nLo / 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/guidelines and
indications. The policy does not cover costs of obligatory SARS-CoV-2 tests, tests to rule out



COVID-19-0106 ©53533N1MJIdIN
39MI60N6N/ 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.

LOgIMEAYdYM™M NdMEOENS, MM3gmoE IMnmbmiqgds 303Md0n 939460l dmo3MMonL o6
30M931mMnMd9mMn LHMYJHIMNL dMIObgdNM 56 MABNEFNIMYMN Y3MIHNM b 3M3gMENYMN
bm3omnlb (MM3mnoo 3gbo3Mmdm) 3930pbnl gobzomMagymadom o MmM3mnl 3ndobno
07J396L/0g3960 0956033%03ML  dngfm COVID-19-0b  3o3MEBomMadnl oM33900. OBRIM3ID
domoBns 3bmmme nd 393:b393530, MY 30MObEHNLN gabgdom P3P MME 07396 96/ 173796
006033b93ML, MO 603bo3L, MM3 YbS oMLYdMBEIL 30MObHNb3n gooLamnl dMIobgdd
N9PomME 07396 96/000 0733960 056533B53MAL Lobgmdg. 930300MMYMS®, J9MIBAHNGNL
dmmbmagbs oM Pbo dSHoM]daL dmMgo bobnomlL o 3ME3IMEIdMEIL 3sLobmamdnl
3Mb3Mapm bngdqabndg 96 IEMNSE AMULObMMBSDY, gaMgMOBNYM 9MN)YM D], 39b6MdSDY ob
3mNob bm3smdg (3501 3MMaL ngmnLb3gds nbgmn 9dMY3900, MMEMMOEYS ..IMAN
LobmBn™ o Lbgo 3LgosLnl. dbJ3g, 3oMIbEHNbN SM Jbo BoM3Moa]bwal 03 J39y6(78)ab
0MnHMMnodg qL3mb ob ymxzbnlb Bnbo3nmMmosl, bonobo(s, Lo 56 MMIMNL FozMmNmo(3
dmgdoyMmmModm.

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

LOOBIM393M OIRIMZS NM3IMNLBENBYBL, LOESDM393M 3MmNLEn
300MYdYM OBM3NL HyMopMMNoD], LoODM393M 39MnME3dn
3MadonMmMOnLol  o3goM, goNm3omMnbBNbydymM/go0o1ydgm
93503YMa3MddLmOb 56 R0qM J730b3x35Lm06 VS 39330MYdYMN
LS3gENENEM  96/d  LO3JENENEM  93531300L/M]3dHMNd3NNL
bofM$900L 965dMOYMgdoL, Bnbo3ndoMg odM3930L 3nMmMdgdnm
g8obLddM3MYMN O  LdIBM3I3M  3MmNLb3n  BnoNMYdYMN

mndng(98)nb/gd37mn80¢(90)0b a3omMaamqddn.

0odM39mnbL LY3]JENENEM 935370300L boME)dNL SbobMOYMYdNL
3d930b393530n, A396 5UY39 93560DMOYMYOM ODBMIINMNOb JMMO
gfmon 01vb3dbmgdn 30Mnb 0gn3g HMIbLIMMANO LdJsMm3zgmm3dn
050MY6300L  (MmoMnmal Bg33mol 96 dbomn  93MbM3-3mobnb
30m90nL 5d960L) bomzdL.

0odM397mnL goMEo339mMadnl 393mb3q35dn, ;Y 3nb obdbmmad
3nMmL 3693L LyJoMM39MmM3n OBMYB]dNL oMamnb Fq33md, R396
ob939 03965%MOMad 9Mmn Mobdbmdn 3nfMnl LyJoMm3q9mmM3n
050M7Y6900L boMygdL (MmoMnmnl Bg33malb o6 dSboamn 93mbma-
3mobnb dnmmnb 89dg6nb) bofMyqdl.

3M30 39MobHnbnl godm dmMgboyMmMonb ogqadnm MIqd%9 3@
bbom gobobgmMdmnizqdnl 3d93mb3935dn, ORBROM3NM
8om3°mnbBnbydYMN d39mndnpnb BMZmqd3n, R396
035600 1M7dm LOLEYIMMU/OJnMO378MN BoMNL LogoLYMU
o 33700L boMzqdL o3o(Hdnm MI90dn, Oy dSbgomn bofMzn
8°B33m0o dgommMeE odm3gRmnb IngM.

R396 03060%MoYMad dbmmme AR39ymadMng > gmbn3zmMym
RoMamqddn  gobgym  Ld3gENENbm  obdoMgdnl  boMmyqdl.
R391madMN3 o gMbnamym oMgmaddn gobgyman LddgnE3Nbm
boMzq0n bndbosL sgnmmomng, LpoboMEm gowoboboqdl o
Lb3d goobobgmadl, MMI3mMgdnE >MLYdMOL 3bgosLbn Lobab o
LN3B3530L d93mb3935md LI 3YMboMMCD.

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).

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  03060bMoyMadn 3bmmmme  LdJIMN3aMMUL  LOBM3M]BL
8oM9m, OBRIM30L  HIMNAMMNSD)  93aoMn  LOESDM393M
d930b39370000 godmMB33mn Ld3gNENEM ob3aMdnl boMznob,
LodoMmm3gmm3dn  OOMY6]dNL 393098 3oBgymn  Lodgnznbm
bofM$dn oM 965DMOYM©YdY. 3oLk, LOELBM393M 3gMnmMnb
8o6353mMoodn  oBygdnmn  3MmUL3npomyMn  33YMbacmmonl
3930b39303n, MM3gmny YBY3IHO0 3MIIMEYES>  LOEIBM3ZIZM
39Momonb S3mMByM30L 393003M3 > MMIJMNE oM BoM3Mogqbl
893Mbo3mnbLlL Bnobo3noomy 0odM3930L 30MMd70n0,
060vMOYMadol 97d39300900Md>  LOEYBM393M  39MomenL
obMYmAadnlb  393dag, dqLSBSINLN  Ld3gnEnbm  R336900m
goBgmn LodqN3NbM bofMzq00(3, ©odM39ymn 3nMnL
OfMobL3MMENMdAL FqLodmMadMMOnL MeMNMo3EY, dqLododnbin
OBIM3N0 8o035mnbBNbgdmN mn3npnb/J3gmndogpnb
BMZmM9d3n.

IOOIMYMO 0bxymMM3Id300 3mmobnom OBMYMN
3dmM3LobyMgdgdnbo S ™MN3npgdnb dgbobgd dmMEg3ymns J333mMm
gbMn3n.

2.LYVXHP3I3M 3IMNMPN

bob3dmM3mg 3MogomzgMon 3mmabnl LdEODM393M 33MomEn
(5/M533909L 365 mnLy) nByqds 3Mmmnbdn dnmnmgdymn LaBynbn
ovmnmab 00:00 Loomdg o domodns 3MmnL3n JncnnmgdYMN
LoOBM393M 39MnmeEnb ESLMYMadNL MMMl 23:59 LosmodA.
03030MMYMO, dIMgdogMmMddmd  MomMmEabmdo  3939MmY©o3nY,
OBOIM3d>  dJHNYMEIdS  LoJoMmm3zgmmb  LOdM3MAL  ym3zgm
8900033900%9 0o domodno dmgmn IMgbaYMmMdnL gobdozmmdadn,
303Md3  ©9MOY33n0563L  3MmmnLb3n  dnmn;mgdymn  LoELdM393M
39MnmEnb dLMYM4dNL oMol 23:59 Lasonbs.

BanngMn 3Mo30m59Ma0n 3Mmnbnb LosDM393M 3gMnmen NBygdo
3mmnb3dn 3dnnnmgdgmn  LdBYnLbn ovMmnmab 00:00 LosMd]y o
domoBns 1 [gfMon]  Bamalb  3o6353mmMdadn.  93530MMYMo,

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 expenses paid in Georgia shall
not be reimbursed. In case medical treatment started during the
Insurance Period and continued uninterruptedly after its expiry,
provided that such treatment/expenses are medically prescribed
and are not exluded 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 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



dmgdommoomo fMoMEbMod 3999100309, ©OROM3D

3JH0YMIdS LIFOM™N3IMMU LOBMIMNL YM3JM 3o 337000%) O

domodny  oBIMIYMN  MJJx0nLb  §ob3do3mmoddn.  OBSIMYMN
©M9300L MOIMEIbMBS gobnbodm3mMgds 3Mmnbnm

3. ©IBIM3NL OIMNOMMNY
ORM3NL HMaEHMMNS 30NN JOYMNS LdOBM393M 3MMNLIn.

BobodqdoMmg  30MMBgdn0  gobLodM3MYMN  EOIWSM3d O

3M39mM705 393098 J39Y69030n: 9fMoyn, S3mobgon, bm3smn, sbgz9
yszgmo n3d  @pamnpmmnodg, Looy  dndnboMmgmdl  LomdoMn

dmJdgno9dn.

0O3OM3d dU939 oM 3MJ39adL N3 HyMNEMMNgdD9/937Y690D],
M3mMAadnE3 3nnmgdYmnd  LdJoMmazgmmb  LogoMgm  Logdqgomd
LodnbnbMmL  3dngMm  godmg39ybadym,  dmgboyMmMdnL3NL
oMoMg3M3gbnMadymn J39y6qdol LNodn. nd 393mbiq35dn, oY
MmM3gmndg J39Yobd  393mMombndbym LNodn 3935 OBM3]YMN
dmgdommonb ©obyqonl 3330093, 3mmnbnb OOM3D
3960MARY6dS 5 (byon) omabooMmymn mnl go6353mMB53n
39Lodo3nbn  gowMmbomqgdnl  /  gobgodnl  godmzbowqgdnl
NOMNMNESb.

oyOM3d> dLY3g oM 3M3JMEYdS nd  J39Yy6703n, MmMImnL

AmJomogqz oMb odm3gmMn 96/s 03 J39Y69d8n, MMIM9dBN(3
0odM39mbL  gooRbnd  3Y3n3n o6  MM]dNN  dNbdMMBNL

JBWJYO.

4, ©J3HM3JIXNL J3IPXIdI3N LYPIBLII3M

93301b333NL VHP3MA3NLIL

0oym3bqdmng  LoodmM3g3m  33mbaq3nbmobogg,  dogMod
0MdY33n569L 48 (MMAMEoM3d) Lodsmnbs, ObdM39mn 6 dnbn
IBRMYdIMLamN  3nMn 30MEOYMNS  09830393d0MEL o

unlimited. Cover enters into force upon each crossing of the
Georgian border and is valid during covered days. Number of
covered days is indicated in the Policy.

3. TERRITORY OF COVER

Territory of cover 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 48
(fourty-eight hours), the Insured or his/her representative must
contact us and inform about the insured event, through the
following telephone numbers:



dmg3oBmembL nbazmmdo3nd LoodM393m 393mb3q30L oE3MINL
dqbobgd, 393098 LypIMIBMbM bMIMYdD] V5 39330Md0L gbnom:

= 3M3396nnl 3oMpbommn LogMmOIMMabm SbnbEbLAL |, Euro-
Center” bm3gMmn: +420 221 860 686
= 3M335600L Lonmbomymn bmadgmn: +995322 42 11 11

01 R396006 OYYM3698MN3 0O 39330M 70> 39xdmMJdFMNS Ld3dSHNM
30%9%0L godm, LOEOdM393mM F73mb3g30L FqLobgd Fgpymodnbyde
dYBENMIOMO 16000 gobbmMmzngmoqL Lo3dgNENEM
dm3bobyMgmodnl 3nmqdnl oMM d31].

R396096  053933nM7d0LSL, OBM37YMAL  nEgbnnBNINMqONL
dndbnom, R396m30L  PYbo 3dmbal  333agn  nbxzmMmMIdEnnL
dmbmqdo:

= bdM393mab bobgmn, g3ofMn
= 3mmnbnb bmM3dgMmn

= 35L3mMEnL bm3gMmn
5. LX3JIPNBNGM 3MBLILIMIBNL 3NTDIBNL BILN

LY3IPNBNEM 3M3LILIMIBdY

aob 393098, M3 3dmbrads  R396L  FngM  IBM3)YMNL
000963 NBNE30MY0S, 17396 300MdM NbBMMIS3NSL/3nNNM)d70L N3
LO3gNENEM 3MM3o0YMYdNL FqLobad, MM3gmmo3 d7gndmnom
3n3oMo Mo Ld3qNENEM 3M3LobM]dnL 3nboMdS (.

R3960 3nnmMJdnLb IMM3J3n00 dMd 3MM3onIYM  3MNbn3ddn
3dmaLobyMadnl 3nM9dnl 373mb39353n, A396 3nHM35000 YRS,
YoM 3003500 BOMOIMNL 965D MOYM7d0D1.

LodgEnnbm  IM3LobyMqonl R39bL  3MM3onEgMoSb  dnmqonL
d939mb3930dn,  Lodgoznbm  3MA3LobyMqdal  MNM]dYMdNL
goobs  3dmbads A396L  dngM  3nMEodnM  3MM3on)MN

» International 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 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 limit.



0oBqLgdymMadnbongnl, LoESBM393M  3MMNL3n  IncnnNgdYMN
LOOBM393M MN3nENL gom3>emnbBNBydN.

R396L dngM 3MmM3o09MN - IB9LYOYM4dNLON3ZNL 3MBLobyMadnL
m0Mydymadnlb dLOBYBMOYMadMO D, 3MM35009M3d
0oBqL9071mM9053 Pbd IMg393BMOMUL 393980 VM 3Y39bEHdENS:

= LO3gNENbm  EM3Ydgbposne  (Bo;  ImMal, LodnMmMgdnL
3930b3935380, IB¥M399mMAbL 93503YymMiMNL NbEMMNS)

= goBgyymn 3M3LobyMqdnL Ro3MBIM3oMN d 9bgdMNT-BOJHNM

= 059M399m0b 35L3MMEHNLY S LdIBM393M 3MMNbNL SLEMJdN

" 0935070000 JdqMn 373mb3g3nbolb - d9Lod03dnLn J39ybnl
3M3390H9bpafMn MMgabmb 3ngM go393mn 36Mdo.

nd 393mb39g303n, 0 ©IBM3)ymn  3nddMmo3Ll  Lo3qnNbm
0oBqLgdmqdoL R396m3nL BnbobBoMmn 3qpymonbqdnl goMadg o
003500 goonbnlb 3mM3LobyMadal LoRSLYMUL, RB396 30HM370M
73™MAd0L YoMn 3013300 LOOBM393M SbdBMOYMqONL go3n3dod).

