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Travel Insurance For Visa Card HoldersTerms and
Conditions #TRV/003/24



dNmN0NYPN PIBVIM3JdN / MAIN COVERAGE

LIAMBDHIVMM ©IHBL3II3NL 3NMMdIdN / TRAVEL INSURANCE TERMS AND CONDITIONS #TRV/003/24

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 obdM3935", R396 / JSC TBC Insurance, WE, US, OUR.

Visa International Service Association “VISA”, Mm3dgmdsz Bnbodqgdofmg 3nMmdqdnL
Loxzxd3amMBg  gooxmymMM3d OBM393nL  bamdg3Mymgds 3dM3939mmdb  Visa  doMmocnb
33mMOgmAL  LoboMgadmMmME o> dnmnmgdymns 3mmnb3n. / Visa International Service
Association “VISA” entering into insurance agreement with the Insurer to insure their Card
Holders, in accordance with this Terms and Conditions and is stated in the Policy.

x13nd03yM0 3nMn, Visa doMoonb 3zcmmogmn, MmM3gma3 3ncnnmgdYmns 3menbdn o MmM3mnl
LOLOMEIdMMES3 bMME3NIMEIdS ODM393> / An individual Visa Cardholder indicated in the
Policy, who is entitled to receive insurance indemnification under present Terms and Conditions.

3%M3939mby > o3dM393L/M065003%M393L6  AMMal  LosdM3g3M  bymIg3MYmMgdnL
0500900L BOJHNL O35LHYMIdIMN M 3Y3]6HN, MMBJMINE 30MNMJOPMNS LOSIBM33M
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  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, in the amount indicated in the Insurance Policy, according to the terms of payment.



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.

3mMgdoYMMO3] dSMULYdYMN 99350098700 (3500 IMMNL JMMBNINMN O935078980) S SN
goMmymgdq0n / 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

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 bmIopmmmmagnyMmn
dm3bobyMadnl  RoMgmddn, 3qLSOSANLN  3MMOMA]3nL  Lo33PMbomme, dqLodS3nLN
mn396b0Madmn 93ndnb 3ngM obN3bmn 3900035396700, oMo737HaL 5 ML L3 3YMbommm
©MbBnboy, 0y Smbndbymn 3MmMOMA]3nL godmaB3qg3n 3dnBqgdn oM oMol godmbo3mnbidn.
39000393961 700L MnM]dYmMgdd 993930905MJO 0bdDMOYMYOSL, 1Y OBM37YMU goobonmn
0o 393939mb 565DMOYMadYMN 5330 dbgmn 93ndnb 3MbLYMEHSENS d9Lod53nLN LoOBbM393M
0o%35M30L BoMgmqddn / Drugs, limited to 5-day therapeutic dose, prescribed by a licensed
physician as part of urgent out-patient, urgent ophthalmology or urgent dental treatment,
provided such medical treatment is covered under this Terms and conditions, underlying medical
condition is not excluded and the Insurer reimbursed the cost of physician’s visit under
corresponding insurance cover.

0o3M397mM0b 3590mmM 1 56 330N, d3d, S, ITMBJMN, 5009, 3039, 330mMN330MN, bobyzoM-
ddo, bobg3oM-o, 353nbd335(MN, 0JENL335MN, VJNEY, 353NY, dndd, NLE3nmN,
ddnbdznmn b 650nL3ngMN Lb3o 3nMn, MMIMNL bomqLbsYMn 3933nMnN OIDMIIYMNOb
OLAHNMEIYOS MBNEFNIMIYMN EM3IYITbHN0 S MMIJMNEZ 933MMIYMOE boJoMmmzgmmb
3amgomogg o6 3x3n3n 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.



3IbMIALN MSIbNL FI3MNL
890030333%N 33HI3MMdY
Urgent trip of immediate family
member

0y domMapme 3dmMagdboymM odM379mb obgnmms 7 mqgdg 33hn bbnor 3ML3ngpomndo3NS
(Mm3gmoy BomMImowaqbl Loodm393m 393mb3z930L), R39606 BaboLBMN >3¢MMNDdOEFNNL
3d93mb3935d0, R396 93960%MoMYdm 0odM39mnbL 010300839MmMONL 3ndbnm
LOFOMMNZIMMESL JMNN YobmmMabn Mzobnl Bg3Mal 93MbMA-3molng a3M3bnl boMzl /56
0odM39m0b gMmmn 3nM39mn Mngnb boqLO30L bLdJoMN3xMMESE §3MbMAB-3mobino B3M9bnl
boM390L  odM39ymnlL 15 Bmodqg oboznlb  330mol  LodoMmzgmmdn  ©odMY6]dnLLOL
0o6bmgdnl 30600, 0 P3PoMME ©ODM39YML  (LdIdM393M F33mb3g30L Bg9gow)
B0D03NMOI SM Fgndmnd 33nmal IM3md. 935Lmb, 07 ObM3INML 330mal BabsLBoMm
0o39336nmn LogJoMm39mmM3n ESLOdMYB]dgMN dBEMNL godmMygbads d99dmadgmny, R396
93960%MOYMgdm obomn 53MbmM3-3mobnl B3MboL dnmgonl 96 oFS336nmn BMbnL
nofMomab 3933mnb LoxzsLYMU.

6700b3ngMn nbgon boMminlb OBROMISDY, MMIJMNE d>MY3oHJdd 73MbM3I-3mMobnl damgonL
LoazalyMU, 3oLYbnbidggdqmnS Y3Pommeo 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.

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

R396 03565%MoYMad dbmmme AR39ymadMng > gmbn3zMym
BoMamqddn  gobgym  Ld3gEnENbm  obdoMgdnl  boMmyqdl.
R391madMN3 > gMbn3mym oMgmaddn gobgyman LodgnEznbm
boMzq06n bndbosL sgnmmomng, LpobosMEm gowoLoboqdl o
Lbgo goobobgmadl, MM3mMAqdn3 oMLbydMBL 3bgosLbn Lobab o
LN3B3530L 393mbgg3000 L3 3YMboMM(o.

R396 03060bMoYMadn dbmmme  LoJoMmnzgmmb  LobdmamMgdL
8oMam, oxoM3nlb  maMnpMMNodg  odgomMmn  LoOBM393M
393mb3935000 godmB3gyman Ld3gEnENbmMm obdoM9dnl boMmzqol,
LogdomMmggmmadn  odMYbadnl 89398 8oBgymn  Lodgnnbm
boMzqon oM dbdBMOYMEIdY. 935Lmob, LoObdM393mM 39MnmMEnL
8o6303mMdodn  oByqdymn  3mL3npomyMmn  33MbBocmmont

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 the accompanying person has
to change the date of flight to Georgia, we will also reimburse the
travel expenses of one accompanying person returning to
Georgia [change of flight date or a new economy class ticket).

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

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



908mb39358n, MM3gmnE PBY396o© 3MIIMEYLd LeddM3I3M
39Momonb S3mMByM30L 393003M3 > MMIJMNE oM BoM3Mogabl

893Mbo3mnbLlL Bobo3ndoMmy 0odM3930L 30MMd70n0),
060dMOYMdol 9939309q00Md>  LOEOBM393M  39Momenb
oLMYMIdaL 97393, BogMdd  dMOYIYHL 15 (mbymdgen)
Jomabomymn  mnby, 3dqLod03nLn  LO3gNENbm  A396900m
goBgymn  Lo3gnENbm  boMzqdnE,  FqLodS3NLN  OIBIM3NM

39035mnbBnbgdmn mndnknb/J39mndnnnlb BoMgmgd3n.

IOXMYMN NbBMMBSEFNS 3MMNLNo oOBIMYMN dM3LobyMgd700UL,
o> MN3nqdnL FqLobgd IM393xmMNS J393mMo 3bMn3n.

2.LY0I)HPV3I3M 3IMNMPN

3mMmnbnb LoELdM393M 3g9Mamen nByqdo 3MmNL3n IncnnmydYMN
LoBynbn  cofMmnmol  00:00 Loomdg o  domodnd  3MmNL3n
3nonmgdymn LoEsdM3g3m 3gMomeEnb EILMYMAIdNL eMamnb
23:59 LOYMO3]. 93d3MMYMOE, IMZdOIYMMBIMD MOMEIbMOY
399907000300, OIBROMId dJHNYM©Y0S LdJoMm3gmmmbL Lodma3mMNL
ymaagm goo33900%9 o domodno  dogmn  3magboyMmonb
896303mMdodn, 3ogMod oMoYg3nobal 3mmnbdn dncnnmgdYMN
LoOBM393M 39MNMENL ESLMYM]dNL oMneMnb 23:59 Looonbo.

3. VIBVIM3NL VIMNOMMND

omwdM3NL  BHaMmnpmMMnd  §obnbodm3Mads dngmn duMmazmnmon,

393930 3nMMdNM:

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:



" ogaM3> oM 3MEBImEYde 89313  J30ybaddn:  gMoyn,
23M0bgmn, Lm3smn, SLY39 Y39ms N3 HIMNHMMNSDY, Loo(3
3n03nboMamMdL bom3domn 3MJ3970900.

" o®OM3d oM 3dMJ3q90L n3d  paMopmMMngdB/J39Y690%],
MM3mMqon3 30NN Jd7YMNS LyJoMm3qmmmUbL bogoMmgm bogdgms
LodnbnbMmL 3dngM  godmMJ39ybqdm, 3MagdboyMmMOnLbm3nL
0MOM93M3960nMIdYMN J39Yy6900L Lnodn.

" oomOM3d  OfM  3M3gmEqdy 03 J394y6903n,  MMImnb
amdomodaz  oMnL  ddM3gyamn  dob/o 03 J39y6903n,
MM3mMq0dn3 OBM39mL gooRbno 3xwdn3n ob MmMgdnon
d0boMmMBNL y3mado.

4. ©YHQ3IJINL J3IPI3I6N LYPLIBVII3M

33301b333NL LIP3MANLIL

0oymM3690mng  LOEOBM393mM  F93mb39)3nLbmSbo3g,  3ogMod
0Md1330569L 48 (MMAMEEIM3S) LOdMNLY, OdM3gYmn 56 3nLn
YIBRMdI3MLoMn  30M0 39MEJONMNS 9830 3933nMEIL 0o
3mMa3oBmMEMUL NbMM3SENS LOOBM393M 373Mb3530L OZdM3nL
dqLobnd, 39398 LopamaxrmMbm bM3nMDB] O 39330MJd0L gdno:

= 3mM3356n0l Logombomymn bmadgmn: +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)d3].

R396006  ©93933nM7d0LOL, OBdM3TYMAL  nEgbnnBNINMONL

dndbno, R396m30L  Ybo 3dmbal  3339gn  nbxzmMmMIdEnNL
dmbmqdo:

= bdM393mab bobgmn, g3ofMn

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

* 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



= 3mmnbnb bm3dgMmn
= 3ob3mMpnb bmM3gmn

5. LX3JIPNBN6M 3M3LILIMIBNL 3NQVIBNL BILN

LY3IPNBN6M 3MBLILIMIBY

3oL 39398, Moz 3dmbrads  R396L  FngM  OBM39YMNL
00096}hNBOE3NMY0, 17396 30091 NbBRMMId3NSL/3NNNM)d70L N3
LO3gNENEM 3MM350MdNL FqLobad, MM3gmmo3 dggndmnom
3n3>Mo Mo Ld3qNENEM 3M3LsbMadNL 3nboMdS (.

R396n 3nNnmM0980L OMEM393000 dMd 3MM3on)M 3MNbn3odn
dm3bobyMgdnlL 3nmqdnl d33mba3q303dn, A396 30HM37000 YBRMdSL
7oMN 3003500 BIMOIMNL 965D MOYM]d0B1.

Lo3dgnENbmM  3M3LobyMadnL  R396L  3MM3d0)MNSE  3nmydnl
d93mb3g353n,  LO3gNENbmMm  3M3LobyMadnaL  MNMydYMdAL
goobo  dmbqgds  RB396L  dngfMm  3nMo3nM  3MM3SNYMN
0oBqLdYMadnLbm3nL,  LOESBM393mM  3MmmNL3n  dncNMYdYM™MN
LOOBM393M MN3nEHNL MEIbMBNL gomzamnLBnbydnm.

R396L dngM 3MmM3on9Mn IB9LAdYMgdNLIMZNL dM3LobyMadnl
mNM]dYmMaonL dLObYBdMOYMYd MO, 3MmM350009M3d>
0oBqL90Md53 Pbd IMg33BMEOML 393980 VM 3Y39bnHdEN:

= 1o3900306Mm  ©M3N3gbpons (3o BmMaL,  LognMmmgdab
99730b393580, OB¥M3IYMNlL 93503YymMiMNL nbMMNS)

= 39BN 3M3LobyMgdnl RS3MBIM3oMN Vo 9bgoMN3-BoJHnMd

= 0bM397mab 3oL3MMENLY s LoobdM393M 3MmMNbnb sbgmqdn

" 0935070000 JdqMn 333mb3g3nLol - dqLod03nLn J39ybnl
3M33909bpaMn MMgabmb 3ngM go393mn 36Mdo.

nd 393mb39353n, Yy IYM39YmMn  3ndoMmo3L  Lddgn3Nbm
0oBqL7dmMadoL R39630L BnbobBoMn Jgpymdnbadnl gomMa3dg o

= Policy number
= Passport number

5. HOW TO RECEIVE MEDICAL SERVICES

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

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

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.



