LI3M3DHIIMM PIHPII3NL 3NMMdIdN #TR/001/24

Travel Insurance Terms and Conditions #TR/001/24



dNmN0NYPN PIBVIM3JdN / MAIN COVERAGE

LIAMBDHIVMM ©IHPL3II3NL 3NMMdIdN / TRAVEL INSURANCE TERMS AND CONDITIONS #TR/001/24

63M3N601 39632M0GIdY / DEFINITIONS

3%®3333M™N / INSURER

©33%0333N /POLICYHOLDER

00065003%23330 / JOINT
POLICYHOLDER

0903390 / INSURED

LYPIBMIIIM 3MNLN / INSURANCE
POLICY

LIPIHP3IIIM 3IMNMPN /
INSURANCE PERIOD

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

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

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

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

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

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



LIPIBM3I3M 3MIBANY / INSURANCE
PREMIUM

3N6N3XWIMN LYPIHBVII3M 3MIANY
/ MINIMUM PREMIUM

LYPYHMIIIM N3INBGN/IIILIN3NGN
/ LIMIT OF LIABILITY / SUB-LIMIT
©IBIM3NL 6IMNOMMND /

TERRITORY OF COVER

LIPIHP3I3M 3I30b3I3Y / INSURED
EVENT

93303MN 33301b333 / PERSONAL
ACCIDENT

LIPIBMIIZM I6IDLIVMIBY /
INSURANCE REIMBURSEMENT

BMI63N%Y / DEDUCTIBLE

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

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

LOOBM393M 3MMNLYn 56/d 3L IBSMMBn FnMNNMPdYMN MdbbS, MMIJMN3 BoMIMoggbl
353LN3oMYM Jqbadmm LOEODM393M S65dMOYMYdoL / Maximal amount that may be paid as
insurance reimbursement, as indicated in the Insurance Policy and/or its Attachment.

HaMopmMmMnd, MMI3JMaE 300NgdPMNd 3Mmnbdn > MMIMNL BoMgmadodnEz IMJ3xIdL
odm3930 / Territory indicated in the Policy within which the cover is valid.

B0bo300q00M7 059M3930L 3nMMdY0n0 gobLobdM3MYmn 373mbzg3d, MMIMNL OgM3INLLOL
3%m3939mbL BoM3Mn383900 LOOBM3I3M SBIDMOYMYdNL go3gdnl FomadYmads / Event
specified in the Insurance Conditions upon occurrence of which the Insurer becomes responsible
for paying reimbursement.

aMYmMmMEbymn 3930b3939, g§o3MB339mMN M3omLORNbM goMggobn dom(gd)nl ¥93mJaqwgdnm
(399456039Mn,  09M3mn,  JndnyMn), MM3gmLSE  B70go  AM3Yy3d>  ddm3gymAb
5563M0MMBNL oBN6705, BMMINLYBIMNOEMBNL F7dMYW3D, (0 39MZ3d Ob FOMPO3ZOMIdS /
Any unexpected event caused by obvious external force(s) (mechanical, thermal, chemicall,
leading to health impairment, disability or death of the Insured.

LOODM393M d93mb3g30L 0o03M3nbob, 3%m3939m0bL dngfm d9Lo053nLiN
mndn¢nb/J3gmndnynlb oMamgddn gobozndn mobbs / Amount within the corresponding limit /
sub-limit to be paid by the Insurer in case of the Insured Event.

mobbo, MM3gmoaz BoMIMogqgblb obdm39nmal  35Lbnb3dgadmmosl, oM obobdmoyMade
3%m3939m0b 309M O MM3YMN(Z 93OS SLOBIBMOYMdgM MObbOL, ym3gm o ncMaym
3790b3930%9. B3MO6INDdNL MEbMds 3nNMYdYMNS LoEdM393mM 3MmnL3n S6/> dnb
o6oMm3n / Amount within the responsibility of the Insured, not payable by the Insurer and to be
deducted from the amount of reimbursement each and every occurrence, as indicated in the
Insurance Policy and/or its Attachment.



dLNLOIGLN / ASSISTANCE

©IHPV3I393PI XMLIBITN
05335033 / PRE-EXISTING
CONDITION

390033033390 3P3M3IMIMdY /
EMERGENCY

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

LILEMIBVM LY3IPNBNEM
©5b35MIdY / AMBULANCE SERVICE

8900030383 38N IOMMNINN
3MaLIbIMIBY / URGENT OUT-
PATIENT SERVICES

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

3mMadoYMMO3 >MLYdYMN V5350098900 (3501 IMMAL JMMBNIPMN O93508700] S S5m0
3oMmYm9dq60 / Medical conditions that existed before travel (including chronic conditions) and
their complications.

709071M0 3730b3930L 96 935003YymMxz3MoNnL 37009850 F963MNgMmMOnL dgmMmdomgmdnl YgEaMn
8ooMaLAYdy, MM3gmoE LoxgMmbal 393bnl IBM399mMNL  Logmbmal S LdFnMMdL
890070909 bd3dgEnEnbmMm ob3doMadol, MmMImal 24 Loondg 3gpn bbnm goO35007053
FLodmmo godmnB3nmUL odM399mnbL LN 33NMN 56 PSNb3dMNEJds / Sudden deterioration of
the Insured’s health caused by personal accident orillness, requiring urgent medical care, where
more than 24-hour delay may result in the Insured’s death or disability.

M9370nL 3MdINM d3mMN3oi3nNnm o6 370339MdY redmed.ge, 963MNJMMONL 3MMOMA93nL
L3930930 306 3o3MANLoM], FqLo053nLN L3gENOMMMBNL 97ndnb 3nIM 56 dSNmM MARJ3S /
Video or audio specialist consultation depending on the type of medical problem, via mobile
application or web site: redmed.ge.

70903Mn 393mb3q3nl 96 FIbIMNgmmMOnL dgma3smMamonl JgEoMn gonomaladnl godm,
LoLBMOIM LO3goENbM Ob3oMadnl dMngonlL dngM OIBM3YMNLOmM3NL 373mbig3nL
50030mMdg  goBgymn  3M3LobYyMadd 96/ OBdM3IYMAL  HMIBLIMMEHNMdS  Yobamml
Loo3003Yymazm3dn, LodE dqbodmgdgmns 3nbm3nb >3350 YMN L3N E3NbM EobdomMgdnl
goB93o / In case of sudden deterioration of the Insured’s health caused by personal accident or
illness, medical services provided to the Insured by an ambulance brigade and/or transportation
to the nearest hospital for adequate medical care.

£063MgmMonL 363039 goxoMqLgdnl o6 EMo33nl  MML  EOdM39gmobngnlb  nbgon
Lodgnznbm  3M3LobyMadnL  goBg3>,  MM3gmol nm35mnbBNbgdl  Lodgnznbm
05B9L909m9d53n 3nb OoYM369d5L 24 LdoMDY bo 3Mdn Mmno / Medical services provided to
treat acute illness or trauma and requiring less than 24-hour stay in the clinic.



89000303830 3ML3NOIIMN
3M3LILbIMIBY / URGENT IN-PATIENT
SERVICES

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

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

0063bJ30 3nMN / ACCOMPANYING
PERSON

LY3IPNBN6M I32335BN) / MEDICAL
EVACUATION

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

£063MNgmMMonL 363039 §oxoMaLgdnl o6 EMo33nl  MML  EOdM39gmMmobngnl  nbgon
Lodgnznbm  3M3LobyMgmonl  goBag3o,  MM3gmnEz  n;35mnLbBNBAdL  LodgnEznbm
05B9L387mM98580/3ML3nHOMBn 3L gobmo3LdL 24 Loomdg 3gnn Mmno / Medical services
provided to treat acute illness or trauma and requiring more than 24-hour stay in the hospital.

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

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

3060, MM39m03 3mMgdoMmMoL ODM35YMMSb MO o MMIMNL 3MgdoYMmMONL oM3Mynn,
3933%03Md0L MM, MJabnb  6M3gMn o  LdLEYIMMdNL/oJnMO390 MmN 3dMoNL
oLobgmads 93mb3g3d 96/ 03370705 LOLEYIMMB0/oJ0MO390YM BIMNIn ymazbnl
39Mnm9dL / A person travelling with the Insured, whose trip itinerary, start date of travel, flight
number and the name of hotels/rented apartments are the same as of the Insured, or partly
coincide with the Insured’s stay in the hotel/rented apartment.

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

3mMagboxmMmMOnL gob3o3cmmd0dn YoM 3330b3930L b PYg3oMN ©935003ymMBMdnl 3709850
oHdM39mNL  goMEo335madnLoL, 3bgMal  mdnmabnb  LogMmodmmabm  SgMmM3ImMmMmep3dn
F935HMNS3NS 9b SgNMMBIMN3ZN 5 3MJom3d / In case of death of the Insured occurred during
the travel in the result of personal accident or acute illness, repatriation of the mortal remains to
the Thbilisi international airport or local funeral.



3903038 3N LOMIIOMIIMBIMN
3M3LILbIMIBY / URGENT DENTAL
CARE

390530333 N MBAIPIMEMBN /
URGENT OPHTHALMOLOGY CARE

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

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

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

03 393mb39353n 0y 37dgbnmnd gL OBOM3D, MO WILAHYMEYdS FqLOdS3NLN RSbSByMNM
3mmnbdn: LogdoMmnzgmmb LoBM3MNL 8900033900b d933m3 PCR-37500m@nm
0505 M9dYmn, COVID-19-0b Lo3qnnbm R39698000 S 3MMAMIMMNN/3INMONENM
RopoMdmn 339Mboemmdnl bofMmzqon, 39Lod30LN PORM3NL J37mMNdnKnlL BoMgmaddn o
3dqLo0030Ln BMOEINDNL gom3omMNLBNE]dNM, N3 3nMmMONnm, MM3 >Mbn3bymn 33xMboMmMdNL
boM$9dL oM x3oMO3L 3n3Madn J3gysbo. oM nBoMads SARS-CoV-2-0b LozdMEYdYM™M O
393mMULOMO3bo HoLEDON S 39MIbAHNBMIB/NZ0NNDMMSENLMSE S 353BnMYdYMN boMyadn / If
this cover is purchased and noted as such in the Policy Certificate, costs related to treatment of
Covid-19 confirmed by PCR test performed after leaving the territory of Georgia, within the
relevant service sub-limit and less applicable deductible, provided such treatment costs are not
covered by the recipient country. Treatment should be performed according to medical
protocols/guidelines and indications. The policy does not cover costs of obligatory SARS-CoV-2
tests, tests to rule out presence of SARS-CoV-2, as well as costs related to quarantine or self-
isolation.



1. LIPVIBWII3M PIBVBIM3D

LOOBIM393M OIBM3IS NN3MNLBENBYdL, 3MmNL3n dnnn;ngdym
OR>M3NL 0MnHMMNo%Y, LoObM3g3M 39Mnme3dn
3MagdonMmMOnLol  o3goM, oMz mMnbBNbydymM/goo1adgm
935003YMa3MddLmob 96 Rdq0M J930b3930L006 S 39330MYdYMN
LS3gENENEM  96/d  LO3JENENEM  93531300L/M]35HMNd3NNL
bofM$900L 965dMOYMgdoL, Bnbo3ndoMg odM3930L 3nMmMdgdnm
gobLddM3MYMN O  LOEYBdM393M  3MmNL3n  FnoNMYdYMN

mndng(98)nb/gd33mn80¢(90)0b c3omMaamqddn.

0odM397mnL LO3qENENbM 9353993000 boMyxdnlL SbobdMOYM9oNL
3d930b393530n, A396 5UY39 93560DMOYMYOM ODMIINMNOb JMMO
9fMon 0obdbmadn 3nMol ngn3g HMIbL3IMMENM LdJoMm3q9mm3n
©050MY6300L  (MmoMnmal Bg33mol 96 dbomn  93MBbM3-3mobnb
30900l 5d960L) bomzdL.

0odM39mNnL goMEo339mMadnl 393mb3q35dn, ;Y 3nb obdbmmad
30ML YB93L LodoMm39mmM3n dMY67dNL MdMNMNL 933, R396
ob939 03965bMOYMad 9Mmn Mobdbmdn 3nfMnl LyJoMm3q9mmM3n
050M7Y69d0L boMydL (MmoMnmnl Jg33mal o6 dSboma 93mbma-
3maLnb dnemgonb 8qdq6nb) bomMzqdL.

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

R396 030560bMoYMadn dbmmme  LodoMmnzgmmb  LobdmamMgdL
g8oM9m, OBRIM30L  HIMNAMMNSD]  93aoMn  LOOdM393M
3d93mb393500m godmB3gymn Ld3gEnENbm obdoM9dnl boMzqol,
LogoMmm3zgmm3n  OdMY6JdNL 39398 3oBgymn  Lodgnznbm
boMzqdn oM dbdBMOYME]dY. 935Lmob, LoObdM393mM 39MnmMEnL
8o6353mMdodn  oByqdmn  3MUL3npomyMn  33YMbammmodnl

1. INSURANCE COVERAGE

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

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

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

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

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



933mbgg30dn, MMAgmny PBY3gHo 3MIJMEIdS  LOSDMZIZM
39Mnmnb sdMBYM30L 3930083M3 O MMIJMNE oM BoM3MogabL

8o3Mbo3mnbLlL B0obo3ndoMn 0odMm3930L 30MMd70n0),
060dMOYMadol  97d39300900Md>  LOESBM393M  39MomenL
LMWL 99393, BogMdd  dMOYIYHL 15 (mbymdgen)
3omabomymn MLy, 3dqLodd3nLn  Ld3gNENbm  AR396500m
goBgymn  Lo3gnENbm  boMzqdnE,  FqLodS3NLN  OIBOIM3NM

3om35mnbBNbyd Ym0 mndnwnl/J39mndnpnl omMgmnddn.

LOEOBM393mM  AMBLobYMd70n  NEIbHYMNS  3mMmmnbn ,.3c0gmn
abmazmom” o 3mmonbn ,3963960bm30L". 3maabn ,8965960L"
d99mb3930dn, yzgmo  IM3LobyMgds  n\oMgd>  byemmasbn
x3Mob3ndnon.

LoOBM393mM  3AMABLobyMAdg0n nEabpyMns  3Mmenbn ,dongmn
3LbmMxzmom+COVID-19"-b o 3mmnbon ,3963960+COVID-19"-Lbo3znb.
03  3mmnbgdol  BoMagm9odn dSLY3g oxomMgds  COVID-19-nb

33nMboMMOSLMSE 05 39330Md0Ymn  boMzqgdn,  dqLodSINLN
OBIM3N0 8o35mnbBnbgd MmN mn3npnb/J3gmndngnb
goMgmaddn.  3mmoabn  ,896g960L"  893mb3n398n,  yzgmo

3dmM3LobyMgdd NBIMJdS bYmmM356n BMI6INDNo.

OIOXMYMN  bBMMISEFNS NOMJYMN  3MMALNDY  EOIBRSMYMN
3amaLobyMgdqgdnl, mN3dnpgdnlby o  BMO63NdJdnL  FqLobad
dm393mns J393mom 3bMnedn.

2.LYPVIHPV3I3M 3IMNMPN

bobdm3zmg 3Mo30mzgMmon 3mmabnb LoodM333mM  39Momon
(5/M33390aL 365 mnLy) nByqds 3Mmmnbdn dnmnmgdymn LaBynbn
onomnemnb 00:00 Loomdy O domodns 3Mmmnbdn dncnNMydYM™MN
LoOBM393M 39MnmMmeEnb ESLMYMdNL MMMl 23:59 LoomodA.
939300MMYMOE, 3IMgdOYMMBIMS  MOMEIbmMod  399bmyo3ny,
OWOMId  dJHNYMEI0d>  LoJoMmm3zgmmb  LdBM3MNL ymzgm
8900033900%9 0o domodno dmgmn IMgbaYMmMdnL gobdozmmdadn,

prescribed and are not excluded under present conditions,
expenses shall be reimbursed within the limit / sub-limit
specified for the service, but not exceeding 15 [fifteen) calendar
days after the policy expiry date.

