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dNmN0NYPN PIBVIM3JdN / MAIN COVERAGE

LIAIMBDHIVMM ©IH®3IIINL 3NMMdIdN / TRAVEL INSURANCE TERMS AND CONDITIONS #TRPR/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 3nNNMJdPMNS 3Mmnbdn MMZMME3 0obod3dM3930,
dbmnL oMLdMBdNLSL / An individual or a legal entity who enters into insurance agreement with
the Insurer along with the Policyholder and who is stated on the Policy as the Joint Policyholder,
if any.

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

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

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



LIPIBM3I3M 3MIBANY / INSURANCE
PREMIUM

3N6N3XWIMN LYPIBVII3M 3MIANY
/ MINIMUM PREMIUM

LYPYHMIIIM N3INBGN/IIILIN3NGN
/ LIMIT OF LIABILITY / SUB-LIMIT

©YBIM3NL 6IGNOMAMND /
TERRITORY OF COVER

LIPIHP3I3M 3I30b3I3Y / INSURED
EVENT

93303MN 33301b333 / PERSONAL
ACCIDENT

LIPIBMIIZM I6IDLIVMIBY /
INSURANCE REIMBURSEMENT

dLNLOI6LN / ASSISTANCE

©05dM3930L LogolbyMn, MMIJMNE O3DM39335/M0boO3DM333d, dLmnl >MLYdMBNLLU,
76000 gooybomL 3b%M3939mU, LOEYDM393M 3MmAbno  gobLodmamymn Bobnomo s
M9bmono. / Cost of insurance to be paid by the Policyholder/Joint Policyholder [if any] to the
Insurer, in the amount indicated in the Insurance Policy, according to the terms of payment.

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

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

L3gENoMNBq0YMn IM3LobyMadnL dndBmMEqdgmn 3M33obno, MM3gmnE YdMPb3gmyma3L
Lo@gmodnbm  LopgmaBMbm  3MBLYMESENSL,  OBM3935L0E S 3933nMYdYMN
063MM35300L InBMEdoL s LO3yENE3NEM 3M3LobMdNL MMZS6nddoL / Company providing
special assistance services, including 24-hour telephone consultations, information on insurance
and arranging of medical services.



©IHPV3I323PI XMLIBITN
03330038 / PRE-EXISTING
CONDITION

amBeNL 33MNM®N / WAITING PERIOD

3900530J383MN 3P3MAIMIMBY /
EMERGENCY

MIPIIPNL 3NLIM/3IPNM
3MBLIGIBNY / REDMED
VIDEO/AUDIO CONSULTATIONS

LILEMIBVM LY3IPNBNEM
©3b3dMIdd / AMBULANCE SERVICE

3mMgboyMmMOS3g SMLAdYMN 935098780/ 563MNgmMMdNL  3MmMBdM]3gdan  (3ocn dmMab
JMMB0ZNM0 o535098900] o 3d0n gomMoymadgdn / Medical conditions (including chronic
conditions) and their complications existing before travel.

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

709071M0 3930b3930L 96 ©3503YyMazmMdnl 370098500 $963Mngmmonl dogma3smMamonb Jq3oMn
8ooMaLAYdy, MM3gmoE LoxgMmbal 39J3bnl IBM399mMNL Logmbmal S LdFnMMdL
8900091909 bd3gNENbM Ob3dMdSL, MMI3MNL 24 Ldomdy 3xHn bbno §oO35009003
39Lodmmo 3odmMnB3nMUL EOdM3gMNL bNnZ3NMN 56 N3 MNE9ds / Sudden deterioration of
the Insured’s health caused by personal accident or illness, requiring urgent medical care, where
more than 24 hour delay may result in the Insured’s death or disability.

M93d7nb 3MddNM d3mMN3oi3nNnm ob 370339Md) redmed.ge, 963MNJMMONL 3MMOMA3nL
L393NBNINI6 go3MBNboM7, qLo053nLN L3gENdIMMBNL 973Nl 3nEIM o6 oyam MRY3s /
Video or audio specialist consultation depending on the type of medical problem, via mobile
application or web site: redmed.ge.

30907M0 3330b3330L o6 FI6IMNIMMONL 3agM3oMgmMonL PgoMn gonomMaLbgdnl godm,
LoLBMOIM LO3goENbM Ob3oMadnl dMngoNL dngM OIBM3YMNLomM3NL F73mbig3nl
50030mMdg  goBgnmn  3mM3LobYyMadd 96/  OBM3IYMAL  HMIBLIMMEHNMdS  Yobamml
LOS30003YymMmazmMan, LodE dgbodmgdgmns 3nbm3nL >I335hYMN L3N E3NEM EobdoMydnl
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.



8900030383 138 IOMMNINN
3MaLIbLIMIBY / URGENT OUT-
PATIENT SERVICES

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

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

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

0063bJ30 3nMN / ACCOMPANYING
PERSON

LY3IPNBN6M I32335BNY / MEDICAL
EVACUATION

£063MNgmMMonL 363039 §oxoMaLgdnl o6 EMo33nl  MML  EOdM39gmMmobngnl  nbgon
Lodgnznbm  3M3LobyMadnL  goBg3d>,  MM3gmol nm35mnbBNbgdl  Lodgnnbm
05B7L9dYMd530 Inb OYM36985L 24 LoD o 3madn PMmno / Medical services provided to
treat acute illness or trauma and requiring less than 24-hour stay in the clinic.

5563MngmmonLb 363539 gopnoMaLigdnlb o6 @HMO33nL  MML  IBM35ymMNbm3nl  nbgomn
Lodgnznbm  3M3LobyMgmonl  goBag3o,  MM3gmnEg  n;35mnLbBNBAdL  LodgnEznbm
05B9LdYMd530/3ML3nBom3n Fnb gobmo3LgdSL 24 LoomDd) g0 Mmoo / Medical services
provided due to acute illness or trauma requiring more than 24-hour stay in the hospital.

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

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

3060, MM39m03 3mMgdonMmMOL ODM35YMMOb MO o MMIMNL 3MgdoYMmMONL doM3Mynn,
3933%03M7d0L  fMmm, Mynbob bmM3gMmn o> LOLEHYIMMAIdNL/oJnMo37dMN BoMmnl -
oLobgmMads 93mb3g3d 96/ 033707305 LOLEYIMMB0/oJ0MO3790YM BOIMNIn ymazbnl
39Mnm9dL / A person travelling with the Insured, whose trip itinerary, start date of travel, flight
number and the name of hotels/rented apartments are the same as of the Insured, or partly
coincide with the Insured’s stay in the hotel/rented apartment.

LO37gNENEM 39MLMBIMNL MOBbMgdNM (Y SLgMN dYFNMIOMMBS dMLABdMBL) IBbM3gYmMAL
939370300 LdFJoMm39mMU LOBM3M4dL goMgm SMLYdYMN L3 3PMboMM EOB]xLYdNMdNSE
0d0mnbob/Jymonbol 9gMMIMMAO3g o6 LogoMm3zammb Jobmmal LobodmzmMmm godpom
3967po3wq / Evacuation of the Insured with medical attendance (if needed) from the foreign clinic
to the Thilisi/Kutaisi airport or the nearest Georgian border post.



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

39003 J83N LOMIIOMIIMBIMN
3M3LIbIMIBY / URGENT DENTAL
CARE

39003303330 MBAIIMEMBNYD /
URGENT OPHTHALMOLOGY CARE

0360363 N 33P¥N33336038N /
PRESCRIPTION DRUGS

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

dmgdomMmMonL gobdo3cmmosdn JogYMn 393mb3g30L 56 Jy3oMmn 93503YymMmazmdnb 399850
0OBvM39mNL  goMEo339mMadnLoL, bgMal mdnmabolb LogMmodmmabm  SgMmM3ImMmMep3dn
M935HMNd300 96 58NMMBMN3N s 3Mdom3s / In case of death of the Insured occurred during
the travel in the result of personal accident or acute illness, repatriation of the mortal remains to
the Thilisi international airport or local funeral.

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

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

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

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



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

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

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

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



1. LIPVIBWII3M PIBVBIM3D

LOEOBIM393M OIRBIMZS NM3IMNLBENEYBL, LOESDM393M 3MmNLEn
3000 5079M oBRoM3NL HMapMMNOBY, LoSBM3g3M 39MNME3n
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.

3M300 39M3bnnbnl godm 3mMadbaymMmonL o8383nm M90%] k0
bbom gobobgmMdmnizqdnl 3d93mb3935dn, ORBROM3NM
8om3omnbBNbydYMN d39mndnnb BMZmqd3n, R396
93560 MoM7d0 LOLEYIMMU/OJNMO358MN BoMMNL LoggdLYMU
o 33700L boMzqdL o3o(Hdnm MI90dn, Oy Sbgon bofMzn
8°B9900 Y3PoME 0oD03gmnb 3ngM.

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

1. INSURANCE COVERAGE

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

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

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

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

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



R396  03060bMoyMadcn  3bmmmme  LdJIMN3JMMUL  LOBM3MIdL
39Mam, OBRM3nNL  @mMNHMMNod])  odgoMn  LoOBM393M
d930b39370000 godmMB33mn Ld3gNENEM Eob3aMdnlL boMznob,
Logomm3zgmm3n  OdMY69dnL 39398 3oBgymn  Lodgnznbm
bofM$dn oM 965DMOYM©YdY. 930L:db, LOELBM393M 3gMnmMEnb
8o6353mMoodn  oBygdnmn  3MUL3npomyMn  33YMbammMonl
399mb3935dn, MMIYNE PBY39ho0 3MIJMEIdS LOSDM3I3M
39Momonb S3mMByM30L 393003M3 > MMIJMNE oM BoM3Mogqbl
8o3Mbo3mnbLlL B0obo3ndoMn 0odMm3930L 30MMd70n0),
060dMOYMdol 97d39300900Md>  LOEOBM393M  39MomenL
oLMYMIdaL 99393, BogMd3  dMOIYHL 15 (;mbymdgen)
3omabomymn by, 3qLodo3dnbn  Ld3gnznbm  R336900m
goBgymn  Lo3gnENbm  boMzgdny,  FgLodS3NLN  OIBIM3NM

39035mnbBnbgdmn mndnknb/J33mndn@nlb BoMgmgd3n.

aHOIMYMN nbxymMmM3d3n0 3mmnbnom ORBdMYMN
dm3bobyMgdq0nLbo o MNdnpqdnl dqLobgd dMEqdxmNe J393Mm
BbMn3dn.

