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dNmN0NYPN PIBVIM3JdN / MAIN COVERAGE

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

63M3N601 39632M0GIdY / DEFINITIONS

3%®3333M™N / INSURER

©33%©333N /POLICYHOLDER

%0339 N / INSURED

LYPIBMIIIM 3MENLN / INSURANCE
POLICY

LYPIHMIIIM 3IGMNMPN /
INSURANCE PERIOD

LYPIBMII3M 3MIANY / INSURANCE
PREMIUM

LYPVIHMIIIM CN3NGN/IIILN3NGN
/ LIMIT OF LIABILITY / SUB-LIMIT

***3mbyngbgnomymo***

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

Visa International Service Association “VISA”", Mm3dgmdsz Bnbodgdomg 3nMmdqdnL
Loxyd39mMDBg  gooxmymM3s OBM393n0L  bymdg3mymgds 3bM3937mMmob  Visa  doMomnl
3x3mMBdgmAl  LoboMgadmMmME o> dnmnmydymns 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.

xnd03yMn  3nMmn, Visa Signature ULOdMgvOYMM  doMomnlb  d@MMdgmN, MMIJng
3nnM90YmNd 3Mab3n o MMImNL LoboMgadmmEol bmMENmMEIds obdM393> / An
individual Visa Cardholder indicated in the Policy, who is entitled to receive insurance
indemnification under present Terms and Conditions.

9%m3939mULY o 033DM393L/ ImMal LOIBM3)3M byBg3MYMdnL ©SEIdNL BdJHNL
0035000LYMgdgmn  ©M3N3xbpn, MMIJM3nE 3nNNMJOYMNS  LHWIHBMZI3M  OBSM3NL
090HOM™MId0 o mndnndn / Document certifying validity of the insurance agreement between the
Insurer and the Policyholder/, and stating details of insurance coverages and limits.

LOEOBM393M  3MMNLEn 3nNMgdRMN  EMMAL 3Mbd33900, MMIMNL  gob3o3mMmModS3n(3
05dM393> domadns / Period of validity of cover as indicated in the Policy.

©05dm3930L  LodLYMN, MM3gmNE ©O3DM3933> / NbS  FooyboML  3dBM3939mMU,
37056b3qdmn Babnms o mabmdnm / Cost of insurance to be paid by the Policyholder to the
Insurer, according to the terms of agreed payment terms.

LSOBM393M 3MMNLYn 56/d 30l WSBIMMBn FNMNMPOYMN MdbbS, MMIgMN3 BoMIMOg]bL
357Ln3oMyYM JqLoadmm LOIBM3]3M S65DMOYM]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 333016333 / PERSONAL
ACCIDENT

LIPIBMIIZM I6IDLIVMIBY /
INSURANCE REIMBURSEMENT

dLNLOI6LN / ASSISTANCE

©IHPV3III3PI XMLIBITN
03333038 / PRE-EXISTING
CONDITION

39000303330 3P3M3IMIMdY /
EMERGENCY

***3mbyngbgnomymo***

OIMnHMMNd, MM3gMNE INNNNYOYMNd 3Mmnbdn O MMI3MNL BoMmgmnddnz IMJ3xw9oL
odm3930 / Territory indicated in the Policy within which the cover is valid.

B0bo300q00M7 099M3930L 30MMBY000 gobLodM3Mymn 3373mbig3d, MMIMNL ogM3InLoL
3%mM3939mbL BoM3mM983900 LOIBM3I3M SBODMOPYMdNL o33l FdmadYmads / Event
specified in the Insurance Conditions upon occurrence of which the Insurer becomes responsible
for paying reimbursement.

3MYmMmMEbymn 3930b3939, go3MB339mMN M3omLORNEM goMggobn dom(9d)nl ¥93mJaqwqdnm
(39956n3yMn, gM3mn, JodnyfMn), MMIJMLLE  IIEO0  dM3Y3d  OdM37YmNL
5963MNMMBNL OBN670Y, IMMINLYLSMNOEMBNL 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 dngfm d9Lo0d53nLN
mn3dn@nb/J39mndnpnl BoMzmaddn gobogdn 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]35L0E S 3933nMYdYMN
06x3MM3d300L 30BMEdSL S LdYENEN6M IM3LObYMadNAL MME6NdYdoL / Company providing
special assistance services, including 24-hour telephone consultations, information on insurance
and arranging of medical services.

9mMgdoYMmMOS3g oMLAdYMN 350090700 (3o IMMNL  JMMbNIYMN 9350090700,
5963MNgMMBdNL 3MMBMA3980 o omn goMmmad9dn / Medical conditions that existed before
travel (including chronic conditions) and their complications.

10903M0 3730b3930L 96 93503YymMx3MoNL 709850 F963MNgMMOnL dgmMmdomgmanl YoM
8o9oMaLgdy, MmM3gmn LoxgMmbgl 343bnl OIBM3MNL LogmMmEbmal o LognMMAdL
890070909 bd3IgnEnbm obdoMadol, MmMImal 24 Loondg dgpn bbnm goo35007053
daLodmmo godmnB3nmL odM399mnb bn33wnmn 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)

***3mbyngbgnomymo***

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.



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

01563b%J30 3nMN / ACCOMPANYING
PERSON

LY3IPNBN6M 3333380 / MEDICAL
EVACUATION

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

39000303830 LOEM3YOMLMBNIMN
3M3LILbIMIBY / URGENT DENTAL
CARE

39000303330 MBAIIMETMBNY /
URGENT OPHTALMOLOGY CARE

***3mbyngbgnomymo***

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

0361963 33PCN33336038N /
PRESCRIPTION DRUGS

dbMILN MSIbNL BI3MN /
IMMEDIATE FAMILY MEMBER

J36MILN MSIbNL BI3MNL
800030 J3IT() 33HI3MMBY

***3mbyngbgnomymo***

LogoMmm3zgmmMb LOBM3MNL goo33900L 3330gmM3 PCR-3500mnm sobpnmadymn, COVID-
19-0b LS3gNENEM R3969800 S 3MMEAMIMMNN/gENEMONbNM RoHOMIdYMN 33YMbommdnl
bofM 3900, 3qLoOd30LN EIBRIM3NL J39mMN3nEpnb BoMZgmaodn nd 3nMmMONm, MM3 SMbn3bymn
33nMbommmOnl boMyqdl oM @oMO3L 3ndM9dn J39ysbs. oM nxoMmgds SARS-CoV-2-nb
LOZOMEIdYMM o  godMLaMAbn  HILEJON O  39MIBAHNBMIB/MN3nNDMMS3NSLMSE
0539380M7d0m0n bomgadn / Costs related to treatment of Covid-19 confirmed by PCR test
performed after leaving the territory of Georgia, within the relevant service sub-limit, provided
such treatment costs are not covered by the recipient country. Treatment should be performed
according to medical protocols/quidelines and indications. The policy does not cover costs of
obligatory SARS-CoV-2 tests, tests to rule out presence of SARS-CoV-2, as well as costs related
to quarantine or self-isolation.

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

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

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

Ny oMM 3dmMagdboyM odM379mb obgnmms 7 mqgdg 33hn bbnoy 3ML3npomndozno
(MM3gmny BomM3mogqbl LosdM393m 393mb3930L), R396006 BabobBoMn d3pMMndoEnNL



% % %k

Urgent trip of immediate family

member

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

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

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

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

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

3mbxnybinomymo

1. LIVIHMD3I3M VIVIM3

LOOBM393M POBOM3> NM3oMNnbBNbYdL, 3Mmmnbdn dncncgdym
oRdM3NL 0MnHMMNoDY, LoodM393M 39Mnmedn
3MadoYMmMOnLol  d3goM,  goNmM3omMnbBNbydymM/go0oadgm
935003YyMa3MddLMSb 96 ROqM J730b3935L006 VS 39330MYdYMN
LS3gENENEM  96/d  LO3JENENEM  935315300L/M]3dHMNo3NNL
bofM$q00L 965dMOYMgdoL, BnbodndoMg oBM3930L 3nMmMdgdNm
gobLddM3MYMN O LOYBM393M  3MmNL3n  BnoNMYdYMN

mndng(90)ab/d39mndne(90)ab g3omMgmqodn.

0odM397mnL LO3qENINEM 935395300L boMyxdnlL SbobdMOYM9oNL
3d930b393530n, B396 5UY39 93560DMOYMIOM ODMIINMNOE MM

% % %k

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



9Mmon MobdbmAadn 3nMal ngn3g HMObL3MMENM LdJoMm3q9mmM3an
050MY6300L  (MmoMnmal Bg33amol 96 dbomn  93MbM3-3mobnb
dnmaonb 33dq60L) bofzqdl.

0OBM397mnL goMES335MdnL dgdmbiq308n, My Ma3sHMno3nnb
bofM$900 9939300900Mdd 965DMOYMdOL S, 0y 3nb Mob3bmm9d
30ML YB93L LogdoMmm39mmM3n OdMYBdNL MdMnmnbL 933y, R396
2U939 93965BMOYMd 9Mcn ;ob3dbmgdn 3nMab LyJoMmn3zgmm3dn
050M7Y6900L boMzgdL (MoMnmnl Jg33malb o6 dSboamn 93mbma-
3obob dnmgonb 39da6nb) boMygdl.

R396 03565%MoYMad dbmmme R39ymadMng > gmbn3zMym
RoMamqddn  goBbgym  Lo3gEnENbm  obdoMgdnl  boMyqdL.
R397mdMN3 > gMbn3mym woMgmddn gobgyman LodgnEnbm
boMxq0n bndbosL sgnmmomng, LpoboMEm gowoLoboqdl o
Lb3o goobobgmAadl, MM3mMAqdn3 oMLdMBL 3LgosLbn Lobab o
L3B3530L 393mbgg3000 L3 3YMboMM(D.

R396 03060bMoYMad dbmmme  LoJoMmzgmmb  Lobdm3mMadL
goMam, oxoM3nlL  @aMnpMMNodg  odgomMmn  LoOBM393M
393mb393700m godmB3gymn Ld3gEnENbmMm obdoMnonl boMzqol,
LogdomMmggmmadn  odMYbadnl 89398 8oBgymn  Lodgnznbm
boMzqon oM dbdBMOYMEIdY. 935Lmob, LoObdM393mM 39MnmMEnL
8o6303mmdodn  oByqdymn  3mL3ngomyMmn  33MbBocmmMon
399mb3932dn, MMIgmnE PBY33ho0 8MIJMEIdS LoEDM3I3M
39Mnmnb 53mMBYM30L d93008M3 O MMIJMNE oM BoM3Mogabl
893Mbo 3mnbLlL Bnbo3n0oMn 0o%M3930L 30MMd7000),
060dMOYMdol 97d39300900Md>  LOEOBM393M  39MomenL
LML 99393, BogMO3  dMOYIYHaL 15 (mbymdgen)
3omMabomymn  mnby, 3dqLod03dnbn  Lo3gnENbm  A396900m
goBgymn  Lo3dgnEnNbm  boMzqdnE,  3qLodS3NLN  OBIM3NM

3om35mnLBN6ydYmMn mndn@nl/J33mndnpnl oMgmnddn.

*E*IMbBnybinomumo***

the same transport (change of flight date or a new economy class
ticket).

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

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

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



WIHOMYMN NbRMMBd3NS 3IMNbnm oMM 3mM3LobyMadqdnL,
> MN3npgdnL dqLobgd IM393xmMNS J333mMo 3bMnm3dn.

2.LY0I)HPV3I3M 3IMNMPN

3mMmnbnb bLoELdM393M 3g9Mamen nByqoo 3MmNL3n IncnnmMgdYMN
LoBynbn  coMmomol  00:00 Loomdg o  domodnd  3MmNL3n
dnonmgdymn LoEsdM393m 3gMomeEnb EILMYMAdNL eMamnb
23:59 LOYMO3]. 9353WMMYMOE, 3IMZDIYMMOSMd MOMEIbMBD
397990905305, OIBRIM3ID dJHNYMEIdS LdFIMN33MMU LYdM3MNL
ymszgm  goo33900%9 0  domodnd  dmgmn  3mMgdonmMmonl
8o6353mMdo3n, 393MO3 dMoYg3096gL  3MmNLbdn dnonmydYMN
LOOBM393M 39MNMENL ESLMYMdNL oMb 23:59 Lvosmnbo.

3. QIBVI3NL 60IMNOMMNY

OBRIM30L  HYMOHMMNS gobnLodMm3Mads dmgmn IbmBmamaon,
349300930 3nMHMONM:

" o®BaM3> oM 3MEBImEYde 89303  J30ybaddn:  gMoyn,
93Mobgmn, LM3smn, SLY39 Y39md N3 HIMNHMMNSDY, Loo(3
3n030nboMMBL bom3oMn 3MJ3qH0900.

= 0o®M3d oM 3dmMJ3qaoL nd  paMopmmMngdBy/J30Y690%],
MM3MAdN3 30NNNJONMNS LdFIMNZIMMU LogoMgm Ldg3qmd
LodnbnbMmL dngM  3o3dMJ39Yybqdm, 3dMadbayMmMOnLbm3nL
2MOM93M396nMadmMN J39Yy6900L Lnodn.

" oomOM3d oM 3M3gmEgdy 03 J39y69303n,  MmMImnb
amJomodas oMol ddM3gymn  96/d 03 J39yY69ddn,
MM3mMq0dn3 ODM39mL gooRbnos 3Ywdn3n ob MmMadnon
d0bosMMBNL y3mado.

***3mbyngbgnomymo***

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

2.INSURANCE PERIOD

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

3. TERRITORY OF COVER

Territory of cover is worldwide, subject to the following
conditions:

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

* 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, ©HQ3IINL J3IPI3IdN LYLIHBDL3I3M

33301b333NL ©YP3M3NLIL

0oymM3690mn3  LOEOBM393mM  F93mb39g3nLbmobogg,  3ogMod
0MdY33n569L 48 (MMAMEoM3d) Losmaby, OdM3gymn 6 dnbn
IBRMIYOIIMLNMN  3nMn 30MEJOYMNS  UO33N3033nMEL o
3mMa3oBMEMUL NbxMM3dSENS LdOBM393M d73Mb3530L SZgIM3nL
dqbobgd, 393098 LypIMIBMbM bMIMYdD] VS 35330Md0L gbnm:

= 3mM3356nnb 3oMpbommn LdgMmO3MMabm SLnbpsbLNL , Euro-
Center” bm3dgMmn: +420 221 860 686
= 3mM335bnnb bonmbamymn bm3gMn: +995322 42 11 11

013 R3960106 OYYM3690MN3 O 39330M 70> 391xdmMJdFMNS Ld3dHNM
30%99%0L godm, LOOBM393mM 3F73mb3g30L dqLobgd Fxpymonbydo
dYBNMIOMO NIJCN aobbmmEznymIL Lo3dgNENEM
3dmMaLobyMgmonl 3nMgdnL EOLMYMdS3 Y.