Insurance services are identical for WORLDWIDE and
SCHENGEN Policies. Deductible under SCHENGEN Policy is nil.

Insurance services are identical for “"WORLDWIDE+COVID-19"
and "SCHENGEN+COVID-19" Policies. These policies also cover
COVID-19 related treatment within the limit / sub-limit specified
for the service. Deductible under SCHENGEN Policy is nil.

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

2.INSURANCE PERIOD

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



3ogMod  oMo1g3nobal  3mmnbdn  dnnnmgdymn  LoOBM393M
39M0mEnb I LMYM4dNL MoMmnmnb 23:59 Losonbs.

BanngMn 3Mog3om59Man 3mMmabnb LosdM393mM 3gMnman nByjdo
3mmnbdn dnonngdogmn LoBynbn coMamal 00:00 Losmdg o
doamddny 1 [gMon)  Banal  go6353mmMd530.  ©3530MMYMS(,
dmgdoMmmoomo MoMEbmMdo 399%mn000309, ORBM3D
2JH0YMYdd LIFIMN3IMMU LOBM3MNL YM3JM 3o 337000%9 O

domodny  oBIMIYMN  MJJx0nLb  §ob3o3mmoddn.  OBSIMYMN
©M93500L MOIMEIbMOS gobnbodm3mMads 3Mmabno.

3. ©QIBVIM3NL 60IMNOMMNY

OBRIM30L HIMNHMMNS 3nNMYOYMNS LOSDM393M 3MmMNL3n o
3960LOBM3MAdS gMM-gMOIN dSMJSMND:

1) 8ogamn dbmazmom;
2) 3963960 BMbNL J39Y6900.

BobodqdomMg  30MMogdnm  gobLabdM3MYMmn  EOIBIM3> O
3M39mME705 39398 739Y69030n: gfMoyn, 33mobgon, bm3smn, sbg39
yzgmo 03  $paMopmmMnodg, Loolr 3n3nbaMgmdl  Lom3doMn
dmJdgn09d0.

0OOM3d dU93] oM 3MJ3nadL N3 HYMNEHMMNYdD9/939Y690D],
MM3mMAadnEz 3nnmgdYmnd  bdJoMmzgmmb  LogoMgm  Logdgomd
Lo3nbnbMmML  3ngfMm  godmMJ39ybgdm,  3IMgdOYMMBNLI3NL
oMomMg3mM3gbnmMadymn J39469060L Lno3n.

omwdM3d> dLJ39 oM 3MEIMEids nd  J39y6903n, MmMImMNL
AmJomogdgz oMb odm3gmMn 96/s 03 J39y69d38n, MMIM9d3N(3
0odM39mbL  gooRbnd  3Y3n3n o6  MMIdNN  dNBdMMBNL

JBWYOS.

O}WdMId>  dLJ3q oM 33MBIWMEIdd  ORIM3NL  BgMopnmnnb
RYMgmM9dL goMgm odgofMm 333mbig390d7.

Insurance period of an annual multi entry Policy starts at 00:00
hours of the start date indicated in the Policy and is valid for 1
(one) year thereafter. At the same time, number of trips is
unlimited. Cover enters into force upon each crossing of the
Georgian border and is valid during covered days. Number of
covered days is indicated in Policy.

3. TERRITORY OF COVER
Territory of cover is indicated in the Policy according to the
following options:

1) Worldwide;
2) Countries of the Schengen area

The following countries shall be excluded from cover: Irag,
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.

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

The cover is not valid in respect of areas/countries outside
territory of cover.



4, ©HQ3IINL J3IPI3IdN LYLIHBDL3I3M

33301b333NL ©YP3M3NLIL

0oymM3690mn3  LOEOBM393mM  F93mb39g3nLbmobogg,  3ogMod
0MdY33n569L 48 (MMAMEoM3d) Losmaby, odM3gmn 6 dnbn
IBRMIYOIIMLNMN  3nM0 30MEJOYMNS  UO33N3S33NMEaL o
3mMa3oBmMMUL NbzMMISENS LOLBM393mM d73Mb3530L SZdM3nL
dqbobgd, 393098 LypIMIBMbM bMIMYdD] VS 35330Md0L gbnm:

= 3mM3356nnb 3oMpbommn LdgMmMO3MMabm SLnbEpsbLNL . Euro-
Center” bmadgMmon: +420 221 860 686
= 3mM335600L Lpogombomymn bmadgmn: +995322 42 11 11

01 A396006b OYyM3b90mMN3 > 3933nMJdd gdmadgmnd Lo3sHnm
30%99%0L godm, LOOBM393mM 3F73mb3g30L dqLobgd Fxpymonbydo
dJNMYOMO© 1600 gobbmMzngmaL Lo3dqn3Nbm
3dmM3LobyMgmonlt 3nMgdnL ESLMYMdS3 Y.

R396096  053933nM7d0LSL, OBM37YMAL  nEgbnnBNINMqONL
3n%bno, RA39630L 7bo  3mbral 39330 NbBMMId3NNL
dmbmqdo:

= bvM39ymab bobgmn, g3ofMn
= 3mmnbnb bm3gMmn

= 35L3mMEnL bm3gMmn
5. 1LY33PNBNGM 3M3LILIMIBNL 3NTDIBdNL FILN

LY3IPNBNEM 3M3LILIMIBdY

aob 393098, Moy 3dmbrads  R396L FngM  OBM3)YMNL
0096¢HNa3N30MJS, 17396 3nnMJdM NbRMMBd305L/3nNNMxd7dL N3
Lo3qENE3NbM 3MM3onMonL dqLobqd, MMIgmMmo3 dgandmnom
3ndomMomo Lo3dgEn3nbm 3M3LobyMadnL dnLoMYdS.

R396n 3ncNnmM0980L OMEM393000 dMd 3MM3d0)M 3MNbn3odn
3dmM3LobyMgdnl 3nmgdnlb 393mb3935dn, A396 30HM37000 YR MYOSL
1M 3007350 DoMomnb 56obMoyMYdoD .

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:

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

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

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

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

5. HOW TO RECEIVE MEDICAL SERVICES

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

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



Lo3dgnENbm  3MA3LobyMadnL R396L  3MM3d0MMNSE  3nm9dnl
393mb39353dn,  LO3gNENEM  3M3LobyM]dnaL  MNMYdYMdNL
goobo  dmbqgds  R396L  dngfMm  3nMs3nM  3MM35n)MN
0oBqLgdmMadnbgnl, LOESBM393M  3MMNL3n  dncnMgdYMN
LoOBdM393M mn3dnpnbo o RMO63NBNL mMEabmodnL
8o035mMnLBNbgdnm. 0y LOESBM393M 3Mmnbn n;35mnbBN6YdL
BMO6INDdOL 3MbaMypym Lo3dgnENbm 3dm3LobyMgdody,
BMO63NDNL Mdbbnl 3MM350009MNLNZNL goobd OBM3YMNL

3MEJOYMJOD.

R396L 3ngM 3MmM3onaMmn OBqLdYMadNLOM3NL 3M3LobyMaonL
mNMgdYmMaonL dLObYBMOYMYd MO, 3MM350009M3d>
0oBqLqdmMd938 Pbd IMg3oBmMmEmMUL 3730980 M 339bpo3no:

= Lo3700306M  ©M3N3gbpons (3o BmMaL,  LognmMmmgdal
3930b3935380, IB¥M399mMAbL 93503YymMiMdNL NLEHMMNS)

= 39BN 3M3LobyMgdnL RS3MBIM3MN d 9bgoMN3-BoJHnMd

= bM393mnb 3oL3MMEHNLY S LoobdM393M 3MMabnb sbgmgdn

= 035h70n0n YdqYMn 3d93mbiqg3nbolb -  FqLodsdnbn J39ybnb
3M33909bpaMn MMgabmb 3ngM go393mn 36mMdo.

nd 393mb39g303n, 0 IBM3)YmMn  3ndsMmo3Ll  LodqnNbm
0oBqLdmMAadoL R396m30L BnbobBoMn Jgpymdnbadnl gomMa3dg o
003500 goonbnlb 3mMaLobyMadnl LoRSLYMUL, R396 30HM3750M
YRMIdL YoMn 300133500 LOODBM353M SBSBMOYM]dNL go3980D7.

M93g00b  99ndnlb  3ngm/opmnm  MRY30L  dnbomadoc,
0odM3979m™M3d P6d IMg33oMmMUL 3bgm boddq: +99532242 11 11.
R396056 ©>3533dnMqd0LOL, A396 goamMgEdm L3gEnomMyM 3MEb.
3MBLYMESE3NNL 3nboMgdo PbS gowdmepznMomo MY3gwnb
AMBdNM d3MNIDENS OO gONSMMO MgnlhMOENS. 30JM/dNM
MAJ30L d153360LSL, NbS dnynomo R396L 3ngM 3MBMEYdYMN
3Mon, MS 393mbgq353n3 3M3LobyMqosL y3obme dnnmqdon.

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

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

» 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.



3monb  goMagdg  3nmadymn  3mM3LabyMmgdnb
060dMOYMdoL oM 99393 gdoMqdY.

MNMydYMdS

1LY33CNBN6M I33JIBNY / MIIVOMNIBNY

LOEOBIM393M  39MamENL  §ob3o3MmMOS3n  O3EdMN > o3
39Mnmeonb 3963530mmMdodn 3ndnboMn LoOBM393M
d93mb3930LsU, R396 JxrmMAIdIIMLNMmN  35M0  dM35bonbmm

0ovM397mnL LogoMmn3zgmm3n LodgnEzNbm 939399300,

0odM379M0N06/00dM359mMNb IBRMJdd3MLbNm 30056
3d9006b3q00n0.

nd 393mb3zg35dn, oy RA396n LS3gNENbM 9JL3gMAHOMS 53RN,
33nMmbomm 97Jndmob  3MbLYMESENNL  Loxyd3zgmdbg, dgbodmmeo
Ron3mMNl odM3919mMNL LY3]gEENEM 9353703050 S FJLO30H]dL
03dM397ML/odM3YmNl  YBRmgds3mboem  3nMU, dogMmod

03dM397M0/odM399mNL YBRMd3Mbomn 3nMn YoML npHYy3nL
0odM397mMAbL LdJoMNZIMMABN 9353930029 S >M BoMIMOEIbL

dmpn3nMadym Lo3qN3NbM ol 33600, M3MN0S(3
OOLEHYMEYdS, MmM3 93539030  LoxyMobglb  3J3bnb  3nb
LogmEbmAb 56 $963MngmMMBSL, A396 LMYMOE 301930LYBR M PN
0odM33malL  3ML3npoMNBOENNLY O 9393Po300L bafMzqdnl
obobdMOYM0nLgSk.

0odM3mMAL  goMEO339MdnL  393mb3g393n, 3dnbn  3byoMnl
LogdomMmggmmadn  Ma3opMaoznal o6  Sgnmbg  o3Mdomanl

bofM$qdnlb  dgnmdy  goobonl  333mb3g30dn,  LOELBM393M
obobdMoyM9ds  gonzgdd  goobnl  J3ncmoMmdn  §oodbymom
3nnNmyoxm  3nMd]. goodbamn  3nMnb  NnEIbHNRBNEFNMIONL
399dmadmmMdnb d93mb393530, 965dMOYMdS go0(393>
@obM39ymnLb  30M3gmn Mngol  LddoMmomMdq333n00M9%Y,
goobonl J3nofmnlb BoM3mMaabnl Loxrnd3zgmbg. LoLdM393m
obodMoYM9dd oM 3onzq3d> nd 373mb3q3530, MY LyJoMN3gmMmM3n
3baMal Ma3onMno300L/50gnmMMdMN3N O 3Mdom3nl boMygdn
omwdMd 03 LobgmdBogymd, MmM3mnL  IMJomodgz nym
©>d399N.

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

MEDICAL EVACUATION/REPATRIATION

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

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

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



6. 8336013NL BIM3MLIP3I6N ©PM3IZI6OIBNY VO 3NLN
BIM3M®P3I6NL 300JdN

©OM33336058NNL AAO3MBEIN3ITN VY 32XJdN

N3 3938mb393530, MY IHBM39YM3d, 3o¢n3Loadn InBBAL godm,

39M 3dmobgMby  ogabnm 35009030 R396030L d9HYymMdNbdNL

gobbmMmzngmade o6 R3796m30L J9HYymdnbadnl gobbmMzngmadnl

3930093 2MO3MM3509M Lo3gNENEM 0oBqL9dYMd53n

0O3MY 3N OBRIMS LOF]ENIZNbM boMyqdn, Ly JoMmn3gmm3dn

o0MYPY6dNLOL o6  goMo33dMdnL  373mb3n39dn, (3bayMnL

M9350MNO300006/0053MIOM3NEd6 5MdYg3no6gL 30 [(MEEodmN)

JomabomMmymn oMby, 05dM39mM35/o3d39335/Lb3d

onbhgMLadYM3s  3nM3>  Pbs BoM3Imganwgnbmlb 393950

Lodgy9dN:

= BgMnmmMonmn gobbogds BaMomnb 565dMonMado%7;

= boobdmM393mM 3Mmmnbn;

= LO3gEn3Nbm  LYMONBNIdHIONL  MMNgNbomadn,  LoO3
3000 5079mM0 n3b90d OBM39mNnL g3oMn, bobgmn, nogbmn,
g8oBgymn LO3gENENbM Ob3dMgdY, 3JPMbommMody, goBanmn
Lo3qNE3NbM 3M3LobYyMadq0nL MNMYdYMJdY;

= 99n3900L o ULO3qNENEM  OB]5LYdYMIdNL  SbgoMndqonl

mmngnbomadn  ob  FqLodSdnLbn  Bgbnom  odMBIqOYMN
dbmgdn/Pdmn oK q00;
= b3mMpn o6 3bmdy,  Looy dmbndbymn  ngbgdo

LogdoMmnzgmmb 39000339000b/3>03m 339000
NoMNMIdN;

= 9d90Mn 373mb3q30LoL - 3M33gHbpyMn MMaSbmL 3dngMm
8o3997MN  M@NENIMYMN  36Mdd  PdgyMn  F93mb3g3nb
dqLobnod;

= 3bgomMmnb M93o0Mno3nnb/>gnmmdmMn3n o 3Mdom3nL
d93mb3g35dn - (3bMOS  goMo33omadnL  JqLobgd, 9gndnl
ol 336d Lngz3nMmNlL dn%9%nL dnnmdnm o
9350HM0o300L/50080MMOMN3Z0 o 3Mdom3nb bofMzqonL

05355 YMdgmMn M 33964 (9d)n.

LoBdM3MNL

6. TERMS AND CONDITIONS OF SUBMITTINING THE
DOCUMENTS

LIST OF DOCUMENTS AND TERMS OF SUBMISSION

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

= Written claim for reimbursement;

* Insurance Policy;

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

» Original medical reports or duly certified copies;

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

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

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



©OMJ3I336008NILANV6 ©Y 3NL BFIM3AMP3IGNL 390380106
©539339NMIBI N ©333034N010 3NMMdIdN

R396030L  LoOdMI33mM  J930b3g30L  goboboadmo o6/
©M3133bponnl  BoMdmbLoggbo  Bnbodadomg  3nMmMdgdnm
8obLOYdM3MYMN  390900L  gooNmadnl  d93mb3939dn, A39b
300030LYBRMEY0N0  LOIBM3G3M  SBIBMOYM]dNL  §oEH3NL
30ME0YMdnLgob, goMs nd godmbozmabn 393mb3n3900bLo,
fMmoqbos 3900089 30M YO modngghaMn 3n%99%900000
8o63nMmMOgdymMN, M3  Nbd  ILAHYMEIdMEAL  Lomdbowm
9 3039dm9d(90)nm.

