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Uwwhnqugpnn'  «UbL hLTNRPULU» UPPL << p. bpluwt, Upwdh 3
htin' (374 60) 54-00-00, huwtip. Ywyph hwugt' www.silinsurance.am, gpwugudwt Yywjwlwu N 6,
</h 163008157113 Lwjkynundpwuynud <4<L 02551341, Lhgbughw UMN 0004 (0033)

“SIL INSURANCE” CJSC, 3, Aram str., Yerevan, Armenia

Insurer
Phone: (374 60) 54-00-00, URL: www.silinsurance.am, A/C 163008157113 Armeconombank, reg.number 6
Tax code: 02551341, Licence:UMN 0004 (0033)
Uywhnqunhp’ Lunt Udhpluwtyw, <<, p. bpluwl, Ybunpnu, Ppynwndh 28 2., pu. 16, Uuduwghp' AV0200710, wnipdwd 011-h Ynndhg
“’ WM 98/04/2022p., hbin. 055-500-472
Levon Amirkhanyan, Address: apt. 16, 28 bld., Bryusov, Kentron, Yerevan, RA, Passport: AV0200710, issued on 28/04/2022, Auth.: 011,
Insured o
tel. 055-500-472
dywywgph gnpénnnipjwt dwdlybwnp Uyhqp / From Ujwpwn / To tpynt opu | ubipwnywy
Period of Validity 30/07/25 29/07/26 Both days inclusive

Cwjwunwuh <wupwwbunnejwl opbuunpnipjwup shwhwunn Uywhndwnph gnypuwht gwhtpp' uwdws hp
Uwywhnjwgpnipjui opjtln

o gy P PIEY Jwulwghunwlwu gnpdniubinieywt wpryniupnid Bppnpn wudwug wwndwnlwd Juwutbiph htin:
Insured’s property interests connected with losses caused to third parties and not contradicting with

Insurance object S : 5 : A
’ legislation of the Republic of Armenia, as a result of professional activitiy of the Insured.

UudSwpnibwlnipyw gnpébipny Ywnwywnpsh dwutiwghunwlw gnpdniubinyejw
hpwlwtwgdwu wpryniupnd Uwwhndwnph dwutiwghnwlwt ufuwih, wuthnyenyejwu,
puwg pnnudwl  hbnbwupny ppnpn wbidwlg wwndwndwé uwu' hwdwdwiu unylu
wuwjdwuwagpht Yhg wwjdwuubiph:

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

Uwwhnjwqpulywt wwwnwhwpubp'

Insurance covers: Insolvency Manager in Insured's proffessional activity , as per attached to this policy
conditions. -

Swpwépwjht uwhdwbwthwlyndubp' Cwjwunwuh <wupwwbinnygniu

Teritorial Limits Republic of Armenia

NMuunwuluwtwnynipjut wnwybpugnyl hihun 5000 000.0 & npwd
Maximum limit of liability "~ |aMD

Cwhdwtwgwih jnipwpwiginip uwuh hwdwp & npwd
Limit for each loss 5000 00010 AMD

Uwywhnjuqpulwi nwubp, Gupwnwubp, wywhnjugpuywt gnudwp b wywhnjugpuytwnp

Insurance classes, insurance sum and premium

Uwwhnjwqgpulwh Uwwhnwgpulwl Uwlwqhl| UwywhnjwqpwySwpp nnwpbywb /33 | 2bngkp Jswnpiwh EGpwlw
Qwubip, GGpwnwubip/ qnuiwpp, /AMD/ Sum Rate \ npwd/ ‘| Discount wuwwhnjwgpwyswp
Insurance classes Insurde % Annual premium /AMD/ % Premiums to pay

2.13) pnhwGnip

UG ARG 5000 000,00 | 0,5% 25000,00 | 0,0% 25 000,00
wuwhnwagpnepintl / 2.13)

liability insurance

LanwikGp 5000 000,00 25 000,00 5 25 000,00
Cunwdbup Jownpdwt Gupwlw wwwhnwqgpudbwnp 25 000 < npwd
Total premiums to pay AMD ‘

Uwwhnywgnpwydwnp whwnp b Jdwnpiyh dhwudwag dhusl 15/08/2025: Uwywhnwgpanu hpbu hpwyniup £ yepwwwhnd wwywhnjwgpwywnp
ugdwd dwdljtiinned sydwpbine nbwpnud unyl YYwiwghpp seryw| hwdwnb):

Premium should be paid in one instaliment on or before 15/08/2025. In the event that this clause is breached the Insurer reserves the right to
cancel the policy.

