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Travel Insurance Terms and Conditions #TRB/001/22



dNmN0NYPN PIBVIM3JdN / MAIN COVERAGE

LIAMBHIVMM PIH®3IIINL 3NMMd3IdN / TRAVEL INSURANCE TERMS AND CONDITIONS #TRB/001/22

63M3N601 39632M0GIdY / DEFINITIONS

3%®3333M™N / INSURER

©33%©333N /POLICYHOLDER

©Y%Q339N / INSURED

LYPIBMIIIM 3MENLN / INSURANCE
POLICY

LYPIHMII3M 3IGMNMPN /
INSURANCE PERIOD

LIPIBMII3M 3MIANY / INSURANCE
PREMIUM

LYPVIBMIIIM CN3INGN/IIILN3NGN
/ LIMIT OF LIABILITY / SUB-LIMIT

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

B0d03M0 96 nyMooymn 3nfMon, MM3Jm3d3 BnbodadoMg 3n0Mmodqdnl Loxyyd3gmday
3oo3MM3d ODM3930L bgm3q3MYmgds 3DM3939mM M6, 173396 / An individual or a legal entity
entering in insurance agreement with Insurer, in accordance with these Conditions, YOU, YOUR.

LogdomMmzgmmb dMJomogqg 96 LogoMm3qgmmadn dnboEMMOnL JBRMAadNL dJmby Rnda3yMn
3nMn, MM3gmoE 3nnngdmns 3mmabdn o MM3mal LoboMggdmmoo bmMENgmMEgdo
0odm393> / Georgian citizen or Georgian resident indicated in the Policy, entitled to be
reimbursed under the present Conditions.

3%m3939mbLy o o39M393L dMMAL LOESBM393M bam3g3MYMadnL SYONL BdJHNL
0035000LHYMgdgmn  ©M3N3xbpn, MMIJM3nE 3nNNMJOYMNS  LHWIHBM3I3M  OBSM3NL
0HOM™MIdn o mndnndn / Document certifying the valid insurance agreement between the
Insurer and Policyholder, stating the details of insurance coverages and limits.

LOEOBM393M  3MMNLEn 3nNMgdYMN  EMMAL 3Mbd33900, MMIMNL  gob3o3mMmModS3n(3
05dM3935 domodns / Period of validity of cover, as indicated in the Policy.

053 3930L LoBdLYMN, MMIJMNEZ S3DM39330 Y6 goIboML 3BM3739MU, LoLdM393M
3Mmnbno gobLbadmamymn Babnms s mEgbmdno / Cost of insurance to be paid by the
Policyholder to the Insurer, in the amount indicated in the Insurance Policy, according to the fixed
terms of payment.

LSOBM393M 3MMNLIN 56/d 30l WIBIMMBn FNMNMPOYMN MdbbS, MMMy BoMIMog]bL
3oJLn3omyM JqLoadmm LoEOBM3]3M SbodMOYM]dSL / Maximal amount that may be paid as
insurance reimbursement, as indicated in the Insurance Policy and/or its Attachment.



©YBIM3NL 6IMNOMMND /
TERRITORY OF COVER

LIPIHP3I3M 3I30Mb3I3Y / INSURED
EVENT

93303MN 33301b333 / PERSONAL
ACCIDENT

LIPIBDIIZM I6IDLIVMIBY /
INSURANCE REIMBURSEMENT

BMI63N%Y / DEDUCTIBLE

dLNLOI6LN / ASSISTANCE

©IHM3IBIIVI IMLIBIN
05335033 / PRE-EXISTING
CONDITION

390003033390 3P3M3IMIMdY /
EMERGENCY

OIMnHMMNS, MM3JMNE INNNNYOYMNS 3Mnbdn O MMIMNL BoMmgmnddn3 IMJ3xw9dL
0odm3930 / Territory indicated in the Policy within which the cover is valid.

B0bo300q00M7 059M3930L 30MMBY000 gobLodM3Mymn 333mbzq3d, MMIMNL ogM3InLoL
3%mM3939mL BoM3mM983900 LOIBM3I3M SBODMOPYMdNL oL FomEadYmads / Event
specified in the Insurance Conditions upon occurrence of which the Insurer becomes responsible
for paying reimbursement.

3MYmMMEbymn 3930b3939, go3MB339mMN M3omLORNbM goMggobn dom(9d)nl ¥93mJaqwgdnm
(3995603yMn,  gM3mn,  JodnyfMnl, MMIJMLLE  JIgO0  IM3Y3d  OdM37YmNL
5963MNMMBNL OBN670Y, IMMINLYLSMNOEMBNL F7DMYW3Y, VO 3OMZ3d 96 ZoMPOEZIMdS /
Any unexpected event caused by obvious external force(s]) (mechanical, thermal, chemical,
leading to health impairment, disability or death of the Insured.

LoobdM393mM d93mb3930L ogmMd3nbioL, 3%m3939mnbL dnqgMm 39L50653nbLN
m030¢nb/J39mn30p0L BoMgmaddn gobogdn mobbs / Amount within the corresponding limit /
sub-limit to be paid by the Insurer in case of the Insured Event.

00bby, MM3Igmnz BoM3Mogabl odM393mnL  35LPbnb3gadmMMBdL, dM SbSdMOIYM©IdY
3%M3939m0b 309M > MM3YMN(Z 93OS SLOBIBMOYMdgM MvbbOL, ym3zgm o nncmMaym
3700b3935%9. 3Mo63ndAL MEbMds Fnmnmgdymns LoodM333mM 3Mmaabdn S6/> 3nb
oboMmm3n / 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.

L3g3NOIMNBgdNMN IM3LobyMadNL 3ndBMEYdgmMn 3M33obnd, MMIJmMmnE Jd¥MY63JMYMABL
Lo@gmodnbm  LopgmaBMbm  3MBLYMESENSL,  OBM3]3°LME S 3933nMYdYMN
06x3MM3d300L 30BMEdSL S LOFYENEN6M IM3LObYMadNAL MME6ndYdoL / Company providing
special assistance services, including 24-hour telephone consultations, information on insurance
and arranging of medical services.

3MadoYMMO3 SMLOYMN (V993500980 S 3dMNN MM Jd58n / Medical conditions and
their complications existing before travel.