My3g00b  9Jndnlb  3ngm/opmnm  MRJ30L  dnbomador,
0OHM3979m3d Pbod 3Mg3domomb 3bgm boddq: +99532242 11 11.
R396056 > 3533nMqdnLOL, A396 goamaE3dm L3gEnoMyYM 3MEb.
3MbLMEO3NNL 3nboMqdo Jbd gowdmpiznMmomo M93qnb
3MBdN d3MNIDOENd O gONSMMO MgnlnMoNs. 30JM/dnM
fMA930L o%5336nLOL, Ybd dnynnomm R396L dngfm IMBMEdYMN
3Mon, MS 393mbgq353n3 3M3LobyMqdsl y3obme dnnmadon.

3monlb  goMa3dg  dnmadoymn  dmM3LobyMaonl
0bobdMoYM9odL oM 7937300700M 0.

mnMy0YMdS

LY3IPNBNEM I3I3JIBNY / MIIVOMNIBNY
LOEOBIM393M  39MaMENL  §ob3o3MMOS3n  O3EIMN O o3

39Momonb 3963530mmMdo3n dndnboMmn LOOdM393™M
d73mb3930LsU, R396 YRmAdIMLNMN  35M0  dM35bnbmm
0odM39mnL LogoMmmzgmm3n LodgnENbm 939310300,

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

* Medical documents (including medical history, if needed)

= List of the provided services and invoice

= Copies of the Insured’s passport and policy

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

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

For REDMED consultation Insured shall contact Us at company
hotline: +99532 2 42 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.
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nd 993mb3g353n, oy A396n LS3gENENEM JJL39MEHS $89R0,
33nMbom 994030k 3MBLYMASENNL  Lowyd39gmDdg, JqLodmmeo
RoN3mMNL odM399mMNL LO3]JEENEM 9353703050 S FJLMO30D]dL
03dM397ML/odM3YmMNL  JB™gd3IMLnm  3nMU, dogMmod -

03dM397M0/odM39mNL YBMd3Mbomn 3nfMn YoM npHYy3nL
0odM397mabL bdJoMN3aMMBn 9353993099 S oM BoMIMOEI6L

dmpn3nMadym Lo3dgN3NbmM oL 33600, Me3MN0S(3
oobpyMEgdy, MmM3  g353P0300  LoxyyMmbgl  343bol  3nb
LogmMEbmMAb 56 $963MngMMBSL, A396 LMYMOE 301930LYBR M PN
@OBM39mnL  3ML3npoMNBOZNALS O 9303703000  boMzqonL
obobdMoYM0nLZSk.

0ObM39mnLb  goMEo3omMqonl  373mb3g303dn, 3nbn  3bgywMNL
LogdoMmggmmadn  Ma3opMaoznal o6  Sgnmbg  o3Mdomanl

boMxqdnlb  Sgnmdg  goobonl  3dq3mb3q308n,  LOESBM393M
060BMOYMdy  gonn3d  goobnl  J3nmoM3n  goodbgmo
3nnmy0xm  3nMd]. goodbamn  3nMnb  NnIbHNRBNEFNMIONL
399dmadmmMdnb d93mb393530, 965dMOYMdS go0(393>
0odM3mal  30M39mn  Magnb  LddoMmom3q333n00MIDY,
goobonl J3nofmnl BomM3mMaabnl Loxrnd3zambg. LoLdM393M
062dMOYMgdy oM gonzgds nd 373mbig303n, My LoJoMmnzgmmadn
3baMal Ma3onMno3nnb/ognmmdmngn s 3Mdomanl bomMygdn
oyoMd 03 Ldbgm3Bnyym3d, MM3mMNL  dMmJomoda3 nym
©>d03990.

6. 8336013NL BIM3AMLIV3I6N PMIIZI6OIBNY VO 3NLN
£dM3M®336NL 300080

©OMJ3I33606IBNNL RIBIMBEIMMIIMN ©Y 320J80N

n3d d938mb39353n, 0 IHBM3qYM3d, 35¢n3Loadn IndBAL godm,
39M 3dmMobgMmbo  ogabnm 350097030 R396030L d9HYymMdNbadNL
gobbmMmEzngmads o6 A336m30L J9Hymodnbadnl gobbmMzngmadnl

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

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

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

12



CREICRE] oMO3MM35n09)M Lo3qN3NbM oBqLydymMqd53dn

0O3MYP3INIIMI® dBRIMD LOFJENIZNbM boMyqdn, LyJoMmn3zxmMm3En

o0MPY6]dNLOL o6  goMo33dMdnL  373mb3g398n, (3bgyMnb

350HMNO3000006/0053MIOM3N6 5MdYg3no6gL 30 (MEodmN]

3omaboMmymn maby,  ©ddM3gym3s / ©oddm3933> /bbb

onbpgMLadYM3s  3nM3>  Pbs BoM3Imganwgnbmlb 3930980

Lodgy9dN:

= B9MnmMOnmn gobbogdd HoMomnb 565dMonMad0d7;

= LoobdM393mM 3MmmNnbn;

= bLO3gEnnbm  LYMONBNIdHIONL  MMNgNbomadn,  LoO3
30009079 036905 OBM3MNL g3oMn, Ldbgmn, NogbmMbN,
g8oBgymn LO3gENENbM Ob3oMgdY, 3JYMbommMdy, goBanmn
Lo3dgNENbm  IM3LObYMY0]0NL MNMYdYMYd> >  3nbn
8900bnb o3oLEHYMdgMmN LOdYMJON;

= 9903900l @O ULO3gEN3NbmMm  SB]LYdYMadNL  obgoMndqonL
mmngnbomadn  ob  39qLodS3nLn  Bgbnom  odMBIqoYMN
Sbamdn/Ydmn3oph]d0;

* 99030 60BEYMdS/MJ393¢0 3900035396¢470D1;

= 30MdObwnbnl 393mbiq358n, goBgymn boMmzqdnl  goobnb
0o350oLRHYMadgmn LOdYM]dN S FqLodd3nLn Lobgmmbdnmn

0Mdobndy;

= DL3mMpo 96 3bmody,  Looyy dmbndbymn  ngbgdd
LogdoMmnzgmmb LoBdM3MNL 39000339000b/3>03m 335000
noMnMmaoN;

= 9d90Mn 333mb3q30LoL - 3M33gHbpyMn MMaSbmL 3dngMm
393933mn  MmMBnENIMYMN  36MoS  JogoyMn  d93mbig3nb
dqLobno;

= 3bgoMmnb fM93o0Mno3nnb/>gnmmdmMn3n o 3Mdom3nL
399mb3930dn - 3bModS goMEoE3omadnl  dqLobad, qgndnb
oL 3360 Ln3zNmMNbL 3n%9%0bL 30NNNdNM o
M935HMNo300L/50080mMMOMN3N  o3MIdmM3nL  boMydnb

003505LBMdmN M 33364 (90]n.

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;

= 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;

= QOriginal medical reports or duly certified copies;

» Prescription for medication;
* In 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;

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

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



©OM3933668NIL0NV6 © 3NL FIM3IMP3IGNL 320380106
053933NMIdIMMN ©H33638N01N 3NMMdIdN

R396030L  LoOdMI33mM  J930b3g30L  goLoboadmO o6/
©M3133bponnl  BoMamLowggbo  Bnbodgdomg  3nMMdgdnm
8obLOYdM3MYMN  390900L  gooNmadnl  393mb3939dn, A396
301030bYBMEgd0M LoobM393mM 065D MOYMd0lL 893930l
30ME0YMdnLgob, goMs n3d godmbozmalbn 393mb3n3900bLo,
OILTCRIING] 39009890 3NMd MoNngJp Mo 3nv9%70n0m0d
8ob3nMmOgdymMn, MOE3  bd  ILEHYMEIdMEAL  Lomdbowm
81 303903m98(9d)n0n.

LognmMmmAaonlb  Jqgdmbiniodn, A396  JRM]dI3IMLNMN  33Mm
dm3nmbmamo o3¢ dnmn LOdYM]ONL BoMIMEEIbs. O3oH]ONM
dmobmsbnmn LodY]dNL BomMamgqgbs  3booo dmb1b
3mMmbm3bnob 30 (M3o500) 3omabrsMymn pmnb 3500590,

R396 YxrmMaddIMLNmn 35M 3IM3nmbmM3mMo  ©OBM37YmMNnbogsb
Bomdmegqgbnmn ©mM3n3dgbpoiznnlb bmpsMoymo o3¢ 303309Mn
0oMgadbn  (M3N3gbapoannl  MmdMaasbal >  bMmpdMNymMO©
05303039000 boMzndn BomMImMogabl odm35mnl/weddm3930L
30MEIdYmMoSL),  goMd  nbgmabyMm >  MyLbym  969d%g
Bomdmegqgbnmn  LOdYNgdNLY. d35Lodb, R3960 IMobmabnbLob,
09396 30mMEgdRmn  boMo 3dmg3sbndmo 3q9Lo3dg 3nM]dNLESL
(9903900, 63d0LANgMN  LO3gENENEM  EOB]LAdYMAdS o ULb3.)
LOEOBIM393M  F73mMb3735LCOE S 3933nMJdYMN  NbBMMBd3NNL
ob/d> M3n3baoinal 3mmbmizbal YRmady S LdFNMM]dL
3d930b393530, §odMO30LIBMM™ L 30M9500  nbxymM3sSEnnL
LoNEYIMME F965b30L 35MEOYM4dNLOZ6.

7. LIQIHW3IIZM IBIBLIVIMIBNL 30BI3NL BILN VI

300080

dLOBYBMOYMIdgmMNn  0dbbnl  RoMnzb3d  dmbgds  BnboLBoM
39006b39079m  LOdS63IM obgoMmnddy, A376L dngM 3dmmbmibnmn
y39mo dPENMId3mMN M 3N36hnL 3nmgdnsb 5 (bymn) LO3YJom
oMnb 3500030.

ADDITIONAL CONDITIONS RELATING TO DOCUMENT
SUBMISSION

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

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

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

7. 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. 303M6I3NLIBN
B0bo30q00M7 05dM3930L 3nMMO]0N M nM3tmnLBNbydL 37300980
Lobnb 3M3LobyMad7980L boMmx7dnL 0bdDMOYMYOSUL:

0OBM30L HyMNHMMNNL BIMZgmM9dL goM9om Sb bLygoMmnzgmmb

0aMopMMNody  3goM  dgIM  3J73mb3zg3oLmdb  ob
5963MngmmdnL 8o1oMqLYdILMSE 05 35330M70YmMN
LO3gNENEM 3M3LObMYONL boMyqdn;

noboymmomn, 89690030M0 05350090900,
3000MMMgnaonl, ©IBRJIHIO0L O doon  goMmYmM69d80L
8o3M33mAa3oLbo o 33PMBoMMBSLOE o 3933nMdYMN

67300b3ngMn Lodgnznbm IM3LobYyMqdnL bofMx9on;

nbgon 3339mb39390n, MMELSE 3MagdoyMmMOS godndbbymns
Lo3qENE3NbMm IM3LobyMaonl ob 3MbLYMESENNL Fnbomgdo,
d>or dmMnb dbgon 3mM3LobyM]dnL 3709890 WIBM39YMNL
fo603o307M/0bHbLNYM  gobymaznmgdsdn  3mmo3Lgdnb
bofMxqon;

0oHdM39353009 oMLYdYMN 055350090980/ 5563MMgmMmMadnb
3MMOMA3q0n > 3domn  godB35390980/goMmMYmdgdn o6
dmgdoMmMoodg §o3dm3mabnmn  O350090900 > 3S0N
3MNYMAId900, §OMEO  gooYdgmn  3gmM3sMgmdqonL
d3Mbommodnl bofMzqonLo, dqLodo3nLn OORIM3NM
gobLodmzMymn  mndnHnb BOMZmM]d3dn. IBM39YmNL
Logmbmol  gooLoMARgbo  3ndoMYMN  §oOYJdJMN
LO3gNENEM Ob3oM]dNL >3MAYbNL 3930098 IBM37YMNL
3730gman  33PMbommMdNL  boMzgdn d6/d  Ma3oHMna3nnb
bofM 5900 960BMOYMOSL oM 9937300705MYOY;

N3  0993500900L  boMzqgdn, MMIgmnE bgmb oM  33Imab
0obM397mL 3MgboYMmMonL gogMdgmadodn o oM boFnMmMdL
8900071909m Lodgn3nbm RoMg3sU;

8. EXCLUSIONS
Expenses related to the following shall not be reimbursed
hereunder:
» Costs related to Personal accident or health impairment
occurred outside the territory of cover or 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 purpose of medical treatment or consultations,
including the cost of treatment in the intensive care unit
connected to this treatment;

» Pre-existing conditions and their complications, or
conditions that manifested before the travel and their
complications, except for emergency cases, within the
respective service Llimit 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;



nd Jqdmbiqzodn, MmeEqLoyg Bnbodadomg  odmM393nL
30MmMd7030 3nMNMYdPMN  §admMbo3mnbgdnl dnbg3znc oM
bqgdo 33xMboMMONL boMzgdnl obddMOYMYdY, dLY3] oM
3mb9ds LO3gENENEM 935395300L/M]3dHMNSENNL bofMzqdnl
060dMOYMAdY;

dMOMN306DnMdYm  LOFgN3Nbm  SB]LAdYMYdBLS O
LodgnENbm  LOJ3nobMdNL  YRMAdAL  oM3Jmbg  39MIM
30950006 3MBLYMES3NNLY O 33YMBIMMBNL bofM$qdn;

x3LogdMNgMI3n5LMSG, x3LognyMm, x3Lngmbm3dopym
33MbomMmMOdLOOL o 303dnMdYMNn bgdnb3ngMn boMyn;

MEALYEMMOILOSE S FIMONIMMOSLOE > 3933nM]dYMN
670nb3ngMn godmM33mg30L, 3obn3ymo3NNLS o 33MbammMonL
boMxqdn, goMEo  bodwMg3n  3IMONIMMONL 390098

o000 YMN  dbomMdMdnmMal  gooygdgmn 33Mbammmon
boMzgdnLy  (00RIM3N0  gOM3omNnLBNBYdYmMN  F7Ldd53NLN

9d39m03npnb BoMzmqd3dn;