R3060106  ©535330MJdNLSL,  ODM3INMNL  NEIbHNRBNEFNMIONL
3n%bno, RA39630L 7bo  3mbral 39330 NbBMMId3NNL
dmbmqdo:

= bdM39ymab bobgmn, g3ofMn
= 3mmnbnlb bm3dgMmn

= 3d5L3mMEoL bm3gmn
5. 1LX3IPNBN6M 3M3LILIMIBNL 3NLISNL BILN

LY3IPNBN6M 3MALILIMIBY

adL 3739, Moz IMmbads  A396L dngM  OBM3YMNL
0096¢HNa3N30MJS, 07396 3nnMJdM NbRMMBd305L/3nNNMJd7dL N3
Lo3qENNbM 3MM3onMqonL dqLobqd, MMIgmmo3 dgandmnom
3dndomMomMo Lo3dgEn3nbm 3M3LobyMYdnL dnLoMdS .

***3mbyngbgnomymo***

4. IN CASE OF INSURED EVENT

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

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

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

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

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

5. HOW TO RECEIVE MEDICAL SERVICES
MEDICAL SERVICES

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



R3960 3001070900 L OMM3]300 dMd 3MM3SNIM 3tMnbn3odn
3dm3LobyMgdnlb 3nmgdnb 393mb3935dn, 396 30HM37000 YR MYOSL
99M0 3003500 BOMIMNL 965BMOYMJd0D).

Lo3dgnENbmM  3MA3LobyMadnL R396L  3MM3o0)MMNSE  3nm9dnl
393mb39353dn,  LO3gNENbM  3M3LobyM]dnalL  MNMydYMdNL
goobo  dmbqgds  B396L  3ngMm  3nMo3dnM  3MM3SNIMN
0oBqLgdymMadnbgnl,  LOESBIM393M  3MmNL3n  IncnMgdYMN
LOEOBM393M MN3nEnL MEIbMBNL gom3zamnLBnbydno.

R396L 3ngM 3MmM3o09M0 IB9LAdYM4dNLOM3NL dM3LobyMadnl
m0fMydxmadnlb oLObObMOMgdM (O, 3MM35009M3d
0oBqLadmMd938 Pbd IMg3oBmMEmMUL 3730980 M 339bpo3no:

= LO3gNENbm  M3Y3gbpond  (Bom  ImMal, LodnMmMgdNL
3930b3935380, IB¥M399mMAbL 93503YymMiMdNL NLEHMMNY)

= 3oBgmn 3mM3LoabyMqonL RodmMbom3omn s 5bgoMnd-BodpyMd

= 009M399m0b 35L3MMEHNLY S LdIBM393M 3MMNLNL SLEMJdN

= 035h70nn PdqYMn 3330b3q30LoL - FqLodsdnbn J39ybnb
3M33909bpMn MMgabmb dngM go3937mn 36Mdy.

nd 393mb3g303n, 0 IBM3JYmMn  3ndoMmo3Ll  LodqnNbm
0oBqLgdmqdoL R396m3nl BnbobBoMmn 3qpymodnbqdnl goMadg o
003500 goonbnlb 3mMaLobyMadnl LoRSLYML, R396 30HM3750M
73mM7d0L YoMn 3013300 LOOBM393M dbdBMOYMqONL go3n3od).

M3yl 9Jndnlb  3ngm/opmnm  MRJ30L  dnbomador,
0odM397m3d Pbo IMg3domomL 3bgmm boddg: +99532 242 11 11.
R396056 > 3533nMqdnLOL, A396 godmgE3dm L3gENoMyYM 3MEb.
3MbLMEO3NNL 3nboMqdo 6o gowdmpiznMmomo M93qnb
MBS0 33MNZIdENS OO ONSMMO MYgnbMO3NS. 30009M/>Y0nM
MAJ30L d153360LLL, NS dnynomo R396L 3ngM 3MBMEYdYMN
3Mn, MS 3930b39353n3 3M3LobMYdSL JBSLME dnnmdo.
3mEnL  goMgdg  3nmadnmn  3mM3LobyMadnl  MNMYdYMdS
060dMOYMgdoL oM 99393 gd0MgdY.

LY3IPNBNEM JI323JIBNY / MIZIOGMNIBNY

*E*IMbBnybinomumo***

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

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

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

* Medical documents (including medical history, if needed)

» List of the provided services and invoice

= Copies of the Insured’s passport and policy

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

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

For REDMED consultation Insured shall contact Us at company
hotline: +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



LoEOBdM393M  39MnmMENlL  §o6303MMBY3n  EO3EIMN o o3
39Momonb 3963530mmMdo3n 3n3nboMy LOOdM393M
d93mb3930LsU, R396 YxrmMadI3IMLNmMmN 35M0 3M35bnbmm

0ovM397mnL LogoMmn3zgmm3n LodgnEzNbm 939399300,

00dM379M0N56/00dM339mMNb IBRMJdd3MLbNm 30M056
3d9006b39000.

nd 993mb3g353n, o0y A396n LS3gENENEM JJL3gMBHS $89R0,
33nMbom 994ndmob  3MbLYMASENNL  Lowyd39mDdg, JqLodmmeo
RoN3mMNL odM399mMnL LO3]gEENEM 93537903050 S FJLMO30D]dL
0dM397ML/odM3YmNL  PRMAddMLnm  30ML,  JogMod

03dM397M0/odM399mNL YBRMd3mMbomn 3nfMn YoML npHYy3nL
0odM397mnL byJoMm3gmMmmM38n 930379(300%9 S oM BoMIMogqbL

dmpn3nMadym Lo3qN3NbmM ol 33600, M3MN0S(3
oobpyMEgdy, MmM3 935390300  LoxyyMmbgl  343bol  3nb
LogmMEbmAb 56 $963MngMMBSL, A396 LMYMO® 301930LYBR M PN
0ObM39mnLb  3ML3npomNBoNNLS O  930937o300L  boMzqonL
obobdMOYMq0nLZSk.

0odM3mMAL  goMEO339MdnL  393mb3g353n, 3dnbn  3byoMnl
LoJoMm3gmMmM3n  Mg3dHMNOENOL b  dgNMdg o 3Mdom3nL

bofM$qdnlb  dgnmdy  goobonl  3793mb3g30dn,  LOELBM393M
060dMOYMdy  gonn3dd  goobnl  J3nmoM3n  goodbgmo
3nnNmyoxm  3nMd]. goodbamn  3nMnb  NnEIbHNRBNEFNMIONL
399dmadmmMdnb d93mb393530, 065dMOYMYdS 8o0(393>
0odM3mal  30M39mn Magnb  LddoMmom3n333n00MIDY,
goobonl J3nofmnl BoM3mMaabnl Loxrnd3ambg. LoLdM393M
062dMOYMgdy oM gonzgds nd 373mbig393n, My LoJoMmnzgmmadn
BbaMal Ma3onMno3nnb/ognmmdmngn s 3Mdoma3nl bomMygdn
oyoMd 03 Ldbgm3BnyymM3d, MM3mMNL  dmJomoda3 nym
©>d3990.

6. A336013NL FOM3MLI3I6N CM3I3IGOIBNY VO 3NLN
BIM3M®3I6NL 300JdN

***3mbyngbgnomymo***

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

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

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

6. TERMS AND CONDITIONS OF SUBMITTINING THE
DOCUMENTS
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nd 373mb393530, MY IBM37YMIS, 35¢HN3LOIYdN 3nDgBNL godm,

39M 3dmMobgMmbo  ogabnm 35009030 AR396030L F9HYymMdNbadNL

gobbmMmzngmade o6 R396m30L J9HYymdnbadnl gobbmMzngmadnl

CREICRE] oMO3MM35n09M Lo3gNENEM oBqLgdymMqd53dn

0O3MY 3N OBRIMS LdF]ENEZNbM boMyqdn, Ly JoMmn3gmm3dn

o0MY6adNLOL o6  goMo330MdnL  F73mb3n39dn, (3bayoMnb

350HMNO3000006/0053MIOM3Nd6 5MdYg3no6gL 30 (MEosmN)

3omMboMmymn mnlby,  ©ddM379m3o/bb3s o0bhaMaLdYMIS

30M3d 16s BoM3Img3ngnbmb 39300950 LddYNYON:

= Bgmnemmdnon §obbogdo bomMomanb 5bsdmMoyMad0d,;

= bLOYBM393M 3MmNLn;

= bo3qnnbm  LYMNBN3IdHIONL  MMngnbamadn,  Loog
3000 5079mM0 ngb90d OBM397mNL g3oMn, bobgmn, nogbmn,
goBgymn Lo3qnNbm obdoMgdy, 33Mbommos, gobgymn
Lo3qENE3NbM 3M3LobyM]dq0nL MNMYdYMJdY;

= 9903960l @O ULO3gEN3nNbmMm  OB]LYdYMadNL  obgoMndqonL

mmngnbomadn  ob  39qLo0dSdnLbn  Bgbno  odMBIqoYMN
Sbamdn/Ydmn3ophgd0;
= DL3mMpo 96 3bmos, Looz dmbndbymn  ngbqgdo

LogdoMmnzgmmb 390033900L/3>03m 335000
noMnMmaoN;

= 9d90Mn 373mb3g30LoL - 3M33gHbpyMn MMaSbmL 3dngMm
393933mn  MmMBnENIMYMN  36MoS  JogyMn  d93mbig3nb

LoBdM3MNL

dqLobnod;

= 3bgomMmnb fM93o0Mno3nnb/>gnmmdmMn3n o 3MdomanL
d99mb3930dn - 3bModS goMo3omadnl  dqLobad, qgndnl
oL 3360 LnzzNmMNL 3n%9%nL 30NN gd0m o
M9354HM0o300L/50080MMOMN3Z0 o 3Mdom3nb bofMzqonL
003505LBMdmN M 33364 (90)n.

= HMOb3MMpnMydnL boMm$q00L 0o35005LHYMgdgmn

©M3139bpozno

©M39336008N2L01X6 P 3NL FIMIMP3IBNL 30XJd0106
©93933NMIBICN ©1320I8N01N 3NMMaIdN

*E*IMbBnybinomumo***

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;

» QOriginal 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;

» 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
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R396030L  LoOBdMI33M  F73mb3g3nl  goLoboadmo  96/d
©M3133bponnl  BoMdmbLoggbo  Bnbodadomg  3nMmMdgdnm
8obLYBM3MYMN  3500900L  gooNmadnlb  393mbin3odn, AR39b
300030LYBRMEYON  LOEODBM3G3M  SBIBMOYM]dAL  §oE93NL
30ME0YMdnLgob, goMs nd godmbozmalbn 393mb3n3900bLo,
fMeqLa(s 39000890 3NMId MoNngJpMn 3nv9%70n000d
8ob3nMmMOgdymMn, MOE3  bd  ILEHYMEIdMEAL  Lomdbowm
3 3039dm9d(90)nm.

LognMmmMAadnl  3730b3q353n, A396 YBMWAdSIMLOMN  39MM
dm3nmbma3mo o3¢ dnmn LOdYM]ONL BoMIMEEqbs. O3oH]ONM
dmobmsbnmn LodY]dNL BomMamgqgbs  3boo dmb1b
3mMmbm3bnob 30 (M3o500) 3omabrsMymn pmnb 3500590,

R396 PBm]d3MLNMN 39Mm 3dM3nbmMmamm OBM39YmNnLogob
BomMamgabomn M 3396po3nnl bmepsMaymo o3k 3nE0YMN
0oMgaobn  (M3yadgbponal  0oMgasbnl o  bMmesMoymo
053¢ 303700 boMygdn BoMImMogabl odm39mnl/woddm3930L
30mMYdYmMJoSL), goMmo  nbgmabyM gbsdg  BoM3megabnmn
LOOYMBNLY. S35LMSE, A39bn BMMbM3baLLL, ™MJ396 30MEydYMN
bofMo 3dmg3obndmm 37Lo35 3nM7dabgob (99ndqdn, 63dnL3NgMN
Lo3gNENEM 0oBqLgdMdS > Lb3.) LOOdM393M
3d930b3935Lm56 0535330M70YmMN nbxzmMM3o3nnl ob/0o
©M3133bponnl  IMobmabnl  PBmMgds o  LognMmMgdnl
3d73m0b39353n, govmmo3nbyxmmmo gLl 30Mgdn  nbxymMmMIo3nnb

LoNEYIMME F965b30L 35MEOYM4dNLOZ6.

7. LXOIBW3IZM I6IBLIIMIBNL 3OBIANL BIALN LV

300360

oLobobdMOYMgdamn  ™obbal  RoMozb3s  dmbrnds  BaboLBoMm
d9006b3q0ym  LodOb3M 5bgoMNddg, B39bL dngM dmobmizbnmn
y39mo dJENMmMId3mn ©M3N336hnL 3nmqdnwsb 5 (byomn) LO3YJom
oMb 35005d0.

% % %k

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

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

We have the right to request translation of the submitted
documents, duly certified by the notary (cost of translation and
notary services shall be covered by the Insured), unless the
documents are submitted in the English language. At the same
time, upon our request, you must empower us with the right to
request claim related information and/or documents from the
third parties (doctors, medical establishments, etc.), and release
those parties from their liability to maintain confidentiality.

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.



% % %k

00y bM339mn mmdlb  gMmody 390 09630L  doMdMU,
065vMOYM70oL 993730905MY0d dbmmmMe 9Mon d3MdNNL MNdnpnb
RMgm9d3n, LaM30LYONL MNINEHYONL OFITJOS OM bgds.

