LI3M3DHIIMM ©IHPII3NL 3NMMdIdN #TRU/003/24

Travel Insurance Terms and Conditions #TRU/003/24



dNmN0NYPN PIBVIM3JdN / MAIN COVERAGE

LIAMBHIVMM PIDH®3IIINL 3NMMdIdN / TRAVEL INSURANCE TERMS AND CONDITIONS #TRU/003/24

63M3N601 39632M0GIdY / DEFINITIONS

3%®3333M™N / INSURER

©33%©333N /POLICYHOLDER

00065003%23330 / JOINT
POLICYHOLDER

0390339 N / INSURED

LYPIBMIIIM 3MNLN / INSURANCE
POLICY

LYPIBMIIIM 3IGMNMPN /
INSURANCE PERIOD

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

B0d03M0 96 nyMooymn 3nfMon, MM3Jm3d3 BnbodadoMg 3n0Mmodqdnl Loxyyd3gmday
3oo3MM3d dBM3930L bamIg3MPMads 3DM3939Mmd6 o 3nMNMJdYMNS 3Mmnbdn, MmJ396 /
An individual or a legal entity entering into insurance agreement with the Insurer, in accordance
with this Terms and Conditions and is stated in the Policy, YOU, YOUR.

x130d033M0 b nyManymn 3nMn, MMImN3 093BM3930006 gMmo dMboBnmMamMdL SBM3930L
bym3dq3Mymgdaol goxrmMMmM3qdodn o 3nmnNMdYmNd 3Mmnbdn MmgmM3 09bs3dM3930n,
dbymnL oMLdMBdNLSL / An individual or a legal entity who enters into insurance agreement with
the Insurer along with the Policyholder and who is stated on the Policy as the Joint Policyholder,
if any.

xNdN3YMn 3nfMn, MM3JMNE 300NNJdYMNS  3Mnbdn > MMImnL  LdLOMZIBdMMES3
bmMi3nmEgde obdM393> / An individual indicated in the Policy, who is entitled to receive
insurance indemnification under present Terms and Conditions.

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

LOEOBM393M  3MMNL3n 3nNMgdRMN  EMMAL 3dMbd33900, MMIMNL  gob3o3mMmModS3n(3
05dM3930 domadns / Period of validity of cover as indicated in the Policy.



LIPIBM3I3M 3MIBANY / INSURANCE
PREMIUM

3N6N3XWIMN LYPIHBLII3M 3MIANY
/ MINIMUM PREMIUM

LIPIBPIIIM N3NBGN/IIILIN3NBN
/ LIMIT OF LIABILITY / SUB-LIMIT
©YBIM3NL 6IMNOMMND /

TERRITORY OF COVER

LIPIBM3I3M 3I30Mb3I3Y / INSURED
EVENT

93390IMN 3I301b3I3) / PERSONAL
ACCIDENT

LIPIBMIIZM I6IDLIVMIBY /
INSURANCE REIMBURSEMENT

BMI63NDY / DEDUCTIBLE

005039300 LoBdLYMN, MMIJMN3 3BM3933d / MObIE3DdM3)330, (SbgmnL >MLYdMBALSL,)
76000 googbomb 3bM3939mU, LOEODM393M 3MmMALno  gobLodmamMymn Bobnomo o
mE9bmdnm / Cost of insurance to be paid by the Policyholder/Joint Policyholder (if any) to the
Insurer, in the amount indicated in the Insurance Policy, according to the terms of payment.

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

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

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

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

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

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

00bby, MM3Igmnz BoM3Mogabl odM393mnL  35LYbnb3gadmMBdL, dM SbddMOYM©IdY
3%m3939m0b 309M O MM3YMN(Z 93OS SLOBIBMOYMdgM MObbOL, ym3gm o ncMaym
3790b3935%9. 3Mo63ndAL MEbMdSs Fnmnmgdymns LdEOdM373mM 3Mmaab8n Sb6/> 3nb
obofmmdn / Amount within the responsibility of the Insured, not payable by the Insurer and to be
deducted from the amount of reimbursement each and every occurrence, as indicated in the
Insurance Policy and/or its Attachment.



dLNLOIGLN / ASSISTANCE

©IHPV3I393XI XMLIBITN
05335033 / PRE-EXISTING
CONDITION

390033033390 3P3M3IMIMdY /
EMERGENCY

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

LILEMIBVM LY3IPNBNEM
©3b3dMIdd / AMBULANCE SERVICE

800330383 238IWIOMMNITIN
3M3LILIMIBY / URGENT OUT-
PATIENT SERVICES

L3g3NOIMNBgOMN 3M3LobyMadnL 3ndBMEYdgmMmn 3M33obnd, MMIgmMnE J¥MYb3JMYMAL
Lomgmodnbm  LopgmasmMbm  3MBLYMESENSL,  OBM3]3°L0WE S 39330MYdYMN
06x3MM3d300L 30BMEdSL S LdFYENENbM IM3LobYMadNL MME6ndYdoL / Company providing
special assistance services, including 24-hour telephone consultations, information on insurance
and arranging of medical services.

3mMadoYMMOS3 oMLYdYMN V3350098900 (3501 IMMAL JMMBNIPMN O93508700) S o500
gofMmmymgdqd0n / Medical conditions that existed before travel (including chronic conditions) and
their complications.

709071M0 3730b3930L 96 935003YymMx3MoNL 3709850 F963MNgmMmMonLb dgmMmdomgmanl ygEaMn
8o9oMaLgdy, MmM3gmn LoyMmbal 343bnl OIBM3gmNL LogmMmEbmal o LognMmMAdL
890070909 bd3dgEnEnbm ob3doMadol, MmMImal 24 Loondg 3gpn bbnm goO35007053
37Lodmmo godmMnB3nmMUL odM399mnb LN 33NMN 56 PoNb3omMNEAdS / Sudden deterioration of
the Insured’s health caused by personal accident orillness, requiring urgent medical care, where
more than 24-hour delay may result in the Insured’s death or disability.

fM903900L dModnm >3mMN 33NN db 390339MPYdY redmed.ge, 5563MNgmMmMbal 3MMdEM93nL
L3930930 306 3odMANLOM7], F3Lo053nLN L3gENOMMMBNL 97ndnb 3nIM 56 dSNmM MARJ3S /
Video or audio specialist consultation depending on the type of medical problem, via mobile
application or web site: redmed.ge.

30907M0 3330b3930L o6 FI6IMNIMMONL 3agM3oMgmMonL Pg3oMn gonomMaLlgdnlb godm,
LoLBMOBM LO3qNENEM Ob3oMdAlL dMNgoNL dngM SBM37YIMNLOM30L F93mb3g30L
50030mMdg  goBgnmn  3M3LobYyMadd 96/ OBdM3IYMAL  HMIBLIMMEHNMdS  Yobamml
LoO39IYM3MBn, Lo dqLodmMadgmMNS N3Nl ©]335h M0 LdFJENENEM Ob3dMadNL
35930 / In case of sudden deterioration of the Insured’s health caused by personal accident or
illness, medical services provided to the Insured by an ambulance brigade and/or transportation
to the nearest hospital for adequate medical care.