70903yMn  393mbiqg3nl o6 AMYMMEbgmn  53503Yymazmdnl  399go  FobIMngmmonl
dogmdomgmonb  JgzoMmn  goyomMaLgds, MmMIgma  LoxyMmbgl  73bnl  EOBM39YMNL



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

LILEMIBM LH3IPNBNEM
©3b3)MIdY / AMBULANCE SERVICE

890303839 I38IWIO6MMNITN
3MaLIbIMIBY / URGENT OUT-
PATIENT SERVICES

8903303830 3IML3NGIIMN
3M3LILbIMIBY / URGENT IN-PATIENT
SERVICES

8903303830 3IML3NGIIMN
aMaLIbIMIBNLIL 33IMBITIMBY
MJI6N3IBNIY 326YMBNINI3I3N /
URGENT IN-PATIENT SERVICES IN THE
INTENSIVE CARE UNIT (ICU)

LogMEbmal o S3NMYOMOE Ly FNMMABL goOYIdgm Lodgnznbm EobdoMgdol, MMIMnL
24 LYOMDBY 3N bbno §oO35009d53 FqLodmmo godmnBanmbL ObdM3gYmMNL Lnz3znmn 56
o0b35mngds / Unexpected life-threatening health impairment in the result of a personal
accident or sudden illness, requiring urgent medical aid, where more than 24 hours delay may
cause death or disability of the Insured.

M903900L 3MddNM d3mMN3oi3nNnm ob 370339Md redmed.ge, 5963MNJMMONL 3MMdOMA93nL
L3930930 306 3o3MINboM], FqLod53nLN 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.

70903M0 393mbiqg3nL b dMIYmMMEbamn 53503YymxymMdnl godm, LdLEMOBM Lo3qNNbm
obdoMqdnl  dMngonl  3ngM  EOBdM37YmMNbom3nl  893mbig3nl  Sgnmdg  goBgymn
3mM3LobyMYdd 96/00d OIBM3IYMNL HMIBLIMMAHNMYdS YobmmAal bLoo353YMABMBn, Lo
39Lodmd3mNd 3nLM3NL 909339 NMN LdIJENENEM obIdMdNL goBg3s / Medical services
provided at place by an ambulance brigade in case of personal accident or sudden illness and/or
transportation to the nearest hospital for adequate medical car.

5363MngmmMonLb 363539 gonoMaLadnlb o6 @HMO33nL  MML  IBM39YmMNbm3nL  nbgon
Lodgnznbm  3M3LobyMadnl  goBg3d>,  MM3gmol  nm35mnbBNbgdl  Lodgnnbm
0oB9L3dYmM9d08n 0L oymM36985L 1 LoBMm/madg bogmadn Mmoo / Medical services
provided because of acute illness or trauma requiring less than 1 bed/day stay in the clinic.

5563MgmmMonLb 363537 gonoMaLadnl o6 HMO33nL  WMML  IBM39YmMNb;3nl  nbgomn
Lodgnznbm  3M3LobyMmgmonl  gobBg3o,  MmM3gmnEz nm3>mnbBNbadL  Lodgnznbm
0oB9L9d7mM7d8530 30l gobmozLgdal 1 boBman/ma%g 390 wMmno / Medical services provided
because of acute illness or trauma requiring more than 1 bed/day stay in the clinic.

5963MNgmMOnL 363539 3M3mnb MMU, dsm ImMnb JnMyMgnymn 33xMbommonl 33393,
LS3gNENEM R396980LSL LO3ZYMBIMM OB]LAdYMdNL MJo6N3o3nYa S6/d NbwgbLnyMo
n9Mo30nb  gobymayznmgdodn ©nogbmbpngzs, 3MbLAM3SEHNYMN 33PYMboMMOS, 3M3MS (OO
oym3690s / Diagnostics, conservative treatment, care and stay in the in-hospital emergency
room / intensive care unit because of acute health impairment, including after surgery.



89000303830 3ML3NOIIMN
aMaLIbIMIBNLIL INMIMBNILNN
339M6IM3Y / URGENT IN-PATIENT
SURGICAL TREATMENT

01563bJ30 3NnMN / ACCOMPANYING
PERSON

LY3IPNBN6M 3333380 / MEDICAL
EVACUATION

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

39000303830 LHM3YOMEMBIMN
3M3LILbIMIBY / URGENT DENTAL
CARE

39003303330 MBANIIMTMBNY /
URGENT OPHTHALMOLOGY 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%03M3d0L MM, Mnbnb bmM3gMn o LOLEYIMMIdNL/ESJNMO33d M BoMmnb -
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.

3mMaboxMmMOnL gob3do3cmmd0dn YoM 3330b3930L ob Pg3oMN ©935003YyMBMdnl 3709850
0odM33MAL  goMEO335mMgdnLoL, 13bgMalb  cdnmALaL LdgMMSIMMabm  dgMM3IMME3n
F35HMNS3NS 96 SgNMMBIMN3N 5 3MJom3d / In case of death of the Insured occurred during
the travel in the result of personal accident or acute illness, repatriation of the mortal remains to
the Thbilisi international airport or local funeral.

mn396b0Madmn LpmM3spmmmanl dngm RopoMmqdymn 30nmnl 3635939 H3n3nmNbL goyyRgdo
0b/005 3d0nmnb goonadgmn gjbpMogins / Acute pain relief and/or urgent tooth extraction by
a licensed dentist.

n3om0lL HMo337mn oBNS6580L Fgdmbi308n, IDM3gyMNL3nL gobgymo Lodgnznbm -
3am3LobyMqds / Medical aid in case of eye trauma.



1. LIPVIHWII3M PIBVBIM3D

LOOBIM393M OIRIMZS NM3IMNLBENBYBL, LOESDM393M 3MmNLEn
30090 J39Y690830, LLLBM393M 39MNMETN 3MZBIYMMONLOL
0530035M, 3oYN35mMnLBNE)d7M/350o)d3M 53503YMBMBILMSE
56 197009M 3930b3935L006 S 3938nMdYmMN LO3gNENEM 96/
Lo3dgNENEM q35390300L/M735BHMno3n0L bofM$q00L
060dMOYMgdOL, Bobo3dndomn 0o%M3930L 30MMdJ0NM
g3obLodmzMymo o  LoodmM393m  3mMmmab3dn  dncN;gdYMN

mn3np(9d)ab/d39mn38nk(90)0L 3oMgmqddn.

0odM39mnb LOZ]JENENEM 935373300L boME)dNL SbobMOYMYdNL
3d930b393530n, A396 SUY39 93560BMOYMYOM ODMIINMNOE JMMO
gfmon 01v6b3dbmgdn 30Mnb 0gn3g HMIbL3IMMAHNO LdJsMm3zgmmadn
050MY6300L  (MmoMnmal Bg33mol 96 dbomn  93mMbM3-3mobinb
3000l 5d960L) bomzdL.