003500 goonbnlb dmMaLbobyMadnl LdRSLYMUL, A396 30HM3790M
PRMJdL YJoMn 30133500 LOODBM353M SBSBMOYM]dNL go3930D7.

fM70390nL  9JndnL  300gm/onnm  MRJ30L  Bnbamadac,
0odM397m3d> Y6d 3MZ33>3MMU 3bgmm boddg: +99532 242 11 11.
R396006 ©53933nM7d0LLL, A396 §oIMgEITN L3gENOIMYM 3MEU.
3MBLYMES3NNL 3obomado PbS gowdmpznMomo My3dgwnb
3MBdONM 33MNIOENd S gONdIMM M3nbpMOENS. 30009M/dy0M
MA930L o153360LSL, N6 dnynomo A396L 3ngM 3MBMEdYMN
3Mon, M 393mbg9353n3 3M3LobyMqdsl 33obm dnnmado.

3monlb  goMa3dg  dnmadogmn  dmM3LoabyMmaonl
0bobdMOYM90dL oM 7937300q00M0y.

mnMy0YmMdd

LI3IPNBNEM I3I3JIBNY / MIIIOMNIBNY

LoEOBdM393mM  39MnmENlL  §o63o3mMMOd3n  EO3aIMN o o3
39Mnmeonb 896303mmodo3dn dndnboMmy LoOBM393M
d93mb3930LsU, R396 JRmIdIIMLNMN  35M0  dM35bonbmm
0odM337mnL LogoMmmzgmm3n LodgnE3Nbm 939310300,

03dM39MN06/odM37YmNL YIBRMgd33mMLbnm 30056
3d9006b3q000.

nd 993mb3g353n, oy AR39bn ULS3JENENEM JJL3gMBHOS $89R0,
33nMbom 994ndmob  3MbLYMASENNL  LoRYd39mD), JgLoadmmeo
RoN3mMNL odM399mMNL LO3]gEENEM 9353703050 S FJLMO30D]dL
05dM399mML/odM39ymnl  YRmdedmboam  3nMb,  3ogMd3

05dM399mM0/odM379mnl J3mgdedmbomon 3nMn PoMmb npy3nb
0odM337mMabL LdJoMNZIMMEN 9353P93N0D] S M BoMIMogIbL

3am@pn30MydYMm Lo3dgN3NbmM oL 33600, MM3MN0S(3
oL YMEdS, MM3 935390300  LoxyMobagl  9436nl 3oL
LogMEbMAaL 96 FI63MNYEMMBOSL, A396 LMYMO 301930LYBRMEYONM
0odM39mal  3ML3npoMNdOENNLY O 9303P0300L baMzqdnL
0bobdMoYM0nLgSk.

@ObM39mnLb  goMEo33omMqonl 393mb3q30dn, 3dnbn  3bgyMnL
LogdomMmggmmadn  Ma3opMaoznal o6  Sgnmdg  ozMdomanb

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.

In case of repatriation of the mortal remains or local funeral
following the death of the Insured, reimbursement shall be paid

"



boMzqdnlb  Sgnmdg  goobonl  3dq3dmb3q308n,  LOESBM393M
060BMOYMdy  gonEn3d  goobnl  J3nmoM3n  goodbgmo
30nmMYdMm  30MB].  goedbamn  3nMab  ngbhnRBNENMydNL
3d99dmadmmonb d79mb3935d0, 065dMOYMdS 8003399
@ObM39mnLb  30M3gmn Mngol  LedoMmomM3q333n00M0BY,
goobnl J3nofmnlb BoM3mMaabnl Loxrnd3zgmbg. LoLdM393m
060dMOYMdy oM gonzgds nd 393mbiq3530, MYy LoJoMmnzgmmdn
3baMalb Ma3ohMno300L/503nmMMBMNZN O 3Mdom3nl boaMyndn
oxwdMd 03 LobgmdBoxyymd, MmM3moL  3IMJomodgz nym
©5%M399MW0.

6. A336013NL FIM3MLI 336N ©M3I3I6OIBNY VI 3NLN
BYM3MMP3I6NL 30XJa0N

©OM33336058NNL AI3MBIN3IIN ©Y 32PN

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

39M 3dmMobgMmbo  ogabnm 35009030 R396030L F9HYymMdNbadNL

gobbmMmEzngmgde 96 A336m30L 9HYymodnbadnl gobbmMzngmadnl

CREICRE] oMO3MM35n09M Lo3qEN3NbM oBqLgdymMqd53dn

0o3MY3N0JOMOE OBR>MS bddgEnENbm boMmzqon, LdyJoMm3q9mm3n

o0MYbdNLOL o6  goMEo33omMadnl  373mb3q303dn, 3bgwMnL

f350HMNO300006/003MIOM3Nd6 5MdYg3no6gL 30 (MEosmn]

30mMaboMImMN ®LS, dM39YmM3d/Lb3d oNbahgMaLgdYmad

3nM3d Ybod BomM3mgangnbmb 393980 LddmMgdn:

= Bagmnemmonon §obrbogdo bomMomnb 5b5dMoyMad0d,;

= LOYBM393M 3MmNLn;

= LO3gEn3Nbm  LYMONBNIdHIONL  MMNgNbomadn,  LoO3
30009079 036905 BM3NMNL g3oMn, Ldbgmn, NogbmMbN,
goBaymn Lo3dqnNbm obdoMgdy, 33nMbommos, gobgymn
Lo3qN3NEM 3M3LobyMadqdnL MNMYdYMJdY;

= 9903960L @O ULO3gENENbmMm  OB]gLYdYMaONL  obgomMndqonL
mmngnbomadn  ob  FqLodS3AnLn  Bgbnom  OIMBIqOYMN
dbmgdn/Pdmn 3ok qo0;

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/
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;

= QOriginal medical reports or duly certified copies;



= 3DL3mMpn 96
LogdomMmnzgmmb
nOMNMIdN;

= 103009Mn 393mb3q30LoL - 3M337¢HbpyMn MmMgobmL dngMm

8o3997MN  Mm@oEneMmYMn  36Mdd  PdgIMn  393mb3g3nL

Bbmodo,  Loor  oMbndbymn  ngdbgdo
LOdM3MNL 3900033900L/83503M 33700L

dqLobno;

= 3bgMmnb M9354HMNd300L/>08NMMBMN3N o 3Mdom3nL
d93mb3q35dn - 3bMOS  goMo339mMadnL  JqLobgd, 9gndnl
oL 3360 Lnz3nmMAb 3dndq%nbL dnonmgdnm o
9354M0d300L/50080MMBMN3N o 3MdomM3nL bofMxzq0nL
053505 YMdgmMn M 3396 (9d)n.

= afMmob3dmMmpnmaonl bofMxq0nL o350 YMad5mN

(JURNERITORIN

©OMJ3I3I60IBNILANIVG VY 3NL FIMIMP3IGNL 39080106
©93933NMIBIN ©H330380010 3NMHMdIdN

R306030L  LoEODMI33M  F93mb3g30L  goboboadmo 96/
©M3133bponnl  BoaMdmbLoggbo  Bnbodadomg  3nMmMdgdnm
3obLOdMaMPMN  3500900L  gooNMdnb  333mban3o3n, R33b
300030LYBRMEY0N0  LOEIBM3G3M  dBIBMOYM]dNL  §oEH3NL
39ME0YMdnLgob, goMs nd godmbozmalbn 353mb3n3900bLo,
fMmoqLos 3900989 30M YO mdngghaMn 3n%9%9900000
8ob3nMmOgdymn, MO  NbS  ILEHYMEIdMEIL  Lomdbowm
3303907m9d(90)nm.

LognMmMadnl  3d33mb3q393n, A396 YBMWAYdIMLAMN  39MM
3mM30mbM3M® 053570000 LOBYMJONL BoMIMEE)6s. O3dHJdNM
ammbmszbomn  LOdYMdNL  BoM3Imeggbs  Pbd  dmbraL
3mMobm36nob 30 (M3osmn) 3omMabsMPmn ML 3500530.

R396 xmgdIdMLamN 39Mn 3dM3nnbmamm OBM39YmnLogob
BomMamgabomn M 3396¢oi3nnl bmMmepsMaymo o3k 3NEJ0YMN
0oM3gaobn  (M3yd9bpoznal  oMZgasbnl o  bMmesMoymo
0533039000 bomMzgdn BoM3mMogabl odm359mnl/0o3%m3930L
30MEIdYMOSL),  goMy  nbgmalyMm > MLy 969d%g

= 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.

» 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 or Russian languages. At
the same time, upon our request, you must empower us with the



BomMamegagbomn  LodYMdnLy. 93oboob, A396n IMmbmabnbol,
09396 30mMEgdPmn  boMo 3dmg3sbndmm 379Lo3dg  3nM]dNLESL
(9903900, 63d0LANgMN  LS3gENENbM  EOB]LAdYMAdS o ULb3.)
LOEOBIM393M  F93mMb3935LCOE O 3933nMYdYMN  NbBMMBd300L
ob/d  M3Y396@oEnnL 3Mmbm3bnl YBMgdy S LognMmadal
3930b39353n, govmmo3nbyxnmmo gLl 30M9dn  nbxymMmM3o3nnb
LonYIMME F965b30L 30MEOYM4dNLOZ6.

7. LXPIHBW3IIZM I6IBLIIMIBNL 30BIANL BIALN PV

300080

dLObYBMOYMIdgmMN  0dbbal  RoMnzb3d  dmbgds  BnboLBoM
39006b39079m  LOBdS63IM obgoMmnddy, A376L dngM 3dmMmmbmibomn
y39amd dJYENMJdImMn ©M3Y396HnL 3nmadnsb 5 (byon) LO3YIom
MmNl 3500530.

00y  bdM339mn Bmmdlb  gMmndy 390 09630L  doMdMU,
965%MOYM900L 9937309705MY0d dbmmMMe 9Mocn d3MdNNL MNdnenb
RMgm9d3n, LaM30LYONL MNINEHGONL OFITGOS OM bd.

8. 303MB6I3NLIdN
B0b65300q00M7 05dM3930L 3nMMBJdN M nM35tmnLBNEYdL 37300980
Lobnb 3M3LObYM]d500L bafMzgdnL 9b>BMOYMYdL:
" 00535M30L hyMopMmMNNL BoMZmMadL goMam ob boJoMmmzgmmb
0aM0pMMNody  3goM  YdgIM  J73mblzg3oLmdb  ob

5963MngmmdnL 8o19MqLdSLMSE 05 35330M7dYmMN
LO3gNENEM 3M3LObMYONL boMyqdn;
" obosymmomn, 3969¢n3yMn ©O93500909000,

3500MmmMgngodnl, ©9R9dH0nL o domn  goMoymgdqonL
g3odm33ma3oLy @O  33PYMbOIMMOSLOSE S 3933nMqdYmMN
6700b3ngMn Lodgnznbm IM3LobYyMqdnL boMx9on;

" nbgon Jgdmbiqzqon, MmMEaLoE IMgdOYMMBEd godndbymno
Lo3qENNbMm IM3LobYyMadnl ob 3MbLYMESENNL dnbomgdo(,
d>o dmmMnb dbgon 3mM3LobYyMadnL 3709850 IBM3qYMNL

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.