5563MgmmMonLb 363537 gonoMaLadnl o6 ©HMO330L  WMML  OBM39YmMNb;3nl  nbgon
Lodgnznbm  3M3LobyMadnL  goBg3>,  MM3gmol n35mnbBNbgdl  Lodgnznbm
05B9L7d Y1530 Inb OYM36985L 24 LoD bd3Madn PMmno / Medical services provided to
treat acute illness or trauma and requiring less than 24-hour stay in the clinic.



89000303830 3ML3NOIIMN
3M3LILbIMIBY / URGENT IN-PATIENT
SERVICES

39090 J3IWN 3IMLINOIIMN
aMaLIbIMIBNLIL 33IMBITIMBY
MJJ6N32BNI 356YMBNIIBIAN /
URGENT IN-PATIENT SERVICES IN THE
INTENSIVE CARE UNIT (ICU)

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

LY3IPNBN6M I32335BN) / MEDICAL
EVACUATION

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

8903303831 LOMIIOMIIMBIMN
3M3LIbIMIBY / URGENT DENTAL
CARE

35005309333 N MBAIIMM3N /
URGENT OPHTHALMOLOGY CARE

£063MNgmMMonL 363039 goxoMaLgdnl o6 EMo33nL  MML  EOdM39gmobngnlb  nbgon
Lodgnznbm  3M3LobyMmgmonl  goBg3o>,  MmM3gmnE  n;m3>mnbBNbadL  Lodgnznbm
05B9L9dYM9d030/3ML3nBom3n Fnb gobmo3LgdSL 24 LoomDd) g0 Mmoo / Medical services
provided to treat acute illness or trauma and requiring more than 24-hour stay in the hospital.

5563MngmmMonL 363539 IMImnlb MM, 3o IMmMnb JoMyMgoymon 33nMboemmadnl 393093,
LO3gNENEM R396980LSL L3 ZYMBIMM OBLAdYMdNL MJo6N3d3NYa Sb6/d NbwgbLnyMn
0n9Mo300L  gobymaznmgdodn ©nogbmLpngs, 3MbLAMISEHNYMN 33PYMboMMBS, 3M3MS (OO
oym3bqgds / Diagnostics, conservative treatment, care and stay in the in-hospital emergency
room / intensive care unit because of acute health impairment, including after surgery.

5063MgmMmonL  3B3039 3dmM3malb  MmML, Lodgonbm  A396900LSL,  JoMyMgagymn
330MbomMMBdS o 35Lmd6 (VS 3533nMdYMN NAgbMLEpN3d / Surgical treatment and the related
diagnostics due to acute health impairment.

LS37gNENEM 39MLMBIMNL MNObbMgdNm (Y SLgMN dPYFNMIOMMBS dMLABdMBL) IBM3gYMNL
939390300 LdJoMM3qgmMMUL LOBM3MdL goMam oMLYdYMmN L3 3YMBoM EOBgLAdYMdNSb
0d0mnbob/Jymonlol 9gMM3IMMAE3g o6 LogoMm3zammb Jobmmal LobodmzmMmm godpom
39694o39 / Evacuation of the Insured with medical attendance (if needed) from the foreign clinic
to the Thilisi/Kutaisi airport or the nearest Georgian border post.

3mMagboxMmMOnL gob3do3cmmd0dn RdqMN 373mb3g30L ob Pg3oMN ©935003ymMBMdnL 379890
0odM33MAL  goMEO33omMgdnLol, 13bgMalb  mdnmALAL  LdgMMSIMMabm  dgMM3IMME3n
F935HMNS3NS 96 SgNMMBIMN3N d3MJom3d / In case of death of the Insured occurred during
the travel in the result of personal accident or acute illness, repatriation of the mortal remains to
the Thilisi international airport or local funeral.

mn3969nMadmMN bHM3sHMmmMgnb dngM RopaMgdymn 3dnmnb 363537 H3n30mMNb goynRgds
96/ 3dnmnb goondgmn gjbpMogizns / Acute pain relief and/or urgent tooth extraction by
a licensed dentist.

033MNL HMO33YMN OBNS6580L F93mb3q39dn, OIBM3JYMNLbm3nL goBgymn Lodgnznbm
3amaLobyMdd / Medical aid in case of eye injury.



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

LogoMmm3gmmMb LOBM3MNL goo 33900 3330gmM3 PCR-3500mnm sobnmadymn, COVID-
19-0b LS3gNENEM R3969800 S 3MMEMIMMNN/gonEMONbNm RoHOMIdYMN 33YMbommdnl
bofM$qdn, 3qLodS3NLN OBRIM3NL J39mMNdnpnl BoMEmMId3n o FoLodd3nLn BMO6INBNL
3o035mnLBNbgdnm, 03 3nMmMONm, MM3 >bn3bymn 33nMboMMONL baMzgdl oM BoMO3L
303900 J39Yobo. oM nBoMyd> SARS-CoV-2-nb Lo3oMEYdNMM O godmbamMnzbn HaLEHJON O
39MdbHNbMOL/M30000DMmM305LMOL S 353dnMadMNn boMydn / Costs related to treatment of
Covid-19 confirmed by PCR test performed after leaving the territory of Georgia, within the
relevant service sub-limit and less applicable deductible, provided such treatment costs are not
covered by the recipient country. Treatment should be performed according to medical
protocols/guidelines and indications. The policy does not cover costs of obligatory SARS-CoV-2
tests, tests to rule out presence of SARS-CoV-2, as well as costs related to quarantine or self-
isolation.



1. LXPIBWII3M PIBVIM3Y

LOEOBIM393M OBIM3IS NMN3MNLBNEYdL, 3MmNL3n dncnncngdnm
OBM3NL OaM0HMMNSBY, LOOdM393M 39Mnme3n
3MagdonMmMOnLol  o3goM, gom3omMnbBNbydymM/gooadgm
93503YMa3MddLmOb 96 R0qNM J730b3)35L006 VS 39330MYdYMN
LS3gENENEM  96/d  LO3JENENEM  93531300L/M]3>HMNd3NNL
bofM$900L 965dMOYMgdoL, Bnbo3dndoMg odM3930L 3nMmMdgdNm
g8obLYdM3MYMN O  LdEYHM393M  3MmNL3n  BnoNMYdYMN

mndnep(9d)ab/gd39mn3nn(90)0L 3omMgmaddn.

R396 03565%MoYMad dbmmme AR39ymadMng > gmbn3zMym
®oMagmqddn  goBgym  Lo3gEnENbm  obdoMgdnl  boMyqdl.
R397mdMN3 > gMbnamym woMgmddn gobgyman LodgnEnbm
boMxq06n bndbosL sgnmmomng, LpobosMEm gowoLoboqdl o
Lb3o goobobgmAadl, MM3mMAqodnz oMLbdMBL 3LgosLbn Lobab o
L3B3530L 393mbgg3000 L3 3YMboMM(D.