8. 303M6I3NLIBN
B0bo30g0d0M7 0odM3930L 3nMMO70N M nM35tmnLBNbydL 37300980
Lobnb 3M3LobyMad980L boMmx7dnlL 0bdDMOYMYOSUL:
= 00x35M30L haMnpMmMNNL BoMamMadL goMgm ob boJoMmmzgmmb
0aMopMMNody  3goM  dgIM  3J73mb3zg3oLmdb  ob
5963MngmmdnL 8o1oMgLYdILMSE 05 35330M70YmMN
LO3gNENEM 3M3LObMYONL boMyqdn;

" obosymmomn, 3969003yMn ©O93500909000,
3500MmMgngonl, ©9R7JH00L o domn  goMmymgdqonL
g39dm33ma3oLd o  33PYMbOIMMOSLOE S 3933nMqdMmN
67300b3ngMn Lodgnznbm IM3LobyMqdnL bofMx9on;

" nbgon J93dmb3q3qon, MmME]LoE IMgdOIYMMBS 3odndbymno
Lo3qENE3NbMm IM3LobyMadnl ob 3MbLYMESENNL Fnbomgdoc,
3>o dmmMnb dbgon 3mM3LobyM]dnL 3709850 IBM3qYMNL
190603530 m/0b@ablnyM  gobymanmmadsdn  dmmo3Lndnb
bofMxqon;

n 00bM393939  oMLYdYMN 09350090900 o dson
398630390900  /  goMmoymqgdqdn  ob  3magdoynMmmdedwg
393M3mabnmn 19350090900 O 3NN FIMNYMId]0N, FOMES
890007909mN 3gM3I>MMBY0nL 33YMbommMonl boMxqdnby,
dqLo003nLiN OBRM3NM 8obLYBdM3MYMN mn3dnpnb
RIMgmM9ddn.  ©dM399mnlL  Logmbmnl  goobaMARgbo
3n3doMymn  godYdgmn  Ld3jNENbM  Ob3oM]dNL
>m3mAR96nL 39393 3oBImMn boMygdn S6/d M3spMasznnb
bofM 5900 965BMOYMOSL oM 9937300705MYOY;

" 03 o03500900L boMmyqdon, MmMIgmolg bamb oM  PImab
0odM39mL 3MgboYMmMonL gogMdgmadsdn o oM boFnMmMdL
8900071909m Lodgn3nbm RoMg3sU;

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

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

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

» Pre-existing conditions and their complications, or
conditions that manifested before the travel and their
complications, except for emergency cases, within the
respective service Llimit. 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;
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nd 333mb3g35dn, MmMEAaLSE Bnbo3dadeMg  OdM3330L
30MmMd7030 3nMNMYdPMN  §odmMbo3mnbgdnl dnbg3znc oM
bqdo 33YMbomMMONL boMzqdnl 065dMOYMYdY, dLY3] oM
3mb9ds LO3]xENENEM 935395300L/M]3dBHMNSINNL bofMzadnl
060dMOYMAdY;

M3o0Mno3n0L/ognmdy  ogMdomanl  boMygdn, oY
050039600 M 036900 oMO333mM3dnL 3nDq9dN;

oMomMNEg6dnMadYm  Lodqnznbm  OBqgLYdYMAddLS (o
Lo3qENE3NbM  LOJANObMBNL  YBRMAadnL  oMIJmbg  39MIM
30M000b 3MbLIYMEOINNLS D 33YMboMMBNL boM$qd0;

x3LogdMgMI3n5LMSG, x3LognyMm, x3Lngmbm3dopym
33MbomMOdLOOb Vo 353dnMgdYMNn bgdonb3ngMn boMn;

MEALYEMMOSLOSE S FIMONIMMOSLOOE (> 3933nMYdYMN
6900b3ngMN §o3M 3330, 3obNIPYMOEFNNLS VS 33PMbIMMBNL
bofM$qd0n;

3MbaMOIBENNL, P6dYMABMonL 33mMg30L o 33nMbOMMBNL
bofM$qd0n;

bomimpn3ymn, aLnIMEeMmM3Hmo, M 3MIMMYMN
6030109M70900L 56 99n30L O6N3bYMdNL goM93 dnMgdyMN
Bo3mqdnb 3Mb3oMdnL 390093500 3nMEO30M 56 dMO3NMEO3nM
go3mMB39ym $963MngmmMdnb 0ob0569090056
0035330MJdYmMN boMyq00;

dnobnb, ULJgbmdMngn  gBno  §oO3WIdN  VO35090500U,
39M9bpaMomymMn 3bno §owo3aon 333500HJ00L > 3om
3OMMYMId90096  039330MdYMN  §o3M33tMI3900Ld O
33MbommodnL bofMxqon;

% % %k

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

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

Consultations or treatment provided by a non-licensed
medical establishment or private practitioner;
Psychotherapy, treatment of any psychiatric or
psychosomatic conditions;

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

Any contraception or infertility treatment;

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

AIDS, sexually transmitted diseases, parenterally
transmitted hepatitis and any of their complications;
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Lozamnl, ™MNbbgd0l, 3MbaHdJhnMn ™NbbxdnL o L3gbnl
d3o0Monl  39MAR33LY o F7daboloob 9 3933nMdMN
bofM$qd0;

LomMmgsdNMONEpIENM  33NMboMMBY, Lo3gnENbm  3oboygn,
35Myndn, 3ndomMmogMmodng, mOBgMMNgMo3no o
3mML3gen3damn  3ndbnon  RopoMadymn  3o6n3mo3nq00L
bofMxqon;

3MMgdnMadnl,  033Mob@o3nal O  HMIBLIMIbES3NNL
bofMxq0n;

670nb3dngMmn  Lobnl  o3MOLMSE O 3933nMadMN  boMyqdn
(3900 96NAHIHO6YMNLY o SbHNMIdNYMN SEMJdNLD);

JoMonmdgoMyMmagagymn o JoMEnmnblsdnyMan 339Mbommadnl
bofMxq0n;

39bmMbLOBNbY>M3ygm 43900900L20, 3000053539000,
0M300333MaMMONc  db  3dson  33gmmdnbol  dnmgdnmn
5363MNgMMBNL OBNS6785000 §o3MB359MN boMyq00N;

3d930b39390L, MM3IMAON3 §93MB3MNS OdM379mMNL 3ngM
OMOOYBNMAYOJM™M  bngomdn 0930l RdgY0NM, oMo nd

d73mb3g3900Ly,  MmeEgLbol gL §edmB3gymns  LbgnLn
LogMEbMNL goaMARGBAL SN IdMMBNDY;

LodogMmm o6 LoM3Nbngdm  3opdLpMMEBN  godmB3gymn
LO3gNENEM 3M3LObMYONL boMyqdn;

m3nm  (3v00  BmMol, Lodmgomogm), 6gdnLdngMn  Lobnb
dgnoMmomadmn LodMdmmm dMJ3qd980m, HaMmMmnbEHNMmN
2J»adnm ob 9396Yyq0nmo o ©093MbLpMO3n500mM
8o63nMmMOdMN $963MNgMMBNL @odNobady; dSLO3g
d9n0MoMmadymn  domadnlb  3obn3madls o  LoB3mMmbgm

% % %k

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

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

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

Cardiac surgery or other cardioinvasive treatment;

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

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

Any air or railway accident;

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;



% % %k

3mbxnybinomymo

39390069Mdq03n IMboBnMaMBdNLOL dnMYdYMN  OFo370nM
8o3mMB399mn 339Mbocmmanl bofMyqdn;

3d73mb393900, MMI3MAONE (053933nMJOYMNS  0SDM37ymMNb
3MmM3qL0Ym 56/00d 9duM3omYM L3MMEIn, EMMJdIn 56/
MOMAd3n IMboBnmmMdoLlmob, dm3nbnd3Ld O 3J3ME9D9
B3ME39L096, PIMAHS3MObNM, 35MI3MObNM 36/ 30MdIYHNm
bpma3obmob, o6 ULb3d 5Jpn3modsLmob, Mm3gmol dj0303L
0o353900L 3M3gHadym  MaL3L.  93oLdb,  NBWOMYOY
LodMyzoMmYmm L3mMEn (oM n35mnbBnbgdL
30MA3BMIBNS6  bam3nm /o6  goyzzomo3  mm3mdn
LAMNOMUL), Byomd393>  y3nbm3zd O  3390MME303MND
8900000030 J0D;

fMoomMdJpnymn BysmMmb 993mMJ3dqadnm godmb3gymn yzgmos
Lobnb EOBNObYOSLMSE D 3933nMdYMN boMyqdn;

35693dnqdnm, 730009309800 (gofMod COVID-19-0n06
0539390M70mn 373:b393900bs), goMaML ddN6IYMd0m
56  LendnyMo  POJOYMIONOY  gedmMB3PmMn  yzgms  bobnb
00305690506 O 3933nMJdYMN boMyq00N;

0odM39malL  LYdM3IMEIMg  OLOJ3xdnL  F93mb3g35dn
(3079b7009350 3Ly, 3JMBEd MY dMd IBM3IYML BgLods3nb
9399y56530  obLOJ37900L PBRmgLy), 03 Ld3jENENEM
3dmM3LobyMadnl boMyqdn, M3 09 39330MJOYMNS LdJ3NSEMONL
3MmME3qL3n  3nMdYM  F363MMYMMONL  ODNS6JOSLSE b
893M3NbaMMBL SLon EoLJ3qdNOb. yma3gmag3omn 9930l
godmmnibanl 3nBbno, BnbodndoMmg 33bjpn oM dgabndd
LOBdM3aMgaMam LoJ3ndbn 3nbnpno 3ymez LadoMmn3zymmdn
oLo743709m 3nMU.

m3obnl Bg3Mmnl 33H93MMOSLMSE 00 39330MdYMN boafMzqdn,
Mm3gmngs oM oMmnb LoobdM393mM ORIM3NM
3om3°mnbBnbydYMN ©05/56 oM M0l BobobBom

93hMMNd70mn 3bM3939mnb dngMm.

% % %k

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

Any health impairment related to radioactive exposure;

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

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

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



9. Lb3J 36N3363YM3V6N 3NMMdIBN

10.

0odM3935 bMmM 30980 LoFJoMm3gmmMU 306Mb3ydmMmMdNLY
o Bnbo3qdoMa 00dM3930L 3nMMdqdnL dqLodSINLO(V;
0odM393>  domodny  dbmmmme  LOELDM393M  3Mmnb3dn
30NMYOYM  OIBIM3NL  HIMOHMMNSD] 0o  LOESBM393M
39Mnmeodn dmdbomn Loodm3zg3m 393mb3q30L5U;
LO3OIMEAYdYMM  3nMMOdS, MM3  LdIBM33M  3Mmnbnb
899JHnMd0boL 0odM39mMnN 3060 n03ymax39dmMqL
LogoMmm3gmm3n, BnbooMm3g 393mb3g39dn, LOESBM393M
3d93mb3930 oM 973930905MJdO dbdDMOYMOSU;

LOOBM393M 3MMNbN dogModn d9nb 3MmNL3n dnNMYdYMN
LOEOBM393M 3gMameEnL ESBYgdnL MmoMmnemnb 00:00 Losmdy,
LoFoMmmM39mMMUL LOBM3MNL oo 3370N0LMO6Y3Y;

R396 RM]d3MLNMN 39MmM 3oo353MBAMM LOEODM393M

3d93mb3930Lo S EoboboMmEqdnb LnbBEMMA;

LognMmMAadnLSL, R396n bromdnm smIyM3nm 99n3-97L3gME0

PIBRMIYOIIMLNMNS RopoMmmUL godm33ma3d odM3gymb o

89936MUL 30l ©935003ymMmazmMdnl nbHMMNSL;

e BnbodndoMmg LOOIdM33M  30MMOJONL  JoMoym o
nbgmnbym »agdupadL 3mMMab JgyLodedmdnlb d73mbzg3odn,
330M5HLMOS 96nggds OdM3930L 30MMBdgdnL JoMoym
39MLNSL.

e 00y YM3IMn BMMdL 9Mndg 3gp 05630L doMIMU,
060dMOYMdoL 99373905MY0d dbmmmeE gMon ddMIMNL
mn3nenl BoMagmgddn, LYM30LYONL MN3NEHJONL OFO3)O
oM bonoy.

LIPIHQIIIM 3MITNLNL 3MIBFIXIBdNL LILMINIdY

©)3IFY3300

= bLOEOdM393M  3MMNLNL 3MJ3xE]0d>  EILMYMIdYMS
Roncngzmado:

= 3mmobnb 3mMJ3q09080L 3000L S3MBYM30LOL;
= 3mmoboo 56/d 3nbn EObIMMNM gom3omnbBnbydymo
265dMoMdnL mndn (78]l S3MBYM3NLSL;

***3mbyngbgnomymo***

9. OTHER IMPORTANT CONDITIONS

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

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

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

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

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

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

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

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

10. 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;



= 00%M399mnbL dngMm LogdoMmnzgmmb LOBM3MNL
8903M 339000L5U;

= 3mmobno  gobLobdm3Mymn  IBM35YMN Mgdnb
LAYMOE dIMBYM3NLSL.

= LOEYBM393M  3Mmmnbdn  dnmnmdYmn  LoodM393mM
39Mmnmonlb  ©oByn0o3dg  LO3AMgboyMmM  OBM3930L
3mmobob  gongdadndnl ByMmnemmdnomn 3dmmbmibs b
dmg39BbmombL  LOESdM393M  39MomEnlb  SBYqd3g
3nbn3dna 24 [(mEoommbn) LddMINM dM], Baboom3wig
3d78mb39353n  LOEOBM393M  IMmmNlLn  goyJdgdol oM

1939300900M 0.

11. ©333010 30V36Y3300

Bnbodadomg odM3930L  30MmMOgdmob o 393dnMadno A396L
dmMmnlb  Bodmgdmnemn  69dnL3nNgMN O3> O  Yodbbdmado
8ooByqdd IMmo3oMmo 3900l gdnm. Loznmbal dMmo3oMmo396nL
Loxyxd39mMBg gowoByY39HNL Jgndmadmmdnl d73mb3g35930n, O3
8obnbnmqds o goobyado LoJoMm3qgmmb 396Mb3wydMMoOnm
ogqbnmn BqLlnm, bodomMmzgmmb bLogmMmom LobodsManmmbomn3nb
dndomMm3nl gbnon.

12. 3M6VNPIBGBNIMBI

R396L 3n9M 9M™N3o6gnnbom3nL 69dnLANgMN 3MM3n; (B33nMn 6
Bymoammonon)  30Bmadnmn  yzgmo  0bazmMaAdENS N3OS
3MbxynabnomMyYMd® o oM  dgndmads 3dnbn  3qLo3q
30M(90)nbo030L goo33s 39MMy dboMnl BabobBaMN 0196b3MadNL
8ofM9d9, goMo LogoMmm3zgmmUL dMJ3dqgn 306mMb3EJdMMBNMS 0
Bnbo3dndoMmg 3nMmMO7000 gomn3omnbBnbqgdmn 393mbig3q80nULy.

13. 33MLMBIPIMN 3MBIBI3IBNL LI3IBI3J0)

ObM39ymn  nbgymM3InMmgdymnS,  MmM3  3bm3939mn  Inb
39MbmbomyM  3mbo3ndqdl, dom  dmMol  gobLo3yomMadymn

***3mbyngbgnomymo***

- 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
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
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% % %k

3mbxnybinomymo

39028MMnnb dmbo39390L 0053730390l LogoMngzgmmb
39b6Mb3ydmMmMdnm ogg6nmn 3Mmbm3bgdnl 3qLodo3nbo, dom
dmMnbL OdM3930L bam393MymadnL goxrMMI]dnLo o DaMomnb
0oMY39MNMJdnL 3n%6700L3NL. 235L b, 0odM39ymn
2000LpYMIdL, MM3 3BM3939m0  YBRMdI3MULNMNS 650nL3ngMn
0oBqLdYMadNS6 godMnmbmamML LdObdM393M 373mb3g35LMOb
0539330M7dYmn b9dnL3dngMn NbBMMBd3NS O M3N3JbHO3ND.
3%m3939m0n dSL9Y39 PYBRMBIAMLNMNS bgdnLb3dngMn  39MdM oY
LoEOIMM OBaLYdYMdNSE - 350 BMMAL LL . 0NdNLN EOSDM39730L "

9mbomqgLogg  /  dsxmnmomadymo  /  Lagmom  3mbpMmmb
0o339300900M707)MN 3mM3d3obnnbogob,  3LL dm3LobyMadnl
LoogabpmMEob,  dLObgmM3dBaxzm  LYM3nLAdAL  gobznmoMmyonl

LoogabpME©ob -  godmnmbmamL  O3BM3930L  39MULMBSMYMN
0bxmMM3dEne o6/ Lb3ds  LodnMm  ©mM3N3nbpoind  dnboanl
396mMbnm 05 30LMIdYMN oM E]OYMd500L JqLMYMadnL InBbno.