LognmMmmAaonlb  Jqdmbiniodn, A396  JRMgdI3IMLNEMN  33Mm
3mM30bM3M® 0535070000 LOOYNJdNL BoMIMEE)6s. O3dHJdONM
dmobmsbnmn LodY]dNL BomMamgqgbs  3boo dmb1b
3mobmM360056 30 (MEEY>00] 3omMaboMYMN EMNL 3500530.

R396 BmA]d3MLNMN 39Mmn 3dM3nbmMmzmm OBM3qYmNnLogob
Bomdmegabnmn mM3ndqbpoznnlb bmpsMoymo o3 303309Mn
0oMgaobn  (M3ndgbponal  0oMgasbnl o  bMmesMoymo
0530303900 boMzndn BoMImMogabl odm35mnl/weddm3930L
30MEIdYMIdSL),  goMy  nbgmalyMm > MLy 969d%g
Bomdmegqgbnmn  LOdYNGdNLY. 35Ok, R3960 IMobmabnbLob,
09396 30mMEgdRmn  boMo 3dmg3sbndmm 39Lo3dg 3nM]dNLESL
(994039300, 630nL3ANgMN  LO3JENENEM  IB]LYdYMdS o ULb3.)
LOOBIM393M  F73mMb3935LOE S 3933nMJdYMN  NbBMMId3NNL
ob/d> M31n3gbaoinal 3mmbmizbal YBmMads o LoFnMmgdnl
3d930b393530, §odMO30LIBMMN L 30M900  nbxymMM3sSEnnL
LonEYImMmME Jqbob3nl 3omMdYMdnLOZb.

7. LIVIBMDII3M IBIBDIIMIBNL 3OBI3ANL FIALN VO
300360

oLobobdMOYMgdamn  ™obbal  RoMozb3s  dmbrnds  BaboLBoMm
39006b39079m  LOdS63IM obgoMmnddy, A376L dngM 3dmmbmibnmn
y39mo dPENMId3mn ©M3N336hnL 3nmgdnwsb 5 (byomn) LE3YJom
oMnb 3500530.

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
B0bo3qd0M7 05dM3930L 3nMMOJdN M nM35tmnLBNbydL 37300980
Lobnb 3M3LobYM]d580L baMzgdnL 965dMOYMdL:

0OBM30L HyMnHMMNNL BIMgmM9dL goMo Sb bLygoMmnzgmmb
03MnHMMND]  d3goMm 7090M F73mb3q3oLmob  ob

5963MngmmdnL 8o1oMqLYdILMSE 05 35330M70YmMN
LO3gNENEM 3M3LobMYONL boMyqdn;

noboaymmonmn, 89690030M0 00350090900,
3500MmMgngonl, ©IR7JH00L O domn  goMmymgdqonL
8o3M33mAa3oLby o 33YMBoMMBSLOSE o 3933nMdYMN

67300b3ngMn Lodgnznbm IM3LobYyMqdnL bofMx9on;

nbgon 3d93mb393900, MMEALYE IMZgBOYMMBS godndbymMNY
Lo3qENE3NbMm IM3LobyMaonl ob 3MbLYMESENNL Fnbomgdo(,
3o dmMmnb obgomn 3M3LobYM]dnL d99ao0 IBM3gYMNL

fo603o30m/0bHbLNYM  g3obymaznmgdsdn  3mmo3Lgdnb
bofM$qd0;

©oHM39393009  oMULAHdYMN 09350090900 o dson
393635390900  /  gomMomgdqdn  ob  3mgdoyMmdsedw

393M3mabnn O9350090900 O SN FIMNYMId]00, ZOMES
890007909mN 3gM3I>MIMBY0nL 33YMbomMOnl boMxqdnby,
3d9Lo0530nLn ORIM3NM gobLodM3MYMN MndnnL BoMgmd3dn
00 93939 0OBRIM3NM goN35mMnbBNEJdRMN BMIEInBAL MdbbNL
3o3mM3mdno. dBM39ymnLl  LogmMmEbmob  goobomMABgbo
dndoMoymn  gooY9ogmn  Lodgnznbm  Ob3oMqonL
>m3mARbnL 39393 3oBINmMNn boMyndn S6/d M3onMasznnb
boMzq0n 0bdBMOYM0oL oM 9939300705M0Y;

N3  O93500980L  boMyadn, MmMIgmn bamb oM Imnb
0obM397mb 3MgboyMmMonL gogMdgmadodn o oM boFnMmMdL
8900070909 Lo3qnE3nbmM RoMq3oU;

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

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

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



nd Jqdmbiqzodn, MmeEqLoyg Bnbodadomg  obmM393nL
30MmMd5030 30MNMYdMN  §o3mMbo3mnbgdnl dnbg3zno oM
bqds 33YMboMMONL boMzqdnl o65dMOYMYdY, dLY3] oM
3mb9ds LO3xENENEM 735315300L/MJ3sHMNd3NNL boMyndnl
060dMOYMAdY;

OMOMN336DnMdYm  LOFgN3NbmM  SB]LAdYMYdBLS O
Lo3dgnENbm  LOJ3nNobMdNL  YRMdAL  oMIJmMbgy  39MIM
300950006 3MBLYMESI3NNLY S 33YMBIMMBNL bafMgqdn;

RLOJMNGMO3NdL;SG, xaLngoyM, LOIMLM3oHM
33MbomMmMOdLOOb o 393dnMdYMNn bydnb3ngMn boMn;

MEALYEMMOSLMSE S  FIMONIMMOSLOOE > 3933nM]dYMN
6900b3ngMN §o3M 3330, 3obN3PYMOEFNNLS VS 33PMbIMMBNL
bofMg0n;

3MbpMo3aBENNL, Jbdoymayzmonb 33ma3nb o 33nMbocmmonl
bofMxqon;

bamM3mepn3nmn, xLngmpMm3Iymo, O 3M3MmyMn
6030109M70900L 56 994n30L O6N3bYMdNL goM93g dngdnMN
Bo3mqdnb 3Mb3oMdnL 390093500 3nMEO30M 56 dMO3NMEO3nM
godmB39ym $963Mngmmonb ©oH5N56987000b
0035330MJdYmMN boMyq00;

dnobnl, ULJgbmdMN3zn  gBnNm  §oO3WIdN  VO35009050nU,
3oMabpgMomymn gbno goodadn 3335¢0NHJ00L o dom
3OMNYMId9000b6  (0535933nMYdYMN  3odmM33m390nbo o
339MbommOdnL boMzqon;

Lomzamnl, ™MNbbqd0l, 3MbaHdJHRMN ™MNbDdnL o L3Igbnl
o30Mo@pnl  dgMAg30Ld @O  Fqdgboloob o 3933nMydYMN
bofMxnon;

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

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

Psychotherapy, treatment of any psychiatric or
psychosomatic conditions;

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

Any contraception or infertility treatment;

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

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

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



LoMYSBNMNEHIENM 33NMbIMMBY, LodqnNbm 3sLoyn,
35Myndn, 3ndomMmogMmodng, mdBgMMgMo3no o
3mML3gEHN3YMn 3nBbnm RopomMadmn 33YMbommdnl bofMmzqdn;

3MMogdnMadnl,  033Mob@oznal O  HMIBL3MIbES3NNL
bofM$qd0;

6900L3ngMN  LobNL  SEMOLOE V5 39330MYdYMN  boMzqdn
(39Md S6¢NAHHEYMALY S SbBNMIdOTMN d3MJdNLY);

30MnmMJnfMyManymn o 39MnMNbldbnyMmn 333Mbocmmonl
bofMxq0n;

396mMbLoBNbodMdggm 439009080LsU, M300005353900M,
0M300333MaMMONc  db  3don  33gmmdnbol  dnmgdnmn
5363MNgMMBNL OBNS678500 §o3MB359MN boMyq00;

d930b39390L, MM3IMAdN3 §93MB3MNS OdM359m™MNL 3ngM
OMOOYENMAdgM  bnazommdn mo3nb  Roggdnm, goMs nd

d73mb3g3900Ly,  MmeEgLbol 9L gedmB3gymns  LbgnLn
LogmEbmnb gooMAgbNL SYENMMadMmMbdNm;

LodogMmm o6 LoM3Nbngdm  3opdLpMMEBN  godmB3gymn
Lo3qN3NbM 3M3LobyMadNL boMyqdn;

m3no  (3d00  BmMnl, Ladmgomodm), 69dnLAngMn  Lobnb
dgnoMmomadmn LodMdmmm dMJ3dqgd980m, HaMmmMnbHNmn
o3k 00m ob 0356Yyq0nmo o ©093IMbLpMoO3NdNM
8963nMmMOdMN $963MgmMMBnL @odNobady;  dSLO39g
dgnoMmomadymn  domqdnl  39693M9dLbs o LoB3Mmbym
d9390069Mdq03n IMboBnMaMBdNLOL dnMdYMN OFo370nM
3o3mB339mn 339MBacmmMonl boMgqon;

d93m0b393900, MMIMdNE  0939330MYOYMNS  SDM39YM™MNL
3MmMa3qbnym o6/o 93uHM3omyM, Ho3mMal LodmyszoMmymm
L3MMEHIn, EMEIdBn 6/ MOIMM]dIn AMBIBOMIMBSLMSG,

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

Prosthetic treatment, implantation or transplantation;

Vaccination, other than anti-tetanus and antirabic
vaccination;

Cardiac surgery or other cardioinvasive treatment;

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

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

Any air or railway accident;

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

Participation in any professional and/or hazardous or winter
sports, horse races and/or rallies, alpinism and rock



d0mM3nbnd3Ly O 3mME]%] 3MB332LMSE,  IMEAHI3MObnm,
30MO3Mobnm o6/ 39MOBYHnm  bem3dLmob, Bysmg3ad

y306035L006, 3350MMENIMNN §OOIIWZNMIOLMSE o6 Lb3o
20JHn3MOdLmSE, MMM d70Eo3L 933700L IM3SHdYM™
oL 3L;

fMonmMaJpnymn BysMmb 993mMJ3qqdnm godmb3gymn yzgmo
LObNL EOBNS6]BILMOE S 3033nMIdYMN boMEq0N;

356009305000, 130009309000 (gofMod COVID-19-0056
0o35933nMdymn  393mb3g3500Ly, 03 3nMmdnm, MMI
39d96nmnd J9Lodo3nbn EOBOM3S), goM]amML 8NBIYM]dNM
56  LendnyMo  PYdJOYMIONOY  gedmMB3JPmMn  yzgms  bobnb
0oH5N56700LMO6 O 3933nM7dYMN boMyqo0N;

0odM39mal  LYdM3IMEIMg:  OLOJ3xd0L  F93mb3g35dn
(30bgo350 03nLY, 3JMbES MY oM OBM3gYML J9Lodo3Nk
9399565390 obLOJ37900L  YBRmgds), 03 LA3gENENEM
dm3LbobyMadnL boMyqdn, M3 (053933nM70YmNo LdJ3nobmMdNL
3MmME3qL3n  3nMIdYM  F363MMYMMONL  ODNS6JOSLMSE b
893m3nbamMgmol sbgomn sLJ3q8nob. ymzgmgiomn 9430L
godmmnizbanl 3nBbno, BnbodwadoMmg 33bjpn oM dgabndd
LOBdM3IMgaMam LoJ3nsbn 3nbnpno 3ymaz LagoMmn3zgmm3dn
obog3q0ym 3nMb.

9. bb3) 36N3363M3d6N 3NMMdIdN

0oHdM3930 bmMENgmEq0d LdJoMmn3gmmMUL 306Mb3gdMMBNLY
o Bnbo30qdoMg 05DM3930L 3nMmM0Od0L FqLodS3NLOC;
0obdM393>  domodno  dbmeme  LYESBM393mM  3MmNLdn
30NMYOYM  OIBIM3NL  HIMNHMMNSD] O  LOESBM393M
39Mnmeodn dmdbomn Loodm3g3m d93mb3q30LSU;
LOZOIMEAdYMM  30MMBdS, MM3  bLdIdM393M  3MmNLNL
d9dqbnlbol O bM39ymn 3nMn NdYymMA3ndMEIL bogdsMmnzgmmadn,
Boboomdng 993mb3n30dn, LOOBM393mM 3Fg3mb3gzd oM
9339800905M700 9bodMOYMdL;

climbing, hag-gliding, paragliding and/or parachuting, scuba
diving, quadrocycling or other high risk activities;

* Any health impairment related to radioactive exposure;

» Pandemics, epidemics (except for COVID-19 related cases if
such cover is purchased), environmental pollution or natural
disasters;

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

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;



LoobdM393mM  3M73dno
8o13980L0o6537;

0y 0539M3930006 9MOE 3MMNLNo gom3omnbBnbgdmNS
0106500033930, 3MmMnbob goEgds dMbgdd e3BM3930L
dngM 3nbo Bomn 3Mq3nnb LMo gowobnboL;
LOOBM393M 3MMNbN dogModn d9nb 3MmMNL3n dncNMYdYMN
LoOBM393M 39MnmMEnL oBYq0nL coMmnmnl 00:00 LoDy,
LogoMmmM3gmMMUL LOBM3MNL oo 3390M0LMOEY3], N3 3nMMdNM,
MmM3  LOEODBM393M  3MENLno  gobLodM3Mymn  3M93dno
LAY oMb goobnmn;

nd 393mb39353n, My M 3MbJdd 3MmMNLnm gobLobdm3Mymn
3M93dnnb  LMYMOE  goobs  LoJoMm3gmmb  LodmMNL
8900033900309, 053035Mn LdIHBM393M F93mb3g3900 oM
009739300900M 70> 565DMOYMdU;

LOEOBIM393M 3MEMNLN RONM3MdS SbYMNMGOYMO®, MY >M
dmbqdo  3mmnbno  gobLodmaMymn  3Mg3nnL LMY
g8oobd, 3Mmmnbnm gom3omnbBnbadymn gowobonlb ML
3dmM393bm JomabroMmymn m30L 1 Mn3b3o3w9;

R396 YRM]d3MLNMN 39MmM 3oo35dMBAMM LOEODM393M
3d930b3930Ld O ObobaMEq00L LnLBEMMY;

LodnmMmmAaonLol, A396n bomdno smdyMmznm 99n3d-974L39MEN
PIBRMIOIIMLNMNS RopoMmMUL godm33m93d odM3gnmb o
89936MUL 30l ©93503ymazmMdnl nbpMMNSL;

Bnbodadomg  LodBdM393mM  30MMOBq00L  JoMoym (0o
nbgmnbym »agduegdL dmMmab  3gyLododmonl dgdmbzg3odn,
130MoHaLbmMds  9bndqdo  obdM393nL  30MmMogdnlL  JoMonym
39MLNSL.

goonbqds  gMmonobo, 3mmabnb

10. LIPIHW®3IIM 3MMNLAL 3MIFILIBdNL LILAITIBY
) 336493300

= boodmMm3g3m  3mmnbnb  dMJ3qqdy EILMYMdYMO
Ronongmado:

- 3mmnbnb 3MJ43700900L 35000L 53MBYM30LOL;
- 3mmaboo 56/d 30Ln OBIMMND  gom3omnLBNbgd MmN
060BMoMdnL MNn3np(9d)nL 53MBYM30LSL;

Insurance premium shall be paid in one-time payment upon
Policy issuance.

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

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

If the premium is not paid in full before crossing the Georgian
border, the cover shall not be valid;

If the insurance premium is not paid in full until the end of
the calendar month in which the Policy was issued, the
Policy shall be null and void;

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

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

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

10. TERMINATION AND CANCELLATION OF THE
INSURANCE POLICY

Insurance Policy shall be terminated upon:

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



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

- 3mmonbon ,3963960L" 3930b393530n, 89689360L HyMmnymMmnnb
OHM3900LSU;

- 3Mmobnom gobLebdMm3MYmn odM3MmN Mg780L LMY
2dmMByM3nLSL.

