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and Conditions #TRVB/001/25



dNmN0NYPN PIBVIM3JdN / MAIN COVERAGE

LIAMBBHIVMM PIDW®3IIINL 3NMMd3IdN / TRAVEL INSURANCE TERMS AND CONDITIONS #TRVB/001/25

63M3N601 39632M0GIdY / DEFINITIONS

3%®3333M™N / INSURER

©33%©333N /POLICYHOLDER

©3%Q339N / INSURED

LYPIBMIIIM 3MENLN / INSURANCE
POLICY

LYPIHMIIIM 3IGMNMPN /
INSURANCE PERIOD

LYPIBMIIIM 3MIANY / INSURANCE
PREMIUM

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

LL .oNdNLN B5630n", , MM3gm3dE Bnbd3EadoMg 30Mmdgdnl Loxwyd3gmdy gooxMMId
0o9M13930L bgm3dq3MPm9os 39M3939mmob Visa doMomnl 3xmmogmal LobomMgadmme o
3nmnmydymns 3mmnbdn. / JSC . TBC Bank” entering into insurance agreement with the Insurer
to insure their Visa Card Holders, in accordance with this Terms and Conditions and is stated in
the Policy.

x30d039M0 30M0n, LL .0ndobn d5630L" Visa d3MONL d3mmMdymn, MM3MN3 300NNJOYMND
3MmnLdn > MMIMNL LdLIMZdMMES3 bMM3NIME]dS ODdM393d / An individual TBC Bank
Visa Cardholder indicated in the Policy, who is entitled to receive insurance indemnification under
present Terms and Conditions.

9%mM3939mbLY o 033DM393L/ ImMal LOIBM3)3M by 3MYMdnL OEIdNL B3dJHNL
0035000LHYMgdgmn  ©M3N3xbpn, MMIJmM3nE 3nNNMJOYMNS  LHWIHBM3I3M  OBSM3NL
090HOM™MId0 > mndnndn / Document certifying validity of the insurance agreement between the
Insurer and the Policyholder/, and stating details of insurance coverages and limits.

LOEOBM393M  3MMNLEn 3nnNMgdYMN  EMMAL 3Mbd33900, MMIMNL  gob3do3zmMmModS3n(3
05dM393> domadns / Period of validity of cover as indicated in the Policy.

053M3930L LOROLYMN, MMIgaMNE S3DM3933d / Y6d gooyboML 3DM3939mMUL, I6SMMN
#1-90 83obLodM3MYMN Babnms s Mgbmdnm / Cost of insurance to be paid by the Policyholder

to the Insurer, according to the terms of payment indicated in the Appendix #1.



LIPIHMIIIM N3INGN/IIILIN3NGN
/ LIMIT OF LIABILITY / SUB-LIMIT

©YBIM3NL 6IMNOMMND /

TERRITORY OF COVER

LIPIHP3I3M 3I30Mb3I3Y / INSURED
EVENT

03303MN 333016333 / PERSONAL
ACCIDENT

LIPIBMIIZM I6IDLIVMIBY /
INSURANCE REIMBURSEMENT

dLNLOI6LN / ASSISTANCE

©IHPV3III3PI XMLIBITN
05335033 / PRE-EXISTING
CONDITION

390003033390 3P3M3IMIMdY /
EMERGENCY

LOOBdM393M 3MMNLYn 56/d 30l IBSMMBn FnNNMPdYMN MdbbS, MMIJMN3 BoM3IMogqbl
35JLn3omYM JqLadmm LOOBM3]3M S65DMOYM]dSL / Maximal amount that may be paid as
insurance reimbursement, as indicated in the Insurance Policy and/or its Attachment.

OIMnHMMNd, MM3gMNE INNNNYOYMNd 3Mmmnbdn O MMI3MNL BoMmgmnddnz IMJ3xw9ol
odm3930 / Territory indicated in the Policy within which the cover is valid.

B0bo300q00M7 099M3930L 30MMBY000 gobLodM3Mymn 333mbig3d, MMIMNL ogM3InLoL
9%mM3939mbL BoM3M983900 LOIBM3I3M SbODMOPYMdNL oL FomEadYmads / Event
specified in the Insurance Conditions upon occurrence of which the Insurer becomes responsible
for paying reimbursement.

3MYmMMEbymn 3930b3939, go3MB339mMN M3omLORNEM goMggobn dom(9d)nl ¥93mJaqwgdnm
(39956n3yMn,  gM3mn, JodnyfMn), MMIGMLLE  IJIZO0  IM3Y3d  OdM37YmNL
5963MNMMBNL OBN670Y, IMMINLYLOMNOEMBNL F7DMYW3Y, VO 3OMZ3d 96 oMM /
Any unexpected event caused by obvious external force(s) [mechanical, thermal, chemicall,
leading to health impairment, disability or death of the Insured.

LOODM393M d93mb3930L 0o03M3nbob, 3%m3939m0bL dngfn d9Lo0d53nLN
mndn@nb/J39mndnpnl BoMgmaddn gobozgdn mobbs / Amount within the corresponding limit /
sub-limit to be paid by the Insurer in case of the Insured Event.

L39gE3NOIMNBgdNMN IM3LobyMadNL 3ndBMEYdgmMn 3M33obnd, MMIJmMmnE Jd¥MY63JMYMAL
Lo@gmodnbm  LopgmaBMbm  3MBLYMESENSL,  OBM3]35L0WE S 3933nMYdYMN
06x3MM3d300L 30BMEdSL S Ld3YENEN6M IM3LObYMadNAL MMEa6ndYdoL / Company providing
special assistance services, including 24-hour telephone consultations, information on insurance
and arranging of medical services.

3mMgdoYMmMOS3g oMLAdYMN 350090700 (3o IMMNL  JMMbNIYMN 9350090700,
5963MNMMBdNL 3MMOMA3780 o 3o goMmmad9dn / Medical conditions that existed before
travel (including chronic conditions) and their complications.

10907M0 3730b3930L 96 93503YymMBMBNL 370098500 F963MMN)MMdNL dgM3IsMMdnL Yg3oMN
3ooMqLAYdy, MM3gmonE LoxgMmbal 393bnl OBM399mMNL  Logmibmal o LyFnMMdL
3900091909 bO3gNENEM Ob3oMAdSL, MM3MNL 24 Loomdy 3xHn bbnm §oO35009003
daLodmmo godmnB3nmML odM399mnb bn3zwnmn o6 onb3smnEds / Sudden deterioration of



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

LILEMIBVM LY3IPNBNEM
©5b35MIdY / AMBULANCE SERVICE

8900030383 9383 IOMMNILN
3MaLIbIMIBY / URGENT OUT-
PATIENT SERVICES

89033038310 3IML3NGIIMN
3M3LILbIMIBY / URGENT IN-PATIENT
SERVICES

89033038310 3IML3NGIIMN
aMaLIbIMIBNLIL 33IMBITIMBY
MII6N3IBNIM 356YMBNIIBH3N /
URGENT IN-PATIENT SERVICES IN THE
INTENSIVE CARE UNIT (ICU)

the Insured’s health caused by Personal Accident orillness, requiring urgent medical care, where
more than 24-hour delay may result in the Insured’s death or disability.

M903700L 3MddNM d3mMN3oi3nnm ob 370339Md redmed.ge, 5963MNJMMONL 3MMOMA93nL
L3930930 306 3o3MINboM], FqLd053nLN L3gENIMMMBNL 97ndnb 3nIM 56 dSNmM MRJ3S /
Video or audio specialist consultation depending on the type of medical problem, via mobile
application or web site: redmed.ge.

1090M0 3930b3930L o6 FI6IMNIMMONL 3gM3oMgmMOnL Yg3oMn gonomMaLligdnlb godm,
LoLBMOM LO3qNENEM ob3oMadnal dMNgoNL 3ngM IBM37YMNLOM30L d93mb3g30L
20030y goBgnmn  3mM3LobyMgdd  96/d  OBM3ZIYMNL  HMIBLIMMAHNMYdS  Yobmmagl
Loo3003YymMmxyzmM3n, LosE dqbodmgdgmns 3nbm3nb >3350 M LY3qENE3NbM obdoMgdnl
3oB93d> / 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 on the spot and/or
transportation to the nearest hospital for adequate medical care.

£063MgmMMonL 363039 goxoMaLgdnl o6 Mo33nl  MML  EOBdM37gmabngnlb  nbgon
Lodgnnbm  dM3LobyMadonLb  goBg3o>,  MM3gmnEg  no3amnbBabgdl  Lodgnznbm
05B9LdYMAdTn Inb OYM36985L 24 LoD bo3madn Mmoo / Medical services provided to
treat acute illness or injury and requiring less than 24-hour stay in the clinic.

5563MgmmMonLb 363537 gonoMaLadnl o6 #HMO33nL  WMML  IBM39YmMNb;3nl  nbgon
Lodgnznbm  3M3LobyMmgmonl  gobBg3oy,  MmM3gmnEz  n;35mnbBNbadL  LodgnEznbm
05B9LdYMd530/3ML3nBomM3n Inb gobmo3LgdSL 24 LdomDd) 370 Mmoo / Medical services
provided to treat acute illness or injury and requiring more than 24-hour stay in the hospital.

5563MngmmonL 363035 IMImnlb MMUL, 3o IMmMnb JoMyMgoymon 33nMbocmmdnb 3930093,
LS3gNENEM R396980LSL L3 ZYMBIMM OB]LAdYM]dNL MJo6N3o3nYa S6/d NbwgbLNYMo
n9Mo30nb  gobymaznmgdodn ©nogbmbpngs, 3MbLAM3SEHNYMN 33PMboMMOS, 3M3MS (OO
oym3690s / Diagnostics, conservative treatment, care and stay in the hospital emergency room
/ intensive care unit because of acute health impairment, including after surgery.



390530 J83N 3IML3NOIIMN
aMaLIbIMIBNLIL INMIMBNITN
339M6IM3Y / URGENT IN-PATIENT
SURGICAL TREATMENT

01563b%J30 3nMN / ACCOMPANYING
PERSON

LY3IPNBN6M 3333380 / MEDICAL
EVACUATION

MI3V6MNIBNI/XP3NINDHI
©33MdIM™3)d / REPATRIATION /
LOCAL FUNERAL

39030 J83CN LEM3IOMEMBNIMN
3M3LILbIMIBY / URGENT DENTAL
CARE

39000303330 MBAIIMETMBNY /
URGENT OPHTALMOLOGY CARE

5063MNgmMmmonL  3B30939 3dmM3mnb  MmL, Lodgonbm  A396900LSL, JoMyMgaymn
330MbOMMBS o 35LmOb O3933nMJdYMN NOgbmLEn3s / Surgical treatment and the related
diagnostics due to acute health impairment.

3060, MM39m03 3mMgdonMmoL ODM359MMOb MO o MMIMNL 3MgdoyMmMOnL doMm3mMmypn,
3933%03Md0L MM, MJobnb  6M3gMn o  LdLEYIMMYdNL/oJnMO390YMN  BdMoNL
oLobgmads 93mb3g3d 96/ 03370785 LOLEYIMMB0/oJ0MO37907YM BOIMNIn ymazbal
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.

LS3gENENEM 39MLMBOMNL MObbgdnm (MY dbgmn dSYEFNMGdMMBS SMLYOMBL) EIDM3YMNL
935370300 LdFJoMm39mmMU LOBM3MgdL goMgm dMLYdYMN L 3PMboMM EOB]xLYdNMdNSE
030mnLoL/Jmonbol 99MMIMMAO3] 96 LoJoMmM3amMUL Jobmmal LobodM3MmM godpoMm
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.

3mMaboxmMmMOnL gob3o3cmmd0dn YoM 333mb3930L ob Pg3oMN ©935003YyMBMdnL 379850
M3l goMo33omMadnLol,  3bgoMmal  ;dnmabnb/Jymonbol  LogModImmMabm
29MM3MMAB0 MJ3oHM0d300 96 dgNMMBdMN3N o3MJom3d / 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 Tbilisi/Kutaisi international airport or local funeral.

8o0570909mn J3dmb3g3nlb MML mMoEgbdnMadyman LEmdopmmmgnb 3ngM  goBaymn
3nM3gmon LEpM3ogmMmmmgnyMmn EobdoMado - 30nmab LobBMoxym gjLpMagino, doboob
©0o35330MdYMN  dSENMMdMN3n  dbabogdno O  nogbhmLNiyMn mMmbnlbdngdqon
(096HMaM3s, 30B0m), RnMJgMma3nlL goblbo.

/ Primary dental treatment provided by a licensed dentist in case of an emergency - emergency
tooth extraction, related local anesthesia and diagnostic measures (dentogram, visiography),
dissection of abscess.

n3omnlL HMO33YmMn oHNS67dnL 3738mb3q35dn, IBM3gYMNL3NL goBgymn Lodgwonbm
3ama3LobyMqds / Medical aid in case of eye injury.



COVID-19-0136 ©33333NMJIdIN
339M6Y™M3d / COVID-19 RELATED
TREATMENT

0361969 33PCN33336038N /
PRESCRIPTION DRUGS

dbMILN MSIbNL BI3MN /
IMMEDIATE FAMILY MEMBER

J3bMILN MSIbNL BI3MNL
800030 J8IT() 33HI3MMBY

LogoMmm3zgmmMb LOBM3MNL goo33900L 3330gmM3 PCR-3500mnm sobpnmadymn, COVID-
19-0b LS3gNENEM R3969800 S 3MMEAMIMMNN/gENEMONbNM RoHOMIdYMN 33YMbommdnl
bofM 3900, 3qLoOd30LN EIBRIM3NL J39mMN3nEpnb BoMZgmaodn nd 3nMmMONm, MM3 SMbn3bymn
33nMbommmOnl boMyqdl oM @oMO3L 3ndM9dn J39ysbs. oM nxoMmgds SARS-CoV-2-nb
LOZOMEIdYMM o  godMLaMAbn  HILEJON O  39MIBAHNBMIB/MN3nNDMMS3NSLMSE
0539380M7d0m0n bomgadn / 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 presence of SARS-CoV-2, as well as costs related
to quarantine or self-isolation.