3MbaMOIBENNL, P6dYMABMonL 33mg30L o 33nMbIMMBNL
bofM$qd0n;

boMm3mpn3ymn, aLnIMmEeMmM3Hmo, M 3MIMMYMN
bn3mmngMd9080L ob 193030l 0o6036ymqdnl
35M039/397Lododm  3nmadmn  Bo3mgdnl  dmb3oMgdnl
390093500 05 dbgmn IMb3oMgdNM 30MES3NM b dMO3NMEI3NM
go3mMB39ym $963MngmmMdnb 0ob0569090056
0035330MJdYmMN boMyq00;

dnobnb, ULJgbmdMngn  gBno  §oO3WIdN  VO35090500U,
39M9bpaMomymMn 3bno §owo3aon 333500HJ00L > 3om
3OMMYMId90096  039330MdYMN  §o3M33tMI3900Ld O
33MbommodnL bofMxqon;

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

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, procedures or treatment related to pregnancy or
delivery except for 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;



Lozamnl, ™MNbbgd0l, 3MbaHdJhnMn ™NbbxdnL o L3gbnl
d3o0Monl  39MAR33LY o F7daboloob 9 3933nMdMN
bofM$qd0;

LoMgdBNMNEHIENM 33YMbOIMMBY, LodgnENbm doboyn,
35Myndn, 3ndomMmogMmodng, mOBgMMNgMo3no o
3mML3gEHn3Mn ;3nBbnm RopomMadmn 33yMbommdnl bofMxqdn;

3030967Mn (3500 BMMNL o dMd3dMEm 69dnL3ngMn Bod3y6n,
0oLod56n LOTYIMdS, LO3Mgdn), dommMaNYMOE SJHNYMN
LO33900 EObO3OAHON, 3oMobOIIYMboMM S 3MIgMIdnnyYMn
LOTPYOMAd500, NIPYbMMgYMOHMMYMN 37N 3539bH90N;

3MmMmqdnMmgdnl, 033mobpognnl @  HfMObL3MSbROENNL
bofMxq0n;

670nb3dngMmn  Lobnl  o3MOLMSE O 3933nM]dMN  boMyqdn
(gofMood obynpapobyMNU, obpndmepgmobymnbo o
SbHnMId0YMN dS3MJd0LS);

3oMonmMJnfMyManymn o 39MnmMNbldbnyMn 333Mbocmmonl
bofM$qd0n;

39bmMbLoBNbooM3ygm 439009500L20, 3000053539000,
0M300333MaMMONc  db  3dson  33gmmdnbol  dnmgdnmn
5363MNgMMBNL OBNS6785000 §o3MB359MN boMyq00N;

3d930b39390L, MM3IMAON3 §93MB3MNS OdM379mMNL 3ngM
OMOOYBNMAYOJM™M  bngomdn 0930l RdgY0NM, oMo nd

d93mb3g3900Ly,  MmeEgLbol gL gedmB3gymns  Lb3nLn
LogMEbmMNL gooMARGBAL SN IdMMBNDY;

LodogMmm o6 LoM3Nbngdm  3opdLHMMBN  godmB3gymn
Lo3qN3NbM 3M3LobYyMadNL boMyqdn;

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;

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;



m3no  (3d00  BmMnL, Ladmgomodm), 69d0L3ngMn  Lobnb
dgnoMmomadmn bodMdmmm dmMJ3dqgd900m, HaMmmmMmnbHnmn
2J»adnm ob 9396Yyq0nmo o ©093MbLpMo3NgdnmM
39630MmMd70YMN $363MMNJMMONL OBNS67dS (gofMs nbgmn
d938mb393900bo, MmMeEgbol  ©ObdM39ymn 93 J3x9070nbL
dJpnyMo IMboBnmg oM nym O dBNS6gdd dnnmm SLyon
3mMJ39090900L 3BY900O6 30M39mn 5 ML gobdo3cmmMdSIn.
03oLmob,  BnbodadoMg 933500 oM  3dmMJ3gadlb nd
439469030/paMopmMngddy  3mgdoymmonl  993mbiz9393n,
LooE B73MOMbN3bymn 3MJ3750900 Y339 303NbIMIMBS
ob domn oBynonl 3MULOMMEByMMBNL cPMOSdy LozoMmme
36MdnmN nym 3mMgdoMmdnl oBydo3w9);

ob939 3gnoMomqgdgmMn domgdnl 35693MqdLo O LHB3MMbym
d9390069Mdq03n 3AMboBnMaMBdNLSL dnMdYMN O3o370nM
393mbB39ymn 33Mbocmmonlb bofMmzqon;

d73mb393900, MMI3MAONE 053933nMJO0YMNS  ODM35ymMNnb
3MmMa3qLnYm 56/d 93LHM3omYM L3MMAB0, PMMJdBn 56/
MOMAd3n IMboBnmmMdoLmob, >m3nbnd3Ly O 3MEIDY
BME3L0S6, PIMAHS3MOBNM, 35MI3MObNM 96/ 39MdTYHnm
bpm3obmob, o6 ULb3d 5gpn3mMosLmsb, Mm3gmnlz dgnzo3L
05353900l 3M3oHadxm  ML3L.  93dLmdb,  nBoMdS
LodMy3zoMYMM L3mMmMEn (oM n35mnbBnbyodL
39MAIBMIBNO6  bam3nm /o6 gopg3omo3  oom3zmdn
LANSMU),  Byomg393s>  yznbmszo O  33OMMENIMNN
82000503NMYOD;

MonMaJHnymn BysfMmb 333mM 337909000 godmB3gymn yzgmo
LObNL EOBNS67BILMOE O 3933nMdYMN boMEqdN;

356009305000, 130009309000 (oMo COVID-19-0056
0535330M707ymn 3930b3939000s), gomMg3mL odnbdyMydnm
ob  LengdoyfMmo  PYOJEYMadN  godmB3gymn  yzgmo  Lobnb
0oHN56500LMO6 O 3933nMqdYMN boMEqdN.

» 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
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.



@OdM39mnL  LYBM3dMgoMgm  EoboJdqdnl  393mbgq30dn
(3079b709350 03nbd, 3JMBES MY dMd IBMZIMUL BgLodsdnb
439496930 oLdJ3700L PBmds), 03 Ld3gENENEM
3dmM3LobyMadnl boMxqdn, M3 09 39330MJdYMNS LdJ3NObMBdNL
3MmM39L30  3nMdYM  F363MMYMMBONL  EODNS6JOSLSE b
893M3NnbaMIMBL SLon oLJ39dNEOb. yma3gmagsomn 9930l
godmmni3b3nl 3nBbno, BnbodndoMmg 33bjpn oM dgqbgdo
LObM3aMgaMam LoJ3ndbn 3ndnpno 3ymez LoJoMmn3zgmm3dn
obog3q09m 3nMb.

9. bb3) 36N3363M3d6N 3NMMdIdN

0oBM3930 bmMENgmMEJ0d LdJoMm3gmmMUL 306Mb3EgdMMBNLY
o Bnbo3qdoMg 059M3930L 3nMMdq6nL dqLdSINLO(V;
0obdM393>  domodno  dbmeme  LYESBM393M 3MmnLdn
300N gdm  oBoM3nl  paMopMMNoD] o LOYDM3I3M
39Mnmedn dm3dbomn LoodM393m 373mb3q30L0U;
Lo3OMEdYMM  3nMMddS, MMI  LoEodM393mM  3mMmmabnb
d9dabobol ObM39ymn 3nMn NdYymMxndMEIL bodsMmzgmman,
Boboom3dng 993mb3n30dn, LoOBM393mM 3Fg3mb3g3d> oM
9939300900M 78S 565BMOYMdUL;
LooBdM393mM  3MJ3no  goonbdd
3o(393nbobo3Y;

JMmonobo, 3mmnbnb

LoOBM393M 3MmnLn doodn gl 3Mnbdn dncnmgdMmN
LoOBM393M 39MnmEnl oBYq0nL comnmnl 00:00 Loo:nDyg,
LogdomMmzgmmb LYBM3MNL goo33900nbMdES3g, N3 3nMMoOnm,
M3 LYEOYDIM3J3M IMMNLNo  gobLOdM3MYMN  3M93nd
LAY oML goobnmn;

0y ©3HM393006 9MovE 3Mmnbnm gom3smnbBnbydymNo
0oboo3bM393n, 3Mmmabnlb §o393> dmbads o3dM3930L
dngm 3nbo Bogmn 3Ma3dnab LMYMOE gowobnbob.

nd 393mb3g9358n, O oM IMbgds 3MMNbno gobbodmzmMymn
3M9dnnb  LMYMOE  goobs  LogoMm3zgmmb  LodmMnb

890339003009, 033goMn LdIBM393M Fqdmbgn3qdn oM
0597939300905M70d 56>DMOYMYdSUL;

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

9. OTHER IMPORTANT CONDITIONS

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

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

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

» [nsurance premium shall be paid upfront at policy inception;

® |nsurance 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;



10.

LOOBM393M 3MmMnbn Ronmzmgdy SbyMNMYdYMOE, MY oM
dmb9do  3Mmnbno  gobLodmaMymn  3MJ3nal LMY
8o00by, 3Mmabnm gomn3z3mnLBnbydmMn goobonlb mNb
3mM3936mM Jomabomymn m30L 1 Mn3b3o3w9;

R396 YRMdIIMLNMN 39M0 3oo39dMB3AM™ LoESDM393M
3930b39300Ld O obobaMzqdnL LnLBMMA;

LognMmMAadnLOL, R396n0 bromdnm smIyM3nm 93n3-97L3gME0
IBRMId3MLAMmNS RdYHIMMU godm33ma3o ddM359mb o
89936MUL 30b ©93503ymMmazmMdnl nbHMMOSL;

Bobodqdomg  LOEODdM393M  30MMBYONL  JoMmoym o
nbgmnbym 334LEq0L dmMaL FgyLododmMdnl d938mb3g35dn,
130MoHaLbmMds  9bndqdo  obdM393nL  30MmMogdnlL  JoMonym
39MLNSL.

LIPIHVL3IIM 3MLNLNL 3MIBFIVIBNL LILMITIIBY,

3JIB6Y3300 ©) 30bI63MITN3TdY

LoEOBdM393mM  3Mm@abal  3mMJ3gqdd>  EILMYMJdYMO
Ronngzmado:

- 3mmnbnb 3MJ390980L 30000L SIMBYM3NLSU;

- 3mmaboo 56/d 3nLn OBIMMND  gom3omnLBNbgd MmN

263dMOYMdnL mndny(78)aL 93MBYM3aLLU;

- 00%M3379mnb dngMm LogoManzgmmb LOBM3MNL
8903m 337000L5U;

- 3Mm0bNo gobLebdM3MYMN OBM3PMN M)78nL LMY
23mMBYM3nLSL.

LOOBM393M 3MMNLEN 3NN JdYMN LdIBM33M 39MnmMENL
oByqonLb 393898 ULOSIMGBOYMM  ODBM3930L  3MEabnb
89773900L 3930b393530n, LLSBM393M 3MJ3NS PIOMYEYOSL OM
19393800905M705 (007 3Mmnbno bb3d 3nMmMdS SM 3NbLId);

LOOBM393M 3MENLEn 3nNMgdYMN LdOBM393mM 3gMnmMmeEnL
0oByq0039 LOIMZgBOYMM OBM3930L 3MENLNL §oy33qdnb
Bamnommonon dmobmi3bs 3bo dMg39BmomL LoOdM393M
39MomEnL  oBY)de3g 3nbndnd 24 [(mEwomobn] Losonm

= [f 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;

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

» [n 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.

» [f the Policy is cancelled after the start date of insurance
period, the insurance premium will not be returned (if not
stated otherwise in the policyl;

= |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;
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o0M9, BnbooMm3g d93mb3q30dn  LoESBM3)3M 3M93Nd
0o0MY6dSL 0M 7339300900MYOY;

=0 LOOdM393M 39Momonb oLMYMA053]

©2%0309mM0/28%03930  ©@aBndbnMgdL  LdESDM3I3ZM
39MnmeEnb  gobobgMdmnigdnl  3mmbmaibol, LoOBM393M

OBOIM3Zd  gobobgMdmninds 3dmmbmizbomn  M9gd0m,
39L5053nbn 3M]3nnL goobnl Loxwyd3zgmdg, N3 JnMModno,
MM3 OdM399mn IMnbm3bolb oRnjLNM4dNL 3M3qbpdn >M
LOFNMMAdL o6/  ofM  goNL  3IPYMbomMMBSL o 9330
0obM399mMN MO0l MoMEIbMdd dfM dMmdopgds 365 omaL.
LoOBM393M  39MnMENL  gobobgMdmniqdnl 3d738mb3q353n,
0030230M3JMdE  goR323Ymn  3mmabnb  LYESBM393M
39Mnomenb s LMYMIdNL E®NESb 5 3JomabosMymn ENL
896303mmMod3n  y3zgmo  oyoMmym  Mnb3dg n3dmMJ3q0q0L
dmnb 39Mnmeon.

11. 0333010 30VI6Y3309

B0obo3dqgdomMg odmM3930L 30MMO]0MOb o 3933nMydn; A396L
dmmab  Bsdmgmnomn  b90nL3NgMN O3> O  Yoobb3dmyde
8900BYyqdo IMmo3oMo330nL gdnm. Loznmbnl dMmMo3oMo 3900l
Lox3xd39mMBg gowoBy39HnL Jgndmadmmonl d73mb3g3930, O3
8obnbnmqds o goobygdo LoJoMm3gmmb 396Mb3wydMMonm
ogqbnmn BqLlnm, bydomMmzgmmb Logmorm LobodsManmmbomn3nb
dndomMm3nl gbnon.

12. 3MB6VNPIBBNIMBI

R396L 3ngM gMM3obgmabom3nl 63dnL3ngMn BMM3nm (Bg3nMn o6
Bymnmmodnmn)  30Bmadmn  yzgamd  nbyymM3d3ne  03madd
3MbxnabnomyMo > oM  Jgndmads 3dnbn  3qLo3g
30M(90)nbom30L goo33> 39MMy dboMnl BabobBaMN 0196b3MoNL
8ofM9d9, goMmo LoJoMmm3zgmmb dMJ3dqgn 306Mb3EJdMMBNMS VS
BnbodndoMmg 3nMmMO7000 gomn3omnbBnbqgdnmn 393mbig3q00nULy.

= |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
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.