= LoEObdM393M 3MmNLb3n nmNMdPMN LosdbM393M 39MnMENL
oByqdnlb  393ggg LO3AMZgBOIYMM  OBM3930L  3Mnbnb
897733900L 3930b39353n, LLESBM393M 3MJ3NS PSOMYEYOSL OM
1939300905M705 (07 3Mmnbno bb3d 3nMmMds dM gNbrdd);

= LYEYBM393M 3MMNL3n 3nNMYOYMN LOSDM393M 39MNMENL
0oByq003g LO3AMagbOYMM OBM3930L 3Mmnbnl goygadgonL
Bamommonon dmombm3abs 3bd 3mg39Bmomb LosdM393m
39MnmeEnb  ©oBYyq053g 3nbndna 24 (MEomobn) LddMNm
000M9, Bnboom3dgg 393mbig303n  LOESBM393M  3M]3no
0o0MY6JdSL 0M 7739300900MYdY.

11. ©333010 30V36Y3300

Bnbodadomg odM3930L 30MmMOgdmMob o 393dnMgdno A396L
dmMmnlb  Bodmgdmnmn  6gdnL3ngMo o3> O  Ymobbdmydo
89006Yyqdo IMmo3oMo330nL gdnom. Loznmbnl dMmMo3oMo 3900l
Lox3xd39mMBg gowoBy39HnL Jgndmadmmonl d73mb3g3930, O3
8obnbnmMgdd S goobywqdd LdJOMN3)MMUL 396Mb3IdMMBNM
ogqbnmn BqLlnm, bydomMmzgmmb Logmom LobodsManmmbomn3nb
3ndoMmn3nb gdno.

12. 3M6VNPIGBNICIMSY

R396L 3ngM gMM3obgmabom3nl 63dnL3ngMn BMM3nm (Bg3nMn o6
Bymoammonon)  30Bmgdnmn  y3zgmo  0bymMAdENS N3OS
3MbxyngbnomyMo o oM  Jgndmgds  3nbn  3gLo3Y
30M(98)0bom30L goo33s 3gmMg dboMnl BoboLBsMN 0196b3dmMbnl
8ofM9d9, goMmo LoJoMmm3zgmmb dMJ3dqgn 396mMb3EJdMMBNMS VS
B0bo3qdoMg 3nMmMOdNm gomn33mnbBnbqdnmn 393mbi3q3900Lo.

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

- Leaving the Schengen territory, if Policy Schengen was
purchased;

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

» |f the Policy is cancelled after the start date of insurance
period, the insurance premium will not be returned (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.

11. DISPUTE RESOLUTION

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

12. CONFIDENTIALITY

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



13. 39MLMBIIMN 3MBIBIZIBdNL LI3I303J0V

LSOBM393M 3MMNLdY bgmamBgMN;/3My300L goobonm, mg396
8356099000 YJBMxdo3IMLNMIdSL, gobbmmMznymadymn OdM3930L
RYMgm9ddn dnMm9dmn 39MLMbomyMn 3mMboz)3q0n, 3o IMMnL
3o6LO3NMMdYMN  39¢93MMNNL  3Mbd3Y3900  O393YJomm: )
LOOdM393M  AMALdbYMYdNL  goBg30L  dndbono, 8]  R3z9bn
0bMaLadol  o330L  3n%dbnom, 3l R396L  dngM  F5LodS3NLN
LObMBY3MPYMdM  96/d  LO3IObMBAEABdMM  FdMEIBdYMIdNL
39LMYad0L 30D60m S ) BoMomnb EsMYzMNMadNL 3nd6ydNO.
dmbndbymn 3nbbqgdnbom3nl, B396 o937 YBRMdIIMLNMN oMM
6900b3ngMn 39MdM 0y Lozomm OBqLHdYMdNES6, 3o IMMNL
dLL 3MA3LobYyMadNL LoogabemMob o LobgmdBaxgm LaM3nLadNL
3o63n0m5M7dnL LoogabnmMob, 89dm3nmbmamm 033960
/5%M397m0L  39MLMBaMYM0 NbBMMIS3NS 96/0d Lbb3s LognfMm

©M3939bgozn.

LOIDM393M 3MMNLDY bymM3MByMN;/3M73nnL gowsbnm, mJ396
8356099000 YIBM]dSIMULNMIdSL, 0535393oMm R396m30L
dmbmgdymn  39MbmbomyMn nbxymM3Iozno, 3o dmMnb
3nMmEodnmn 3oM3qpnbgnl 3nBbq0nLom3NL - Sbomn LoSBM393M
3MMEYJH00Lbd o IM3LobyMydnL d9LOMO35DqdMO. IMboE3YIMD
LYONIJRL, YBMadS ©J3L 67dnb3dngMm EMmML dmgzmbmamb  3nb
dqbobgd 3mMbondms 3nModnmn 3oM390HnbgnLl 3nBBJdNLOM3NL
R396L 3ngM godmyqbqdnlL 39BYy39¢Ho 03939 BMMINM, MO BMMIND3
bmM309mMEOYd 30Md3nMN 3doM39gnHnbgn - R396m30L
Baymnommonon ob Lopamg3maybogonznm LodPoMdq80M
dmdommanl gbnon.

LOOBdM393M 3MMNbbg bgmdmBgMnm/3M3nnl goobonm, mJ396
83560949000  IBRM033MULNMAdSL,  LOOBM393M  3M3LobyMgdnl
3700530%900L  ob/d  boMnbbol  96/d oD M3935L;06
0535330M707mn  33em93(98]ab 30B600 093933omm, 3o IMMNL
3oMabommn MMmMZgobndo3n0nLm3nL bymdnboB3mM3dn gogboomm
033960/00dm3979m0b 39MLmbomyMn dMbozg3qdn.

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;/3My3n0l goobonm, mJ396
33560949000  JBMAdIMULNMAdSL,  0J396006  LoOdM393M
YHNN)MMBOaL  FqLbobgd  nbmMAdznd  (BMJaqadal 35000,
LAHSHIL, LdESBM3)3M 3M]3NS VS Lb3d) S3537Fomm, 3501 IMMNL
bymadnboB3man  gogbosomo  R3960  9336¢(90)0bom3nL o6/
3oMpbomMmn  MMZgobndoEngdnLomzal,  MMIMUbE/MM3MadLY3
93335M nbxyMM3dENddg B3omds gbognMmgdomn 3oon JRMdS-
3mM35m9Mdg0nL 3qLMYmMgdnbom3nb o R396L dngM FqLodo3dnbin

LobgmMdg3Mymadom o6 LO3ObMB3EYdMM  35MEYOYMd50NL
d35LMYmMdnLoN3NL.

LOIDM393M 3MMNLDY bymM3MByMN;/3M73nnL gosbrnm, mJ396
83560949000  YBM4dI3MLNEM B, LOEOBM393M  d93mb3g30L
©0508M3nLolL, R396L  bamo  oMLYdYMN  ™93960/0dM39YMN
39MbmMbomyMn dIMbo3390nL 3733390 LMYMN NbBMMId3NY,
oL939 LOYOBM393M F73mb3g3nLo O LOEIDM393M F73mb39353n
dmbobnmg y3gmo 3nMmnb FqLobgd nbxmMmdoEns, OZ960mMN
Babono 3035BmMmomMo 33L ,.LoESdM393M-bonbazmM3s30m doyMm -
(LdnE96. 3Mmen 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.
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03350380010 ©IBVIM3J30N / ADDITIONAL COVERAGE
LIIMBBIVIMM P©IBP3I3NL 3NMMdI3N / TRAVEL INSURANCE TERMS AND CONDITIONS #TR/001/24

63M3N601) 39632MGIdY / DEFINITIONS

3303MINLN / FLIGHT

dbM 65013b30N / CLOSE RELATIVE

0106033%33MJdN / CO-TRAVELLERS

33390IMN 3I30b3I3) / PERSONAL
ACCIDENT

863930 ©J3300J3) / ACUTE ILLNESS

930985000Y306d, MM3mnl bm3gMn, 3oM3IMYHN, 0OMNMN O MM  3NNMJOIYMNS
03dM399mab gmgpMmbIym dnmamdn, 56 53053M335600L 309M 3o 136MdS3n / Air
flight, the number, itinerary and time of which is indicated in the electronic ticket or certificate
issued by the air carrier.

03dm397mab 96/ 3nLn 3gymanal 33Mdmgdn (3500 MMab 3830mgdmgdn 56 37M39900),
330m9d0 (3500 3mMab 6o830m9dn 96 3BMYB37MMONL/3nM39MB0L J399 3yma3n), o-day,
0300900 S 353900, 33nmn330m9dn / Parents (including adopters or guardians), children
(including adopted children or wards), siblings, grandparents, and grandchildren of the Insured
and/or his/her spouse.

3nMqdn, MmM3gmoo 3dmMagboyMmonLb domIMypn, 03nN3IBRMNbS3NL §odgbozmMadnl MM,
50L0b BMIMN o LELEYIMMdNL/SJnMO370MN BIMMNL ESLObYMdS J3Mb393d 96/
033901900 LOLEHYIMMBn/OJnMO3787M BoM™In ymxbnb 3gMnmeqdn / Persons whose date
of flight, trip itinerary, flight number and the name of hotels/rented apartments are the same
as of the Insured, or partly coincide with the Insured’s stay in the hotel/rented apartment.

R3960 3oLbnldggdmMmmMBNL 39MnME3n ES3a>MN IMYMMEEYMN 393mbag3o, godmB3nmn
035mLORNbM goM9gobn dom(gd)al B33mJ3gqdnm (39956037Mn, MgM3mn, JndnyMan),
MmM3gmbos 39009350 am3yso 0odM393mMNb $963MngmmdnL 0obn56909,
3MmM3nLYboMNObMBNL B9dDMY3S, 0539MZ3d> 96 goMO335mMAdy / Any unexpected event
occurred during the period of Our (Insurer’s) responsibility in the result of obvious external
force(s) (mechanical, thermal, chemicall, leading to health impairment, disability or death of
the Insured.

©O350090d, MM3qgmnE  aogbmbnmgdymns 3nfM3gmo, gob3znmoMms  R39bn
35LYbnb3gxdmmMonlL 39MnME3n o oM BoM3MOgIbl Lb3d V993500700L godB303700L ob
goMmmadsl / Any illness first diagnosed and revealed during the period of Our responsibility,
other than exacerbation or complication of any other existing illness.
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R3J6N (3HL3333"NUL)
33LIbNLA3IBMBNL 3IMNMPN / PERIOD
OF OUR (INSURER’S) RESPONSIBILITY

39Momen, MMIMNL EMMLYE IBIMIYMN MNL3YOoNL bom3dnmgds BoMm3m3mol R376L
3oUybnbdgxdmMMBSL 303390 LdIBM393M S6oDMOYMAdS / Period when the occurrence of the
covered risks triggers Our liability to reimburse the loss.

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

BamoyMo dmMozomygmon 3mmnbnlb 393mb3q30d0, A3960 3oLybnbdggdmmdnl 3gMomon
8o60LOBdM3MdY 3MmNbLnL 39dabnl MOMNMNESE, OBIMIYMN 3MadbIYMMONL oBY]gdnL
0oMNMd3g 39MnmeEno  3nM3gmn  3MgdonmMmdnbognl, bmmmm ymaqgmn 3d93wgman
3mMaboYMmMOnLb:m3nL, 93 3MgdvOYMMBILMOb S 39330MJdYMN FqLOdSFNLN boMydnL goBg3nL
0OMNMNESL, 3MadoYMmMOnL oBYgdnL moMmnmodg 3gMnmeno / In case of annual multi
entry policy, the period of Our responsibility starts on the date of purchase and lasts until the
start date of the first covered trip, and for each subsequent trip - from the date of trip related
expenses until the start date of such trip.

dmgdonmMmonl  30000%9 dSMg  39By39pnLl  ooM3nlL  InbbqdnL3NL,  bobdmM3mA
aMmozomyaMmon  3mmnbnlb  3938mb3930dn, A396n  3oLybnlL3dggdemmdnl  39Momon
8obnbodM3Mady 3MmoL3dn  JnnmdYmn  LoELBM373M  39MNMENo,  bmem
dMo35mMEgMon 3mMmmnbnb dq93dmbaq3odn, LoELdM393M 39MnMEdn gobbmMzngmMmdYmMO,
NnMIPMN  3MgdoYMMBNL BoMamddn OB IMIYMN MJJ0nL 3obdnmdg, 3mMmmnlnb
39Lod53nboc / 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 an 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
©M3933606N / IDENTIFICATION
DOCUMENT

©IMIBNLOMNMIBITIN dIM3N /
REGISTERED LUGGAGE

Bnbo3dgdoMg 0o9M3930L 3nBbgdnL3NL 3nMOMONL  O3dILAHYMIOJ™M M3YIbaHL
BoMmdmMogabl LoJoMm3gmmUL dmdomogol dom3dgnMmayma 3ob3mMepn, LoJoMmmzgmmb
3mgdomognl 3nMomdnl 3MB3Md,dMJomoggmont oM3gmbg 3nMab Ld3gdozmMm 3sL3MMen
0> Mmamm3nmnb b3gdo3MmM mM3Y3gban / For the purpose of this insurance, identification
document is a biometric passport or ID card of Georgian citizen, travel passport of non-citizen
and travel document of refugee.

0odM399mnb 3ngM ©9309M9nLbBd] oMYgNLHMNMIdYMN ddMZN, MM3JMNE OO 393
93053M335bndL  93n00MJnLnL  3oLMYMYdNL  MML  ”3003BMNB3NL  LodoMgymM3dn
89000L5bNE. MygnLbEMNMIdYM d3MZgD] b NnYyMUL ORHSbnmMN LdFn, MMImMalL dgmma
000960YM0 93%933moMn RolbOM3NL HIMMBMSE JMMO® gowog39d> OdM3gymlL /
Insured’s luggage registered for the flight passed to the air carrier for transportation in the
baggage compartment. Registered luggage will have a tag, the second identical copy of which
will be kept by the Insured.
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1. 93330380010 ©IBVBIM3NL 3NMMdIdN

053500000 OBIM3Z/5/980  domodns  dbmmme  dofMnmo
OBRIM3LMOE 9MmdE, MM3IgmnEz, 00306 3bMng, domodn b
0ymbL 93570000 EOIBROM3N OBM3Mn Mnb3nL ogM3nL
3dmM3gbpdn. 3MB3IMIAYMON  O3OHIONN  OBROM3J00  domodnd
dbmmmeE 0y 39Lod53nbn LOOBM393M 3M]3nNS goobNMNS O
3Mb3MIBMN 53M3980 dLobymnd/dmMbndbmns LoIdM393M
3mmnbdn 56 3nL OboM™MIn. ODM393d> 3ME3IMEIdS dbMmmme

793>MN O IMPMmmMeEbgmn 3n99H980L 56 393mb393700L 9985
Bom3mg3bnm domMmoan(qd)d].

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

2. 3M3BIIMMBNL 39333389/300IPVIdD

2.1. M IMNL PIVIMIMN

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

R396L 3ngM SLOBSBMOYM]dMN bbb gobnlddMa3Mgd.:

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

= Jqdgbnmn domaonnlb LAYMN MoMYdYMdn, 0y 37dqbnmn
domMamn  dM  993930900Mdd  93003M330bnnl  dngfMm 3396
o0MYbdOL.  935Lodb, R39b oM  3o339901  LOODBM3I3M
obobdMoyM9odl, oy  odM39ymol  dngMm  og9g3nemn
33%03MMOS/M7abn  goonm, 3ogMo3d  3gdazmMmds/ManLn
8oo@HobnmNd Lbgo/obom noMnmdY, MM3gmdo3

1. CONDITIONS OF ADDITIONAL COVERAGE

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

A. PRE-TRIP CANCELLATION, POSTPONEMENT OR
TRIP CURTAILMENT

2. PRE-TRIP CANCELLATION/POSTPONEMENT

2.1. WHAT IS COVERED

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

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

= Full cost of airline ticket if it is not refundable. However, We
will not pay any reimbursement, if the Insured postponed the
flight to a later date and the Air Company did not charge any
additional amount for the delay.
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93053M335b0d nobb3dmMosL o3b>0090L 0o35HdnmMN

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

nd boBnmnl mME9bmonm, MM3gmoE oM J7J39300705MY0

0odMYBYOOL LOLEYIMMU/3o3JnMo39dmMNlL 3bMN6.