0ObM39mn  nbxymM3nMadYmny, MmM3  dnbn  39MULMBsMYMN
dmbo3939060L 031353900 bmMEzngmMEqds LL MNdnbn ESBdM393nL
.39MLMbomyM ambo393mo 05393539080b 3mmopngzol”
dqLodo3nLo, MmM3xmn(3 396003L90mMNS 390-339M©%)
www.tbcinsurance.ge nbxymMMmM3nMydymno, 3dnbn, MmMamMM3
3amMbodmo LYdNgIHnNL YRBMId9d0L MMOMBD), do; ImMnb, 3nbn
IBRMmdy  dmMm3nmbmamb  Bgoomds  3dnb  3ngMm  3nBmgdnm
3dmbozn3dq0%g, oLY37 IMLmbM3mL  LL  ®Ndnbn  EIBM3935L
gooLBMMMU  gobodsbmmU, o935HMUL, IdMM3MUL, Bodomml o6
goobognMmU 3ambo393900, 3oMo 39b6mMb3ydmmdnm
8o035mMnLBNbgdmMN 373mb393900Uy.

% % %k

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.

20


http://www.tbcinsurance.ge/
http://www.tbcinsurance.ge/

***3mbyngbgnomymo***
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03350380010 ©IBVIM3Jd30N / ADDITIONAL COVERAGE
LIIMBBIVIMM P©IBP3I3NL 3NMMdI3N / TRAVEL INSURANCE TERMS AND CONDITIONS #TRVB/001/25

63M3N601) 39632M0GIdY / DEFINITIONS

33N05MIANLN / FLIGHT

dbM 65013b30N / CLOSE RELATIVE

0106033%93MJdN / CO-TRAVELLERS

93303MN 33301b333 / PERSONAL
ACCIDENT

863930 ©J3300J3) / ACUTE ILLNESS

***3mbyngbgnomymo***

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

03dm397mab 96/ 3nLn 3gymanal 33Mdmgdn (3500 MMab 3330mgdmgdn 56 37M39900),
330900 (3500 MMl 65330am9dn 96 3BMPY639MMONL/3YM39MB0L 399 3yma3n), o-day,
0300900 S 353900, 33nmnd30m9dn / 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, N3003BMNBO30L godgbozmadnlb Mmm,
50L0b BMIMN o LELEYIMMdNL/SJnMO370MN BIMMNL ESLObYMdS J3Mb393d 96/
033901905 LOLAHYIMMBn/OJnMO378M BIMMIn 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 3oLYbnbdggdMMBNL 39MnmME3dn O3Ea>MN 3MYMMEbgmn dgdmbiq3o, godmB3gnmn
035mLORNbM goM9gobn dom(gd)al B33mJ3qqdnm (39956037Mn, MgM3ymn, JndnyMn),
MmM3gmbogs RICRENG dm3yso odM399mNnbL $963MNgMMoNL 0odNobYdY,
3MmM3nLYbOMNObMBNL B9dDMY3S, 0539MZ3d 96 goMO335mMAdy / Any unexpected event
occurred during the period of Our (Insurer’s) responsibility in the result of obvious external
force(s) (mechanical, thermal, chemicall, leading to health impairment, disability or death of
the Insured.

©O350090d, MM3qgmnE  aogbmbnmgdymns 3nfM3gmo, gob3znmoMms  R39bn
35LbnlidgadmmonlL 39MnmMEdn o oM BoM3mMogabl Lb3o o0300900L godB303900L 56
goMmmadsl / Any illness first diagnosed and revealed during the period of Our responsibility,
other than exacerbation or complication of any other existing illness.
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R3360N (3%03332¢0NL)
33LIbNLA3IBMBNL 3IMNMPN / PERIOD
OF OUR (INSURER’S) RESPONSIBILITY

30MIPMBNL ©I3IPILOIMIBITN
©MJ333360N / IDENTIFICATION
DOCUMENT

©IMIBNLOMNMIBITIN dIMBN /
REGISTERED LUGGAGE

BMI63NDY / DEDUCTIBLE

***3mbyngbgnomymo***

39Momen, MMIMNL EMMLYE IBIMIYMN MNL3YONL bomdnmgds BoMm3m3mol R376L
3oU1bnb3dggdmMmMdSL 393390 LOOBMZI3M SboDMOYMdS / Period when the occurrence of the
covered risks triggers Our liability to reimburse the loss.

3mM3gdoYMMOBNL go9J3905/3500500980L oBM30L 3nD6780Lm30L R3960 3oLYbaLEgydaMmMbdnL
39M0MEn  goboLddM3MadS  3MmaLoL  §oogHnYMadnL  OMOMNESE  oOBIMYMN
amadonmMmonl  oByYyqdnl  moMomodey 3gMomenoy / For the purpose of pre-trip
cancellation/postponement the period of Our responsibility starts on the date of activation and
lasts until the start date of the trip.

dmgdonmmonl 30000%7 oMg  39By3qpnl  oxyoM3nL  3ndbgdnbmgnl,  R39bn
35Lbnlidgadmmdnl 3g9Momen §obnLodM3Mads 3Mmmnbdn dncnmqgdmn LoobdM393mM
3gmomeno/ For the purpose of trip curtailment, the period of Our responsibility coincides with
the insurance period.

Bnbodndomg odmM393nL 3nBbq0nLM3NL 30MOMBNL OFoEILEHYM]dIM M 3IY3qbnpL
BoM3mMogqbl LodoMm3zgmml dmdomognl dnm3gpMmoyemn 3ob3mMmen, LoJosMnzgmmUb
dmJomognl 3nMomModnl IMBIMbd,damJomoggmonl om3gmbg 3nMab LodgbdozmMm 3ob3mMepn
0> MAMM3nmnb bLd3gdo3MmM M3Y39bnn / 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.

@ObM39mnL 3ngM o300MJnLB] oMgnLbMnMadYmn dofMgn, MMI3JMNE3 goo9393d
03003M335bnol  93n0M9nLnL  FabMYYMgonl  EMML  3nmM3IBMNboznl  LodoMgyman
8o0obobdNEo. MygnbpMnMgdym doMadg Pbd nymb opsbnmn Lodwn, MM3mnb Igmma
036aM0 93%733moMn ROLbEOMANL HOIMMBMSE gMmdE 3oMog393d IdM3YmL /
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 BoM3ImMogabl odm33nmnl 30LYbalidggdmmosl, oM SbodmoyMdS

3%m3939mnlL 3ngM O MMIJMNE 93MEJdd dLOBIDMOYMdgMm 0dbbol, yma3gm o
nnMYM 393mb3930%9. BMO6INDNL MEIbMds dnmnmgdmNS LOSBM393M 3Mmnbdn

ob/o 3nL d6>M™MIn / Amount within the responsibility of the Insured, not payable by the
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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. ©332038N010 PIBVIM3NL 3NMMdIdN

03359000 OBRIM3/o/9dn  domodns  dbmmme  dnMn;d
OBRIM3LMOE 9MmdE, MM3IgmnEz, 00306 3bMng, domodn b
nymb 33570000 EORWOIM3NM IDM3JYmn Mnb3nLb oEagmManL
dm3dgbmdn. OBM393> 3M3IME]dy  dbmmME  PIEOMo O
dmymmebgmn  3nBq9%9000 ob  333mb3q3900L  Fq009go©
BomamJ3bnm domMmoam(qd)d].

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

2. 3M3BIIMMBNL 39938339/300IPVId)

2.1. MY IMNL PIVIMILN

WOBOM3d> N353MnbBNBYdL, OdM3gymn Mnb3gdnl oEagmM3anL
3n%q%0nm, odM39ymNnbL dngMm dmgboymMmonb
39973900L/3500500980L 393mb3935dn, 3MgdoYMMBENL 053933350006
o 3933nMdmn, BnboLlBoM goBgymn boMzqdnl SbobMoyMdoUL,
LOOBM393M 3ML3n o6 3nb EoboMM3n dnnNdgdymn Mmndognb
xMamqddn, oy gb boMz0n oM 7939300700M OS> OOMYbYOSL.

R396L 3ngM SLOBSBMOYM]dMN bbb gobnlodMa3Mgd.:

= bb3omdno 3d3dabnmn 930000MN500L LMY MNMYBOYMGOSLY
o N3 wbbol dMMNL, MMIgULOEZ ©3053M33060d SOMYBYOUL,
@odM39mnL  dngM  dnmgnnl  RodoMgdNL o6  gowo3mnL
3d99mb3935dn.

= Jqdgbnmn domaonnlb LAYMN MoMYdYMdnm, 0y 3d7dqbnmn
domann oM  9733930900Madd  93n03M33dbnnl  dngMm  33ob
odMYbadOL.  935Lmdb, R39b oM  3o339901  LOODM3I3M

***3mbyngbgnomymo***

1. CONDITIONS OF ADDITIONAL COVERAGE

Additional cover(s) are valid only together with basic covers,
which must be valid at the time of events insured under such
additional covers. Cover applies only to sudden and unforeseen
events.

A. PRE-TRIP CANCELLATION, POSTPONEMENT OR
TRIP CURTAILMENT

2. PRE-TRIP CANCELLATION/POSTPONEMENT

2.1. WHAT IS COVERED

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

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

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

obodMoyM9odl, 0y  odM39ymol  dngMm  og9gdnemn
33%03MMOS/Mgabn  goonm, 3ogMod  3gdozmMmds/ManLn
8o0HdbnmNo Lbgo/obom noMnmdbY, MmM3gmdI3
93053M335600 0obb3aMdoL o3bo09dL 0o350HdnmMN
goobobonl goMndn.

= LOLEYIMMUL 96 IFJNMO39dYMN BIMNNL F>3360L/LoazoLyMNL
nd boBomnl ™ME9bmMonm, MmM3gmoE oM 9739300700M0S * Any non-refundable part of the hotel/apartment booking
0odMYBYOOL LOLEYIMMU/3o3JnfMo39dmMNlL 3bMN6. cost.

0OBM30LM3NL §obLOBZMYMN dboBMOYMYONL K33MN MN3nBn S Cover limit and sub-limits as per schedule in the Attachment #1
439mn3nk 80 3MEJ3PMNS baMon #1-nb 3gLo053nL FbMn3n. below.

2.2. RISKS INSURED
* Hospitalization - hospitalization of the Insured and/or

2.2, ©YBIYMIWN MOL3IdN
= 3ImL3npomMadOENd - M3l o6/d>  3nbn  Sbmm

6ogLO30L 96/o EIBMZINYMMOE gMmoE 3dMagdoymMn 3nMb
3mb3npomndone PogyMn  333mb3g3nl 96 363039
©o03200000L  39098>©,  MMIgmnE  oEg>  A396n
3oLYbnb3dgadmmonl 39Mome3n s MM3qgmn BaM3mogabl
3mMaboymMmonL Lo3dgnENbm P39R396700L. SBM39YmMNL dngM
3mMUL3npoMNBOENOd] YoMnlb mJdnb 393mb3g3530, SMbndbymn
oM  Aonm3mads LoOBM393M F93dmbig3zv o  R37b
3010300YBRMEIdN0  LOESBM3]3M  SBYBMOYMIdNL  goz93dnL
30MEJdYMYONLZob.

Bobodqgdomg MnbL3n OBIMIYMOE No3mMgdy dbmmme 03
370b39353n, 0y  IMmgdoyMmdol  3onJ35d0L/gooydnl
0Ox%3M3d 39dbnamnd IMgbonMmMBs3Y] dMoYg30969L 3 (Lodn)
39M9boMYmMn EMNmM >Mg S bMmmmME LdFoMMN37MMES6
Lbgo dndoMNYMqONm gobbmMmzngmgdnm dmgdoyMmMood).

nbxyxJenMn  ©I9350098> - 39300930  0O9350]d900,
MMIMIONE  gOdMY3mMNbs  OdM3YmL  96/odnl  sbanm
6o7LO3L 96/OODMZIYMMNOL MmO IMgdoYM 3nMU, R39bn
3o5LYbnlidggdmmdnl 39Mnme3dn: Boongmo, Booymo,

Rnpys3o30mo, Jnbomydo, ONBRHIMNY, yng3obobzgmy,

*E*IMbBnybinomumo***

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

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

» Infectious disease - the following diseases diagnosed in the
Insured person and/or his/her close relative and/or co-
traveller during the period of our responsibility: measles,
rubella, chicken pox, scarlet fever, diphtheria, pertussis,
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730009309Mn  3oMmMpnan, N3 3nMMON, MM3  OO939070d
BoMamoggbl 3mgbonmmonl bddgnznbm Y3nR376900L.

Bnobodqgdomg MnbL3n oBIMIYMO© N;3mMgdy dbmemme 03
370b3939dn, 0y  IMgdoyMmdal  3onJ35d0L/gooydnl
0O%3M3d 39d9bnamns IMgbonMmMBs3Y] dMoYg30969L 3 (Lo3dn)
39M9boMIYmn MM >Mg > dbMmmmME LdFoMMN353MMES6
Lb3d 3NIoMNYMdN gobbMM3NYMdYM dMzbOIYMMBSB].

0Md333> - OdM37YMNL  96/o35Lmdb Mmoo 3dMagdoyMn
30fMnb  Lbaymob  ©obNobgds, MmM3gmnEz  oa>  A336n
3o5LYbnb3dggdmmdnl 39MnmE3dn > MM3gmn3 BoMm3mMogabl
3MgvonMmOonL Lddgonznbm P39R396905U.

Bnbodadomg MNL3IN OIWIMPMOE NM3M9d> dbmemme nd
370b393930, 0y  IMgdoyMmdol  3onJ35d0L/gooydnl
0O%M3d 39d9bnamnd IMgboYMmMBs3Y] dMoYg30969L 3 (Lodn)
39M9boMYmMn MM >Mg > bMmmmME LdFoMMN37MMES6
Lb3d 3NIoMNPYMdNM gobbMM3NYMdYM dMZbOIYMMBSB].