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;



99603530 m/0b@blnyM  gobymanmmadsdn  3mmo3Lndnb
bofM$qd0n;

0oHM39353009  oMLAHdYMN 09350090500 o 3dson
390635390900  /  goMoyamadgdn o6 dmgboynmmododg
893M3mMbnMN VO935090900 S 3ONN FIMNYMIO5BN, OIM
890007909mMN 3gM3sMMBd0L 33YMbommmMdnl boMmxqdnby,
3d9Lo053nLN OOROM3NM 8obLOYdM3MYMN mndnynb
RIMgm9ddn.  ©0dM399mnlL  Logmbmnl  goobaMARgbo
3ndoMymn  gooYldgmn  Ld3jENENbM  Ob3oM]dNL
>m3mAR96nL 3933 3oBg MmN boMygdn S6/d M3dnMnoznnb
boMzq0n 0boBMOYMa0oL oM 9939300705M0Y;

N3  O3500980L  boMyadn, MmMIgmnl bamb oM Imnb
0oHM397mL 3MagboYMmMonbL gogMdamqoodn o oM Lo FnMm9dl
890070909 Ld3qnE3NbM RoMa3oUL;

nd 3Jgdmbiq3odn, MmeEqLog Bnbodadomg  obM393nL
30MmM0J03n 3ncNMYOYMN  godmMbo3mnbgdnlb 3dnby3znm oM
bqds 33YMbomMMONL boMzgdnl obddMOYMYdY, dLY3] oM
3mb9ds LO3xENENEM 735315300L/MJ3sHMNd3NNL boMyydal
065dMOYMgdY;

dMOMN36DnMdYm  LO3gN3Nbm  OB]LAYdYMYdBLS O
Lo3dgnNENbm  LOJ3NobMdNL  YRMAdAL  oMIJmMbgy  39MIM
300970006 3MBLYMES3NNLY S 33YMBIMMBNL bofMzqdn;

BLNFMNGMO3NSLMSG, xLnjnyM, RLngMLbM3oHMm
339MbomMMOSLMSE 05 3933nMdmMN 67dNL3NYMN boMzn;

MALYMOSLMOE O 3IMONIMMOBSLSE VO 3933nMgdMN
6900b3ngMN §o3M33tM30L, FobN3PMOEFNNLY S 33PMBIMMBNL
bofMxnon;

3MbaMozax33nnL, Y6oyma3monl 33ma30L o 33Mbocmmon
boMzqon;

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;

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;

Any contraception or infertility treatment;



bofM3mpn3ymo, RLoJMBpMHmM3Ymo, M 3M3MMYMN
6030109MJ0900L 56 974n30L O6N3bYMAdNL goMq3 dngdyMN
Bo3md0b 3Mb3oMdnL 370093500 3nMEO3NM 56 dMO3NMEO3nM
go3mMB39ym $963MngmmMdnb 0ob0069090056
0o 39330M]dmMn boMyqdn;

dnbLnb, ULJqbmdMngn 3o §oE3ION  OO35009d8500b,
30M9bpamMomyMn 3bno g§owo3daon 393500H300L > 3om
3OMMYMId90096  0539330MdYMN  §o3M33tMI3900Ld O
33MbommodnL bofMzqon;

Lomgomol, mnbbqdol, 3Mbapodpymn ™mnbd90nL > L3Iqbnb
030fMo@pnl  dgMAg35Ld @O  Fqdgbolodb o 3933nMadYMN
bofMxq0n;

LofMqgodnmapoznmM 33YMbommobo, LodqnnNbm 3sLoyn,
35Mxndn, 3ndomogMmodng, moBgMmMgModno o
3mML3gEHn3Mmn 3nBbno RopoMadymn 33YMbommdnl bafMzqdn;

3MmMgdnMadnl,  N33MOb@HonNal S  HMIBL3MIbES3NNL
bofM$qd0n;

6900L3ngMN  LobNL  SEMOLOSE 5 3933nMYdYMN  baMzqdn
(39Md 56¢NAHH6YMALY S SbBNMIBNTMN d3MJdNLY);

3oMonmMJnfMyManymn o 39MnMNbldbnyMn 333Mbocmmonl
bofM$qd0n;

39bmMbLOBNbo>M3ygm 43900900L20, 3000005353900,
0300333MaMMONc  db  3dson  33gmmMdnbol  dnmgdnmn
$363MNgMMBNL OBNS6785000 §o3MB359MN boMyq0nN;

d93mb39390L, MM3IMadnE godmMB3gymMns obdM35ymMNL dngMm
OMOOYENMAdgM  bnazommdn  mo3nb  Rogogdnm, goMms nd

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;

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;



399mb393900Lo,  MmMEaLSE gL gedmB39ymns  Lb3nbLn
LogMEbMNL gooMARGBAL 3N IdMMBONDY;

LodogmMm  ob  LOM3NbNgdM  3dHdLMMBN,  §odmB3gyMN
LO3gNENEM 3M3LObYMAONL boMyqdnN;

m3no  (3v00  BmMnL, Lodmgomogm), 69dnLdngMn  Lobnb
d9n05MoMadmn LddMIMmmmM IMJdqq05000, HaMmmMMabEymN
2JHad0m ob 9396Yq0nmo o ©093mMbLpMo30900M
8ob3nMmMOgdYMN  #06IMNJmMmMONL  odNdbdY; dLY39
d9n00MoMmadymn  domadnlb  3obnzmadlbs o  LoB3Mmbgm
d93°90n069Mdq03n 3AMboBnMamMdNLSL dnMdYMN O3o370nM
39dmbB39ymn 33Mbocmmonb bofMmzqon;

d93mb393900, MMI3MAONE 053933nMJOYMNS  ODM359mMNnb
3MmM3qL0Ym 56/0s 9dLBM3omYM L3MMEBIn, EMMJdIn 56/
MOMmMA0dn 3mMboBamgmosLlomob, Sm3nbnd3Lo o JmEq%9
B3ME3°L096, PIMAHS3MObNM, 35MI3MObNM 36/d 30MdTYHNm
bpmM3oboob, o6 ULb3d 5Jpn3mMosLmsb, Mm3gmonlz djnEzo3L
0o353900L  3M3gHadxm  MaL3L.  93doLdb,  NBWOMYOS
LodMy3oMYMM L3mMmMEn (oM n35mnbBnbyodL
39MAIBMIBNO6  bam3nm /o6 goyg3omo3  oom3zmdn
LANSMU),  Byomg393>  yznbmszs O  33OOMMENIMNN
82000503NMYOD;

MonmMaJHnymn BysfMmb 333mM 337509000 godmB3gnmn yzgmo
LObNL EOBNS6]BILMOE O 3933nMdYMN boMEq0N;

35600930500, 130009309800 (goMmed COVID-19-0056
0535330M707ymn 3930b3939000s), gomMg3mL odnbdyMydnm

o6  LendnyMmo  PYdJOYMIONOY  godmMB3JPmMn  yzgms  bobnb
00305690506 O 3933nMJdYMN boMyy0N;

@ObM39mnL  LYBM3dMgoMgm  Eobogdqdnl  393mbiq30dn
(30byo350 N3nLo, 3JMbES MY oM OBM3gYML J9Lodo3NL
439956080 ©OLOJ3q00L YR, nd  Lo3gnEnNbm

= 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, 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



3dmM3LobyMgdnl boMyqdn, M3 05 35330MJ0YMNS LdJ3NSEMONL
3MmME3qL3n  3nMIdYM  $363MMYMMONL  EODNSEJOSLMSE b
893M3NbaMIMBL SLgon EOLJ3qdNOb. yma3gmag3smn 9930l
godmmni3b3nl 3nBbno, BnbodadofMmg 33bjpn oM dgqbgdo
LObM3OMgaMam LoJ3ndbn 3nbnpno 3ymez LodoMmn3zgmm3dn
obog3q09m 3nMb.

m3obnl B93Mnb 33Ho3MMOoLSE 0o 39330MdYMN bofMzqdn,
fMe3dgmngs oM oMb LoObdM393M OORBRIM3NM
8oMn35mnLBNbgdMmN 05/56 oM o2MnL BobobLBom

23HMMNd709mn 3bM3939mnb dngM.

9. bb3) 36N3363M3d6N 3NMMdIdN

0oBM3930 bmMENgmEq0d LdJoMm3gmmMUL 306Mb3gdMMBNLY
o Bnbo3qdoM9 059M3930L 3nMmMdq6nL dqLodSINLOCV;
obdMm393>  domodno  dbmeme  LYESBM393M  3MmnLdn
3n0ngdym  oyaM3nl  paMopMMNoD] o LOYDM3I3M
39fMnmedn dm3dbomn LoodM393m 373mb3g30LSU;
Lo3OMEAdYMM  3nMMddS, MMI  LoEodM393m  3mMmmabnb
890JHnYMd0LLL obdM39ymn  3oMn 03Yymxyzq0mMeaL
LogdomMmzgmmadn, Bnboomdwag 393mbi9308n, ULOODM3I3M
3d93mb3930 oM 9939300905MJd dbdDMOYMOSU;

LOEOBM393M 3MMNbN domModn d9nlb 3MmNL3n dnNMYdYMN
LOEOBM393M 39MameEnL ESBY7dnL ;moMmnemnb 00:00 Los:ndyg,
LogdomMmzgmmb LodmzmMnb goo339000LMdbS3Y;

R396 YRMdIIMLNMN 39M0 3od39dMB3M™ LOESDM393M
3d930b3930Ld O ObobaMEq00L LnLBEMMY;

LognMmMadnLOL, R396n bromdnm smIyM3nm 99n3-97L3gMEN
PIBRMIOI3MLOMNS RoPpOMmML  §93mM 33935 OdM3mML o
89936MUL 30l ©93503ymMmazmMdnl nbHMMNSL;

Bobodadomg  LoOdM393mM  30MMOJ0NL  JoMmoym o
0bgmnbyMm  ©H3JdupgdL 3dmMalL 3gxLododmMonl 3g3mblg3538n,
130MoBHLMOS  96ndq0d> oBM393n0L  3nMMdqdnL  JoMmoym
39MLNSL.

0y ©%M393mn Mol gMmndg 3gn  dob3nL  doMOIMU,
0bobdMoyM9odl 99373009d0M00 dbmmME 9MoN  dSMOMNL

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.

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;

» |nsurance 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;

* |n case of any discrepancy between the Georgian and English
versions, the Georgian version shall prevail.

» |f 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.



mndnpnb oMmgmaddn, LaM3nbgdal MN3nAHqONL OESIJdY oM
bqdo.

10. LXPIHD3I3M 3MLNLNL 3MIZILIBNL PILMITNIBY
©) 33693300
= boobm393m
Rono3mqdo:
- 3mmnbnb 3MJ3700900L 35000L 93MBYM30LOL;
- 3mmoboo 56/d 30Ln  IBIMMNM  gom3omnLBNb)dYmMN
965D Mad0L Mnne(9gd)aLb 53MBYM3NLLL;

3mmnbob  3mMJ3dggde ILMYMGdYMS©

- bM39mnbL 3ngfm LogoMmm39mmU LOBdM3MNL
8903mM 3370000L5U;
- 3Mmobnom gobLebdM3MYMN OBM3PMN M)78nL LMY
23mMBYM3nLLSL.
= boOdM393M 3mmnbdn 30NN gd7MmN LOODM393M

39MnmeEnb oByqdo3g LodMgdoYMM OBM3730L 3MMNLnb
89933900 BaMmnmmonon dmobmabs 3bs 3maz39BmombL
LOOBM393mM  3g9MnmeEnlb  oBYqgdS3y  dnbndyd 24
(m3oommbn]  Lodsono oMY, Baboom3ng 893:mb3g353n
LOWOBM393M 3Mnbn goyJ3qdoL oM 13393 qd0oMdD.

11. ©333010 300IFY3I300

B0obo3qgdomMg odM3930L 30MMO]00b 5 3933nMydn; R396L
dmmab  Bsdmgmnemn  b90nL3NgMN O3> O  Yoobb3made
8900BYyqdo IMmo3oMo330nL gdnm. Loznmbnl dMmMo3oMo 3900l
LOBYd39MDY goOBY39HNL FgndmMadMMANL 353mb3g393n, O3d
8obnbnmMgdd S goobywqdd LdJoMN3)MMUL 396Mb3IdMMBNM
ogqbnmn BqLlnm, bodomMmzgmmb Logmom LobodsManmmbomn3nb
dndomMm3nl gbnon.

12. 3MBEVNPIGBNITMdI

R396L 3ngM 9MM3o650nboN30L 65d0L3NgMN BMM3nm (dg3nfMn o6
Bymoammdnon)  30BmMadymn  Y43zgmo  0bzmM3dENS N3
3MbxyngbnomyMo o oM  Jgndmgds  3nbn  3gLo3Y

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.

= |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 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



30M(90)0bom30L goo3g3s 39MMy dboMnl BnbobBsMN 0156b3MoNL
89M939, goMd LdJoMm3gmmb dmMJdgon 39b6Mb3JdMMONMS O
B0bo3qdoMg 3nMmMOdnm gomn33mnbBnbgdnmn 393mb3q3900bLo.

13. 39MLMBIIMN 3MBIBIZIdNL LI3I303J0V

odM3mn  nbgymM3nMgdmny,  MmM3  3bm3939mn 3oL
39MbmMbomyM  IMbo3ndqdL, doo  IMmMab  gobLs 3ynmMydymn
39033MM0nb 3ambo39390L 0553135390L LogoMmm3zgmmb
39b6Mb3admMmMBnm ogg6nmn 3Mmbm3bgdnl 3qLodo3nbo, dom
dmMnbL odM3930L b3 3MYmadnL goMMI]dnLo S DaMomnb
oMY39MNnMJdnL 3dn®bq0nLm3Nb. 03oL:ob, odM39ymn
2oL YMaol, MmMI 3BM3939mn JRMgd3dMbnemns b39dnL3ngMn
0oBqLdYMadNS6 godmnmbmamb LoOBM393M 373mb3x35L M6
o 3933nMdmn bqdnL3ngMn nbxymM3dENS O M3INIZbHoRENS.
3b%m3939mn oLg39 JIRWBIIMULamNS b90nL3ngMn  39MdM oY
LoOIMM OBaLYdYMdNESE - 3500 BMMAL LL .0NdNLN ESDM3930L "

dmbomqglogg  /  dxmnmomadymo  / Loagmom  3mbapMmmb
0o339300900M707)MN 3mM3d3obnnbogob,  3LL dm3LobyMgdnl
LoogabpmMob,  dLobgm3dBazm  LYM3nLAdAL  gobznmoMmyonl

LoogabpmMEob -  godmonmbmamb  e3BM3930L  39MULMBSMYMN
0bxymMIo3no  ob/o  Lb3zo LognMm mM3N3gbpons  dabmgznb
396mMbnm 0o 3nLMIdYMN oM E]OYMd500L FqLMYMadnL Indbno.