R396 03060bMoYMad dbmmme  LoJoMmnzgmmb  LobdmamMgdL
8oMam, oxoM3nL  @maMnpMMNodg)  odgomMmn  LoObBM393M
393mb393700m godmB3gymn Ld3gEnENbmMm ob3doMnonl boMzqol,
LogdomMmzgmmadn odMYbadnl 89398 8oBgymn  Lodgnznbm
boMzq0n oM dbdBMOYMEIdS. 935Lmob, LdOBM393mM 39MnmMEnl
8o6303mmdodn  oByqdymn  3MmL3npomyMmn  33MbBocmmMon
399mb3932dn, MMIgmnE PBY33Ho0 8MIJMEIdS LoEdM3I3M
39Mnmenb sdmByM3nL d930gmMa o MmM3gmanz oM BoM3mMogqbl
893mbo 3tmnbLlL Bnbodqdomy 0oHdM3930L 3nMmMdq0Nm,
obobdMoyMool  99393900Mady  LoEOdM393M  3gMnmenb
oLMYMIdaL 973893, 803Md3  dMOIHIL 15 (;mbymdgen)
Jomabomymn by, 3qLodo3nbn  Ld3gEnEznbm  R336900m
goBayymn  Ld3gEnEnbm  boMmzqonz,  daLododnlo OBOM3NM

3om35mnbBNBgd Ym0 mndn@nl/J39mndnpnl omMgmnddn.

1. INSURANCE COVERAGE

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

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

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



3mmnbnb BOMZmM903n ob939 N3OM00 COVID-19-nbL
33nMbomMMOdLmSE 05 39330Mdmn  boafMzqgdn,  dqLodS3NLN
OBRIM3N 8o35mnbBnbgd MmN mndngnb/g39mndnnnb
BMZmM9d3n.

IOXMYMN NbBMMBSENS 3MMNLNo oRIMYMN dM3LobyMgd500UL,
mN3nhaonby o BMOb3NDdYonL dgLobgd 3dmMEodxmns  J393mMm
BbMom3n.

2.LYVXHP3I3M 3IMNMPN

bob3amM3mg 3MogomzgMon 3mmabol LdODM393M 33MomEn
(5/M51390aL 365 mnLy) nByqds 3Mmmnb3n dnmnmgdymn LaBynbn
ovfmnmab 00:00 Loomdg o domodns 3MmnL3n dncnnmgdYMN
LOOBM393M 39MnmMeENnL ESLMYMdNL MMMl 23:59 LodsmodA.
93030MMYMO, dIMgdoYMmMBEdcd  MomMEabmdy  3939MmY©o30no,
OWOMId  dJHNYMEI0d>  LoJoMmm3zgmmb  LdBM3MNL  ymizgm
39033900039 o domodns dmgmn 3MagbaxMmMonb gobdozmmododn,
35gfMod  oMo1g3nobal  3mmnLbdn  dnnmgdYmn  LoOIBM393M
39Mnmenb obMYMonb comMnmal 23:59 bosonbe.

BanngMn 3Mo3om59Maon 3mMmnbnb LosdM393M 3gMnmen NBygdo
3mmnbdn dnmnmgdgmn  LoBynbn coMmamal 00:00 Loo:ndy o
doamddny 1 [gMon) Banal  3o6353mmMd530.  53530MMYMS(,
OBOIM3d>  dJHNYMEIdS  LoJoMmm3zgmmb  LOdM3MNL  ym3zgm

8900033900%9 o domModnNd OIBRIMYMN MY700L gob3dd3zmmdddn.
OBIMYMN MJJOnL MOMEIbMBD §obnLadM3MYdS 3Mmnbino.

3. VIBVIM3NL 6IMNOMMND
OBRM30L  HYMNHMMNS gobnLodMm3Mds dmgmn IbmBmamon,
393930 3nMMdNM:

" o®BaM3> oM 3MEBImEYde  893w03  J30ybaddn:  gMoyn,
93Mobgmn, LM3smn, SUY39 Y39mS N3 HIMNHMMNSDY, Loo(3
3n030nboMMBL bom3omMn 3MJ3q90900.

Policy also covers COVID-19 related treatment within the limit /
sub-limit specified for the service.

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

2.INSURANCE PERIOD

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

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

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

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



= o®dM3d> oM 3IMJ3gadL nd  pamopmmngdby/J39ybadby,
MM3MAON3 30NNNJOPMNS LdFIMNZIMMU LogoMgm LdJ3qmd
LodnbnbMmL dngM  godmMJ39ybgdm, 3dmMadboyMmonLbm3nl
2MOM3M396nMadymn J39Yy6900L Lnodn.

" oomOM3d  OfM  3M3gmEqdy 03 39469030,  MmMImnb
amdomoda  oMnL  ddM3gyamn  ob/o 03  J39y65703n,
MM3mMd3nE OdM39YmML gooRbno 3ydn3n o6 MMAdncN
00boMMBNL YMde.

4. ©XHQ3IJINL J3IPI3IBN LYPIBVII3M

33301b333NL LIP3MANLIL

0oymM369dmng  LOEOBM393mM  F93mb3)3nLbmSbo3g,  3ogMod
0MdY330969L 48 (MMIMEIM3S) Loomnby, ©IdM39mn o6 3nbn
IBRMIYOIIMLNMN  3nM0 30MEJOYMNS VO33N 3033nMEaL o
3mMa3oBMEMUL NbMM3dSENS LdOBM393M d73mMb3530L OZgIM3nL
dqbobqd, 393098 LypIMIBMbM bM3xMDY S 39330MJ0NL gdno:

= 3mM3356nnb bonmbamymn bm3gMn: +995322 42 11 11

01 A396006b oymM3b90mMN3 0 3933nMJdd Idmadgmnd Lo3sHnm
3n%3%bnb godm, LoobM393mM 893mb3q3nL FqLobgd Fgpymonbnods
2J3NMYOMO© 1600 gobbmMmzngmoaL Lo3dqnNbmM
dm3bobyMgmodnl 3nmqdnl oLMYM)d31].

R396056  ©93933nM]d0LSL, OBdM3TYIMAL  nEgbnnBNINMyONL
dndbno, R396m30L  Ybo 3dmbal  3q39gn  nbxzmMmMIdEnNNL
dmbmqdo:

= bdMm39ymab bobgmn, g3ofMn
= 3mmnbnb bmM3dgMmn

= 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 number:

= Company land line: +99532 2 42 11 11

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

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

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



5. LX3JIPNBN6M 3M3LILIMIBNL 3NQVIBNL BILN

LY3IPNBN6M 3M3LILIMIBY

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
LOOdM393™M mn3dnpnbo o RMO63NDNL mMEabmMdnL
8o035mMnLBNbgdnm. 0y LOESBM393M 3MMnbn nM35mMnLBN6YdL
BMO6INDOL 3MbiMypym LodgnENbm 3dmM3LobyMgdody,
BMO63NDNL Mdbbnl 3MM350009MNLNZNL goobd OBM3YMNL

39MEJOYMYOOD.