2.63PIHV3IIM 3IMNMPN

bob3dmM3mg 3MogomzgMon 3mmabnl LdEOBM393M 33Momn
(5M093909L 365 mabLy) nBygds 3mmnLdn dnonmgdymn LoBynbn
ovmnmab 00:00 Loomdg o domodns 3MmnL3n IncnngdYMN
LOEOBIM393M 39MNMENL ILMYM]dNL MdMNMNL 23:59 LdomMd3).
93030MMYMO, dIMgdogMmMddmd  MomMmEabmdo  3939mYy©o3ng,
OBOIM3d>  dJHNYMEIdS  LoJoMmmizgmmb  LOdM3MAL  ym3zgm
8900033900%9 0o domodno dmgmn IMgbaYMmMdnL gobdozmmdadn,
35gMod  oMoYg3nobal  3mmnbdn  dnnnmgdymn  LoOBM393M
39MnmEnb ILMYM4dNL oMol 23:59 Lasonbs.

BanngMn 3Mo30m59Man 3Menbnb LosdM393M 3gMnmen NBygdo
3mmnbdn dnonnngdogmn LobBynbn cmomMamal 00:00 Lods:mdy o
domoBns 1 [gfMon]  Bamal  3o6353mmMdadn.  93530MMYMo,
3mMaboYMmMOS D MoMEbmdo RN JUNICRR M OOBOIM3D

We will reimburse only those medical expenses that result from
events occurring within the territory of cover and outside the
territory of Georgia. Any medical expenses paid in Georgia shall
not be reimbursed. In case medical treatment started during the
Insurance Period and continued uninterruptedly after its expiry,
provided that such treatment/expenses are medically prescribed
and are not exluded under present conditions, expenses shall be
reimbursed within the limit / sub-limit specified for the service,
but not exceeding 15 [fifteen) calendar days after the policy expiry
date.

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

2.INSURANCE PERIOD

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

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



2JH0YMId> LIFOM™N3IMMU LOBM3MNL YM33M 3o 337005%) O

domodnd  oBOIMIYMN  MJ300L  §ob3o3mmdddn.  OBIMYMN
©M93500L MOIMEIbMBS gobnbodm3mMqds 3Mmnbnm

3. ©QIBVIM3NL 0IMNOMMNY
OBRIM30L HIMNHMMNS 300NN JOYMNS LOSDM393M 3MMNL3N.

BobodqdomMg  30MMBgdn0  gobLodM3MYMN  EOIWSM3> O

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

3dmMJ39090900.

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

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

JBWYO.

4. ©XHQ3IJINL J3IPVI3IBN LYPLIBVII3M

93301b333NL PIYPZM3NLIL

0oym3bqdmng  LoodmM3g3m  3g3mbag3nbmobogg,  dogMod
0fMdY33n569L 48 (MMAMEoM3d) Losmaby, OdM3gmn 6 dnbn
IBRMYd3IMLaMmN  3nMn 30MEOYMNS  09830393d0MEL o
3mMa3oBmMEMUL NbzMMISENS LdOBM393mM d73mMb3530L SEdM3nL
dqLobgd, 3930098 LypIMIBMbM bMIMYdDY V5 39330Md0L gdnm:

Georgian border and is valid during covered days. Number of
covered days is indicated in the Policy.

3. TERRITORY OF COVER

Territory of cover is indicated in the Policy.

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

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

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

4. IN CASE OF INSURED EVENT

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



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

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

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

= bdM393mab bobgmn, g3ofMn
= 3mmnbnb bm3dgMmn

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

LY3IPNBNEM 3M3LILIMIBdD

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

R3960 3nnmJdnLb IMM3J3n00 dMd 3MM3onIM  3MNbn3ddn
dm3bobyMgdnb 3nmqdnb d93dmbaq30dn, R396 30HM37000 JRMBL,
19M0 3003500 BOMIMNL 965BMOYMJd0D).

LodqEnNbm  IM3LobyMqonl R39bL  3MM3onEgMoSb  dnmqonL
d93mb39353dn,  LO3gNENbmMm  3M3LobyMadnl  MNMydYMdNL
goobs  3dmbnds  A396L  dngM  3nMEodnM  3MM3on)MN
0oBqLdYmMadnLbm3nL,  LOELdM393mM  3MmmNLb3n  dncNMYdYM™MN
LOOBM393M MN3npnL gomzomnbBnbydno.

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

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

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

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

5. HOW TO RECEIVE MEDICAL SERVICES

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

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

If you apply to our medical provider, we will pay the cost of
treatment directly to the provider, within the policy limit.



R396L dngM 3MmM3onaMn - oBqLAdYM4dNLSIM30L AM3LobyMaonL
m0Mydymadnlb dLOBYdMOYMadMO (D, 3MM35009M3d
0oBqL9071M853 Pbd IMg395BMEOMUL 393980 VM 3Y39bEHdENS:

= LO3gNENbm  EM3Ydgbposne  (Bom  ImMal,  LodnMmMgdnL
3900b393530, CodM339mMNL 53503YymMazMdnl nbMMNS)

= goBgymn 3M3LobyMqdnL Ro3MBIM3omMN d 9bgdMNT-BOJHNM

= 059M399m0b 35L3MMEHNLY S LdIBM393M 3MMNbnL SLEMJdN

" 0035070000 JdqMn 333mblg30Lolb - 3q9LodS3nLN J39ybnl
3M3390H9bpaMn MMgabmb 3ngM go393mn 36mModo.

nd 393mb39393n, Yy IM39YmMn  3ndoMmo3L  LddgnNbm
0oBqLgdmqdoL R396m3nL BnbobBoMmn 3qpymonbqdnl goMadg o
09350 gdonbnlb dM3LobYMadnL LoBdLYML, R396 30HM30M
PBRMIdL YoMn 30033500 LOOBM353M SBSBMOYM]dNL go3935D7.

fM703dqnb  9Jdndnb  3ngm/onnm  MRJ30L  dnbamadac,
0OHM3977m3d Pbd 3Mg3domomb 3bgm boddq: +99532242 11 11.
R396006 053533nM7d0LLL, A396 goIMgEITN L3gENIMYM 3MEU.
3MbLMEO3NNL 3nboMqdo Jbd gowdmpiznMmomo M93qnb
MBS0 33MN3IdENS OO ONSMMO MYgnbpMa3nd. 30009M/>Y0nM
MAJ30L d153360LSL, RS dnyonomo R396L 3ngM 3MBMEYdMN
3mMeon, MS 393mbg9353n3 3M3LobyMqdsl y3obme dnnmadon.

3monlb  goMa3dg  dnmadogmn  dmM3LobyMmaonl
065vMOYMgdoL oM 99393 gd0MgdY.

mnMy0YmMdS

LY3IPNBNEM JI3I3JIBNY / MIIIOMNIBNY

LoOBdM393mM  39MnmEnl  §56303mMMOS3n  O3aIMn o o3
39Momonb 3963530mmMdo3n dndnboMmn LOOdM393M
d793mb3q30bLoU, R396 BmqdS3MLnMn  3o0Mo  dM3dbnbmm

0odM39mnL LogoMmmzgmm3n LodgnE3Nbm 939370300,

03dM39M006/odM379mNL JIBRMJd3mMLbnm 3nMoob
3d9006b3q00n0.

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

» Medical documents (including medical history, if needed)

= List of the provided services and invoice

= Copies of the Insured’s passport and policy

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

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

For REDMED consultation Insured shall contact Us at company
hotline: +99532 2 42 11 11. We shall give you a special code. You
will need to download the REDMED mobile application and
register in the system. In order to book an audio/video
consultation you must indicate the code, in which case the service
will be free.

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

MEDICAL EVACUATION/REPATRIATION

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



nd 3Jq3dmbaq3odn, oy A396n LOIqOENbMm 9JL3gMEpmd  339R0,
33nMbom 994030k 3MBLYMASENNL  LoRYd39mDdg, JqLodmmeo
Ron3mMNL odM399mMnL LO3]gEENEM 9353703050 S FJLMO30D]dL
05dM397ML/odM39mMNl JBRMIE3IMLnm  3nMU, 3ogMod -

03dM397M0/odM399mNL YBMd3Mbomn 3nfMn YoML npHY3nL
0o3M337mMAL LdJoMNZIMMBN 9353P93N0DY S M BoMIMogIbL

dmpn3nMadym Lo3dgN3NbmM oL 33600, Me3MN0S(3
oL YMEAYdS, MM3 935390300  LoxyyMombal  343bob 3oL
LogMEbMAL 96 F63MNYMMBOSL, A396 LMYMO 301930LYRM YN
@OBM39mnLb  3ML3npomNBOZNALS O 93937xd300L baMzqonL
065vMoYMdnLgok.

0odM3mMAL  goMEOO339MdnL  393mb3g353dn, 3dnbn  3byoMnl
LogdoMmzgmmadn  Ma3opMaoznnl o6  Sgnmbg  o3Mdomanl

bofM$qdnlb  dgnmdy  goobonl  333mb3g30dn,  LOELBM393M
060dMOYMdy  gonn3d  goobnl  J3nmoM3n  goodbgmo
3nnmgdym  3nMBg. goodbgmn  3nMnb  nEgbnnxnnznMqonL
399dmadmmMdnb d73mb393530, 065dMOYMYdS go0(393>
0ovM397mnL 3nM39mMn fMngnL LodoMmom3q333nMIDY,
goobonl J3nofmnl BoM3mMaabnl Loxrnd3ambg. LoLdM393M
obobdMoYM9dd oM 3onzg3dd> nd 373mb3g353n, MY LoJoMMN39mMmM3n
3bgomal M]3oHMno300L/50g0mMMBMN30 d3MJdM3aL boMzqdn
oxoMd 03 Ldbgm3Bnym3d, MM3mMNL  dMmJomoda3 nym
©OdM3JIN.