21



13. 39MLMBIIMN 3MBIBIZIBdNL LI3I303J0V

LSOBM393M 3MNLBY bgmamMBgMN;/3My300L goobonm, mJ396
8356099000 JRMd3IMLNMYdSL, gobbmmMEznymadymn OBM3930L
RIMgmM9ddn dnMm9dmn 39MLMbomyMn 3mMbo3)3q0n, 3o IMMnL
3obLO3NMYdYMN  3dh93MMNNL  3MboE]39dn  O393xTomm: V)
LOOdM393M  AMALdbYMYdNL  goBg30L  dndboo, 8] R3z9bn
0bMaLadol  o330L  3n%dbnom, 3l R396L  dngM  F5LodS3NLN
LobgmB93MYmMadm  96/o  Lo3ObMBIEIdMM  3omMEIdYMdNL
39LMYad0L 30D60m O ) BoMomnb EsMYzMNMadNL 3nD6ydNO.
2mbndbymn 3nBbgdnbom3nl, B396 o397 YBRMIdSIMLNMN oMM
6900b3ngMn 39MdM 0y Lozomm IB7LHdYMdNEI6, 3o IMMNL
dLL 3MA3LobYyMadNL LoogabemMMob o LobgmdBaxgym LaM3nLadNL
3o63n0m5M7dnL LoogabnmMob, 89dm3nmbmamm 033960
[©5dM397mnL  39MLMBaMYM0 NbRMMIdZNS 56/0d Lbb3s LognfMm

M 3Y39bgozn.

LOIDM393M 3MMNLDY bymM3MByMN;/3M]3nnL gosbnm, mJ396
335bngqdm YIBRMad03MLNMdUL, ©035373oMm R396030L
dmbmgdymn  39MbmbomyMn nbxymM3ozno, 3o dmMnb
3nMmpodnmn 3oM3qpnbgnl 3nBbq0nLomM3NL - dSbomn LoSBM393M
3MMEYJHa00Ld o 3M3LobyMqdnl Jqlomoz0bqxdmo. IMboEqdmd
LYONTJRL, YBMadS ©J3L bgdnL3dngMm EMmML dmgzmbmamb  3nb
dqLobnad 3mbozgdmo 3nMesdnmn doM3gHnbgnl 3nBbgdaLOM3NL
R396L 3ngM godmyqbqdnlL 39BYy39¢Ho 03939 BMMINM, MO BMMIND3
bmMEN]mMEI0 3nfMo3nMmn doM3qpnbgn - R396030L
BayMmnommonon ob Lopamg3maybogonznm LodPoMdq80M
3am3domMmn3nb gdno.

LSOBdM393M 3MNLDY bgmaMBYMN;/3My300L goobonm, mJ396
83560949000 - YBRMdIIMLNMIdSL, LoEIDM393mM 3M3LobyMgdnl
37003095000 ob/o boMnlbnl 56/00 0593935006
0535330M707mn  33em93(98]aL 30B600 9393omm, 3o IMmMNL
3oMpbommn MMEobndo3N500LmM30L bym3dnboB3m3dn gosbomm
073960/00dm359m0nb 39MLMbamyMn IMbo33500.

13. PERSONAL DATA PROCESSIONG

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

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

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.
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LSOBdM393M 3MMNLdY bgmamBgMn;/3My3nnl goobonm, mJ396
383560949000  JBMAYdIMULNMAOSL,  ™0J396006  LoOdM393M
IMNNgMMd]00L  Jqbobgd  nbymmMAd3nd  ([BMJ3gadnl 3000,
LEOAILN, LdEIDM393M 3M73nd S Lb3s) S35373oM:), 3501 IMmMNL
bymadnboB3man  gogbosomo  R3960  9336¢(90)0bom3nl o6/
3oMpbomMmn  MMZobndoENgdnLomM3al,  MMIMULSE/MMIMadLY3
93335M nbxyMM3dENddg B3omds gbognmMmgdomn 3oon JBRMdS-
3mM35m9Mdg80L qLMYM4dnLoM3nL o AR396L dngM FqLodo3dnbin

LobgmMdg3MYmMadm o6 LO3IObMBIEYdMM  30MEYdYMYd5dNL
d35LMYmMdnLoN3NL.

LOIDM393M 3MMNLDY bymM3MByMN;/3M]3nnL gosbnm, mJ396
3356099000 Bm]d3MULNEMadUL, LoodM393mM  dq3dmbiq3nl
©0508M3nLolL, R396L  bamo  oMLYdYMN  ™93960/0dM39YmMN
39MbmbomyMn IMbo37370nL 3333390 LMYmA nbgmMMmMIoENY,
ob939 LoEobdM393mM F93mbig3nLo O LOESBM393M d73mb39353n
dmboBbnmg y3gmo 3nMnb FqLobgd nbaxmmdons, OZ960MN
Bgobno dn39Bmomo 33L ,LosdMm393M-bonbazmM3sznm doyMm™-b
(LonE96e. 3Men 204558433).

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

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

23



03350380010 ©IBVIM3Jd30N / ADDITIONAL COVERAGE
LIIMBBIVIMM ©IBP3I3NL 3NMMdI3N / TRAVEL INSURANCE TERMS AND CONDITIONS #TRPR/001/23

63M3N601) 39632MGIdY / DEFINITIONS

3303MANLN / FLIGHT

dbM 6013b30N / CLOSE RELATIVE

0196033%33MJdN / CO-TRAVELLERS

93303MN 33301b333 / PERSONAL
ACCIDENT

363330 ©)330%J8) / ACUTE ILLNESS

930985000Y306d, MM3mnlL bm3gMn, 3oM3IMYHN, 0OMNMN O MM  3N0NMJOIYMNS
05dM399m0b gmgjpMmbIym dnmamdn, 56 53053M335600L 309M go393nM 136MdS8n / Air
flight, the number, itinerary and time of which is indicated in the electronic ticket or certificate
issued by the air carrier.

0o%M399mab 96/d 3nbn 39ymmnb 3dMdmadn (350 IMmML 3330 adgd0 6 3YM399d0),
330m9d0 (3500 MMl 6o830m9dn 96 3BMY637MMONL/3nM39MB0L J399 3yma3n), o-day,
3960900 o 353700, d3nmnd30madn / 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,
90LoL 6M3gM0 o LdLEYIMMIBNL/SJNMO370MN BOMMNL OLObyMdS §3mMb3g3d 96/
033901900 LOLEHYIMMBn/OJnMO378M 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 3oLYbnbdggdMMBNL 39MnmME3dn O3Ea>MN 3MYMMEbgmn d9dmbiq3o, godmB3gnmn
035mLORNbM goM9gobn dom(gd)al B33mJ3qqdnm (39956037Mn, MgM3ymn, JndnyMn),
MmM3gmbogs RICRENG dm3yso 0odM399mNbL $963MgmMMoNL 0odNobYdY,
3MmM3nLYbOMNObMBNL B9dDMY3S, 0539MZ3d 96 goMO335mAdy / 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.

©O0350090>,  MMIJMNE3  ONgbMLpnMadmNs  3nM3gmo,  gdbznmomes  R33bn
35LYbnb3gxdmmMonlL 39MnME3n o oM BoM3MOgIbl Lb3d V993500700L godB303700L ob
3oMmYmgdsL / 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 MNL3YONL bomdnmgds BoMm3m3mol R376L
3oU1bnb3dggdmMmMdSL 393390 LOOBMZI3M SboDMOYMdS / Period when the occurrence of the
covered risks triggers Our liability to reimburse the loss.

3maboymmodnL 397J99085/350050900L OBM3NL 3n%bg0dnbogznL, bobdm3ma
dfmozomzgMmon  3mmnbnb  393mb3q35dn, R3960  3oLYbnLAggdMMMONL  3gMnmMen
8o60LOdM3Mdd 3MmmnbnL J9dabnl oMNMNEOb oBIMYMN IMgdoyMmMBdnL oByqdnL
0M0Mo3g 3gMomeno / 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.

BmoyMmo dmMozomygmon 3mmnbnl 353mb3q30d0, A3960 3oLybnbdgqdmmdnl 3gMomon
3960LovM3Mq0> 3Mmmnbnb d9dgbol dMoMNEOb, oxwIMPmn dmgdoyMmodnlb oByqdnL
0oMNMo3Eg 39MnmeEno  3nM3gmn  3MgdonmMmdnbo3nl, bmmmm ymaqgmn 3d93wgman
dmgdomMmMonbongnl, 93 3MagbOYMMOSLONSE S 39330MJdYMN FqLododnbn boMmyqdal gobq3nL
MOMNMNESL, 3MadoYMmMOnL oBYjdnL moMmnmodwyg 39Mnmeno / 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.

3mMaboymMmonl 3500097 vM]  39ByYy39Hnl  oBdM3NL  3nBbgdNLM3NL,  bobdm3ma
aMmozomyaMmon  3mmnbnlb  3938mb3930dn, A396n  3oLybnlL3dggdemmdnl  39Momon
8obnbodM3Mdy 3MmoL3dn  JnnmdYMmn  LoELBM33M  39MNMENo,  bmem
3Mo39mM1MON 3Mmnbnb 373mb393530, LOEOBM393M 39MnME3n gobbmMEzngmadymo,
NnMIPEMN  IMgdoYMMBNL BoMamddn IBIMIYMN MJJ0nL 3obdnmdg, 3mMmmnlnb
39Lod53nboeo / 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; in case of annual multi
entry policy the period of Our responsibility shall not exceed covered days for each trip, as
stipulated in Policy.
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30MIPMBNL ©I3IPILOIMIBITN
©M339336060N / IDENTIFICATION
DOCUMENT

©IMIBNLOMNMIBITN dIMAN /
REGISTERED LUGGAGE

Bnbo3dgdoMg 0o9M3930L 3nBbg0nLm3NL 3nMOMONL  O3dILAHYMIOJM™M M3IYIbaHL
BoMdmoanbl LogdoMm3gmml dmJomogol dnm3dgnMmayman 3ob3mMpn, LoJoMmmzgmmb
amgdomognl 3nmMomonb 3MB3Mdd,dMJomaggmont oMm3gmby 3nMab Ld3gdo3MmM 3sL3MMen
0> MAMM3nmnb bLd3gde3MmM M3Y39bnn / 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.

bM39mnLb 3ngM o300MJnLBY OMgnLEMnMadYMAN dodMgn, MMI3JMNE goo9393d
93053M335bndL  93n00MJnLnL  FqLMYMdNL  EMML  030003BMNBO30L  LodoMgymM3dn
89000L5bNSE. MYgnLbEMNMIdYM d3MZgD] b nYyMUL ORHSbnmMN LdFn, MMImMalL dgmma
036G YM0 939733moMn RolbEM3NL HIMMBMSE JMMO® gowog393>  ddM3gyamL /
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. ©3335038N010 LIVIM3INL 3NMMaId0N

053500800 ORBIM3Z/o/980  domodns  dbmmme  dofMnmo
OBRIM3LMSE 9Mmd, MM3gmnEz, 010306 dbMng, domodn b
0ymbL 93570000 EOBROM3N IBM3Mn Mnb3nL oML
3dm3gbdn. 3MB3IMIHYMN  93SHJONN  OBROM3JON  domMdnd
dbmmme 0y 39Lod53nbn LOOBM393M 3M]3nNS goobNMNY O
3Mb3MIBMN 53M3980 dLobymnd/dmMbndbmns LoIdM393M
3mmnbdn 56 3nL OboM™M3n. OBM393d> 3MEIMEId> dbmmmme

793>MN O IMPMmmMeEbgmn 3n99H500L 56 393m0b393700L 998
BomM3mM436nam domom(50)b7.

A. 3M3H2IMMBNL 303J3J0V, 30PIPIBI V) 30VIHI
YPMI 3I6Y3300

2. 3M3BIVIMMBNL 329J3J39/33VIWVIBY

2.1. M IMNL VIBVIMIM

OBdM3d> N33MmnbBNB]dL, OdM3gymn Mnb3gdnl oEagmM3nL
dn%q%nm, odM39ymNL dngMm dmgboyMmonL
39973900L/3500500980L 393mb3935d0n, 3MgdoYMMBENL 5393335006
o 3933nMdmn, BnboLlBoM goBgymn boMzqdnl SbobMoyMdLUL,
LOOBM393M 3MAL3n o6 3nb EoboMM3n dnNdgdymn MndognL
xMamqddn, oy gb baMzqon oM 7939300700M OS> OOMYbJOSL.

R396L 3ngM SLOBSBMOYMdMN MObbd gobnlddMa3Mgd:

= bb3omdnom 3d3dabnmn 930000MN500L LMY MNMaBYMGOSLY
> N3 1wbbol IMMNL, MMIgULE ©3053M33560d OSOMYBYOUL,
@obM39mnL  3ngM  dnmgnnl  RodoMgdAL o6  gowo3mnL
3d99mb3q35dn.

= Jqdgbnmn domaonnlb LAYMN MoMYdYEMdnm, 0y 37dqbnmn
domann oM  9733930900Madd  93n03mM33dbnnl  dngMm  33ob
odMYbdOL.  935Lmdb, R39b oM  3o339901  LOEODBM3I3M
obobdMoyM9odl, oy  odM39ymol  dngMm  og9g3nemn
33%03MMOS/Mgalbn  goonm, 3ogMmod  3gdozmmds/mMgnbn
8oo@HobnmNd Lbgo/obom noMnmdY, MM3gmdo3

1. CONDITIONS OF ADDITIONAL COVERAGE

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

A. PRE-TRIP CANCELLATION, POSTPONEMENT OR
TRIP CURTAILMENT

2. PRE-TRIP CANCELLATION/POSTPONEMENT

2.1. WHAT IS COVERED

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

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

= Full cost of airline ticket if it is not refundable. However, We
will not pay any reimbursement, if the Insured postponed the
flight to a later date and the Air Company did not charge any
additional amount for the delay.
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93053M335b0d nobb3dmdoL

go0oLobonb gomMdn. » Any non-refundable part of the hotel/apartment booking
= LOLEYIMMUL 96 OFNMO39dYMN BIMNNL F53360L/LogzoLyMAL cost.

nd boBomnl mME9bmonm, MmM3gmoE oM 93739300700M0

0odMYBYOOL LOLEYIMMU/3o3JnfMo39dmMNlL 3bMN6.

o3b>090L 0o35HdnmMN

0OBM30LM3NL §obLOBZMYMN dboBMOYMYONL 33MN MN3nHn O Cover limit and sub-limits as per schedule in the Attachment #1
9d39m03np 00 3M393mM0o obsMmn #1-0b FqLodo3nb FbMnmM3n. below.

2.2. ©XBVIMIN MNL3JBN 2.2. RISKS INSURED

= 3ImL3npomadOENd - M3l o6/>  3nbn  Sbmm

6ogLO30L 96/o EIBMZINMMOE gMmoE 3dMagdoymMn 3nMb
3mb3npomndone PogyMn 333mb3g3nl 96 363039
©o03200000L  39098>©,  MMIgmnE  oEg>  A3g6n
3oLYbnb3dgadmmonl 39MnmeE3n s MM3gmn BaM3amogabl
3mMaboymMmonL Lo3dgnENbm P39R396700L. SBM39YmMNL dngM
3mMUL3npOMNBOENOB] YoMnlb mJdnb 393mb3g3530n, Sbndbymn
oM  Ronm3mgdy  LdOHdM393M Fg3dmblzg3o O  A39b
300030LYBRMEYON0  LOEIBM393M  bOBMOYMdNL  go3x3nL
30MYdYMYONLZob.