0OdM397mNnL goMEo339mMadnl 393mb3q35dn, ;Y 3nb obdbmmad
3nMmL 3693L LyJoMmM39MM3n OBMYBdNL oMamnb g 33, R396
ob939 093965bMOYMad gMmn Mobdbmdn 3nfMnl LyJoMm39mmM3n
050M7Y6900L boMygdL (MmoMnmnl Bg33malb o6 dSboamn 93mbma-
3maLnb dnengonb 8qdqbnb) bomMzadL.

R396 03565%MoYMad dbmmme AR39ymadMng > gmbn3zmMym
RoMamqddn  gobgym  Ld3gEnEnbm  obdoMgdnl  boMyqdl.
R391madMN3 > gMbn3mym oMgmaddn gobgyman LodgnEznbm
boMzq06n bndbosL sgnmmomng, LpobosMEm gowoLoboqdl o
Lbgo goobobgmadl, MM3mMAqdn3 oMLbadMBL 3bgosLbn Lobab o
L3B3930L d93mbgg30m0 L3 3YMboMM(D.

R396 03060bMoYMadn dbmmmmee  LoJoMmnzgmmb  LobdmamMgdL
g3oMam goBgnm LodqN3NbmM obdoMmqdnl boMzdUL,
LogdomMmggmmmadn  odMYbadnl 89398 8oBgnmn  Lodqnznbm

1. INSURANCE COVERAGE

The present insurance covers the costs of medical services
and/or  medical evacuation/repatriation due to an
unforeseen/urgent illness or personal accident occurred whilst
travelling in the countries specified in the Insurance Policy
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 were born
outside Georgia. Any medical expenses paid in Georgia shall not
be reimbursed. In case medical treatment started during the



boMzqdn oM dbdBMOYMEdY. 935Lmob, LoOBM393mM 39MnmMmEnL
8o6353mMdodn  oBygdymn  33PMbommonlb  373mb3n3038n,
MM3IE0E  9BY300o0  8MIIMEIds  LOELBM3I3M  3gMNMeENb
0dmMByM3nLl  373gm3 O  MM3IgmoEg oM  BoM3mMowgqbl
8o3Mbo3mnbLlL Bnobo3ndoMn 0odMm3930L 30MMd70n0),
060dMOYMadoL dLY39 9739300900MJd> LdOIDM393M 39MoMENL
LML 5393, 353Md3 MO )HL 3 (Lo3n) 3oaMbSMYMN
oMnby LOELBM393mM 39MoMENL ILMYMdNSE, goBgymn b
bofMxqdn, MmM3gmo 3dndsMnymnd IdM33mnb  LogmEbmnb
go0oLoMAYbo .

70 Bgmdg 390 dbo3znb 3nMadnL dq93dmbin30dn, dbdDMOYMOSL
1939300900Mq0> dbmmmme 7dqMn 393mbiqg3nm go3dmbB3gymn
LO3qENENbM - 3ML3NEHIMIYMAN O S3dYMOHMMYMN 33PMboMONL
bofMxqdn, oJOYMn Jgdmbi3q3no  godmB3gymn  Lodgnnbm

935390300L o 70903M0 3d73mbj3q30m 893mbB39ymn
8oMo335mMadalsl, Ma3onmMmnoznnl boMyqdn.

OIOXMYMN  NbBMMISEFNS NOMJYMN  3MMALNDY  EOIBRSMYMN
dm3dbobyMqdqdnl, mndnEpgdnby O  BMI6INDqdnL  dqLobgd
dm393mns J393dmom 3bMnedn.

2.LYVXHP3I3M 3IMNMPN

3mMmnbnb LyEODM393M 39Mnmen NByqds 3MmNL3n dncnnmM9dYMN
LoBynbn  ofMmomol  00:00 LoomMDdg o  domodnd  3MmNL3n
3nonmgdymn LoEsdM393m 39MomeEnb EILMYMAIdNL eMamnb
23:59 LOYMO3]. 9353WMMYMOE, IMZDIYMMOSMd MOMEIbMBD
397990905309, OIBRIM3IS dJHNYMEIdS LdFIMN33MMU LddM3MNL
ymszgm  goo339000%3 o domodny  dmgmn  3MgdoMmMOnL
8o6353mMBo3n, 393MO3 dMoYg3n96gL  3MmNLdn dnonmydYmMn
LOEOBM393M 39MNMENL ESLMYMdNL MdMNMnb 23:59 Losonbo.

Insurance Period and continued uninterruptedly after its expiry,
the treatment performed after the expiry of the Insurance Period
shall also be reimbursed, if not exluded hereunder, but no more
than within 3 (three) calendar days after the expiry and will be
limited to those expenses that were paid for the Llifesaving
purpose.

Insureds above 70 years are eligible for reimbursement of in-
patient and out-patient treatment only in case of personal
accident, as well as medical evacuation and repatriation
following death due to personal accident only.

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

2.INSURANCE PERIOD

Insurance period of Policy starts at 00:00 of the start date
indicated in the Policy and is valid till 23:59 of the end date
indicated in the Policy. At the same time, the number of trips is
unlimited. Cover enters in force upon each crossing of the
Georgian border and is valid during the whole period of each trip,
but no later than 23:59 of the end date indicated in the Policy.



3. ©QIBVI3NL 60IMNOMMNY
OBRIM30L HIMNHMMNS 30NN JOYMNS LOOBM393M 3MENLI3N

BobodqdomMg  30MMBgdn0  gobLobdM3MYMN  EOIWSM3d O

3MBEIm©Yds 3333 J30Y6gd30: gMoyn, 53069010, bmoen, 5LJ3]
y3zngmo 03  $paMmopmmnodg, Loog  3n3nbosMgmol  Lom3doMn

dmJdgno9dn.

omwdM3d> dLJ37 oM 3MEIMEId> nd  J39yb69063n, MmMImMNL
dmgomoggz oMab odm3gymn o6/s 03 J39Y6983n, MMBMIdB03
0obM39mL  gooRbnds  3y3dn3n 56 MMAadnon  dnboMmMOnL

JBWJO.