ObM39mMn  nbxymM3nMadYmny, MmM3  dnbn  39MLMBsMYMN
dmbo393906nL 031303900 bmMEzngmMEqds LL MNdnbn ESBdM393nL
.39MLMbomyM ambo399mo 05393539080b 3mmopngzol”
dqLodo3nLo, MmM3xmn(3 396003L90mMNd 390-339M©%)
www.tbcinsurance.ge nbxymmM3nMydymno, 3dnbn, MmMmamMM3
3amMbogdmo bLYdNgIHNL YRBMId9d0L MOMBDY, dom IMmMbL, 3nbn
IBRMmIdy dmMm3nmbmamb  B3oomds  dnb  3ngMm  3nBmgdnm
dmbozn3dq0%g, oLY33 IMLmbM3mL  LL  ®Ndnbn  EIBM3935L
gooLBMMMU  gobodsbmmU, o93oHMUL, IdMM3MUL, Bodomml o6
goobognMmU 3ambo393900, goMo 396mMb3ydmmdnm
8o035mnLBNbgdMmn 373mb393900Uy.

party, except when such disclosure is required by the current
Georgian legislation or the present Conditions.

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.
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003390330010 ©I3BIM3IdN / ADDITIONAL COVERAGE
LIIMBBIVIMM P©IBP3I3NL 3NMMdI3N / TRAVEL INSURANCE TERMS AND CONDITIONS #TRV/003/24

63M3N601) 39630MGIdY / DEFINITIONS

3303AJANLN / FLIGHT

dbM 65013L030N / CLOSE RELATIVE

0106033%23MJdN / CO-TRAVELLERS

33390IMN 3I30b3I3) / PERSONAL
ACCIDENT

030085000Y3oboy, MmM3mnl bmadgMmn, 3doMIMYAHn, 0vMNMN O MM  30000NJdJMNDS
03dM399mab gmgpMmbIym dnmam3dn, 56 53053M335600L 309M 3o 136MdS3n / Air
flight, the number, itinerary and time of which is indicated in the electronic ticket or certificate
issued by the air carrier.

03dm397m0b 96/ 30Ln 3gymanal 3dMdmgdn (350 BMMAL 3830mdmgdn 56 35M399d0),
330m9d0 (3500 MMl 6o830m9dn 96 3BMY637MMONL/37nM39MB0L J399 3yma3n), o-day,
3960900 o 353900, 33nmnd30madn / Parents (including adopters or guardians), children
(including adopted children or wards), siblings, grandparents, and grandchildren of the Insured
and/or his/her spouse.

30M700, MM3JMod IMgdoYMMONL 3oMIMYAHN, M30M3BMNBI30L godgbozmadnlb Mmm,
90Lnb BMIMN o LELEYIMMdNL/SJnMO370MN BIMMNL ESLObgMdS J3mMb393d 96/
033901905 LOLAHYIMMBN/VOJNMO378M BIM™NIn ymxbnb 39Mnmeqdn / 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 3oLbnlidggdmMmmMdNL 39MnME3n S3g>MN IMYMMELEYMN 393mbag3, godmB3nmn
035mULORNbM goMngobn dom(gd)nl B98mM7J350980m (39756n3Mn, 0gM3mn, Jndnymn),
MM3gmbos 390093500 am3yso 0odM393mMNbL $963MngmmMdNnL 0obn056909,
3MmM3NLYbOMNObMBNL BdMN3S, 0939ME3d 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.
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863330 ©)330%J8) / ACUTE ILLNESS

R3J6N (3HX3333"NUL)
33L3bNL33IBMBNL 3IMNMPN / PERIOD
OF OUR (INSURER’S) RESPONSIBILITY

30MIPMBNL ©LI3IPILOIMIBITN
©M39336060N / IDENTIFICATION
DOCUMENT

©O0350090>,  MMIJMNE3  ONOgbMLpnMadmNs  3nM3gmo,  gdbznmomes  R33bn
35LYbnb3gxdmmMBnL 39MoME3n o oM BoM3MOEIbl Lb3d S93500700L godB303900L 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 EMMLYE IBIMYMN MNL3YONL bom3dnmads BomM3mM3mol R376L
30LbnbaggdmMMBSL go3390 LoOBM3]3M dbodMOYMgdS / Period when the occurrence of the
covered risks triggers Our liability to reimburse the loss.

3MadonMmmMONL go7g8905/850000980lL oRdM3nL 3nd6dnLm3NL R3gbn 3oLYbnldggdammdnl
39M0MEn  gobnLddM3MadS  3MMALNL  §ooJHnYMYdnL  MIMNMNESE  OBSMYMN
amagdonmmonl  oByYyqdnl  moMmomodeg 3gMomeno / 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 3000%7  oMg  39By3qpnl oxyaM3nLl  3ndbgdnbmgnl,  R393bn
35Lbnlidgadmmonl 3g9Mamen §obnbodM3Mads 3Mmmnbdn dncncgdomn LoobdM393mM
3g9fMnmono/ For the purpose of trip curtailment, the period of Our responsibility coincides with
the insurance period.

Bnbodndomg odmM393nL 3nBbqonL3NL 30MOMBNL odoEOLEYMad M M 3Y3qbnpL
BoM3mMogqbl LodoMm3zgmml dmdomognl dnm3gpMmnyemn 3ob3mmMmen, LogosMnzgmmb
dmJomognl 3nMomModnl IMBIMb,damMmJomoggmdnl omM3Jmbg 3nMab LodgbdozmMm 3ob3mMepn
0> Mmamm3nmnb bo3dgdo3zmMm m3Y3gban / 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.
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©IMIBNLOMNMIBITIN dIM3N /
REGISTERED LUGGAGE

BMI63NDY / DEDUCTIBLE

1. ©3335038N010 LIVIM3NL 3NMMdId0N

053508000 OBIM3Z/5/980

OBRIM3ILMSE 9Mmd, MM3gmnEz, 00306 3bMng, domodn b
0ymbL 93570000 EOBROM3N OBM3IMmn MnbnL oML
dm3gbpdn.  ©OBM333>  3MBIMPIdS

amymmebgmn  3nH3B700L
Bomamgabom domom(gd)dy.

A. 3M3BIIMMBNL 303J3JdY, 3OLIPXIBI ©I 32VIHI

YPMI 3IFY3I00

@ObM39mnL 3ngM o300MJnLBY oMgnLbMnMadYmn dofMgn, MMI3JMNE3 goo9393d
93053M335bndL  93n00MJnLnL  3oLMYMYdNL  MML  ”3003BMNB3NL  LodoMgymM3dn
8900L0bNEdE. MYgnLbpMNMIdYM d3MZgDd] b nYyMUL OHSbnMN LdFN, MMIMaL dgmmI
00360 YM0 93%733moMn RolbEM3NL HIMMBMSE JMMO® gowog393>  ddM3gyamL /
Insured’s luggage registered for the flight passed to the air carrier for transportation in the
baggage compartment. Registered luggage will have a tag, the second identical copy of which
will be kept by the Insured.

00bby, MM3gmn3 BoM3IMogabl odm3gnmal 3oLYbalidggdmmdol, oM SbodbmoyMdS
3%m3939mnlL 3n9M > MMIJMNE 93MEJdd dLOBIBMOYMdgM 0dbbol, ym3gm o
0n0M9gYm 3930b3935%99. BMO6INBoL MEabmos Jnmnmgdymno LdoBM393mM 3Mnbdn
56/00d 30l obsMm3dn / 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. 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

dbmmme  dnMnoS©

dbmmme  3Pg3oMN O events.
d79dmb333700L  Jg0g3o©

A. PRE-TRIP CANCELLATION, POSTPONEMENT OR
TRIP CURTAILMENT

2. 3M3BIVIMMBNL 323J3J39/33VIWXIY 2. PRE-TRIP CANCELLATION/POSTPONEMENT

2.1. M IMNL VIBVIMIMN

2.1. WHAT IS COVERED

OBRIM3d> NM3MNLBN6YdL, OBM3gYMn MNL3JdNL  oEM3nL
30%9%0m, 0OdM339mNbL dngfm 3amgdoymmonL
39973900L/3500500960L 8373:0b393530, 3MadoYMMBONL 053933350056
053933nM7dmn, BnbolBoMm goBgnmn boMzgdnl S65DMonMdSL,

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.
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LOOBM393M 3MAL3n o6 3nb EoboMmMIn dnnNMgdymNn Mndngnb
RYMgm9ddn, My 9L baM$qdn oM 7339300905MJdS IOMYB]OSL.

R396L 3n9M SLObIBMOYMYOMN MdbbY gobnbodM3Mgdo:

Lb3omonm d3dgbnmn 930500 JNgdnL LMY MNMYdYMdSLS
o N3 010bbdL IMMNL, MM3JMULO3 93053M335bNS VOS0MYBAOL,
0odM39mnb  3ngMm  dnmgonl  Rdd0MAYdNL 96  gowo3mMNb
d93mb3935dn.

dqdgboman dnmaonL LMYmMn MNMIdYMYdNm, 0y 39dabnemn
domMmamn oM 993930 900Mdd  93003M330bnnlb  dngfM 396
0o0MPY6]dSL. 03oLmob, A396 oM  go3393m  LOESBM393M
obobdMoYModl, oy  odM33ymol  dngMm  og9a3nmn
33%03MMBS/Mgnbn  goonm, 3ogMod  dgbogzmMmds/Manbin
8oo@Hobnmnd bb3o/obom noMnmdY, MM3gmdo3
93003M335b0no obb3dmMooL o3bo09dL 0o350HdnmN
goobobonl gomMndn.

LOLEYIMMUL Sb EOFNMO35dYMN BIMNNL F33860L/LoRILYMNL
nd boBnmnl mEgbmonm, MmM3gmnz oM 9939300900M90
odMYBYOOL LOLEYIMMU/go3JnfMo39dmMNlL BbMN6.

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

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

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

0ORdM3NLM3NL gobLodzMYmn dbdDMOYMaONL F3MN MNInEn Cover limit and sub-limits as per schedule in the Attachment #1
439mn38np 900 3M3937mNnd obomon #1-0b dqLod030L 3bMnMdn. below.

2.2. ©IBVIMIN MNL3JBN 2.2. RISKS INSURED

= 3ImL3npomMadOENd - M3l o6/d  3nbn  Sbmmm

6omgLO30L 96/o EIBMZINMMOE gMmoE 3dMagdoymMn 3nMb
3mb3npomndone PogyMn 333mb3g3nl 96 363039
©o03200000b  39098o©,  MMIgmnE  oEg>  AR396n
35Lbnlidgadmmonl 3gMnmedn o MM3qgmnE BoM3Imogqbl
dmgdommonL LY3gENENEM Y3YR396905L. SBM3YMNL IngM
3ML3nEOMNBORINSDY YoMalb ddnl dq9dmbiqg308n, >bNdbymn

oM  Aonm3mgds  LOEOBM393M F93dmb3g3d O  R396
3010300YBRMEIdN0  LOESBM3g3M  SbYBMOYMIdNL  goz9dnL
39MEY0YMdnLZS6.

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

nbx3aJ3nMn ©OO390090d - 3JJ300930  VO35(090900,
MHMIMaONE  gOIMY3MNbEs  OdM39ML  96/odnl  Sbmmm
65019L53L 96/ M3INMMO6 MM dMZgdoYM 3nMb, R396n
3o5Lybnlidggdmmdnl 39Mnme3dn: Boogmo, BooyMmo,
RnHys3o30mo, Jnbomyds, NBHIMNY, yn3obob3gmo,
730009309M0n  3oMmMpnpn, 03 30MMOINM, MM3  OO93900
Bom3amoanbl 3mgbogmmdnb bodgnEnbm 33nR396905L.
Bnobo3dadomMg MNL3n OIBIMYMOE NN3MIdd> dbmemme nd
3790b39393n, oy  3MgdoyMmodnl  3onJ35d0L/gooydnl
0o%39M3d 39dabnmns 3MgdoMmMB3Y dMoyg3no69L 3 (Lo3n)
39M9boMIYMN EMNo MY S bMmmmME LoJoMnN3zxmMMES6
Lb3d 3N3oMNPYMIdNM gobbMM3NYMdY™M dMZbOIYMMBSB].

0Md33> - OdM3IYMNL  96/d3dLmdb gMmo dIMgdoymn
30Mob  Lbaymal  oBNobgdy, MmM3gmoE  og> A396n
3o5LYbnb3dggdmmonl 39MnmMmEdn > MM3jmn3 BoM3mMogabl
3mMaboymMmonL Lodgnznbm 139R396905L.