6. A336013NL FIM3MLI 336N ©M3I3I6OIBNY VI 3NLN
BIM3MMP3I6NL 30XJd0N

©OMJ3I33606IBNNL RIBIMBEIMMIIMN ©Y 320J80N

n3d d938mb39353n, 0 OHM3qYM3d, 35¢n3Loadn IndBAL godm,
39fM dmobgMmbo og96bnm 30009088n R39b63nL d9¢4ymonbaonl
gobbmMmzngmgde o6 A336m30L 9HYymodnbadnl gobbmMzngmadnl
CREICRE] oMO3MM35n09M Lo3qN3NbM oBqLdymMq653n
0O3MY3INIIMI dBRIMS LOF]ENIZNbM boMyqdn, LyJoMmn3gmm3dn
odMYbadNLOL o6  goMEo333mMadnL  373mb3g303dn, 3bgyMnL

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

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

6. TERMS AND CONDIIONS OF SUBMITTINING THE
DOCUMENTS

LIST OF DOCUMENTS AND TERMS OF SUBMISSION

If due to some objective reasons the Insured did not notify us
within the fixed terms about the insured event, or after leaving a
notification he/she applied to another medical institution than
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
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3omaboMmymn maby,  ©ddM3gym3ds / ©oddm3933> /bbb

0onbpgMLadYM3s  3nM3>  Pbs BoM3Imganwgnbmlb 3930980

LOdYNgBN:

= B9MnmMOnmn gobbowgdd HoMomnb 565dMonMadod7;

= bLoobdM393mM 3Mmmnbn;

= LO3gEn3Nbm  LYMONBNIdHIONL  MMNgNbomadn,  LoO3
300009079 0369505 OBM3MNL g3oMn, Ldbgmn, NSgbmMbN,
goBgymn Lo3gENENbM Ob3oMgdY, 3ZYMbommMody, goBanmn
Lo3gnENbm  3M3LobyMgdg0nL  MNMYdYMAdS >  3dnbn
8o0obnb o3oobpyMadgmn LddYMgd0;

= 99n3900L o ULO3qNENEM  OBgLYdYMIdNL  SbgaMndqonl
mmngnbomadn  ob  39qLodSdnLbn  Bgbno  odMBIqoYMN
dbam9dn/PdmMn30(H900;

* 99030b 60B6YMdS/MI393¢H0 3900035396¢47dD1;

= 30MObwnbnl 393mbiq358n, goBgymn boMzqdnl  goobnb
0535005LpYMdgmn LOOYNJON O FqLOdS3NLN Ldbymmoncn
0Mdobndy;

= 3ob3mMpn 96
LogdoMmnzgmmb
NoMNMIdN;

= 303009Mn 393mb3q30LoL - 3M337¢HbpaMn MmMagobmL dngMm
393933mn  MmMBnENIMYMN  36MoS  JogyMn  d93mbig3nb
dqbobqd;

= 3bgomMmnb fM93o0Mno3nnb/>gnmmdmMn3n o 3MdomanL
d93mb3g35dn - (3bMOS goMo33omMadnL  Jqbobgd, 9gndnl
ol 336d Lngz3nmnlL dn%9%nL dnnmdnm o
M9350HM0o300L/50080MMOMN30 o 3Mdom3nL boMm$qd0nL
0035000bAMYd7mMN M 3P336¢(5d)n.

BbmMoS,  Looy  dmbndbymn  ngbgdo
LoBdM3MNL 390033900b/3>03m 339000

©OMJ3I33I609BNILANIVG VY 3NL FIMIMP3IGNL 39080106
©093933NMIBIN ©H33038001N 3NMMdIdN

R396030L  LoOBdMI33M  F793mb3g3nl  goLoboadmo 96/
©M3Y3qbpoznnl  BomM3mbogqgbow Bnbsdqoomg  3nMmMdqonm
8obLOYBM3MYMN  390900L  gooNmadnl  d93mb3n39dn, AR39b

Insured’s return to Georgia / repatriation of mortal remains /
local funeral:

= Written claim for reimbursement;

* Insurance Policy;

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

= Original medical reports or duly certified copies;

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

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

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

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

ADDITIONAL CONDITIONS RELATING TO DOCUMENT
SUBMISSION

In case of breach of the above terms, we shall be released from
our liability to reimburse the expenses, except for those cases



30103009BRMEdn0  LoEodM393M  SBOBMOYMadNL  go3ndnL
30ME0YMdnLgob, goMs nd godmbozmabn 393mb3n3900bLo,

fMeqLa(3 39009890 3NMId MoNgJpaMn 3nv9%70n000d
8o63nMmMOgdymMN, M3  Nbd  ILAHYMEIdMEAL  Lomdbowm
9 3039dm9d(90)nm.

LognMmmMAadnl  3730b3q353n, A396 YBMWAdSIMLOMN  39MM
3mM30mbM3M® 0535070000 LOOYNJONL BoM3IMEE)6s. O3dHJdNM
ammbmazbomn  LOdYMYONL  BoM3Imeagbs  Jbd  dmbraL
3mMmbm3bnob 30 (M3o500) 3omabrsMymn pmnb 350590,

R396 BmAgd3MLNMmN 39Mn 3dM3nnbmMmamm OBM39YmNnLogob
Bomdmegabnmn ©mM3ndgbpoznnlb bmpsMoymo ©o3p303309M™Mn
0oMgaobn  (M3yadgbponal  0oMgasbnl o  bMmesMoymo
05303039000 boMyndn BamMImMogabl odm39mnl/weddm3930L
30MEIdYMooL),  goMy  nbgmabyMm >  MyLbym  969d%g
BomMamgabomn  LodYMdnLo. 935Lodb, A396n  IMmbmababo,
09396 30mMEgdRmn  boMo 3dmg3sbndmm 39Lo3dg 3nM]dNLESL
(99403900, 630nL3ANgMN  LO3YENENEM  IBJLYdYMIdS o ULb3.)
LOEOBIM393M  F73mMb3735LOE S 3933nMJdYMN  NbBMMId3NNL
ob/d> M31n39baoinal 3mmbmibal YBmads o LoFnMmgdnl
d930b393530, §odMO30LIBMM L 30M9500  nbxymM3sSEnnL
LoNEYIMME F965b3nb 35MEOYM4dNLOZ6.

7. LIVIBWDII3M I6IBDIIMIBNL 3OBI3NL FIALN VO
300380

oLObobdMOYMgdamn  ™obbal  RoMozb3s  3dmbrnds  BaboLBoMm
39006b39079m  LOdS63IM obgoMmnddy, A376L dngM 3dmMmmbmibomn
y39mo dJENMId3mn ©M3Y336hnL 3nmgdnwsb 5 (byomn) LO3YJom
Mnb 3500530.

8. 303M6I3NLIdN
B065300900M7 05dM3930L 3nMMBJdN M nM35tmMnLBNEYdL 37300980
Lobnb 3M3LobYyMad7580L boM$7dnL 0bdDMOYMOSUL:

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. EXCLUSIONS
Expenses related to the following shall not be reimbursed
hereunder:



WORdM3NL HyMnHMMNNb BOMgmMadL oMo ob LoJoMmzgmmb
OaMopMMNody  d3goM  JdgIM  J33mblzg3oLmdb  ob

5963MgmmMdnL 8o1oMqLdOLMSE 0o 39330M9d7mN
LO3gNENEM 3M3LobMYONL boMyqdn;
noboaymmonmn, 89690030M0 00350090900,

3500MmMgngonl, ©IR7JH00L O domn  goMmymgdqonL
8o3M33mAa3oLby o 33PMBomMMBSLodE o 3933nMgdMN
69060b3ngMN LY3YNENEM 3M3LobYM]dnL bofMgqdn;

nbgon 393mb393900, MMEALSE 3M3gdOYMMBS 3o3ndbYMNS
Lo3qENE3NbMm IM3LobyMaonl ob 3MbLYMESENNL Fnbomgdoc,
3o dmMmnb obgomn 3M3LobYM]dnL d99ao00 OIBM3gYMNL
fo6n3o30mM/0bpbLoYM  g3obymaznmgdsdn  3mmo3Lbgdnb
bofMg0n;

0oHvM39353009 oMLYdYMN 055350090980/ 5563MMNgMMdNL
3MmMdMA3900 > 3000 3o3B353989080/3oMnymgdq6n  ob
dmgdoMmMoodg §odm3mabnmn  O350090900 > 3S0N
8oMMYMId980, goMd  gooYIdJMN  3agM3dMgMOJdnL
d3Mbommodnl bofMzqonLo, dqLodo3nLn OORIM3NM
g8obLodM3MYmMn  ™mNdnpnl  BWOMgmMqddn.  ©IBM35YmMNL
LogMEbmnlb  gooLaMAgbo  dnIoMMYMN  goOYWJOJMN
Lo3qENE3NbM Eob3doMadnl oM3mMAbnL 37398 OBM3MNbL
3730gman  33PMbommMdNL  boMzqdn d6/d  Ma3oHMna3nnb
boMzq0n 0bdBMOYM0oL oM 9939300705M0Y;

N3  O3500900L  boMyadn, MmMIgmn bamb oM Imnb
0odM397mL 3MgdboYMmMonbL gogMdamqosodn o oM Lo FnMmadl
8900071909m Lddqn3nbm RoMg3dU;

nd 993mb3g35dn, MmMEAaLSE Bnbo3dadeMg  odM39730L
30MmMd90dn InNMYOYMN  §odmbo3mnbgdnl 3dnbgwznm oM
bqds 339MbomMMONL boMzqdnl o65dMOYMYdY, dLY3] oM
3mb9do LO3gENENbM 935315300L/Mg3opMnd3n0L boMygdal
obobdMoyMoy;