OORBIMYMN §OWIYWJOIMN d3OYMOIHMMYMN, MABNOMIMMMZnYMn b bLmIopmmmanyMmn
dm3bobyMadnl  ROMEgmaddn, 3qLSOSANLN  3MMOMA]3nL  Lo33yMbomme, dqLodS3nLN
mn396b0Madmn 93ndnb 3ngM obN3bmn 3500035396700, oMo737HaL 5 ML L3 3YMbommm
©MbBnboy, 0y Smbndbymn 3MmMOMA]3nL godmaB3g3n 3dnBqgdn oM oMol godmbo3mnbidn.
39000393961 700L MnM]dYmMgdd 993930905MJO 0bdDMOYMOSL, 1Y OBM37YMU goobonmn
o 39M3939mUL obobdMOYMgdYMn 533L SLgmn 9Jndnb 3MBLIYMASENS FqLododnbn Loodm3g3m
0o%3M30L BoMgmqddn / Drugs, limited to 5-day therapeutic dose, prescribed by a licensed
physician as part of urgent out-patient, urgent ophthalmology or urgent dental treatment,
provided such medical treatment is covered under this Terms and conditions, underlying medical
condition is not excluded and the Insurer reimbursed the cost of physician’s visit under
corresponding insurance cover.

0o3M397mMnL 3790mM 1 56 330mn, d3d, S, ITMBJMN, 5009, 3039, 330mMN330MN, bobyzoM-
ddo, bobg3oM-o, 353nbd335tMN, 0JENLS335MN, VJNEY, 353NY, dndd, NLE3nmN,
ddnbidznmn 56 650nL3ngMN Lb3o 3nMn, MMIMNL bomqbsYMn 3933nMn OIDMZIYMNOb
OLAHNMEYOS MBNEFNIMIYMN EM3IYITbHN0 S MMIJMNE 933MMIYMOE boJoMmmzgmmb
3amgomogg o6 3x03n3n IMdNboMYS.

The Insured’s spouse or the child, brother, sister, parent, grandparent, grandchild, stepbrother,
step-sister, step-parent, aunt, uncle, nephew, niece, or anyone noted as next of kin on any legal
document, all of whom are resident in Georgia.

Ny oMM 3dmMagdboyM odM379mb obgnmms 7 mqgdg 33hn bbnoy 3ML3npomndozno
(MM3gmny BomM3mogqbl LoedM393m 393mb3935L), R396006 BabobBoMn d3pMMNdoENNL



Urgent trip of immediate family
member

d73mb3935dn, R396 930565DMoYMYdM 0OdM397mnL Mo30837MmMOnL dndbnm
LOFOMMNZIMMESL MM YobmmMaln Mobal By3zmMal 93MbM3-3moling 3Mabnl boMzl /56
0odM337mMNL gMmmn 30M39mn Mngnb bogboznl LdJoMmn3zxmMmMELb §3MbmM3-3mobno B3M9bnl
boM390L  odM39ymnlL 15 Bmodqg oboznlb  330mol  LodoMmzgmmdn  ©odMY6JdnLLOL
0o6bmgdnl 30600, 0 P3PoMME ©ODM39YML  (LdIBdM393M F33mb3g30L Bg9gow)
B0D03MO SM Fgndmnd 33nmal IM3mMd. 935Lm0b, 07 ObM3INmML 330mal BabsLBoM
003933600 LogJoMm39mmM3n ESLOdMYB]dgMN dBNEMNL godmMygbads d99dmadgmny, B396
93960%MOYMgdm obomn 53MbmM3-3mobnl BMboL dnmgonl 96 oFS33bnmn BMbnL
ndMomob 3933mnb LoxsLYMU.

6900b3ngMn nbgmn boMynl OBROMIODY, MMIJMNE dMJToHJdd 93MbmMI-3mMdLNL dBnmgmnl
LogzalyMU, 3oLYbnbidggdqmNnS Y3Pomme 3gdo3Mon.

Economy class transport for an Immediate Family Member from Georgia to visit the Insured
and/or escort them to Georgia if travelling alone and if hospitalized (and this hospitalization is an
Insured Event) as an in-patient for more than 7 days, with the prior authorization of the Insurer
and/or

Economy class transport for an Immediate Family Member to travel from Georgia to escort a
minor under the age of 15 to Georgia if the Insured is physically unable to take care of them. If the
original pre-booked return ticket(s) for the child cannot be used, we will pay for economy one way
travel to return the child to Georgia.

Any cost of flight tickets exceeding economy class must be at the personal expense of the
person(s) travelling.



1. LIPVIBWII3M PIBVBIM3D

LOEOBIM393M OIBM3IS NN3MNLBNBYdL, 3MmNL3n dncnn;ngdym
OBM3NL OaM0HMMNSBY, LOEOdM393M 39Mnme3n
3MadonMmMOnLol  o3goM, goNm3omMnbBNbydymM/go0o1ydgm
93503YMa3MddLmOb 56 R0qM J730b3x35Lm06 VS 39330MYdYMN
LS3gENENEM  96/d  LO3JENENEM  93531300L/M]3dHMNd3NNL
bofM$900L 965dMOYMgdoL, Bnbo3ndoMg odM3930L 3nMmMdgdnm
g8obLddM3MYMN O  LdIBM3I3M  3MmNLb3n  BnoNMYdYMN

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

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

0OHM39mNnL goMES3395MdnL dgdmbiq308n, My MY3dHMno3nnb
boMxq0n 7939300900MN0d d63DMOYMIdOL o, My 3nb ;obdbmmad
3nMmL 3693L LyJoMmM3gMmM3n IdMYBdNL oMamnb Fq33md, R396
ob939 093565bMOYMad gMon Mobdbmndn 3nfMnl LyJoMm3q9mmM3n
050M7Y6900L boMygdL (MmoMnmnl Bg33mal o6 dSboamn 93mbma-
3mobnb dnmgmnb 89dg6nb) bofMyqdl.

R396 03565%MoYMad dbmmme AR39ymadMng > gmbn3zMym
RoMagmqddn  goBbgym  Ld3gEnEnbm  obdoMgdnl  boMyqdl.
R397madMN3 > gMbnamym oMgmaddn gobgyman LodgnEznbm
boMzq0on bndbosL sgnmmomng, LpoboMEm gowoloboqdl o
Lbgo goobobgmAadl, MM3mMAqdn3 oMLadMBL 3LgosLbn Lobab o
L3B3030L d93mbgg3000 L3 3YMboMM(D.

R396 03060bMoYMadn dbmmme  LoJoMmnzgmmb  LobdmamMgdL
3oMam, oxoM3nlb  maMopMMNodg  odgomMmn  LoOBM393M
393mb3935000 godmB3gymn Ld3gEnENbmMm obdoM9dnl boMmzqol,
LogdomMmggmmadn odMYbadnl 89398 8oBgymn  Lodgnnbm
boMzqdn oM dbdBMOYMEdY. 935Lmob, LoObdM393mM 39MnmMmEnL

1. INSURANCE COVERAGE

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

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

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

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

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



8o6353mMoodn  oBygdnmn  3mUL3npomyMn  33YMbammonl
3930b39303n, MM3gmny YBY3IHO0 3MIIMEYES>  LOIBM3ZIZM
39Momonb S3mMByM30L d93003M3 > MMIJMNE oM BoM3Mogabl
8o3Mbo3mnbLlL Bnobo3ndoMn 0odMm3930L 30MMd70n0),
060dMOYMdol  9939309q00Md>  LOEOBM393M  39Momenb
LMWL 99393, BogMdd  dMOYIYHL 15 (mbymdgen)
JomabomMmymn  mnby, dqLod03nLn  LO3gNENbm  A396900m
goBgymn  Lo3dgnEnNbm  boMzqdnE,  FqLodS3NLN  OBOIM3NM

39035mnbBnbgd7mn mndnknb/J39mndnnnlb BoMgmgddn.

IOXMYMN NbBMMBSEFNS 3MMNLNo oOBIMYMN IM3LobyMgd500UL,
o> MN3nqdnL dqLobgd IM393xmMNS J393mMo 3bMn3dn.

2.LYVXHP3I3M 3IMNMPN

3mMmnbnb LoELdM393M 3g9Mamen nByqdo 3MmNL3n IncnnmMgdYMN
LoBynbn  cofMmnmol  00:00 LoomMDdg o  domodnd  3MmMNL3n
3nonmgdymn LoEsdM3g3m 39MomeEnb EILMYMAIdNL vMamnb
23:59 LOYMO3T]. 93d3MMYMOE, IMZdOIYMMBIMD MOMEIbMOY
399907000300, OIBROMId dSJHNYM©Y0S LdJoMm3gmmmbL LobdmamMnL
ymaagm  goo33900%9 o  domodno  dogemn  3mgdoymMmonb
8o96353mMBdo3n, 393MO3 dMOYg3n96gL  3MmNLdn dnonmydYmMn
LOEOBM393M 39MNMENL ESLMYMdNL MdMNMnb 23:59 bLosonbo.

3. ©IBIM3NL 6IMNOMMNY
OBRM30L  HYMNHMMNS gobnLodMm3Mds dmgmn IbmBmamon,
3930930 3nMmMdN;:

" o®BaM3> oM 3MEImEYde 89303  J30ybaddn:  gMoyn,
93Mobgmn, LM3smn, SUY39 Y39ms 03 HIMNHMMNSDY, Loo(3
3n030nboMMBL bom3domMn 3MJ3q90900.

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

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

2.INSURANCE PERIOD

Insurance period 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.

3. TERRITORY OF COVER
Territory of cover is worldwide, subject to the following
conditions:

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



= ox3oM3y oM 3dmMJdqmaol nd  pgMnpmmngdby/J39y69q0%bY,
MM3MAON3 30NNNJOPMNS LdFIMNZIMMU LogoMgm LdJ3qmd
LodnbnbpMmL 3dngM  go3dmMJ39ybgdm, 3dMadbayMmMonLbm3nl
2MOM3M396nMadymn J39Yy6900L Lnodn.

" oomOM3d  OfM  3M3gmEqdy 03 39469030,  MmMImnb
amdomodaz  oMnL  ddM3gyamn  ob/o 03 J39y6503n,
MM3Md3nE OdM39YML gooRbno 3ydn3n o6 MMAdncN
00boMMBNL YMde.

4, ©)HPV3IIINL J3IPI3IdN LYLIHBD3I3M

33301b333NL LIP3MANLIL

0oYymM3690mng  LOEOBM393mM  F93mb39)3nbmobo3g,  3ogMo3
2fMdY330969L 48 (MMIMEIM3d) Loomnby, ©IdM39mn o6 3nbn
IBRMYOIIMLNMN  3nM0 30MEJOYMNS VO33N 3033nMEL o
3mMa3oBmMEMUL NbMM3SENS LdOBM393M d73b3530L OZgIM3nL
dqbobqd, 393098 LypIMIBMbM bM3xMDY S 39330MJ0NL gdnon:

= 3mM3356nnb bonmbamymn bm3gMn: +995322 42 11 11

01 A396006b oymM3b90mMN3 0 3933nMJdd Fdmadgmnd Lo3sHnm
3n%3%bnb godm, LoodM393mM 893mb3q3nL FqLobgd FgHymonbnods
2J3NMYOMO© 1600 gobbmMzngmoaL Lodqn3Nbm
dm3bobyMgmodnl 3nmqdnl oLMYM)d31].

R39606  ©53933nM7d0LSL,  OBdM37YIMAL  nEgbanBNINMyONL
dndbnom, R396m30L  Ybo 3dmbal  3739gn  nbxzmMmMIdEnNL
dmbmqdo:

= bdMm393mab bobgmn, g3ofMn
= 3mmnbnb bm3dgMmn

= 3d5L3mMEoL bm3gmn

»= The cover is not valid in respect of territories/countries for
which the Georgian Foreign Office has issued a travel
warning.

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

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:

= 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
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aob 393098, Moz 3dmbrads  R396L  FngM  OBM39YMNL
00096}hNBNE3NMY0, 17396 300M9dM NbBRMMId3NSL/3NNNM)d70L N3
LO3gNENEM 3MM350M]dNL FqLobad, MM3gmmo3 3ggndmnom
303>Mo Mo Ld3qNENEM 3M3LobMadnL 3nLoMdo (.

R3960 30010N90900L OMM39300) OMd 3MM3ISNIM 3tnbn3odn
3mMaLobyMqdnlb 3nmqdnlb 393mb39353n, B396 30HM3700 YR MYOSL
7oMN 3003500 BIMOIMNL 965D MOYM]d0D].

Lo3qEnNbm  IM3LobyMqdnl R33bL  3MM3onEgMmSb  dnmaonL
d938mb3930dn,  Lodgooznbm  3M3LobyMqdal  MNM]dYMdNL
gooby  3dmbads A396L  dngM  3nMEodnM 3MmM3do0)MN
0oBqLdYMadnLmM3NL,  LOELBM393mM  3MmmNL3n  dn;NMYdYM™MN
LOOBM393M MN3nnLb MEbMBNL gomzomnbBnbgdnm.

R396L 3ngM 3MmM3on9MN IB9LAdYM4dNLINZNL dM3LobyMadnL
mNMgdYmMaonL dLObYBMOYMYd MO, 3MM350009M3d>
0oB9L907Md53 Pbd IMg33BMEML 393980 M 3Y39bHdEN:

= 1o3900306Mm  ©M3N3gbpons (3o BmMal,  LognmMmmgdab
39730b393580, OB¥M3INMNlL 93503YymMBMdNL nbMMNS)

= g3oBgymn 3M3LobyMgdnl RS3MBIM3oMN o 9bgoMN3-BoJHnMd

= 0bM393mnb 3oL3MMEHNLY s LoobdM393M 3MmMabnb sbgmqdn

= 035h70nn PdqIYMn 373mb3q30LoL - FqLodsdnbn J39ybnb
3M33909bpaMn MMgabmb 3ngM go393mn 36Mdo.

nd 393mb39393n, Yy IBM39YmMn  3ndoMmo3L  Lddgn3nbm
0oBqL70mMadoL R39630L BnbobBoMn Jgpymdnbadnl gomMa3dg o
003500 goonbnl dM3LobyMadnl LoxsLyML, R396 30HM370M
YBMIdL YoMn 3003350 LOEODM353M S6SBMOYM]dNL go3985D7.