B0obodqgdomg MnbL3n oBIMIYMOE N;3mMgdy dbmemme 03
370b39353n, 0y  IMgdoyMmdnl  3onJ35d0L/gooydnl
0Ox%3M3d 39dbnamnd IMgbonMmMBs3Y SMoYg30969L 3 (Lodn)
39M9boMYmMn EMNm >Mg S bMmmmME LdJoMMN373MMES6
Lb3d 3NIoMNPYMdN gobbMM3NYMdYM IMZbOIYMMBSB].

39MEIB3dMIdd - ddM3gYMNL 56/d Inbn dbmm bomgbogznl
ob/o 0ODM3INM0NSb MO amgdoymn 30fM0nb
8oMO339MA0d, MMI3JMN3 o3> A3bn 35LYbnlidgydmmMdnL
39Mnmdn.

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

Infectious disease - the following diseases diagnosed in the
Insured person and/or his/her close relative and/or co-
traveller during the period of our responsibility: measles,
rubella, chicken pox, scarlet fever, diphtheria, pertussis,
mumps, provided that the disease is a medical
contraindication for travel.

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.
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= Jmb9dnb 3DN3698d - EODMZIYMNL 96/d FoLMOL JMMOE

3amadboyMmn 30fMnb 39bmbngMm Lo 3YNMY093n ob
3x3mMMO)mMMOS3n oMLgdYMmN 3dMo30n dmbaodnL
3603369mmM3560 ODNS6dY 96/ goboayMady, MMIgmN(3
o3> A396n 3oLYbnb3dggdmmdnL 39MnmME3dn > MMIJmMnQ
go3mMB39mnd CREICRER 3dm3mgbadnm: bobdoMmn,
Byomgoysobnmmdnb/gomdmdnl/Ls 30bomndaznm  Snbpgdqdnl
aBymomMnob ygEoMn o dMymmMEbamn godmbzmo, 39Lo39
30M0(9d)0b 309M 3nyYyn6989mn OBNS6]HS.

Bnbo3dqgdoMmg odmMm3930L  3nBbgdnL3nL, 36n3369mmM3560
0oBnobgdy  BoM3ImMogabl nbgm  oBNObgdol, Mm3gmng,
oOBIMYMN  3MgdoMmMonL  39Mnmedn, LognmMmmMadL
0odM399malb  96/d  3dLmdb  gMmd  dmgdoyma  3nMab
2J30MY0)M™ dmboBnmgmodol  odgeMn  dBNS6]dNL
d90959060L ™MN33000o3053N ob/o 0o30goM
3mM3m96obmd6/oBN67d5LMSE o 353dnMydm
3MME3oLYSMYM / bLogedmdngdm J3500989090.

L>3>3mMmdngdm J9598980 - EODM3IYMNL 96/> BoLO6
Mo dIMgdogmn  3nMnlb  30MEJOYMI0S,  OOIBRIMYMN
dmgdommonl 39Mnmeodn, 893m3boaL
bogodmdngdmM/3m33ma3nL mMMgobmyodn (3managgno,
3MMIYMOHYMD, Ldgd3dMdngdm MmMZgobm(gdln, JLoxMmbmgdnl
LO3LObYMN) BMBANL 96 ODSIMIMdYMAL Ldbnon.

LOLII>IMNEMMU 05003960mM908> - LobodoMangmb
050896090 (1ByYy9ds), MM3gmn3, oMM IMgdayMmdnL
39M0mME3dn, IMnmbm3l odM3YMNL 56/s 3dLMSb gMmoE
dmgdoymn  3nMnb  3MboBamgmdol  Lobodomoemm  LoJdnb
3obbnm3o8n0 > MMIgmn RodIMOS ODM37YmL 96/
ALk gfMmoo dmMgdoym 3nML A39bn 35LYbnLAgqdMMMOnL
39MnmMdn. LobodoMmem 050896nmM9ds (Byn00)
0odm3gymabomznl o6/ Fobmob  gfMmomo  dmagdoymMn
3nMnbocngnlb  ARodoMgd Mo  n3mgdy LddoMm3gmmb

* Property damage - significant damage to and/or destruction

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

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

Investigation - Insured’'s and/or his/her co-traveller’s
liability to appear at 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.
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dmdgdgn 39b6mMb3gdmmodnm 83om35mnLBNbydYMN
6900b3ngMn  gbno  gooEYdnLLL, oy  FgLadmgdgmns
89003930L 2 Hnb YHYyPOMO© OILEHYMYBD.

LOOBIM393M 373b3g35L oM BoM3MOEIbLl OBM39YMNL
ob/d> Lok  gModE  IMagdoMn  30Mal  LobodsMmomamm
8obbnm353dn IMboBamamds boxnn dLozymal, gobbomanl
69060b3ngMn dboMnlb BoMImM3oggbmnl 56 056535dMdMN3n
56/ 3MmMmxyqLomn 3nMab Loboo.

LO3byEMM LO3LILYMBn go3Mddbrdd - ODM3IYMAL Sb/d
3oLk gMmo dMagdboymn 3nMnl goB3g3> Lo3dMEdMM
LodbgoMmm  LO3LObYMBn,  LodbgmMm  B3mM™MBYdDd]  ob
dMAMbohnyem  LddmMmJomogm  LodbobyM3n, oy gob3gze
730b393d> IBIMYMN IMgdaYMMBnL 39Momeb o oy >3nb
Lobgd I9HymdNbds IdM37YMNL 56/d 3dLmOb gMmo
3amadboaymn 3nMnb 3ngM 3nmgdymns A396n 3oLYbnbidgadmMmMdNL
39MnmMe3n.

LodbgMmm 3mM3nbomMnopdn PBYqdnL 39339MdN godmdobndy,
MM3gm3nE godmdobgdnlb 3n0D7Bo >Mmbndbymns LodbgoMmm
d0MN3b3nl M 33960 700L OBYLEHIdY, goboB3g3n 3M3nLnnb

ob/d>  LO3gnEnbm  F93mBIjdOL gozamd o6 3oLoob
053533nMd7mMN mmbnbdngdgon oM Bomdmogqbl
LOOBM393M F3mb3930L.

2.3 303MB6I3NLIBN

£06939J38)MI LIBVBIM3N0) 303MBI3NLL FIM3MIPV3I6L
933016333300, MM3ICNB 303MB3IINN:

03dm3gymal  (06/d>  3aln  Sbmm  Bd:MLo3aL  9b/d
0odM39mMob gMmmo dMgdonmMn 3nMal, 0y OdM3InMmN
Mob3n  ©939330MadYmne  MM3gmndg 93 30M06)
396mMbLoBNbodM3dggm 43900900m, 0300053539000,

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

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

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

2.3 EXCLUSION

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]);
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0M300333MIMMONc  db  3oon  3E)mmdnbol  3nmgdnmn
0oHN5670900m;

odm3gymal  (56/@>  dobn  obmm  ByMLO3NL  S6/d
0odM3gnmMob gMmomo dMgdoymMn 3nMal, 0y OdM3InmN
Mab3n  ©539330Madmns  MM3Jmndg ©3 30Modb) 3dngM
OMOOY3NMIdJM  bnggomBn  0o30L  Roggdnm  (goMs nd
d939mb393900bo, MMEAaLSE Loddg gbagdo Lb3nLn LogmMEbmab
39005MRJ6IL);

Lodmgomogm ob Lb3d LdbaMABNBMLMOE M3nm, dx9byqdnm,
093mMbLEHMOINY0NM, AIMMMALEHYMO dJHnm db LddMEdYND,
OMJYMMONM, 3MJM35MJdN0, 93093NNm db 3obadnnm;
©03dmM399mab 96 3abn Mmzobnl Bg3mMab (56/d 3nLn dSbanm
650195300 96/05 EIBM3IYM N6 MM FMgdaYMN 30ML, Y
03dM399m0 M0bZn S 35330M7d0mMNn> MM3)aMN3] 53 3nM06)
JMmMbogymn  ©o035550nm, 3M3nE-19-000, MmMLYIMOND,
ddmdnoMmMBno ob 3500 goMNYMdNm;

©03dm399mab 96 3abn mMmzobnl Bg3mMab (56/d 3nLn dSbanm
650195300 96/05 EIBM3IYM N6 MM 3MgdaYMn 30ML, Y
3dm397m0 M0b3n ©d35330MdYmMNS MMIJN3] 53 30MxS6)
M 3MIMMYMN, boM3IMApn3nmn, BLbngmaMmm3IYmn o6/s Lb3zd
omduogamn  BngzomngMgdnlb  933mMJ3700q000,  ©gMJm3)
335m0nxy030YMn/3M33gHabanMn 9g3n3nL 05160365350
3n09dmn Bo3dmgdnb 3mM3Bodmozn gxRgJnnm;

3amM3mgba0nm, MMIJmn3 oge R396n 3oLYbnlidggdmmdnl
39MNMEO3Y;

odm3gymal  (56/@>  3nbn  obmm  Bd:MgLO3NL  ob/d
0odM39mMob gMmmo IMgdonMmn 3nMal, 0y OdM3InMN
MOL3n  ©39330MadYmMNS  MM3gmndg 93 30M:ob)
8oMO339MdNM JMmb03nmn/3dndy 0o5350900b
09M3nbomyMn Lponnb 3700935;

30%9%900m o6 393mb333ndnm, MM3gmn  LOESBM393M
3mmnbnb dqdqbnl 3dm3gbpnbongnl B6MonmMmNo
03dM399mabm30l 56/d 3nbn dSbamm bd;MgLO3ALMZNL 56/
WOHM39M o6 RN dmgdoyMn 3nmMnbo3nL ob
dmbeMMEbamMNS 3500 M3>MMobg3N0.

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

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

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

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

Events occurred before the period of Our liability;

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.
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2.4 ©JXHQ3JICNL J3IPIdI3N LYIPLIHXL3I3M 3330b3IA3NL
©yO3MaNLIL

LOEOBIM393mM F73b3930LMO6o3g, FogMod SMoYg3nobqgl 48
(MAIME30oM3d]) Loomnby, 0933089333nMENm  LoSDM393M
3mmnbdn 3nnmgdYm bM3gmMd1.

3035MM0  93003M33560d5L dnMamnL goygddqdnl o 3oL3dn

3oobNmMN Mbbnl odMY67dnL (03 393mb3g35803 30, 0y

dnmgmnl 0030 oM ndm93d dnbn 0o0MY6dnL

JqLodmadmdol) o6 dnmgonl  Lbzds  ;moMnmdg/90%9

8o00o33mMnL  gobboadnm 0ngn3g 393379000L  BoMEmM9ddn,

3933790006 6M3MaL  (PNR) 3960MR69dn0. dnnmao  36mMdS

dnmgonb goygaqdnl o6 dnamqmnb ngn3g doMIMypno (56 3nb

030Mam703n) gooxrMMandnL JqLobad, 53053M3356nnL 3ngM
050MY63dYMN  Mobbol/odM3gymnl  3ngM  O3dHJBN
goobnmn cobbnb dnnogdno.

3ndoMogm LOLENIMMUL/go3gnMO3909mML LoLEYIMMUL

/0530fM539079mn BdMoNL 353360L 3o973780L o> BoboLBoM

3odbnmn  0dbbal  odMY6JdNL  dmmbmaboor (03

3900b3935303 30, 07 3933560 >M 79379300705MYdS 3oYJ3700UL).

30009 (36Mdd LOLEHYIMMUL /oJnMO3798YMN BdMMNL F>3360L

8917J3700L  ob ULb3d OMNMYd3n  gooEe336nl  dqLobgd,

LOLEHNIMMU/3o3JnMo35d Ml dngM 0o0MY6adYMN

056bnl/odM37ymnL 3ngM O35¢4dNm gosbonmn mobbnb

3000MYdN0N.

LOOdM393M  B3mb3g30L  EOEMIANES6 30 (MEdSMN)

3dMabomymn mnb 350030, BoMdmganwgnbyom 39300930

©M393960J00:

- 05%M399mM0b (S EODMZINM™O6 JMMdE IMgdaYMn 3nMnb,
0y IBRIMYMmn  Mob3n ©o39330MdYMNS  SMbndbym
30M056) LEdMZIMZIMYNNL 3oL3MMBN.