Costs related to Personal accident or health impairment
occurred outside the territory of cover or on the territory of
Georgia;

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

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

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

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

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



OMOMN306DnMdYm  LOFgN3Nbm  SB]LAdYMYdBLS O
LodgnENbm  LOJ3NobMdNL  YRMdAL  oM3Jmbg  39MIM
300950006 3MBLYMESI3NNLY S 33YMBIMMBNL bafMgqdn;

RLNFMNGMO3NSLMSG, x’LnjnyM, RLngMLbM3oHyM
339MbomMMOSLMSE 05 39330Md7NmMNn 67dnLANYMN boMzn;

MEOLYMOSLME S  FIMONIMMBSLSE O 3933nMgdMN
6900L3ngMN §o3M 3330, FobN3PYMOENNLY S I3PMBIMMBNL
bofM$qdn,  goMd  booMg3n  3dMONOMMONL 3909850

O02090YM0 obomMdMdnmMal googdgmn 33Mbammmon
boMyndnly  (00RIM3N0  gom3omnLBNBYdYmMN  JqLod53nLN

J3003nH0b BoM3myddn;

3MbpMo3aBENNL, Jboymayzmonb 33ma3nb o 33nMbocmmonl
bofMxqon;

baM3mepn3nmn, xLngmpMm3Iymo, O 3M3mMmyMmn
bn3mmngMd9080L ob 193030l 0o6036ymqdnlL
35M939/397Lododm  3nmgdmn  Bodmgdnl  dmb3omMgdnl
390093500 05 dbgmn IMb3oMgdNM 30MES3NM b dMO3NMEI3NM
go3mMB39ym $963MngmmMdnb 0ob0569090056
00 3533nM]dmMN boMyqdn;

dnbnb, ULJabmdMngn 3o  §oO3dON  OO35009d700U,
30M9bpaMomyMn 3bno §owo3aon 33350NHJ00L > 3om
3OMNYMId9000b6  (0535933nMYdYMN  3odmM33m390nbo o
33MbommodnL bofMxqon;

Lomgomal, mnbbqdol, 3Mbaodpamn ™mnbd90nLb > L3Igbnl
d3o0Monl  39MAR33LS o F7dabolomdb o 3933nMdMN
boMzq0n;

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

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

Any tests, procedures or treatment related to pregnancy or
delivery except for expenses related to urgent treatment of a
child born prematurely during the trip within the limit
indicated in policy;

Any contraception or infertility treatment;

Health impairment directly or indirectly caused by narcotic,
psychotrophic substances or alcohol, or by any medications
taken without medical prescription or overdosed and
complications related thereof;

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

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
3mML3gEHn3Mn ;3nBbnm RopomMadymn 33yMbommdnl bofMmzqdn;

3030967Mn (3500 BMMNL o dMd3oMEpm 69dnL3ngMn Bod3y6n,
oLd056n LOFPYoMAdY, LOZMAdN], doMEMZNYMOE dJHNYMO
LO33900 EO6OF>H]ON, 3oMOLOIIYMbOIMM O 3MIgMIdNNYMN
LOFPOMB90n, N3PEMMYgYMOIHMMYMN 370N 35396k 00;

3MMogdnMadnl,  033Mob@onal >  HMIBL3MIbES3NNL
bofMg90n;

6900b3ngMn  Lobal  SEMOLOE  O3933nMYdYMN  bdM$]dN
(gofMood obynpapobyMNU, obpndmepgmobymnbo o
SbHnMId0YMN dS3MJd0LS);

JoMonmdgoMyMmagagymn o JoMEnmMnblsdnyMan 339Mbommadnb
bofMg0n;

39bmMbLoBNbo>M3ygm 43900900L20, 3000053539000,
M30M333MaMMono  ob  3don  3EgmMmmMonbsl  dnmadymn
5363MNgMMBNL oBNS6785000 §o3MB359MN boMyq00;

d938mb39390L, MM3IMdnE godmMB3gymMNS OdM35ymMNL dngMm
OMOOYBNMAYOJM  bngomdn 0930L  Rd3Y0NM, oMo nd

d99mb3q3900by,  MmMEaLs gL gedmB3gymno  Lb3nbLn
LogMEbMNL goaMARGBAL SN IdMMBNDY;

LodogmMm  ob  LoM3nbongdm  JogobpMmauno  godmB3gymn
LO3gNENEM 3M3LObYMYONL boMyqdN;

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

d939mb393900Lbo, MmMEgLbol  ©ObdM39ymn 93 J3x90506nL

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

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

Prosthetic treatment, implantation or transplantation;

Vaccination, other than anti-tetanus, anti-botulin and
antirabic vaccination;

Cardiac surgery or other cardioinvasive treatment;

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

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

Any air or railway accident;

Health impairment due to war (including civil war), military
actions, acts of terrorism, riots or demonstrations (except
for cases, when the insured as a civil person was injured
during the first 5 (five) days from the commencement of such
activities. This benefit shall not apply if such activities started
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odpnymn dmboBammg oM nym O odnobqds dnnmm sbgon
3mMJ39090900L 3BY900O6 30M39mn 5 ML gobdo3mmMdSIn.
03oLmob,  BnbodadoMg 933500 oM  3dmMJ3gadlb nd
439469030/maMopmMmngddy  IMmgdoyMmdal  393mb393590,
Loo B73MOMbN3bymMn 3MJ37090900 Y339 303NEIMIMBS
06 3500 oByqdnl 3MLOMMEBMMONL oMBdSD] LdsoMme
36Md0mN nym 3mMgdoMmdnl oByqdo3w9);

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

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

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

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

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

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

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

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

» Any health impairment related to radioactive exposure;

» Pandemics, epidemics (except for COVID-19 related cases),
environmental pollution or natural disasters.

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



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

9. Lb3J 36N3363YM3d6N 3NMMdIBN

0odM3935 bmM 30980 LoFJoMm39mMmMU 306Mb3ydMMBNLY
o Bnbo3qdoMg 05dM3930L 3nMmMOxd0L FqLodS3NLO(;
0odM393>  domodny  dbmmmme  LOELDM393M  3Mmnb3dn
3n0ngdm  oBoM3nL  paMnpMMNOD] 0O LYEYDM3)3M
39MnmM3dn 3mM3boMn LdOHBM393M F93nb3g3nLOL;
Lo3dMEAdYMM  3nMMddS, MMI  LoEodM393m  3mMmmabnb
d9d960LoL ObM3nMN 30fMn NdYyMBgdmMEIL LagoMmnzgmmadn,
Boboomdwng 3893mb3n30dn, LOWOBM3J3M  F93dmb3g3> oM
1939300900M 705 965BMOYMdOL;
LOOBIM393M  3M]3NS>  goINbdY
3o(393nbobo3Y;

JfMonobo, 3mmnbnb

LoOBM393M 3Mmnbn domodn gl 3Menbdn dncnmgdN
LOEOBM393M 3gMameEnL ESBYJdnL momMmnemnb 00:00 Losmdyg,
LogdomMmzgmmb LYBM3MNL goo33900nbMdES3g, N3 3nMMoOnm,
MmM3  LOEODM393M  3MMNLNo  gobLYBM3MYMn  3M3Nd
LAY oMl goobnmn;

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

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

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

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

9. OTHER IMPORTANT CONDITIONS

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

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

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

Insurance premium shall be paid upfront at policy inception;

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

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

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

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

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



LodnmMmmAadnLol, A396n bomdno smdyMmznm 99n3d-974L39MAN
IBRMId3MLAMmNS RdYHIMmMU godm33ma3o ddM339mb o
89936MUL 30b ©93503ymMmazmMdnl nbHMMOSL;

BobodqgdoMmg  LOOBM3I3M  3nMMBj00L  JoMoym o
nbgmnbym  A3JupadL ImMoL 39xLododMONnL F93mb3n353n,
730M3HabMOS  9bndq0do  OBM3930L  30MMBgoNL  JoMmoym
39MLNSL.

10. LXPIHYLII3M 3MITNLNAL 3MIBFIPLIBNL LILMITJBY,
dJIBY3300 ©) 30bI63MITN3TdY

LoEOBdM393mM  3Mm@abal  3mMJ3gqdd>  EILMYMJdYMO
Ronngzmado:

- 3mmnbnb 3mMJ370900L 3500L 93MBYM30LOL;

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

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

- 3mmobno gobLobdmamymn odM353mn EMq0nL LMY
03mByM3nLob.

LOOBM393M 3MMNLEN 3NN JdYMN LdIBM33M 39MnmMENL
oByqdnlb  393wggg LO3AMZgBOIYMM  OBM3930L  3Mnbnb
897733900L 3930b393530n, LLEOBM393M 3M]3NS PIOMYEYOSL OM
193930905M70 (0 3Mmmabnm bb3s 30MmMdS oM ©3NbLJdY);

LoOBM393M 3MENLEn 3ncNmgdYMNn byobdM393mM 3gMnmMmenb
0oByq003g LO3AMgbOYMM OBM393nL 3Mmnbnl goygagonL
Bamnommmonon dmobmi3bs 3bo 3Mg39BmombL LoedM393M
39MnmeEnb  ©oBYyq053g 3nbndna 24 (MEommbn) LddMNM
000M9, Bnboom3g d93mb3q30dn  LOESBM33M  3M93Nd
o0MYbdOL oM 97393)00MYdY;

o0y LoOBdM393M 39Mnmeonb obMYmM9d539

05vM397M0/053dvM3930 oox3ngJLnMYdL LOEOdM393™M
39Momonb  gobobgmMdmnizqgdnl  IMmmbmagbol, ULoSBM393M

OBOIM3d  gobobgMdmninds  3dmmbmazbomn  M9qd0m,
39L5053nbn 3M73nnl goobonl LdXRYd3gMBY, N3 JnMModN,

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

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

10. TERMINATION, CANCELLATION AND
PROLONGATION OF THE INSURANCE POLICY

Insurance Policy shall be terminated upon:

- Expiry of the policy period;

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

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

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

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

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

If the Insured/Policyholder demands prolongation of the
Insurance Period before its expiry date, policy period shall
be extended by the number of days requested, subject to
payment of additional premium and provided the Insured
does not require/undergo medical treatment at the time of
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MmM3 odM39Ymn IMnbmabnlb oxnnjbnMqgdnL IM3qbpdn oM
LOFNMMAdL o6/  ofM  goNL  3IPYMbomMBSL o 9330
0odM399mMN MJ700L MoMEIbMdd dfM dMmdopgds 365 omaL.
LOEOBM333M  3gMnMENL  gobobgMdmngqgdnl 393mbag393n,
0030230M3JMd  goR3923Ymn  3mMmmabab  LYSBM393M
39MnmeEnb oLMYMIdNL EMNESE 5 JomabroMmymn ML
8o6303mMBdodn  yzgmo  oysMym  MnLb3bd) 03dmMJ35w90L
amEnL 3gMnmen.