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

2.2. QYBIMIWN MNL3IBN 2.2. RISKS INSURED

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

65019LO30L 96/0d OIBMZINMNOE JMMOE 3MEdOYMN 30MNL
3mb3npomndone PogyMn  333mb3g3nl 96 363039
©o53500700L 87000350,  MMImny  ©ogy  A396n
3oLYbnb3gadmmonl 39MomeE3n s MM3gmn BaM3damogabl
dmgdommonL LY3gENENEM Y39R396905L. SBM3ymMNL IngM
3mMUL3nHOMNBOENOB] YoMnb mJdnb 393mb3g3530n, Sbndbymn

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

Bnbodadomg MNLIN OBRIMPYMOE NM3M9dd> dbmemme nd
370b39353n, 0y  IMgdoyMmdnl  3onJ37d0L/gooydnl
0530M35 39d96nmnd IMgbOYMmMBS3] dMd1330969L 3 (Lodn])
39M9boMYmMn EMNmM >Mg S bMmmmME LdFoMMN37MMES6
Lbgo dndoMNYMqONm gobbmMzngmgdnm dmgdoyMmMood).

06x39J30Mn  OO35090d - 39300930 099390090900,
MM3Md0E  §oIMY3MNbd  OdM39mbL  96/o3nL  sbamm
6o7LO3L 96/OODMZIYMMNSL MmO IMgdOYM 3nMU, R39bn
35Lbnbidggdmmanl 39Mnmedn: Boogmo, Booyfo,
RnpYys3o30mo, Jnbonmydo, ONBRHIMNY, yngzobobagmy,
93n00093nyMn  3oMMpnpn, 03 30MMONM, MM OO9350)dd
BomM3mogqbl dmgdogmmdnl LvdgnEnbm y39R396905L.

* 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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Bnobodqgdomg Mnb3n oBIMIYMO© No3mMgdy dbmemme 03
370b39353n, 0y  IMgdoyMmdnl  3onJ3980nL/gooyonl
05%35M35 39d9bnmnd IMgbOYMMBO3] dMOY330969L 3 (Lodn)
39M9boMYmn MM >Mg > dbMmmmME LdFoMMN353MMES6
Lb3d> 3NIoMNPYM BN gobbMM 3N dYM dMZbOIYMMBSBY.

0Md333> - OdM37YMNL  96/o35Lmdb Mmoo 3dMagdoYMn
30M0L  Lbaymab  obnobgdy, MmM3gmo  ogs>  A396n
3oLYbnb3dggdmmonl 39MomMmeE3dn > MM3gmn3 BoM3mMogqbl
3mMaboymMmonL Lodgnznbm 139R396905L.

Bnobodqdomg MnbL3n oBIMIYMOE N;3mMgdy dbmemme 03
3790b39393n, 0y  IMgdoyMmdnl  3o133980L/gooyonl
0O%M3d 39d9bnamnd IMgbonMmMBs3Y dMoYz30969L 3 (Lodn)
39MaboMIYmMN MmN >M] S dbmmmme LdJoMM39mMMEb
Lb3d 3NIoMNPYMIdN gobbMM3NYMdYM dMZbOIYMMBSB].

39MEIE3d2MIBd - DM3gYMNL 56/d Inbn dSbem bomgbogzal
ob/00d 0OdM37MNS6 MO 3amgdoymn 3nMnb
8oMEo339Mgdd, MMIJMNE og> A396n 35LYbnb3gadmMmMon
39MnmMedn.

Jmb9dnb D360 - ODMIIYMNL 96/d BoLMOE JMMOE
3amadoyMmn 30fMnb 39bmbngMm Lo 3YNM053n ob
dxmMMBdgmMmMoS3n oMLYdYMN 3dfMo3n dmbagonl
3603369mmM3560 oBN569dS o6/ gobognMads, MmM3gmn3
o003> A3960 3oLYbnb3dggdmmdnL 39MnmME3dn > MMIJMN
8odmB33ymns CREICRED dm3mabqdnm: bobdofmn,
Byomaoy3o60mmodnl/gomdmdnl/bs 3obomadoiznm  Sobpgdndnl
dBymdmMnEob Pg3oMmn O IMIYMMEbgmn godmbam.o, dqLodg
30Mn(9d)ob 309M 3nYynb698Ymn OBNS6]HS.

BnbodadoMmg odM3930L 3ndbqdnLbo3nl, 8603369mmmM3obn
0obnobgdy  BoM3ImMogabl nbgm  oBNobgdol, Mm3gmong,
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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0odM399mal  96/d  3oLmdb  gMmd  dmgdoyma  3nMab
dJ30M0)M™ amboBnmgmosl  o3dgomn  obnobqgdnl
d90937060L ™MN33000o33053N ob/o 0o3goM
3M3m9boLMO6/obDN56985LmMSb 00 3533nMJd M
3MmME3oLYS™YM / bLogedmdngdm J35009d9090.

LS3>3mMdngdm 3950098980 - OBM3IYMAL o6/> oLk
gm0 dIMgdoyMn  30MolL  30MEYOYMILY,  IBRIMYMN
dmgdoymmonl 39Mnmedn, 8o3MEboIL
bogedMdNgdM/3mM 33M930L mMgobmaddn (3managgno,
3MMIYMOHYMY, LOgEIIMINgdmM MMZgEbm(9d]n, JLOBMNbMdNL
LO3LObYMN) BMBANL 96 ODSIMIMdYAMAL Ldbnon.

LOLO3>IMANEMMU 05003960mM1903> - LobodoMongmmU
050896090 (1ByYy9ds), MM3gmn3, oMM IMgdayMmdnl
39M0mEdn, IMnnbm3l OdM3YmMaL 96/ 3dL;SE gMmmS
dmgdoymn  3nMnb  3MboBnmgmdol  LobodoMmoemm  LoJ3dnb
3obbnam3o8n o MmM3gamoE RodIMEY ODM3IYML  9b/d
ALk gfMmod IMgdoym 3nMmL A39bn 35LYbnLAgqdMMMOnL
39Mnmdn. LobOFoMMEM 050896n0mM9ds (Byq0o)
0odM39mMnbom3nlL  o6/d  Fdbmdb  gMmmd  dmgdoymn
3n0Mnbocngnl  AddoMgdmo  n3mgdy  LddoMm3gmmb
dmJg3gwn 39b6mMb3ydmmdnm 8o035mnLBNbgdMmN
b670nb3dngMmn  gbno  gooRgdnLol, oy  Igbodmgdamnd
890003930L 33 Hnb YHYROMo© OILEHYMIBD.

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

LS3byEMM LH3LILYMBn go3aMddObIdd - ODM3JYMAL Sb/d
ALk gMmomo dmMagboymMn 3oMab gob3g30 Lo3dMEYdYMM
Lodbgomm  LodLobyMmdn,  LodbgMm  B3mMmbqddg b

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

Investigation - Insured’s and/or his/her co-traveller’s
liability to appear at 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  Lodmgomodm  LodbobyMm3dn, oy gob3g3e
730b393> oBMIYMn IMgdboYMMONL 37MomEL > 0y 53nb
39Lobad I9HYmdNGYdY IDM37YMNL 56/d 3dLMSb gMmoE
3amadbaymn 3nMnb 3ngM 3nmadymns A39bn 3oLYbnlidgadmMmMBNL
39Mnmeodn.

LodbgMmm 3m3nboMnopdn PBYqdnL 39339MdNc godmdobndy,
MM3gm3nE godmdobgdnl 30D9Bo >Mmbndbymnd LodbgoMmm
d0MN3b3nl M 33960 500L OBYLEHIBY, goboB3g3n 3M3nLnnb
ob/d  Ld3gnEnbm  B93mB3gonL  gogzmo o6 3dLmob
05 35330M709mMn mmbnbdngdgdn SN Bom3amoggbl

LoOBM393M F93mMb3q30U.

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

This cover shall not apply to calling up to the recruitment
office for the adjustment of documents, medical check-up
with the recruit medical board or the similar.

2.3 303MB6I3NLIBN 2.3 EXCLUSION

£06939J8IMI LIBVBIM3N0) 303MBI3NLL BIM3MIPV3I6L FOLLOWING CASES ARE EXCLUDED HEREUNDER:

933016333300, MM3ING 303MB3IINNI:

* 0ob%m339mal  (06/>  3nbn  Sbmm  BamgLozal  96/wd

0OHM39mModb gMomdE dmgdoyMmn 3nfMnl, oy OBM37YmMN
MOL3n  ©39330MadYmMNS  MM3gmNdg 93 30Mob)
39bmMbLoBNbosMdggm 43900900m, 030005353900,
0M300333MMMONc o6 3ocn  3Exmmdnbol  dnmgdnmn
0oHN56q0900m;

odm3gymal  (56/@>  3obn  obmm  bomgLognl  ob/d
0odM39mMob gMmmo IMgdonMn 3nMal, 0y OdM3InMN
Mab3n  ©53933nMadmne  MM3Jmndg o3 30Modb) 3dngM
OMOOY3NMdIM  boggomBn  mo30L  Rogndnm  (gomMs nd
3d938mb393900bd, MMEALSE Logdg gbagdo Lb3nLn LogmMEbmab
3o000MRYGOL);

Lodmdomogm 56 Lb3d LobgmaBoxzMLMOE M3nm, dx56yqdnm,
©93dmMbLMOE3NYdN, BaMmMMobpnmn dJnno ob LddmMmEpSgnm,
2MNMMOND, IMJM35MJdNM, 93n009)3n00 db 3560073nnm;
©03dmM399mal 96 3abn mMmzobnl Ba3mMab (56/> 3nLn dSbanm
6o07L530L 96/ IBM3TYMMOE JMMO IMgbaYMn 3nMnl, Y
03dM399mn MabZn 9 35330M7d0mns MM3JaMN3] 53 3nM016)

= Any illegal actions, self-inflicted injuries, committed or
attempted suicide by the Insured (and/or his/her close
relative and/or co-traveller, if the risk insured is related to
any of these persons]);

= Exposing oneself to unnecessary hazards by the Insured
(and/or his/her close relative and/or co-traveller, if the risk
insured is related to any of these persons), except for life-
saving purpose;

= War, civil war, riot, demonstrations, acts of terrorism or
sabotage, civil commotion, epidemics or pandemic;
= Any chronic illness, COVID-19, pregnancy, normal or

complicated delivery by the Insured or his/her family
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JMMbn3ymn  ©oo3500900m, 3M30-19-000, MMLYIMIMONO,
3dMONdMMBNM 56 >N goMMYMJdN;

©03dm399mab 96 3abn Mmzobnl Bg3mMab (56/> 3nLn dSbamm
6009L530L 96/ IDM3TYMMOE JMMO IMgdayMn 3nMnl, ;Y
03dM399m0 MabZn d35330M]d07mMNn> MM3)aMN3] 53 3nM 6]
M 3M3IMMYMN, boM3Mapn3nmn, BLbngmaMmm3IYmon o6/s Lbgzd
omdboznmMo  bn3mngMadnLl  $93MJ3qq0nm,  ©gMImM39
335mna3n30YMn/3M339¢496H M0 93030l 0o16n36o350
3nmM9dmn Ba3mqdnb 3mM3Bodmos3n 9x39Jh0m;

3mM3m9ba0nm, MMIgmn3 og> A396n 3oLybnlidgadmmdnl
39MNMEO3Y;

odm3gymal  (56/0>  3obn  obmm  bomgLoznl  ob/d
ODM3JYMmdE gMod dMadoyMn 3nMal, 0y OBM3JYMN
fMobgn 0 39330M3dYMNS fMmM3gmndg o3 30M0106)
8oMO339MdNM JMmb0o3nmn/3dndy 0o03509080b
09M3nbomyMn Lnonnb 37093 ;

3n%93%q0nm  ob d93mb3g30mdnm, MMIqgmnE  LSESDM393M
3mmnbnb dqdqbnl 3dm39bnnbongnl BbMonmMmNo
03dM397mM0b;3nL 96/ 30bn dbamm BomgLaznLb;3nL o6/d
0odM3gymodb  gfmov  dmgboyMmn  3nMobognl  ob
dmbaMMEbamMNS 35010 M3>MMobg3NO.

2.4 ©HQ3J9NL J33PLIdJoN LYPLIDL3I3M 3330Mb3I3NL
©HP3M3NLIL

LOOBIM393M 373b3g30LMO6S3], FogMod SMoYg3nobgl 48
(MAIME30oM3d]) Losmnby, ©933089333nMENm  LoESdM393mM
3mMmnbdn 3nnnmndym bmM3gmdA.

3035MM0  93003M33060d5L dnMamnL goygddqonl o 3oL3dn
3oobNmMN Mbbnl odMY678nL (03 393mb3q353013 30, 0y
dnmMm9onl 6030 oM ndma3o anbn 0o0MY67dNL
J9bodmgdmdol) o6 dnmgonlb  Lb3ds  ;moMnmdg/90%9
8o00o33mMnL  gobboadnm ngn3g 393379000L  BoMEM]d3dn,
3933790006 6M3MnL  (PNR) 3960MR69dn0. dnnmao  36mMdS
dnmgonb goygd5dnL o6 dnamqmnb ngn3g doMIMypno (56 3nb
3oMam03n) gooxrMM3ndnL JqLobgd, 53053M335600L 3ngM

member (and/or his/her close relative and/or co-traveller, if
the risk insured is related to any of these persons);

= Consumption of alcohol, narcotic, psychotropic and/or other
toxic substances or any medications taken without medical
prescription by the Insured or his/her family member (and/or
his/her close relative and/or co-traveller, if the risk insured
is related to any of these persons]);

= Events occurred before the period of Our liability;

* Death of the Insured (and/or his/her close relative and/or co-
traveller, if the risk insured is related to any of these
persons]in the result of terminal stage of any chronic/severe
disease;

* Any events or reasons of which the Insured and/or his/her
close relative and/or co-traveller are aware of by the time of
purchasing the Insurance Policy, or which is expected in their
opinion.

2.4 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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0o0MY6YdYMN  0obbal/odM3gnmnl  dngM  O3oHJd0m

goobnmn mobbnl 3nnnmgdno.

dndoMmomgm LOLAHIMMUL/go3JnM>3989mMU LobpY3MMUL

/530fM539079mn BoMonL $53360L 3o973980L o BoboLBoM

goobNmMn  0obbal  OdMY63d0L  dmmbmzbnoy (03

390mb3935303 30, O 3933560 >M 79379300705MYdS 3oyJ358oUL).

300y 36Mdo LELEANIMMU /OJnMO370YMN BIMMNL 553360L
891J3900L  ob ULb3d MOMNMYd3n  gooEe336nL  dqLobgd,

LOLEHNIMMU/3o3gdnMo35d Ml angMm 0o0MYbydYMN

056b0b/odM399mM0b 3ngM FdHIBNM goobrnmn Mobbal

3000M0N0N.

LOEODdM393M  F93mb3g30L  oaMAnESL 30  (MELoS;IN)

30mabooMymn mnb 350530, BoM3mg3nwgnbgm 33930930

©M33939bnJdn:

- 05%M399mM0b (o EODMZINM™O6 JMMdE IMgdayMn 3nMnb,
0y oBdIMPMN  MNb3n ©o35330MYdYMNS  >Mbn3bym
30M0156) LOdMZIMZIMYNNL 3oL3MMN.