M9w3gnlb  99ndnlb  3ngm/opmnm  MRJ30L  Anbomadoc,
0odM397m3d> P6d 3M333>3MMUL 3bgm boddg: +99532 2 42 11 11.

5. HOW TO RECEIVE MEDICAL SERVICES

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

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

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

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: +995 32 2 42 11 11. We shall give you a special code. You



R396006 53533nM7d0LSL, A396 goIMgEITN L3gERNIMYM 3MEU.
3MBLYMESE3NNL 3nboMgdo PbS FowdmepznMomo MY3gwnb
3MBINM 33MNIOENd OO ONdMMm ManbpMoNs. 30009M/5y0M
MA930L o153360LLL, NbS dnynomo R396L 3ngM 3MBMEdYMN
3mMon, M 393mbg9353dn3 3M3LobyMqdsl 33obm dnnmado.
3monlb  goMa3dg domadymn  dmM3LobyMadnl  MNMgOYMI0S
060dMOYMdoL oM 99393 9doMqdY.

LI3IPNBNEM I3I3JIBNY / MIIIOMNIBND

LOEOBM393M  39MoMENL  §ob3o3MMBSTn  O3ZIMN O o3
39Mnmeonb 8o6303mmodo3dn dndnbomy LoOBM393M
d93mb3q30LoU, R396 BmM]dS3MLnMn  3o0Mo  dM3dbnbmm

0ovM397mnL LogoMm3zgmm3n LodgNE3NbmM 939399300,

0odM379M”N56/00dM355mMNb JIBRMJdI3MLbNMm 30Moob
d905bb3dq00n0.

nd 3Jqdmbiqg3odn, oy A39bn LOIqONbm 9JL3gMEpm>  339R0,
33nMbom 994ndmob  3MbLYMEASENNL  LoRYd39mMD), FgLoadmmeo
Ron3mMNL odM399mMNL LO3]gEENEM 9353703050 S FJLMO30H]dL
0odM399mML/odM39ymnl  YRmddmboam  3nMl,  3ogMd3

05dM399mM0/odM379mnl J3mgdedmbomn 3nMn PoMmb npy3znb
0odM337maL LdFoMNZIMMEN 9353P93N0DY S M BoMIMogIbL

3am@pn30MydYMm Lo3dgN3NbmM oL 33600, MM3MN0S(3
oL YMEYdS, MM3 935390300  LoxyyMmbal  343bnol 3oL
LogMEbMAaL 96 FI63MNYEMMBOSL, A376 LMYMO 301930LYRM BN
0odM39malb  3ML3npomMNdORNNLY O 939379300L  boMzndnl
065dMOYMdnLigok.

0odM3mMAL  goMEO339MdnL  393mb3g393n, 3dnbn  3byoMnl
LogoMmm3gmmM3n  Mg3d3HMNOENOL b  dgnmMdg o 3Mdom3nl

bofMzqdnlb  dgnmdy  goobonl  333mb3g30dn,  LOOdM393M
060dMOYMdy  gonn3dd  goobnl  J3nmoM3n  goodbgmo
3nnmgdym  3nMdg. goodbgmn  3nMnb  nEgbnnxinzNMqonL
d99dmqdmmonb d79mb3935dn, obodmoyMado 3003930
@obM39ymnLb  30M3gmn Mngol  LdIoMmomMdq333n00M9%Y,
goobnl J3nomnlb BoMm3dmgqbnl Loxd39mBg. LoSdM393M

will need to download the REDMED mobile application and
register in the system. In order to book an audio/video
consultation you must indicate the code, in which case the service
will be free.

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

MEDICAL EVACUATION/REPATRIATION

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

If our group of experts, based on consultations with the treating
physician, offers to the Insured/Insured’'s authorized
representative to arrange medical evacuation, but the later
rejects the offer without giving a sound medical conclusion
stating that evacuation would impose a risk to life or health of the
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.



obodMoyM9dd oM 3on3q3d> nd 373mb3g3530, MY LoJoM3gmMmM3n
3bgomal Ma3onMno3nnl/sgnmmdmngn o3Mdom3nl boamMmzqdn
oxMd 03 Ldbgm3Bnym3d, MM3mMNL  dMmJomoga3 nym
©b0399m™0.

6. 8336013NL BIM3MLIP3I6N ©PM3IZI6OIBNY VO 3NLN
BYM3MMP3I6NL 30XJa0N

©M3333608NNL RY3MBEI013ICNN VY 3XXJdN

nd 373mb393530, MY IDM37YMIS, 35¢HN3LOYdN 3nDgBNL godm,

39M 3dmMobgMmby  ogabnm 35009030 R396030L d9HYymMdNbadNL

gobbmMmzngmgdo 96 A336m30L 9HYymodnbadnl gobbmMzngmadnl

39930093 2MO3MM35009M Lo3gNENEM 0oBqL9dYMd53n

0o3MYP3INIIMI dBRIMS LOFJENIZNbM boMyqdn, LyJoMmn3zxmm3En

o0MYPY6dNLOL o6  goMo33dMdnL  F73dmb3n39dn, (3byoMnb

M9350HMNO3000006/0053MIOM3NEd6 5MdYg3no6gL 30 [(MEEddmN)

3omaboMmymn oMby,  ©ddM359m3o/bb3s onbkaMaLydNm3d

30M3d> 16s BoM3Imgangnbmb 9300950 LYdYYON:

= Bgmnemmdnon §obrbogdo bomMomnb 5bsdmMoyMad0d,;

= boobdmMm3g3m 3Mmmnbn;

= LO3gEn3Nbm  LYMOINBNIdHIONL  MMNgNbomadn,  LoS3
30009079 036905 BM3NMNL g3oMn, Ldbgmn, NogbmMbN,
g8oBgymn Lo3gENENbM Ob3oMgdY, 3JYMbommMody, goBanmn
LO3gNENEM 3M3LObMY0780L MNMgdNMIOY;

= 99n3900L o ULO3qNENEM  OBgLYdYMAIdNL  SbgoMndqonl

mMngnbomadn o6 dqLodSdnLn  BgLnoy  O3MB3qdMN
Sbemgdn/Pdmn3doHq00;
= 3b3mMpn 06 3bmdy,  Looy dmbndbymn  ngbgdo

LogoMmnzgmmb 3900339000b/3>03m 3350000
noMnMmaoN;

= 9d90Mn 3d73mb3g30LoL - 3M3I3gHbpyMn MmMaSbmL dngmMm
3o3933Mmn  MBnENdMMYMN  36MoS  JogoyMn  d93mbig3nl
dqLobnod;

= 3bgomMmnb M93o0Mno3nnb/>gnmmdmMn3n o 3Mdom3nL
399mb3930dn - 3bModS goMmEoE3omadnLb  dqLobad, qgndnl

LoBdM3MNL

6. TERMS AND CONDITIONS OF SUBMITTINING THE
DOCUMENTS

LIST OF DOCUMENTS AND TERMS OF SUBMISSION

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

= Written claim for reimbursement;

» Insurance Policy;

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

» Original medical reports or duly certified copies;
» Passport or any certificate stating the dates of crossing the
Georgian border;

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

* In case of repatriation of mortal remains/local funeral -
death certificate, medical conclusion of death with indication



oL 3360 LnzzNmMNL 3dnd9%nbL dnonmgdnm o
M9350HMno300L/500g80MMOMN30 o 3Mdom3nL bofM$q00L
053500LYMYd3mn M 3376k (gd)n.

= HMOb3MMpnMdnL bofzqonL 023502 YMad5mMN

©OM3n37baoEnd

©OM33336008N3L01V6 VY 3NL FIM3AIMP3IBNL 30VJ8016
©33933NMIBIN ©333633N01N 3NMMdIdN

R396030L  LoOdMI33mM  J930b3g30L  goLoboadmO o6/
©M3133bponnl  BoMamLowgqbo  Bnbodadomg  3nMMdgdnm
g8obLodmzMymo  350090nL  goonmadnl  393mb3g35dn, R396
3010300YBRMEdN0  LoEOBdM393M  SBYBMOYMAdAL  gozndnL
39M©0YmMAa0nbgob, goMs nd godmbozmnbn dg3mbi3q3q0nLo,
fMeqba(s 3900089W0O3NMId MoNgJp Mo 3n%9%70n0m0d
g8ob3nmMmogdymn, Mo3 Jbd  @oLEYMEadMEAL  Lomoboswm
3303907m90(90)n0m.

LognMmMAadnl  3330b3g393n, A396 YBMWAYdSIMLAMN  39MM
3mM30mbM3M® 0535070000 LOBYNJONL BoMIMEE)6s. O3oHJdONM
ammbmszbomn  LOdYMdNL  BoM3Imeggbs  Pbo  dmbraL
3mmbm360056 30 (MEE>0N] 3omMaboMYMN EMNL 3500530.

R396 YBmMaddIMLNmn 30M 3IM3nmbmMm3mo  BM3gYMNLogb
Bomdmegabnmn mM3ndgbpoznnlb bmpsMoymo o3¢ 303309M™Mn
0oMgadobn  (mM3ndnbaonal  moMgadsbaol o  bmpsMoymoc
05303039000 boMzndn BomMImMogabl odm35mnl/weddm3930L
30mMEJOmMadSL), gomMo  nbgmobymM 9bodg  BoMImogabnmon
LOBdYMBNLY. 335LMSE, A39bn BMMbmM3baLLL, ™MJ396 30MEydYMN
boMm 3ma3obngmo 37Lo37 3nM]dnLgab (9gdndqdn, 65dnL3ANgMN

Lo3gNENEM 0oBqLgdMdS o Lb3.) LOOdM393M
d99mb3q35Lmob 00 39330M707mN nbazmm3do3nnb ob/o
©M3Y3qbapoznnl  dmmnbmagbnl yxnmds o LdFnMmMAaoNL

399mb3930dn, gooomo30LYBMM 9L 3nM]dn  nbazmM3Io3nnL
LonEYIMmME Fqbob3znl oM IdYMdnLOZb.

of the reasons, and document(s) certifying the
repatriation/local funeral expenses.
= Transportation expenses evidence documents

ADDITIONAL CONDITIONS RELATING TO DOCUMENT
SUBMISSION

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

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

We have the right to request translation of the submitted
documents, duly certified by the notary (cost of translation and
notary services shall be covered by the Insured), unless the
documents are submitted in the English language. 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.
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dLOBYBMOYMdgmMn  0dbbal  RoMnzb3d  dmbgds  BnboLBoM
390106b39079m  LOdSb3M obgoMnddy, R376L dngM 3dmMmmbmibnmn
y39amd dJYENMJdIM0 M 3Y396nnL 3nmadnsb 5 (byon) LE3YIom
M0l 3500530.

00y bM339mn mmdLb  gMmody 390 05630L doMdMU,
065vMOYM700L 993730905MY0d dbmmmMe 9Mon d3MdNNL MNdnpnb
RMgm9ddn, LaM30LYONL MNINEHJONL OFITGOS OM bgds.

8. 309M6I3NLIdN
BnbodndoMmg odM3930L 3nMmMo500 oM nd35cmnbBnbgdL 3930930
Lobnb 3M3LobYMad780L boMmz7dnL SbdDMOYMOSUL:
= 00535M30L hyMnpMmMNL BoMZmMadL goMam ob boJoMmmzgmmb
0aMopMMNody  3goM  YdgIM  J73mb3z)3oLmdb  ob

5963MngmmdnL 8o19MqLdOLMSE 05 35330M7dYmMN
LO3gNENEM 3M3LObMYONL boMyqdn;
= 0dboymmnmn, 89690030M0 0935090900,

3500MMMgngdnl, ©IBRJIHIO0L O doon  goMmYmyd9d0nL
8o3M33mAa3oLbo o 33PMBOMMBSLOSE o 3933nMgdYMN
6900L3ngMN LY3qNENEM 3M3LobYMadnL bofMgqdn;

* nbgon 353mb3z93300, MMEALSE 3MadoOYMMBS 3o3nBbIYMNS
LO3gNENbM 3M3LobYM]dNL o6 3MBLYMESI3NNL dnbomads(C,
3o dmmnb obgomn 3M3LobYM]dnL 399800 OIBM3gYMNL

99603530 Ym/0b@blnyM  gobymaznamgdsdn  3mmo3Ladnb
boMzqon;
= 00bM393939  oMLYdYMN 00350090900 o dson

393630390900  /  gofMmoymqgdqdn  ob  3magdoyMmmdedwg
393M3mabnmn 9350098900 O SN FOIMNYMId]0N, ZOMES
89000709mn 3gmM3domgmdgonl 33yMbommbnl bofMmzqonbo,
dqLo053nLN WORIMINM 3obLodM3MYmn mndnynb
BoMamqddn.  OdM339mnb  Logmbmnlb  goobomMABgbo

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.

If the Insured possesses multiple member bank cards the
Insured may only claim and We will only pay up to the limit of one
card, the benefit values will not be cumulative.