11. ©333010 3003693300

Bnbodadomg odM3930L  30MmMOgdmob o 393dnMadno A396L
dmmab  Bsdmgmnomn  b90nL3NgMN O3> O  Yoobb3dmade
8ooByqdo IMmo3oMmo 3900l gdnm. Loznmbal dMmo3oMmo396nL
LOBYd33MDY goOBY39HNL FgndmMadMMANL 353mb3g393n, O3d
8obnbnmqds o goobygdo LoJoMm3gmmb 396Mb3wydMMonm
o03960m0n BaLnom, bogdoMmm3gmmUb LagMmom LobsdsMommbomn3znl
3ndoMmn3nb gdno.

12. 3M6VNPIBGBNIMBY

R396L 3n9M 9M™N3o6gnnbom3nL 69dnLANgMN 3MM3n; (B33nMn 6
Bymoammonon)  30Bmadnmn  y3zgmo  0bzmMAdENS N3OS
3MbxnEabnomMyMo o oM  dgndmagds dnbn 3L
30M(90)nbo030L goo393> 39MMy dboMnl BobobBsMN 0156b3ModNL
8oM1939, 8oMd LoJoMm3gmmb dmMJdgon 396Mb3IJBMMONMS VO
Bnbo3dndomg 3nMmMO7800 gomn3omnbBnbqgdmn 393mbig3q80nULy.

13. 39MLMBIIMMN 3MB6IBIFIdNL ©I3IJI3J0dY

LOOBdM393M 3MMNbbg bgmamBgMnm/3My3nnl goobonm, mJ396
8356099000 YJBMd3IMLNMYdSL, gobbmmEznymadymn OBM3930L
BoMamqddn Inmgdymn 3gMbmbomymMn dmbo393q0n, dso ImMnb
3o6LO3NMMPdYMN  39¢98MMNNL  3MBY393900  O393YJomm: )
LOEOBdM3g3M  IMALobyMadal  goBg3nL  dndbom, ) BRzabn
0b9MaLadal  oE3nL  3n%bnm, 3l R396L  3ngmM  BqLodS3nLN

LobgmMB93MYMdM  96/d  LO3IObMBAEABdMM oM EIdYMIdNL
37LMYM9d0L 3nDBNO O ) DaMIMNL EOMazYMNM]daL 3ndD6JdN.

the request and the total number of policy days does not
exceed 365 days. In case pf prolongation of the policy period,
5-day Waiting Period shall apply to all covered risks from
the end date of the initial policy.

11. DISPUTE RESOLUTION

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

12. CONFIDENTIALITY

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

13. PERSONAL DATA PROCESSIONG

By signing the Insurance Policy / paying the premium You entitle
Us to process Your personal data received on the basis of
insurance agreement, incuding special category data, for the
purpose of a) providing insurance services; b) protecting Our
interests; c] performing Our contractual and/or legal liabilities;
and d) claims settlement. For the same purposes, We are also
entitled to request Your/Insured’'s personal information and/or
other necessary documents from any private or public company,
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0mbndbymn 3nBbqdnLom3nl, B396 SLA37 YBRMAqdSIMLNMN 35MMN
6900b3ngMn 39MIM Y Lozomm OB7LHdYMdNS6, do;n IMMNL
3LL 3M3LobYMdNL LOSgIbHMEOE o LobgmadBnym LyM3nLgdNL
8963005M70NL LOOg9bHMSG, 8o3M30mbm3mMm 0J396n
/5dM397mnL  39MLMBIMYM0 NBBMMIdEZNS 56/0d Lbb3s LognfMm

OM3139bpo30o.

LSOBdM393M 3MMNLBY bgmamBgMN;/3My3n0L goobonm, mJ396
83560949000 YRMJd3IMLNMIdSL, 0535393oMm R396030L
3MBmMmadmn  39MbmbomyMn  nbxymM3d3nS, 3o ImMb
30Ma3nMn 3oM39Hnbanl 3nBbgdnLomM3nL - dSbomn LoLdM393M
3MMEYJHa00Ld o d3M3LobyMqdnL FqLomo30Hxdmo. IMboEg3md
LYON]JOL, IBMIdS 5J3L bydnbdngM MML dmg3zmbmamb  3nb
dqLobnad 3mbozgdmo 3nMesdnmMn doM3gHnbgnl 3nB6gdaLIM3NL
R396L 3ngM godmyqbadnl 39BYy39¢Hd 13539 BMMI3NM, MO BMMINMS(3
bmM309mMOYd0 30Ms3nMN 3doM39gnHnbgn - R396m30L
Baymnommonon ob Lomgmg3maybogonznm LOdPoM0q80M
3am3oMm3nb gdno.

LSOBM393M 3MNbdY bgmamMBYMN;/3My300L goobonm, mJ396
335b0gq00 - PBM]d3MLNMadSL, LoSBM393mM IM3LobyMaonL
37003095000 ob/co bomMalbnl 56/00 0593935006
0535390M70mn  33m93(98)ab 3nd6nc o353x3omm, 3om ImMnL
3oM@abommn MMZgobndo3n0nLm3nLb bymdnboB3mMadn gogboomm
033960/00dm359m0nb 39MLMbamyMn IMbo3g35080.

LSOBM393M 3MNbd bgmamBYMN;/3My300L goobonm, mJ396
335bngdqd0n  IBRmadodIMLomMAadol,  0J3960ob  LOESBM393M
YHNN)MMdgoaL  BqLobgd  nbmMAdEne  (BMJ3qadal 3000,
LEOAILN, LdEIDM3]3M 3M73nd S Lb3d) S3537oMm), 3501 IMmMNL
bymadnboB3man  go3bdcomo  R396n  9396¢(90)abom3nl o6/
3oM@bomMn  MMEa6ndOENJ00LIM3NL,  MMIGELS/MMIMadLY3
03g3oM nbxymMMmMA3o3no%g B3omado qLodnMmMAadom docn YBMdo-
3mM35m9Mdg00nL 3qLMYmMgdnLom3nL o R396L dngM FqLodo3nbin

Lobgm3dg3Mymagdm 56  LO3IObMb3dMM  30mMEIdYMd90nL
d9LMYmMdnLoN3NL.

including MIA Service Agency or State Services Development
Agency.

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

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

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

22



LOIDM393M 3MMNLDY bgm3MByMN;/3M73nnL gowsbrnm, mJ396

83560949000  YBRM4dI3MLNM B, LoobM393M  dq3dmbig3nl
©0500gM3nLoL, R396L  bamo  oMLYdYMN  ™MJ3960/0dM3YMN
39MbmbomyMn dIMbo393900L 3733390 LMYMN NbBRMMId3NY,
2L939 LOYOBM393M F73mbag3nLo O LOESBM393M F73mb3g353n
amboBomg yzgmo 3nMab Fqbobad nbxymMmM3dENS, OEI6nmMN
Baboo 3035BmMmomMo 33L ,.LoESdM393M-LonbazmMMBs30mM doyMm -
(LoNIBE. 3Men 204558433).

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

23



03350380010 ©IBVIM3Jd30N / ADDITIONAL COVERAGE
LIAMBBIVIMM ©IBP3I3NL 3NMMdI3N / TRAVEL INSURANCE TERMS AND CONDITIONS #TRPR/001/24

63M3N601) 39632MGIdY / DEFINITIONS

3303MANLN / FLIGHT

dbM 6013L30N / CLOSE RELATIVE

0196033%33MJdN / CO-TRAVELLERS

93390IMN 3I301b3I3) / PERSONAL
ACCIDENT

863930 ©J3300J3) / ACUTE ILLNESS

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

03dm397mab 96/ 3nLn 3gymanal 33Mdmgdn (3500 MMab 3830mgdmgdn 56 37M39900),
330m9d0 (3500 3mMab 6o830m9dn 96 3BMYB37MMONL/3nM39MB0L J399 3yma3n), o-day,
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.