- 36MOd dnmMamnL gongdq0nL o6 dnmamnb ngn3g 3sMIMYHnm
(56 3nL  goMgmMaddn]  3oEOmMM3gdnL  JqLobad,
93003M335600L 3ngM OdMY6]dYMN ;MObbnl/odM3gMNL
dngM o3dor90nm goobnmn mobbnl dnnnmqdnm;

- 36mdy  LALEYIMMUL/ogJnMO390YmMN MmNl F53360L
359737080L/moMamqdnl 3d333mnb dqbobq,
LaLEYBMMU/3o3gnMo39dmMnl 3ngf odMYbydYMN
06bnl/odM39ymnl 309 O3d(HIdNOY  godbNmN
0obbnl dncnnnqdonm;

- 3bmod 3mM339%h3bpaMmn MMgobmob, MmM3gmng3
2LAHYMadL 33D03MMBNL 3o17398nL 3nDqD70L (03 3nDaBNL
3nby300, MM3MNL godm(3 1730 33bo3MMOL);

- Obmm  BomMaLO3NL  3NToM™MYBSTN  OBSMYMN ML 3L
ogmM3dnl  d93mbgq308n,  FqLododnln  bomgLozyMmn
39330Mnb o3dodLHYMadgmn EM3IN3qben;

- bognmMmmAadnLl 333mb3q303dn, BR396 YRM]dI3MULNMN oMM
3mM30mbM3M™ O35} 300N 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. aM3BIIMMBNL 30PLIBI VPMI JIFY3IOD

3.1 M IMNL VIVIMITN

OBRIM3d>  NM3dMNLBN6]dL, OdM3gymn  MNL3gdnL  3nDqdom,
odM39mnL 3ngM  oBsMIYMN IMgdoYMmMdnL 39By3qhnL o
LogoMmm3gmMmM3n O3983nMdg Mg EO0MY670nL Fqdmbilq30dn,
30000%7 SM]  dMP6JdLOE 5 39330MYdYMN  bofMgdnl
060dMOYMdol,  LOEOBM393M  3MmoLdn 56 3oL SBIMIn
30090 PMN MN3npnb BoMam9d3n.

R396L 309M SLObIBMOYMYdaMN MObbY gobnbodmamMgdo:
= 03000nmMam500L godmEamnb db gfMmon gbs 93mMbm3-3mobinb
dnmqnnb 39d9bnb bamMzqdol ImMnb Y33nMqbno.
= LobEY3MML 56 oJnMo390Ymn  BoMonb  godmyynbqdgmn
$93960L/Lox3oLYMNL N3 BoBomnl MEbMdnm, MM3Igmng oM
q9393800905M75d> 30MY6dSL LOLEYIMMUL /3o jnMo3mdmNL
dbMNob.

0oR>M3nLmM3NL §obLoB3MPYMN oboBMOYMONL 93YMn MN3nEn
439mn3nkhdn 3MEJ3PM™MNd baMon #1-nb 3gLo053nL FbMn3n.

3.2. ©IBIGIMN MNL3JIBN

= 3mL3npomMNdOENd - dM3gYmal  o6/d>  3nbn  Sbmm
6ogLO30L 96/ EIBMZINYMMOE gMmoE 3dMagdoymMn 3nMb
3mMb3npomndons POgoIYMn  d93mbiganl ob 363039
©o03200900b  39098°©,  MMIgmnE  oEg>  AR3g6n
35Lbnlidgadmmonl 3gMnmedn o MM3qgmnE BoM3ImMowgqbl
3amMaboymMmonL  gogMdgmaonl  Ld3gninbm  331R396905L.
0odM39malb  3ngMm  3MUL3nHOMNBOENOd] YoMl  ganb
3938mb3930dn, ombNdbymn oM Ronmzmado  Loodmig3zm

d93mb3g350 > A336 300030LYRMEgdN  LOEOBM33M
0bobdMoM90nL go393nL 30mME7dYMdnLESk.

" MO390 - odM33YmNl 06/d 3dLmMOb Mmmo 3MagdoyMn
3nmnb  Lbgymalb  odnobqds, MmM3gmnEz  ©owgs  A396n

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 MM3qmnE BoM3Imogqbl
3mMaboymMmonL gogMdamqdnb LodgnEnbm 139R3969000.

39MOIB3dMIBD - ODM37YM™NL 96/d 3nbn dbmmm Boamgboznl
ob/0o 0ODM3xNMNSb MO amgaboymn 3nMnb
8oMO339MA0d, MMI3JMN3 g A3bn 3oLYbnlidgadmmMdnL
39MnmMe3n.

Jm6930b EdBNS698d - ODM3IYMAL 96/d 3dLMOb gfMmO
3amadoyMmn 30fMnb 39bmbngMm Lo 3YNMd93n ob
dxnmMmMBdgmMmmMoS3n oMLYdYMN 3dfMo3n dmbaonl
3603369mmM3560 DNd69dS 96/0306o3YMYdy, MmM3gmn(3
ogd> A39bn 35LYbnbdgadmmdnl 39MomE3dn o MmMIgmn3
8o3mB3gymno REICRER 3am3m9byonm: bobdomMmn,
Byomgoyso6nmmdnb/gomdmdnl/Lo 30bomndognm  Lbnbpgdqdnl
aBymomMnob JgEoMn o dMymmMeEbimn godmbzmo, 39Lo39
30M0(9d)0b 309M 3nyYy9n69879mn ©ODBNS6]OS.

BnbodqdoMmg odmM3930L  3nBbgdnL3nL, 36n3369mmM3560
0oBN56gd>  BoM3dmogqbl nbgo  oBNObgdOL, MmM3gmng,
OBIMYMN  3MgdoMmMonL  39Mnmedn, LognmMmmMadL
0odM399mal  96/d  3dLmdb  gMmd  dmgdoyMma  3nMab
2J30MY0)M™ dmboBnmgmodol  odgoMn  dBNS6]dNL
3970093900L M033005(30530 ob/o 053035M
3M3m™Ma6oLmo6/oBN56d5LMS6 0o 393dnM7dM
3MmME3aLYOmMYM/Logodmdngdm Janad9ddn.

L>3>3mMmdngdm J9598980 - EODM3IYMNL 96/> BoLO6
Mo  dMadogMn  30Mnb  39MEIOYMIdS,  IBRIMYMN
dmgdommonl 39Mnmeodn, 893mM3boaL
bogodmMdngdmM/dm 33mg30L MfMgobmgd3n (3mannggno,
3MMIYMOHYMD, Logd3dMdngdm mMmMZgobm(gd)n, JLoxMmbmgdnl
LO3LObYMN) BMBANL 96 ODIMIMdYMAL Ldbnon.

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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LOLOI>IMNEMMU 05003960mM190> - LobodomMangmU
0508960mMads (3ByYy9ds), MM3gmn3, oRdIMYMN IMgdayMmdnL
39M0mME3n, IMnnbm3l OdM3YmMaL 96/ LML MM
amadboymm 3nMab  IMboBamgmdol  LobosdsMmoemm  Log3nb
3obbnam3o8n o MmM3gamoE RodIMEO DML 5b/d
3oLk gfMmmo 3MgdoMm 3nML B39bn 3oLYbnldggdmMmmMdNL
39MnmMdn. LoLOFoMMNEM 050g96n0mM9ds (Byq0o)
0odm3gymabomznl o6/ Fdobmob  gMmd  dMadoymMn
30M0bon3nl  RddoMYdYMOE no3mgdy  LagoMmzgmmb
dmJg3gn 396mMb3admmMdnm 8o035mnLBNbgdmMN
6900L3ngMn  gbno  godEYdnLLL, oy  FoLadmgdgmons
8905(3930L B3dJHNL YHYYOMO OOLEHYMYOS.

LOEOBIM393M 373b3gx35L oM BoM3MOEIbL IBM39YMNL
ob/d  AdLmdb  9MmdE  IMgdonmn  3nMolL  LobadomMmem
8obbnm353n IMboBamamds boxnn dLozymnl, gobbomanl
670nb3ngMn dboMnL BoM3MBoggbmal o6 mMobodadmdMnan
06/000 3MmMBqLoymn 3nMab bobno.

LY3bgEMM LOALILYMBN 3>3aMddOLYdd - ODM37YMNL 56/
3oLmdb gMmo dmMagdboymn 3nMnl goB3g3> Lo3oMEYdMM
Lodbgomm  LodLobyMdn,  LodbgMm  B3amMmbaddg b
dMAMbohnyem  Lodmgomogm  LO3LObYM3n oy  gob3g3e
730b393d> OBIMYMN IMgdoYMMBnL 39Momeb o oy 93nb
d7Lobgd FHymodnbgds OdM39mMNL 96/ 3dLMOE gMmo
3amadoymn 3nMnb 3ngM 3nmadmns A396n 3oLYbnlidgadmMmMBNL
39fMnmeodn.

Lodbgmm 3M3nbomMnopdn PBYqdnL 39339MdNc godmdobnd,
MM3gmdnEz godmdobgdnl 3ndgbo ombndbymano L3bgMmm
d0MN3b3nl M 3Y3960H700L OBYLEHIdY, goLoB3g3n 3M3nLinnb
ob/d>  LO3gnnbm  F93mB3Aqonl gogmo o6 03dLmob
0539330Md M0 mmbnbdngdgdn oM Bomdmogqbl

LoOBM393M F93mb3q35U.

= Court decision - court decision (summons) requiring the

Insured’s and/or his/her co-traveller’'s participation in the
court process during the period of the covered trip, delivered
to the Insured and/or his/her co-traveller within the period
of Our responsibility. The court decision (summons) shall be
considered delivered to the Insured and/or his/her co-
traveller, if delivered in any way provided by the current
Georgian law provided that it is possible to confirm the fact
of delivery.

This cover shall not apply to the cases when the Insured
and/or his/her co-traveller are requested to participate in
the court process as a juror, representative of any party, or
an official/professional expert.

Calling up for military service - calling up the Insured
and/or his/her co-traveller for compulsory military service,
military maneuvers, or alternative civil service during the
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 dBRIM3NN §o3Mbd3cmMmnblL BoM3mMogqbl 3930930

d93mb393900, MM3gmn(3 godmB3gymno:

0odm3gymol  (56/0>  3obn  obmm  bomgLognl  ob/d
0OdM39xmMob gMmmo dMgdonMmn 3nMal, 0y ©OdM3InMN
fMob3n 00 39330M7dYMNS fMmM3dgmndg o3 30M0106)
39bmMbLOBNbY>M3ygm 439009000, 3000053539000,
0M300333MaMMONc o6 3doon  33)mmdnbol  dnmadnmN
0obn06908900m;

odm3gymal  (56/@>  3obn  obmm By MaLoO3NL  o6/d

0OHM39mModb gMmo dmgdoyMmn 3nfMal, Y OBM37YMN
MOL3n  39380MdYmNS  MM3JMNdg 53  3nfMmob) 3ngM
OMOdY3NMIdgM  bnazom3n  0930L  Roggdnm  (goMs nd
d93mb393900Ly, MmMEqLoE LoJ3dg gbgds Lbznbn LogmMEbmal
39005MR6IL);

Lodmgomogm o6 Lb3ds LobgmaBnxzMLMOE M3nm, d>x56yqdnm,
©033MbLpMO3NJ8n0M, HIMMMALAYMN dJHnom db LddME>IN;,
2MJYMMONM, 3MJM35MJdN0, 93093NNm db 3obgdnnm;
odM39mab o6 3nbn myobal ByzmalL (56/> 3nbn Sbemm
6009L530L 96/ ODM3TYMMNOE MmO IMgdayMn 3nMnl, oy
3dM39m0 M0b3n ©d35330MgdYmMNns MMIJEN3] 53 30MxS6)
JMmMbogymn 035550, 3M3nE-19-000, mMmMLYIMOND,
ddmdnoMmMBno ob 3500 goMNYMadnm;

odm39ymal o6 3nbn mMmzobnl By3zmMaL (o6/> 3nbn dbanm
6o09L530L 96/ DM3TYMMOE MmO IMgdayMn 3nMnl, oy
3dm39m0 M0b3n ©d35330MdYmMns MMIJEN3] 53 30MxS6)
dSMIM3MmMYMN, baM3Mpn3nmn, 3bondmaMm3ymo 56/0d Lb3d
omduogymn  BngzongMgdnlb  933mMJ3700q000,  ©gMIgm3)
335mnx030YMn/3M33gHbanMn 9g3n3nL 05160365350
dnm9dymn Bodmadnlb 3m3Bsdmozn 9397n0o;

3dmM3m96a0nm, MMIgmn3 og> AR396n 3oLYbnlidgydmmdnl
39MNMES3Y.

3.3 EXCLUSIONS
The following cases are excluded hereunder:

Any illegal actions, self-inflicted injuries, committed or
attempted suicide by the Insured (and/or his/her close
relative and/or co-traveller, if the risk insured is related to
any of these persons];

Exposing oneself to unnecessary hazards by the Insured
(and/or his/her close relative and/or co-traveller, if the risk
insured is related to any of these persons), except for life-
saving purpose;

War, civil war, riot, demonstrations, acts of terrorism or
sabotage, civil commotion, epidemics or pandemic;

Any chronic illness, COVID-19, pregnancy, normal or
complicated delivery by the Insured or his/her family
member (and/or his/her close relative and/or co-traveller, if
the risk insured is related to any of these persons);

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 F73b3930LMO6o39, FogMod SMoYg3nobqgl 48
(MmAM3MEEIM3S) LddMNLY, O330393330M©Nm  LOEIBM3)3M
3mmnbdn 3nnmgdYm bmM3gMmd1.

303oMmMm  ©3053mM335bndL  MgnbnLb  oMnmnlb  Jg33mNnb

363650098001, NN, 36MBS dBnmMgmNb ngn3g IsMIMYBHnm (o6

30 3oMEmM]030n) 3oORMMIFONL IqLob)gd, odM3aNMNL ngM

05359000 goobnmmn Mmdbbnl 3ncnnmngdno.

dndoMmmgm LOLEYIMMUL/3o3gnMO3909mL LobpY3MMUL

/05305390790 oML 5538606 MMDY dM] §onJ3980L

dmmbm3bno. dnnmgo 36Modd LOLEYIMML /ogdnfMo398mN

RIMONL  9336n0L  MMBY  SM]  3ongdgdnlb  dqLobgd,

39dmMyyabadgmn  ©EJqdnlb  LoxwsLyMmnlb  nd  boBomnb

30NM9YdNM, MMI3YMN3 9M J339300905MJdS OOMYBJOSL.

LogdoMmzgmm3dn 050MN6900056 30 (M3smn)

3omabomMymn mnb 350080, BoM3mganwgnbgo 3930930

M31396¢q00n:

- 3%m399mb (S ODM3TIYMMOE 9M;S IMZgdOYMN 3nMNb,
0y IWIMYMN  MoL3n 0939330MdYMN>  dMbn3bym
30M0156] LdM3IMZIMNNL 3oL3MMEN;

- 36Mdd dnmamnL 0gn3g oMIMYBHnm (56 3nL BOMZgmM963n)
3o0ox13MM3NdnL dqLobgd, odM39ymAl dngMm O3oRpjonM
8900bnmn Mobbnl 3nmnmMgdnm o 39Lod3nbn RobbomM3nb
HOMMbN/Hommbgdn;

- 36mdy  LabEYIMMUL/ognMo39dmMn  BomMonl  §5336nL
0mMmMdy SMg gongdndal/moMnmgdal JgE3mal 3qLobge,
39dmMyyq6adgmn  ©®gq00L  LoxgobyMal 0nd  boBomnb
300NM9dNM, MM3YMN(3 9M J39300900MYOS VOOMYBYOSUL;

- 3bmdo 3M3390h9bpyMn mMmMgobmeob, Mm3gmngs
25LHYMadL 3gDo3MmMBNL go7J3700L 3nd7B9dL (03 3ndyBNL
3nbg300, MMIMNL 3o3M(3 33370 33DO3MmMBL).