- 3bmodo dnmaonb §o9q43900L ob dnggmnb ngn3g doMIMYHNM
(56 3nL  goMgmMaddn)  3oEOmMM3gdnL  JqLobad,
93003M335600L 3n9M OdMYB7dYMN Mdbbl/odM3gYmMal
dngM odor900m goobnmn mobbnl dnnnmqdnm;

2.4 WHAT TO DO IN CASE OF THE INSURED EVENT

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

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

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;
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- 36mdy  LALEYIMMUL/ogdnMO3907YMN oMol §5336nL
3977J3780L/momMomgdnl dq33mnb dqLobg,
LobEHNIMMU/3o3dnMo35dmMAb 3angMm 050MYbydYMN
056b0b/odM399mal  309M  ©O3o(JdN;  godbrnmn
0o6bbnlb 3ncnnmgdnm;

- 36mMod 3M3390H9bpyMmn MMgobmob, MM3gmog3
2LAHYMadL 33D03MMBNL 3onJ3980L 3nDgD70L (03 3nDaBNL
3nby300, MM3MNL godm(3 1730 33bo3MMBL);

- Obmm  BomMLO3NL  3NToM™MYdSTn  OBSMYMmMN ML 3L
o03M3nL  393mb3g353n,  FqLOBO3NLN  bo;gLozyMN
39390Mnb o3ooLpYMad5mn M 3Y3qbyn;

- bognMmmAaonLb 393mb3q303dn, BR39b YBRM]dI3MULOMAN 3oMM
dm3nmbm3mo o3o%70n0n VM 3Y37bn0nL BoMImagabo.

3. 3M3BIVIMMBNL 3XPLIHI YPMI IFY3I0D

3.1 A dMNL VIBVIMILN

OBOMZd  NM3IMNLBNBJOL, OdM3amn  MNLb3JdonL 3ndgdno,
©OdM3739mNL  3ngM  oBdIMYmMN 3MadoyMmonL 39By3gmnL o
LogoMmM3gMmM3n O3783NMBDY SM] EO0MY6JONL F7dmbizg30dn,
30000%7 SM]  OMYP6]dLMOE 5 39330MYdYMN  boMzgdnL
060vMOYMadoL,  LOEOBM393M  3MmNLdn 56 3nb  SBIM™In
300MYdYMN MN3npnb BoMzm9d3n.

R396L 309M SLObIBMOYMYOJMN MdbbY gobnbodm3Mgdo:
= 030000M9J00L godmMmE3mnb o6 9Mon gbs 93mMbma-3mobnb
d0mM9onb 39d96nL boMzqdL 3mMnbL Y3znMabno.
= bLOLEYIMML o6 OJNMO330YMN  BWIMMNL  godmMYyyg6q0gmn
$53960L/boB3oLYMNL 03 boBnmal MEabMdnm, MM3gmoEg oM
q939300905M7d> 30MY6YdOL LOLEYIMMUL /godJnMozmdmNnL
3bfMnob.

0OBRM30LM3NL gobLob3MYMN SboBMOYMBNL $939MN MNnEn O
9439m03np 900 3M393mM00 obsMmn #1-0b FqLodo3nL 3bMnMdn.

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

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

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

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

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.
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3.2.

IBIMITN MNLIJdN
3ML3nHOMNBIBNd - ODM3JYMAL  d96/>  Jnbn  Sbomm
6ogLO30L 96/d EIBMZINYMMOE gMmoE 3dMagdoymMn 3nMb
3mb3npomndone PogyMn 333mb3g3nl 96 363039
503000900 39098°®,  MMIgmnE  oeg>  AR3g6n
3oLYbnb3dgadmmonlL 39MomeE3n s MM3gmnz BoM3mMogabl
3mMaboymMmonL  gogMdgmaodnl  Ld3gninbm  331R3969085L.
@obM39mnLb  3ngMm  3ML3NEHOIMNDBOENYDY oMol ;Jdnb
3d930b39353n, SMbNIbymn oM  Ronm3zmds  LOELBM393™M

99901b303500 > A336  3m030LYBMEIBNN  LOLDMIIZM
obobdMOYM90nL go393nL 30mME5dYM9dnLESk.

0Md33d> - ODM39YMAL 56/d L6 Mmoo 3IMadoYMN
30fMnb  LUbgymolb  o%Nobgdsy, MmM3gmnl  wog>  A3a6n
3oLYbnb3dgxdmmonl 39MomeE3n s MM3gmn BaM3amogabl
dmgdommonb gogMmdgmadnl LydgnEnbm Y3yA3969000L.

39MOIB3dMIBD - VODM37YM™NL 56/S 3nbn dbmm BoamgLoznl
ob/00d 0OdM33MNS6 MO amgdoymn 3nMnb
8oMO339MA0d, MMI3JMN3 o3> A3bn 35LYbnlidgadmmMdnL
39MnmMe3n.

Jm6930b E3HN5698d - ODM3IYMAL 96/d LML gMMO
3amadoyMmn 30fMnb 39bmbngMm Lo 3YNM053n ob
3RMMMO)MMOS3n oMLgdYMmN 3dMo3n dmbaodnL
3603369mmM3560 ©DNd698d 96/0g0bogYMYdy, MmMI3gmn(3
o3> A3960 3oLYbnb3dggdmmdnl 39MnMEdn > MMIJMN
8o3mMB399mnd CREICKELR 3dm3mgbydnm: bobdoMmn,
Byomaoy3o60mmodnl/gomdmdnl/bs 3obomadoiznom  bnbwpgdgdal
aBymomMnob ygEoMN o 3MIymmMEbamn godmbzmo, 39Lo39
30Mn(9d)ob 309M 3nYynb698Ymn OBNS6]HS.

B0obodadomMg odmMm3930L  3nBbgdnL3nL, 36n3369mmM3560
0obnobgdy  BoM3ImMogabl nbgm  oBNObgdol, Mm3gmng,
oBIMYMN  3MgdoxMmMonL  39Mnmedn, LognmMmmMadL

3.2 RISKS INSURED

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

* Injury - Bodily injury of the Insured and/or his/her co-
traveller, occurring during the period of Our responsibility,
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

31



0odM399malb  96/d  3dLmdb  gMmd  dmgdoyma  3nMab
dI3NMIdJM 3amboBnemgmosl  o3goMmn  obnobgdnl
d9093900L MmN 3300930530 ob/o 0o30goM
3mM3mM96obmo6/obdN67dLMSE 05 3933nM7dYm
3MmME3aLYOMYM/Logodmdngdm Janad9d3n.

L53>3mdngdm J3998980 - OBM3JYMNL 6/ 3oLk
gm0 dIMgdoyMn  30MoL  30MEYOYMILY,  IBRIMYMN
dmgdoymmonb 39Mnmedn, 8o3MEboIL
bogodmMdngdmM/3mM 33m930L mMMgobmaodn (3mmozne,
3MMIYMOHYMY, LOgEIIMINgdmM MMZgabm(9d]n, JLOBMNbMdNL
LO3LObYMN) BMBINL 56 ODIMIMOYAL Lobno.

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

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

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

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

Investigation - Insured’'s and/or his/her co-traveller’s
liability to appear at 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
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smpgmbonnym  Lodmdgomogdm  LodbobyMdn oy gob3g3e
930b393d> IBIMYMN IMgdoYMmMdnLb 39Momeb o oy >3nb
F9bobgd I9HymdNbds IdM37YMNL 56/d 3dLmob gMmoc
3amadoymn 3nMnb 3ngM 3nmadymns A396n 3oLYbnldgadmMmMBnL
39Mnmeodn.

LodbgMmm 3m3nboMnopdn PBYqdnL 39339MBdNc godmdobndy,
fMmM3gm3nE godmdobgdnlb 3nB99Bo0 >mMmbndbymns LodbyoMmm
d0MN3b3nl M 33960 500L OBYLEHIBY, goboB3g3n 3M3nLnnb
ob/d>  LO3gnEnbm  F93mB3AqdnL  gogmo 96  03dLmdb
0535330M709mMn mmbnbdngdgdn SN Bom3amoggbl

LoOBM393M 393mMb3q30U.

3.3 308MBI3NLIBN

B0b65300g00M7 dBRIM3N oMby 3MnblL BoM3mMogqbl 3930930

d93mb393900, MM3qmn(3 godmB3gymno:

* 0ob%m339mal  (06/>  3nbn  Sbmm  BamgLozal  96/wd
0OdM39Mob gMmomo IMgdoMn 3nMal, 0y ©dM3InMmN
fMobgon 0 39330M3dYMNS fMmM3gmndg o3 30M0106)
39bmMbLoBNbodMdggm 43900900m, 030005353900,
M300M333MJMMBdno  ob  doon  3ammdnbolb  dnmadymn
0oHN56q0900m;

= 00%m399mol  (06/0>  3nbn  obmm  BamgLogal  96/wd
0OHM39mModb gMmo dmgdoyMmn 3nfMal, 0y OBM37YMN
Mab3n  ©939330Madmne  MM3Jmndg °3 30Modb) 3dngM
OMOdY3NMIdgM  bnazom3n  0030L  Roggdno  (goMs nd
3d938mb393900bd, MMEALSE Logdg gbagdo Lb3nLn LogmMEbmab
39005MR6SL);

= bodmgomogm ob Lb3o LobgmadBnyMLmob M3nm, oxobyqdnM,
©93mMbLMOENYdN, BaMmMMobpnmn dJnnm ob LddmMEpSgnNm,
OMJYMMONM, 3MJM35MJdN0, 930093NN db 30badnnm;

= 00dm399mab 96 dnbn mzobol B93MaL (56/o> 3nLn Sbmm
6509L530L 96/ ODM3TYMMOE JMMOE IMgdayMn 3nMnl, oy
05dM399m0 M0bZn d35330M]d07mNS MMI3)aMN3d] 53 3nM 6]

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

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

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);
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JMMbn3ymn  ©oo3500900m, 3M30-19-000, MMLYIMIMONO,
3dMON>MMBNM 5b 3omn goMNYMYdN;

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

3mM3m9bq0nm, MMIgmn3 og> AR396n 3oLybnlidgydmmdnl
39MNME3I.

3.4 ©XHQIIVCNL J3IXIBIBN LY IBLII3M
933016333NL PIPEM3NLIL

LoOBM393mM Fq30b39)3nLMSES3], FogMod SMOYZ3nobaL 48
(MAIME30oM3d]) Losmnby, ©933089338nMENm  LdESDM393M
3mMmnbdn 3nnnmydym bmM3gmdA.
dndoMmgm  03003mM33060d0L MLl cdMomnlb  3g33mnL
3563650098001, 3NN 36MBS dBnmM gL Ngn3g ISMIMYBHNm (o6
30 B3M3mM]030n) 3oORMMIFdNL JqLobgd, odM3YMNL 3ngM
0o35(H70nmM goobnmn Mobbnl dnnmgdno.
dndomomgm LobENIMMUL/godgnMO3909mUL Lobpy3mMmMUL
/0530/M539079mn oMol 5538606 MMDY dM] gonJ3980L
dmmbm3bno. donmgo (36Modd LOLEYIMMUL /ogdnfMo398mN
RIMNNL  #9336nL  MMBy  SM]  3onJdgdnlb  dqLobgd,
893MYyynbadgmn  MIg00L  LogoLbyMalb 03  BaBomnb
30NM9YdNM, MMI3JMN3 9M J339300905MJdS OdMNYBJOSL.
LoJomMM39mmM3n 050M1670N6 30 (mEssmn)
3dM9bomMymn mnb 350030, BoMdmganwgnbyom 333980
©M393960J00:
- 3%m399mb (S PODM3TYMMNOE 9M;S IMZgdOYMN 3nMNb,
0y owdMYmn Mab3ln ©o39330Mdmns  Smbndbym
30M0156] LodM3IMZIMNNL 3oL3MMEN;

= 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.

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);
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- 36mdo dnmgonb ngnzg 3oMmIMYBnm (56 3nb BoMgmqd3n)
89003MM3700L qLobd, OBM3gYmMNL dngM O3oHgdnm
8o00bnmn Mmobbnl 3nmnm9dnm o 39Lod3nbn RoLbomM3nb
HOIMMb0/BHommbgd0;

- 36Mdy  LOLEHYAMMU/oJnMO33d MmN BOMNL  F53360b
OMMB] oM 3ongdagd0L/momMnmgdnl Bg33mal Jqbobge,
893MYyn6q0gmn  ©MJ30nL  LodLYMaL 03 BaBomnb
30009000, MM3YMN3 9M 7J39300900MYOS VOOMYBYOSUL;

- 36modo 3M339096bpyMmn MMgobmob, MmM3gmng3
2LYMadL 3g3Do3MmMBNL go7J3700L 3nB7B9dL (03 3ndyBNL
3nby300, MM3MNL godm(3 YJ370d 3gbozMmdL).

- dbmm  Bomgbognl  3ndoMmgddn  oBSMPYMn  MNbLInL
ogmM3nb  d93mb3q35dn,  dqLodO3nLN  bomgLo3yMn
39390Mnb o3ooLpyMadgmn M 3Y3qbyn;

- bLognfMmMadnl d93mb39393n, A396 YBRMAdSIMULNMN oMM
dm3nmbms3mo o3o®q0n0n M 3IY37bn0nb BoM3Imagabo.