8. EXCLUSIONS
Expenses related to the following shall not be reimbursed
hereunder:
= Costs related to Personal accident or health impairment
occurred outside the territory of cover or on the territory of
Georgia;

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

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

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



dndoMoymn  godYdgmon  Lodgonznbm  Ob3oMqdnL
>3mAbnL 39393 3oBgNmMNn boMygdn S6/d M93opMnoznnb
bofM 5900 965BMOYMYOSL oM 9937300705MY0Y;

N3  O3500900L  boMyadn, MmMIgmnl bamb oM HImnb
0OHM397mL 3MagboYMMonbL gogMdamaosdn o oM Lo FnMmaodlb
8900071909m Lodgn3nbm RoMg3sU;

nd 993mb3g35dn, MmMEALSE BnbodadeMg  odM3930L
30MmMd7030 30MNMYdMN  §o3dmMbo3mnbgdnl dnbg3znm oM
bqds 33yMbocmmonl boMmzqonl SbddMOYMAdY, oLJ3] oM
dmbqds LY3]xENENEM 935395300L/M]3dBHMNS3NNL bofMzqdnl
obobdMoMA0y;

M3oMno3nnl/ognmdy  ogMdomanl  boMygdn, oY
og9bnmn oM nJbqdo goMdE3°M70nL 3ndq%0;

oMoMN3g6bdnMadYm  Lo3dqnznbm  OB]gLYdYMddLS (o
LO3gNENbM  LOJ3NObMONL  YBMAONL  oM3Jmby  39MImM
30070006 3MBLYMES3NNLY S 33YMBIMMBNL bofMzqdn;

BLNFMNGMO3NSLMSG, xLnjnyM, RLngMLbM3oBHyMm
339MbomMMOSLMSE 05 3933nMdmMN 67dNL3NYMN boMzn;

MALYMIMOSLMOE S  FIMONIMMOBSLSE O 3933nMgdMN
6900b3ngMN §o3M33tMg30L, 3obN3PYMOEFNNLS VS 33PMBIMMBNL
bofM$qd0n;

3MbaMO3IBRENNL, P6dYyM:BMonL 33mg30L o 33nMboMMBNL
bofMxqon;

boMm3mpn3ymn, xrLngmMmpMm3ymn, M 3M3MMYMN
6030109M70900L 56 99n30L O6NBbYMdNL goMq3 dnMgdnMN
B>3mqd0nL 3mMb3omMqdnb 390098500 3nMEo3nm ob sMo3nMs3nM
godmB3gm $963Mngmmonb 0oHN56987000b
00 35330M7dMN boMyqdn;

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

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

Repatriation/Local Funeral expenses, if the cause of death is
not identified;

Consultations or treatment provided by a non-licensed

medical establishment or private practitioner;

Psychotherapy, treatment of any
psychosomatic conditions;

psychiatric  or

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

Any contraception or infertility treatment;

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

3MMmqdnMmgdnl, 033mMobpognnl O  HfMObL3MSbROENNL
bofMxq0n;

6900b3ngMn  Lobal  SEMOLOE  O3933nMYdYMN  bdM$]dN
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3oMonmMJnfMyManymn o 39MnMNbldbnyMn 333Mbocmmonl
bofM$qd0n;

39bmMbLoBnbooM3ygm 43900900L20, 3000053539000,
0M300333MMMONc  db  3dson  33gmmdnbol  dnmgdnmn
5363MNgMMBNL oBNS6785000 §o3MB359MN boMyq00;

d930b39390L, MM3IMAON3 §93MB37MNS OdM379mMNL 3ngM
OMOOYBNMAYOJM  bngomdn 0930l RdgY0NM, goMmo nd

d93mb3g3900Ly,  MmeEgLbol gL gedmB3gymns  Lb3nLn
LogMEbmMNL gooMARgBAL SN IdMMBNDY;

LodogmMm  ob  LoM3nbongdm  JogobpMmauno  g§odmB3gymn
Lo3qN3NbM 3M3LobyMadNL boMyqdn;

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

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

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

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

Cardiac surgery or other cardioinvasive treatment;

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

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

Any air or railway accident;



m3no  (3d00  BmMnL, Ladmgomodm), 69d0L3ngMn  Lobnb
dgnoMmomadmn bodMdmmm dmMJ3dqgd900m, HaMmmmMmnbHnmn
2J»adnm ob 9396Yyq0nmo o ©093MbLpMo3NgdnmM
8ob3nMmMOgdYMN  #6IMNJmMmMONL  odNd6YdY; dLY39
dgnomomadymn  domqdnl  3o5693M9dLbo o LoB3Mmbgym
39350069Md983n IMbSBNmMMdNLOL 3nMgdmN Sdo3980m
8o3mMB399mn 339Mbocmmonl boM$qd0n;

3d73mb393900, MMI3MAONE (093933nMJOYMNS  ODM37xmMNnb
3MmMA3qL0Ym 56/ 93uHM3omYM L3MMEIn, EMMJdIn 56/
MOMmMA0dn 3mMboBamgmosLlomob, Sm3nbnd3Lo o JmEq%9
B3ME35L096, PIMAHI3MObNM, 35MI3MObNM 6/ 30MdTYHNm
bpmM3dLoob, ob Lb3s ojwpn3zmoobomob, Mm3gmny d9nEo3L
©o353900L  3IM3)padym  Mob3L.  93dLmOb,  NBWOMAYdY
LodMyzoMYymm L3mMpn (oM n3>mnbBnbqdl
30MA3BMIBNS6  bam3nm /o6  goyzzomo3  mm3mdn
LAMNOMUL), Byomd393>  y3nbm3zo O  3390MME303MND
8900050030 J0D;

MonmMaJHnymn BysMmb 333mM 337509000 godmB3gnamn yzgmo
LObNL EOBNS6]BILMOE O 3933nMdYMN boMEq0N;

35600930500, 130009309800 (goMmed COVID-19-0056
0539390M70mn 373:b393700Ld), goMIML odN6IYMd0m
56  LengdnyMn  POJOYMIONOY  gedmMB3Jnmn  yzgms  bobnb
00305690506 O 3933nMJdYMN boMyq00N;

0odM39malL  LYdM3IMEIMg  OLOJ3xdnL  F93mb3g35dn
(3079b7009350 3Ly, 3JMBEd MY dMd IBM3IYML BgLods3nb
439456080 ©oLOJ3q80L  YRmMAadd), 03 LO3JNENEM
3dmM3LobyMgdnl boMyqdn, M3 09 39330MJdYMNS LdJ3NObMBNL
3MmME3qL3n  3nMIdYM  5363MMYMMONL  EODNS6JOSLSE b
893M3N6aMIMBL SLon oLJ390nOb. yma3gmag3omn 9930l
godmmnizb3nl 3dndbnom, Bnbodadomg 3ybJjmn oM Jggbqgdo
LoBdM3aMgomMgm Logdnobn 3ndnpnon Iymaz LogdoMnzgemmmadn
obog3dqdoym 3nMb.

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

Participation in any professional and/or hazardous 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.

Costs related to transportation of family member, which are
not relevant to insurance cover and/or are not pre-
authorized by Insurer.



m3obnb Bg3Mmnl 33B53MMOSLSE 0o 39330MdYmMN boafMzqdn,
fMM3gmog3 oM oMnl LOODM393M 0OBM3N0
8oMn35mnLBNbgdnMmN 05/56 oM o2MnL BoboLBom

23HMMNd709mn 3bM3939mnb dngM.

9. Lb3J 36N3363YM3V6N 3NMMdIBN

0533935 bmM 30980 LdFJoMm39mMmMU 306Mb3ydMMdNLY
o Bnbo3qdoMa 00dM3930L 3nMMdq0nL dqLSdSINLO(V;
0odM393>  domodny  dbmmmme  LOELDM393M  3Mmnb3dn
30NMYOYM  OIBIM3NL  HIMOHMMNSD] O  LOESBM393M
39Mnmedn dmdbomn LoodM393m 373mb3q30L0U;
Lo3dMEAdYMM  3nMMddS, MMI  LoEodM393m  3mMmmabnb
899J»HnYMd0LOL odM39mn 3nfn n3dyma3ndmMEIL
LogdomMmzgmmmadn, Bnboomdag 393mbi9308n, ULOIDM3I3M
3d93mb3930 oM 9739300905MJd dbdDMOYMOSU;

LOOBM393M 3MMNbN doModn d9nb 3MmNL3n dncNMYdYMN
LOEOBM393M 3gMameEnL ESBYJdnL ;moMmnemnb 00:00 Los;mdy,
LoFoMmmM39mMMUL LOBM3MNL g 33700LMO6Y3Y;

R396 YRMdIIMLNMN 39M0 3od39dMB3M™ LOESDM393M

3d930b3930Ld O ObobaMEq00L LnLBEMMY;

LognMmMadnLOL, R396n bromdnm smIyM3nm 99n3-97L3gMEN

PIBRMIOI3MLOMNS RoPpOMmML  §93mM 33935 OdM3mML o

89936MUL 30l ©93503ymazmMdnl nbpMMNSL;

e BnbodndoMmg LOOIdM33M  30MMOJONL  JoMoym o
nbgmnbym »agdupadL 3MMaL JgyLodedmdnlb d73mbag3odn,
330M5HLMOS 96nggds odM3930L 3nMMBgdNL JoMoym
39MLNSL.

o 00y YM3ImMn BMMdL 9MnDg 3gp 05630L doMIMU,
065dMOYMdoL 993730905M9dd dbmmmeE 9Mon ddMIMNL
mndnpnb BoMgmgddn, LyM3nLadNL MN3NEHJONL OES3Jd
oMM boqdo.

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 activatingof Insurance Policy the Insured must
be in Georgia, otherwise the cover shall not be valid;

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

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

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

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

If the Insured possesses multiple member bank cards the
Insured may only claim and We will only pay up to the limit of
one card, the benefit values will not be cumulative.



10. LXPIHV3I3M 3MNLAL 3MIFILIBNL LILMITIBdY
©)3IFY3300
= LOEOBM393M  IMMNLAL 3MJ3]EdS  EILMYMIdYMS
Ronn3zmado:
= 3mmobnb 3mMJ3q009080b 3000L S3MBYM30LOL;
= 3mmoboo 96/00d 3nbn ESbsMMNm gomzsmnbBnbydymo
060D MOYMdNL mndng(78)aL S3MBYM3aLSL;

= bm339mnbL 3ngfm LogoMmm3gmmMU LOBdM3MNL
8903M 3390000L5U;

= 3mmobno  gobLobdm3Mymn  OBM35YMN Mgqdnb
LAY dIMBYM3NLSL.

= bOEOdM393M  3Mmmnbdn  3nNmdYmMn  LOESBM393™M
39Momoenb  ©3BYy9g093g  LO3AMZgdOYMM  OBM3730L

3mmnbolb  goygdgdnl  BgmMnmmonon dmmbmabs  pbs
3mg396mombL  LOESBM393M  3gMnmeEnb  EOBY)dS3Y
8060393 24 (moommbn) Lasonm oM], Bnboomdwgg
3730b393530  LOEODM393M  3MmNbn  §oPgdqdol oM

0J3030905Mgd>.

11. ©333010 300IFY3I300

B0obo3qdomMg odM3930L 30MMO]00b 0 3933nMydn; R396L
dmmab  Bsdmgmnemn  6900nL3NgMN O3> O  Yoobb3dmade
8900BYyqdo IMmo3oMo330nL gdnm. Loznmbnl dMmMo3oMo 3900l
LOBYd39MDY goOBY39HNL FgndmMadMMANL 353mb3g39dn, O3d
8obnbnmMgdd S goobywqdd LdJoMN3)MMUL 396Mb3IdMMBNM
0o03960mn BaLno, bogoMmm3gmmU LogMmom LobsdsMommbom3znl
3ndoMmn3nb gdno.

12. 3MB6VNPIBBNIMBI

R396L 3ngM 9MM3o650nboN30L 65d0L3NgMN BMM3nm (dg3nfMn o6
Bymoammdnon)  30Bmdymn  Yyzgmo  0bzmMIdENS N3OS
3Mbxy3ngbnomyMo o oM  dgndmgds  3nbn  3gLo3Y
30M(98)n0bom30L goo3s 3gMMg dboMnl BobobBsMN 096b3dmMbnl
8oM1939, 8oMd LoJoMm3gmmb dmMJdgon 396Mb3IJBMMONMS (VO
B0bo3qdoMg 3nMmMOdNm gomn33mnbBnbqdnmn 393mbiq3900Lo.

10. TERMINATION AND CANCELLATION OF THE
INSURANCE POLICY

Insurance Policy shall be terminated upon:

- Expiry of the policy period;

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

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

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

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 Policy is not eligible for
cancellation.

11. DISPUTE RESOLUTION

Any disputes or controversies arising from the present Insurance

Conditions shall be solved through negotiations. In case the
parties fail to reach an agreement, the dispute shall be solved in

the Georgian court, in accordance with the legislation of Georgia.

12. CONFIDENTIALITY

Any information exchanged by the parties (whether verbally or in
writing) shall be deemed confidential and must not be disclosed

to the third parties without a preliminary consent of the other
party, except when such disclosure is required by the current
Georgian legislation or the present Conditions.



13. 39MLMBIIMN 3MBIBIZJBdNL LI3I303J0V

odM33mn  nbgymM3nMgdmny,  MmM3  3bm3939mn 3oL
39MbmMbomyM  IMbo3ndqdL, doo  IMmMab  gobLd 3yoMydymn

39033MMnnb 3ambo39390L 0553135390L LogoMmm3zgmmb
39b6Mb3admMmMBnm ogg6nmn 3Mmbm3bgdnl 39Lodo3nbo, dom
dmMnbL odM3930L b3 3MymadnL goxrMMI]dnLo S DaMomnl
oMIY3YMNMdNL 3n0%969700LbN3NL. 235U b, 0odM39nMmN
2oL YMaol, MmMI 3DM3939mn JRM]d3dMbnens b3dnL3ngMn
0oBqLdYMadNS6 godmnmbmamb LoOBM393M 373mb3x35L M6
o 3933nMdymn bqdnL3ngMn nbxymM3dENS S M3IN3I]bHoENS.
3b%m3939mn oLg39 IRWIBIIMLAMmNS b90nL3ngMn  39MdM oY
LoFOIMM OBaLYdYMBNEE - 3500 BMMAL LL .0NdNLN ESDM3730L "

dmbomqglogg  /  dxmnmomadymo  / Loagmom  3mbapMmmb
0o339300900M7507)MN 3mM3d3obnnbogob,  3LL dm3LobyMgdnl
LoogabpmMEob,  dLObgmM3dBagzm  LYM3nLAdAL  gobznmoMmyonl

LoogabpmMEob -  godmonmbmamb  O3BM3930L  39MULMBSMYMN
0bxymMIo3no  ob/o  Lb3zo LognMm  mM3N3gbpons  dabmgznb
396mMbnm 0o 3nLMIdYMN oM E]OYMd500L FqLMYMadnL Indbno.