- dbmm  Bomgbognl  3n3oMmgdodn  oBwSMYPYMN  MNbL3nL
o03M3nt  373mb39g35dn,  JJLOdS3nLN  bomgLo3xyMN

39390Mnb o3oobpyMadgmn M 3Y3qbyn;

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 pass|es);

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

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

- Incasetheriskinsured is applicble to the Insured’s close
relative, a document certifying the relationship;
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- LdFNMMYBdNL F93mb3n398n, B396 PBRMYOI3MULNMN MO
3mM30mbM3M® 3535800 M 3Y396¢H700L BoM3mMgabo.

B. ©M33836030NL ©I30M33D

4, ©M3J336038NL VI32MB3D

4.1 M XMNL VIVIMITN

0ORBIM3ID 035mnbBNbgdL LoobdM393M 39Mnme3dn
LOBMZIMZIM YymMABbNLLOL,  3NMOMBNL O3> SLHYMYdMN
©M3Y33bpnlb  o3oMg3nl  ob 3dobn 3mM3oM3nlL, domME3nlL o6
yoRommonl  3nd9%non  3magdonmmonl  gogMdamadal  ob6/wd
LogdoMmzgmman o0MYbONL d99dmqdmmonb oMmU,
3amMaboymmonL 3oLogMdamMad MO/ obobMYmMdmo
2JBNMY0gMN M 3Y3qbponnl  dagabolmob o 3033nMgdmN
boMzqonlb  obobdmMoyMaosl, LoodM393m  3Mmmabdn o6  3nb
©0o65M™M3N 3nNNMJOYMN MNINHJdNL BdMgmM9d3n.

0OBRM3d> NM35mMNLBENEYOL Fq39gn boMExdnl S6SDMOYMYdL:

= LogoMmo3zgmmb Lo 3MBLYMMUL dngMm LogoMmnzgmmadn
oLOOMYBYdgmMN  IMBAMONL  gozg3nl  AMLO3MYdgmn o6
LogdomMmzgmmb dmdomogdnl 3ob3mmMmepnb smgqbnl o dbomn
30L3mMANL LogoMn3zgmmMESb 0odM397mnbL
20030MLY3YMB M) BMLEHNM googdo36nL boMyqon;

= 0y ©YM39mn ndymazqos nbgom  obobmadym 3169edo,
Lool LagomMmzgmmb Lo3MbLYMM oM oML, OINBOMYdS
LogdomMmggmmb  Pobmql LogmbLymM3dy > 336
Logomogmadmmnbm LObdMEOILMYdMN3N OMIBL3IMMEHNO
(53mMdYLN, oHMYdgmMN, dMMI6N] 3gda3MmMdNL boMyqdn;

= nd 393mb39353n, MY dsbomn LoIgdo3zMmM M 3IY3qbpnb InM9dd
39M qLBMAYdY LogoMm3zgmMmM3n  OLYBMYbgdM, BnboLBSM
o353dbnem MgnLodg, LdJoMmM3gmmmM3n OLOdMYBYOJMN
sbomn  dnmgonlb  d9d9bnl o6 oMLYdMN  dnemgonb
83909(33MOLMOb S 30933nMdYMN boMEqoN.

- 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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0oRdM3NLM3NL gobLodzMYmn 5boBMOYMaONL F3MN MNInpn
9d39m030p 900 IM393m00 obsmMmn #1-0b FqLodo30L 3bMn3n.

4.2 308M6I3TNLIBN
B0bo3gdoMg oxrdM3Nm godmbo3mnlbl BomM3mowgqbl 8930930
3980b39390000/3oM73M785800 godmMB35mN doMomon:

30M50MdNL  3dOLHYMIdJMN  M3YIZbpnl  33MNMIdS
Lobgmnb o6 g3oMnL g 33eMNLSL.

LO3gbO3MM M3Y3bHnL ARoboByM3n godoMPmn PdYLHMOS
o6/ boM3gdn, MM3gmoi oM P3mob bymlb ©mM3ndgbedn
nbxzmMMmM3o3nnl Bo3nmb3ol o odM39ymnL 3ngM LodM3MNL
8900 339000.

30%500b030L gobLodM3MYMN BYMEMoNL goboMms]o.
30M50MdnL  o3odLpYMgdgmn  ©M3N3dxbpnl  gongdnde
30Mo0n gobbogdnl Loazyd3zgmeg.

30MoMBNL d35LEHYMId MmN LOdYNL IMJ3x]dNL 3o00nL
odmByMmao.

30M50MdNL 3oL YMYdgMmMN  EM3Y3qbpnl 339000,
Me3mnlb 3909350 ©M3Y3Iqbpnl  30domyMn  dboMmg oM
d99L0053900 Inb 3nM356m LobAb.

0ob( 39353009 oMLYdYMN b9dnL3ngMn 3nd9B0N.

0ovM397mNL 3obdMob 43900900 ob NSREN
3oBMnbomadmmMd.

3nMoomModnb o3oobpyMadgmn ©M39396pnL
053%500980L5L/go13930L5L 05339070 bofm39d(98)nb
8o3mULBmMAado.

LogdoMmnzgmmb Lo 3MbBLYMMUL dngMm LogdomMmzgmmman
oLOOMYBy0gmMn IMB3IMBNL 3nMgdnl F93dmbi3g39dn, 393093
7109399 doma3gpMnymn 3dL3mMmMEnL 3nmqdobmob

0039330MJ0mMN boMy300.

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;
ID 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 F73b3930LMO6o39, FogMod SMoYg3nobqgl 48
(MAM3MEEoM3d)  Loomnby, ©933035380M©0m  LoEODM393M
3mmnbdn 3nnmgdYm bmM3gMmd1.

LodoMm39mm3n 0o0MY63dNS6 30 (m3©>mN)

3omMabomymn  molL 3500030 BoM3mMognbgom 333980

©M39396»J00:

- 30MomMonb  odoobpyMadgmn  Lodyonb  o3oMg3nL,
am3oM3nlb 96  YoRomMONL  o3ooLAHYMYdJMN  36MOY,
8o33997mn 03 J39Y6nL LodoMMOM 33930 MMZSbmMUL dngM,
LooE3 3Mbd d93mbig3s.

- bagomMmzgmmUL Lo 3MBLYMM3N 56 NYLHNENOL LobmMdn sbomn

3nMomModnb o3oobYMgdgmMn ©M39396pnL ob
oLOOMYBYdgMN 3amB3amModnL 3o1393nL ammbmasbnl
gobopbonlb  Sbmn @O M3Y3gbpnl  go3n3oLmob
0535330MJ0Y™MN ambo3MgdmMNbL goobnb

053505LhYMIdJMN EM3IY3JbHN.
- dbomn 3nMomMdnb odoobpyMgdgmn om3n3dqgbnnl SLgmn.
- 30MoMONL O3l YMdamn  LddYNL  BMLEpN;
3o03393b0L  goobnl  OFoOLAEYMdMN  J3nmoMn
(5bgonb SMLAdMBALSL).

- bLoobdmM393m 333mb3930L  dgNMNESb  LogoMm3zgmmb
PobmmMal LO3MBLYMMB] O P36 HMIBLIMMEHNM]dNL

dnmgonb/dnmamgdnl dLmagdn o goobnl
053505 YMadgmMA LYOYMJON [SLYMNL SMLYOMBNLL).
- 36moy  LodomMm3zgmm3dn  dLOdMPYBYdgMN  domymnL

39943900b, dnmaonnb ngn3g doMIMYHN gooRMM3nonL 56
dbomn dnmgmnb 39dabnl dqLobgd, OdM39yMNL 3ngyM
0O35(HdNm goobnmn Mmobbnl dncnnmgdnm o dqLododnbin
RolbomManl HomMMbn/@ommbydn.

- LognMmqdnlL 373mb3g303n, A396 YBMJdIIMULNMN 35MM
dm3nmbma3mo odolq0n0n M 3Y37bnonb BoMmImgabo.

4.3 WHAT TO DO IN CASE OF THE INSURED EVENT

= Upon occurrence of the insured event and not later than
within 48 (forty-eight] hours, You must notify Us using
contact details provided in the Policy.

= Within 30 (thirty) calendar days from the return to Georgia
present the following documents:

- Certificate of loss theft or robbery of the ID document,
issued by the law enforcement agency of the country
where the incident took place;

- A copy of the application to the Consulate or House of
Justice of Georgia with a request for a new ID or return
certificate, and a document confirming the payment of the
corresponding fee;

- A copy of the new ID document;
- Payment receipt for sending the ID document by post (if
anyl;

- Copies of transportation ticket(s) from the place of
insurance event to the nearest consulate of Georgia and
back, and the documents certifying the payment (if any];

- 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 passles);

- We are entitled to request any additional documents if
necessary.
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C. 30M3NL PIHWX3I3

5. 82M3NL ©I33NJ6Jd0

5.1 M XMNL PIVIMIN

B0bo3qdoMg oxdM3d domodns dbmmmme nd 373mb3g3530, Y
9305M9nbnLb  obN3dbmMadnL  J39ysbs oM SMolL  ObdM3gMNL
31003030 56 MMdNN dnboMMBNL Sgnmn.

OBRM3d> NM35MNLBNEYBL, oBIMYMN IMgdoYMMBONL 39Mnme3an,
0ovM397mnL dngMm 9300 3M335600b:30L 3dndoMdYMN,
oMYanbpMnMIdYMN  doM3gnL  9305MJNLNL  OLMYMIdNESL 6
LodMBg 3xHN MMN; OYM3bqdnm dnMdnl 398mbiq353n, A396L
dngM, J3n000Mq0nL  goMq3g, OBM3gmMNLbm3nl  BnjLnMgdyMN
006bnl 960BMOYMAOSL, LdOBM393M 3MmMNL3n o6 3nb ObsM™M3n
dnonmgdymn mndngnb BOMZgmaddn. 0583096900 5b3oMNWY0
9305M9nbnb RJH0nM0 oLMYM]ONCS6 doMgnL
0odM39mnbm3NL 8odmME9Q3dd3g  39Momenm, Moz  3bo
oLENMEIdMEIL ©3053mM3356nnL 3ngM  goEgdxmn JqLodS3NLN
©M393qbpnon.

00359000, R396  93965BMOYMId  Og3N96dYMN  doMENL
BodmUbomgdo 59MM3MMA3n 0 9356 LoLYIMMBn/oJnMo390Ym
BRIMNIN 3gHo3MMBNL baMzqdl o6 HMIbLEMMEKHNM4dAL LM30LNL
g>3B6930 3M3356nnL dngMm doManL LoLbHNIMmMEn IMEHSbal boMmzqol,
dqLo0030L0 J3nM]dnL BoM3mMgabnl Loynd3gmDb).

0ORdM3NLM3NL gobLodzMYmn dbdDMOYMaONL F3MN MNInEn
9439m03np 00 3M393m0o obsMmn #1-0b FqLodo3nL 3bMndn.

5.2 303M6I3NLIBN

00MENL 933056900 oM dbdbMOYMOIdS ™Y ddfMgn RSIMMMNIgYM
ob/d 3o6500gYMIdM™m ngbd MABnEnIMYMN  LOZOMMOM 3930
mmgobmaonL dngM.

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 ©IHM®@3IV™MNL J3IPI338N LIPIHXD3I3M
92301b333NL HYPVZM3NLIL
= oM930bpMnMadYmN doMgnlb 05830569080L dqbobagd
nbxzmMmM3o3nnl 3ngdnbmobogzy, dgMmM3IMmMenL HaMapmmnnb
WoHM3905307, 3ndoMNJN dS7MM3IMMENL o 3oMgIYmn doMmgnb
(Lost and Found) ma3nbl, BoMognbgo Robbomanl dofMomn o
0oMgnL LoFN S PSIBRNJLNMIm doMZNL S83056700L BoJEHn
L3g3nomYMo 3MM3AnL (PIR-57¢kn) Bx3L7d0L gdno.
= 0o9ym3bgdomng,  3ogMo3d  oMdYg3nobgl 48  Ldydmnby,
0o33035330MEN0  LYEYDM393M  3Mmnbdn  JnonN;gdYM
bm3gMdy ob 3Mg3BgMmgm 393980 Jm. BMLENL dnbodoMnDY:
travel@tbcinsurance.ge
= LYBM3IMZIMY YyMBBALOL 56 LoFoMm33MM3Pn SOMYB]dNCSE
0MoYg3no69L 30 [moson]  3omabamymn b,
BoﬁmSmo@gnGgm 39300980 0M31Y336b¢Hqdn:
058305690mn doManL 8§odmM393nL  O3>ILEHYMdgMN
©mM3Y3qbpn, MMIqgmdnz  oxnnJbnMadymn  ngbgdd
©058305b90mn  00ManLb  EOBM3INMNL;3nL  RSdoMYdNL
MmN > MM.
- PIR-3gn0 0o 00Mgnb 0odMnbqdnl 93Lob3gmn om 3339600l
sbann/xzmepm.
- 3ob3mMEnL Sbmn/Bmem.
- 030000mMgonl,  RobbmM3nl  pommbnls O  ddMgnL
RodoMgdnL Lol Sbamgdn/BMEM9dN.
- HMIbL3MMEHNMgdNL boM$q00nL 0o35005bHYMgd9mn
LodgdN.
- LOBOB3M ObgaMNAnL MY33n0dNEHON.

6. 80M3NL ©I30M33D

6.1 M d9MNL VIBVIMILN

WORdM3d NN35mMnbBN6YBdL, oMM IMagdboyMmMonL 3gMnmedn,
0odM39mnL dngMm 9309 3M3356nnb;m3nL 3ndoMgd MmO,
oMgnbMnMadYmn  doMgnl  o3oM33oL.  doMgn N30
0O 39M3NMO, MY Ngn 39M 3Mndmxdbs 93n05M7nLnL OLMYMdNSE
21 (mEogMon) 3omabsMmymn Emab 3o6353mmdadn, Moy Y6

5.3 WHAT TO DO IN CASE OF THE INSURED EVENT

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

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

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

- Document certifying the belated delivery of the luggage,
with indication of the date and time of the delivery;

- PIR form and a copy/photo of the document certifying the
return of luggage;

- Copy/photo of the passport;

- Copies/photos of airline ticket, boarding pass and luggage
tag;

- Documents certifying the transportation expenses;

- Details of the bank account.

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  goEgdnmn dgqLododnLin
LodygdNO.

R396L  3ngM  SLOBYBMOYMIdgMN  ”dbby  Fg3MNBoMEMIdS
LOEOBIM393M 3MMNLPN 56 3nb SBIMM3n IncNMdYMN MN3nEHNM
o 8obnbodM3Madd d73009g6onMo:

» 20 (m30] 93MmM/533 oMM oMM 30mmaMaddy, dofmgal
LOF3n InNMYdYMN RSdBSMYOYMN ddMgnL BmMbnb dnbyanm,
353Mo3 5MoY3ghaL 400 [Mmoboln) 93MmMLN/S3I MasMnls
90399 Y.

= 03 333m0b393530n, Oy doMZNL OM]xanLEMNMdNLOL oM IMbrod
Rod0MdYmMN  doMgnl Bmbnlb ox3ngLnMAYdS, obobdMOYM9dY
dmbgdy dnmMgm3dn OBNJLNMIdYMN OMIzNLEHMNMIdYMN
0oMgnL 354LndomyMn obod3900 Bmbnb dnby3non.

0OBRM30LM3NL §obLOBZMYMN dbBMOYMYONL 33YMN MN3nHN S
439mn3np 900 3M3937mNnd oboMmon #1-0b dqLodS3nL 3bMnmdn.

