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INSURANCE SIL INSURANCE CLOSED JOINT-STOCK COMPANY

09/3/2-M23-LB001808

MUSUVRULUSHNRE3UL UNULNLUIPNRGB3UL LGU3UGPI phy
LIABILITY INSURANCE POLICY # LB 001 808

Uywhndugpnn'  «UbL RLBNRPULU» UPRL €L, p. bpluwl, Upwih 3, 5
htm./$uipu’ (374 60) 54-00-00, huwnbp. Guyph hwugh' www.silinsurance.am, </h 163008157113,
«CUSEYNLNURULYY PRLR, <UL 02551341, anwladwl . N 6, Lhabuahw UMM 0004(0033)
Insurer “SIL INSURANCE" CJSC, 3 Aram str., Yerevan, Armenia
Phone: (374 60) 54-00-00, URL: www.silinsurance.am, A/C 163008157113 Armeconombank, reg.number 6
Tax code: 02551341, Licence: UNN 0004 (0033)

; Upwwly <wpnignuywl, £, p. Snudph, Snphne g, 88, pu. 5, Utduwghp' AS0663513, wipywd 016-h Ynndhg
Uwqubnduintht™ 00620190, hin. 093 464643

Artak Harutyunyan, Address: apt. 5, 88 Gorki, Gyumri, Armenia, Passport: AS0663513, issued on 20/06/2019, Auth.:

InSTirCd 016, tel. 093 464643
dywjwgph gnpdnnnipjwt dwdlytwnp ulhqp / From wywpw/ To Gnynt ot | Ubpwnywy|
Period of Validity 24.10.2023 23.10.2024 Both days inclusive

Uwywhnugpnipywir opjbljn Cwjwunwih <whpwybnnipwt opbunpniguitp shwlwunn Uwwhndwnph gnypwiht gwhbpp’
Guupws pp dwulwghinwlwt gapdnitbnpjwt wpryniupmd bppnpn wbdwlg wwnbwnywd
Yuwutbph hbwn:

s Wt S Insured's property interests connected with losses caused to third parties and not contradicting with

legislation of the Republic of Armenia, as a result of professional activitiy of the Insured.

UbySwpnitulnipwts gnpdbpnd Yunwdwpsh Jwutwghunwlwy gnpdnitbnpiwl ppulwbwgdwu
wpryntpnud Uwwhnwnph dwutwghnwluwl afuwh, wuhnipaiew, pug panbdwt htanluwtpng
bppnpn widwig wpwniwngws duwu’ wdeswb unyt wywpdwbwgpht Yhe wwydwtbbph:

Uywhnjwgpwlw
wwnwhwpubp'

Damage caused to third parties,, as a result of professional negligence, error, omission of Insolvency

Insurance covers: N : ; =5 : - . o
Manager in Insured's proffessional activity , as per attached to this palicy conditions.

Swpwépwjht vwhiwhwhwlnufubp' éijumUJUh Qwlpuiybnnieini

Teritorial Limits ‘Republic of Armenia

Nuuwufuwtwwnynipjwt wowbjwgnyu (hdhwn £e d

ey el 5,000,000.0 | <™
aximum limit of liability AMD

Uwhdwuwgwih jnipwpwiginip duwuh hwidwp : 5 000.000.0 <& npwd

Limit for each loss S AN

Uywhnjuwqpulwl nuutip, tupwnuwubp, wywhndwgpwlwt gnidwp b wywhndugpuigéwp

Insurance classes, insurance sum and premium

Uwjwh U ~ 3
st ,:il:jgfanw wwhnwgnabuwy | Uwlhwaht| Ugwhnjwgpudtwnp iwpblpub/e| 2bns - dAwpiwt Bupwlw
bhpmr}wubp/r;;\suranc gnudwpp /AMD/ Rate nnwd/ Dicount wwwhnJwagpuwdbwp
exaleses Insurance sum % Premiums for year /AMD/ % Premiums to pay
2.13) punhwunip
A 5,000,000.00 | 0.7% 35,000.00 | 0.0% 35,000.00
2.13) liability insurance
Ctnwdby 5,000,000.00 35,000.00 35,000.00
n
Cunwdbup Jdwpdwu upwlw wwwhndugpwdswp <L ppwyd
35,000
Total premiums to pay AMD

Uywhnyuwgpwibwpp whup £ wpdh dhubywg dhtgl 15/10/2023: Uwwhnywgnnnu hpbt hpwyniip £ yopwwwhnud wywhnugpuifSwpp tpdws
dwdljbnnud sySwpbint pbwpnd unyUYuwiwghpp shnw) hwdwpby:

Premium should be paid in one installment on or before 15/10/2023. In the event that this clause is breached the Insurer reserves the right to cancel the
policy.
Ny ywywuwlwu shwwnnigynn gnuiwp / Deductible
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A Y WU W W TIWLUIYLUUNIZUET WWANUWYNn ppuwpentpiwl phwion quine nbwpnd Uwwbndunhpp W4wd Swhwnniu
Wywd Lhwanpdws dwpnpnp whinp b wihwwwn hwiinth hwdwywinwuwt fpwgwunt Swpdhbibpht b Uwwhndwgpnnhl hbnlgug
htnwhunuwhwiwplphg  nplt deyny’ (010) 56-88-27, (060) 54-00-00, L wwwwhwpp whnh nblwing htwnn ns ny, pwb 2
woluwwnwlpwht opyw pupwgpnud Uwwhnwgpanhl bspluywgbh apwynp hwguyght nhdnud:

In case of any event having characteristics of insurance accident the Insured and/or Beneficiary and/or Authorized driver must report to
corresponding authorized person and the Insurer about the accident immediately by the following phone numbers (010) 56-88-27, (060} 54-00-
00, and no later than within 2 working days after the insurance accident submit an application in written form.

Uwyywhnwgpulwt hunangdwl Ydwpnudp, Yuwd depdnudp Ghpwlwliwgdh £< optugpniejwt, << 4P unpdwinhy wyntiph, unyu
Yyuywaph b «UPL MLENRPULU» UPRL-h Ynndhg hwunwimjwsd «Uwutwghnwjwt wwinwuuwbiwnygnugjwl wywhndwgpatejwts
wwjdwbbpht hwidwwywunwuiw (Npnznud phy 16/01 wn 18,12.2014p.):

Payment or decline of indemnity will carry out according to RA legislation, RA CB normativ acts, the following policy and according to
"Profesional Liability insurance conditions" of "SIL INSURANCE" CJSC (Decree N 16/01-18.12.14)

Unyu wwwhnywgpnipgmbt ppwlwuwgynid b hwdwswjy Mwydwtibph:

The following insurance is carried out according to Conditions.

Uwwhnywgpuhwl wwinwhwph htnbwupny wawgwgwd Yuwup swihp quwhwindnad £ Uywhndwgpnnh ynndhg dwintwbodwsd, wulufu
dwutiwgbwnp {thnpdwgbunf) Ynndhg:

In effect with the insurance case the measure of loss estimates by independed specialist (expert) pointed by the Insurer.

Ynndbph dholt Swaqwd Jtthpp nisynid b pulwlgnuegniutbiph dhongnd, Whwy nunwywt jupgny:

The controversies can be solved per negotiations and/or court order.

Uny JYuywgph dwnthnfunadp, (pugnudp Ywd mdnudt hpwlwlwginad £ Gnndbph hwdwdwiingejwdp’ hwdwsw)t Mwydwiitbph:

Making changes, filling and cancellation of following policy carried out according to bilateral agreement and Conditions.

Uupwhndwagpnn' Uupwhmjwnhp'

Insurer Insured

Unwguw dyhuywgph W Mwjdwuubph dbywlwl opplwl: Swlnpwgt] b6 L hwdwawl
Gd npuwtg hbn: Unyuny hwywuinud 64, np hd Yondhg “Upp hugnipuie” Udp
pulbpnipjuip hujpnwd pngnp inbnblnmprtbpp hwbinhuwbnn b hwwuesh b
wpdwtwhwywu: Lwhuwqqniwgyws Bd, np wwywhnywgpulwl gulbpnyejwup ng
hwdwownp wd wiwpdutiwhwywn, hugwbu bwl Yand, ppulwbngggndip
futinwp)nipnn wiknblnuejniiubn UEpLuwgbb|a ntoypmd, optiipny bwiuwnbudwd
Gupgnd, Ywpnn Bd bupwpldb) pphwluwt ywinwufuwwanyniajwt:

“'I'am familiar with and agree to the Policy and Insurance Terms and Conditions, | have
received one copy of each, Hereby, | confirm that all the information submitted to SIL
Insurance Company is reliable and credible. | am warned that in case of passing
unreliable, fraudulent, misleading information to an insurance company, | may be
subject to criminal liability in the manner prescribed by law.”

Upunwly <wnnipiniuwu
Artak Harutyunyan

P

urﬁnmkﬁnmrajnm, Luhp / signature, seal

( 02.10.2023

Yywjwaghp phy LB 001808
Policy # LB 001808