39MOOIB3dMIBD - ODM37YMNL 56/d 3nbn sbmm Bomgboznl
ob/0o 0OBM3YM N6 MO amgaboymn 3nMnb
8oMEo339Mgdd, MMIJMNE og> A396n 35LYbnb3gadmmMon
39fMnmeodn.

Jmb9dnL D360 - ODMIIYMNL 96/d BoLMOE JMMOE
dmgdoymMmn 3nMnb 3obmbngMm Lo3yM008n ob
dxmMmMdgmmMoS3n oMLYdYMN 3dfMo3n dmbagonl
3603369mmM3560 oBN569dS o6/ gobognMads, MmM3gmn3
ogd> A396n 35LYbnbdgadmmdnl 39MnmME3dn o MMIgmN3
8odmB3gymns CREICRED dm3mabqdnm: bobdofmn,
Byomaoy3o60mmonl/gomdmdnl/bs 3obomadoznm  Snbpgdgdnl
dBymdmMnEob Py3oMmn O IMIYMmMEbgmn godmbam.y, dqLodg
3n0M0n(98)0b 3n9M 3nYy969079mn ©ODBNS6]OS.

*E*IMbBnybinomumo***

mumps, provided that the disease is a medical
contraindication for travel.

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

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

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

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

Property damage - significant damage to and/or destruction
of the real property owned or possessed by the Insured
and/or his/her co-traveller, due to fire, sudden and
unforeseen breakdown of water/heating/sewerage systems,
or damage incurred by the third parties within the period of
Our responsibility.
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BnbodadoMmg odM3930L 3ndbqdnbo3nl, 38603369mmmM3obn
0oBnobgdy  BoM3ImMogabl nbgm  oBNobgdol, Mm3gmong,
OBIMYMN  3MgdoMMOnL  39Mnmedn, LognmMmmadL
0odM39mnl  96/d 3Lk  gMmmo  dIMgdoymMn  3nMab
2J30MY0)M™ amboBnmgmosl  o3dgomn  obnobqgdnl
d90939060L ™MN33000o33053N ob/o 0o3goM
3mM3mM9bobmd6/obdN67dLMSE 05 3933nMJd Y™
3MmME3oLYS™YM / bLogedmdngdm J35009d9090.

LS3>3mMdngdm 3950098980 - OBM3IYMAL o6/> oLk
Mo  dIMgdogmn  3nMnlb  30MEJOYM0S,  OIBRIMYMN
dmgbommonb 39Mnmeodn, 393m3boaL
LogodMdngdM/3mM 33eM930L MMgobmyodn (3managgno,
3MMIYMOHYMD, Ldgd3dMdngdm MmMZgobm(gdln, JLoxrMmbmgdnl
LO3LObYMN) BMBANL 96 ODIMIMdYMAL Ldbnon.

LOLII>IMNEMMU 05003960mM908> - LobodoMangmb
050896090 (1ByYy9ds), MM3gmn3, oMM IMgdayMmdnL
39M0mME3n, 3Mnnbm3l OdM3YmMaL 96/s LML MM
dmgdoymn  3nMnb  3MboBnmgmdol  LobodoMmoemm  LoJdnb
3obbnm3o8n0 > MMIgmn RodIMOY  ODM37YmL 96/
ALk gfMmoo dImMgdoym 3nML A39bn 35LYbnLEAgqdMmMOon
39Mnmdn. LobaFoMMEM 050896n0mM9dd (Byn0o)
0odM3gymabomznl o6/ 3obmob  gfMmomd  ImadoymMn
3n0Mnbocngnl  AddoMgdmo  n3mgdy  LddoMm3gmmb
dmJdgn 396Mb3ydmmMonm 3om3°mnLBNbydYMN
670nb3dngMmn  gbno  googdnbol, oy  Igbodmgdgmnd
8905(3930L BdJHNL YHYYoMO oSLEHYMYOS.

LoEOBM393M Fq3mb3qg3oL oM BoMIMOgIbl OIBM3qyMNL
ob/d>  3dLmdb  gMod  IMagdomMn  3nMal  LobodsMmoemm
gobbnmaodn 3dmboBamamos boxnzn dLbogzymnl, gobbamanb
6700b3ngMn dboMnL BoM3MB>ggbmal o6 mMobodadmdmMnan
06/ 3MmMmx3qLnmn 3nMab Loboo.

*E*IMbBnybinomumo***

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

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

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

This cover shall not apply to the cases when the Insured
and/or his/her co-traveller are requested to participate in
the court process as a juror, representative of any party, or
an official/professional expert.
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= bd3bgMmM LI3LILYMBn godAMJobgdd - M3 ML 96/

3oLk gMod 3mMagdbaymn oMol goB3g3> Lo3dMEdNMM
LodbgoMm  LO3LObYMBn,  LodbgoMmm  B3mMNBYdDd]  ob
dMAMbohnyem  LddmMmJomogm  LodbobyM3n, oy gob3gle
930b393d> IBIMYMN IMgdoYMmMdnLb 39Momeb o oy >3nb
39Lobad I9HYmdNGYdY IDM37YMNL 56/d 3dLMOb gMmoE
3amadoymn 3nMnb 3ngM 3nmadymns A396n 3oLYbnldgadmMmMBnL
39Mnmeodn.

LodbgMmm 3m3nboMnopdn PBYqdnL 39339MBdNc godmdobndy,
MM3gm3nE godmdobgdnlb 3nD9bo0 >Mmbndbymns LodbyoMmm
d0MN3b3nl M 33960 500L OBYLEHIdY, goLoB3g3n 3M3nLnnb

ob/d>  LOdgnEnbm  B93mBAjdOL gozamd o6 3oLoob
0535330M709mMn mmbnbdngdgdn SN Bom3amoggbl
LoOBM393M 393mMb3q30U.

2.3 303MB6I3NLIBN

£0698%9J380MI LIBVBIM3N0) 303MBISINLL FIM3MIPV3I6L
9330163333080, MM3ILNB 323MB3IITNN:

odm3gymal  (56/@>  3obn  obmm  bomgLognl  ob/d
WOHM39mModb gMmo dmgdoymn 3nfMal, 0y OBM37YMN
fMob3n 035330MdMNS fMmM3dgmndg o3 30M0156)
39bmMbLoBNbodMdggm 43900900m, 030005353900,
M30M333MJMMBdno  ob  doon  33ammdnbolb  dnmdymn
0oHN56q0900m;

odm3gymal  (56/@d>  3obn  obmm  bomgLognl  ob6/d
0OHM39mModb gMmo dmgdoyMmn 3nfMal, 0y OBM35YMN
Mab3n  ©53933nMadmne  MM3gmndg o3 30Modbk) 3dngM
OMOdY3NMIdJM  bnazom3n  0930L  Roggdno  (gomMs nd
3d939mb393900bo>, MMEYLSE Logdg gbagdo Lb3nLn LogMEbmab
39005MR6SL);

Lodmgomogm ob Lb3d LdbaMABNBMLMSE M3nm, dx9byqdnm,
©093MbLpMO3N98n0m, HIMMMALAHYMN dJHno db LddMESIN;,
2MNMMON0, IMJM33MJdNM, 930093000 db 356073nnm;

*E*IMbBnybinomumo***

= 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]);

= 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;
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03dmM399mab 96 3nbn mMmzobnl By3mMal (56/> 3nLn dSbanm
65019L5300 96/ IDM3TYMMOE JMMO IMgdayMn 3nMnl, Y
3dm39m0 M0b3n ©d35330MdYMNS MMIJN3] 53 30MxS6)
JMmMbn3ymn  ©o035009000, 3M300-19-000, MMLYIMONO,
3dMONdMMBNM 56 >N goMNYMJdN;

©03dm399mab 96 3abn mMmzobnl Bg3mMab (56/> 3nLn dSbanm
650195300 96/0d EIBM3IYMMNO6 MM dMgdaYMn 30Ml, Y
03dM399m0 M0bZn ©d35330M7d07mMN> MM3)aMN3] 53 3nM6)
M 3IMIMMYMN, boM3IMApn3namn, LbngmpMmm3IYmn o6/©s Lb3zd
omdboznmMo  bn3mngMadnl  B93MJ3qq0nm,  ©gMImM39
335m0xg3n3nyMn/3M3356H06H1M0 93030l ©o6n3bo350
dnm9dymn Bodmadnlb 3m3Bsdmo3n 9397H0no;

dm3mabqdonm, MmM3gmnE ©owg> A37bn 3oLybnb3dgqdcmmmont
39MNME3Y;

odm3gymol  (56/0>  3obn  obmm  bomgLbognl  ob/d
0OHM39mModb gMomo dmgdoyMmn 3nfMal, 0y OBM37YmMN
fMobgn 0 39330M7dYMNS fMmM3gmndg o3 30M0106)
89MEo335Mdnm Jmbn3ymn/3dndy 05350900b
0aM3nbogmyMn Lonnb 395 ;

3n%9%900m o6 393mb333nmdnm, MMIgmn  LOESBM393M
3mmnbnb dqdqbnl 3dm3gbpnbongznl 3bMonmNo
05dM399mabm30l 96/d 3nbn dSbamm bdMgLOZALMZNL 56/
0odM3gymodb  gfmov  dmgboyMmn  3nMobognl  ob
3MbOYMMEbYMNS 350N NZdMMNObI3N0.

2.4 ©3H03JINL J3IPLIdI8N LYPIHL3I3M 3I30Mb3I3NL
©HP3M3NLIL

LOOBIM393M 373b3g30LMO6S3], FogMod SMoYg3nobgl 48
(MmMIME30oM35) Losmnby, 0933089333nMENm  LoSDM393M
3mmnb3dn 3nnmgdYm bmM3gMdy.

3035MM;  93003M33560d5L dnMacnL goygddqdnl o 3doL3dn
3o05bnmMN Mbbal odMY67daL (03 J930b3g35803 30, Y
dnmMm9onl 6030 oM ndma3o anbn 0o0MY6dNL
JoLodmadmmdol) 96 dnmgonl  Lb3s  ;moMnmdg/90%)

8o00o33mMnL  gobboadnm ngn3g 393373000L  BoMEMd3dn,

*E*IMbBnybinomumo***

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

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

= Events occurred before the period of Our liability;

= Death of the Insured (and/or his/her close relative and/or co-
traveller, if the risk insured is related to any of these
persons]in the result of terminal stage of any chronic/severe
disease;

* Any events or reasons of which the Insured and/or his/her
close relative and/or co-traveller are aware of by the time of
purchasing the Insurance Policy, or which is expected in their
opinion.

2.4 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
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393390006 6m3MnL  (PNR) 3960MR16gdnm. dnnmagm (36MdS
d0ymnb goyg3700L o6 dnmgonb ngnzg doMIMYH0; (56 3nb
B3oMgmM9d3n) 3oORMM3xdnL BgLobgd, 93053M335600L 3ngM
©050MY63dYMN  Mobbal/odM3gymnlL  3ngM  3dHJBN
go0obnmn mobbnl 3ncnnmgdnon.

3ndoMogm LOLEHYNIMMUL/go3gnfMO3989mUL LoLENIMMUL

/530fM539079mn BoMonl $53360L 3o973980L o BoboLBoM

3odbnmn  0dbbnl  d8MY6Jd0L  dmmbmaboo (03

390mb3935303 30, Y 3933560 >M 79379300705MYdS 3oYJ370UL).

30009 36Mdd LOLEHYIMMUL /oJnMO398YMN BoMmNL F>3360L

8917J3900L  ob Lb3d MOMNMYd3n  gooE9336nL  dqLobgd,

LOLAHYIMMU/go3dnMo35d Al angMm o0MYbydYMN

056b0b/odM399mM0b 3n9M FdHIBNM goobnmn Mobbal

dnonmgdno.

LOEODdM393M  F93mb3g30L  oaMAnESL 30 (MELoS;IN)

3omabomymn emnb 350030, BoM3mganwgnbgon  3q3wagn

©M33939bndn:

- 3bmM399m0b (S EIDM3IYM™S6 JM0dE IMgdaYMn 3nMNb,
0y dxMYmn MLl  03933nMq0YmMNS ombndbym
30M0156) LOdM3IMZIMYNNL 3oL3MMN.

- 3bmodo dnmaonb §o9xg439060L ob dnggmnb ngn3g 3oMIMYHNM
(56 3nL  goMgmMaddn)  3oEOmMM3gdnL  JqLobad,
93003M335600L 3n9M OdMYBdYMN Mdbbal/odM3gnmMal
dngM o3dor90nm goobnmn mobbnl dnnnmqdnm;

- 36mdy  LoLEYIMMUL/ogdnMo3909mMN  BWoMoNL  55336nL
39973900L/mofMnmadnb dg33mnb dqLobAd,
LoLHNIMMU/3o3gJnMo35d Ml 3ngfm 050MYbydYMN
006bnl/odM39ymnl 309 ©O3d(HIdNOY  godbnmn
006bbnb 3ncnnmgdnm;

- 3bmod 3mM339%h3bpaMmn MMgobmab, fMmM3gmn(3
25LHYMadL 33Do3MMBNL 3onJ3980L 30DgD70L (03 3nDyDNL
3nbg300, MMIMNL 3o3M(3 333070 33do3MmMdL);

- Obmm  BomMaLO3NL  3NToM™MYBSTN  OBSMIYMN ML 3L
0o03M3nL  393mb3g353n,  FqLOB3NLN  bo;gLo3xyMN

39330Mnb o3do0LHYM4dgmn EM3IY3qben;

*E*IMbBnybinomumo***

within the same itinerary, with indication of the amount
refunded by the Airline Company / additionally paid by the
Insured.

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

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

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

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

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

- 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;
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- bognmMmmA9dnLb 393mb3q303dn, BR396 YRMJdS3AMULNMN oMM
3mM30mbM3M™ 3543000 M 3Y396¢H00L BoM3ImM©agabo.

3. 3M3BIVIMMBNL 3XPLIHI YPMI IFY3I0D

3.1 M IMNL LIVIMIWN

OBRIM3d>  NM3dMNLBN6YdL, OdM3gymn  MNL3gdnL  3nDqdom,
0ObM39mnLb dngMm oBsMPYmn 3dmMgdoyMmonL 39By39pnL O
LogoMmm3gmMmM3n O3783nMdY Mg O0MY670nL Fq3dmbilq30dn,
30000%7 SM]  OOMYP6]dLMOE 5 39330MYdYMN  boMqdnL
obobdMoYM9odl, LoOBM393Mm  3Mmnbdn o6 3nl  ObdMm3n
3nonmgdymn mndognb 3oMgmaddn.