3maboymmodnL 397J99085/350050900L OBM3NL 3n%bgdnbogznL, bobdm3ma
3dMo3omMEMdN  3Mmnbnl  393mb3393n, R396n  35LYbnLAEggdMMONL  3gMnmMen
8o60LOdM3Mdd 3MmmnbnL J9dabnl oMNMNEOb oOBIMYMN IMgdoYMmMBdnL oByqdnl
0OMMO3] 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 annual multi
entry policy the period of Our responsibility shall not exceed covered days for each trip, as
stipulated in Policy.
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30MIPMBNL ©I3IPILOIMIBITN
©M339336060N / IDENTIFICATION
DOCUMENT

©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. 3M3H2IMMBNL 303J3J0V, 30PIPVIBI V) 30VIHI
0P0MJ 336Y3300

2. 3M3BIVIMMBNL 329J3J39/33VIWVIBdY

2.1. M IMNL VIBVIMIM

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

R396L 3ngM SLOBSBMOYM]dMN bbb gobnlddMa3Mgd.:

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

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

1. CONDITIONS OF ADDITIONAL COVERAGE

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

A. PRE-TRIP CANCELLATION, POSTPONEMENT OR
TRIP CURTAILMENT

2. PRE-TRIP CANCELLATION/POSTPONEMENT

2.1. WHAT IS COVERED

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

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

= Full cost of airline ticket if it is not refundable. However, We
will not pay any reimbursement, if the Insured postponed the
flight to a later date and the Air Company did not charge any
additional amount for the delay.
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93053M335b0d obb3dmdoL

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

nd boBnmnl mME9bmonm, MM3gmoE oM J7J39300705MY0

0odMYBYOOL LOLEYIMMU/3o3JnMo39dmMNlL 3bMN6.

o3b>0090L 0o35HdnmMN

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

2.2. QYBIMIWN MNL3IBN 2.2. RISKS INSURED

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

65019LO30L 96/0d OIBMZINMNOE JMMOE 3MEdOYMN 30MNL
3mb3npomndone PogyMn  333mb3g3nl 96 363039
©o53500700L 87000350,  MMImny  ©ogy  A396n
3oLYbnb3gadmmonl 39MomeE3n s MM3gmn BaM3damogabl
dmgdommonL LY3gENENEM Y39R396905L. SBM3ymMNL IngM
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).
06x3J3nIMN  ©O935098d - JJ309gn 19350090900,
MMIMIONE  godMY3mMNbs  OdM3YmL  96/odnl  sbanm
6009L03L 96/OODM3IYMMNOL MmO IMgdoM 3nMb, R3bn
3oLYbnlidggdmmdnl 39Mnmo3dn: Boogmo, Booymo,
RnYy3o30mD, Jybonfmydo, wNRHIMNY, ynzobobgqmo,
93n000930yMn  3oMMpnpn, 03 30MMONM, MM OO9350)dd
BomMamogbl 3mgdoymmonL bddgn3nbm Y31R3769000L.

» Hospitalization - hospitalization of the Insured and/or
his/her close relative and/or co-traveller due to a personal
accident or acute illness occurring within the period of Our
responsibility, provided that the travel is medically counter-
indicated. If the Insured refuses to be hospitalized, this will
not be considered an Insured Event and We shall be released
from our liability to reimburse the loss.

This risk shall be covered only if additional pre-trip
cancellation/postponement cover is purchased at least 3
(three) calendar days before the trip from Georgia to other
destinations only.

» Infectious disease - the following diseases diagnosed in the
Insured person and/or his/her close relative and/or co-
traveller during the period of our responsibility: measles,
rubella, chicken pox, scarlet fever, diphtheria, pertussis,
mumps, provided that the disease is a medical
contraindication for travel.
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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
890093900L ™MN 3300030590 96/0d 3EM IMIMIBILMSE /
0obn06705LO6 00 35330MJd ™M 3MmME3qLbyOIMyM /
bogedmMdngdmM J37w90903n.

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 YHYyROMo oILEHYMYdD.

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 EXCLUSIONS

£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, , pregnancy, normal or complicated

delivery by the Insured or his/her family member (and/or
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JMMbN3PmMn o395005000; MMLYMMON®, 3dMBNIMMOND db
3500 3oMNYMdnmM;

©03dm399mab 96 3abn Mmzobnl Bg3mMab (56/> 3nLn dSbamm
6009L530L 96/ IDM3TYMMOE JMMO IMgdayMn 3nMnl, ;Y
03dM399m0 MabZn d35330M]d07mMNn> MM3)aMN3] 53 3nM 6]
M 3M3IMMYMN, boM3Mapn3nmn, BLbngmaMmm3IYmon o6/s Lbgzd
omdboznmMo  bn3mngMadnLl  $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
0OdM39Mob gMmomd IMgdoMn 3nMal, 0y OdM3InMN
fMobgn 0 39330M3dYMNS fMmM3gmndg o3 30M0106)
8oMO339MdNM JMmb0o3nmn/3dndy 0o03509080b
0aM3nbomyMn Lpownnb 379>

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
3oobnmn d6bnl 38MY6980L (N3 Bx3mb3z9353n3 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

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
dn9M 0301900 goobnmn mobbnl dncnmgdnon.

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

- 3bmod 3mM339%h3bpaMmn MMgobmob, MmM3gmng3
2LAHYMadL 33D03MMBNL 3o17398nL 3nDqD70L (03 3nDaBNL
3nby300, MM3MNL godm(3 17370 33bo3MMHL)

- Obmm  BomMaLO3NL  3NToM™MYBSTN  OBSMYMN ML 3L
ogmM3dnl  d93mbgq308n,  FqLododnln  bomgLozyMmn
39330Mnb o3dodLRYMadgmn M 3IY3qben

- 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. aM3%3IMMBNL 30PIHI YPMI 3IFY3I0D

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
q9393800905M79d> OOMY69d5L  LoLEYIMMU/godJnMo3zmdmNL
dbMNob.

0ORdM3NLM3NL gobLodzMYmn dbddMOYMaONL F3MN MNInEn
439mn3nkhdn 3MEJ3PM™MNd baMon #1-nb 3gLo053nL FbMn3n.

3.2. ©IBIGIMN MNL3JIBN

= 3ImL3npomMadOENd - M3 Ymal  o6/d  3nbn  Sbmmm
6omgLO30L 96/d EOBdMZIYMMOE gMmoE 3dMagdoymn 3nMb
3mb3npomndone PogyMn 333mb3g3nl 96 363039
©o03500900L 87000350,  MM3IJmnl  ©ogy>  A396n
3oLYbnb3dgxdmmonl 39MomeE3n s MM3gmn BoM3mogabl
3amMaboymMmonL  gogMdgmaonl  Ld3gninbm  331R336905L.
@obM39mnLb  3ngMm  IML3nHOIMNDOENSDY oMol  gdnb
d93mb39353n, SMbN3bymn oM  Ronm3mds  LOELBM393M

399mb3g3000 > R336  3003nLYBMEIBNM  LOIBMIIIM
065dMOYM8nL 8939300 39M7dNMa0NnLES6.

" HMO33d - odM39YmMal ob6/d 3oLk gMmmo 3MagdoyMn
30fMnb  LUbgymol  ©o%nobgdsy, Mm3gmnl  wog>  A336n

3. TRIP CURTAILMENT

3.1 WHAT IS COVERED

This cover applies to the curtailment of trip due to the risks
insured and early return to Georgia and provides reimbursement
of the expenses related to such early return, within the limit
indicated in the Policy or any of its attachments.

Amount of reimbursement:
= Cost of change of the return date or cost of one-way economy
class ticket, whichever is the less;
* Any non-refundable part of the hotel/apartment booking
cost.

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

3.2 RISKS INSURED

» Hospitalization - hospitalization of the Insured and/or
his/her close relative and/or co-traveller due to a personal
accident or acute illness occurring within the period of Our
responsibility, provided that it is medically counter indicated
to continue the trip. If the Insured refuses to be hospitalized,
this will not be considered an Insured Event and We shall be
released from our liability to reimburse the loss.

* Injury - Bodily injury of the Insured and/or his/her co-
traveller, occurring during the period of Our responsibility,
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35Lbnbidggdmmonl 3gMnmedn o 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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= bLOLIBIMO MU

05003960mM190> - LobodomMangmb
0508960mMads (3ByYy9ds), MM3gmn3, oMM IMgdayMmdnl
39M0mME3n, 3Mnnbm3l OdM3YmMal 96/ LML MmN
amadboymm 3nMab  IMboBamgmdol  LobosdsMmoemm  Loj3nb
3obbnam3o8n o MmM3gamoE RodIMES ODM3JYML  Sb/d
3oLk gfMmmo 3MgdoMm 3nML R39bn 3oLYbnldggdmMmmMBnL
39Mnmdn. LoLOFoMMNEM 050g96n0mM9dd (nByq0o)
0odm3gymabomznl o6/ Fdobmob  gMmd  dMadoymMn
30Mnboc3nl  ARddoMadmo  n3mgdy  LygoMm3gmmb
dmJg3dgn 396mMb3admmMdnm 8o035mnLBNbgdMmN
6900b3ngMn  gbno  godEYdNLSL, oy  FoLadmgdgmons
89053930L BdJHNL YHYYOMO EOSLEHYMYOS.

LOEOBIM393M 373b3gx35L oM BoM3MOEIbL OBM39YMNL
o6/ 3dLmdb  9MmdE  IMgbonmMn  3nMolL  LobadsMmem
8obbnm353n IMboBamamds boxnn dLozymnl, gobbomanl
670nb3ngMn dboMnL BoM3MBoggbmal o6 mMobodadmdMnan
06/ 3MmMBqLnymn 3nMab bobno.

L>3bgMM LOALILYMBN 3d3aMJIdOLYBd - ODM37YMNL 56/
3oLmdb gMod dmMagdboymn oMol goB3g3> Lo3oMEdMMM
Lodbgomm  LodLobyMdn,  LodbgMm  B3mMmbaddg b
dMAMbohnyem  Lodmgomogm  LO3LObYM3n oy  gob3g3e
730b393> oBMYMn IMgdbaYMMonL 39MomeL > oy 53nb
d7Lobgd FgHymodnbgds OdM39mMNL 96/ 3dLMOE gMmo
3amadoymn 3nMnb 3ngM 3ngdymns A396n 3oLYbnlidgadmMmMBNL
39fMnmeodn.

Lodbgmm 3mM3nbomMnopdn PBYqdnL 39339MdNc godmdobndy,
MM3gmdnEz godmdobgdnl 3ndgbo ombndbymano LodbgMmm
d0MN3b3nl M 33960 700L OBYLEHIBY, 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 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)
JMMb3ymn o03550900m, MMLYMMBN, ddMdNSMMONM ob
3500 goMNYMdnm;

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
anm9dymn Bodmadnlb d3mM3Bodmo3n 9397H0m

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, 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
(MM3MEEOM3d)  Loomnby, ©933039330M©Nm  LoEODM393M
3mmnbdn 3nngdYm bmM3gmdA.

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
HOMMb0/Hommbqd0.

