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SIL INSURANCE CLOSED JOINT-STOCK COMPANY
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\ “SIL INSURANCE® CISC, X, Aram wir, Yerwvan, Armenia
Phane: (374 60) 54.00.00, URL: www. silirsurance am, A/C 163008157113 Armeconambank, reg number 6
Tan code: 2551341, Licence: LN 0004 (0033)
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hunbwp' 269946560, htn ( +374 94).108831

Shakeh Ghazaryan PE, Address: RA, Yerevan, Shengavit, S, Zoravari St,, 2 bid, Tax code: 85231291, state reg.number !

oot 269.946560, tel, (+374 94) -10883)
bplynt opls b Lbpuimnjusy
Nlgwjwaph Qnpdnnapul dwdlbunp Apah ! From Wapn To
Perod of Valdity V021 0302728 Both days inchusive |
Upwhaduopmpjul opiblpn St Cwipwgtunoigjal opbibung pnusjubip shuiluunn Uugahnduinph grypushl awhbpp’ Gusuud
b dwnbnwa humabwt anodalibimssuts wanindonad bannnn wbidwbo wwndwnhwd Wwubbinh hbu:
Insurance objext Insured's property interesty connected with lsses caused to third parties and not contradicting with legislation
of the Republic of Armenia, as a result of professional activitiy of the Insured,
Uty wpniulnapywl gnpdbnny funwwngh dwubwghuwlul gnpdmibbmpyul
T—— - Ry how gl wpymbpnad Wewhnguonh dwubwghnwlul uhwh, wiihngnipwl, pwg
e e poqudwl htnnliwlipng bppapn wbdwly wwinbwnwd uwu' hwdwdwjb unyl wwjdwbugphl
Lhg wwwLbph:
Damage caused o third parties, as & result of professional negligence, error, omission of Inscivency Manager
e SROTE: in Insured’s proffessional activity , as per attached 10 this policy conditions.
w Mnlﬂbﬁp‘ Capuanwlih Cwlipuabnngml
Teritorial Limits Republic of Armenia
Mwnwuhwbongdnpjwi wowybywgnyl thipwn 33 nppuwd
S— 5 000 000,0 [
oupwpwynun YOweh hwdwp 33 npwd
Limit for each loss 5 000 000,0 LHD
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Insurance classes, insurance sum and _
Uspehngoaneqel | Uqwhnduopalwt Uwwhndwgpuwwnp wwpblut | Abmsbp [ LSwpdwb bupwluw
Thasekp, Bhpenuubn | gaulung, JAMDY Sum | Uwlwaght /<< npul/ Discount | wuywhndwqpwySwp Premiums to
Insurance classes Insurde Rate % Annual premium /AMD % pay

213 i

| 500000000 | 055% 2800000 | 0,0% 28 000,00
ey rRSECe
S DOU 000,00 25 D000

Dipdiilop Yapdal bupuwliw wuywhndugnudbun 33 npusd
Tegal presneums o pay .?aawm

Usphnfegpaniang whing b @wndh dhubijwq dywpugnh ndh Jbg tnlbing 2 waluwinwbpuiht opduw pipwgpnul: UuhnguapuSwng

Lo dunligiunnad gty nbuipnwd Usquhnduigpant hpusdniip mh unyt Quwwghpp sbryw) hwdwpby:
Premium shouid be paid in one instaliment within 2 working days from policy inception date. In the event that this clause is breached the Insurer

reserves the right 1o cancel the policy
Ny pudwhetuwt shwnnigynn gnudwn / Deductible
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- (Updubwgpaipyniu ph 16/01 wn 18,12.2014p.):
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: ility insurance conditions” of "SIL INSURANCE® No.16/01 to 18.12.2014)
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Unyl uipugph dodnfunaip, rugndp Yud indnudu hpwlwbwge & Gondbph hudwaugunippuip’ hwdwdwb Mwjdwbbbnh:
i Making changes, filling and cancellation of following policy carried out according to bilateral agreement and Conditions.
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Insurer Insured
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tapluguglitsind nbupoul, opbilipo] Uuuwnnbususd uipgm, Gunnn b upuwntpdy
prbuuljuds upnusuatiusngmppuls:

1 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 1o an insurance company, | may be subject to criminal Kabslity i the
manner prescribed by lew."
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