R396L 3ngM SLOBSBMOPYM]dMN bbb gobnldodM3Mgd.:
= 530500MgmMq0nLb godmiz3mnl ob gMmn gdo 93mMbm3-3mobinb
dnmgnnb 39d9bnb bamMzqdol ImMnb Y33nMqbno.
= LobEY3MML 96 ognMo390Ymn  BoMonb  godmyynbqdgmn
$539600/box3oLyMNL 03 boBnMlL MEabMBdNM, MM3gmnEg SM
q9393800905M70> 30M67dSL LOLEYIMMUL /3o JnMo3mdmNL
dbMnEoob.

0oRdM3nLM3NL §obLoB3MPYMN oboBMOYMYONL o3YMn MN3nEn
439mn38np 900 3M3937mNnd obomon #1-0b dqLod030L 3bMnMdn.

3.2, ©YBVIMIMWN MOLIJBdN

= 3mL3npomMNdOENd - dM39Ymal  o6/d>  3nbn  Sbmm
6omgLO30L 96/d EOBMZIYMMOE gMmoE 3dMagdoymn 3nMb
3mMb3npomndons POgoYMn  893mbiganl ob 363039
©o53500900L 89000350,  MMIJmnl  ©ogy>  AR396n
35Lbnbidgadmmonl 3gMnmedn o MM3qgmnE BoM3Imogqbl
dmgdoymmonlb  gogMdgmadnl  Lodqonznbm  Y3A3969000L.
@obM39ymnLb  3ngMm  IML3nHOIMNDOENSDY oMol  gdnb
3939mb3930dn, ombNdbymn oM Ronmzmagdy  Loodmig3zm

399mb3q3500 o A396 3003n0LYBRMEn  LoEobdM3g3mM
0bobdMoYM90nL go393nL 30mME7dYMdnLESk.

*E*IMbBnybinomumo***

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

3. TRIP CURTAILMENT

3.1 WHAT IS COVERED

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

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

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

3.2 RISKS INSURED

» Hospitalization - hospitalization of the Insured and/or
his/her close relative and/or co-traveller due to a personal
accident or acute illness occurring within the period of Our
responsibility, provided that it is medically counter indicated
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.
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" pMO33d> - M3l 96/ 3oLmOb 9Mmd IMZgdOYMN

30M0b  Ubgyomnlb  o%00bgds, Mm3gmo  ©og>  R39bn
3oLYbnbdggdmmonl 39MomeE3dn s MM3jmn BoM3dmogabl
3mMaboymMmonL gogMdgmgdnb bodgnEnbm H39R396900U.

39MEIB3d2MIBD - dDM3gYMNL 56/d Inbn dSbmm bomgbogznl
ob/0o 0ODM3xNM0NSb MO amgaboymn 3nMnL
8OMO339MA0d, MM3qMN3 ogs> A336n 3oLYbnlidgadmmMdnL
39MnmMe3n.

Jm6930L E3HN5698d - ODM3IYMAL 56/d LML MM
dmgdoymMmn 3nMnb 3obmbngMm LO3M008n ob
dxnmMmMBdgmMmMoS3n oMLYdYMN 3dfMo3n dmbaonl
3603369mmM3560 DNO678S 96/0g560gYMYdy, MmM3gmn(3
ogd> A39bn 35LYbnb3dgadmmdnl 39MnmME3dn o MMIgmn3
g3odmB3gmnd REICRED dm3mabqdnm: bobdofmn,
Byomgoyso6nmmdnb/gomdmdnl/Lo 30bomndognm  Lbnbpgdqdnl
dBymdMnEob Pg3oMn o IMIYMMEbgmn godmbam.y, dqLbodg
3n0M0n(9d)0b 309M 3nyYy969879mN ©ODBNS6]OS.

BnbodadoMmg 0odM3930L 3ndbqdnLbo3nl, 86033b9mmmM3obn
0oBNo6gdo  BoM3dmogqbl nbgo  oBNObgdOL, MmM3qgmng,
omwdMYMn  IMgdoymMmonl  39Mnmeodn, LognmMmaol
0odM399mal  96/d 3oLk  gMmmd  dmgdoyma  3nMab
2J30MY0)M™ dmboBnmgmodol  odgoMn  dBNS6]dNL
d90959060L ™MN33000o3053N ob/o 0>30goM
3M3m™Ma6oLmo6/oBN65d5LMS6 0o 393dnM]dM
3MmME3aLYOMYM/Logodmdngdm Janqd9d3n.

L>3>3mMmdngdm J39598900 - EODM3IYMNL d6/> BoLO6
Mmoo  dMgdogmn  3nMnb  30MEOJOYMI0d,  OOIBRIMYMN
dmgdommonb 39Mnmeodn, 893mM3boaL
bogodmdngdmM/3m 33930l mMMgobmyodn (3managgno,

*E*IMbBnybinomumo***

* Injury - Bodily injury of the Insured and/or his/her co-

traveller, occurring during the period of Our responsibility,
provided that continuation of travel is medically counter-
indicated.

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

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

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

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
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3MMIYMOHYMY, LOgEdMdNgdm MMgobm(gdln, JLoBMNbmMdnl
LO3LObYMN) BMBINL 56 ODIMIMOYAL Ldbno.

LOLOI>IMNEMU 05003960mM190> - LobodoMmangmmU
050396090 (1BY78s), HMIJNE, OB>MYMN 3MZdOYMMdNL
39M0mME3n, 3Mnnbm3l OdM3YmMaL 96/ LML MM
amadboymm  3nMab  IMboBamgmdol  LobosdsMmoemm  LoJ3nb
3obbnam3o8n o MmM3gamoE RodIMES DML 5b/d
3oLodb gMmmd 3dMgdoymM 3nML R396n 3oLYbnL3gadMMBNL
39Mnmdn. LoLOFoMMNEM 050g96n0mM9dd (nByq0o)
0odM39mM0bOmM3nL  o6/d  FdLmdb  gMmd  dmMgdoymMn
3n0Mnbocgnl  ARddoMgdmo n3mgdy  LdJoMm3gmmb
dmJdgn 396Mb3ydmmonm 83om3°mnLBNbydYMN
670nb3dngMmn  gbno  googdnbol, oy  Igbodmgdgmnd
89053930L B3dJHNL YHYYOMO OSLEHYMIOS.

LOEOBM393M Fq3mb3g3dL oM BoMIMOgabl OIBM39ymNL
ob/d  3dLmdb  9MmdE  IMgbonmMn  3nMolL  LobadsmMmem
gobbnmaodn 3dmboBamamos boxnzn dLbogxymnl, gobbamanb
670nb3ngMn dboMnL BoM3MBoggbmal o6 mMobodadmdmMnan
06/ 3MmMmqLomn 3nMab Loboo.

LO3byEMM LO3LILYMBn go3MddbIdd - ODM3IYMAL Sb/d
3Lmdb gMmo dmMagdboymn 3nMnl goB3g3> Lo3oMEdMM
Lodbgomm  LodLobyMdn,  LodbgMm  B3amMmbaddg b
dompgMmbonnym  Lodmgomogdm  LodbobyMdn oy gob3g3e
730b393> oBMYMn IMgdbaYMMonL 39MomeL > oy 53nb
d7Lobgd FgHymodnbgds OdM39mMNL 96/ 3dLMOE gMmo
dmgdoymn 3nMnb dngM 3nmadymno R396n 3oLbnLdgqdmmonl
39Mnmeodn.

Lodbgmm 3M3nbomMnopdn PBYqdnL 39339MdNc godmdobndy,
MM3gmdnEz godmdobgdnl 3ndgbo ombndbymano LdbyMm
dmMnzb3nl mM3n3dg60Hq0nLb OBPLAHBY, goLoB3g3n 3M3nbinnb
ob/>  LO3gnnbm  B93mB3qonl  gogmo o6 03dLmob

*E*IMbBnybinomumo***

investigation/scrutiny in  the status of witness or
complainant.

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

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

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

This cover shall not apply to calling up to the recruitment
office for the adjustment of documents, medical check-up
with the recruit medical board or the similar.
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00 3533n0MYdMN mmbnlbdngdqdn ofM BomMamognbl
LOOBM393M F3mb3930L.

3.3 308MB6I3™NLIBN

B0bo30g00M7 OBRdIM3NN §o3Mbd3eMmnblL BoM3mMogqbl 393930
d93mb393900, MM3gmn(3 godmB3gymno:

= 00b%m399mol  (06/>  3nbn  Sbmm  BamgLozal  96/wd

0OdM39xMob gMmmo dMgdonMn 3nMal, 0y ©OdM3InMmN
fob3n 053533nMdMNS Mm3gmndy o3 30M:Mo6)

39bmMbLOBNbY>M3ygm 439009000, 3000005353900,
M30M333MJMMBdnm  ob  doon  33ammdnbolb  dnmadymn
0oHN56909000,;

* 00%m399mol  (06/c0>  3nbn  Sbmm  BamgLagal  96/wd
0OHM39mModb 9Momo dmgdoyMmn 3nfMal, Y OBM37YMN
Mab3n  ©53933nMadmns  MM3Jmndg o3 30Modb) 3dngM
OMOOY3NMIdJM  bnazom3n  0030L  Roggdnm  (goMs nd
3d73mb393900bo, MMEALSE Logdg gbagdo Lb3nLn LogmMEbmab
39005MR6SL);

= bodmgomogm o6 Lb3d Lobgm3dBnxMLMob M3nm, oxobyqdnm,
©93dmMbLMoENgdNm, BaMmmMmMobpymn dJnnm ob LoddmMmepsgnm,
OMJYMMONM, 3MJM35MJdN, 93093NNm b 3obadnnm;

* 03dm399mab 96 dnbn mzobol B93mMab (56/> 3nLn Sbmm
6009L530L 96/ DM3TYMMNOE MmO IMgdayMn 3nMnl, Y
03dmM399mn M0bZn S 35330M7d0mns MM3JaMN3q 53 3nM016)
JMmMbogymn 035550, 3M3nE-19-000, mMmMLYIMOND,
33dMON>MMBNM 5b 3omn goMMYMYdN;

= 00b%m339mal 56 3nbn myobal Bg3mnb (56/s> dnbn dbmm
6o07L530L 96/ IDM3TYMMOE JMMO IMgdayMn 3nMnl, Y
05dM399m0 M0bZn d35330M]07mMN> MM3gaMN3] 53 3nMS6)
M IMIMMYM0, bofM3Mpn3znmo, BbodmaMm3ymn 56/ws Lbld
omdubogamn  BngzongMgdnlb  933mMJ37009000,  ©gMgm3)
335m0nx3030M0/3M339H96a1Mon 9g3n3nL 05160365350
3nM9dmn Ba3mqdnb 3mM3Bodmos3n aB39JH0o;

= 3mM3mabgdnm, MM3gmoE o8> A376n 35LbnLdggdmmonL
39M0M©o3Y.

*E*IMbBnybinomumo***

3.3 EXCLUSIONS
The following cases are excluded hereunder:

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

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

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

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

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

Events occurred before the period of Our liability.
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3.4 ©09Q3IWNL J3IPI3I8N LIPIHBX3I3M
93301b333NL ©OV3M3NLIL

LOOBIM393M 3x3Mb3930LMO6S3], FogMod SMoYg3nobgl 48
(mAM3MEEoM3d) LddMNLY, O330393330M©Nm  LoEIBM3)3M
3mmnbdn 3nnmgdYm bmM3gMmbY.

3n3oMmgm  ©3053M335bndL  Mgnbnl  afMnmnlb  Jg33mNnb

3563650098001, 3NN 36MBS B gL ngn3g IsMIMYBHnm (o6

30U B3M3mM]030n) 3oORMMINdNL IqLobgd, odM3NMNL 3ngM

02350700 goobnmn mobbnl dncnmgdno.

dndoMmomgm LOLAHIMMUL/go3JnM>3989mL LobpY3MMUL

/005705379070 BoMmNL 53360l MMD] dM gonJ3700b

dmmbm3bno. dnnmgo 36Modd LOLEYIMML /ogdnfMo398YmN

ML 593360 MMy SMg  3o9J3qonL  FqLobad,

393mMyyabadgmn  ©EJqdnlL  LoxwsLyMmnlb  nd  boBomnb

3nnmgdnm, MMIgEN3 3M 9739800 705Md> 0S0MY6]dL.

LodoMm39mm3n 050MY67dNS6 30 (m3osmn])

3omaboMmymn mnb 350080, BoM3mganwgnbgo 3930930

©M31939bnJdn:

- 3%m399m0b (05 EIDM3TIYMMNOE §M;NS IMZgdOYMN 3nMnb,
0y IWIMYMN  MoL3n 0939330MdYMN>  dMbn3bym
30Mob) LodmzoMzgafmamnl 3ob3mMmpn;

- 36Mdd dnmamnL 0gn3g 3oMIMYBHnm (56 3nL BOMZgmM9d3n)
89003MM3700L FqLobd, ObdM3gYmMNL dngM OToHJdNmM
8900bnmMn Mobbnl 3nmMNmMdnm o 39Lod3nLn RobbomM3nb
HOMMbN/Hommbgdn;

- 36mdy  LabEYIMMUL/ognMo39dmMn  BwoMonl  $5336nL
omMmMdy SMg go1g3ndnb/moMnmgdnl dgE3mal dqLobge,
393mMyyqbadgmn  ©mgqd0L  LoxgobyMal nd  boBoamnb
3nnmgdnm, MMIMN3 SM 9739300 705MdS VS0MYbdOL;

- 3bmdo 3M3390h9bpyMn mMmMgobmeob, Mm3gmngs
2LYMadL 3g3Do3MmMBNL go7J3700L 3nB9B9dL (03 3ndyBNL
3nby3n00, MM3MNL 3odm(3 1J370d 3gbozMmd.).

*E*IMbBnybinomumo***

3.4 WHAT TO DO IN CASE OF THE INSURED EVENT

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

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

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

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

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

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

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

- Certificate issued by competent authorities on the

reasons of trip curtailment (according to the specific
reason of curtailment);
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- obmm  bomgLoznl  3ndoMmgdodn  oBIMIYmMN  MNb3nL
o0amM3nb  373mb39g353n,  JJLOdS3NLN  bomgLo3xyMN
39330M0nb odo05LHYMadgMmn EM3IY3qben;

- LdFNMMYdNL F93mb3n39dn, B396 PBRMYOI3MULNMN 3oMO
3mM30mbM3M™ O35} 300N M 3IY396¢H0nL BoM3ImM©agabo.

B. ©M33836030NL ©I30M33D

4, ©M3V3I6038NL ©I30M33)

4.1 M IMNL VIVIMITN

OOBOIM3D 0035mnbBNbydL LOOdM393M 39Mnm3n
LOBMZIMZIM  YymMABbNLLOL,  3NMOEMBNL  O3>SLHYMYdMN
©M3133bpnl  o39Mg3nL o6 3nbn  3AM3sM3nL, doMmEz3nL o6
yoRommonl  3nd9%non  3magdonmmonl  gogMdamadal  ob6/o
LogoMmm3gmmM3n 0o0MY67dNL 399dmadmmMdnb oMMU,
3amMaboymmonL 3oLogMdamMad MO/ obobMYmMdmo
dYBNMYOIMN M 3IY3)6AHOENNL dMEIboLlmob o 3533nM]dMN
bofM$qdnlb  963dMOYMYdoL,  LOEOBM393mM  3MmoLdn o6 3oL
©0o63M™M3N 3nNNMJOYMN MNINHJONL BdMgmM9d3n.