6.2 303M6I3TNLIBN
0oMgnL o 39M33d oM 71933300700M0S bddMOYM©IOSL, MY:
= ab gob3nMmogdymny  OdM3gYmnl  gobdMobn  J39900m,
16730 goymMmbamadmmonm, Ld3ogMmM  HMIBLIMMEKNM
LofMgadMMBNL PSg9bnmn BgLadnb Ygnm39d9myma3no;
= dofMgn RodmMmMmdgym ob/co 3obognMom ngbo
MABOENOMYMN BOZSMMOMESI3530 MMgobmndnl dngM;
= 00%M399mn oM BoM3mMaqbl  Bnbodqgdomg  obm3930L
30MmMd50nM gon3omnbBnbydym ob/0o dmmbmgbom
LOOdYMYOUL;
= 5b939 oM 5bOBMOYMEIdS ddMZNEOb bn3MdnL S 3oMZ3D.

6.3 ©IHQ3IJINL J3IPLIdIdN LIPLIHPL3IZM 3I30Mb3I3NL

©HP3M3ANLIL
= 0oM]3nLpMNMadYMN dofmgnb o 35Mg3nL dqLobad
nbxmMM3o3nnl 3nmMgdnbmobsgzy, dgMm3mmpnl HaMopmmMnnb

The amount of reimbursement includes the following amounts
within the limits indicated in the Insurance Policy or any of its
attachments:
= EUR/USD 20 (twenty) per 1 kg, according to the weight
indicated in the luggage tag, not exceeding, however,
EUR/USD 400 (four hundred);

» |f the weight of luggage was not recorded, the amount of
reimbursement shall be calculated based on the maximal
allowed weight indicated in the ticket.

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

6.2 EXCLUSIONS
No reimbursement shall be paid if:
* The luggage was lost in the result of willful misconduct,
gross negligence, or breach of any air travel rules;

» The luggage was seized and / or destroyed by official law
enforcement authorities;

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

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

6.3 WHAT TO DO IN CASE OF THE INSURED EVENT

= |mmediately upon becoming aware of the loss of luggage and
before leaving the airport territory, refer to the Lost and
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OHM39053009, 3NFdIMMNY0 d9MM3MMANL O 3oMZYMN ddMZNL
(Lost and Found) ma3nbl, BoMognbgo Robbomadnl dofMomn o
0oMgnL Logn o ELdRNJLNMa; BoMZNL S 3oMEZ30L wOJHN
L3g3nomMYMo 3MM3nL (PIR-57¢kn) Bg3L7d0L gdno.

" 00ymabgdmng,  3dogMmod  oMoyg3nobal 48  Lodmnby,
0583035330M©NM LOEODM393M  3MmNL3n  dnNN;JOYM
bmM39MBg ob 3Mag3BbgMmgm 333w9g0 Jm. BMLENL 3nbodoMmndY:
travelldtbcinsurance.ge

= Myobob EILMYMdNESb 21 Jomabwomymn omnb gobamab
d930093 o> 93003M335600L  dngM  doMZNL  O3IdIMZYMO
dMNOMJONSL oMdY33n569L 30 (ME3Edodmn] JomabroMymn
oMby, BoM3mognbgm 3330930 oM 3396@9dn:

- PIR-33%0 05 d0M3gnb o 30Ma30Lb 36mMo;

- 30L3mME0L Sbmn/Bmem;

- 030000mM900n, RSLbM3nL Bammbn o doMgnL RodoMadNL
Logoon;

- bodobzm obgoMndnl Mg330D0¢qdN.

7. 83M3NL ©IBNI6IdY

7.1 M dMNL VIBVIMILN

0OROM3d NN35mMnbBN6]dL, oMM IMagdboyMmMonL 3gMnmedn,
0odM397mnL dngMm 9305 3M3356nnbm3nb 3ndoMgd MmN,
woM93nLbEMnMIdYMN d3MZNL ODNSBYBL.

LOOBM393M 3MENL3N 56 3nb ESBSIMMTN FncnN;gdYMN MN3nEHNL
xoMamqddn, A396 93560bmoyMad;:

" 00%9056907mM0 Rg3mMbnl/Robonb 89390900L bomMzdU;

* 0 B3MEbnL/RS6NL 5370980 Bgndmadgmnd, SbommgnyMo
(ngn39 %manL, boMnLbnb ©d 35bolnNdMydmM9dNU)
R93mMbNL/RobmNL 39dbnl boMyndU.

0ORdM3NLM3NL gobLodzMYmn dbdBMOYMaONL F3MN MNInpn
9439m03np 900 3M393m0o obsMmn #1-0b FqLodo3nL 3bMnMdn.

Found Office, present the boarding pass and luggage tag, and
declare the fact of loss by completing the PIR form.

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

Cover limit and sub-limits as per schedule in the Attachment #1
below.
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7.2 303M6I3TNLIBN
0oM3ZNL OBNObJdd dM 7739300900MYOS S63DMOYMJISL, Y:

0L 3ob3nMmMOgdYMNS  OBM3gYmMNL  gobdMobn  J3709d80m,
16930 goBRMbomMadmMMdNm, Ld3dgMmM  HMIBL3MMENM
LoMEadMMBNL oEg6nmn Bglgdnb PgYM33dgMYyMBNM;

0L 0MULYdMO S dBOMZNL 9305 3M3356n0LM3NL RodOM]dS3Y;

0L gob3nMMBgdYMNY 6Y690MN3N 13370000;

nb 8o63nMmMdxdYMNS dnbn dngmo3LnbL x3ndn3yMn
35bolnNdMgdmMgdnm  (Bmbnl 39330M9do, gogmb3d, dM3703n
393(3nMY0Y, 9BJNJJ0d, d0MJdY, VOMBJOS);

ob  godmB3gymns  35L3n dymaysn  Ld3370n0, Lonmbaqdnm,
LOMYBO3900M, Jn3nyMN bN3MNIMYO]OND, Jobgnm;

obg3g oM SbYBMOYMEdY  doMENL  goMamo  Bgsa3nMnb
g8o3o63Md, x¢3gMnL goobzme, MmM3gmni oM nB393L 3nbn
3633006 O 3oME3dL.

7.3 ©3%Q3J9NL J33LIJoN LYPIDHQL3I3M 3330Mb33I3NL
©H03M3NLIL

oMgnbpMnMgdnmn doM3nL oBNS6380L FgHymMdnLmSbo3],
o9MmM3mMpnl  pgMogmmMmnnb  EopM330530g,  dndoMmgm
29MM3MMANL o3oMagnmn doMgnl (Lost and Found] ma3nl,
Bofmognbgo  Roblbm3nl  doMomn, doMgnLl  Lodn o
0OOM33MNYMJdnbcn MBNLNL M06o3IMMBgML OBNSbYdYMN
doMgn. doMgnL EOIM3MNYMIONL 39930 ™9b533MM3gmn
3903090 BNl dJpL (Damage Report) o goaM3373m
3ol 9Mo 939933 moMU.

051YymM3690mng, 303Mo3 oMdY3g3n56qL 48 (MMIAMELOM3Y)
LodMNLY, 0983039330M©ONM LOOdM393M 3mmnbdn
30nMYdYmM bmM3gMdg o6 IMg3BgMao gm. 3MLpnL 393093
dnbodomMmdbA: travelldtbcinsurance.ge

LOFOMMNZIMMB0 IOMYBJOINWOL >MOYg3n569L 30 (M3EOMN]

3omabsmMymn oMnby, BomMamognbym CREICRER
©mM3939bhadn:
- 3db3mmpnL Sbemn/amem;

- 030000mMaon, RoLbM3nl ommMbn s doManL RodoM]dNL
Jznomomn (bagon);

7.2 EXCLUSIONS
No reimbursement shall be paid if:
= The luggage was damaged in the result of willful
misconduct, gross negligence, or breach of any air travel
rules;
= The damage existed before the luggage was handed over to
the airline;
= The damage was caused by natural wear and tear;
= The damage is due to the physical characteristics of its
contents (weight reduction, leakage, reduction in size,
explosion, ignition, decay];
» The damage was caused by food, liquids, paints, chemicals,
rust in the suitcase/bag;
= External scratches, discoloring, not affecting the function of
the suitcase/bag.

7.3 WHAT TO DO IN CASE OF THE INSURED EVENT

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

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

= Within 30 (thirty) calendar days of arrival to Georgia present
to Us the following documents:

- Copy/photo of the passport;
- Airline ticket, boarding pass and luggage tag;
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- 99mMm3mMmpnb ymgdedmbnmn 3nMnLb dngMm  go393nMmn
BbmMoS,  doM3gnL  obNobgdnl  SmByMommMdnm o
RydmMbaL/Robmnl 89dgbnl Bamal dncnmgdno (Damage
Report);

- 09006900 Rg3MEENL/RSEMNL BMAMULYMIM]dN, dnbn
393900700L  3930b39353n  BWMEHMULYMIMYdn  39390n780L
399093;

- R93mbnL / Robonl d93901900L bofMqdnb
02350006 MYOIN EMJIYITbHN;

- obomn R3MEENL/RSEMNL  Fqdbnl  O3oILEHYMIdM™N
©mM3y33bpn o 3nbn BMEHMLYMIMN;

- bodobzm 5bgoMndnb Mg330dnHqd0.

8. LIPIBPLII3M I6IBVLIIMIBNL 3OBI3NL BFILN VI
300030

R396 30030LBMEIdN LOESBM3]3M S6SBMOYM]dAL  §o393nL

39M©909mMAa0nbgob, odM37ymMnL 8ngM LHSDM393M d93mbig3nL
bobnd  J9pymdnbadnl o6/  LodYMgdalL BoMgnbnl 30000L

3o0o30mMAdnb d73mb3n30d0.

R396 JRmMqoedMLlnemn  30Mo  IM3nmbmi3mo  BoMm3dmgabnmn
©M3133bponnl  bMpsMoymo  I3p3NEI0YMN  ;OMEdabn
(010M33560L o BMEIMNYMO© ©S3MB38L boMzdn BoM3mMogbL
03dM399mNb/03BM3930L 35ME7dYMdL), oM NbamMNLYM S
MyLym 9690%9 BoMmdmegqgbomn LOBMJdNLS. d3oLmob, A396n
dmobm3bnbol, odM37YMN oM EdYMN> dMag3obndmb 3qLodq
30M900Lgob  LOESBM393M  F73mMb3x35LmO6 VS 3933nMYdYMN
06x3MM3d300L 96/005 M 3139603006 IM;nbmM3bnl JBMGdS.

dLObYBMOYMIdgmMn  0dbbal  RoMnzb3d  dmbgds  BnboLBoM
d9006b3q0ym  LodOb3M 56goMN3dg, B39bL dngM dmobmizbnmn

y39mo dPENMId3mMN M 3N36hnL 3nmgdnsb 5 (bymn) LO3YJom
oMb gobdozmmdodn.

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

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

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

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

- Details of the bank account.

8. TERMS AND CONDITIONS OF REIMBURSEMENT

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

We have the right to request translation of the submitted
documents duly certified by the notary (cost of translation and
notary services shall be covered by the Insured/Policyholder],
unless the documents are submitted in the English or Russian
languages. At the same time, upon our request, the Insured must
empower us with the right to request claim related information
and/or documents from the third parties.

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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0369M0NN #1 / Attachment #1

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

3MNLIBN ,, 301N LMBENM™ ©),,3I68I6N“ / “WORLDWIDE” AND “SCHENGEN" POLICIES

BMI6ANDY IMAIITN 3MEALNL
3aNbIP3N0 / Deductible per

8MaLILIMIBNL
Policy type
3aM3LIbIMIdY / Services 330@(]8(_]0060
/ Sub-Llimits per 301900
i 9963960 /
Service Schoncen abmaenm /
g Worldwide
REDMED-N1b 30©00M/53©NM AI3) (3MELIT6IBN) / REDMED video/audio consultations | © 37PUI0260°/ 0 0
3 consultations
LILEMIBM LIFIPNBNEM ©IbBIMISY / Ambulance Services 3&%?23;/ 0 0
8900330333 H33IMWMIOMMNILN 33IMBIMMBY / Urgent Out-patient Care 5,000 €/% 0 0/50€/$
30,000 €/%
39003303330 3ML3NOIMIMN 33IM6IMMID / Urgent In-patient Care $997Mn mndngn / 0 0
Aggregate limit
830)30J33I3MN 3ML3NOIWMIMN 33IMBIMBY MIV6N3IBNILY 306YMBNIBI3N / boBrl;OQ?U@i@bg / 0 0
Urgent in-patient treatment in ICU Per bed day
39003303330 LOEMIIGMMMBNIMN 3MALILIMIBY / Urgent Dental Care 500 €/% 0 0/50€/%
330033033300 MBNIWMIMMM3NIMN 33IM6IMBY / Urgent Ophthalmology Care 1,000 €/% 0 050 €/%
1333°NBN6M I3I3IIBNY ©J 01963bMJIdN 3NMAL LITIMNIILIMIAN PI3MI6IdY /
. . . . 10,000 €/$ 0 0
Medical evacuation and return of accompanying person to Georgia
A3350MNIBNY/IP3NDMBMNIN LI3MJIIMII ©J 01363bId3N 3NMNL LIIIMNIITMIN 10,000 £/% 0 0
©58MI6Id) / Repatriation / local funeral and return of accompanying person to Georgia '
5333MN N3N6N / TOTAL LIMIT 60,000 €/5
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3MENLIBN ,, 301N LMBNM+COVID-19" ©) ,,3368I6N+COVID-19“ / “WORLDWIDE+COVID-19” AND “SCHENGEN+COVID-19” POLICIES

BMI63NDBY YMAIVITN 3MENLNL

3MaLILIMIBNL 3Nbd©3N0 / Deductible per
aMaLILbIMIBY / Service J39€N3N06IN Policy type
/ Sub-limits per 863960 / 3Mma™n
Service Schenaen abmywmom /
g Worldwide
REDMED-NL 3N0©IM/33PNM MAI3D (3MBLIMAIBNY) / 3 3mbLymeasns / 0 0
REDMED video/audio consultations 3 consultations
LILEMIBVM LHIIPNBNEM PILIIMIBY, 3X0 IMMNL COVID-19-0b 3d3M / ymndnpm / 0 0
Ambulance Services, including COVID-19 Unlimited
8905303339 333IMIGMMNILN 33IMBIMBY, 3301 3MMNL COVID-19-0L 3daM /
Urgent Out-patient Care, including COVID-19 5000 €/% 0 0/50€/%
30,000 €/%
8505303330 3ML3NOGIMIMN 33IMBIMY, 3301 3MMNL COVID-19-0L 3d3M /
. . . 5939M0 mndnpn / 0 0
Urgent In-patient Care, including COVID-19 e
Aggregate limit
85053033320 3ML3NGIMIMN 33IMBITMBI MIIGNIIBNI? 336YMBNINIBI3N / UOB:Y)'OOO €/$‘b / 0 0
Urgent in-patient treatment in ICU @ QQI%I
Per bed day
85053033320 LOEMIIO6MEMBNIMN 3MALILIMIBY / Urgent Dental Care 500 €/% 0 0/50€/$
33033033300 MBNIWMIMMMINIMN 33IM6IMBY / Urgent Ophthalmology Care 1,000 €/% 0 0/50€/$
1LI3IPNBN6M I3I3JIBNY VI 01363bNIBN 3NMAL LITIMAIIMIN PIdMI6IdY, 3X0 10,000 €/%
3MANL COVID-19-0bL 8393M / Medical evacuation and return of accompanying person to ' 0 0
Georgia, including due to COVID-19
I330MNIBNY/IP3NDM3MNIN LI3MIIMI ©) 01363bMIBN 3NMAL LIJIMNIILYMIN 10,000 €/%
©53MI6Id), 3301 IMMNL COVID-19-0b 333M / Repatriation / local funeral and return of ' 0 0
accompanying person to Georgia, including due to COVID-19
5333MN N3N6N / TOTAL LIMIT 60,000 €/5
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05336330010 VIBVIM3IdN, N3NGIBN, IZIN3ANGIBN ©Y VMI6ANDIsN / ADDITIONAL COVERS, LIMITS, SUB-
LIMITS AND DEDUCTIBLES

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

/ 10% of cost
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