Ny wuwjdwbuwlwu shwinmgynn gnudwp / Deductible
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Qwwnntly Mwydwl / Special term

«UbL PLENRPULU» UPPL «Wwilwghinwlwt wwinwutuiwbwingnipjwt wwwhndwgpnigjwis v pdwbitbpnu Pugwnnigindibp pudbpg
pwgwnt| ghy 5 Ytwnh «Uwjwhnwnph Ynndhg wwywhndwagpnipiwi hpwlwtwgdwl Lwd wwhujubdwy, $huwbutbp Gud Shuwbuwlul
funphpnwwnynipinit npwdwnpbint pupwgpnud eny| pywsd wuthnienipiwl, pwgprniwl wd vkiwdniuph hinluwbpnys:

Point 5 of the section "Exclusion" under Professional liability insurance terms and conditions is excluded.

Uwwhndwgpwlw ywnwhwph nbwpnut wwywhndwnhpp whnp £ hwjinuh hwdwwwnwupuwl hugep dupduht wnwhuph dwept b
huwpwynphtu 2nun (ng N pwt 72 dwidjw pupwgpnud ) inbnwl wwhh Uwwhnjwgpnnht jwwnwpwsh dwuht htinlyw)
htnwfunuwhwdwpubphg nplk deyny’ (010) 56-88-27, (060) 54-00-00:

In case of an accident the Insured must inform the corespoding authorized agency, and Inform Insuer about the accident as soon as possible
(within 72 hours) by this phone numbers: (010) 56-88-27, (060) 54-00-00.

Uwwhndwgpwljwt hwnnigdwt Yéwpnidp, Yuwd depdnuwip Yphpwlwtwgdh << oplunpnipub, << YR unpdwinhy wywntiph, uniyu Jywjwgnh
U «UhL, PLTNRPULU» UPRL-h Ynndhg hwunwindwsd «Vwutwghnwlwl wwnwuiwbwnyngwt wwwhnjwgpnigiw» wiwjdwlubphu
hwdwwwunwutuwt (Updwuwagpnyejniu phy 16/01 wn 18.12.2014p.) {wjunthtiin® Mwydwltip):

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 (Protocol No.16/01 to 18.12.2014) (hereinafter: Conditions).

Unyu wwywhndwgpnipiniut hpwlwuwgynid £ hwdwdwiu Mwydwitibph:
The following insurance is carried out according to Conditions.

Uwwhnjwgpwlwt wwinwhwph htiinbwtpny wnwowguws Yuwuh swihp quuwhwingnud £ Uepuhrdwapnnh Ynndhg dwinbwbipdws, wilwbu
dwutiwgbinh (thnpdwagbinh) Ynndhg:
In effect with the insurance case the measure of loss estimates by independed specialist (expert) pointed by the Insurer.

Ynnudbiph dhol Swqwd Ybttipp (ndynwd bu pwwlgnuyejniuibiph dhongny, W/ywd nunwlwt Yupgnd:
The controversies can be solved per negotiations and/or court order.

Unyu ywywanh thnthnfunudp, (pugnuip wd ndnwiu hpwlwuwgynad £ Yynndbph hwdwdwunyejwdp' hwdwdwit Mwydwbtbph:

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

Uwwhnywagpnn Uwywhnwnpp
Insurer Insured
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*'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 RA.”” | CONFIRM that | have read the Company's "Personal Data Processing" policy available at
https:// ili g-of-pel I-data.html and fully agree with its contents.

By signing this Policy, | GIVE MY CONSENT to the Company to process the personal data | have
provided to ensure the proper provision of insurance services and for other purposes specified in the
Company's "Personal Data Processing" policy

unnpwapntp)ntl, L|Dh igny I.— s

Vdi
unnpwgpny nﬂuﬁ[ﬁ/si%ature, seal

020725 |

02/07/25

dywjwghp phy LB 002390
Policy # LB 002390