B. ©MJ39336038NL ©I30M33D

4, ©M3J336038NL VI3IMB3D

4.1 M IMNL VIVBIMITN

©ORBOMID n0n3>mnbBnbgodL LoodM393mM 39fMnmedn
LOBM3IMEIMgD YmMbabdL, 30MOEMONL  EO3oEILEHYMYdJMN
©M3Y3qbpnlb  o3oMg3nl  ob 3nLn 3mM3oM3nlL, domME3nlL o6
yoRommdnl  3ndqdnmn  3mMgdoymMmdnL  gogMdamadnl  o6/d
LogdoMmzgmman o0MYboNL d99dmaqdmmonb oMmmU,
dmgdommonl gobogMdamadmoo/obobMmymadmoc
2JBNMY0JMN M 3Y3qbpoznnl  dgabolmdb o 3933nMgdmN
boMzqonl  obobdmoyMqosl, LoodM393m  3Mmmabdn o6  dnb
0oboMmM3n 3nnNgdYMn Mndnpgd0lL BoMmgmaddn.

WOROM3d NN35mMnbBNEYdL dq3qgn boM37d0lL 0bdDMOYMqOSL:
= LogoMmo3zgmmb Lo 3MBLYMMUL dngMm LogoMmgzgmmadn
obodMYbadgmn  IMBIMbNL  gogdnLb  dmbLozMadgmn b
LogdomMmzgmmb dmdomognl 3ob3mmepnb sm©gqbnl o dbomn

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

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

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

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

- 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

35



35L3mMANL LogoMmn3gmmMES6 0odM39mnbL
20030MLY3YMB MG BMLEHNM googdo36nL boMyqon;

0y 3%M399Mn n3ymMmx3qdd nbgo  sbobmadym 3169k dn,
Lool LagomMmzgmmmb LogmMbLyMmM oM oML, OINBOMYdS
Logomm3gmmMb  PobmmAal  LO3MBLYMM3g S 396
Logomogmsdmmnbm LOBMEOEMdMN3N OMIBL3IMMEHNO
(530mMdYLN, 35H>M]dmN, dMMO6n) 3g3Do3MMBNL boMzqdn;

nd 3330b393530, MY dsbomn LO3gdO3M™M M 3IN376AHNL InMgds
396 qLBM]dS LodoMm3zgMmMM3n  OLYBMYbgdM, BnboLBoM
o3933bnm ManLo3y,  LodoMm3zgmman SLYdMYLbYdMN
obomn  dnmAaonb  39dgbal  ob  oMLYdYMN  domgonb
8900(33MOLMOb S 30933nMdYMN boMzq00.

0ORdM3NLM3NL gobLodzMYmn dbddMOYMaONL F3MN MNInEn
439mn3np 900 3M3937mNnd obomon #1-0b dqLodo3nL 3bMndn.

4.2 303MB6I3NLIBN
Bnbo3qdoMg oRIM3Nm godmbo3mnlbl BomM3mogqbl 893950
398mb39390000/3oM73M785800 godmMB37m™mN doMdomon:

3nMomMonlb  odoobpMgdgmn  mM31y33bpnl 33N
Lobamnb ob g3oMnb 3733mNLSL.

Lo3gvo3MM M 3Y3qbpnl RoboBgM3n godoMPymao JPdPLEHMOD
ob/> bofMmzgdn, MmM3gmoi oM Bmob bamb M 3n3gbndn
nbxzmMM3o3nnl B53nmb3dl o odm3gymnb dngM LobdmamMnL
8900 339000.

30%500b030L gobLodM3MYMn BPMEMonL goboMms]o.
30MomMonlb  ododlpyMadgmn mM3N3dgbmpnl gongdqos
30Mon g§obboqdnl Loazyd3zgmeg.

3nMomMdNnb o35dLEYMIdgmn LOdYNNL IMF3qq0nL 3o0nL
odamByMmao.

3nMomodnlb  odoobpyMmgdgmn  mM3n3dgbpnl (33900,
MM3mnb 399850 ©M3396pnL  3n0dgomyMn  dbomMg oM
3d997L5053905 3nb 3nM3560m Lobal.

0obM39353009 oMLYdYMN b9dnL3ngMn 3nd9dN.

passport of a citizen of Georgia and sending a new passport
from Georgia by mail to the location of the insured;

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

= Cost of new ticket or change of date, in case the new travel
document cannot be issued before the booked return flight
to Georgia.

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;
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0odM397mNL 3obbMob 43900900 ob 7b9dn
3oyxnMmnbamadmmbdo.

30Md>Mdnb 0o35000bpYMgdgmn ©M33336¢nL
053%500980L5L/353930LoL 05339090 boM39%(70)nb
893mLBmMAdo.

LogdoMmnzgmmb Lo 3MBLYMMUL dngMm LogdoMmzgmmadn

oLOOMYBy0gmn IMBIMBNL 3nMqdnl F93mb3g393n, 393093
7109399 doma3gpMoymn 3vL3mMmMEnL 3nm9doLmob
0o 3933nM7dmMn boMyqdn.

4.3 ©3HQ3JIMNL J3IPLIdI8N LIPLIHL3IZM 3I30Mb3I3NL
©H3M3NLIL

B bogoMmzgmmadn

LoOBM393mM Fq30b39)3nLMSES3], FogMod SMOYZ3nobaL 48
(MAIMEoM3d])  LddmAby, ©933039380M©N0  LoOdM393M
3mMmnbdn 3nnnmydym bmM3gmdA.

050MY670N 6 30 (m3osmn])

Jomabomymn  mal 350030 BoMmdmognbgo 39300930

©M33939bnJdn:

- 30MoMONL  O3ddLRHYMYdJMN  LOdYMINL o 3oME3ND,
am3oM3nb o6  YoRommMonL  o3doabpMadamn  36Moy,
8933997mn 03 J39Y6nL LodoMMOM 33930 MMZSbmMUL dngM,
Lo 3 IMbs 373mbig3o.

- bagomMmzgmmbL Lo 3MBLYMM3nN 56 NYLHNENNL LobmMdn dSbomn

30M>MdNnb 0535005LHYMgdgmN ©mM33336¢nL ob
obodMYbydgmn dmB3amonbL go3399nL dmobm3abnlb
gobobonlb  Sbmn o  M3Y3qbpnl  go3n3oLmob
0o 3533dnMydMN amUbo 3MadmNL goobnb

0o35oLRHYMad5mn M 3Y3qbeyn.
- dbomn 3nMomMdnb odoabyMgdgmn om3n3dqgbnnl SLamn.
- 30MomMonlb  odooblpyMadgmn  Lodyonl  BMLGN;
3o03b9360L  goobnl  OFoOLANMYdMN  J3nmoMn
(5LgNL >MLYdMBNLL).

= Willful misconduct or gross negligence by the Insured;

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

® |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;
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- boobdmM393m 333mb3930L  dgNMNESb  LogoMm3zgmmb
PobmmMal LO3MBLYMM3] O P36 HMIBLIMMEHNM]dNL

d0mgonb/dnmamgdnl dLbemgdn o goobnb
053505bHYMadgmMA LdYOYMJON [SLYMNL SMLYOMBNLL).
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00357000 godbNMN MdbbNL 3nNMYdnm o gLodS3nLN
RoLbMANL HomMBn/Hoembgdn.

- LognMmMAgdnlL 373:mb39g393n, A396 YBMJdSIMULNMN oMM
dm3nmbm3mo 3o} q0n0n VM 3Y37bn0nb BoM3ImMagabo.

C. 33M3NL PIHWX3I3

5. 82M3NL ©133NJ63d0

5.1 M IYMNL VIVIMIT(N

BnbodqdoMg odM3d domodns dbmmmme nd dgdmbiniodn, Yy
0300MJnLbnLb  obN3AbYMgdNL J39yobo oM oMl  IBM3mMNbL
371003030 56 MMgdncNn dnbosMmMBdNL dgnmN.

0ORdM3d NN35mMnbBN6]dL, oMM IMagdbosYMmMonL 3gMnmedn,
0ovM397mNL dngMm 03003M335bnnbon3nL 3dndoMdYMN,
oM9gnbMnMadYmn  doMgnl o3noMJnbnl  OLMYMIdNEIE 6
LooMBg 3gHN PMMN; OYM3bqdnm dnMadnl 8938mbiq353n, A396L
dngM, J3n00M0nLb  goMq3g, OBM3gYmMNLb;3nl  BnjLnMgdYMN
0obbnl 965BMOYM0oL, LoodM393M 3MMNL3n 56 0L EoboMmIn
3nnmgdymn mndngnb BOMZgmaddn. 05830096900 5b3oMNWY0S
o300MgnLnb BdJHnYMn oLMYMdNEOb dofMgnb
0odM39mnb;3NL 8odMEndedg  39Momeno, Mo3  3bo
obpYMEaOMEAL ©3003M3356n0L 3ngM  gozgdymn JqLododnbin
©mM3Y39bpno.

00359000, R396  93965BMOYMId  O830967dYMN  doMgNL
BodmUbomgdo@ 53MmM3MMA30 o 1356 LdLEYIMMIn/oJnMO3707M

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

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

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

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
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BoMmdn 3gdo3mMmonlb bomzqdl ob pMobLb3mmepnmqonl LyM3nLNL
8036930 3mM335600L dngM doM3gnL LoLEHYIMMBn IMEObNL bofMzqdl,
d9Lo0030Ln J3nM]dnL BoM3mMgabnl Lond3gmDb).

0OBM30LM30L §obLOB3MYMN d6BMOYMYdNL 33YMN MN3nBN S
9d39m03np 900 IM393m00 obsmMmn #1-0b FqLodo30L 3bMnM3n.

5.2 303M6I3NLIBN

00M3NL 33056900 oM dbdbMOYMIdS ™Y ddfMgn RSIMMMNBgYM
ob/d go650aNMdYm ngdbd MABENOIMYMn  LOSMMOM 33030
mmgobmaonlL dngM.

5.3 ©IHM3JINL J3IPI3IB8N LIPLIHBD3I3IM
93301b333NL LIPZMI3NLIL
= 05M980LHMNMYdYMN dofMgnl 05830569080L dqbobnd
nbmmMM3o3nnl 3nmgdnbmobsgzy, dgMm3mmpnl HaMopmMnnb
0OHM39053009, 3NFdIMNY0 d9MM3MMANL O 3oMZNMN ddMZNL

(Lost and Found) ma3nbl, BoMognbgo Robbomanl dofMomn o

doMgnL LoFN S IIBRNILNMIN doMZNL S83056700L BOFHN

L3g3nomMYMn 3MMAnL (PIR-59¢4n) 8x3L700L 3.

= 0o9ym3bgdmng,  3ogMo3d  oMdYg3nobal 48  Ldysmnby,
0583039330MN0  LYESDBM3g3M  3MmNL3n  IncNMJdIYM™
bm3gMBg ob 3Mag3bgMgm 3339g0 Jm. BMLENL 3nbodoMNDY:
travell@dtbcinsurance.qge

= LYBM3IMZIMY YyMBBALOL 56 LyJoMN37MM3Pn SOMYBJdNCSE
0fMdY330569L 30 [mosmn)  3omaboamymn  mab,

Bomamognbgo 39300980 oM 3n39bpgdn:

- 0983056909mn doM3gnL go3mME3n3nL O35OLAHYMIdIMN
©M3y3dgbpn,  MM3gm3nEg  ORNJLNMYdYMMN  ngbgdo
©o3305690ymn  doMgnl OBM3YmNLb;3nl  ARodoMgdNL
MmN S MM.

- PIR-ogm0o o doMmgnL 0odMYbqgdnl o3Lboblgmn com3ndqgbpnl
sbann/xmepm.

- 3dsb3mmMmEnL sbmn/mEm.

order to collect the delayed luggage and back to the hotel/rented
apartment, or the cost of delivering the luggage to the hotel by a
shipping company.

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

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

5.3 WHAT TO DO IN CASE OF THE INSURED EVENT

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

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

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

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

- PIR form and a copy/photo of the document certifying the
return of luggage;
- Copy/photo of the passport;
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- 93n000mgonl,  Rdbbomdnlb  pommbabs O  doMgnL
Rod5M0NL Lodnl sbamqdn/mepmadn.

- HMIbL3MMEBHNMgdNL bofM$q00L 0o35005bBYMgd9mn
LodgdN.

- bLOdb3M dbgoMNAnl M 33n0dnEHqdN.

6. 80M3NL ©I30M33)

6.1 M XMNL LIVIMIWN

OBRM3d> NM35MNLBNEYdL, oBIMYMN IMgdoMMBNL 39Mnmedn,
0ovM397mnL dnoMm 9300 3M335600b;3nL 3dndoMdYMN,
oM9gnbMnMadYmn  doMmgnl  o3oM33oL.  doMgn N30
0O 39MZYMO, MY ngn 39M dMndqdbo 53n05M70LNL oLMYMIONS6
21 (mEogMon) 3omabsMmymn ML 3o6353mmdadn, Moy Y6
oLEYME7OMEAL ©3003M3356n0L 3ngM  gozgdymn JqLodo3dnLn
LodygdNO.