ObM39mMn  nbxymM3nMadymny, MmM3  dnbn  39MULMBSMYMN
dmbo393906nL 031303900 bmMEzngmMEqds LL MNdnbn ESBdM393nL
.39MLMbomyM ambo393mo 05393539080l 3mmonpn3nb”
dqLodo3nLo, MmM3xmn(3 396003L90MNS 390-339M©%)
www.tbcinsurance.ge nbxymmM3nMydymno, 3dnbn, MmMmamMM3
3amMbodmo LYdNgIHNL YRMId9d0L MOMBDY, dom IMmMbL, 3nbn
IBRMmIdy dmM3nmbmamb  B3oom3ds  dnb  3ngMm  3nBmgdnm
3dmbozn3dq0%g, oLY33 IMLmbM3mL  LL  cNdnbn  EIBM3935L
gooLBMMMU  gobodsbmmU, o93oHMUL, IdMM3MU, Bodomml o6
goobognMmU 3ambo393900, goMo 396mMb3ydmmdnm
8o035mMnLBNbgdmMn 373mb393900Uy.

13. PERSONAL DATA PROCESSIONG

The insured is informed that the insurer will process his personal
data, including special category data, in accordance with the
requirements established by the legislation of Georgia, including
for the purposes of signing an insurance contract and settlement
of losses. In addition, the insured confirms that the insurer has
the right to request any information and documentation related
to the insured event from any institution. The insurer is also
authorized to request personal information and/or other
necessary documentation of the insured from any private or
public institution - including a related / affiliated / company under
common control of JSC TBC Insurance, the service agency of the
Ministry of Internal Affairs, the state services development
agency - in order to fulfill the obligations imposed on it by law.

The insured is informed that the processing of his personal data
is carried out in accordance with the "Personal Data Processing
Policy” of JSC TBC Insurance, which is posted on the website
www.tbcinsurance.ge. He is informed about his rights as a data
subject, including his right to request access to the data provided
by him, as well as to request JSC TBC Insurance to correct,
update, add, block, delete or destroy the data, except for cases
provided by law.



03350380010 ©IBVIM3Jd30N / ADDITIONAL COVERAGE
LIIMBBIVMM PIBNV3I3NL 3NMMdIs3N / TRAVEL INSURANCE TERMS AND CONDITIONS #TRV/003

/24

63M3N601) 39632MGIdY / DEFINITIONS

3303MINLN / FLIGHT

dbM 65013L030N / CLOSE RELATIVE

0106033%33MJdN / CO-TRAVELLERS

33390IMN 3I30b3I3) / PERSONAL
ACCIDENT

930985000Y306d, MmM3mnl bm3gMn, 3oM3IMYHN, 0OMNMN O MM  3N0NMJOIYMNS
05dM399mab gmgjpMmbIym dnmamdn, 56 53053M335600L 309M go333nM 136MdS3n / Air
flight, the number, itinerary and time of which is indicated in the electronic ticket or certificate
issued by the air carrier.

03dm397m0b 96/ 3nLn dgymanal 3dMdmgdn (350 BMMAL 3830m9dmgd0 56 359M399d0),
330m9d0 (3500 MMl 6o830m9dn 96 3BMY637MMONL/3nM39MB0L J399 3yma3n), o-day,
3960900 o 353900, d3nmnd30madn / Parents (including adopters or guardians), children
(including adopted children or wards), siblings, grandparents, and grandchildren of the Insured
and/or his/her spouse.

3nMqdn, MmM3gmoo 3dmMagboyMmonLb dom3Mypn, 03nN3BRMNbS3nL §odgdozmMadnl MM,
M30Lnb BM3gMN o LELEYIMMdNL/oJnMO3707MN BoMmNL EOLObgMdS §3mb3930 96/d
033901900 LOLEHYIMMBn/OJnMO378M BoM™In ymxbnb 3gMnmeqdn / Persons whose date
of flight, trip itinerary, flight number and the name of hotels/rented apartments are the same
as of the Insured, or partly coincide with the Insured’s stay in the hotel/rented apartment.

R3960 3oLbnldggdmMmmMBnL 39MnME3n S3g>MN IMYMMELEYMN 393mbag3, godmB3gnmn
035mULORNbM goMgobn dom(gd)nl B93mM7J350980m (39956n3Mn, 0gM3mn, Jndnymn),
MmM3gmbos 39009350 am3yso 0odM393mMNb $963MngmmdnL 0obn56909,
3MmM3NLYboMNObMBNL BdMN3d, 05359ME3d 96 goMEoE3dmMgds> / Any unexpected event
occurred during the period of Our (Insurer’s) responsibility in the result of obvious external
force(s) (mechanical, thermal, chemical), leading to health impairment, disability or death of
the Insured.



3633390 ©)330%J8 / ACUTE ILLNESS

R3J6N (3HL3333"NUL)
39LIbNLA3IdFIMBNL 3IMNMPN / PERIOD
OF OUR (INSURER’S) RESPONSIBILITY

30MIPMBNL LI3IPILOIMIBITN
©M39336060N / IDENTIFICATION
DOCUMENT

©IMINLOMNMIBITIN dIM3N /
REGISTERED LUGGAGE

©OO350090d,  MM3qgmNE  oogbmbnmgdymns 3nfM3gmo, gob3znmoMms  R39bn
35LPbnb3gxdmmMonlL 39MnME3n S oM BoM3MOgIbl Lb3d V993500700L godB303705L ob
goMmmdsL / Any illness first diagnosed and revealed during the period of Our responsibility,
other than exacerbation or complication of any other existing illness.

39Momen, MMIMoL MMLYEI IBIMYMN MNL3YOoNL bom3dnmgds BoMm3m3mol R376L
3oU1bnbdgxdmMMBSL 303390 LdIBM393M SbodMOYMAdS / Period when the occurrence of the
covered risks triggers Our liability to reimburse the loss.

3mM3gdoYMMBNL go9J3905/3500500980L oBM30L 3nD6780Lm30L R3960 3oLYbaLEggdammMadnL
39MnmeEn  gobnbobdmamads  3mmabol  googdmnyMadnl coMamNEsb  omsMYmN
amadoYmMmMonl  oByYyqdnl  moMnmodey 3gMomenor / For the purpose of pre-trip
cancellation/postponement the period of Our responsibility starts on the date of activation and
lasts until the start date of the trip.

dmgdonmmonl 30000%7 oMg  39By3qpnl  oxyoM3nL  3ndbgdnbm3nl,  R3bn
35Lbnlidgadmmdnl  3g9Mamen §obnLbodM3Mads 3Mmmnbdn dncnmgdmn LoobdM393mM
3gmomeno/ For the purpose of trip curtailment, the period of Our responsibility coincides with
the insurance period.

B0bo3gdoMg 059M3930L 3nBbgdnL3NL 3nMOMONL  O3OILAHYMIOJM™M M3IYIbAHL
BoMamMoanbl LogdoMm3gmml dmdomogol dnm3dgnMmaymn 3ob3mMpn, LoJoMmzgmmb
3mgdomognl 3nmMomdnl 3MB3MdS,dMJomaggmont oM3gmbg 3nMab Ld3gdo3MmM 3sL3MMen
0> MAMM3nmnb Ld3gdo3MmM M3Y3gbnn / 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.

0odM39ymnb 3ngM 9309M9nLbDd] oMYgNLHMNMIdYMN ddMZN, MMIYMNE §OWOI393d
93053M335bndL  93n00MJnLnL  3qLMYMYdNL  MML  ”3003BMNBO30L  LodoMgymM3dn
89000L5DNSE. MYgnLbHMNMIdYM d3MZgD] b nYMUL ORHSbnmMN LdyFn, MMImMaL dgmma
00360 YM0 93%933moMn RolbOM3NL HIMMBMSE JMMO® gowog393>  ddM3YmL /
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.



BMI63NDY / DEDUCTIBLE

0obbo, MM3gmnz BoM3Moagqbl obm3qymnlL 3obybnldgqdmmosl, oM sbobdmoyMmgdo

3%M3939mnlL 3ngM > MMIGMNE d3MEJdd dLOBIBMOPYMdgM ™dbbol, yma3gm o
nnMIYM 373mb3930%9. B’MO6INDNL MEbMds dnmnmgdmNS LdESBM393M 3Mmnbdn

ob/0d 30 obsMmm3dn / Amount within the responsibility of the Insured, not payable by the
Insurer and to be deducted from the amount of reimbursement each and every occurrence, as
indicated in the Insurance Policy and/or its Attachment.

1. ©333036N01N0 LIBVIM3NL 3NMMdIoN

0535070000 OBIM3Z/5/980  domodns  dbmmme  dofMnmo
0OBRIM3LMSE 9Mmd, MM3gmaEz, 010306 dbMng, domodn b
0ymbL 93570000 EOBROM3N IBM3IMn MnbnL oML
dam3dgbdn. OBM393>  3MBZIMEAYdS  dbmmmmME  PJ3OMN O
3amymmebymn 30%99%9000L ob d93mb393700L 39009350
Boma3mJ3bnm domoa(qd)d].

A. 3M3BIIMMBNL 303J3J8Y, 3OLIPVIB I 32VIHI
YPMI 3IBFY3I00

2. 3M3BIVIMMBNL 303J3J39/33VIWVIdY

2.1. M IMNL VIBVIMIM

OBRM3d> NM33MNLBNEYdL, OBM3gYMmMn MNL3gdNL  oaM3NL
30%9%0m, 0odM399mNbL 3ngfm 3amgdoyMmmonL
899739000/3500500980L 833:0b393530, 3MzdOYMMBNL 053733350006
o 3933nMdmn, BnbobBoM goBgymn boMzqdnl SbobMoyMdoUL,
LOOBM393M 3MNL3n o6 3nb EoboMM3n dncnNdgdymn Mndognb
xoMamqddn, oy gb boMzq0n oM 7939300700M YOS OOMYBOSL.

R396L 3n9M SLObIBMOYMYOJMN Mdbbo gobnbodm3mMgdo:
= Lb3omdnm 39dgbnmn 53050nMYMJd0L LMY MNMIOYMYdSLY
o N3 0¥bboL IMML, MMBMULS3 9305 3M33560d SS0MYEABL,

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. 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.



0odM39mnL  dngM  dnegnnlb  RodoMgdNL o6  gowo3mnL
d93mb3935dn.

dadgboman dnmaonl LMYMn MNMIdYMYdNm, ™Y 39dabnemn
domMamn  dM  993930905Mdd  ©93003M330bnnl  dngfM Y396
0o0MY6adoL. 03obmob, A396 oM  go339300  LOESDM393M
060dMOYMdol, 0y  obM3gnmal  dngM  og933Inmn
33%03MMdS/Mgnbn  goonm, 3ogMod  IgbogzmMmds/Mynbin
8o0¢Hdbnmno bb3o/obom noMnmdbY, fMmM3gmdI3
9305 3M33560d 0nobb3amMdoL o3bo09dL 0o350HdnmMN
goobobonl goMndn.

LOLEYIMMUL Sb EOFJNMO35dYMN BIMNNL F33860L/LdRILYMNL
nd boBnmnl mEgbmonm, MmM3gmnz oM 9939300900MY0
odMYBYOOL LOLEYIMMU/go3JnfMo39dmMNlL BbMN6.

0OROM3NLM3NL gobLodzMYmn dbddMOYMaONL F3MN MmNInEn
439mn3dnp 900 3M3937mNnd oboMmon #1-0b dqLodo30L 3bMnMdn.

2.2, ©YBIYMIWN MOL3IdN
= 3ImL3npomMAdOENd - OdIM3IYmal  o6/>  3nbn  Sbmm

6omgLO30L 96/ EIBMZINMMOb gMmoE 3dMagdoymMn 3nMb
3mMb3npomndons POgoIYMn  d93mbiganl ob 363039
©o03500900L 87000350,  MM3IJmnl  ©ogy>  A396n
35Lbnlidgadmmonl 3gMnmedn o MM3qgmnE BoM3Imowgqbl
dmgdommonL LY3gENENEM Y39R396905L. SBM3ymMnL dngM
3ML3n@OMNBORNSDY YoMnlb gdnl Fq9dmbiq308n, >mbndbymn

oM  Aonm3mads  LoOBM393M F93dmbig3v o  R37b
3010300YBRMEIdN0  LOESBM3]3M  SBYBMOYMIdNL  goz93dnL
39MEY0YMYdnLZS6.

Bnbodadomg MNLIN OBWIMYMOE NM3M9dd> dbmemme nd
9700b39393n, 0y  IMgdoyMmdnl  goYJ3dnlL/gooadnl
05%30M35 39d96nmnd IMgbOYMmMBS3] dMd1330569L 3 (Lodn)
39MabooMIYmMn MmN dM] > dbmmmmeE LdJoMM39mMMESb
Lbgo dndoMNYMqONm gobbmMzngmadnm dmgdoyMmMood).

= 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.

* Any non-refundable part of the hotel/apartment booking
cost.

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

2.2. 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 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.



" 0633J3nIMn 3335098 - 3)dIzn

005350090900,
MHMIMaO0E  godmMY3mMnbs  OdM3YmL  96/odnl  sbanm
6009L03L 96/OSDM3IYMMNOE JMMO IMgdoYM 3nMb, R39bn
3oLybnlidggdmmdnl 39Mnme3dn: Boongmo, Boopmo,
Rn®Yys3o30mo, Jnbonmydo, ONRHIMNY, yngzobobagmy,
730009307Mn  3oMmMpn@pn, 03 3nMMBN0, MM3 09935070
Bomdmog9gbl 3mgdoymmonL bddgn3nbm Y31R3769000L.
B0obodqgdomg Mnb3n oBIMIYMO© N;3mMgdy dbmemme 03
3790b3939dn, 0y  IMgdoyMmdal  3onJ35d0L/gooydnl
0O%M3d 39dbnamns IMgbonMmMBs3Y] dMoYg30569L 3 (Lo3dn)
39M9boMYmMn MM >Mg > bMmmmME LdFoMMN37MMES6
Lb3d 3NIoMNPYMIdN gobbMM3NYMdYM dMZbOIYMMBSB].

0Md33> - OdM3IYMNL  96/o3dLmdb gMmo IMgdoymn
30fMnb  Lbaymob  ©obNobgds, MmM3gmoEz  oa>  A336n
3o5LYbnb3dggdmmdnl 39MnomE3dn > MM3gmn BoMm3mMogabl
3MgvonMmOonL Lddgonznbm P39R396905U.