R396L dngM 3MmM3on9Mn IB9LAdYM4dNLONZNL dM3LobyMadnl
mNMgdYMaonL dLObYBdMOYMYdMO (D, 3MM350009M3d>
0oB9L901Md53 Pbd IMg393BMOML 393980 VM 3Y39bnHdENS:

= 1o3900306M  ©M3N3gbpons (3o BmMaL, LognmMmmgdab
39730b393580, OB¥M3IPMNlL 93503YymMBMdNL nbMMNS)

= goBgymn 3M3LobyMadnl R3MBIM3omMN o 9bgoMN3-BdoJHnMd

= 0bM393mabl 3oL3MMENLY s LoobdM393M 3MmMNbnb sbgmqdn

" 0935070000 JdqMn 393mb3g3nbolb - dqLodS3nLn J39ybnl
3M339H9bpMn MMgabmb 3ngM go393mn 36mMdo.

5. HOW TO RECEIVE MEDICAL SERVICES

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

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

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

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

» 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.



nd 993mb39353dn, 0 IBM3IYmMn  3ndoMmo3Ll  LodqnNbm
0oBqLdmMAadoL R396m30L BnbobBoMn Jgpymdnbadnl goMa3dg o
00350 goonbnl dM3LobyMadnl LoxsLyML, A396 30HM370M
YBmM9doL YoMn 30033590 LOEODBM353M S63BMOYM]dNL go3985D1.

fM7039nL  9JndnL  300gm/onnm  MRJ30L  Bobomadac,
0odM397m3d Y6d 3MZ33>3MMUL 3bgmm boddg: +99532 242 11 11.
R396006 ©53933nM7d0LLL, A396 goIMgEITN L3gENOIMYM 3MEU.
3MBLYMES3NNL 3obomado PbS gowdmpznMomo My3dgwnb
3MBdONM 33MNIOENd VS gONdIMM M3nLbpMOENS. 30009M/dy0M
fMA930L %9336nLOL, YbS dnynnocmm R396L dngfM IMBMEdYMN
3mMon, Md 393mbg9353n3 3M3LobyMqdsl 33obme dnnmqdon.

3monlb  goMa3dg dnmadogmn  dmM3LoabyMaonl
0bobdMOYM90dL oM 7937300q00M0y.

mnM90YmMdS

LY33PNBNGM I3I3VIBNY / MIIVOMNIBNY

LOOBIM393M  39MaMENL  §ob3o3MMOS3n  O3EIMN O o3
39Momonb 3963530mmMdo3n 3n3nboMy LOOdM393M
d93mb3g30LsU, R396 YRmIdIIMLNMN  33M0)  dM35bnbmm
0odM397mnL LogoMmmzgmm3n LodgnENbm 939370300,

03dM39MN06/odM37YmNL PIBRMgd33mMbnm 30056
3d9006b3q00n0.

nd 993mb3g353n, oy AR39bn ULS3JENENEM JJL3gMBHOMS $89R0,
33nMbom 994ndmob  3MbLYMEASENNL  LoRYd39mD), FgLoadmmeo
RoN3mMNL odM399mMNL LO3]gEENEM 9353703050 S FJLMO30D]dL
05dM399mML/odM379mnl  P™gdS3MLnm  3nMU, 3o3Mo3

05dM399mM0/odM379mnl J3mgdedmbomn 3nMn PoMmb npy3nb
0odM397mMabL LdJoMNZIMMAEN 935399300D] S >M BoMIMOEIbL

3am@N3nMydYMm Lo3dgN3NbmM oL 33600, MM3MN0S(3
oL YMEdS, MMI 935390300  LoxyMobagl  943bol 3oL
LogmMEzbmqb o6 $963MNgMMBSL, A396 LMYMOE 3001930LYBR M PN
0ObM39mnL  3ML3nEoMNBOINALS O 9303703000  boMzqonL
obobdMoYM0nLgSk.

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

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

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

MEDICAL EVACUATION/REPATRIATION

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

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.



0OdM39mnL  goMEo33omMqdnl  3393mb3q30dn, 3dnbn  3bgMnL
LogoMmm3gmmM3n  Mg3d3HMNOENOL b  SgNMdg o 3Mdom3nL

bofM$qdnlb  dgnmdy  goobonl  3793mbgg303dn,  LOELBM393M
060dMOYMAdy  gonzn3dd  goobnl  J3nmoM3n  goodbgmo
30090 30MB].  goedbamn  3nMab  ngbhnBNENMYdNL
3d99dmadmmonb d79mb3935d0, 062dMOYMdS 8003399
@ObM39mnLb  30M3gmn Mngol  LdFoMmoMI]333n00M0BY,
goobonl J3nofmnlb BomM3mMaabnl Loxrnd3zgmbg. LoLdM393m
060dMOYMdy oM gonzgds nd 393mbiq3530, My LoJoMmnzgmmdn
3baMalb Ma35hM0o300L/503nMMBMNZN O 3MJomM3nl boMyndn
omwdMd 03 LobgmdBoxyymd, MmM3moL  dMmJomodgz nym
©%M399MN.

6. A336013NL FIM3MLI 336N PM3I3I6OIBNY VI 3NLN
BYM3MMP3I6NL 30XJa0N

©OM33336058NNL AI3MBIN3ICIN ©Y 32PN

nd 373mb393530, MY IBM37YMIS, 35¢HN3LOYdN 3nDgBNL godm,

39fM dmobgMmbo og7bnm 3009088n R396m3nL d9pymonbaonl

gobbmMizngm9ds 56 A396030L FgHymdnbadnl gobbmMmzngmaonl

CREICRE] oMO3MM35n09M Lo3qN3NbM oBqLdymMqd53dn

0o3MY3N0JOMOE VOBRdMS bddgENENbmM boMmzqon, LyJoMm3q9mmM3n

o0MYbdNLOL o6  goMEoz3omMadnl  333mb3q303n, 3bgMnL

f350HMNO300006/053MIOM3Nd6 5MdYg3no6gL 30 (MEosmN]

JomabomMmymn oMby, 05d5M3919mM35/003bvM39335/bb3d

onbpgMLadYm3s> 3nM3d> IYbo BomMImgingnbmb 39300930

Lodgy9dN:

= Bagmnemmonon §obbogdo bomMomnb 5b5dMoyMad0d,;

= LOEOYBM393M 3MmNln;

= bodqnnbm  LMNBNIdHIONL  MMngnbamadn,  Loo
3000 5079mM0 n3b90d OBM39mNnL g3oMn, bobgmn, nogbmn,
goBayymn Lo3dqnnNbm obdoMqdy, 33nMbommos, gobgymn
Lo3qN3NEM 3M3LobYMadq0nL MNMYdYMJdY;