- 36mdy  LabEYIMMUL/ognMo39dmMn  BomMonl  §5336nL
0mMmMdy SMg gongdndal/moMnmgdal JgE3mal 3qLobge,
39dmMyyq6adgmn  ©®gq00L  LoxgobyMal 0nd  boBomnb
300NM9dN0M, MM3YMN3 9M J3393009059MJdS OOMNBJdSL.

- 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 odoobpyMadgmn M 3Ydabepn

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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LodnmMmMAadnLl Jqdmbgn3odn, A396 YRMBIAMULAMN oMM
3mM30mbM3M® 3535800 M 3Y396¢H700L BoM3mMgabo.

B. ©M39336034NL ©I30M33D

4, ©M3V3I6038NL ©I30M33D

4.1 M XMOL LIBVIMITN

0ORBIM3ID 035mnbBNbgdL LoobdM393M 39Mnme3dn
LOBMZIMZIM  YyMABbNLLOL,  3NMOMBNL  O3>SLHYMYdMN
©M3Y33bpnlb  o30Mg3nl  ob 3doLn 3mM3oM3nlL, domME3nlL o6

yoRommonl  3nd9%ncn  3magdoymMmonl  gogMdamadal  ob6/wo
LogoMmm3gmmM3n 0o0MY6dNL 399dmadmmMdnb oMMU,
dmgdommonb 3oLogMdamMd MO/ obobMYMGdMS

dYBNMYOIMN M 3IY3)6bAHOENOL dMEIboLloob o 3533nM]dRMN
boMxqonlb  obobdmoyMqool, LoodmM393m  3Mmmabdn o6  3nb
©0o65M™M3N 3nNNMJOYMN MNINHJdNL BoMgmM9d3n.

WOROM3d NN35mMnbBNBYdL 9380 boM$7d0lL 0bdDMOYM]OSL:

= BOJoMm3ammL  LogmbLymmbL  3dngMm  LojoMmo3gmm3n
obodMYbadgmn  IMBIMdNL  gondnLb  dmbLozMadgmn b
LoFoMmM3gmMMUL IMJomagdnl 3oL3MMAHNL dMEI6nL S dSbomn
30L3mMANL LogoMn3zgmmMESb odM39mnbL
20030MLY3YMBMO3] BMLEHNM googdo36nL boMyqdn

" 00y bM339mn ndYymaxzqds nbgo  obobmgdym 3363 dn,
oo LogoMm3gmmb LS3MbLYMM oM oML, EONBROIMIBY
LoJoMmm3gmmML  Pobmmal  Ld3MBLYMM3g S 36
Logomogmsdmmnbm LOBMEOEMadMN3N OfMobL3MMapnm
(53MdYLN, 3dHIMdMN, dMMOLN) 3gHo3MMBNL boMydn

= nd 393mb39353n, MY dsbomn LoIgdo3zMmM M 3IY3qbpnb InM9dd
39M qLBMYdS LodoMm3zgmMmM3n  OLYBMYbdM, BnboLBSM
o3933bnm  MgnLodg, LoJoMM39MM3n  EOLYBdMYbYdMN
obomn  dnmAaonb  39dabal  ob  oMLAYdYMN  domgonb
8900033MOLMSE 05 39330MJOYMN boMFdN

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

B. DOCUMENT LOSS

4. LOSS OF DOCUMENTS

4.1 WHAT IS COVERED

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

Amount of reimbursement includes the following:
= Fee for the issuance of a certificate by the Consulate of
Georgia for returning to Georgia or the costs of restoring the
passport of a citizen of Georgia and sending a new passport
from Georgia by mail to the location of the insured.

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

= Cost of new ticket or change of date, in case the new travel
document cannot be issued before the booked return flight
to Georgia.
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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 no later than
within 48 (forty-eight] hours, You must notify Us using
contact details provided in the Policy.

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

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

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

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

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

- Certificate of cancellation of the return flight ticket or
change of date within the same itinerary or purchase of a
new return ticket, with indication of the amount
additionally paid by the Insured, and corresponding
boarding passl(es);

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

5. 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 303M693¢NLIBN

00MgnL 583096905 oM SbdBbMOYMEIdS ™Y doMmgn RSIMMNIgym
ob/d 3o650gYM]dM™m ngbd MABnEnOMPYMN  LOZIMMOM 3930
MMgobmaodnl dngf.

C. LUGGAGE INSURANCE

5. LUGGAGE DELAY

5.1 WHAT IS COVERED

This cover is valid only in case the country of destination is not
the place of permanent or temporary residence of the Insured.

This cover applies to the delay of the Insured’s registered luggage
by more than 6 hours after the completion of flight, and provides
reimbursement of a fixed amount within the limit specified in the
Insurance Policy or any of its attachments, where no payment
documents need to be presented. Delay shall be estimated based
on the period from factual completion of flight until delivery of
luggage to the Insured, which must be confirmed by the
document issued by the Airline Company.

Additionally, upon submission of appropriate receipts, We will
reimburse You for the transportation expenses to the airport in
order to collect the delayed luggage and back to the hotel/rented
apartment, or the cost of delivering the luggage to the hotel by a
shipping company.

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

below.

5.2 EXCLUSIONS
No reimbursement shall be paid if the luggage was seized and /
or destroyed by official law enforcement authorities.
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5.3 ©HQ3JICNL I3IPLI3I8N LIPLIHXLII3M

92301b333NL HYPVZM3NLIL
= 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

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

» Immediately and no later than within 48 hours notify Us using
contact details provided in the Policy or e-mail Us at:
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:

= 40 (mM3mEn) 93MmM/583 mmoMn MncmMgYm 3nmmaModdy,
doMgnl LoFdn 3nnnmgdymN RSdMYdYMN doMgnL BmMbnb
3nbg300, 35gMo3 9MOYIgHaL 800 (M3ooLn) g3MmMULN/>BY
@MMOMALY ODM39mMBY.

= 03 333m0b393530n, Oy doMZNL OM]xanLEMNMdNLOL oM IMbrod
Rod0MdYmMN  doMgnl Bmbnlb ox3ngLnMAYdS, obobdMOYM9dY
dmbgdy dnmMgm3dn OBNJLNMIdYMN OMIzNLEHMNMIdYMN
0oMgnL 354LnomyMn obod3z900 Bmbnb dnby3non.

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

6.2303MB6I3NLIBN
doMENL O 39MZ3d 9M 1739300900MYOS 965DMOYMEdOL, M Y:

" ol gob3nMmogdymne obM3qmnL  gobdMobn  J3gwndonm,
76030 goymMmbamadmmonm, Ld3ogMm  HMIBLIMMEKNM
LOMZIdMMBNL OE)BnMN BaLgdnL YgYM330gMYMBNM;

= dofMgn RodmMmMmdgym ob/co 3obognMom ngbo
MBOENOMYMN LOFIMNOM O33N MMZIbMdNL dngM;

" 00bm399mn oM BoMmdmgabl  BnbodqdoMg  0odMm3930L
30MMd70nM 39035mnLBNbYdYM  96/d ammbmsbom
LodBL.

= 50939 9M db2BMOYMYBS d3MZNSL bN3™MYONL VS 35MG3S.

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

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

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

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

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

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

» Loss of any separate items of luggage will not be
reimbursed.
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6.3 ©09Q3JIWNL I3IPLI3I8N LIPLIHXLII3M 3I30b3IA3NL
©yO3MaNLIL

oM9gnbMnMadymn dofMgnl o 35Mg3nL dqLobad
nbxzmMmM3o3nnl 3ngdnbmobogzy, dgMmM3IMmMenL HaMapmmnnb
WoHM3905307, 3ndoMNJN dS7MM3IMMENL o 3oMgIYmn doMmgnb
(Lost and Found) ma3nbl, BoMognbgo Robbomanl dofMomn o
0oMgnLb Logdn o ELdRNJLNM BoMZNL S 3oMEZ30L wOJHN
L3g3nomYMo 3MM3AnL (PIR-57¢kn) Bx3L7d0L gdno.
0oymM3bgdmng,  393MO3  oMdY33nobal 48  Loso;inby,
003303533nMEONM LoEObdM393mM  3mMmmnbdn  3dncn;gdYM
bm3gMdy ob 3Mg3BgMmgm 393980 Jm. BMLENL dnbodoMnDY:
travelldtbcinsurance.ge

M90LbnLb OLMYMIdNESE 21 3JomMgboMymn ML gobzmnb
37998 O °3n053M33obnnlb  dngMm  doMZNL O 3IMZYMO
SMNOMIBNES6 5MOY330569L 30 (MEosmn] Jomgbosmymn
oMby, BoM3mognbgym 3330930 oM 3396@9dn:

- PIR-03n0 o 00Mgnb 0o 30M330L 36Mod

- 3oL3MMENL sbemn/MEm

- 930000, Robbm3nb pommbn o doMagnl RodoMmnonL

Logn
- bodobzm obgoMndnl M7330BnH 00

7. 83M3NL ©IBNI6IdY

7.1 M dMNL VIBVIMILN
OBRIM3d> NM35MNLBENBYdL, oBIMYMN IMZgdOYMMBONL 39Mnmedn,

0odM399mnb

dngMm 03003M335bnnbon3nL 3dndoMdYMN,

0oM9gnbpMnMadnmN doMgnL OBNO6YBSL.

LOEOBM393M 3MMNL3N 56 3nb ESESIMMNMTN FnnNMJdYMN MN3nEHNL
BoMamqddn, A396 93560bmoyMyd;:

05905698790 R3MEbNL/RS6MNL 373900980L bomzqdL

0 B93mbnL/Robmnl 89390900 399dmadgamns, sbsmmgnymMn
(ngn39 HmManb, bofMnbbnb N 3obobinomgdmqdnL)
R93mMbnL/Robonl 39dbnl boMydL

6.3 WHAT TO DO IN CASE OF THE INSURED EVENT

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

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

= Upon expiry of 21 (twenty-one) days after completion of flight
or within 30 (thirty) calendar days after the Airline Company
admits the loss, present to Us the following documents:

- PIR form and a letter certifying the loss of luggage;
- Copy/photo of the passport;
- Copies/photos of airline ticket, boarding pass and

luggage tag;
- Details of the bank account.