4. ©XHQ3IJINL J3IPLI3I6N LYPIBVII3M

33301b333NL VHP3MA3NLIL

0oym3bqdmn3  LoobdM393m  33mbag3nLmobozg,  dogMod
0MdY33n969L 24 (Mommbn] LodmMNLS, EIdM3gymN o6 dnbin
IBRMMIdIMLamN  3nMn 30MEdYMNS  098303933nMEL O
dmg3oBmeEmbL nbazmMm3o3nd LoobM393mM 393mb3q30L oE3MINL
3dqLob1nd, 39398 LopamaxrmMbm bM3M]xdB] S 3033nM0nL gbno:

= 3mM3356n0L LonMbamymn bmadgmn: +995322 42 11 11
= 3M335600L ,.35009Mnb" bM3gmn: +995 577 07 22 22
= 3mM3356nnL Rog dmMn

01 A396006b oymM3b90mMN3 0 3933nMJdd Fdmadgmnd Lo3sHnm
3n%3%bnb godm, LoodM393mM 893mb3q3nL Fqlobgd FgHymonbnods
dYBFNMIOMO 16000 gobbmMmizngmoqL Lo3dgNENEM
3dmMaLobyMgmonl 3nMgdnL SLMYM)dS3 7.

R3060106  ©535330MJdNLSL,  OBM3JNMNL  NEIbHNBNEFNMIONL
3ndbnm, A396m30L  Pbod 3Ambglb  3339gn  NbBMMISENNL
amBmYoo:

3. TERRITORY OF COVER

Territory of cover is indicated in the Policy

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

The cover is not valid in 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 24
(twenty-four hours), the Insured or his/her representative must
contact us and inform about the insured event, through the
following telephone numbers:

= |landline:+9953224211 11
= Viber: +995577 07 22 22
= Chat

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:



= bvM39ymab bobgmn, g3ofMn
= 3mmnbnb bmM3gMmn

= 3ob3mMpnb bmM3gMmn
5. LX3JIPNBNGM 3M3LILIMIBNL 3NQVIBNL BILN

LY3IPNBN6M 3MBLILIMIBY

dob 39398, Moz 3dmbrads  R396L  FngM  OBM39YMNL
00096}hNBOE3NMY0, 17396 300M9dM NbBRMMId3NSL/3NMNNM)d70L N3
LO3gNENEM 3MM350MdNL FqLobad, MM3gmmo3 3ggndmnom
dndomomom Lodgnznbm dM3LobyMqdnL Bnbomadoco.

Lo3qEnNbm  IM3LobyMqdnl R33bL  3MM3onEgMmSb  dnmaonL
d938mb3930dn,  Lodgooznbm  3M3LobyMqdal  MNM]dYMdNL
gooby  3dmbads A396L  dngM  3nMEodnM 3MmM3do0)MN
0oBqLdYMadnLmM3NL,  LOELBM393mM  3MmmNL3n  dn;NMYdYM™MN
LOOdM393™M mn3dnpnbo o RMO63NDNL mMEabmMdnL
8o035mMnLBNbgdnm. 0y LOESBM393M 3MMNbn nM35mnLBN6YdL
BMO6INDOL 3MbiMypym LodgnENbm 3dmM3LobyMgdody,
BMO63NDNL Mdbbnl 3MM350009MNLNZNL goobd OBM3YMNL

39MEJOYMYOOD.

R396L dngM 3MmM3on9MN - IB9LYOYMgdNLIN3ZNL 3MBLobyMadnL
mNMgdYMaonL dLObYBdMOYMYdMO (D, 3MM350009M3d>
0oB9L901Md53 Pbd IMg393BMOML 393980 VM 3Y39bnHdENS:

= 1o3900306Mm  ©M3N3gbpons (3o BmMaL, LognmMmmgdab
39730b393580, OB¥M3IPMNlL 93503YymMBMdNL nbMMNS)

= goBgymn 3M3LobyMadnl R3MBIM3omMN o 9bgoMN3-BdoJHnMd

= 0bM393mabl 3oL3MMENLY s LoobdM393M 3MmMNbnb sbgmqdn

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

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

5. HOW TO RECEIVE MEDICAL SERVICES

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

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

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

» Medical documents (including medical history, if needed)

» List of the provided services and invoice

= Copies of the Insured’s passport and policy

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



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

f7003900L  9Jndnb  3ngm/opom  MRJ30L  3nbomgdo, R396
8903mM33930 L3gNoMYM 3MeEL. 3MBLYMES3NNL Bnbomgdo b
8903dMA3nMonmMo MJ3J0L 3MOdNM S3MNZORENS (00 §INIMMM
M0gnLpMons.  3ngm/oyoom  MRJ30L  o%93360LSL, MBS
3dnymnomo A396L 3ngMm IMBMEYdYMN  3Mn, MS 393mb393530(3
dm3LobyMgdoL yobm 3nnmqodo.

3monlb  goMa3dq dnmadogmn  dmM3LoabyMaonl
0bobdMOYM90dL oM 7937300q00M0y.

mnMg0YmMdS

1LY32PNBN6M I33JIBNY / MIIVOMNIBNY

LoEOBdM393mM  39MnmENL  gobdozmMmmoodn dmaboMn o o3
39Momonb 3963530mMdo3n 3n3nboMy LOOdM393M
d93mb3930LsU, R396 YRmAIdIIMLNMN  35M0  dM35bonbmm
0odM397mNL LogoMmmzgmm3n LodgnENbm 939370300,

03dM39M06/odM37YmNL PIBRMgd33mMLbnm 30056
3d9006b3q00n0.

nd 973mb3g353n, oy A39bn ULS3JENENEM JJL3gMBHS $89R0,
33nMbom 994ndmob  3MbLYMEASENNL  LoRYd39mMD, FgLoadmmeo
RoN3mMNL odM399mMNL LO3]gEENEM 9353703050 S FJLMO30D]dL
05dM399mML/odM39ymnl  YJRmMadIdIMboem  3nMU, dogMod -

05dM399mM0/odM379mnl J3mgdedmbomn 3nMn PoMmb npy3znb
0odM337maL LdFJoMNZIMMEN 9353P93N0DT S >M BoMIMOgIbL

3am@N3nMydYMm Lo3dgN3Nbm oL 33600, MM3MN0S(3
oL YMEYdS, MM3 935390300  LoxyMobagl  343bnl 3oL
LogMEbMAaL 96 FI63MNYMMBOSL, A376 LMYMO 301930LYBRMEYONM
@obM39mnL - 3ML3npoMNBOENNLY O 93037xo03n0L  boMzqonL
obobdMoYM0nLgSk.

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

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

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

MEDICAL EVACUATION/REPATRIATION

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

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



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

bofM$qdnlb  dgnmdy  goobonl  3793mbgg303dn,  LOELBM393M
060dMOYMAdy  gonzn3dd  goobnl  J3nmoM3n  goodbgmo
30090 30MB].  goedbamn  3nMab  ngbhnBNENMYdNL
3d99dmadmmonb d79mb3935d0, 062dMOYMdS 8003399
@ObM39mnLb  30M3gmn Mngol  LdFoMmoMI]333n00M0BY,
goobonl J3nofmnlb BomM3mMaabnl Loxrnd3zgmbg. LoLdM393m
060dMOYMdy oM gonzgds nd 393mbiq3530, My LoJoMmnzgmmdn
3baMalb Ma35hM0o300L/503nMMBMNZN O 3MJomM3nl boMyndn
oxwdMd 03 LobgmdBoxymd, MmM3mnL  dMmJomodgz nym
©%M399MN.