B0obodqdomg Mnb3n oBIMIYMOE N;3mMgdy dbmemme 03
370b39353n, 0y  IMgdoyMmdnl  3ong35dnlL/goowydnl
0Ox%M3d 39dbnamnd IMgbonMmMBd3Y] dMoYg30969L 3 (Lo3dn)
39M9boMYmMn EMNm >Mg > bMmmmME LdFoMMN37MMES6
Lb3d 3NIoMNPYMIdNM gobbMM3NYMdYM dMZbOIYMMBSB].

39MOOIB3dMIBD - ODM37YMNL 56/d 3nbn sbmm Bomgboznl
ob/0o 0OBM3YMNSb MO amgaboymn 3nMnb
8oMEo339Mgdd, MMIJMNE og> A396n 35Lbnb3dgadmmmMon
39fMnmeodn.

Jmb9dnL D360 - ODMZIYMNL 96/d BoLMOE JMMOE
dmgdoymMmn 3nMnb 3obmbngMm LO3YM008n ob
dxnmMmMBdgmMmMoS3n oMLYdYMN 3dfMo3n dmbagonl
3603369mmM3560 oBN569dS o6/ gobognMads, MmM3gmn3
ogd> A396n 35LYbnbdgadmmdnl 39MnmME3dn o MMIgMN(3
g3o3dmB39ymnd CREICRED dm3mabqdnm: bobdofmn,

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.

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.



Byomaoy3o60mmonl/gomdmdnl/bs 3obomadoznm  Sabpgdgdnl
aBymomMnob JgEoMn o dMmymmebgmn godmbzmo, 39L539
30Mn(70)ab 309M 30yg6987ym™N obDNS6bdY.

B0obodqdoMmg odmMm3930L  3nBbgdnL3nL, 36n3369mmM3560
0obNobgdy  BoM3ImMogabl nbgm  oBNobgdol, Mm3gmong,
OBIMYMN  3MgdoMMOnL  39Mnmedn, LognmMmmadL
0odM399malb  96/d  3dLmdb  gMmd  dmgdoyma  3nMab
dI3NMYdJM 3amboBnmgmosl  o3goMmn  obNobgdnl
d9093900L MmN 3300930530 ob/o 0o30goM
3mM3mM65L056/oBN569d5LmS6 05 3533n0MJd M
3MmMEoLYIMYM / bLogedmdngdm J3500989090.

LS3>3mMdngdm 3950098980 - OBM3IYMAL o6/> oLk
Mo  dIMgdogmn  3nMnlb  30MEJOYM0S,  OIBRIMYMN
dmgbommonb 39Mnmeodn, 393m3boaL
bogo3dMdNgdM/3mM 33930l MMgobmyodn (3managgno,
3MMIYMOHYMD, Ldgd3dMdngdm MmMZgobm(gd)n, JLoxrMmbmgdnl
LO3LObYMN) BMBANL 96 ODSIMIMdYMAL Ldbnon.

LOLO3>IMNEMMU 05003960mM903> - LobodoMangmmb
050396090 (1BY70s), HMIJENE, OBMYMN 3MZdOYMMdNL
39M0mEdn, 3Mnmbmal OdM3YmMal 96/ 3oL gMmmS
amgovoyMmn  3nMnb  3MboBnmgmosl  Lobsdommmm  bogadnb
3obbnm3o8n > MMIgmn RodIMOS ODM37YmbL 96/
ALk gfMmoo dmMgdoym 3nML A39bn 35LYbnLEAgqdMmMOon
39Mnmdn. LobadoMmEm 050896n0mM9dd (Byq00)
0odm3gymabomznl o6/ 3obmob  gfMmod  IMadoymMn
3nMnbocngnl  ARodoMgdmo  n3mgdy  LddoMmazgmmb
dmdgdgn 396Mb3dmmMonm 83om3°mnLBN6YdYMN
b670nb3dngmn  gbno  googdnLol, oy  Igbodmgdgmnd
839005(3930L BdJHnL YHYYoMO oSLEHYMYOS.

LoEOBM393mM Fq3mb3g3oL oM BoMIMOgIbl OIBM39ymNL
ob/d>  3dLmdb  gMod  IMgdoMn  3nMal  LobodsfMmoemm

For the purposes of this insurance, significant damage is
such damage, which requires Insured’'s/co-traveller’s
participation in elimination of the results of damage and/or
in the related investigation / legal proceedings, during the
period of the covered trip.

Investigation - Insured’s and/or his/her co-traveller’s
liability to appear at corresponding authorities [(police,
prosecutor’s office, investigator’s office, security service)
within  the period of the covered trip, for
investigation/scrutiny in  the status of witness or
complainant.

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

This cover shall not apply to the cases when the Insured
and/or his/her co-traveller are requested to participate in



gobbnmaodn 3dmboBamamods boxnzn dLbogymnl, gobbamanb
69060b3ngMn dboMnb BoMImM3oggbmnl 56 056535dMdMN3n
56/ 3MmMmx3qLomn 3nMab Loboo.

LO3byEMM LH3LILYMBn go3MdoObIdd - ODM3IYMAL Sb/d
3oLk gMod dmMagdboymn oMol goB3g3> Lo3dMEdNMM
LodbgoMmm  LO3LObYMBn,  LodbgomMm  B3mM™NBYdDd]  ob
dMAMbohnyem  LddMJomogm  LodbobyM3n, oy gob3gle
930b393d> OBIMYMN IMgdoYMmMdnL 39Momeb o oy >3nb
F9Lobgd I9HymdNbds IdM37YMNL 56/d 3dLmob gMmo
3amadboaymn 3nMnb 3ngM 3ngdymns A396n 3oLYbnlidgadmMMBNL
39MnmMe3n.

LodbgMmm 3mM3nboMnopdn PBYqdnL 39339MdNc godmdobndy,
MM3gm3nE godmdobgdnlb 3n0D9bo0 >Mmbndbymns LodbyoMmm
d0MN3b3nl M 33960 500L OBYLEHIBY, goLoB3g3n 3M3nLnnb
ob/d>  LO3gnEnbm  B93mBAqd0L gozamd o6 3oLoob
0535330M709mMn mmbnbdngdgdn SN Bom3amoggbl

LOOBM393M F3mb3930L.

the court process as a juror, representative of any party, or
an official/professional expert.

= Calling up for military service - calling up the Insured
and/or his/her co-traveller for compulsory military service,
military maneuvers, or alternative civil service during the
period of covered trip, if the corresponding notification is
received by the Insured and/or his/her co-traveller within the
period of Our responsibility.

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

2.3 303MB6I3NLIBN 2.3 EXCLUSION

£06939J380MI LIBVBIM3N0) 303MBI3NLL FIM3MIPV3I6L FOLLOWING CASES ARE EXCLUDED HEREUNDER:

93301b333J08N, MMA3ILNB 328MBIIINY:

= 00b%m339mal  (06/>  3nbn  Sbmm  BamgLazal  96/wd
0OHM39mModb gMmo dmgdoymn 3nfMal, 0y OBM37YMN
fMob3n 0 39330M3dMNS fMmM3dgmndg o3 30M0156)
39bmMbLoBNbosM3dggm 43900900m, 030005353900,
M30M333MaMModnm  ob  doon  33ammonbolb  dnmdymn
0oHN5690900m;

= 00%m399mol  (06/0>  3nbn  Sbmm  BamgLazal  96/d = Exposing oneself to unnecessary hazards by the Insured
0OHM39mModb gMmo dmgdoymn 3nfMal, 0y OBM35YmMN (and/or his/her close relative and/or co-traveller, if the risk
Mab3n  ©53933nMadmne  MM3gmndg °3 30Modb) 3dngMm insured is related to any of these persons), except for life-
OMOdY3NMIdJM  bnazom3n  0030L  Rogadno  (goMs nd saving purpose;

= 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]);



393mb393900bd, MMEAYLSE Logdg gbagds Lb3nLn LogMEbmab
39005MR6SL);

Lodmgomogm ob Lb3d LdbaMIBNBMLMSE M3nm, dx9byqgdnm,
093mMbLEHMOINY0NM, AIMMMALEHYMO dJHnm db LddMEdYND,
SMNMMOND, IMJM35MJdNM, 93n009)3n00 db 3560093nnm;
©03dm399mab 96 3abn mMmzobnl Bg3mMab (56/> 3nLn dSbanm
650195300 96/0d EIBM3IYMMNO6 MM dMgdaYMn 30Ml, Y
03dM399m0 M0bZn ©d35330M7d07mMN> MM3)aMN3] 53 3nM6)
JMmMbn3ymn  ©o035009000, 3M300-19-000, MMLYIMONO,
3dMONOMMBNM 56 >N goMMYMJdN;

03dm399mab 96 3abn mMmzobnl Bg3mMab (56/d 3nLn dSbanm
650195300 96/0d EIBM3IYM N6 MM FMgdaYMN 30ML, Y
03dmM399m0 M0bZn 9 35330M]d07mn> MM3JaMN3] 53 3nM 6]
M 3IMIMMYMN, boMIMApn3namn, LbndmpMmm3IYmn o6/ws Lb3zd
omJubozyMn  bn3zmngMmadnl  B33mMJ3qqdnm,  ©gMImM39
335m0xg3n3nyMn/3M3356H06HM0 93030l o6n3bo350
dnm9dymn Bodmadnlb 3m3Bsdmo3n 9397H0o;

dm3mabqdnm, MmM3gmnE ©owg> A37bn 3oLybnb3dgqdmmmont
39MNMES3Y;

odm3gymal  (56/@>  3obn  obmm  By:MLO3NL  S6/o
0odM39mMob gMmmo IMgdonMn 3nMal, 0y OdM3INMN
MoL3n  ©39330MadYmMNS  MM3gmNdg 93 30M:ob)
8oMO339MYdNM JMmb03nmn/3dndy 0o5350900b
09M3nbomyMn Lnonnb 370093 ;

30%9%900m o6 393mb333nmMdnm, MMIgmn  LOESBM393M
3mmnbnb dqdqbnl 3dm3gbpnbongznl 3bMonmNo
05dM399mabm30l 96/d 3nbn dSbamm bdMgLOZALMZNL 56/
0odM3gymodb  gfmov  dmgboyMmn  3nMobognl  ob
3MbOYMMEbYMNS 350N NZdMMNObI3N0.

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

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

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

= Events occurred before the period of Our liability;

» 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 ©HQ3JINL J3IPLIdJdN LYPIDHL3I3M 3330Mb3I3NL 2.4 WHAT TO DO IN CASE OF THE INSURED EVENT

©HY3M3ANLIL

= LOEYBM393M F93b33nLMO6O3), FogMOd oMOYZ3NSbaL 48
(MAMIME30oM35) Losmnby, 0933089333nMENm  LoESDM393M
3mmnb3dn 3nnmgdYm bmM3gMdy.

= 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.



" 3ndoMmngom 93053mM335bndL dnmgonb  3ongdgdnlb o 3sLdn

39005bnmn Mo6bal odMY69d0L (03 Bg3mbig35303 30, MY
dnmgmnl 0030 oM ndm93d dnbn 0o0MY60nL
J9Lodmadmdol) o6 dnmgonl  Lb3ds  ;moMnmdg/90%9
8o00o33mMnL  gobboadnm ngn3g 393379000L  BoMEmM9ddn,
393390006 6M3MaL  (PNR) 3960MR169dnm. dnomao  36mMdS
dnmgonb goygagdnl o6 dnamgmnl ngn3g doMIMYpno (56 3nL
03oMam703n) gooxrmMM3ndnL JqLobad, 53053M3356n0L 3ngM
©050MY63dYMN  Mobbal/odM3gymnlL  3ngM  3dHBN
go0obnmn mobbnl 3ncnnmngdnon.

3ndoMogm LOLENIMMUL/go3gnMO3989mUL LoLEYIMMUL

/00570537900 BoMNL 553860L goygdndnl > BobobBoM

goobNmMn  0obbal  OdMY63dNL  dmmbmizbnoy (03

3930b39353013 30, O 5533560 oM 7937930703MdS 3oNJ35d0U).

300y, 36MdS LELEAYIMMU /OJnMO370YMN BIMMNNL §33360L
3994390nL ob Ubgo moMnmqgddn gooxo33bnlb  dqLobqo,

LOLAHYIMMU/go3dnMo35d Al angMm o0MYbydYMN

056b0b/odM339mMab 3n9M FdHIBNM goobnmn Mobbnl

dnonmgdno.

LOEODdM393M  F93mb3g30L  oaM3nESL 30  (MELoScIN)

3omabomymn emnb 350030, BoM3mganwgnbgo  3q3wagn

©M33939bnJdn:

- 3%mM399mb (S EIDM3IYM™S6 JM0dE IMgdaYMn 3nMNb,
0y dxyMYmn MnL3n  0o3933nMq0YmMNS oMmbndbym
30M0156) LODMZIMZIMINNL 3oL3MMN.

- 3bmodo dnmaonb §o9q439060L ob dnggmnl ngn3g 3oMIMYHNM
(56 3L  oMamddn]  gowoxmM3qonl  JLobge,
93003M335600L 3ngM OdMY6]dYMN MObbnl/odM3gm™MNnL
309M o35 xdNM goobnmn Mdbbnl dnmnmgdnm;

- 36mdy  LOLEYIMMUL/oJnMO3790YmMN ML F53360L
39973700L/moMamadnb 3d333mnbL dqbobqd,
LOLHNIMMU/go3gdnMo35d Nl dngfm 050MYbydYMN
056b0l/odM39ymnl 309 ©O3d(HIdNOY  gOdIbNmN
00bbnb dncnnmgdnm;

= Apply to the Airline Company with the request to cancel the
ticket and return the paid amount (even if the ticket is non-
refundable), or to change the date(s] of flight within the same
order, maintaining the order number (PNR]. Obtain the
certificate on ticket cancellation or change of flight dates
within the same itinerary, with indication of the amount
refunded by the Airline Company / additionally paid by the
Insured.