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

6. TERMS AND CONDITIONS OF SUBMITTINING THE
DOCUMENTS

LIST OF DOCUMENTS AND TERMS OF SUBMISSION

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

= Written claim for reimbursement;

* Insurance Policy;

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



= 9903960L o ULO3gENE3NbMm  OB]gLYdYMadNL  SbgomMndqonl
mMognbomadn o6 dgLodSdnLln  BgLnom  O3MB3gdMN
Sbemgdn/PdmnoHq00;

= b3mMpn o6 3bmdy,  Lool dmbndbymn  ngbgdo
LogdoMmnzgmmb LoBdM3MNL 39005339000b/35003M 33900b
0MNMmao0N;

= 103009Mn 393mb3q30LoL - 3M337¢HbpyMn MmMgobmL dngMm
8o3997MN  MmA@oEneMmYMn  36Mdd  PYdgyMn  393mb3g3nL
dqLobno;

= 3bgoMmnb M9354HMNd300L/>08NMMBMN3N o 3Mdom3nL
d99mb3930dn - 3bModS goMEo3omadnlb  dqLobad, qgndnl
ob336d Lngz3nmnlL dn%3%nL dnnmdnm o
9353HMNd300L/50080MMBMN3N o 3MdomM3nL bofMzq0nL

053505 YMdgmMn M 3396 (9d)n.

©OMJ3I3I60IBNILANVG VY 3NL FIMIMP3IGNL 39080106
©93933NMIBIN ©H330380010 3NMMdIdN

R306030L  LoEODMI33M  F93mb3g30L  goboboadmo 96/
©mM3133bponnl  BoaMdmbLogabo  Bnbodadomg  3nMmMdgdnm
8obLOYBM3MYMN  3500900L  gooNmadnl  J93mb3n39dn, AR39b
300030LYBRMEY0N0  LOEIBM3G3M  dBIBMOYM]dNL  §oEH3NL
30MEOYMdnLgob, goMs nd godmbozmanlbn 353mb3n3900bLo,
fMmoqbos 3900989 30M YO mdngghaMn 3n%9%9900000
8ob3nMmOgdymn, MO  Nbd  ILEHYMEIdMEAL  Lomdbowm
3 303907m9d(90)n0m.

LognMmMAadnl  3d330b3q393n, A396 YBMWAYdSIMLAMN  39MM
3mM30mbM3M® 0535070000 LOBYMNJONL BoMIMEE)6s. O3dHJdNM
dmmbmszbomn  LOdYMYdNL  BoM3Imeggbs  Pbo  dmbraL
3mMobm36nob 30 (M3osmn) 3omMabsMymn ML 3500530.

R396 xmgdIdMLamN 35Mn 3dM3nnbmamm OBM39YmMNnLogob
BomMamgabomn M 3396¢oi3nnL bmMmepsMaymo o3k 3NEJ0YMN
0oM3gaobn  (M3yd9bpoznal  oMZgasbnl o  bMmesMoymo
0533039000 bomMzqgdn BoM3mMogabl odm399mnl/0o3%m3930L

= QOriginal medical reports or duly certified copies;

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

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

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

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



3oMEJOmMoSL), gomMEo  nbgmabyMm 96odg  BoM3Imgabnmn
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3d930b3935L056 00 39330M7d7mN nbxzmM3o3nnl ob/o
©M3133bponnl  IMobmabnl  yBmgds o  LognMmMAgdnl

399mb3930dn, govmo3nbyxmmmo gL 30M900  nbxymM3sSEnnL
LonYIMME F965b30L 30MEOYM4dNLOZ6.

7. LXPIHBW3IZM I6IBLIIMIBNL 30BIANL BALN PV

300080

dLObYBMOYMIdgmMN  0dbbal  RoMnzb3d  dmbads  BnboLBoM
39006b39079m  LOdS63IM obgoMmnddy, A376L dngM 3dmMmmbmibomn
y39mmd dJYENMJdmMn ©M3Y396aHnL 3nmadnsb 5 (byon) LO3YIom
oMnb 3500530.

8. 323Mb6I3NLIdN
B0b65300q00M7 05dM3930L 3nMMBJdN M nM35tmnLBNEydL 37300980
Lobnb 3M3LobYMad780L boMmz7dnlL 0bdDMOYMOSUL:
" 00535M30L hyMopMmMNNL BoMZmadL goMam ob boJoMmmzgmmb
OaM0pMMNodY  o3gIM 7090M F73mb3q35Lmob  ob

5963MngmmdnL 8o1oMqLdSLMSE 05 35330M7dYmMN
LO3gNENEM 3M3LObMYONL boMyqdn;
= dboymmnmn, 89690030M0 00350090900,

3500MMMgngdnl, ©IRJIHIO0L O doon  goMmYmMd5d0L
g8o3M33mAa3oLbo o 33PMBOMMBSLOSE Vo 3933nMgdYMN
6700b3ngMn Lodgnznbm IM3LobyMqdnL bofMz9on;

" nbgon Jqdmb3q3qon, MmMEqLoE IMgdOIYMMBES 3odndbymno
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3> dmmMnb dbgon 3M3LobyMadnL 3709850 IDM3qYMNL
99603530 m/0b@gblnyM  gobymanmmadsdn  Immo3Ladnb
boMzqon;

time, upon our request, you must empower us with the right to
request claim related information and/or documents from the
third parties (doctors, medical establishments, etc.), and release
those parties from their liability to maintain confidentiality.

7. TERMS AND CONDITIONS OF REIMBURSEMENT

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

8. EXCLUSIONS
Expenses related to the following shall not be reimbursed
hereunder:
= Costs related to Personal accident or health impairment
occurred 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;



0oHdM39353009  oMLAHdYMN 9350090900 o dson
393635390900  /  goMmoymqgdqdn o6 3magdoynMmmdsdg
893M3mMbnmMN 99350090900 S 3dNN FIMNYMJdJON, OIM
890007909mMN 3gM3sMMBd0L 33YMbommMdnlL boMmxqdnby,
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>m3mA96nL 3933 3oBgmMn boMygdn S6/d M3dnMno3nnb
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3mb9ds LO3xNENEM 735315300L/MY3sHMNd3NNL boMyydal
060dMOYMgdY;

dMOMN36DnMdYm  LOFgN3Nbm  SB]LAYdYMYdBLS O
Lo3gNENbmM  LOJ3NobMdNL  YBMAdAL  oMIJmMbgy  39MIM
30070006 3MBLYMESI3NNLY S 33YMBIMMBNL bafMzqdn;

BLNFMNGMO3NSLMSG, xLnjnyM, RLngMLbM3oHMm
339MboMMOSLMSE 05 3933nMdMN 67dNL3NYMN boMzn;

MALYMIMOSLMOE S  FIMONIMMOBSLSE O 3933nMgdMN
6900b3ngMN §o3M 3330, FobN3PYMOEFNNLYS S 33PMBIMMBNL
bofMzqdn,  goMd  booMg3n  3dMONOMMONL 3909850