0OBRIM3d NM35MNLBENEYOL Fq39g0 boMExdnl S6SDMOYMYdSL:

= LogoMmo3zgmmb Lo 3MbBLYMMUL dngMm LogoMmnzgmmadn
obodMYbadgmn  3IMBIMdNlL  gondnLb  dmbLozMadgmn b
LogdomMmzgmmb dmdomognl 3ob3mMmepnb smgqbnl o dbomn
30L3mMANL LogoMn3zgmmMESb 0odM397mnbL
2080MLY3YMBMO3] BMLEHN googbdo3bnl boMyqon;

= 0y YM39mn ndymazqoo nbgom  obobmadym  316gedo,
ool LodoMm3gmmb LS3MbLYMM oM oML, EONBROIMIBY
LogdomMmggmmb  Pobmql LogmbLymmM3dy o 336
Logomogmsdmmnbm LOBMEOEMdMN3N OfMmobL3MMEpnm
(530Mo7LN, 35H>M]dmN, dMMO6n) 3g3Bo3MMBNL boMzqon;

= nd 393mb39353n, MY dsbomn LoIgdo3zMmM M 3IY3qbpnb InM9dd
39M qLBMA]dY LoJoMm3zgmmmdn obodMYbadgm, BnbolBom
o353dbnem Mgnbodg, LdJoMm3gmmM3n OLOdMYBYOdJMN

% % %k

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

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

B. DOCUMENT LOSS

4. LOSS OF DOCUMENTS

4.1 WHAT IS COVERED

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

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

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

= Cost of new ticket or change of date, in case the new travel
document cannot be issued before the booked return flight
to Georgia.
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obogmn  dnmAaonLb  39dgbnal  ob  oMLdYMN
800033MOLMSE 05 39330MYdYMN bofMqdn.

domaonnb

0OBM30LM3NL §obLOBZMYMN dboBMOYMYONL K33MN MN3nHn S
9d39m03np 900 3M393mM0o obsMmn #1-0b JqLodo3nb FbMnmM3n.

4.2 308M6I3TNLIBN
B0bo3qdoMg oxrdM3nm godmbo3mnlbl BomM3mowgqbl 8930950
3780b39390000/35M3M7d70600 godmMB37Ymn dofMomon:

30M50MdNL  3ddLHYMIdJMN  M3YIZbHnL  33MNMIdS
Lobamnb o6 g3oMnb 3933m™NLLL.

LO3gbO3MM M3IY3bHNL ARoboBYM3n godoMPmn PdYLHMOS
ob6/> bofMzgdn, MmM3gamoi oM P8l bamb M 3N3gbndn
nbxzmMMmM3o3nnl Bo3nmb3aol o odM39ymnL 3ngM LodM3MNL
39000339000.

309900L0300L gobLOBdM3MYMN BYMEIMYONL goboMmgas.
30MomMonlb  ododlpyMadgmn mM3N3dgbmpnl gongdqos
30Mo0n §obboqdnl Ldazyd3zgmeg.

30MomMONL 9350LEYMIdgmN LOdYNNL IMF3qq0nL 3o00nL
odmByMmao.

3n0Momodnlb  odoobpyMgdogmn  mM3n3dgbpnl (337000,
Me3mnb 3909350 ©M3IY3INbpnl  30dPomyMn  dboMmg oM
d99L0053900 InL 3nM356m LobAb.

0oHM139353009 9MLgdYMN bgdnbdngMn 3ndd0.

0ovM397mNL 3obdMob 43900900 ob NSREN
goyxMmnbamadmmbdo.

3nMoomModnb o3oobpyMadgmn ©M39396pnL
053%500980boL/go3930LoL 053939090 boM39%(70)nb
8o3dmLBmMMAdo.

LogomMmnzgmmb Lo 3MBLYMMUL dngMm LogdomMmzgmmmadn

obodMYbadgmn 3MB3IMBNL dnmqdnl 893mb3q353n, 393093
J1Ho3%9 d0mM3gHMoymn 3oL3mmMmpnL 3nM9doLmob
0035330MJ0mMN boMy00.

*E*IMbBnybinomumo***

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

4.2 EXCLUSIONS
The following cases are excluded hereunder:

» Change of ID because of change of first name or family name;

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

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

= Expiry of the ID validity period;

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

= Any pre-existing reason;

= Willful misconduct or gross negligence by the Insured;

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

® |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.
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4.3 ©09Q33ICNL I33PLI3I8N LIPLIBXLII3M 3I30b3IA3NL
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LOEOBIM393mM F73b3930LMO6o3g, FogMod SMoYg3nobqgl 48
(MAIMEoM3d])  Lodmaby, ©o33039380M©N0  LoOdM393M
3mmnbdn 3nnmgdYm bM3gmMd1.

LodoMm39mm3n 050MY67dN 6 30 (m3osmn)

3oM9bomMymn  MolL 3500030 BoM3mMognbgom 3730980

©M3Y37bndn:

- 30MoMONL  O3dILAHYMIdJMN  LOdYMNL o 3oME3ND,
am3oM3nlb 96  YoRomMONL  o3o0LAHYMYdJMN  36MOY,
8o33997mn 03 J39Y6nL LodoMMOM 33930 MMZSbmMUL dngM,
Loo3 IMbd d93mbg93d.

- LagomMmzgmmUL Lo 3MBLYMM3N 56 NYLHNENOL LobmMdn dsbomn

30M>0Mdnb 0535005LHYMgd9mN ©mM33336¢nL ob
oLOOMYBYdgMN 3amB3amModnL 3o1393nL ammbmasbnl
gobogbonlb  Sbmn O M3n3dgbpnlb  go3n3oLoob
0535330MJ0™MN ambo3MgdmMNb goobnb

0535005LHYMdmMN M3N3xbHN.
- dbomn 30MoMdNL O3>dLAHYMYOIMN M3IY396HNL Sbiemn.
- 30MomMonlb  odooblpyMadgmn  Lodyonl  BMLEN:
3o03%93b0L  goobnl  OFoILAYMdIMN  J3nmoMn
(5bgNL 5MLYdMBNLL).

- bLoobdmM393m 333mb3930L  dFgNMNESb  LogoMm3zgmmb
PobmmAal LO3MbLYMMIg o Y396 FMIBLIMMEHNMqONL

dnmgonb/dnmamgdnl dLbmgdn o goobonb
053505 YMadgmMA LdYOYMJON [(SLHMNL SMLYOMBNLL).
- gbmdo  LdJoMmM3gmMM3En  EOLSOMYBgdMN  dBaMgONL

39943900b, dnmaonnb ngn3g IoMIMYHN gooRMM3nonL 56
obomn dnmagonb 3qdqbol dqLobgd, OdM37ymMnL dngM
0O35(HdNm goobnmn Mobbnl dncnmgdnm o dqLododnbin
RobbMBnL HOIMMBN/HoemMbadN.

- bognmMmAyonl Jq3mbin308n, A396 RM]dIAMULNMN oMM
dm3nmbma3mo odolq0n0n M 3Y37bnonb BoMmImgabo.

*E*IMbBnybinomumo***

4.3 WHAT TO DO IN CASE OF THE INSURED EVENT

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

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

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

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

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

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

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

- We are entitled to request any additional documents if
necessary.
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3mbxnybinomymo

C. 30M3NL PIHWX3I3

5. 80M3NL ©133NX6J0

5.1 MO IMNL PIVIMITN

Bnbo3qdoMg oxrdM3d domodns dbmmme 03 333mb3g353n, Y
9305M9nbnLb  obNdbmadnL  J3g9ysbs oM SMolL  ObdM3gMNL
31003030 5b MMYdNN dnboMMNL Sognmn.

OBRM3d> NM35MNLBNEYdL, oBIMYMN IMgdoMMBNL 39Mnmedn,
0ovM397mnL dngMm 03003M335bnnbon3nL 3dndoMdYMN,
oM9gnbMnMadYmn  doMgnl S3noMJnbnl  ILMYMIdNEIE 6
LodMBg 3gHN PMMN; OYM3bqgdnm dnMmdnl 398mbiq353n, A396L
dngM, J3n00M0nLb  goMq3g, OBM3mMNLbm3nl  BnjLnMdyMN
0obbab 965BMOYM0oL, LoodM393M 3MMNL3n 56 3nb EoboMmIn
dnonmgdymn mndngnb BOMZmaddn. 0583096900 5bgoMN3WY0
o300Mgnbnb RdJH0YMn oLMYMdNEOb dofMgnb
0ovM39mnbm3NL 8o0dmME93dd3g  39Momenm, Moz  3bo
oLEYME7OMEAL ©3003M3356n0L 3ngM gozgdymn JqLodo3nLn
©M3Y3qbpnon.

0o35(70nm, A396  530b0bMOYMYdM  ©og3no6adYmMn  doMgnL
BodmUbomgdo 59MM3MMA3n o 9356 LoLYIMMBn/oJnMo390Ym
BoMmdn 3gdo3mMmdnl boMzqdl ob pMobLb3mmMmepnmqgdnl LyM3nLNL
8036930 3M335600L dngM doMgnL LoLEHNIMMBn IMEObnL bofMzqdU,
dqLo0030L0 J3nM]dnL BoM3mMgabnl Loynd3gmDb).

0OBRM30LM3NL §obLOBZMYMN SbBMOYMYONL 33YMN MN3nBN S
9439m03np 900 IM393m0o obsMmn #1-0b FqLodo3nL 3bMnMdn.

5.2 303M6I3TNLIBN

00MEZNL 0933056900 oM dbdbMOYMIdS ™Y ddfMgn RSIMM™NIgYM
ob/d 39650gYMIdM™ 0J6d MABNENIMYMN  LOZIMMNOMEOI3930
MfmMgobmaodnl dngm.

% % %k

C. LUGGAGE INSURANCE

5. LUGGAGE DELAY

5.1 WHAT IS COVERED

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

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

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

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

5.2 EXCLUSIONS

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

39



5.3 ©HQ3JICNL I3IPLI3I8N LIPLIHXLII3M

92301b333NL HYPVZM3NLIL
= oM930LbpMnMadYmMN doMgnlb 05830569080L dqbobagd
nbxzmmM3o3nnl 3nMgdnbmobo3g, dgMM3IMMENL HaMapmmMnnb

WoHM39053007, 3ndoMNJn dS5MM3IMMENL o 3dMgIYmn doMmgnb

(Lost and Found) ma3nbl, BoMognbgo Robbomadnl dofMomn o

0oMgnL LoFn S PSIBRNJLNMIm doMZNL S83056700L BoJHn

L3gENoMYMn BMMAnL (PIR-57¢n) 8393L980L gdno.

= 0o9ym3bgdmng,  3ogMod  oMdYg3nobal 48  Loyomnby,
0o33035330MEN0  LOEYDM393M  3Mmnbdn  dnonN;gdYM
bm3dgmdg ob dmg3bgMmgm 393wagn 9m. BMLEHNL dnbodoMmndY:
travel@tbcinsurance.ge

= LOBdM3oMgoMgm ymazbnbiob 56 LoJoMM3gmMmM3n PSOMYbYdNSH

0MoYg3no69L 30 [movsmn]  3omabamymn b,

BomM3amognbym 3930930 omM3n3dgbmaon:

- 0983096909mn doM3gnL go3ME3n3nL  35SLAHYMIdIMN
©mM3y3gbpn,  MMIgm3nE  onnjubnMIdYmn  ngbydd
©053305b90mn  0oManL  EOBM3INMNL:3nL  RSdoMYONL
NOMNMN O OMM.

- PIR-3gn0 0o 00fMgnb 0odMnbqdnl 93Lob3gmn om 3339600l
sbemn/@mem.

- 3ob3mMEnL Sbmn/Bmem.

- 030000mgonl,  RobbmM3nl  pommbnls O  ddMgNL
RodofMadnl bognl sLemgdn/BMEmMadO.

- HMIbL3MMEHNMgdNL boM$q00nL 0o35005bHYMgd9mn
LodYON.

- LOBdOB3IM ObgaMNAnL M]33n0dNEHON.

6. 00M3NL ©I30M33)

6.1 M dMNL VIBVIMILN

WORdM3d NN35mMnbBN6YBdL, oMM IMgdbosYyMmMonL 3gMnmedn,
0odM397mNL dngMm 03003M3356nnbon3nL 3dndoMdYMN,
oMgnbMnMadYmn  doMmgnl  o3oM33oL.  doMgn N30
0O 39MZYMO, MY ngn 39M dMndqgdbo 53n05M70LNL oLMYMdNS6
21 (mEogMon) 3omabsMmymn Emal 3o6353mmdadn, Moy Y6

*E*IMbBnybinomumo***

5.3 WHAT TO DO IN CASE OF THE INSURED EVENT

= |mmediately 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;

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

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

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

- PIR form and a copy/photo of the document certifying the
return of luggage;

- Copy/photo of the passport;

- Copies/photos of airline ticket, boarding pass and luggage
tag;

- Documents certifying the transportation expenses;

- Details of the bank account.

6. LOSS OF LUGGAGE

6.1 WHAT IS COVERED

This cover applies to the loss of the Insured’s registered luggage.
The luggage shall be deemed lost, if it could not be found within
21 (twenty-one] calendar days after the completion of flight,
which must be confirmed by the document issued by the Airline
Company.
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oLEHYMEIOMEIL ©3053mM3356nnL 3ngM  gogdnmn dgqLododnLin
LOdYMONO.

R396L  3ngM  SLOBIBMOYMIdgMN  dbbo  F93MNBOMZMIdS
LOEOBM393M 3MMNLEN 56 3L SBIMM3n IncNMdYMN MN3nEHNM
o 8obnbodM3MQdd d93009gbonMd:
= 20 (m30] 93M™M/533 oMM oMM 30mmaMaddy, dofmgal
LS 3N InNMYdYMN RSdSIMYOYMN ddMgnL BmMbnl dnby3nm,
353Mo3 9MdY39hHaL 400 [Mmmboln] 93MmMLN/583 MmoMnby
90399 Y.
= nd d33mb393030, My 65MgnL OMagNLEMnM]dNLLL oM IMbod
Rod0MdYmMN  doMgnl Bmbnlb ox3ngLnMAYdS, obobdMOYM9dS
dmbqdo dnMgm3dn oBNJLnMdYMN EOMZNLEHMNMYdYMN
0oMgnL 354LnomyMn oLod3900 Bmbnlb dnby3non.