B0obodqgdomg MnbL3n OBIMIYMOE No3mMgdy dbmemme 03
370b39353n, 0y  IMgdoyMmdnl  3onJ35d0L/gooydnl
0Ox%3M3d 39dbnamnd IMgbonMmMBd3Y SMoYg30969L 3 (Lo3dn)
39M9boMYmMn EMNmM >Mg S bMmmmME LdFoMMN37MMES6
Lb3d 3NIoMNYMdNM gobbMM3NYMdYM dMZdbOIYMMBSB].
0bxz3aJ3nIMn  ©OO3500908d -  3J3(0J30 O350 700,
MMIMIONE  godMY3mMNbs  OdM3YmL  96/odnl  sbanm
6o7LO3L 96/OODMZIYMMNSL MmO IMgdOYM 3nMU, R39bn
3o5LYbnlidggdmmdnl 39Mnmo3dn: Boongmo, Booymo,
RnpYys3o30mo, Jnbonmydo, ONBRHIMNY, yngzobobagmy,
93n00093nyMn  3oMMpnpn, 03 30MMONM, MM OO9350)dd
BomMamogbl 3mgdoymmonL bddgn3nbm Y31R3769000L.

» 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.

» 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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Bobodqgdomg Mnb3n oBIMIYMO© No3mMgdy dbmemme 03
370b3939dn, 0y  IMgdoyMmdal  3onJ35d0L/gooydnl
0O%M3d 39dbnans IMgbonMmMBs3Y] dMoYg30969L 3 (Lo3dn)
30M9boMYmn Mo SMg O dbMmmmME LoJoMMN35MMES6
Lb3d> 3NIoMNPYM BN gobbMM 3N dYM IMZbOIYMMBSBY.

0Md33> - OdM37YMNL  96/o35Lmdb Mmoo 3dMagdoyMn
30M0b  Lbaymalb  oBNobgdy, MM3gmoE  og> A3gbn
3oLYbnb3dggdmmonl 39MnmMmE3dn > MM3jgmn3 BoM3mMogqbl
3mMaboymMmonL Lodgnznbm P39R396905L.

Bnbodqdomg MnbL3n OBIMIYMOE N;3mMgdy dbmemme 03
370b393530, 0y  IMgdoyMmdol  3onJ35d0L/gooydnl
0O%3M3d 39d9bnamnd IMgbonMmMBd3Y dMoYg30969L 3 (Lodn)
39M9boMYmMn MM >Mg > bMmmmME LdFoMMN37MMES6
Lb3d 3NIoMNPYMIdN gobbMM3NYMdY™M dMZbOIYMMBSB].

39MOIB3dMIB - VODM3]YM™NL 56/d 3nbn dbmm BoamgLoznl
ob/00d 0OdM37MNS6 MO amgdoymn 3nMnb
8oMO339MA0d, MMIJMN3 o3> A3bn 3oLYbnlidgadmmMdnL
39MnmMe3dn.

Jmb9dnL D360 - ODMIIYMNL 96/d BoLMOE JMMOE
dmgdoymMmn 3nMnb 3obmbngMm Lo3yMY008n ob
dxmMmMBigmmMoS3n oMLYdYMN 3dfMo3n dmbagonl
3603369mmM3560 oBN569dS o6/ gobognMads, MmM3gmn3
ogd> A39bn 35LYbnbdgadmmdnl 39MnmME3dn o MMIgmn3
8odmB33ymns CREICRED dm3mabqdnm: bobdofmn,
Byomaoy3o60mmodnl/gomdmdnl/bo 3obomadoiznm  Sobwpgdndnl
aBymomMnob ygEoMN o 3MymmMEbamn godmbzmo, 39Lo39
30M0n(9d)ob 309M 3nYynb698Ymn OBNS6JHS.

BnbodadoMmg 0odM3930L 3ndbqdnLbo3nl, 86033b9mmmM3obn
0oHNd6gdo  BomM3dmogqbl nbgo  oBNObydOL, MmM3gmngs,
omwdMYmMn  IMgdomMmonl  39Mnmeodn, LognmMmAolb

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.

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.

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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0odM399malb  96/d  3dLmdb  gMmd  dmgdoyma  3nMab
dI3NMIdJM 3amboBnemgmosl  o3goMmn  obnobgdnl
370093900L ™MN 33000530980 96/ 3ZOM IM3mMbaLMSE /
0obn069d0LmMOb 00 39330M7dYM 3MmME3qLbysmMyM /
bogedmMdngdmM J39w90903n.

LS3>3mMdngdm 3950098980 - OBM3YMAL o6/> oLk
Mo  dIMgdogmn  3nMnb  30MEJOYM0S,  OIBRIMYMN
dmgdoMmmonb 39fMnmedn, 393m3boaL
bogodMdNgdM/3mM33emM930L mMgobmaddn (3managgno,
3MMIYMOHYMD, Ldgd3dMdngdm MMZgobm(gd)n, JLoxrMmbmgdnl
LO3LObYMN) BMBANL 96 ODSIMIMdYMAL Ldbnon.

LOLOA>IMNEMMU 05003960mM1903> - LobodoMongmmU
050396090 (1BY70s), HMIJMNE, OB>MYMN 3MZdOYMMdNL
39M0mEdn, IMnnbm3l OdM3YmMaL 96/ 3dL;SE gMmmd
dmgdoymn  3nMnb  3MboBnmgmdol  LobodoMmoemm  Logdnb
3obbnam3o8n o MmM3gamaE RodIMES ©ODM3JYML  5b/d
ALk gfmomd dIMgdoym 3nML A39bn 35LbNLAgqdMMMONL
39Mnmdn. LobadoMmEm 050896n0mM9dd (Byq00)
0odm3gymabomznl o6/ 3obmob  gfMmod  IMadoymMn
3nMnbocgnl  AddoMgdmo n3mgdy LddoMm3gmmb
dmJdgn 396Mb3dmmMonm 3om3°mnLBNbydYMN
b670nb3dngMmn  gbno  googdnLol, oy  Igbodmgdamnd
8905(3930L 3L YJHYYoMO oSLEHYMYOS.

LoOBM393mM Fq3mb3qg30L oM BoMIMOgabl OIBM39ymNL
ob/d>  3dLmdb  gMod  IMagdomMn  3nMal  LobodsMmoemm
gobbnmaodn 3dmboBamamos boxnzn dLbogzymnl, gobbamanb
6700b3ngMmn dboMmnL BoM3MBoggbmal ob mMobodadmdmMn3an
06/ 3MmMmx3qLnmn 3nMab Loboo.

LS3byEMM LH3LILYMBn go3aMddObIdd - ODM3IYMAL Sb/d
3oLk gMmomo IMagdogmMn 3nfMnb goB3g3> Ld3dMEIdYMM
LodbgoMmm  LO3LObYMBn,  LodbgMm  B3MMBYdDd]  ob

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
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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dompgMmbonnym  Lodmdomodm  LodbobyMm3dn, oy gob3g3e
930b393d> IBIMYMN IMgdoYMmMdnLb 39Momeb o oy >3nb
F9bobgd I9HymdNbds IdM37YMNL 56/d 3dLmob gMmoc
3amadoymn 3nMnb 3ngM 3nmadymns A396n 3oLYbnldgadmMmMBnL
39Mnmeodn.

LodbgMmm 3m3nboMnopdn PBYqdnL 39339MBdNc godmdobndy,
fMmM3gm3nE godmdobgdnlb 3nB99Bo0 >mMmbndbymns LodbyoMmm
d0MN3b3nl M 33960 500L OBYLEHIBY, goboB3g3n 3M3nLnnb

ob/d>  LO3gnEnbm  B93mBAqdaL gogmd o6 3oLk
0535330M709mMn mmbnbdngdgdn SN Bom3amoggbl
LoOBM393M 393mMb3q30U.

2.3 303MB6I3NLIBN

£0698%9J380MI LIBVBIM3N0) 303MBISINLL FIM3MIPV3I6L
9330163333080, MM3ILNB 303MB3IINN:

odm3gymal  (56/0>  3obn  obmm  bomgLoznl  ob/d
0OHM39mModb gMomo dmgdoyMmn 3nfMal, 0y OBM37YmMN
fMob3n 035330MdMNS fMmM3dgmndg o3 30M0156)
39bmMbLoBNbodMdggm 43900900m, 030005353900,
M300M333MJMMBdno  ob  doon  33ammdnbolb  dnmadymn
0oHN56q0900m;

odm3gymal  (56/@d>  3obn  obmm  bomgLognl  ob6/d

0OHM39mModb gMmo dmgdoyMmn 3nfMal, 0y OBM35YMN
Mab3n  ©939330Madmne  MM3Jmndg °3 30Modb) 3dngM
OMOdY3NMIdgaM  bnazom3n  0030L  Roggdnm  (gomMs nd
3938mb393900bo>, MMEALSE Logdg gbagdo Lb3nLn LogmMEbmab
39005MR6SL);

Lodmdomogm 56 Lb3d LobgmaBoxzMLMOE M3nm, dx56yqdnm,
©093MbLpMoO3N78n0m, HIMMMALEYMN dJHnom db LddMESIN;,
2MNMMOND, IMJM33MJdNM, 93003000 db 3560073nnm;
0odm39ymal o6 3nbn mMmzobnl By3zmMal (06/> 3nbn dSbamm
6o07L530L 96/ IBM3TYMMOE JMMO IMgbaYMn 3nMnl, Y
05dM399m0 M0bZn d35330M]d07mNS MMI3)aMN3d] 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.

2.3 EXCLUSIONS

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
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JMMbN3nmn o395005000; MMLYMMON®, 3IMBNIMMOND db
3500 goMNYMdNmM;

odm39ymal o6 3nbn mzobnl By3zmMol (o6/> 3nbn dSbanm
650195300 96/ EIBM3IYM N6 MM FMgdaYMN 30ML, 0y
03dM399m0 MabZn d35330M]d07mMNn> MM3)aMN3] 53 3nM 6]
M 3IMIMMYMN, boMIMApn3namn, LbngmpMmm3IYmn o6/©s Lb3zd
omdboznMo  bn3mngMadnLl  B93MJ3qq0nm,  ©9gMImM39
335m0xg3n30YMn/3M3356H06HM0 9303nb 0o16n3d6o350
3nm9dymn Bo3dmadnlb 3m3Bsdmo3n 939Jm0o;

3mM3m9bq0nm, MMIgmn3 og> AR396n 3oLybnlidgydmmdnl
39MNME3Y;

odm3gymal  (56/0>  3obn  obmm  bomgLoznl  ob/d
0OHM39mModb 9Momo dmgdoyMmn 3nfMal, Y OBM37YMN
fMobgon 0 39330M7dYMNS fMmM3gmndg o3 30M0156)
89MEo335Mdnm Jmbn3ymn/adndy 05350900b
09fM3nbomymMn Lownnb 399850

3n%3%q0nm  ob d93mb3g30mdnm, MMIgmNE  LHIDM393M
3mmnbnb dqdabnl dm3dqbpnbongznL gbmdnmno
05dM399mabm3znl 56/d 3nbn dSbamm by;MgLagzaLM3NL 56/
0odM3gymodb  gfmov  dmgboyMmn  3nMobognl  ob
3MbOYMMEbYMNS 350N MNZdMMNObI3N.

2.4 ©3HQ03JINL J3IPLIdI8N LYPIHL3I3M 3I30Mb3I3NL
©H3M3NLIL

LOOBM393M 373Mb3930LMS6S3], FogMod SMoYg3nobgl 48
(MmM3MEEoM3d) LddMNLY, ©O330393330M©Nm  LOEIBM3)3M
3mmnb3dn 3nnNMYdYMm bmM3xMdY.

3035MM;  93003M33560dL dnMamnL goygddqonl s 3oL3dn
3o05bnmn Mobbnl O8MY6980L (03 Bxdmb3z935dn3 30, 0y
dnmMm9onl 6030 oM ndma3o anbn 0o0MY67dNnL
39Lbodmadmmosl) o6 dnmamnb  Lb3dy  oeMamDg/qdd)
8o00o33mMnL  gobboadnm ngn3g 393373000L  BoMEM]ddn,
3973390006 6M3mMaL  (PNR) 3965MR6dnm. dnomao  36mMdS
dnmgonb goygagdnl o6 dnamgmnl ngn3g doMIMYpnm (56 3nb
3oMam03n) gooxrMM3ndnL JqLobgd, 53053M335600L 3ngM

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 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 cancel the
ticket and return the paid amount (even if the ticket is non-
refundable), or to change the date(s] of flight within the same
order, maintaining the order number (PNR]. Obtain the
certificate on ticket cancellation or change of flight dates
within the same itinerary, with indication of the amount
refunded by the Airline Company / additionally paid by the
Insured.
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©00MY6YdYMN  obbal/odM3gnmnl  dngM  O3oHJd0m
go0obnmn Mmobbnb dncnnmngdnon.

3ndoMogm LOLEHNIMMUL/go3gnMO3989mL LoLENIMMUL

/530fM539079mn BoMonL $53360L 35973980L o BoboLBoM

godbnmn  0dbbal  ddMY6Jd0L  dmmbmaboo (03

390mb3935303 30, Y 3933560 >M 79379300705MYdS 3oYJ3500UL).

30009 (36Mdd LOLEHYIMMUL /oJnMO398YMN BoMMNL F>3360L

891J3900L  ob ULb3d MOMNMYd3n  gooEe336nL  dqLobgd,

LOLEHNIMMU/3o3JnMo35dmMAb angMm 0o0MYbydYMN

056bnb/odM3979m™mnL 3ngM O35¢4dNm goabonma mobbnb

3000M0N0N.

LOEODdM393M  F93mb3g30L  oaMAnESL 30  (MELoS;IN)

3omabomymn emnb 350030, BoM3mganwgnbgo  3q3wagn

©M33939bnJdn:

- 3bmM399m0b (S EIDM3IYM™S6 JMMdE IMgdaYMn 3nMNb,
0y dxyMYmn MLl  03933nM70YmMNS ombndbym
30M0156) LOdMZIMZIMINNL 3oL3MMN.