0O0500709MN  dboMIMBNMNL  gooYgdgmn 33nMbommMdnL
boMyndnly  (09RIM3N0  gomM3omMNLBNEYdYmMN  FqLod53nLN

J3003nH0b BoMamyddn;

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

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

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

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

Psychotherapy, treatment of any psychiatric or
psychosomatic conditions;

Any tests, procedures or treatment related to pregnancy or
delivery, except for expenses related to urgent treatment of
a child born prematurely during the trip, within the limit
indicated in Policy;
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3MMgdnMadnl,  033MoOb@ponNal S  HMIBL3MIbES3NNL
bofM$qd0n;

6900L3ngMN  LobNL  SEMOLOSE 5 39330MYdYMN  boMzqdn
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bofMxqon;

39bmMbLOBNbo>M3ygm 43900900L00, 0300000535390 00,
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£963MN)MMONL EOBNO6YddNM godMB3gYmMN boMyqon;

Any contraception or infertility treatment;

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

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

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

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

Prosthetic treatment, implantation or transplantation;

Vaccination, other than anti-tetanus and antirabic
vaccination;

Neurosurgery, cardiac surgery or other cardioinvasive

treatment;

Health impairment occurred during any illegal actions, self
inflicted injury, commited or attempted suicide
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33°0MMEN3IMN0 goddgNMIdLmMOb 56 Lb3d 0JHpn3MdSL;SG,
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LObNL EOBNS6]BILMOE O 3933nMdYMN boMEq0N;

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

Any air or railway accident;

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

Participation in any professional and/or hazardous sports,
horse races and/or rallies, alpinism and rock climbing,
hang-gliding, paragliding and/or parachuting, heli-
skiing/snowboarding and off-piste skiing/snowboarding],
scuba diving and Quadro cycling or other high risk activities.

Any health impairment related to radioactive exposure;
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godmmnizb3nl 3dndbnom, Bnbodadomg 336Jjmn oM Jggbgdo
LoBdM3aMgoMmgm Logdnobn 3ndopnon dymaz LogJoMonzgmmmadn
obogdndoym 3nMu;

boMxqdn, MMIMIdNE  ©INBWOIMYOS
3mmnbgdno.

Lbb3o  LoOBM393M

9. bb3) 36N3363M3J6N 3NMMdIdN

0oHdM3930 bmMENgmMEq0d LdJoMmn3gmmUL 306Mb3gdMMBNLY
o Bnbo3qdoMg 05dM3930L 3nMMdq0nL dqLodSINLO(V;
0obdM393>  domodno  dbmeme  LYESBM393mM  3MmNLdn
30N gdYm  oBaM3nl  paMopMMNoD] o LYOBM3I3M
39fMnmeodn dmdbomn LoodM3g3m 373mb3g30L0U;
Lo3OMEdYMM  3nMModdS, MMI  LoodM393m  3mMmmabnb
d9dabolbol ObM39ymn 3nfMn NdYymMAndMEIL bogdsMmzgmmadn,
Boboomdng 993mb3n30dn, LOOBM393M 3Fg3mb3gzd oM
1939300900M 700 565BMOYMdL;
LoEOBdM393M  3MJ3no  goonbndo
3o(393nbobo3Y;

gmonobo, 3mmnbnb

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

e Any expenses related to urgent medical evacuation not pre-
authorized by the Insurer or the International Assistance
indicated in the Policy;

= 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;

» Expenses covered by any other policy.

9. OTHER IMPORTANT CONDITIONS

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

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

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

® |nsurance premium shall be paid in one-time payment upon
Policy issuance.



10.

0y ©o3HM393006 9MovE 3Mmnbnm gom3zomnbBnbydymNo
0106500033930, 3MmMnbob goEgds dMbgdd e3BM3930L
dngf 3nbn Boemn 3M93nnb bMYMO goobnbsL;

LOOBM393M 3Mmnbn domodn dgnb 3Menbdn dncnmgdMMNn
LoOBM393M 39MnmEnl oBYq0nL oMmnmnl 00:00 LoDy,
Logomm3gmMUL LOdM3MNL oo 3390M0LMOEY3], N3 3nMMdNM,
MM3  LOEODM393M  3MENbno  gobLodM3Mymn  3M93dno
LAY oMb goobnmn;

nd 3930b393530, My oM 3MbJdd 3MmnLnom gobLobdmaMymn
3M93nnb  LMYMOE  goobs  LoJoMm3gmmb  LodmMNL
890339003009, 053goMn LYIBM393M F9dmbin3gdn oM
009739300900M 70> 565DMOYMdU;

LOOBM393M 3Mmnbn Ronmzmgdy SbymMmnMgdyMOE, MYy oM
dmbqdo  3mmabno  gobLodmaMymn  3Mg3nnL LMY
g8oobd, 3Mmmnbnm gom3omnbBnbadymn gowobonlb ML
dm3wA93bm 3omabomymn m3nb 1 Mn3b3o37;

R396 YRM]d3MLNMN 30MmM 3oo35dMBAMM LOEODM393M
3d93mb393nLo S EoboboMmEqdnb LnbBEMMA;

LognMmMAadnLSL, R396n bromdnm SMIyM3nm 93n3-97L3gMEN
PIBRMIOI3MLNMNS RopoMmmUL godm33ma3d odM3gnmb o
89936MUL 30l 93503ymMmazmMdnl nbpMMNSL;

Bobodqgdomg  LOEOBM3I3M  30MMBJd0NL  JoMmoym o
nbgmnbym »agdbegdL dmMmab  3gyLododmonl dgdmbzg3odn,
730MoHabMOd  96ngdq0d0  OBM3930L  3nMMBgdNL  JoMmoym
39MLNSL.

LIPIHV3I3M 3MLNLNL 3MIFILIBNL PILMITNIBY

©)33IBFY3300

= bLOEOdM393M  3MMNLNL 3MJ3]xE]0S  EILMYMIdYMS
Roncngzmado:

= 3mmnbnb 3mMJ370980L 3000L S3MBYM30LLL;

= 3mmoboo 96/0d dnbn obsMmMNm gomzsmnbBnbydymo
265dMoMdnL mndn (78]l 93MBYM3NLSL;

= 00%M399mnbL dngMm LogdoMmnzgmmb
8903M 339000L5U;

LOBM3MNL

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

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

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

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

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

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

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

10. TERMINATION AND CANCELLATION OF THE
INSURANCE POLICY

Insurance Policy shall be terminated upon:

- Expiry of the policy period;

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

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



= 3mmabno  gobLddM3MYMN OBM3Y™mMN  MJ3dnL
LAY dIMBYM3NLSL.