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

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

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

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

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



- 3bmodo 3M3390H9bpyMmn MmMgobmeob, Mm3gmngz
2005LHMdL 3gbo3MMBNL gogdandnl 3nvgdgdL (03 30Dl
3nbg30m, MMIMNL 3o3M(3 333090 3gdo3zMmMdL);

- Obmm  BomMLO3NL  3NToM™MYdSTN  OBSMYMN ML 3L
o03M3nb  393mb3g353n,  FqLOBO3NLN  bomgLozyMN
39330M0b ododbpYMadgmn M3Y3nben;

- LognmMmMAdnl 393mb3q353n, R396 PBRMYOSIMULNMN 35MM
3mM30mbM3M® 3535000 VM 3Y396¢H700L BoM3mMgabo.

3. 3M3BIVIMMBNL 3XPLIHI YPMI IFY3I0D

3.1 A dMNL VIBVIMILN

OBdM3d>  nM32MnLBNbydL, obdM3gymn  Mnb3gonLb 3nBqyBnm,
0obM39mnLb dngMm owsMPmMn dmMgdoyMmonL 39By39pnL o
LogdoMm3gmmadn o39330mMDg dM] EOdMYBJdNL d738mb39353n,
30000%7 SM]  MP6]dLOE 5 39330MYdYMN  bofMzqdnl
060vMOYMdoL,  LOEOBM393M  3MmNLdn 56 3nb  SBIM™In
3000NMJ079MN MN3NEHNL BIMZMIO30N.

R396L 3ngM SLOBSBMOYMdMN MObbd gobnlodMa3Mgd:
= 530500mMgmMq0nL godmz3mnl ob gMmn gdo 93mMbm3-3mobnb
dnmgnnb 39d9bnb bamMzqdol ImMmnb Y33nMqbno.
= LobpYdmMML o6 ognMo390Ymn  BoMonb  godmyygbqdgmn
$93960L/Lbo3oLYMNL N3 BoBomnl MEbMdnm, MMIgmng oM
1939300905M7d> 30MY6YdOL LOLEYIMMUL /godjnMogzmdmnl
dbMNoob.

0oRdM3nLM3NL §obLoB3MPYMN obdBMOYMONL O3YMN MN3nEn
d39mn3dnpq00 3M3937mNnd obomon #1-0bL dqLod030L 3bMnMdn.

3.2, ©IBIMIWN MNLIJdN

= 3mL3npomndOENd - dM39Ymalb  o6/>  3nbn  Sbmm
6omgLO30L 96/d OBMZIYMMOb gMmoE 3dMagdoymMn 3nMb
3mb3ngpomndond POgoYMn  d93mbig3nlb ob 363039

0O535009080L 3909890, Mm3gmngs [CMUEN R396n

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

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

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

3. TRIP CURTAILMENT

3.1 WHAT IS COVERED

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

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

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

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



35Lbnbidggdmmonl 3gMnmedn o MM3qgmnE BoM3Imogqbl
3amMaboymMmonL  gogMdgmaodnl  Ld3gniznbm  331R396905L.
0odM39ymab  3ngMm  3ML3nHOIMNBOENOB] YoMl  Janb
3d930b39353n, SMbNIbymn oM  Ronm3zmds  LOLBM393™M

d93mb39350 > A396 300030LYRMEgd00  LoEOBM33M
065dMOYM980L 8939300 39mMdYMadnLE6.

0Md33d> - ODM39YMAL 56/d FdLmOb Mmoo 3dMagdoYMn
30M0b  LUbgyomnlb  0o%00bgds, Mm3gmo  ©og>  R39bn
3oLYbnb3dggdmmonl 39MomeE3dn s MM3jmn BoM3mogabl
3mMaboymMmonL gogMdamqdnl LodgnEnbm 131xR396900U.

39MOOIB3dMIBD - ODM3]YMNL 56/S 3nbn dbmmm BamgLoznl
ob/00d 0OdM37MNS6 MO amgdoymn 3nMnb
8oMO339MA0d, MMI3JMN3 o3> A39bn 3oLYbnlidgadmmMdnL
39MnmMe3n.

Jm6930L E3HN5698d - IDM3IYMAL 56/d LML M;d
dmgdoymMmn 3nMnb 3obmbngMm LO3MY008n ob
dxmMmMBdgmMmMod3n oMLYdYMN 3dfMo3n dmbagonl
3603369mmM3560 DNd69dS 96/0306ogYMYdy, MmM3gmn(3
o003> A3960 3oLYbnl3dggdmmdnl 39MnME3dn > MMIJmMN
8o3mB3gymno REICRER 3am3m9baonm: bobdoMmn,
Byomaoy3o60mmonl/gomdmdnl/bs 3obomadoiznm  bnbwpgdgdnl
aBymomMnob JgEoMn o dMymmMeEbimn godmbzmo, 39L539
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to continue the trip. If the Insured refuses to be hospitalized,
this will not be considered an Insured Event and We shall be
released from our liability to reimburse the loss.

Injury - Bodily injury of the Insured and/or his/her co-
traveller, occurring during the period of Our responsibility,
provided that continuation of travel is medically counter-
indicated.

Death - death of the Insured and/or his/her close relative
and/or co-traveller within the period of Our responsibility.

Property damage - significant damage to and/or destruction
of the real property owned or possessed by the Insured
and/or his/her co-traveller, due to fire, sudden and
unforeseen breakdown of water/heating/sewerage systems,
or damage incurred by the third parties within the period of
Our responsibility.

For the purposes of this insurance, significant damage is
such damage, which requires Insured’'s/co-traveller’s
participation in elimination of the results of damage and/or
in the related investigation / legal proceedings, during the
period of the covered trip.
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Investigation - Insured’'s and/or his/her co-traveller’s
liability to appear at the corresponding authorities (police,
prosecutor’s office, investigator's office, security service]
within ~ the period of the covered trip, for
investigation/scrutiny in  the status of witness or
complainant.

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

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

Calling up for military service - calling up the Insured
and/or his/her co-traveller for compulsory military service,
military maneuvers, or alternative civil service during the
period of covered trip, if the corresponding notification is
received by the Insured and/or his/her co-traveller within the
period of Our responsibility.
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This cover shall not apply to calling up to the recruitment
office for the adjustment of documents, medical check-up
with the recruit medical board or the similar.

3.3 EXCLUSIONS
The following cases are excluded hereunder:

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

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

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

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

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

= Events occurred before the period of Our liability.

3.4 WHAT TO DO IN CASE OF THE INSURED EVENT

= Upon occurrence of the insured event and no later than
within 48 (forty-eight] hours, You must notify Us using
contact details provided in the Policy.

= Apply to the Airline Company with the request to change the
date of flight. Obtain the certificate on the change of the date
of flight, with indication of the amount additionally paid by the
Insured.

= Apply to the hotel/landlord with the request to prematurely
terminate the booking. Obtain the certificate on premature
termination of the hotel/apartment booking, with indication
of the non-refundable amount for the remaining days.

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

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

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

- Certificate on cancellation of the hotel/apartment booking
or change of booking dates, with indication of the non-
refundable amount for the remaining days;
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- Certificate issued by competent authorities on the
reasons of trip curtailment (according to the specific
reason of curtailment);

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

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

B. DOCUMENT LOSS

4. LOSS OF DOCUMENTS

4.1 WHAT IS COVERED

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

Amount of reimbursement includes the following:
= Fee for the issuance of a certificate by the Consulate of
Georgia for returning to Georgia or the costs of restoring the
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;
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= Cost of new ticket or change of date, in case the new travel
document cannot be issued before the booked return flight
to Georgia.

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

4.2 EXCLUSIONS
The following cases are excluded hereunder:

*= Change of ID because of change of first name or family name;

* Any inaccuracy and/or defect in the travel document not
preventing to read the information contained therein or to
cross the border;

= Expiry of pages for visas;
= |D cancellation based on personal application;

= Expiry of the ID validity period;

= Wear and tear of the ID document, as a result of which the
visual side of the document does not correspond to its
original appearance;

= Any pre-existing reason;

= Willful misconduct or gross negligence by the Insured;

» Correction of any defects allowed during the preparation /
issuance of the ID document;
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® |n case of obtaining a return certificate issued by the
Consulate of Georgia, the costs related to obtaining a
biometric passport at the next stage.

4.3 WHAT TO DO IN CASE OF THE INSURED EVENT

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

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

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

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

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

- Copies of transportation ticket(s)] from the place of
insurance event to the nearest consulate of Georgia and
back, and the documents certifying the payment [if any);
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- Certificate of cancellation of the return flight ticket or
change of date within the same itinerary or purchase of a
new return ticket, with indication of the amount
additionally paid by the Insured, and corresponding
boarding passl(es];

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

C. LUGGAGE INSURANCE

5. LUGGAGE DELAY

5.1 WHAT IS COVERED

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

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

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



0ORdM3NLMZNL gobLodzMYmn d65BMOYMaONL F3MN MNInpn
9d39m03np 00 3M393mM0o obsMmn #1-0b FqLodo3nb FbMnmM3n.

5.2 303M6I3NLIBN

00M3NL 33056900 oM dbdbMOYMIdS ™Y ddfMgn RSIMMMNBgYM
ob/d  go650aYMdYm ngdbd MABENOMYMN  LOBSMMOM 33030
mMMmMgobmadnl dngMm.

5.3 ©IHQ3JINL J3IPLIdIdN LIPIHXLII3M
933016333NL PIPEMA3NLIL

oM9gnbMnMadymn doMgnlb ©o330569080L dqbobagd
nbgzmM3o3nnl 3nMadnbmobogy, d9Mm3mMmepnl @gMapmmnnb
WoHM3905307, 3ndoMmngm dS7MmM3IMMEnL o 3oMgIYmn doMmgnb
(Lost and Found) ma3nbl, BaMognbgo Robbomanl doMomn o
doMgnL LoFn S IIBRNJLNMI! doMZNL S83056700L BoFEHN
L3g3nomYMn 3MM3nL (PIR-57¢4n) 8x3L700L gdno.
0oYymM3bgdmng,  39aMoO3  oMdY33nobaLl 48  Loso;inby,
0583039330M©N0  LYIBM393M  3MmNL3n  3ncNMJdIYM™
bm3gMdg ob 3Mg3BgMmgm 393980 Jm. BMLENL dnbodoMnDY:
travell@dtbcinsurance.qge

LOBMZOIMZIMYN YMBLNLSL b LdFJoMN3xMM3n OOMYb]BNS6
0fMdY330569L 30 [mosmn)  3omaboamymn  mab,
Bomamognbgo 39300980 oM 3n39bpgdn:

- 0983056909mn doM3gnL go3mME3n3nL 35OLAHYMIdIMN
©mM3y3dqbpn,  MM3gm3nEg  ORNJLNMYdYMN  ngbgdo
058305690mn  ddMZaL  OBM35YMNb;3nL  RodM]BdNL
OMNMN O OMM.

- PIR-3gn0 0o 00Mgnb 0odMnbqdnl 93Lob3gmn om 333960 0L

sbamn/Bmem.

- 3dsb3mmMmpnb sLmn/gmEm.

- 93n000mgonl,  Rdbbmdnl  pommbabos O  doMgnL
RodoM7dnL Lol SLamgdn/BMEM9dN.

- ofMmobL3MMmepnMmqdnL bofMzq0nL ©o3ooLEYMadgmN
LodqdN.

- bodobzm 5bgomMndnl Mg330dnHqd0.

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

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

5.3 WHAT TO DO IN CASE OF THE INSURED EVENT

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

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

* 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.
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6. 00M3NL ©I30MB3D

6.1 M XMNL LIVIMIWN

OBRM3d> NM35MNLBNEYdL, oBIMYMN IMgdoMMBNL 39Mnmedn,
0ovM397mnL dnoMm 9300 3M335600b3nL 3dndoMdYMN,
oMgnbMnMadYmn  doMgnl  o30M33dL.  doMgn  NM3MMY0d
0O 39M3NMO®, MY 0gn 39M 3Mndgxd6s 93n05M7nLNL OLMYMdNSE
21 (mEogMon) 3omabsMymn Ml 3o6353mmdadn, M3 Y6
oLENMEaOMEIL ©93053M33560nL 3ngMm  goE93xmn JqLodS3NLN
LodygdNO.

R396L  3dngMm  SLOBYBMOYMIdIMN  0dbbdy  FgIMNBoMzmM90ds
LOOBM393M 3MNLEn ob 3nb EObosMMIn IncnnMYdYMN MN3nENM
o gobnbobdM3Mydd 3939gbonMoco:
= 20 (m30] 93MmM/533 oMM oMM 30mMmaMaddy, domgal
Log3n IncNMYdPMN ASdIMIdYMN doMgnL BmMbnl dnbyznom,
353Mo3 5MoY3ghaL 400 [Mmoboln) 93MmMLN/S33 MasMnLs
90399 DY.
= 03 3330b393530n, 0y doMZNL OM]anLEMNMdNLOL oM IMbrod
RodoMadymn  ddMgnl BmMbol  oxrngLNMAYdY, S6IBMOYMYdS
dmbgdy dnmMgm3n OBNJLNMIdYMN OMIgNLEHMNMIdYMN
doManL 354Ln3omMyMn ESLOF3980 BmMbnl dnby3no.

0OBM30LM3NL §obLOBZMYMN dbBMOYMYONL K33MN MN3nHN S
9439m03np 900 3M393m0o obsMmn #1-0b FqLodo3nL 3bMnMdn.

6.2 303MB6I3NLIBN
doMENL O 39MF3d 9M 1739300900MYOS 963DMOYMEdSL, M Y:
= ab gob3nMmogdymny  OBM39YmnL  gobdMobn  J3990nm,
36930 goymMmmbnmadmmonm, Ld3dgMM  HMOBLIMMEKNM
LofMgadMMBNL ESg9bnmn BgLadnb YgnmM39d9myma3no;
= dofMgn RodmMmmdgym ob/o 3obogyMom ngbo
MAIOENOMYMN BOZSMMNOMESI3530 MMgobmndnl dngM;

6. LOSS OF LUGGAGE

6.1 WHAT IS COVERED

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

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

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

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

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

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



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

= 00dm39ymn oM BoMm3dmgabl BnbodqdoMy  0odM3930L
306MHMd700M 3o035mnLBN6YdYMm  9b6/d ammbmsbom

LOdYMYOUL; Insurer;
= 50939 0M db2BMOYMYBS d3MZNSL bN3MdONL VS 35MG 3. = loss of any separate items of luggage will not be
reimbursed.