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

©OM33336058NNL AI3MBIN3ICIN ©Y 32PN

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

39fM dmobgMmbo og7bnm 3009088n R396m3nL d9pymonbaonl

gobbmMizngm9ds 56 A396030L FgHymdnbadnl gobbmMmzngmaonl

379393 oMo3MmMA3onaMm  Ld3JENENEM  oBqLYdYMAdSdn -

0o3MY3N0JOMOE VOBRdMS bddgENENbmM boMmzqon, LyJoMm3q9mmM3n

o0MYbdNLOL o6  goMEo33omMadnl  333mb3q303n, 3bgwMnL

f350HMNO300006/053MIOM3Nd6 5MdYg3no6gL 30 (MEosmN]

JomabomMmymn oMby, 05d5M3919mM35/003bvM39335/bb3d

onbpgMLadYm3s> 3nM3d> IYbo BomMImgingnbmb 39300930

Lodgy9dN:

= Bagmnemmonon §obbogdo bomMomnb 5b5dMoyMad0d,;

= LOEOYBM393M 3MmNln;

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

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

6. TERMS AND CONDIIONS OF SUBMITTINING THE
DOCUMENTS

LIST OF DOCUMENTS AND TERMS OF SUBMISSION

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

= Written claim for reimbursement;

* Insurance Policy;

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



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

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

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

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

053505 YMdgmMn M 3396 (9d)n.

©M3I93360698NdL01X6 P 3NL FIMIMP3IGNL 30XJd016

©93933NMIBIN ©H330380010 3NMMdIdN

R396030L LOESDMI33M F730b330L gobLObMM3NMIdMO 56/
©mM3133bponnl  BoaMdmbLogabo  Bnbodadomg  3nMmMdgdnm
8obLOYBM3MYMN  3500900L  gooNmadnl  J93mb3n39dn, AR39b
300030LYBRMEY0N0  LOEIBM3G3M  dBIBMOYM]dNL  §oEH3NL
30MEOYMdnLgob, goMs nd godmbozmanlbn 353mb3n3900bLo,
fMmoqbos 3900989 30M YO mdngghaMn 3n%9%9900000
8ob3nMmMOgdymMN, Mo3 6O  ILAHYMOIdMEIL  Lomobocm -
3 303907m9d(90)n0m.

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

R396 Y3mMda3dmMLnmn 35Mm dmznmnbmammn

05dM39mMNbo3o6/08%M3930L5356 BomMdmogabomn
©M3N3qbpoznnl  bMmpoMnymo O3B 3NEIOIMN  oMgadobn
(0M3y396¢ho30nL  00M33d6Nl > bMEsMNYMO©  ©d3H 303700

= QOriginal medical reports or duly certified copies;

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

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

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

ADDITIONAL CONDITIONS RELATING TO DOCUMENT
SUBMISSION

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

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

We have the right to request translation of the submitted
documents, duly certified by the notary (cost of translation and
notary services shall be covered by the Insured), unless the
documents are submitted in the English or Russian languages. At



bofMzqd0 BoMmdmogqbl - 05%m399mMnb/e3bdM3930L
30MEIOYMIdOL),  goMEs  nbgmabyMm >  MYLym  9bgd%Y
Bomdmeggbnmn  LOdYNGdNLY. d35Lodb, R396n IMobmabnbLob,
09396 30mEgdRmn  boMo 3Img3sbndmo 3q9Lo3dg 3nM]dNLESL
(994039300, 630nL3ANgMN  LO3YENENEM  IBJLYdYMdS o ULb3.)
LOEOBIM393mM  F93mMb3935LCVE S 3933nMdYMN  NbBMMBd300L
o6/  M3Y396@oEnnL 3Mmbm3bnl YBMJdS S LognMmadal
379mb3930dn, govmo3nbyxmmmo gL 30M900  nbxymM3sSEnnL
LonEYIMME F965b30L 30MEOYM4dNLOZS6.

7. LIVIBWV3I3M I6IBLIIMIBNL 3BI3NL FIALN VY

300080

dLObYBMOYMIdgmMN  0dbbal  RoMnzb3d  3dmbgds  BnboLBoM
39006b39079m  LOdS63IM obgoMmnddy, A376L dngM 3dmMmmbmibomn
y39mmd dJYENMJdmMn ©M3Y396aHnL 3nmadnsb 5 (byon) Ld3YIom
oMnb 3500530.

8. 323Mb6I3NLIdN
B0b5300q00M7 05dM3930L 3nMMBJdN M nM35mMnLBNEYdL 7300980
Lobnb 3M3LObYM]d500L bafMzgdnL 9b>BMOYMYdL:
= BOJOMN3IMML  HaMopMMNod] 53 EIM NERICNR)
3930b3935L006, $963MxmmMOnL 3opoMLdOLMOL
053933nMYdymn o> A396n 0obbdmMOnL goM9dg goBanmn
3dmM3LobyMgdnlL boMzqdn;

* A3960 056b3MONL §oM939 goBgnmn 3mM3LabymMadnl boMmyqdn;

" 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

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

7. TERMS AND CONDITIONS OF REIMBURSEMENT

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

8. EXCLUSIONS
Expenses related to the following shall not be reimbursed
hereunder:
» Personal accident or health impairment occurred on the
territory of Georgia, medical services provided in Georgia;

» Expenses related to services provided without our consent;

» 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;

5%03735907 >MLgdYmN (3Mmbogymn 56/00>

Mb3gmmmanyMn) ©O9350090900 o 3dson
399B35390900/3oMnaM9dd0 o6 3mMaboyMmMOS39
893M3mMbnMN VO935090900 S 3ONN FIMNYMId5BN, OIM
71 Bomodon obo3nb 0OHM39MmMMOM3NL

f9603530m/0bHbLNYM gobymBnmde8n 3nmM3qmn 5 (byon)
OMNL gob3o3tmMmMBOodn InMdYMN goOYIdmN Lbd3qNE3NbM
3m3LobyMgdabs, 5 000 USD/EUR mndngol i30Mgmgd3n oo 100
USD/EUR x3Mo630%d0l 010bbal  godmamadnom. odm3gnmab
Logmbmol  gooLaMARgbo  3ndoMNYMN  §OOYJd5MN
LO37NENEM EOb3IMdNL >M3MARENL 89393 6/w> 5 (byomn)
oomnb  gob3gmab 89393 OBM3JymnL  33MbammMon
39800gM3n  boMzgdn  9b/o  M]3opMNoEnnl  bofMzqdn
obobdMOYM0SL oM 7939300900M0Y;