R396L  3ngM  SLOBIBMOYMIdgMN  dbby  F93MNBOMZMIdS
LOOBM393M 3MMNLEN 56 3nb SBIM™M3n IncNMYdYMN MN3NEHNM
o gobnbobdMmamMdd d939gbonMmoo:

» 20 (mg0n) 93M™M/533 ommomMn Mg 3nemmMaMaddy, doMgnb
LOF3n InNMYdYMN RSdBSIMYOYMN ddMgnL BmMbnl dnby3nm,
353Md3 5MoY3ghaLb 400 [Mmobobn) 93MmMLN/S3I MasMnLs
©2M379mDY.

* 03 9330b393530n, 0y dMZNL OM]anLEMNMdNLOL oM IMbrod
RodoMadYmn  ddMgnl BmMbnl  oxr3ngLNMYdY, S6SBMOYMdS
dmbgdy dnmMgm3n OBNJLNMIdYMN OMIgNLEHMNMIdYMN
doManL 354Ln3omMyMn EsLOF3980 BmMbnl dnby3nom.

0OBM30LM3NL §obLOB3MYMN S6BMOYMONL 33MN MN3nKN S
9439m03np 900 IM393m0o obsmMmn #1-0b FqLodo3nL 3bMnMdn.

6.2 308M633TNLIBdN
00MgnL o 39M33d oM 7939300700M0S bodMOYMEIOSL, Y-

- Copies/photos of airline ticket, boarding pass and luggage
tag;
- Documents certifying the transportation expenses;

- Details of the bank account.

6. L0OSS 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:
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0L gob3nMmMogdYMNY  OBM33YmMnlL  gobdbMobn  J3dqndnm,
76930 oyBMMbamadmmMonm, Lo3ogMmm  HMIBLEIMMENM
LoMEadMMBNL oEg6nmn Bglgdnb PgYM393d9MYyMBNO;
doMyn RodmM™M3gym  d6/o 3o600081yMdym ngbo
MBOENOMYMN LOFOMNOMEOI3O30 MMZgobM9dnL dngM;
0odM3gmn oM  BoMIMgqgbl BnbodwadoMg  0odMm3930L
30MMd700M 39035mnLBN6YdYM  o6/d dmmbmasbom
LodBU;

2L939 M dbOBMOYM YOS dOMZNOb BN3mMgdNL O 30ME3D.

6.3 ©XHQ3JINL J3IPLIdI0N LYPLIHQL3I3M 3330Mb3I3NL

©JY3M3NLIL
= 00M980LHMNMIdYMN doManL o 35M330nb dqbobad

nbmmMM3o3nnl 3nmgdnbmobsgzy, dgMm3mmpnl HaMopmMnnb
0OHM39053009, 3NFIMMNY0 d9MM3MMANL O 3oMZNMN ddMZNL
(Lost and Found) ma3nbl, BoMognbgo Robbomanl dofMomn o
doM3gnL LdFn S ELIBRNJLNMIO ddMZNL O3dMZ3NL BdIHN
L3g3nomMYMn 3MM3nL (PIR-57¢4n) Bx3L700L gdno.
oym3bqdmng,  3ogMod  oMong3nobal 48  Losonby,
003303533nMEONM LoEodM393mM  3Mmnbdn  3dncncgdYM
bm3dgmdbg ob dmg3bgMmgom 393wagn 9m. BMLENL dnbodoMmndY:
travel@tbcinsurance.ge

M90LbnL OLMYMdNESE 21 3omMgboMymn ML goblmnb
d930098 O 93003M335600L  dngM  doMZNL  O3IdMZYMO
dMNMIBNS6 5Md7330569L 30 [(MEdsmn] 3omaboMmymn
oMby, BoM3ImMognbym 3930930 oM 3356k qon:

- PIR-03n0 0o 00Mgnb 0o 39M33nL 36M0oY;

- 30L3mMEL Sbmn/Bmem;

- 93nd0nmgmn, Robbom3dnb pommbn o doMagnl RodomM9onL
Logoon;

- LodOB3IM 0bgoMNBnL M]33ndnEHdN.

7. 83M3NL PIBNI6IdY

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

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

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

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

6.3 WHAT TO DO IN CASE OF THE INSURED EVENT

* |Immediately 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.

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

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

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

luggage tag;
- Details of the bank account.

7. DAMAGE TO LUGGAGE
7.1 WHAT IS COVERED
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7.1 /9 MNL VIVIMITN

OBRM3d> NM353MNLBNBYBL, oBIMYMN IMgdOYMMBONL 39Mnme3an,
0ovM397mnL dnoMm 9300 3M335600b3nL 3dndoMdYMN,
oM9gnbpMnMadmN doMgnL OBNO69dSL.

LOEOBM393M 3MENL3N 56 Inb ESBESIMMNTn FncnNMgdYMN MN3nENL
BYMgmM9d3n, B396 93560bMoyMydm:

* 05%096901mn0 R13MEbNL/Robanl 8g3909d0L boMygdl;

* 0 B3mMEbnL/RS6MNL 35370980 Bgndmadgmnd, SbommgnyMo
(ngn39 %manL, boMnLbnb o 3obolNdMydmM9dNU)
R33mMbNL/RoBMNL 9dbnl bofmzqdU.

0OROM3NLM3NL gobLodzMYmn dbddMOYMaONL F3MN MNInEn
439mn3np 900 3M3937mNnd obomon #1-0b dqLodo3nL 3bMndn.

7.2 303M6I3TNLIBN
doMZNL OBNO6Jdd dM 7739300900MYOS 963DMOYMJdSL, Y:
= ab §ob3nMMBgdmMNY  OdM3YMNL  gobdMobn  J3g00m,
76930 goIBRMNbomMadMMdNm, Ld3dgMmM  HMIBLEMMENM
LOMZIdMMBNL OE)BnMN BaLgdnL YgYM™M330gMYMBNM;
= ab oMLYdMBY dMZNL 53003M3306NNL3NL RSdIMGB30Y;
= b gob3nMmMBdxdYMNS 31670MN3N 3370100;
= ab  3ob3nMmMdmdYMNY anbn  dngod3bnb  BNBNIPYMN
3obobnomadmadn;  (Bmbnl B93i30M9d5, 3ogmbizd, BmM39d3n
393(3nMY0Y, 9B3JNJJ0d, d0MJdd, VOMBJOS);
= b go3dmB3gymny  3ddL3n Iymxyzn  Lo33900m, ULnobggdno,
LOMYBO3900M, Jn3nYMN bN3MNIMYO]OND, Jobgnm;
= obg3g oM SbOBvMOYMEdS  doMZNL  goMamo  bya3nMnl
go3oB3Mo, ¢ygMnL goobzmo, MmM3gmni oM nB393L 3nbn
363 3n0L o 3oME3dL.

7.3 ©HQ3JINL J3IPLIdI8N LIPIHPL3I3M 3I30Mb3I3NL
©H3M3NLIL

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

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

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

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
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= oM93nbpMnMadYmn doMgnl odnobqdnl dgpymonbmobosgg,
29MmM3mMpnLb  paMopmMonl  OHM3905930g,  dndoMngm
29MM3MMANL d3oM3gmn d3MgnL (Lost and Found) ma3nbL,
Bomognbgo  Roblbm3dnl  doMomn, doMgnLl  Lodwn o
0OOM35MNYMY006900 MBNLNL MO653IMMBJML OBNObdNMN
doMgn. doMgnL OIM3oMNYMIdNL 39093500 ™O6S3IMM3gmn
3903L90L EOBNS6]BNL dJpL (Damage Report) o go3mM3373m
dnb 9Mo 939933mMoMU.

" 051Yym3bgdmng, 3o3Mo3 oMOYZg3no69qL 48 (MMIMEOM3Y)
LosNLY, 0o3303933nMEONM LoObdM393M 3mmnbdn
3nonmgdym bm3gmdg ob dmgabgmMam gm. 3mMbpnlb 39393
dnbodomMmdbY: travelldtbcinsurance.ge

= LOJOMM3IMMBN OOMPYBE]ONEOL >MdYZg3n569L 30 (M3EodMN]
3omabsmMymn oMby, BomMamognbym d738930
©M33939bndn:

- 3oL3MmMENL sLbgmn/MEm;

- 930500mgomn, RdbbmM3nb Hommbn o doMgnlL RodomMaonL
J30momn (bLogn);

- 09MM3MMANL  YBMAYd3MULnmn 3nMnb 3ngfM  go33Ymn
BbmMoS,  doM3gnL  oBNobgdnL  SmByMnmmMdnm o
RydmMbnL/Robonl 85dgbnl Bannl dncnmgdno (Damage
Report);

- 5%05630mn  RY3MEbNL/RS6MNL BMEMLYMIMgdn, 3dnbo
393900700L  393mb393930  BMEHMULYMIM]dn  39390n980L
3990093;

- R93dmMebnl / Robonb 39739m9060b boMyndnl
©53505LYMYOIMN ©MIN3JbAHN;

- dbomn  Rg3MbAL/RSEMNL  F7dbnl  OBoLEHYMydgMN
©mM3y336bpn o 3nbn BMEHMLYMIMN;

- LOBdOB3IM ObgoaMNAnL M333n0dnEHON.

8. LYPIBPLII3M I6IBLIIMIBNL 3OBI3NL BFILN X
300030

R396 301930LYBRMEION0 LOESBM3G3M SbodMOYM]dAL go39dnL
39mM©909mMA0nbgob, OdM37ymMnb 3ngM LHSDM393M d93mbgq3nL

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

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

= 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

43


mailto:travel@tbcinsurance.ge
mailto:travel@tbcinsurance.ge

Lobgd  F9pymdnbagdnl o6/  LodYMgdal BomMgnbnl 30000L
8o0030M90nL 398mb39353n.

R396 YBmMdoIMLNMn 30M0 3dM3nmbmamon  BoM3mMgabnmn
©M3133bponnl  bMpsMoymo  O3H30E0YMN  ;oMadabn
(00533560 S bME>MNYMO 3IMB3]dNL bafMzdn BoMImMowgabl
05dM399mnb/03bvM3930L 35ME7dYM9dL), oM NbamMNLYM
MyLym 9690%9 BoMmdmegqgbomon LOBdMJdNLS. 3oLmdb, A396n
3mmbm3bnobol, ObdM3INMn 3omMEdRMNS IMg3o6ndmML 37Lo3dg
30M9500Lgob  LOEOBM393M  F93mb3g35LMOE VS 3933nMYdYMN
06x3MM3>3NNL 96/ M 3N3n6aHS300L IMMbm3bal Y3mgds.

oLObobdMOYMgdamMn  ™obbal  RoMozb3s  3dmbrnds  BaboLBoMm
d9006b3q0ym  LOdOb3IM 56goMN3dg, BR39bL dngM dMmobmizbnmn

y39mo dPENMId3mn ©M3N336hnL 3nmgdnwsb 5 (byomn) LE3YJom
oMb gobdozmmdodn.

and/or fails to submit the necessary documents within the
specified timeline.

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

The amount of reimbursement shall be transferred to the agreed
bank account, within 5 (five) working days after receipt of all the
requested documents
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0369M0NN #1 / Attachment #1

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

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
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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

03350380010 PIBVIM3JBdN, N3INGIBN, IZIN3INGIBN P BMI6ANDIdN / ADDITIONAL COVERS, LIMITS, SUB-
LIMITS AND DEDUCTIBLES

5999MN
©0535635N010 ©IBVIM3IdN / Additional Covers @nanen / 330@0?090 BMI6INDY / Deductible
. / Sub-limit
Total Limit
A. 3M3BIVIMMBNL 393TBJdY, 39PIPIBI I6 3XVIBI IPMI IBFY3I0I
PRE-TRIP CANCELLATION, POSPONEMENT OR TRIP CURTAILMENT
3madonmMmonb goygdands/gowowndy / Pre-trip cancellation/postponement 1000 €/% 1,000 €/% 3oBymn boMmygdnl 10% / 10% of
' the incurred expenses
3mado1MmMonbL 3000097 dM I9By39¢o / Trip curtailment 1,000 €/% 3oBaymn boMzgdnl 10% / 10% of
the incurred expenses
B. ©MJ3I3I60NL 039330/ DOCUMENT LOSS
LOdYNL dMEE]6a/Lormbpm boMygdn / Document recovery/postal expenses 150 €/% 0
20030MMBMN3ZN HMOBL3MMANL bofMygdn / Local transportation expenses 500 €/% 100 €/% 0
930000mMgMJ8nL 9d96s/gos33me / Cost of new / change of airline ticket 250 €/% 0
C. 3)M3NL ©IHP333) / LUGGAGE INSURANCE
doM3gnL 330569065 / Luggage delay 200 €/% 0
HMOBLIMMANL/HMIBLIMMAHNMdNL boMgqdn / Transportation expenses 1,000 €/% 100 €/% 0
doM3gnL o39Ma3d / Loss of luggage 800 €/% 0
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doMgnlL odNS67dS (93709d5) / Damage to luggage (cost of repair)

55M3gnl odNd6ds (Robo33m™M9ds) / Damage to luggage (cost of replacement]

100 €/%

0

400 €/%

Mm0MydYmad0L 10% / 10% of cost
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