7. DAMAGE TO LUGGAGE
7.1 WHAT IS COVERED

This cover applies to the damage of the Insured’s registered
luggage.

The amount of reimbursement includes the following amounts
within the limits indicated in the Insurance Policy or any of its
attachments:
» Cost of repair of the damaged suitcase/travel bag;
» |f the suitcase/bag cannot be repaired, the cost of a new
similar (size, quality and features) suitcase/bag.
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0OBM30LM30L §obLOB3MYMN S6BMOYMdNL 33YMN MN3nBHN S
9d39m03np 900 IM393m00 obsmMmn #1-0b FqLodo30L 3bMn3n.

7.2 353M6I3NLIBN
00M3ZnL OBNO6dd dM 7739300900MOS 63DMOYM]dSL, !Y:
= ab §ob3nMMOgdmMNY  OBM3YMNL  gobdMobn  J3g0nm,
16930 goBRMbomMadmMMdNm, Ld3dgMM  HMIBL3IMMENM
LOMEadMMBNL og96nmn Bglgdnb NgYM3989MYymMBNm;
= nb oMLYdMBS dMZNL 53003M3306NNLM3NL RSBIMYdS3 ]
= b gob3nMmdqdymno 696906MN3N 339000
= b 39630MMBJdYMNY anbin dngmo3Linb x0dN3YMN
3obolnomgdmgdnm  (Bmbnl 39330M9ds, gogmMb3d, dM3703n
397330690, 93T, d3MJBd, EOIMBJOS)
" ab godmB3gymns 3obdn dymazn Lo3370nm, Lnmbggdno,
LoM9093900m, JndnyMn bn3zmnNgM]ddNM, Jobgnm
= 0b93] oM ObYdMOYMEYdY  ddMgnL  goMgmo  bgo3nMnb
go3o63Mo, BwgMab goobamo, MmMIgmni oM nB3q3L dnbin
RY63300L O 35ME3SU.

7.3 ©3HQ3JINL J3IPLIdI8N LYPIHL3I3M 3I30Mb3I3NL

©yO3MaNLIL

= 05M980LpMNMIdYMN d3MgnL OBNS6JONL Fghymonbmobogg,
o9mMmM3mMpnl  pgMogmMmnab opM3q05930g,  dndoMmgm
29MM3MMANL o3oMagnmn doMgnl (Lost and Found] ma3nl,
BomMognbgo  ARdlboomdnl  doMmoocn,  doMagnl  Lodn o
OYM39MNYMY006JN MBNLNL M96533MMBJML OBNSbgdMN
doMgn. doMgnL IM3oMNYMIdNL 3909300 ™db>33MM3gmn
3903090 EOBNS6]NL dJpL (Damage Report) o go©3M3373m
3ol 9Mo 98%9933moMU.

" 057Yym3bgdmng, 303Md3 oMdOYZ3no69L 48 (MMIAMELOM3Y)
LodmNLY, 0533035330MONM LOObdM373M 3manb3dn
3nonmgdym bm3gmdg ob dmg3bgmam gm. 3mMbpnlb 39393
3nbodommdy: travelldtbcinsurance.ge

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

7.2 EXCLUSIONS
No reimbursement shall be paid if:

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

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

» The damage was caused by natural wear and tear;

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

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

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

7.3 WHAT TO DO IN CASE OF THE INSURED EVENT

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

= |Immediately and no later than within 48 hours notify Us
using contact details provided in the Policy or e-mail Us at:
travel@tbcinsurance.ge
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= LOFOM:M3IMMBN OOMPYB6]ONEOL >MOYZ3n569L 30 (MzEodMN]

3dmM9bomMymn oMby, BoMmdmognbym d738930
©M39396¢00:
- 3dL3mMENL Sbemn/BMmem;

- 0930000mMa0n, RoLbM3nL HommMbn s doMagnL RodoM]dNL
J3000M0 (bLdgn);

- 99MmM3mMmMpnLb IR mgdI3mMLnmn 3nMnb dngMm  go393nMmn
BbmMoS,  doM3gnL  oBNObgdNL  dSmByMnmmMdnm o
RydmMbnL/Robmnb 85dgbnl Banal dncnogdno (Damage
Report);

- 00%00690mn  Rg3MEBNL/REMNL BMEMULYMIMgdn, dnbn
3939900 3793dmb3q308n  BMEMLYMIM]dN  F539090nL
399093

- R93mMbGNL / RO6NL
©53505bYMYOIMN ©MIN3JbHN;

- obomn R33MEENL/RSEMNL  Jqdbnl  O3oaLEHNMIdM™N
©M3Y396en o 3nbn MEmLyMomn;

- LOBOB3IM ObgaMNAnL MY33n0dnEHON.

d939m900nL boMxq0nlL

8. LYPIBP3I3M I6IBVLIIMIBNL 3OBI3NL BILN VI
300030

R396 30030LBMEIdN LOESBM3]3M SbSBMOYM]dNL  go373nL

39M©909m™MAa0nbgeb, odM37ymMnL 8ngM LdSDM393M d93mbig3nL
39Lobgd  J9pymdnbadal  ob6/d  LodYMgdnL BoMgabnl 35000L

3o0o30mMAdnb d73mb3n30d0.

R396 JRmMqoedMLlnemn  30Mo  IM3nmbmi3mo  BoMm3dmgabnmn
©M3N3qbpoznnl  bMmpoMnymo o3} 3NEIOIMN  noMgadobn
(005Mg3560L S bMEMNYMO S3IMBIGdNL bofMzdn BoMImMogabl
03dM397mNnb/03bM3930L 35M7dYMdL), goM©S NbamMNLYM
MyLym 9690%9 BoMmamegqgbomn LOBdMJONLS. d3oLoob, A396n
dmobm3bnbol, odM379mMNn oM EdYMNS dMag3obndmb 3qLodq
30M9500Lgob  LOEOBM393M  F73mb3x3LMOE VS 3933nMYdYMN
06x3MM3d300L 56/005 M 3139603006 IM;nbmM3bal BRMYdS.

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

- Copy/photo of the passport;
- Airline ticket, boarding pass and luggage tag;

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

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

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

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

- Details of the bank account.

8. TERMS AND CONDITIONS OF REIMBURSEMENT

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

We have the right to request translation of the submitted
documents duly certified by the notary (cost of translation and
notary services shall be covered by the Insured/Policyholder),
unless the documents are submitted in the English or Russian
languages. At the same time, upon our request, the Insured must
empower us with the right to request claim related information
and/or documents from the third parties.
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oLobobdMoMgdamn  ™dbbal  RoMozb3s  dmbnds  BaboLBoMm
39006b39079m  LOdSb3M obgoMnddy, AR376L dngM 3dmmbmibnmn

y39mo dPENMId3mn M 3N336hnL 3nmgdnwsb 5 (bymn) LO3YJom
oMnb §96353mmModS3n.

The amount of reimbursement shall be transferred to the agreed
bank account, within 5 (five] working days after receipt of all the
requested documents.
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©Y60M0N #1 / ATTACHMENT #1

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

9MaLObIMIBY / SERVICES

3M3aLIbLIMIBNL IZILN3NGIBN /
SERVICE SUB-LIMITS

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

3m0dn@m / Unlimited

LILEMIBM LY3IPNBNEM PIbAIMIdD
Ambulance Services

3m0dnpm / Unlimited

830030333 X33IWIOMMNILIN 33IMbITMBY,
Urgent Out-patient Care

3m0dnpm / Unlimited

80033033310 3ML3NOIIMN 33VMBITVMBI 30,000 €/%
Urgent In-patient Care 5999Mn mndnpn / Aggregate limit
30003303331 3ML3NOIVIMN 33IMBITIMBI MIVIBGNIIBNI 3I6YMBNIIBI3N 1,500 €/%

Urgent in-patient treatment in ICU

LoBmm oMby / Per bed day

3300303330 LOEMIIOMEMBNIMN dM3LILIMIBY
Urgent Dental Care

1,000 €/%

89033033 N MBMIN3IMEPMBNIMN 33IMBITIMBY
Urgent Ophthalmology Care

3mndnpm / Unlimited

©IBIMIMA 3I0IVPIIN 3MBLILIMIBNL VBIM3™I33N IIN3NL 3NIM LH6N36ILN
990N353360638N / Drugs Prescribed by Physician for Covered Urgent Treatment

5,000 €/%
MO390 3L 5 wmnb L3 YMBIMM EMDBALS /
not exceeding 5-day therapeutic dose

3M3HIIMMBNLIL 6YPMIBN 33M3NIMMBNL 3ILIZIXP ©IBIPLIBIVNN IbIIMBNLNL

3505303339 N 33IMBIMMBNL bdMS5IdN / Urgent treatment of a child born prematurely 10,000 €/%
during the trip

LI3IPNBN6M I3I3JIBNY VI 01363bNIBN 3NMAL LIFIMAIIMIN PIdMI6IdY 10,000 €/%
Medical evacuation and return of accompanying person to Georgia '
I330MNIBNY/dYPZNDMBMNIN LI3MIIMI ©) 01363bMI3N 3NMNL LIJIMNIILYMIN 15,000 £/$

©)8MI6IdI Repatriation / local funeral and return of accompanying person to Georgia

COVID-19-0106 ©333339N1MJIdILN 30MI6ONGN
COVID-19 related quarantine

$539M0 mndn@n 500 €/$, 353M3 oMdY39¢qL 100 €/$
oma3n / Aggregate limit 500 €/$, but
not exceeding 100 €/$ per day

59939MN @N3N6GN / TOTAL LIMIT

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

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

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

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

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

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

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

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

230080mM90 900l 39d9bo/goo33mes / Cost of new / change of airline ticket 500€/%
C. 32M3NL VIH®333) / LUGGAGE INSURANCE

doMgnb 5330567905 / Luggage delay 200 €/%

HMIBL3MMAHNL/BHMIBLIMMEHNMIdNL boMyqdn / Transportation expenses 100 €/%

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

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

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