- 3bmodo dnmamnb §o9xg439060L ob dnmgmnb ngn3g 3oMIMYHNM
(56 3nL  goMgmMaddn]  3oEOmMM3gdNL  JqLobad,
93003M335600L 3n9M OdMYBdYMN Mdbbal/odM3gnmMnl
dn9M 0301900 goobnmn mobbnl dnmnmgdnon.

- 36mdy  LOLEYIMMUL/ogdnMO3907mMN  BoMoNL  553360L
39973900L/mofMnmadnb dg33mnb dqLobAo,
LaLEYBMMU/3o3gnMo39dmMnl 3ngM odMYbydYMN
006bnb/odm39ymnl  3ngfM  O3opHgdno  goobnmn
0obbnl dncnnnqgonom.

- 3bmod 3mM339%h3bpaMmn MMgobmob, MmM3gmng3
2005LHMdL 3gB3MMBNL gogdagdnl 3nvgbg8L (03 30Dyl
3nbg300, MMIMNL 3o3M(3 333070d 33do3MmMdL)

- Obmm  BomMaLO3NL  3NToM™MYBSTN  OBSMYMN ML 3L
o03M3nt  3393mb3g353n,  FqLOdS3NLN  bo;gLozxyMN
39330Mnb o3dodLEHYMadgmn M 3IN3qben

- LognmMmMadnl 393mb3g353n, R396 PBRMYOS3MULNMN 35MM
3mM30mbM3M™ 3545000 M 3Y396¢H700L BoM3mMgabo.

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

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

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

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

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

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

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

We are entitled to request any additional documents if
necessary.
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3. aM3%3IMMBNL 30PIHI YPMI 3IFY3I0D

3.1 M IMNL VIVIMITN

OBRIM3d>  NM3dMNLBN6JdL, OdM3gymn  MNL3gdnL  3nDqdno,
0ObM39mnLb dngMm oBsMPYmn 3dmMgdoyMmonLt 39By39pnL O
LogoMmm3gmMmM3n O3983nMdg Mg O0MY670nL Fqdmbilq30dn,
30000%7 SM]  dOMYP6]dLMOE 5 39330MYdYMN  boMqdnL
060dMOYMdol,  LOEOBM393M  3MmolLdn 56 3oL SBIMIn
dnonmgdymn mndognb 3oMgmaddn.

R396L 3ngM SLOBSBMOYM]dMN MObbd gobnlodM3Mgd.:

= 530500Mgmq0nLb g3odmEz3mnl ob gMmn gdo 93mMbm3-3mobinb
dnmgnnb 39d96nb bamMzqdl ImMnb y3znMqbno.

= LobEY3MML 56 ognMo390Ymn  BoMonb  godmyygbqdgmn
$539600/Lo3oLYMNL 03 boBnMl MEabMBdNnm, MM3gmonEg SM
q9393800905M7d> OOMY69d5L  LoLEYIMMUL/godJnMo3mdmNL
dbMnEoob.

0ORdM3NLM3NL gobLodzMYmn dbdDMOYMaONL F3MN MNInEn
439mn3np 900 3M3937mNnd oboMmon #1-0b dqLodO3nL 3bMndn.

3.2. ©IBIGIMN MNL3JIBN

= 3ImL3npomMadOENd - M3l o6/d  3nbn  Sbmmm
6ogLO30L 96/ EIBMZINMMOE gMmoE 3dMagdoymMn 3nMb
3mb3npomndone PogyMn 333mb3g3nl 96 363039
©o53500900L 87000350,  MMIJmnl  ©ogy  A396n
35Lbnlidgadmmonl 3gMnmedn o MM3qgmnE BoM3ImMowgqbl
dmgdoymmonl  gogMdgmadnl  Lodqonznbm  939A3969000L.
@obM39mnL  3ngMm  IML3nHOIMNDOENSDY oMol  ;gdnb
393mb3930dn, ombNdbymn oM Ronmzmado  Loodmig3zm

399mb3q3500 o A396 3093n0LYBRMEonn  LoEobM3g3mM
0bobdMoYM90nL go393nL 30mME7dYM9dnLESk.

" MO390 - odM3YmNl 96/d 3dLmMOb gMmmo 3MagdoyMn
30fMnb  LUbgymol  ©o%nobgdsy, Mm3gmnl  wog>  A336n

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.

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,
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35Lbnbidggdmmonl 3gMnmedn o MM3qgmnE BoM3Imogqbl
3mMaboymMmonL gogMdgmgdnb bodgnEnbm H39R396900U.

39MOOIB3dM I - VODM37YM™NL 56/d 3nbn dbmm BoamgLoznl
ob/00d 0OdM3YMNS6 MO 3amaboymn 30fMnb
8oMO339MA0d, MMI3JMN3 g A3bn 3oLYbnlidgadmmMdnL
39MnmMedn.

Jm6930b EdBNS698d - ODM3IYMAL 96/d FdLMOE gfMMO
3amadboyMmn 30fMnb 39bmbngMm LS 3YNMY093n ob
3xmMMO)MmMMOS3n oMLgdYMmN 3dMo30n dmbadnL
3603369mmM3560 DNd69dS 96/0306o3YMYds, MmMI3gmn(3
ogd> A3abn 35LYbnb3gadmMMBNL 39MnME3n S MMI3JMNET
8o3mB3gymno REICRER 3am3m9badonm: bobdomMmn,
Byomgoy3o60mmdnl/gomdmonl/Ls 3obsmndoznm  bnbpgdgdnb
aBymomMnob JgEoMn o 3MymmMeEbimn godmbzmo, 39Lo39
3nMn(9d)ab 3ngM 3nynbdmn oBNO6YBY.

BnbodqdomMg odmMm3930L  3nBbgdnL3nL, 3603369mmM3560
0obn0bgdy  BoM3ImMogabl nbgm  oBNobgdol, Mm3gmng,
oOBIMYMN  3MgdoxMmMonL  39Mnmedn, LognmMmmMadL
0odM399mal  96/d  3dLmdb  gMmd  dmgdoyMma  3nMab
dYBNMAY0J™M  3MboBnmgmosl  o3dgoMmn  abnobgdnl
3970093900L M033005(30530 ob/o 053035M
3mM3m™M65Lm56/oBN569d5LMS6 05 35933nMJd ™M
3MmME3aLYOmMYM/Logodmdngdm Janad9ddn.

L5>3>3mdngdm J3998980 - ODM3JYMNL 6/ 3oLk
Mmoo  dMadogMn  30Mnb  39MEIOYMIdS,  IRIMYMN
3amMgvoyMmonL 39Mnmdn, 3o3mMbogL
bogodmMdngdmM/3mM 33mg30L MfMgobmgd3n (3mannggno,
3MMIYMOHYMD, Ldgd3dMdngdm mMmMgobm(gdln, PLoxrMmbmadnl
LO3LObYMN) BMBANL 96 ODSIMIMdYMAL Lobnon.

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
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.
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= bLOLIBIMO MU

05003960mM1908> - LobodomMangmb
050396090 (1BY76s), HMIJENE, OBMYMN 3IMZdOYMMdNL
39M0mEdn, IMnmbm3l OdM3YmMal 96/ FoL;Sb gfMmmo
amadboymm 3nMab  IMboBamgmdol  LobsdsMmoemm  Loj3nb
3obbnm3o8n o MmM3gmoE RodIMES ODM3IYML  9b/d
3oLodb gMmd 3dMgdoymM 3nML R396n 3oLYbnL3gadMMBNL
39MnmMdn. LoLOFoMMNEM 050g96nmM9ds (nByqdo)
03dM39mM0bomM3nL  96/>  FdLmdb  gMmd  dmMgdoymn
30Mnbocgnl  ARddoMgdmo n3mgdy  LyJoMm3gmmb
dmJg3gn 396mMb3admmMdnm 8o035mnLBNbgdmMN
b670nb3dngMmn  gbno  googdnbol, oy  Igbodmgdgmnd
890053930L BdJHNL YHYYOMO OOLEHYMYOS.

LOEOBIM393M 373b3gx35L oM BoM3MOEIbL OBM39YMNL
ob/d  3dLmdb  9MmdE  IMgboynmn  3nMolL  LobadsmMmem
gobbnmaodn 3dmboBamamos boxnzn dLogxymnl, gobbamanb
670nb3ngMn dboMnL BoM3MBoggbmal o6 MobodadmdMnan
5b/0 3MmMx3qLnymn 30Mab bobno.

LO3byEMM LO3LILYMBn go3aMddbIdd - ODM3IYMAL Sb/d
3oLmdb gMmo dMagdboymn 3nMnl goB3g3> Lo3oMEdMM
LodbgoMmm  LO3LObYMBn,  LodbgMm  B3mM™MBYdDd]  ob
dMAMbohnyem  Lodmgomogm  LO3LObYM3n oy  gob3g3e
730b393d> OBIMYMN IMgdoYMMBNL 39Momeb o oy 23nb
d7Lobgd FgHymodnbgds OdM39mMNL o96/d 3dLMOE gMmo
dmgdoymn 3nMnb 8ngM dnmadymno R396n 3oLbnbdgqdmmonl
39fMnmeodn.

Lodbgmm 3M3nbomMnopdn PBYqdnL 39339MdNc godmdobndy,
MM3gm3nE godmdobgdnlb 3n0D9Bo >Mmbndbymns LodbgoMmm
d0MN3b3nl M 3Y3960h700L OBYLEHIdY, goLoB3g3n 3M3nLinnb
ob/d>  Ld3gnENbm  F73mMB3JdNL oz o6  03dLmdb
0o 3533nM7dYMN mmbnlbdngdqdn oM BomMamognbl

LoOBM393M F93mMb3q35U.

* 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
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.
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3.3 308MB6I3™NLIBN
B0bo30g00M7 0dBRdM3N §o3Mbd 3emMmnblL BoM3mMogqbl 93930

3d93mb393900, MM3qgmnE godmb3gymons:

0odm39ymol  (56/0>  3obn  obmm  bomgLognl  ob/d
0odM3gnmMob gMmomo dMgdonmMn 3nMal, 0y OdM3Inm™N
fMob3n 00 39330M7dYMNS fMmM3dgmndg o3 30M0106)
39b6mMbLOBNbY>M3ggm 4390090800, 0300053539000,
0M300333MaMMONc o6  3doon  3E3gmmdnbol  dnmadnmn
0ob006908900m;

0odm3gymol  (56/0>  3obn  obmm  bomgLbognl  ob/d
0OHM39mModb gMomo dmgdoyMmn 3nfMal, 0y OBM37YmMN
Mab3n  ©53933nMadmn>  MM3Jmn3dg ©3 30Modb) 3dngM
OMOdY3NMIdgM  bnazom3n  0030L  Roggdnm  (goMs nd
3d73mb393900bo, MMELSE Logdg gbagdo Lb3nLn LogmMEbmab
39005MR6SL);

Lodmdomogm o6 Lb3ds LobgmaBoxzMLMOE M3nm, d>x56yqdnm,
©93mMbLMoENgdN, BaMmmMMobpnmn dJnnm ob LddmMmeEpSgnm,
2MNMMON0, IMNJM33MJdNM, 930093000 b 35673nnm;
odM393mab o6 dnbn myobal ByzmalL (56/0> 3nbn Sbemm
6o07L530L 96/ IDM3TYMMOE JMMO IMgdayMn 3nMnl, Y
3dm39m0 M0b3n ©d35330MdYmns MMIJN3] 53 30MxS6)
JMMbN3nmn 19395005000, MMLYMMON®, IIMBNSMMOND b
35010 goMYMgdnm;

odm39ymal o6 3nbn mgobnl By3zmMal (o6/> 3nbn dbamm
6o07L530L 96/ IDM3TYMMOE JMMO IMgdayMn 3nMnl, Y
3dM39m0 Mab3n ©d35330MdYmMns MMIJEN3] 53 30MxS6)
M 3MIMMYMN, boM3IMApn3nmn, LbngmaMmm3IYmn o6/s Lb3zd
omduogamn  BngzongMgdnlb  933mMJ3700q000,  ©gMIgm3)
335mnx3030YMn/3M33gHbanMn 9g3n3nL 05160365350
3nM9dmn Bo3mqdnlb 3mM3Bodmos3n ax39Jh0m

3dmM3m96a0nm, MMIgmn3 og> AR396n 3oLYbnlidgydmmdnl
39M0M©o3Y.

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);

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.
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3.4 ©09Q33JWNL J3IPI3I8N LIPIHBD3I3M
93301b333NL ©OV3M3NLIL

LOEOBIM393mM F73b3930LMO6o3g, FogMod SMoYg3nobqgl 48
(MAIMEoM3d])  Lodmaby, ©o33039380M©No  LoOdM393M
3mmnbdn 3nngdYm bM3gmMd1.

303oMmMm  93053M335bndL Mool Mool Jg33mnb

3o63b50098001. 3NN 36MBS dBnmMgmNb ngn3zg ISsMIMYBHnm (o6

30L 30M3mM703n) goORMM3]00L IqLobad, OdDM3gYMNL 3ngM

00357000 goobnmn Mmobbnl 3ncnnmgdnom.

dndoMmomgm LOLEYIMMUL/3o3gnMO3989mML LobLEY3MMUL

/53053790730 oML 5533606 EMMDY dM] gonJ378nL

dmmbm3bno. dnnmgo 36Modd LOLEYIMML /ogdnfMo398YmN

ML 593360 MMy SMg  3oYJ3qonL  FqLobad,

39dmMyyabadgmn  ©EJqdnlb  LoxwsLyMmnlb  nd  boBomnb

3nnmgdnm, MMIgEN3 3M 9739800705MYd> 0S0MY6]dL.

LogdoMmzgmm3dn 050M16900056 30 (M3smn)

3dM9boMmymn mnb 350030, BoMImganwgnbyom  3d33ag0

M31396¢q00n:

- 03%m399m0b (05 EIDM3TYMMNOE §M;S IMZgdOYMN 3nMnb,
0] oRdMYmn Mab3ln ©o39330Mdmns  Smbndbym
30M0156] LdM3IMZIMNNL 3oL3MMEN;

- 36mdd dnmgonb ngn3g 3oMIMYBnm (56 3nb BoMgmqd3n)
3o0ox13MM3NdnL dqLobgd, odM39ymal dngMm EO3opq0nM
goobnmn mobbnl 3ncnmgdnm s d9Lod53nLN RobbM3nL
HOMMbN/Hommbad.

- 36mdy  LabEYIMMUL/ognMo39dmMn  BomMonl  §5336nL
oMMy dMg go1337d0L/moMnmgdal FgE3mal JqLobge,
39dmMyyqbadgmn  ©mgq00L  LoxgobyMal 0d  boBomnb
3nnmgdnm, MMIEN3 3M 9939800705MdS VS0MY6]dL.