N3  093500900L  boMzqgdn, MMIgmnE bgmb oM  3Y3Imab
0obM397mL 3MgbaYMmMonL gogMdgmado3dn o oM boFnMmMdL
890007001909m Lodgn3nbm RoMg3sU;

nd 333mb3g353dn, MmMEILSE Bnbo3adeMg  odM3330L
30MmMd7030 30MNMYdPMN  §a3dmMbo3mnbgdnl dnbg3zno oM
bqds 33nMbomMMONL boMzgdnl obddMOYMYdY, dLY3] oM
3mb9ds LO3xNENEM 735315300L/MY3sHMNd3NNL boMyydal
065dMOYMgdY;

dMOMN36DnMdYm  LO3gN3Nbm  OB]LAYdYMYdBLS O
LO3gNENbM  LOJ3NObMONL  YBMAONL  oM3Jmby  39MImM
3070006 3MBLYMES3NNLY S 33YMBIMMBNL bofM$qdn;

BLNFMNGMO3NSLMSG, xLnjnyM, RLngMLbM3opyMm
33MboMMOBSLMOb S 303dnMgdYMNn bydnb3ngMn boMn;

Pre-existing conditions (chronic and/or oncological),
including  exacerbations/complications, or conditions
occurred before the travel and their complications, other
than urgent treatment in the intensive care unit of Insureds
under 71, during the first 5 (five) days, within the limit of 5
000 USD/EUR and subject to the 100 USD/EUR deductible.
Any further medical and/or repatriation expenses incurred
after completion of urgent life-saving treatment and/or
expiry of 5 (five) days 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;



MAOLYMMOILME S  FIMONIMMOBSLSE O 3933nMgdMN
6900b3nNgMN  §odmM33mMg30Ld S 33PYMbOMMONL  boMzgdn
(oMo gofMg MMLYEMBNL EMMUL SYI3NMGOIMN OVINVIOIMN
LS379NENEM EObIIMBNL boMyydnLY);

3MbaMOEIBRENNL, PBOYMBMONL 33mg30L o 33nMboMMBNL
bofMxqon;

boM3mepn3nmo, xLoIMEMmMIymo, M 3M3MmyMn
6030109M70900L 96 99030L O6N3bYMdNL goMq3g dnMgdYMN
Bo3md0b 3Mb3oMdnL 370093500 3nMEO3NM 56 dMO3NMEO3nM
godmB3gym $963Mngmmonb 0oH5N569870010b
0o 39330M]dMN boMyqdn;

dnbLnb, ULJabmodMngn 3o  §oE3dION  OO35009d500U,
3oMabpgMomyMmn gbno goodgdn 3335¢NHJ00L > dom
3OMNYMId900106  0935933nMYd0YMN  godmM33m390nbo o
33MbommodnL bofMznon;

Lomzamal, ™MNbb9d0l, 3MbHdJHnMN ™MNbBxdnL o L3Igbnl
d3o0Mopnl  39MAR33LO o F7dabolomdb 0o 3933nMdMN
bofM$qd0n;

LoMYSBNMNEHIENM 33YMBIMMBY, Lo3dgnENbm doboyn,
35M3n3n, BNDBOMNYMI30D,MODIMMMNYMI3ND o
3mML3gEHn3Mmn 3nBbno RopoMadymn 33xMbommdnl bofMmzqdn;

3MmMgbdnMadnl,  N33MOb@onNal S  HMIBL3MIbES3NNL
bofM$qd0n;

6900L3ngMn  LobNL  dSEMOLMSE 5 39330MYdYMN  boMzqdn
(39600 96NAHIHO6YMNLS O SbHNMIBNYMN SEMYdNLD);

30MnmMJnfMyManymn o 39MnMNb3dbnyMn 333Mbocmmonl
boMzqon;

Any tests or treatment related to pregnancy or delivery
(except for ectopic pregnancy requiring urgent medical
treatment);

Any contraception or infertility treatment;

Health impairment directly or indirectly caused by narcotic,

psychotrophic substances or alcohol, or by any medications
taken without medical prescription;

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

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

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

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

vaccination;

Cardiac surgery or other cardioinvasive treatment;



39bmMbLOBNbOOM3agmM  J379dnLdL, - 030000353580m,
M300333MMMONc  db  3ddon  33gmmdnbol  dnmgdymn
5963MNgMMBNL oBNS678500 §odMB399MN boMyq00;

d939mb39390L, MM3IMdnE godmMB37ymMNS ObM35YmMNL dnyMm
OMOOYBENMAdgM  bnazommdn mo3nb  Roggdnm, goMs nd

d99mb3q3900boy,  MmMEaLs gL gedmB3gymno  Lb3nbLn
LogMEbmMNb gooMARgBAL SN IdMMBNDY;

Lodogmm  ob  LOM3NbNgdM  39HdLMMBN,  §odmMB3gyMN
Lo3gNENEM 3M3LObYMAONL boMyqdnN;

m3no  (3v00  BmMnl, Ladmgomogm), 69d0LAngMn  Lobnb
d9n05MoMadmn LddMdMmmm IMJdqq09000, HaMmmMMabEymn
o23»00m ob 0356yq06nmo o ©093IMbLpMo3NdNM
3ob3nmMmMogdymn  #ob3aMmgmmonl @odNobady;  dSLO39g
d9n00MoMmadymn  domadnlb  3obnzmadlbs o  LoB3Mmbgm
d93°90069Mdq03n dMboBnMaMBdNLSL dnMdYMN O3o370nM
393mbB39ymn 33Mbocmmonb bofMmzqon;

d730b39390lL, MM3MdNE  0939330MYOYMNS  SDM3)YMNL
3MmMa3qLnYm 56/d 93LHM3omYM, HO3NMNL LEAMY3oMYMM
L3MMEH3n, PMMIdBn S6/> MOIMM]dIN AMBIBOMIMBILMSG,
d0mM3nbnd3Ly o 3mME]%] 3MB332LMS6,  IMEAHI3MObnm,
30Ma3mMObnm o6/ 39MITPYHnm  bamasbmob,  Bysang3nd
y30bm3sLmob,  33°50MMENIMNN - 3OWO080MY03LMSE ob
Lb3d  9JHn3MOdLMSE,  MM3gmoEl 3703930 093539080L
3mM3o5%h90m ML 3U;

MonMaJHnymn BysfMmb 333mM 337909000 godmB3gymn yzgmo
LObNL EOBNS67BILMOE O 3933nMdYMN boMEqdN;

356009305000, 930009309000, goMIML  OdNbdYMgdnm ob

LendoyMn  POJEYMYdN  godmMB3gnmn  y3gmo  bobnb
0oHN56500LMO6 S 3933nMqdYMN boMEqdN.