= boEOdM393mMm  3Mmmnbdn  3nnmgdYmMn  LOESBM393M
39Mnmonb oBynonl 393wg38 LOIMEgBOIYMM OBM393nL
3mmnbnb goxgddgdnl 393mbin308n, LoodM3g3mM 3Mg3nd
030M76dOL OM 773973700Mdy (] 3mmnbno bLb3o
30MMBdd oM gnbodd);

= LOEYBM393M 3Mmnbdn  dnmnmdYmn  LoodM393mM
3gMmnmonlb  ©oByn0o3dg  Ld3AMgboMmM  OBM3930L
3mmobob  gongdadndonl BgMmnemmdnomn 3dmmbmibs b
dmg39BbmombL  LoSdM393m  39Momenlb  SBYqdo39
3nbn3dna 24 (MmEommbn) LddMNM dM], Baboom3wI3
d780b39353n  LoEObdM393M  3MAdnd>  EOBMYb]OSL oM

1939300900M 0.

11. ©333010 30V36Y3300

Bnbodadomg odM3930L 30MmMOgdmMob o 393dnMadno A396L
dmMmnlb  Bodmgdmnmn  6gdnL3ngMo o3> O  Ymobbdmydo
8ooByqdd IMmo3oMmo 3900l gdnm. Loznmbal dMmo3oMmo 3960l
Lox3xd39mMBg gowoByYy39HnL Jgndmadmmonl d73mb3g3930n, O3
8obnbnmqds o goobyado LoJoMm3gmmb 396Mb3wydMMonm
og9bnmn BqLlnm, bydomMmzgmmb Logmorm LobodsManmmbomn3nb
dndomMm3nl gbnon.

12. 3M6VNPIBGBNICMBD

R396L 3n9M 9M™N3o6gnnbom3nL 69dnLANgMN 3MM3n; (B33nMn 6
Bymoammonon)  30Bmadnmn  y3zgmo  0bzmMAdENS N3OS
3Mbx3nabnomMYMd o oM  dgndmads dnbn  3qLO3q
30M(90)n0bom30L goo3g3s 39MMy dboMnl BabobBsMN 0156b3MonL
8oM9d9, goMo LoJoMmm3zgmmb dMJdqgn 306Mb3EJdMMBNMS VS
Bnbodndomg 3nMmMd7000 gomn3omnbBnbgdnmn 393mbiqg3q00nULy.

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

= |f the Policy is cancelled after the start date of insurance
period, the insurance premium will not be returned (if not
stated otherwise in the policy];

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

11. DISPUTE RESOLUTION

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

12. CONFIDENTIALITY

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



13. 39MLMBIIMN 3MBIBIZIBdNL LI3I303J0V

LSOBM393M 3MNLBY bgmamMBgMN;/3My300L goobonm, mJ396
8356099000 JRMd3IMLNMYdSL, gobbmmMEznymadymn OBM3930L
RIMgmM9ddn dnMm9dmn 39MLMbomyMn 3mMbo3)3q0n, 3o IMMnL
3obLO3NMYdYMN  3dh93MMNNL  3MboE]39dn  O393xTomm: V)
LOOdM393M  AMALdbYMYdNL  goBg30L  dndboo, 8] R3z9bn
0bMaLadol  o330L  3n%dbnom, 3l R396L  dngM  F5LodS3NLN
LobgmB93MYmMadm  96/o  Lo3ObMBIEIdMM  3omMEIdYMdNL
39LMYad0L 30D60m O ) BoMomnb EsMYzMNMadNL 3nD6ydNO.
2mbndbymn 3nBbgdnbom3nl, B396 o397 YBRMIdSIMLNMN oMM
6900b3ngMn 39MdM 0y Lozomm OB7LHdYMYdNS6, don IMMNL
dLL 3MA3LobYyMadNL LoogabemMMob o LobgmdBaxgym LaM3nLadNL
3o63n0m5M7dnL LoogabnmMob, 89dm3nmbmamm 033960
[©5dM397mnL  39MLMBaMYM0 NbRMMIdZNS 56/0d Lbb3s LognfMm

M 3Y39bgozn.

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

LSOBdM393M 3MNLDY bgmaMBYMN;/3My300L goobonm, mJ396
83560949000  IBRM033MULNMAdSL,  LOOBM393M  3M3LobyMgdnl
37003095000 ob/o boMnlbnl 56/00 0593935006
0535330M707mn  33em93(98]aL 30B600 9393omm, 3o IMmMNL
3oMpbommn MMEobndo3N500LmM30L bym3dnboB3m3dn gosbomm
073960/00dm359m0nb 39MLMbamyMn IMbo33500.

13. PERSONAL DATA PROCESSIONG

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

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

By signing the Insurance Policy / paying the premium You entitle
Us to process Your personal data and make it available for our
partner organizations, for the purpose of providing insurance
services and/or quality control and/or other insurance related
studies.
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LSOBdM393M 3MMNLdY bgmamBgMn;/3My3nnl goobonm, mJ396
383560949000  JBMAYdIMULNMAOSL,  ™0J396006  LoOdM393M
IMNNgMMd]00L  Jqbobgd  nbymmMAd3nd  ([BMJ3gadnl 3000,
LEOAILN, LdEIDM393M 3M73nd S Lb3s) S35373oM:), 3501 IMmMNL
bymadnboB3man  gogbosomo  R3960  9336¢(90)0bom3nl o6/
3oMpbomMmn  MMZobndoENgdnLomM3al,  MMIMULSE/MMIMadLY3
93335M nbxyMM3dENddg B3omds gbognmMmgdomn 3oon JBRMdS-
3mM35m9Mdg80L qLMYM4dnLoM3nL o AR396L dngM FqLodo3dnbin

LobgmMdg3MYmMadm o6 LO3IObMBIEYdMM  30MEYdYMYd5dNL
d35LMYmMdnLoN3NL.

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

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

By signing the Insurance policy / paying the premium You entitle
Us in case of the insured event to pass Your/Insured's full
personal data to the Insurance Information Bureau LLC
(identification code 204558433), as well as information about the
insured event and its participants.
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05390380010 ©IBIM3D / ADDITIONAL COVERAGE

LIIMBBIVIMM ©IBPV3I3NL 3NMMdI3N / TRAVEL INSURANCE TERMS AND CONDITIONS #TRU/003/24

63M3N601) 39632MGIdY / DEFINITIONS

33N05MIANLN / FLIGHT

©MINLOMNMIBICN 8IM3BN /
REGISTERED LUGGAGE

930085000Y306d, MM3mnlL bm3gMmn, 3oMIMYHN, 0OMNMN > MM  3NNNNJONMNS
03dM399mab gmgpMmbIym dnmam3dn, 56 53053M335600L 309M go333YM 136MdS3n / Air
flight, the number, itinerary and time of which is indicated in the electronic ticket or certificate
issued by the air carrier.