- 3bmdo 3M3390habpyMn mMmMgobmeob, Mm3gmngs
2LYMadL 3g3Do3MmMBNL go7J3700L 3nB9B9dL (03 3ndyBNL
3nby3n00, MM3MNL 3odm(3 1J370d 3gbozMmd.).

- dbmm  Bomgbognl  3n3oMmgdodn  oBwSMYPYMN  MNbL3nL
ogmM3anb  d93mb3q35dn,  3dqLOdO3NLN  bomgLozyMn

3933nMnL o35oLRHYMIdIMN M3IY396nn

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);

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

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

- 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;
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LodnmMmMAadnLb Jqdmbin3odn, A396 YRMBIAMULAMN oMM
3mM30mbM3M™ 3543000 M 3Y396¢H0nL BoM3ImM©agabo.

B. ©M39336038NL ©I30M3B3D

4. ©MJ3V336038NL LI30M3B3D

4.1 @ d9MNL VIBVIMITN

0OBOM3D 0035mnbBNbydL LOODM393M 39Mnm3n
LOBMZIMZIM  YymMABbNLLOL,  3NMOMBNL  O3>SLHYMYdMN
©M313d3bpnl  o39Mg3nL o6 3nbn 3AM3sM3nL, doMmi33nL o6

yoRommonl  3nd9%ncn  3magdonmmonl  gogMdamgdal  ob6/wd
LogoMmm3gmmM3n 0o0MY67dNL 399dmadmmMdnb oMMU,
3amMaboymmonL 3oLogMdamMad MO/ obobMYmMadmo

dYBNMYOIMN M 3IN396AHOENNL dMEIboLloob o 3533nMdMN
bofM$qdnlb  963dMOYMYdOL,  LOEIBM393M  3MmnLdn o6 3oL
©0o65MM3N 3nNNMJOYMN MNINHJONL BoMgmM9d3n.

WOROM3d NN35mMnbBNBYdL 938N boM$7d0lL 0bdDMOYM]OSL:

= LogoMmo3zgmmb Lo 3MBLYEMMUL dngMm LogoMmnzgmmadn
obodMYbadgmn  IMBIMdNL  gondnLb  dmbLozMadgmn b
LogdomMmzgmmb dmdomogdnl 3ob3mmMmepnb smgqbnl o dbomn
30L3mMANL LogoMn3zgmmMESb 0odM397mnbL
2080MLYFYMB M3 BMLEHNO googbdo3bnl boMyqdn

= 0y YM39mn ndymazqoo nbgom  obobmadym  316gedo,
oo LogoMm3gmmb LO3MbLYMM oM oML, EONBROIMIBY
LodomMmggmmb  Pobmqgl LogmbLymM3dg > 336
Logomogmsdmmnbm LOBMEOEMadMN3N OfMobL3MMapnm
(530mMod7LN, 35H>M]dmMN, dMMI6N) 3g3HO3MMBNL boMzqdn

= nd 393mb39353dn, MY dsbomn LoIgdo3zMM M 3IY3qbpnb InM9dd
39M qLBMA]dY LojJoMm3zgmmmdn obodMYbadgMm, BnbolBomMm
o353dbnem  MJnLO3EY, LogoMmm3zgmmdn  OLOdMYBYOJMN
sbomn  dnmgonb  d9d9bnl o6 oMLYdMN  dnemgonb
8900033MOLMSE 05 39330MJOYMN boMFdN

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

B. DOCUMENT LOSS

4. LOSS OF DOCUMENTS

4.1 WHAT IS COVERED

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

Amount of reimbursement includes the following:

» Fee for the issuance of a certificate by the Consulate of
Georgia for returning to Georgia or the costs of restoring the
passport of a citizen of Georgia and sending a new passport
from Georgia by mail to the location of the insured.

» [f there is no Consulate of Georgia at the Insured’s location,
intercity travel expenses to the nearest Consulate (bus, train,
ferry) shall also be covered.

= Cost of new ticket or change of date, in case the new travel
document cannot be issued before the booked return flight
to Georgia.
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0ORdM3NLMZNL gobLodzMYmn d65BMOYMaONL F3MN MNInpn
9d39m03np 00 3M393mM0o obsMmn #1-0b FqLodo3nb FbMnmM3n.

4.2 308M6I3TNLIBN
B0bo3gdoMg oxrdM3N0 godmbo3mnlbl BomM3mowgqbl 893950
99780b3939000/35M3M7d70600 godmMB3Ymn dofMomon:

30M50MdnL  3doLHYMIdJMN  M3YIJbpnl  33MNMIdS
Lobgmnb o6 g3aMnb g 33eMNLSL.

LO3gbo3MM M3IY3bHnL ARoboBYMAn godoMPmn PdYLHMOS
o6/ boMzgbn, MM3gmoi oM P3mob bymb ©mM3ndgbedn
nbxzmMM3o3nnl B53nmb3dl o odM393mnb dngM LobdmamMnL
3900 339000.

30%500b030L gobLodM3MYMN BYMEMONL goboMm]o.
30MomMonlb  ododlpyMadgmn mM3N3dgbmpnl  gongdqos
30Mo0n §obboqdnl Loazyd3zgmeg.

30MomMONL 93500LEYMId5mN LOdYNNL IMF3qq0nL 3o00nL
odmByMmao.

30Momodnlb  odoobpyMdogmn  mM3R3dgbpnl (339000,
Me3mnlb 3909350 ©M3IY3Iqbpnl  30domyMn  dboMmg oM
d99L0053900 Inb 3nM356m LobAb.

0oHM139353009 9MLgdYMN bgdnbdngMn 3nddN.

0ovM397mNL 3obdMob 43900900 ob NSREN
goyxMmnbamadmmbdo.

30M>Mdnb 0o35000bpYMgdgmn ©mM33336¢nL
053%500980b5L/go13930L5L 05339070 bofm39d(98)nb
3o3mMULBMMY0D.

LoJoMmm3gmmMU Lo 3MBLYMMUL 3ngfm LogoMmm3gmmM3n
oLOOMYBY0gmMn IMB3IMBNL 3nMgdnl F93mbi3g393n, 393093
J1Ho3%9 d0mM3gHMoymn 3oL3mmMmpnL 3nM9doLmob

0535330MJ0mMN boMy00.

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;

= Willful misconduct or gross negligence by the Insured;

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

* In case of obtaining a return certificate issued by the

Consulate of Georgia, the costs related to obtaining a
biometric passport at the next stage.
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4.3 ©09Q33ICNL I33PLI3I8N LIPLIBXLII3M 3I30b3IA3NL
©yO3MaNLIL

LOEOBIM393mM F73b3930LMO6o3g, FogMod SMoYg3nobqgl 48
(MAIMEoM3d])  Lodmaby, ©o33039380M©N0  LoOdM393M
3mmnbdn 3nnmgdYm bM3gmMd1.

LodoMm39mm3n 050MY67dN 6 30 (m3osmn)

3oM9bomMymn  MolL 3500030 BoM3mMognbgom 3730980

©M3Y37bndn:

- 30MoMONL  O3dILAHYMIdJMN  LOdYMNL o 3oME3ND,
am3oM3nlb 96  YoRomMONL  o3o0LAHYMYdJMN  36MOY,
8o33997mn 03 J39Y6nL LodoMMOM 33930 MMZSbmMUL dngM,
Loo3 IMbd d93mbg93d.

- LagomMmzgmmUL Lo 3MBLYMM3N 56 NYLHNENOL LobmMdn dsbomn

30M>0Mdnb 0535005LHYMgd9mN ©mM33336¢nL ob
oLOOMYBYdgMN 3amB3amModnL 3o1393nL ammbmasbnl
gobogbonlb  Sbmn O M3n3dgbpnlb  go3n3oLoob
0535330MJ0™MN ambo3MgdmMNb goobnb

0535005LHYMdmMN M3N3xbHN.
- dbomn 30MoMdNL O3>dLAHYMYOIMN M3IY396HNL Sbiemn.
- 30MomMonlb  odooblpyMadgmn  Lodyonl  BMLEN:
3o03%93b0L  goobnl  OFoILAYMdIMN  J3nmoMn
(5bgNL 5MLYdMBNLL).

- bLoobdmM393m 333mb3930L  dFgNMNESb  LogoMm3zgmmb
PobmmAal LO3MbLYMMIg o Y396 FMIBLIMMEHNMqONL

dnmgonb/dnmamgdnl dLbmgdn o goobonb
053505 YMadgmMA LdYOYMJON [(SLHMNL SMLYOMBNLL).
- gbmdo  LdJoMmM3gmMM3En  EOLSOMYBgdMN  dBaMgONL

39943900b, dnmaonnb ngn3g IoMIMYHN gooRMM3nonL 56
obomn dnmagonb 3qdqbol dqLobgd, OdM37ymMnL dngM
0O35(HdNm goobnmn Mobbnl dncnmgdnm o dqLododnbin
RobbMBnL HOIMMBN/HoemMbadN.

- bognmMmAyonl Jq3mbin308n, A396 RM]dIAMULNMN oMM
dm3nmbma3mo odolq0n0n M 3Y37bnonb BoMmImgabo.

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);

- 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.
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C. 30M3NL PIHWX3I3

5. 80M3NL ©133NX6J0

5.1 MO IMNL PIVIMITN

Bnbo3qdoMg oxrdM3d domodns dbmmme 03 333mb3g353n, Y
9305M9nbnLb  obNdbmadnL  J3g9ysbs oM SMolL  ObdM3gMNL
31003030 5b MMYdNN dnboMMNL Sognmn.

OBRM3d> NM35MNLBNEYdL, oBIMYMN IMgdoMMBNL 39Mnmedn,
0ovM397mnL dngMm 03003M335bnnbon3nL 3dndoMdYMN,
oM9gnbMnMadYmn  doMgnl S3noMJnbnl  ILMYMIdNEIE 6
LodMBg 3gHN PMMN; OYM3bqgdnm dnMmdnl 398mbiq353n, A396L
dngM, J3n00M0nLb  goMq3g, OBM3mMNLbm3nl  BnjLnMdyMN
0obbab 965BMOYM0oL, LoodM393M 3MMNL3n 56 3nb EoboMmIn
dnonmgdymn mndngnb BOMZmaddn. 0583096900 5bgoMN3WY0
o300Mgnbnb RdJH0YMn oLMYMdNEOb dofMgnb
0ovM39mnbm3NL 8o0dmME93dd3g  39Momenm, Moz  3bo
oLEYME7OMEAL ©3003M3356n0L 3ngM gozgdymn JqLodo3nLn
©M3Y3qbpnon.

0o35(70nm, A396  530b0bMOYMYdM  ©og3no6adYmMn  doMgnL
BodmUbomgdo 59MM3MMA3n o 9356 LoLYIMMBn/oJnMo390Ym
BoMmdn 3gdo3mMmdnl boMzqdl ob pMobLb3mmMmepnmqgdnl LyM3nLNL
8036930 3M335600L dngM doMgnL LoLEHNIMMBn IMEObnL bofMzqdU,
dqLo0030L0 J3nM]dnL BoM3mMgabnl Loynd3gmDb).

0OBRM30LM3NL §obLOBZMYMN SbBMOYMYONL 33YMN MN3nBN S
9439m03np 900 IM393m0o obsMmn #1-0b FqLodo3nL 3bMnMdn.

5.2 303M6I3TNLIBN

00MENL 933056900 oM dbdbMOYMIdS ™Y ddfMgn RSIMMMNIgYM
ob/d 39650gYMIdM™ 0J6d MABNENIMYMN  LOZIMMOMEOF3930
MMgobmaodnl dngf.

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.

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.
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5.3 ©HQ3JICNL I3IPLI3I8N LIPLIHXLII3M

92301b333NL HYPVZM3NLIL
= oM930LbpMnMadYmMN doMgnlb 05830569080L dqbobagd
nbxzmmM3o3nnl 3nMgdnbmobo3g, dgMM3IMMENL HaMapmmMnnb

WoHM39053007, 3ndoMNJn dS5MM3IMMENL o 3dMgIYmn doMmgnb

(Lost and Found) ma3nbl, BoMognbgo Robbomadnl dofMomn o

0oMgnL LoFn S PSIBRNJLNMIm doMZNL S83056700L BoJHn

L3gENoMYMn BMMAnL (PIR-57¢n) 8393L980L gdno.

= 0o9ym3bgdmng,  3ogMod  oMdYg3nobal 48  Loyomnby,
0o33035330MEN0  LOEYDM393M  3Mmnbdn  dnonN;gdYM
bm3dgmdg ob dmg3bgMmgm 393wagn 9m. BMLEHNL dnbodoMmndY:
travel@tbcinsurance.ge

= LOBdM3oMgoMgm ymazbnbiob 56 LoJoMM3gmMmM3n PSOMYbYdNSH

0MoYg3no69L 30 [movsmn]  3omabamymn b,

BomM3amognbym 3930930 omM3n3dgbmaon:

- 0983096909mn doM3gnL go3ME3n3nL  35SLAHYMIdIMN
©mM3y3gbpn,  MMIgm3nE  onnjubnMIdYmn  ngbydd
©053305b90mn  0oManL  EOBM3INMNL:3nL  RSdoMYONL
NOMNMN O OMM.

- PIR-3gn0 0o 00fMgnb 0odMnbqdnl 93Lob3gmn om 3339600l

sbemn/@mem.

- 3ob3mMEnL Sbmn/Bmem.

- 030000mgonl,  RobbmM3nl  pommbnls O  ddMgNL
RodofMadnl bognl sLemgdn/BMEmMadO.

- HMIbL3MMEHNMgdNL boM$q00nL 0o35005bHYMgd9mn
LodYON.

- LOBdOB3IM ObgaMNAnL M]33n0dNEHON.

6. 00M3NL ©I30M33)

6.1 M dMNL VIBVIMILN

WORdM3d NN35mMnbBN6YBdL, oMM IMgdbosYyMmMonL 3gMnmedn,
0odM397mNL dngMm 03003M3356nnbon3nL 3dndoMdYMN,
oMgnbMnMadYmn  doMmgnl  o3oM33oL.  doMgn N30
0O 39MZYMO, MY ngn 39M dMndqgdbo 53n05M70LNL oLMYMdNS6
21 (mEogMon) 3omabsMmymn Emal 3o6353mmdadn, Moy Y6

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;

- 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.
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oLEHYMEIOMEIL ©3053mM3356nnL 3ngM  gogdnmn dgqLododnLin
LOdYMONO.