6.3 ©IHQ3IJIMNL J3IPLIdI8N LIPLIHQL3I3M 3I30Mb3I3NL 6.3 WHAT TO DO IN CASE OF THE INSURED EVENT

©HO3MaNLIL
" 0oM]3nLbpMNMadYMN dofMgnb o 35Mg3nL dqLobad = |mmediately upon becoming aware of the loss of luggage and

nbxzmmM3o3nnl 3nMgdnbmobo3g, dgMM3IMMEnL HaMopmmnnb
WoHM3905307, 3ndoMmngmn dSgMmM3IMMENL o 3oMgIYmn doMmgnb
(Lost and Found) ma3nbl, BaMognbgo Robbomanl doMomn o
0oMgnL Logdn o ELdRNJLNMgm BoMZNL S 3JoMZ30L woJHN
L3gENoMYMN MM3nbL (PIR-57¢0n) 8393L980L gdno.
0oym3bqdmng,  3ogMod  oMong3nobal 48  Losonby,
0583035330MONM LOEODM393M  3MENL3n  dnNN;JOYM
bm3gMdy ob 3mMg3BgMmgm 393980 Jm. BMLENL dnbodoMnDY:
travell@dtbcinsurance.qge

M90LbnLb OLMYMIdNESE 21 3omgboMymn ML gobzmnb
39998 O °3n053M33obnnlb  3dngMm  doMZNL OO 3MZYMO
dMNOMJONESL oMdYg3n569L 30 (ME3Edd;Mn] JomgbromMymn

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.

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

= 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:

oMby, BomM3mognbgm 3330930 oM 37396@9dn:

- PIR-23%0 05 d0Mgnb o 30M330Lb 36mMo; - PIR form and a letter certifying the loss of luggage;

- 3doLb3mmMmEnL sbmn/BmEm; - Copy/photo of the passport;

- 030000mM900n, RSLbM3nL Bammbn o doMgnL RodoM]dNL - Copies/photos of airline ticket, boarding pass and
Logoon; luggage tag;

- LodOb3M 0bgoMNBnL Mg33ndnEHoN. - Details of the bank account.

7. 83M3NL PIBNI6IdY 7. DAMAGE TO LUGGAGE

7.1 M dMNL PIVIMILN 7.1 WHAT IS COVERED

0OBM3> NMZOMNLBNEYBL, oBIMYMN IMgdoYMmMdNL 3gMomedn, This cover applies to the damage of the Insured’s registered
0odM39mnL dngfm 9300 3M3356nnbom3nlL 3ndoMgd MmN, luggage.

0oMYanLEHMNMIdYMN doMZNL OBNS6JOSL.
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LOOBM393M 3MAL3n o6 3nb EoboMmMIn dnnNMgdymNn Mndngnb
RYMgmM9d3n, B396 93560bMoyMydm:

*  05%096907mn0 R13MbNL/Robanl 8g3909d0nL boMygdl;

* 0 B3mMEbnL/RS6MNL 35370980 Bgndmadgmnd, SbommgnyMo
(0gn39 %manL, boMnLbnb o 3obolNd;MydmM9dNU)
R33mMbNL/RoBMNL F7dbnl bofmzadU.

0OBRM30LM30L §obLOB3MYMN dbBMOYMdNL K33YMN MN3nBN S
9d39m030% 900 3M393m00 obsmMmn #1-0b FqLodo3nL 3bMnM3n.

7.2 353M6I3NLIBN
00MgnL oBNS6gd> oM 7339300d0M GBS 96SBMOYMdSL, Y:

" ol gob3nMmMOgdmns OBM3JYmMNL  gobdMobn  J350qdnm,
16730 gowMmbnmMAadmmonm, Lodogmm  HMOBLIMMEKNM
LofMgadMMBNL PSg9bnmmn BgLadnb YgnmM39d9myme3no;

= b oMLdMBES 0oMZNL 93053M335600LM3NL RodIMY0S3Y;

= b gob3nMMBdYdPMNS 3167dMN3N 3370100;

= b 39630MMBJdYMNY anbin dngmo3Linb x0dN3YMN
3obobnomadmadnm  (Bmbnl B93330M9dd, 3ogmbizd, HmM39d3n
393(3nMY0Y, 9B3JNJJ0d, d0MJdd, VOMBJOS);

= b godmB3gymny  3ddL3n Iymxyzn  Lo33900m, Lnobggdno,
LOMYBO3900M, Jn3nYMN bN3MNIMYO]OND, Jobgnm;

= 5bg3g oM SbOBvMOYMEAdS  doMZNL  goMamo  Bys3nMnl
g8o3o63Md, ¢3gMnL goobzmo, MmM3gmni oM nB393L 3nbn
B16J300L S 35Mg3SL.

7.3 ©%Q3J9NL J33LIdJoN LYPLIDHL3I3M 3I30Mb3I3NL

©yO3MaNLIL

= oM9gnbpMnMadymn doMgnl odnobqdnl dgpymonbmobogg,
o9mMmM3mMpnl  pgMngmMmnnb  opM3905309,  dndoMmmgm
29MM3MMANL o 3oM3mn doManL (Lost and Found] ma3nb,
BomMognbqgo  Rolboomdnlb  doMmoon,  doMagnlL  Lodn o
WOOM3dMNYMJdNbmn MBNLAL M06odIMMBxML OBNSbYdYMN
dofMgn. 0oMgnL omM3oMNgMdnL 399go0 ™MoboddmMmaBgmn

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

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

7.2 EXCLUSIONS
No reimbursement shall be paid if:

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

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

= The damage was caused by natural wear and tear;

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



3903090 BNl >JpL (Damage Report) o go3M3373m

3ol 9Mo 939933 moMU.

" 0oymM3690mng, 303Mo3 9MoYg3nobagl 48 (MMIAMI3oM3o)
LosNLY, 0o33039330MEONM LoObdM393M 3mmnbdn
30nmM9YdYm bM3gMmdg ob IMg3BgMao gm. 3MLpnL 3930093
dnbodomMmdbY: travelldtbcinsurance.ge

= LOJOMM3ZIMMBN OBOMYB]ONEOL >MOYZg3n569L 30 (M3EodMN]
3dmM9bomMymn oMby, BoMmdmognbym d938930
©M3Y37bndn:

- 3oL3MmMENL SLbgmn/BMEm;

- 930500mgomn, RdbbmM3nb ommbn o doMmgnL RodoMmyonl
J3nmomn (bLogn);

- 99MmM3mMMpnb JRmgde3mMLnmn 3nMnb dngMm  go393Mmn
Bbmodo,  doMmgnlb  oBN6gdAL  omByMommonn 0o
RydmMbnL/Robmnl 89dgbnl Bamal dncnmgdno (Damage
Report);

- 09056900 RgdMEENL/RSEMNL BMAMULYMIM]dn, dnbn
3d939m900L  393dmb3q308n  BRMEMLYMIM]dN  F539090nL
9090098;

- R93dmMebnl / Robonnb 39390900b bofMzqdnl
053505LhYMIdJMN EM3IY3JbHN;

- obomn R33MEENL/RSEMNL  Jqdbnl  O3oaLEHNMIdm™N
©mM3y336bpn o 3nbn BMEHMLYMIMN;

- LOBOB3M ObgaMNAnL MY33n0dNEHON.

8. LYPIBPLII3M I6IBLIIMIBNL 30BI3NL BFILN V)
300080

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

39ME0YM3d0nLgob, obdM3gnmMNL IngM LoOBM393mM F73mb3930L
B9Lobgd  I9pymodnbadal  o6/d  LodYmMgdnL BoMgabnl 35000L

3o0o30mMAdnb d73mb3g30d0.

R396 JRmMqoedMLlnemn  30Mo  IM3nmbmi3zmo  Bomdmgabnmn

©M3N3qbpoznnl  bMmpoMnymo O3B 3NEIOIMN  oMgadobn
(015M33560L S bME>MNYMO 3MB3]dNL bofMzdn BoMImMogbL

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

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

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

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

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

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

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

- Details of the bank account.

8. TERMS AND CONDITIONS OF REIMBURSEMENT

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

We have the right to request translation of the submitted
documents duly certified by the notary (cost of translation and
notary services shall be covered by the Insured/Policyholder),


mailto:travel@tbcinsurance.ge
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03dM397mNb/3BM3930L 35M7dYMdL), goM©S NbamMNLYM
MyLym 9690%9 BoMmdmeggbomn LOBMJONLS. d3oLmdb, A396n
3ammbm3bobol, ObM3INMN 3omMEdRmMNS IMgaobndmb 37Lo39
30M9500Lgob  LOEOBM393M  F93mb3g35LMOE VS 3933nMYdYMN
06xMM3>3n0L 96/ M 3N36AHS300L AMMbm3bal Y3mgds.

dLOBYdMOYMdgmMn  mobbal  RoMnizb3d  dmbgds  BnboLBoM
39006b39079m  LOdS63M obgoMnddy, R396L dngM 3dmMmmbmibnmn

y39mo dPENMId3mn M 3N336hnL 3nmgdnwsb 5 (bymn) LO3YJom
oMnb §963593mmMdo3n.

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

The amount of reimbursement shall be transferred to the agreed
bank account, within 5 (five) working days after receipt of all the
requested documents



0369M0NN #1 / Attachment #1

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

BMI6INDY
dMARIVN
. 9MaLIbIMIBNL IZIN3NGIBN 3MENLAL
8MababIMIB) / Service / Sub-limits per Service aNbae3nMm /
Deductible per
Policy type
REDMED-0NL 30©3IM/33PNM MAIID (3MBLIMAGIBNY) / REDMED video/audio consultations 3mndnpm / Unlimited 0
LILEMIBM LIFIPLNBNEM PIbIIMISY / Ambulance Services 3mndnpm / Unlimited 0
390530J333MN IF3IWMIGMMNIMN 33IM6IP M) / Urgent Out-patient Care 30,000 €/% 0
89003303330 3ML3NGIWIMN 33IMbIMdY / Urgent In-patient Care 60,000 €/%
$937M0 mndnpo / Aggregate limit
3905303330 3ML3NGIMIMN 33IMEIMMBI MIIGNIIBNIL 336YMBNINIBI3N / Urgent in- 2,000 €/% 0
patient treatment in ICU boBmm mqdq / Per bed day
©3%0333930J IMLIBITN 5363MNIIMBAL 3MMBLIZNL 833M MIIBNZIBNIL? / N6GIBLNIM e/$ 5.000
8369MBNLJ3330N 30V I6IJN 33VIJLJ3IN 1LIZFIVNBN6M 3MBLILIMIBY ! €/$0
. . . . . not exeeding 5 days
Urgent in-patient treatment in ICU due to pre-existing conditions
3003303330 LOEMIIOMEMBNIMN 3M3LILIMIBY / Urgent Dental Care 1,500 €/% 0
3503303330 MBMNMIMIMBNIMN 33IMBITMBY / Urgent Ophthalmology Care 20,000 €/% 0
1,000 €/%
©IBIMIMN 3IVIVLIBIN 3MB3LILIMIBNL VBIM3 I8N IIN3NL 3NIM LI6NIBILN 2Md13909L 5 ML L3 3YMbomm 0

939°N35336063080 / Drugs Prescribed by Physician for Covered Urgent Treatment

ML / not exceeding 5-day
therapeutic dose




LY3IPNBNEM I3I3JIBNY ¥V 01363bNIBN 3NAMAL LIJIMAIILMIN LIBMIBIBY / Medical

evacuation and return of accompanying person to Georgia

15,000 €/%

3320MNIBNY/dP3NMM3MN3N PI3MIIM3I ©) 01963bMIBN 3NMNAL LIIIMANIIIMIN
©)3/I630) / Repatriation / local funeral and return of accompanying person to Georgia

15,000 €/%

M33bNL BIBMAL 30PIIPLI6I() 33DI3MMBI
Urgent trip of family member

€/$ 3,000

€/$0

5539MN ©@N3aNoN / TOTAL LIMIT

100,000 €/5

03350330010 PIBVIM3IdN, N3ANGIBN, IZIN3INGIBN P BMIEANDHIdN / ADDITIONAL COVERS, LIMITS, SUB-
LIMITS AND DEDUCTIBLES

5999MN
©0535638N010 ©IBVIM3IdN / Additional Covers @nanen / 330@0?090 BMI6INDY / Deductible
- / Sub-limit
Total Limit
A. 3M3HIVIMMBNL 39933308, 3IVIPLIBI I6 30VIHI IPMI BIBFY3IOY
PRE-TRIP CANCELLATION, POSPONEMENT OR TRIP CURTAILMENT
3mMgdoMMBNL goydagds/gowagds / Pre-trip cancellation/postponement 1000 €/$ 1,000 €/% 3oBaymn boMzgdnl 10% / 10% of
' the incurred expenses
3madonMmbdnl 35000%7 dM7 I9By39¢o / Trip curtailment 1,000 €/% 3oBymn boMmygdnl 10% / 10% of
the incurred expenses
B. ©MJ333366NL 033330 / DOCUMENT LOSS
LodYNL dMEE]ba/Lormbpm boMygdn / Document recovery/postal expenses 150 €/% 0
200g0MMBMN3N HMOBL3MMEANL boMyqdn / Local transportation expenses 500 €73 100 €/% 0
930000mMgMg8nL 9d96s/goa33me / Cost of new / change of airline ticket 250 €/% 0
C. 33M3NL ©IHM3I3) / LUGGAGE INSURANCE
doMaNL og3no69ds / Luggage delay 200 €/% 0
BHFMOBLIMMANL/HMIBLIMMEHNMIdNL baMsgdn / Transportation expenses 1,000 £/% 100 €/% 0
doM3gnL o 39Ma3d / Loss of luggage 800 €/% 0
3oMgnL odN69ds (393909d5) / Damage to luggage (cost of repair) 100 €/% 0




doM3nL OBNS67dY (Robo33mAds] / Damage to luggage (cost of replacement)

400 €/%

m0Madymadnlb 10% / 10% of cost