0OROM3NLM3NL gobLodzMYmn dbdDMOYMaONL F3MN MmNInEn
439mn3np 900 3M3937mNnd oboMmon #1-0b dqLodO3nL 3bMndn.

6.2 303MB6I3NLIBN
doMENL O 39MF3d 9M 1739300900MYOS 965DMOYMEdOL, M Y:

= ab gob3nMmogdymny  BM39YmnL  gobdMobn  J39900m,
16930 goyBMObamadmMMonm, LodogMm  HMIBLEMMENM
LOMZIdMMBNL OE)BnMN BaLgdnL YgYM330gMYMBNM;

= dofMgn RodmMmMmdgym ob/co 3obognMom ngbo
MAIOENOMYMN BOZOMMOMESI3d30 MMgobmndnl dngM;

" 00bm399mn oM BoMmdmgabl  BnbodqdoMg  0odMm3930L
30MmMd500M gon3omnbBnbydym ob/0o dmmbmgbom
LOdBU;

= 5b939 oM 5bOBMOYMEYdS dOMZNEOb bn3MdnL S 3oMZ3D.

6.3 ©IHQ3IJINL J3IPLIdIdN LIPLIHL3IZM 3I30Mb3I3NL

©HP3M3ANLIL
= 0oM]3nLbpMnMadYmMN oofMgnb o 35Mg3nL dqbobnd
nbxmMM3o3nnl 3nmMgdnbmobsgzy, dgMm3mmpnl HaMopmmMnnb

*E*IMbBnybinomumo***

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

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

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

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

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

®= The Insured fails to present any of the documents provided
by these Conditions and/or additionally requested by the
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
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3mbxnybinomymo

OHM39053009, 3NFdIMMNY0 d9MM3MMANL O 3oMZYMN ddMZNL
(Lost and Found) ma3nbl, BoMognbgo Robbomanl dofMomn o
0oMagnlL Ldgn O IIBRNJLNMI; ddMENL O39MZ3nL BOJHN
L3gEnoMYMn MMAnL (PIR-57¢n) 8393L980L gdno.

" 00ymabgdmng,  3dogMmod  oMoyg3nobal 48  Lodmnby,
003303533nMEONM LoEobdM393mM  3mMmnbdn  3dncn;gdYM
bmM39MBg ob 3Mag3BbgMmgm 333w9g0 M. BMLENL 3nbodoMmndY:
travel@tbcinsurance.ge

= My0obob EILMYMadNESb 21 3omaboomymn omab gobamab
d930093 > 93003M33560n0L  dngM  doMZNL  O3IdIMZYMO
2MNMYBNS6 5Md7330569L 30 [(MEdsmn]  3omabromymn
by, BoM3mMognbgm 3330930 M 3y3qbngdn:

- PIR-53%0 05 d0M3gnb o 30Ma30Lb 36mMo;

- 35L3mMmMEpL Sbamn/BmMmem;

- 930000, Robbm3nb pommbn o doMagnl RodoMnodnL
Logoon;

- LodOb3M ©bgoMNBnL MY33nBnEHoN.

7. 33M30L ©IBNI6I0

7.1 M dMNL VIBVIMILN

0ORdM3d NN35mMnbBN6]dL, oMY IMagdbsYMMonL 3gMnmedn,
0odM397mnL dngfm 9305 3M3356nnbm3nb 3ndoMgd MmN,
0oMYanLEMNMIdYMN dMZNL OBNSEJOSL.

LOOBM393M 3MEMNL3N 56 3nb EPSBSIMMTN FncnN;JdYMN MN3nEHNL
RYMgmM9ddn, B396 93560bMoyMydm:

= 05%056507m0 Rx3IMbL/RS6MNL 893700980L bofmzqol;

* 0 B3MEbnL/RS6MNL 5370980 Bgndmadgmnd, SbammgnyMo
(ngn39 HmManb, bofMnbbnl N 3obabinomgdmqdnL)
R93mMbnL/RobmNL 37dbnl boMyndU.

0OBM30LM3NL §obLOBZMYMN SbBMOYMYONL 33YMN MN3nBN O
9d39m03np 900 3M393m00 obsMmn #1-0b FqLodo3nL FbMnMdn.

% % %k

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
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.

42


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

7.2 303M6I3TNLIBN
0oM3NL OBNObJdd dM 7739300900MYOS 963DMOYMJdSL, Y:

b gob3nMmMOgdYMNS  OBM3gYmMNL  gobdMobn  J3700900m,
16930 goBRMNbomMadmMMdNm, Ld3dgMmM  HMIBL3MMENM
LOMEadMMBNL og96nmn Bglgdnb NgYM3989MYyMBNm;

0L 0MULYdMO S dBOMZNL 9305 3M3356n0LM3NL RodOMYBS3Y;

0L gob3nMMBdYMNY 0Y698MN3N 13300000;

nb 8o63nMmMdxdYMNS dnbn dngmo3LnbL x3ndn3yMn
35boLnNdMgdmMadnm (Bmbnl 39330M9ds, gogmb3d, dM3703n
39330M900, 99390700, 29MJB, EOIMBJOY);

ob  godmB3gymns  35L3n dyman  Ld3370n0, Lonmbgqdnm,
LoM909390nm, JndnyMn bn3zoNgM]dqdNM, Jobgnm;

obg3g oM JbYBMOYMEdY  doMENL  goMamo  Bgs3nMnb
go3o63Mo, BwgMab goobamo, MmMIgmni oM nB3q3L dnbin
x3633n00L O 3oME3dL.

7.3 ©3%Q3JINL J3IPLIdI8N LIPIHL3I3M 3I30Mb3I3NL
©H03M3NLIL

oMgnbpMnMgdnmn doM3nL oBNS6580L F9HymMdnLbmSbo3],
d9MmM3mMmpnLb  paMopmmMmnnlb  ©OHM39853),  3nISMNYM
29MM3MMANL o3oMagnmn doMgnl (Lost and Found] ma3nl,
BofMmognbgo  RoLlbm3nl  doMomn, doMgnLl  Lodn o
0OYM33MNYMY006JN MBNLNL M96533MMB ML OBNObgdMN
doMgn. doMgnL EIM3oMNYMIdNL 39930 ™9b533MM3gmn
3993L90L oBNS67dNL oJpL (Damage Report) o go3mzEi3m
3ol 9Mo 939933 moMU.

0o1YymM3690mng, 353Md3 dMOYZ30569L 48  (MMIM30M3Y)
LodNLY, 0583039330M©ONM LOOdM393M 3mmnbdn
30nmMYdYmM bmM3gMdg o6 IMg3BgMao gm. 3MLpnL 393093
dnbodomMmdbA: travelldtbcinsurance.ge

LOFOMM39MMBn OOMPYE]ONOL >MOYZ3n569L 30 (MzEddMN]

3omabsmMymn oMnby, BomMamognbym CREICRER
©M3N3x6nad0:
- 3db3mmpnL Sbemn/amem;

*E*IMbBnybinomumo***

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

= Immediately 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.

* |mmediately and no later than within 48 hours notify Us
using contact details provided in the Policy or e-mail Us at:
travelldtbcinsurance.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;
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- 930500mgomn, Robbm3dnb ommbn o doMmgnl Rodom9onl
J3000M0 (bLdgn);

- 09MM3MMANL JBMAYd3MLnmn  3nMnb 3ngfM  go33Ymn
BbmMoS,  doMgnL  obNobgdnl  SmByMommMdn o
RydmMbaL/Robmnl 89dgbnl Bamnl dncnmgdno (Damage
Report);

- 09006900 RgIMEENL/REMNL BMAMULYMIM]dn, dnbn
d939m900L  3793dmb3q308n  BMEMLYMIMdN  F539090nL
399093;

- R93m@bnL / Robonnb d9390900L bofMzqdnlL
©53505LHIYMIOIMN EMIN3JbAHN;

- obomn R33MEENL/RSEMNL  Fqdbnl  I3oILEHYMIdM™N
©M3Y396¢n o 3nbn MEmLyMomn;

- bLodobzm 5bgomMndnb Mg330BnHqd0.

8. LIPIBXLII3M I6IBVLIIMIBNL 3OBI3NL BFILN VI
300030

R396 30030LBMEIdN LOESBM3]3M S6SBMOYM]dAL  §o393nL

39ME0YM3dnLgo6, ObM3gnMNL IngM LoOBM393M F73mb3930L
39Lobgd  J9pymdnbadal  ob6/d  LodYMgdnL BoMgabnl 35000bL

89000307 0nL d98mb39353n.

R396 YrmdIMLnmMn 35Mo 3dM3nmbmamon  BoM3mMgabnmn
©M3133bponnl  bMpsMoymo  I3p3NEI0YMN  ;OMEdabn
(010M33560L o BMEIMNYMO© ©S3MB38L boMzdn BoM3mMogbL
03dM397mM0b/o3dM3930L 30mMgdYmMgdSL), oM NbgmabyM o
MyLym 9690%9 BoMmdmegqgbomn LOBMJOdNLS. d3oLmob, A396n
3mMmbm3bnobol, ObM3INMN 3omMEdRMNS IMg3o6ndmML 37Lo39
30M9500Lgob  LOEOBM393M  F73mb3x35LMOE VS 3933nMYdYMN
063MM3d300L 56/005 M 337603006 IM;NbmM36nL PMdS.

oLobobdMOYMgdamn  ™obbal  RoMozb3s  dmbnds  BaboLBoMm
d9006b3q0ym  LodOb3M 56goMN3dg, B39bL dngM dmobmigzbnmn

y39mo dPENMId3mn ©M3N336hnL 3nmgdnwsb 5 (byomn) LO3YTom
oMb gobdozmmdodn.

*E*IMbBnybinomumo***

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

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

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

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

- Details of the bank account.

8. TERMS AND CONDITIONS OF REIMBURSEMENT

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

We have the right to request translation of the submitted
documents duly certified by the notary (cost of translation and
notary services shall be covered by the Insured/Policyholder],
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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©36M0N #1 / Attachment #1
1LY33PNBN6M 3MALILIMIBdIBN, CN3NGIdN ©Y IZI™MN3NGIdN / MEDICAL SERVICES, LIMITS AND SUBLIMITS

aM3LIbIMIBY / Service

3aMaLIbIMIBNL IIIINANGIBN
/ Sub-limits per Service

BMI6ANDY YMARIVTN
3MEALAL 3NbILINM
/ Deductible per Policy

type
REDMED-NL 3NQ3M/3I30NM MAI3D (3MBLIMAIBNY) / REDMED video/audio .
. 3mndnpm / Unlimited 0
consultations
LILEMIBM 1LIFILNBNEM PILAIMIBY / Ambulance Services 3mndnpm / Unlimited 0
30033033390 d33IWMIGMMANILN 33IM6I™MBY / Urgent Out-patient Care 30,000 €/% 0
330530J33M™MN 3MLINGIWIMN 33IMBIMBY / Urgent In-patient Care 60,000 €/%
5939M0 mndngyn / Aggregate limit
330330J33M™MN 3IML3NGIWIMN 33IMBIMBY MIIGNIIBNIL 3I6YMBNIB3IAN / 2,000 €/% 0
Urgent in-patient treatment in ICU LoBmm comqdy / Per bed day
©I%©03339307 IMLIBIWN 5I63MNILMBNL 3MMBLIZNL 833M MIIBNIBNI / €/% 5,000
N603I6LNIJM 3069MBNLIJBIFN 3NLIBILN 33VIIJVIdI() LYIZIVNBNEM 3MBLILIMIBI ! €/$0
. . . . - not exeeding 5 days
Urgent in-patient treatment in ICU due to pre-existing conditions
350033033320 LEMIIGMMMBNIMN dMALILIMIBY / Urgent Dental Care 1,500 €/% 0
35003303330 MBONNMIMIM3NIMN 33IMBITMBY / Urgent Ophthalmology Care 20,000 €/% 0
1,000 €/%
©IBIMILN 3IVIVPIBICN 3MB3LIbIMIBNL VIM3TNI33N IIN3NL 3NIM LI6N36ILN 2MoY3909L 5 b L3 3YMbomm 0

930°N3533606380 / Drugs Prescribed by Physician for Covered Urgent Treatment

mdnLo / not exceeding 5-day
therapeutic dose

*E*IMbBnybinomumo***
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1Y33CNBNEM I333IIBNI VI 01963bMMIBN 3NMNL LITJIMNIITIMIN VIBMIGIDY / 15,000 €/%
Medical evacuation and return of accompanying person to Georgia

3I320MNIBNY/dP3NM3MNIN PI3MIIM3I ©) 01963bMIBN 3NMHNL
LIIIMANIIMIBN PI3MIBIBY / Repatriation / local funeral and return of accompanying
person to Georgia

15,000 €/%

M33bNL BIZMNL 30LIJVI6ILN 33HBI3MMBI

Urgent trip of family member €/% 3,000 €/%0

5539MN ©@N3aNoN / TOTAL LIMIT 100,000 €/5

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

5939MN
©0535638N010 ©IBVIM3IdN / Additional Covers onanen / 330@0?090 BMI6INDY / Deductible
. / Sub-limit
Total Limit
A. 3M3HIVIMMBNL 39933308, 3OVIPLIBI 36 30VIHI IPMI BIBFY3I0Y
PRE-TRIP CANCELLATION, POSPONEMENT OR TRIP CURTAILMENT
3mMgdoMMBNL goydagds/gowagds / Pre-trip cancellation/postponement 1.000 €/% 1,000 €/% 3oBgymn boMzgdnl 10% / 10% of the
' incurred expenses
3madoxMmdnl 35000%7 dM7g I9By39¢o / Trip curtailment 1,000 €/% 3oBymn boMmygdnl 10% / 10% of the
incurred expenses
B. ©MJ333366NL 0333330 / DOCUMENT LOSS
LodYNL dMEE]6s/Lormbpm boMygdn / Document recovery/postal expenses 150 €/% 0
200g0MMBMN3N HMOBL3MMEANL boMyqdn / Local transportation expenses S00€/3 100 €/% 0
930000mMgMg8nL 9d96s/goa33me / Cost of new / change of airline ticket 250 €/% 0
C. 33M3NL ©IHM3I3) / LUGGAGE INSURANCE
doManL og3no69ds / Luggage delay 200 €/% 0
BHFMOBLIMMANL/HMIBLIMMEHNMIdNL baMsgdn / Transportation expenses 1,000 £/$ 100 €/% 0
doM3gnL o39Ma3d / Loss of luggage 800 €/% 0
3oMgnL D690 (393909d5) / Damage to luggage (cost of repair) 100 €/% 0
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doM3gnL OBNS67dY (Robo33mAds] / Damage to luggage (cost of replacement)

400 €/%

m0Madymadab 10% / 10% of cost

***3mbyngbgnomymo***
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