@ObM39mnLb 3ngM o300MJnLBY OMgnLEMnMadYMAN doMgn, MMIJMNEZ goo9393d
93053M335bndL  93n00MJnLnL  FqLMYMdNL  EMML  ”30003BMN6O30L  LodoMgym3dn
89000L5bNE. MygnLbEMNMIdYM d3MZgD] b nYML IRHSbnmMN LdFn, MMImMalL dgmma
036G YM0 93%733moMn RolbEM3NL HIMMBMSE JMMO® gowog393>  ddM3gYmL /
Insured’s luggage registered for the flight passed to the air carrier for transportation in the
baggage compartment. Registered luggage will have a tag, the second identical copy of which
will be kept by the Insured.
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09M3NL VIHP3I3Y

1. 39M30L LI3IMB3D

1.1 A 9MNL VIBVIMIMN

OBRM3d> NM35mMNLBNEYdL, oBIMYMN IMgdoMMBNL 39Mnmedn,
0ovM397mnL dngMm 9300 3M335600b:30L 3dndoMdYMN,
oMgnbMnMdYmn  doMgnl  o3oME3dL.  doMan  NM3MMY0d
0O 39MZYMO, MY ngn 39M dMndqdbo 53n05M70LNL oLMYMONS6
21 (m3ogmon) 3omaboMymn Ml gobads3zmmssdn, Moz N6ws
oLENMEIdMEIL ©3053M3356nnL 3ngM  goEgdxmn JqLodS3NLN
LOdYMONO.

R396L  3ngM  SLOBIBMOYMIdgMN  ™dbby  F93MNBOMZMIdS
LOEOBM393M 3MMNLEN 56 3L SBIM™M3N IncNMYdYMN MN3NEHNM
o gobnbobdmamMdd d939gbonMmoo:

= 25 [m3obyon] 93Mm/583 mmmomn mnomaym 3nammgmaddy,
doMmgnl Logdn 3nmnmgdYMN RSdSMYdYMN doMgnl BmMbnb
30bg3nm, 353Md3 2Md39¢haL 500 [(mmbobin) g3mMmULn/>33
MMOMNLS EOBM3INMDB].

* 03 9330b393530n, 0y doMZNL OM]xanLEMNMdNLOL oM IMbod
RodoMadYmn  ddMgnl BmMbol  oxrngLNMYdS, S6IBMOYMIdS
dmbgdy dnmMgm3n OBNJLNMIdYMN OMIgNLEHMNMIdYMN
doManL 354Ln3omMyMn ESLOF3980 BmMbnb dnby3no.

0ORdM3NLM3NL goblodzMYmn dbdBMOYMaONL F3MN MNInEn
439mn38np 900 3M3937mNnd oboMmon #1-0b dqLod030L 3bMnMdn.

1.2 393M6I3NLIBN

0oMgnL o 39M33d oM 7939300700M0S boBMOYMEIOSL, MY:

= ol gob3nMmogdymno obdM3qYmnL  gobdMobn  J3dgwaonm,
36730 goymMmmbamadmmonm, Ld3dgMM  HMIBLIMMEKNM

LofMgadMMBNL ESg9bnmn BgLadnb YgnmM39d9myma3no;

LUGGAGE INSURANCE

1. LOSS OF LUGGAGE

1.1 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 25 (twenty five] per 1 kg, according to the weight
indicated in the luggage tag, not exceeding, however,
EUR/USD 500 (five 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.

1.2 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;
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dofMgn RodmMmMmndgym ob/co 3obogyMom ngbo
MA3OENOMYMN BOZSMMOMESI3530 MMgobmndnl dngM;
odM3mn oM  BaM3Imeggbl  BnbodndsfMg  0odMm3930L
30MMd700M 39035mnLBN6YdYM  o6/d ammbmasbom
LOd]BU;

2L939 M 9b2BMOYM YOS dOMZNOb BN3mM7dNL O 30ME3D.

1.3 ©3%Q33JIWNL I3IPIBIdN LIPIBL3I3M 3I3MNb3IA3NL
©H3M3NLIL

oM9gnbMnMadymn dofmgnl o 35Mg3nL dqLobad
nbmmMM3o3nnl 3nmgdnbmobsgzy, dgMm3mmpnl HaMopmMnnb
0OHM39053009, 3NFOIMNY0 d9MM3MMANL O 3oMZNMN doMZNL
(Lost and Found) ma3nbl, BoMognbgo Robbomanl dofMomn o
doMagnL LdFn S ELIBRNJLNMIO ddMZNL S3dMZ3nNL BdIHN
L393noMYMN 3MMAnL (PIR-59¢0n) 8393L900L 3dno.
©0oYYymMabgxdmng,  353Md3  oMdYg3nobal 48  Loso;nby,
0583039330MONM LOEODM393M  3MmNL3n  dnNN;JOYM
bm3gMdg ob 3mMg3BgMmgm 393980 Jm. BMLENL dnbodoMnDY:
travell@dtbcinsurance.qge

M90bnL EobMYMAdNESb 21 3omaboMmymn ML gobgmnb
39998 O o3n053M33obnnlb  3dngMm  doMZNL O 3MZYMO
dMNOMJONSL oMdY33n569L 30 (ME3Eodmn]) JomgbroMymn
oMby, BosM3mognbym 3330930 oM 3396@H9dn:

- PIR-03n0 o 00Mgnb 0o 30M33nL 36M0oy;

- 30L3mME0L Sbmn/Bmem;

- 93nd0nmgmn, Robbm3nb pommbn o doMagnl RodoM9odnL
Logoon;

- LodOB3M ©bgoMNBnL M]33ndnEHoN.

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

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

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

1.3 WHAT TO DO IN CASE OF THE INSURED EVENT

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

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

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

luggage tag;
- Details of the bank account.
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0369M0NN #1 / Attachment #1

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

BMI6INDY
IMARJIITIN
. 9M3aLIbIMIBNL I3INN3ANGIBN 3MEALNL
8MababIMIB) / Service / Sub-limits per Service aNbI®P3NM /
Deductible per
Policy type
REDMED-NL 30©@IM/d3PNM MAI3I (3MBLIMAIBNY) / REDMED video/audio consultations 3mndnpm / Unlimited 0
LILEMIBVM LIBIPNBNEM PIbBIMIBY / Ambulance Services 1,000 €/% 80 €/%
35003903339 J33IWMIGMMNICN 33IMEIMDY / Urgent Out-patient Care 5,000 €/% 80 €/%
. 30,000 €/%
3505303330 3ML3NGIMIMN 33IMBIT™MBY / Urgent In-patient Care . 80 €/%
$937M0 mndnpo / Aggregate limit
3505303330 3ML3NGIMIMN 33IMBITMBI MIIGNIIBNIM? 336YMBNIMIBI3N / Urgent in- 1,000 €/%
. . 80 €/%
patient treatment in ICU LoBmm comqdy / Per bed day
3505303330 LOEMIIGMEMBNIMN 3MALILIMIBY / Urgent Dental Care 1,000 €/% 80 €/%
350530333 N MBNIDIMMM3NIMN 33IM6IMdY / Urgent Ophthalmology Care 1,000 €/% 80 €/%
. . - 20,000 €/%
1Y33PNBN6M I333IIBNY, MIIIOMNIBNY / Medical evacuation, Repatriation 0
89M3NL ©33XM33) / Loss of luggage 500 €/ 0

25 €/% /33/per kg

$533MN @Nanon / TOTAL LIMIT

50,000 €/5
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