R396L  3ngM  SLOBIBMOYMIdgMN  dbbo  F93MNBOMZMIdS

LOEOBM393M 3MMNLEN 56 3L SBIMM3n IncNMdYMN MN3nEHNM

o 8obnbodM3MQdd d93009gbonMd:

= 40 (mM3mEn) 93MmM/583 mmoMn MnmMgnm 3nmmaModdy,
doMmgnl Logdn 3nmnmgdYmN RSdSMYdYMN doMgnl Bmbnb
3nby300, 353MO3 oMoY3ghaL 800 (M3d5Ln) 93MmMULN/>3I
@MMMALY ODM39mMBY.

= nd d33mb393030, My 65MgnL OMagNLEMnM]dNLLL oM IMbod
Rod0MdYmMN  doMgnl Bmbnlb ox3ngLnMAYdS, obobdMOYM9dS
dmbqdo dnMgm3dn oBNJLnMdYMN EOMZNLEHMNMYdYMN
0oMgnL 354LnomyMn oLod3960 Bmbnb dnby3non.

0OROM3NLM3NL gobLodzMYmn dbdDMOYMaONL F3MN MmNInEn
439mn3np 900 3M3937mNnd oboMmon #1-0b dqLodO3nL 3bMndn.

6.2 303MB6I3NLIBN
doMENL O 39MF3d 9M 1739300900MYOS 965DMOYMEdOL, M Y:
= ab gob3nMmogdymny  BM3gYmnL  gobdMobn  J39900nm,
76930 goyBMMbamadmMMonm, Lo3ogMm  HMIBL3MMENM
LOMZIdMMBNL OE)BnMN BaLgdnL YgYM330gMYMBNM;
= dofMgn RodmMmMmdgym ob/co 3obognMom ngbo
MABOENOMYMN BOZOMMOMESI3d30 MMgobmndnl dngM;
= 00bm399mn oM BoMmdmgabl BnbodqdoMg  0odM3930L
30MmMBd70nM gon3omnbBnbydym ob/0o dmmbmgbom
LodBL.
= 5b939 oM 5bOBMOYMEYdS ddMZNEOb bn3mMdnL S 3oMZ3D.

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;

= 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.
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6.3 ©09Q3JIWNL I3IPLI3I8N LIPLIHXLII3M 3I30b3IA3NL
©yO3MaNLIL

oM9gnbpMnMadymn dofMgnb o 35Mg3nL dqLobad
nbxzmmM3o3nnl 3nMgdnbmobo3g, dgMM3IMMENL HaMapmmMnnb
WoHM39053007, 3ndoMNJn dS5MM3IMMENL o 3dMgIYmn doMmgnb
(Lost and Found) ma3nbl, BoMognbgo Robbomadnl dofMomn o
0oMgnLb Logdn o ELdRNJLNM BoMZNL S 3oMEZ30L wOJHN
L3gENoMYMn BMMAnL (PIR-57¢n) 8393L980L gdno.
0oymM369dmng,  3ogMod  oMoY33nobal 48  Losoinby,
0>3303533nMEONM LoEObdM393mM  3mMmmnbdn  3dncn;gdYM
bm3dgmdg ob dmg3bgMmgm 393wagn 9m. BMLEHNL dnbodoMmndY:
travel@tbcinsurance.ge

M90LbnLb OLMYMIdNESE 21 3JomMgboMymn ML gobzmnb
3930093 O 93003M335600L  dngM  doMZNL  O3IdMZYMO
SMNOMIBNES6 5MOY330569L 30 (MEdsmn] Jomgbosmymn
oMby, BoM3ImMognbym 3930930 oM 3N356ngon:

- PIR-23%0 05 d0M3gnb o 30M330Lb 36mMdd

- 3oL3MMEnL Sbemn/MEm

- 93000nmM0n, RdLbEMA3NL HoMMbn S doMgnlL ASdMIONL

Logn
- bodobzm dbgoMndnl M]330BnEH 00

7. 82M3NL ©IBNI6IdY

7.1 0 YMNL VIVBIMITN
OBRIM3d> NM35MNLBENBYdL, oBIMYMN IMZgdOYMMBONL 39Mnme3dn,

0odM397mnb

dngMm 9300 3M3356nnbm3nb 3ndoMgd MmN,

oM9gnbpMnMgdnmN doMgnlL OBNO6YBSL.

LOOBM373M 3MMNL3n o6 3nb ESBIM™MBn 3ncnNMYdPMN MN3nEHNL
RYMgmM9d3n, B396 93560bMoyMydm:

05905698790 R3MEbNL/RS6MNL 373900980L bofmzqdL

0} B33MENL/RobmNL 89390905 d59dmgdmns, SbsmmMgnyMn
(0gn39 %manL, boMnLbnb o 3obolnNdMqdmM9dNU)
R93mMbnL/Robonl 89dbnl boMydL

6.3 WHAT TO DO IN CASE OF THE INSURED EVENT

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

» 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.

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.
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0OBM30LM3NL §obLOBZMYMN dboBMOYMYONL 33MN MN3nHn O
9d39m03np 900 3M393m™M0o obsMmn #1-0b FqLodo3nL FbMnmM3n.

7.2 353M6I3NLIBN
0oM3nL OBNO6dd dM 7739300900MOS 963DMOYM]dSL, !Y:
= ab gob3nMMBgdNmMNY  OdM3YMNL  gobdMobn  J3gadnm,
16930 goBRMNbomMadMMdNm, Ld3dgMmM  HMIBL3MMANM
LOMEadMMBNL og96nmn Bglgdnb NgYM3989MYymMBNm;
= ab oMLYdMBYS doMZNL 53003M3356n0LM3NL RSBOMd3 Y
= b gob3nMmdqdymno 69696MN3N 339000
" ab 3963nMmMogdYmMNd anbn dngmo3LnbL x3ndn3yMn
35bolnomMgdmMadnm  (Bmbnl 39330M9ds, gogmb3d, dM3703n
393306900, 993907700, 23MJ8d, EOIMBJOS)
" ab godmB3gymns 3obdn dymayzn Lo3390nm, Lnmbggdno,
LoM9053900m, JndnyMn bn3zmNgM]gddNM, Jobgnm
B 5bg39 oM obobmoyMEAads  dofMgnl  goMmgmd  bgodnMnl
8o3o63Md, x¢3gMnL goobzme, MmM3gmn oM nB393L 3nbn
R163300L O 35ME3SL.

7.3 ©3%Q3J9NL J33PLJIdJoN LYPLIDHL3I3M 3330Mb3I3NL

©HO3MaNLIL

= 05M980LHMNMIdYMN d3MgnL OBNS6JONL Fghymonbmobogg,
d9MmM3mMmpnLb  paMopmmMmnnlb  ©OHM39853),  3nISMNYM
29MM3MMANL o3oMagnmn doMgnl (Lost and Found] ma3nl,
Bofmognbgo  Roblbm3dnl  doMomn, doMgnLl  Lodn o
0OYM33MNYMY006JN MBNLNL M96533MMB ML OBNObgdMN
doMgn. doMgnL OIM3oMNYMIdNL 3909350 ™b6533MM3gmn
3903090 EOBNS6]BNL >JpL (Damage Report) o go3M3373m
dnb 9Mo 939933moMU.

" 053Yym3bgdmng, 303Md3 oMOYZg3no69L 48 (MMIAMELOM3Y)
LosnLY, 003303533nMEONM LoobdM393mM 3mmnbdn
3nonmgdym bm3gmdg ob dmg3bgmam gm. 3mMbpnlb 39393
dnbodomMmdbA: travelldtbcinsurance.ge

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

7.2 EXCLUSIONS
No reimbursement shall be paid if:

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

* The damage existed before the luggage was handed over to
the airline;

» The damage was caused by natural wear and tear;

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

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

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

7.3 WHAT TO DO IN CASE OF THE INSURED EVENT

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

= |Immediately and no later than within 48 hours notify Us
using contact details provided in the Policy or e-mail Us at:
travel@tbcinsurance.ge
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= LOFOM:M3ZIMMBN OOMPYE]ONEOL >MOYZ3n569L 30 (MzEodMN)

3dmM9boMmymn oMnbY, BofMdmognbym 3930930
©M39396¢00:
- 3oL3MmMENL SLemn/BMEm;

- 0930000mMa0n, RoLbM3nL HommMbn s doMagnL RodoM]dNL
J3nmomn (bLogn);

- 99MmM3mMmMpnLb  JBmdI3mMLnmn 3nMnb 3dngMm  go393nMmn
BbmMoS,  doM3gnL  obNobgdnl  SmByMommMdnm o
Ry3mMbaL/Robmnl 89dgbnl Bamal dncnmgdno (Damage
Report);

- 09056900 RgdMEENL/RSEMNL BMAMULYMIM]dN, dnbn
3939900 393dmb3q308n  BMEMLYMIMdN  F539090nL
399093

- R93mMbGNL / RO6ONL
53505LHYMIOIMN EMIN3JbAHN;

- obomn R33MEENL/RSEMNL  F9dgbnl  I3dILEHYMIdMN
©M3Y396en o 3nbn MEmLyMoon;

- bLodobzm 5bgoMndnb M]330Bn¢Hqd0.

d939m900nL boMxq0nlL

8. LYPIBPLII3M I6IBLIIMIBNL 30BI3NL BFILN V)
3003080

R396 30030LBMEIdN LOESBM3]3M S6SBMOYM]dNL  §o373nL

39ME0YM3dnLgob, ObM3gnmMNL IngM LoOBM393mM F73mb3930L
39Lobgd  I9pymdnbadal  o6/d  LodYymMdnl BoMgabnl 35000bL

89000307 0nL 3938mb393530.

R396 YrmdIMLnmMn 35Mo 3dM3nmbmamon  BoM3mMgabnmn
©M3133bponnl  bMpaMoymo  O3H30E0YMN  ;oMEgdabn
(005Mg3560L S bMEMNYMO S3IMBIGdNL bofMzdn BoMImMogabl
03dM397mNnb/03bM3930L 35M7dYMdL), goM©S NbamMNLYM
Mybym 9690%q BomMdmggbomn LodyMgdnLy. o3obmob, R376n
dmobm3bnbol, odM379mMN oM EdYMNS dMag3obndmb 3qLodq
30M7d0Lgob  LOEOBM393M  F93mb3g3oLmdE S 393dnMdYMN
06x3MM3d300L 56/005 M 339603006 IM;nbmM3bnl PBRMYdS.

= 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;

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

- Photos of the damaged suitcase/bag; photos after the
repair;

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

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

- Details of the bank account.

8. TERMS AND CONDITIONS OF REIMBURSEMENT

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

We have the right to request translation of the submitted
documents duly certified by the notary (cost of translation and
notary services shall be covered by the Insured/Policyholder),
unless the documents are submitted in the English or Russian
languages. At the same time, upon our request, the Insured must
empower us with the right to request claim related information
and/or documents from the third parties.
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dLOBYBMOYMIdgmMN  0dbbal  RoMnzb3d  3dmbgds  BnboLBoM
39006b39079m  LOdSB3IM obgoMmnddy, A376L dngM 3dmMmmbmibomn

y39mo dPENMId3mn M 3N36hnL 3nmgdnwsb 5 (bymn) LE3YJom
oMnb §963593mmMdo3n.

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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©Y60M0N #1 / ATTACHMENT #1

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

9MaLObIMIBY / SERVICES

3M3aLIbLIMIBNL IZILN3NGIBN /
SERVICE SUB-LIMITS

REDMED-NUL 3N©IM/33P0NM MARIZ (3MBLITHIBNY)
REDMED video/audio consultations

3mndonpm / Unlimited

LILEMIBM LY3IPNBNEM PIbAIMIdD
Ambulance Services

ymndngm / Unlimited

830030333 X33IWIOMMNILIN 33IMbITMBY,
Urgent Out-patient Care

3mndnpm / Unlimited

8900303330 3ML3NOIWIMN 33IM6ITMBdY
Urgent In-patient Care

30,000 €/%

3900303330 LOEMIIOMEMBNIMN dM3LILIMIBY
Urgent Dental Care

1,000 €/%

830330333 N MBMIP3IMEMBNIMN 33IMITIMBI
Urgent Ophthalmology Care

3mndnpm / Unlimited

©IBIMIMA 3PIIPIIN 3MB3LILIMIBNL BIM3™IB3N IIN3NL 3NIM LI6N36ILN
990N353360638N / Drugs Prescribed by Physician for Covered Urgent Treatment

5,000 €/%
5M73909L 5 @b LY3ZYMBIMM EMDBALS /
not exceeding 5-day therapeutic dose

9M3%2IMMBNLIL 6IIPMI3N 33MBNIMMBNL JILIBIP ©IB8IPIBIN dbIIMBNENL

8033033 33IMBIIMBNL bdMSIdN 10,000 €/%
Urgent treatment of a child born prematurely during the trip

1Y33PNBN6M I3I3JIBNY LY N1I63bMIB3N 3NMAL LIIIMANIITPMIN PIBMI6IdY 10,000 £/$
Medical evacuation and return of accompanying person to Georgia '
A3350MNIBNY/IPBNDMBMNIN LI3MJIMI) ©J 0163bMJIdN 3NMAL LIJIMN3ILYMIN

©033MI6IBdY 15,000 €/%

Repatriation / local funeral and return of accompanying person to Georgia

COVID-19-0196 ©53333NMI3IJLN 39MI6GON6N
COVID-19 related quarantine

$939M0 mndngn 500 €/$, 353Md3 oMd73gHaL 100 €/%
omqdn / 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, POSPONEMENT OR TRIP CURTAILMENT

3mMgdoMmMbdnL goydadgds/gosgds / Pre-trip cancellation/postponement 500 £/% 500 €/%

AmMadormmonl 300099 d0Mg 39By39¢o / Trip curtailment 500 €/%
B. ©MJ3333606NL ©Y30M33d/ DOCUMENT LOSS

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

20030MMBMN30 HMOBLU3MMAENL boMygdn / Local transportation expenses 1,000 €/% 200 €/%

230000mM90900lL 3d9bo/goo33ms / Cost of new / change of airline ticket 500€/%
C. 3XM3NL VIHM3I3) / LUGGAGE INSURANCE

doM3nL o33n96708s / Luggage delay 200 €/%

6MOBL3MMENL/HMIBLIMMBNMadNL boMzqdn / Transportation expenses 100 €/%

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

39MaNL odNS6790s (939m7905) / Damage to luggage (cost of repair) 100 €/%

3oManL odNS670s (Robo33mMAds) / Damage to luggage (cost of replacement] 400 €/%