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

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

Any air or railway accident;

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

Participation in any professional and/or hazardous or winter
sports, horse races and/or rallies, alpinism and rock
climbing, hag-gliding, paragliding and/or parachuting, scuba
diving, quadrocycling or other high risk activities;

Any health impairment related to radioactive exposure;

Pandemics, epidemics, environmental pollution or natural
disasters.



@OdM39mnL  LYBM3dMgoMgm  EoboJdqdnl  393mbgq30dn
(3079b709350 03nbd, 3JMBES MY dMd IBMZIMUL BgLodsdnb
439496930 oLdJ3700L PBmds), 03 Ld3gENENEM
3dmM3LobyMadnl boMxqdn, M3 09 39330MJdYMNS LdJ3NObMBdNL
3MmME39L3n  3nMdYM  F363MMYMMONL  ODNO6JOSLSE b
893M3NnbaMIMBL SLon oLJ39dNEOb. yma3gmagsomn 9930l
godmmni3b3nl 3nBbno, BnbodndoMmg 33bjpn oM dgqbgdo
LObM3aMgaMam LoJ3ndbn 3ndnpno 3ymez LoJoMmn3zgmm3dn
obog3q09m 3nMb.

9. bb3) 36N3363M3d6N 3NMMdIdN

0oBM3930 bmMENgmMEJ0d LdJoMm3gmmMUL 306Mb3EgdMMBNLY
o Bnbo3qdoMg 059M3930L 3nMMdq6nL dqLdSINLO(V;
0obdM393>  domodno  dbmeme  LYESBM393M 3MmnLdn
300N gdm  oBoM3nl  paMopMMNoD] o LOYDM3I3M
39Mnmedn dm3dbomn LoodM393m 373mb3q30L0U;
Lo3OMEdYMM  3nMMddS, MMI  LoEodM393mM  3mMmmabnb
d9dabobol ObM39ymn 3nMn NdYymMxndMEIL bodsMmzgmman,
Boboom3dng 993mb3n30dn, LoOBM393mM 3Fg3mb3g3d> oM
9939300900M 78S 565BMOYMdUL;
LooBdM393mM  3MJ3no  goonbdd
3o(393nbobo3Y;

JMmonobo, 3mmnbnb

LoOBM393M 3MmnLn doodn gl 3Mnbdn dncnmgdMmN
LoOBM393M 39MnmEnl oBYq0nL comnmnl 00:00 Loo:nDyg,
LogdomMmzgmmb LYBM3MNL goo33900nbMdES3g, N3 3nMMoOnm,
M3 LYEOYDIM3J3M IMMNLNo  gobLOdM3MYMN  3M93nd
LAY oML goobnmn;

n3d 3d93mb3gn308n, Oy oM IMbgdo 3MMNbno gobbodmzmMymn
3M93dnnb  LMYMOE  goobs  LogoMmm3zgmmb  LodmMnb
890339003009, 053gdMN LYIBM393M Fqdmbgn3q9dn oM
009339300900M 0O S65DMOYMdU;

LoEOBM393M  3MmmNbn  Ronmzmgdy  SbymMnMgdYMOE, oY
0o3bdmM393nL 3ngMm oM IMbrgds 3Mmnbno gobLodmamMymn
3M9300L LMYMOE gowobd, 3MmMNLNm gomn33mMnLBNbgdYMN

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

9. OTHER IMPORTANT CONDITIONS

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

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

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

» [nsurance premium shall be paid upfront at policy inception;

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

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

» [ftheinsurance premium is not paid in full until the first date
of the calendar month following the due date, the Policy shall
be null and void;



goobonlb  mnb  dM3g3bm  JomaboMmymn  o3nb 1
Mobso39;

R396 YRM]dIIMLNMN 39M0 3od35dMB3M™ LOESBM393M
3930b3930Ld O oboboMzqd0L LnLBMMA;

LognMmMAadnLOL, R3960 bromMdnm smIyM3nm 93n3-97L3gME0
IBRMId3MLAmMNS RdYHaMmML godm33ma3o ddM339mb o
89936MUL 30b ©93503ymMmazmMdnl nbpMMOSL;

Bobodqdomg  LOEODdM393M  30MMBJdONL  JoMmoym o
nbgmnbym  A3JupadL ImMoL 39xLododMONL F93mb39353n,
730MoHabMOS  96ndq00  OBM3930L  30MMBgdNL  JoMmoym

39MLNSL.

10. LXPIHV3I3M 3MNLAL 3MIFIPIBNL PLILMITIdY
©) 33693300

LOEOBM393mM  3MMNLNL  3MJ39q0>  EILMYMGdYMS©
Ronm3md:

- 3mmnbnb 3MJ370900L 3500L 93MBYM30LOL;

- 3mmoboo 56/d 30Ln IBIMMNM  gom3omnLBNb)dYmN

065D Mad0L Mnng(9d)aLb 53MBYM3NLLL;

- 00%M3379mnb dngMm LogoManzgmmb LOBM3MNL
8o0dm 33900boU;

- 3mmobno gobLobdmamymn odM35ymn EMq6nL LMY
o03mByMm3nLob.

LoOBM393M 3MENLEn 3ncNmgdYMNn byOBM393mM 3gMnmMmenL
oByqonlb 393898 ULOSIMZBOYMM  ODBM3930L  3MEabnb
89993906nL 3780b393530, LOSBM393M 3MJ3NS EOOMYBJOSL oM

0330900905M70d;

LOOBM393M 3MENLEn 3nNMgdYMN LdOBM393M 3gMnmMmeEnL
0oBYyq0039 LOIMZgBOYMM OBM3930L 3MENLNL §o933qdnb
Bamnommonon dmobmgbs 3bo 3Mg39BmomL LdODM393M
39MomEnL  oBY)de3g 3nbndnd 24 [(mEwomobn] Losomnm
o00M9, BnbooMm3g d93mb3q35dn  LOESBM3J3M 3M93Nd
050M7Y67d5L M 73393007d0MYOS "

= 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.

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 the Policy is cancelled after the start date of insurance
period, the insurance premium will not be returned;

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



11. ©330010 30PLI6Y3300

BobodqgdomMg obM3930L 30MMOJ000b 0o 3933nMydn; A396L
dmmab  Bsdmgmnomn  b90nL3NgMN O3> O  Yoobb3myode
8900BYyqdo IMmo3oMo330nL gdnm. Loznmbnl dMmMo3oMo 3900l
LOBYd39MDB] goOBY39HNL FgydmMmadMmMdNL 3938mb3g393n, O3d
8o6nbnmMgdd S goobywadd LdFOM™MN3)MMUL 396Mb3YdMMBONM
og9bnmn BqLlnm, bodomMmzgmmb bLogmMmom LobodsManmmbomn3nb
dndomMm3nl gbnon.

12. 3M6VNPIGBNICIMSY

R396L 3ngM gMM3obgmnbom3nl 63dnL3ngMn BMM3nm (Bg3nMn o6
Bymnmmdnmn)  30Bmdmn  yzgamd  nbyzmM3d3ne  03madd
3MbxnEabznomMmyMo o oM  dgndmagds dnbn  37LO3Y
30M(70)0bom30L goo3g3s 3gmMmg dbomnl BabobBsMn 0obbamdnl
8ofM9d9, goMo LogoMmm3zgmmb dMJdqgn 396mMb3EJdMMBNMS 0
Bnbo3dndoMmg 3nMmMO000 - gomzomnbBnbgdymn dgdmbagizgdnbe.

13. 39MLMBITIMN 3MBIBIBIBNL ©I3IBI3J0)

LSOBM393M 3MNbdY bgmamMBYMN;/3My300L goobonm, mJ396
8356099000 JBMd33IMLNMYdSL, gobbmMEznymadymn OBM3930L
RMgmM9ddn dnm9dmn 39MLMbomyMn 3mMbo3n370n, 3o IMMNL
3o6LO3NMMPdYMN  39¢98MMN0L  3MbO393900  O393YJomm: )
LOEOBdM33M  AMALobyMadaL  goBg3nl  3ndbonm, ) R3abn
0b9MaLadal  oE3nL  3n%bnm, 3l R396L  3ngmM  BqLodo3nLN
LobgmM3g3MYmMgdm  o6/d  LOZOEMB3YdMM  3omMEJdYMadNL
37LMPYM9d0L 3nDBNO O ) DaMIMNL EOMazYMNM]dnL 3nd6JdN.
ombndbymn 3nBbqdnLom3nl, B396 SLA39 YBRMAadSIMULNMN oMM
670nb3ngMmn 39Mdm 0y LozomMm EoBgLAdYMAIdNESE, oo MM
3Ll 3MA3LobyMadnL LoogabemMob o LobgmdBazm LaM3nLadNL
3o63nm5M7dnL LoogybpMob, 89dmM3nmbm3mm

11. DISPUTE RESOLUTION

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

12. CONFIDENTIALITY

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

13. PERSONAL DATA PROCESSIONG

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



033960/0%m399mnb  39MLbmMmbomyMn nbzmMMadEne o6/s Lb3o
LognMm M 3Y3xbpono.

LOIBM393M 3MMNLDY bgmM3MByMN;/3M73nnL gowsbrnm, mJ396
83560990m JIBRMad03MLNMAdUL, ©035373oMm R396030L
3MBmMmadmn  39MLbmbomyMn  nbxymM3dnd, 3o ImMab
30Mo3nmMn 3oM39HnbanLl 3nBbqgdnLom3nL - dSbomn LoLdM393m
3MmMEYJpadobs >  3m3bobyMgdnl - JgLomo35Dq0MO.
ambogdmo  LYBNYJRL, IRMdS  9J3L  67dnL3ngM  MMUL
3mag3mbmamb  3nb 3qLobgd IMbo33md 3nModnfn doM3qHnbgnL
dndbqonbom3nl  R396L  3ngM godmynbqdnLl  3qBy3g@md> 03539
BMM3Nm, MO BMMBN0O3 bmMmM3NgM Y0 3nMd3nMmn oM 39Hnbgn
- R396m3nbL Bamnommonon 56 Lopgmgzmaybnzonznm
LOTPYOMAd858n IMIoMN3nL gbno.

LOIDM393M 3MMNLDY bymM3MByMN;/3M]3nnL gosbnm, mJ396
335609900 - IBmM]d3MLNMAadSL, LoSBM393mM IM3LobyMadnL
3701030%900L  96/@>  boMmalbol  ob/>  OdM3)35LmO6
0535330M90m0  33am93(98]ab 30B600 ©39373omm, o IMMNL
3oMpbommn MMEobndo3n500Lm30L bymadnbsB3madn gosbomm
073960/0dm359m0b 39MLmbamyMn IMbo373580.

BSOBM393M 3MMNbd bgmamBYMN;/3My300L goobonm, mj396
83560949000  IBMAdIMULNMAOSL,  0J396006  LoOdM393M
IMNNgMOMd]00L  Iqbobgd  nbymmMAdznd  (BMJ3gqdnl 3000,
LEHdBILN, LdIBM393M 3MJ3NS S Lb3d) Wo353xdomm, dom ImMnL
baym3nboB3mMan  gogbosmo  R396n 03364 (90)nLbomaznl  o6/d
3oMpbomMmn  MMZgobndo3ngdnLom3al,  MMIMUbE/MM3MadLS3
93335M - nbxyMMIS3n0%g B300mM3d qLdFNMMIdSM Fomn YR MdS-
3mM35m9mMdg00L qLMYmMgdnLom3nL o R396L dngM FqLodo3nbin

LobgmMdg3MYmMadm b LO3IObMB3YdMM  30MEYdYMd50NL
3dqLMYMadnLboM3NL.

LOOBdM393M 3MMNbbg bgmamBgmMnm/3My3nnl goobonm, mJ396
335bng7000  1mqd3MULNEMaBdL, LoodM393M  dq3dmbiq3nl
©0503M3nbol, R396L  baymo  SMLYdYMN  ™MJ3960/OdM3RMN

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

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

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

By signing the Insurance policy / paying the premium You entitle
Us in case of the insured event to pass Your/Insured's full
personal data to the Insurance Information Bureau LLC

19



39MbmbomyMn IMbo39370nL 3933390 LMYmn nbmMmmMIo3ny,
oL939 LOYOBM393M F73mbag3nbo O LOEIBM393M F73mb3g353n
amboBomg yzgmo 3nMalb 3qbobad nbxymM3dENS, OEIbnmMn
Bgbno dn39Bmomo 33L ,LosdM393M-bonbaymM3snm dayMm™-U
(LdNEI6. 3Men 204558433).

(identification code 204558433), as well as information about the
insured event and its participants.
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