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MUSUUULUSYLNRGSUL UTUSNHLUI NRMIBUL J4USUGH phy
LIABILITY INSURANCE POLICY # LB 002440
UhL hLBNRPULUs UBPE €<, p. bplwt, Upwidh 3
U.u.|u.|hm[u1qpnr1' htin' (374 60) 54-00-00, huwnbip. Yuyph hwugh' www.silinsurance.am, gpwtgdwl Jyuywlwl N 6,
</h 163008157113 Lwyknundpwlnud £44£ 02551341, Lhghughw UNN 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)
¥ U2 Cwpnipyntu Hunpgjuit, <&, p. bplwb, Upgwfuh th., 8/2 2., 25 pu., <4<< 85380238, Mbn. gp. N
Uughndwnh™ 576 873769, htm. 094 41.99-15:

IE Harutyun Gevorgyan, Address: apt. 25, 8/2 Artsakh str., Yerevan, Armenia, Tax code: 85380238, Reg. N

AyuERH 278.873769, tel. 094 41-99-15:
dyuywgph gnpéngnipjui dwdlbnp Ulihgp / From Udwpwn / To bpynt opt by Ubpwnywy
Period of Validity 03-10-25 02-10-26 Both days inclusive

Cuywunwh Cwupwwbinnizjwt opuunpnuejwip shwlwunn Uywhnunph gnypught awhbpp’ Yuuwwsd hp
Uupwhntugpnipjuis opjtjn dwubiwghinwlwt gapdnibmipyw wprynitupnud ppnpn wbdwig wwnbwndws Juuwutbph hbn:
Insured’s property interests connected with losses caused to third parties and not contradicting with

bject N : ; : sk
Inmsrance ohjeg legislation of the Republic of Armenia, as a result of professional activitly of the Insured.

Utwbiynipjwt grpdtpnyg Junwduwpsh dwutwghnwlwl gnpdniutingejwl hpulwbwgdwl
wpryniupnd Uwywhndwnph dwutiwghunwlwb ufuwh, wugnienipiwl, pug panudwt
hbunluwtipny bppnpn wbdwbg wwinbwndwd Juw' hudwdw)t unyl ywydwbwgpht Yhg
wwydwtbph:

Uwywhnugpuwljwt wwinwhwpbp'

Damage caused 1o third parties, as a result of professional negligence, error, omission of Insolvency

Insurance covers: 3 4 f HE s 2 9
Manager in Insured's proffessional activity , as per attached to this policy conditions.

Swpwopwht uwhdwiunwlnuiubp’' Cwjywunwh <wbipwwbnnyenity

Teritorial Limits Republic of Armenia
Munwuluiwtwwnynpjwt wrwdbpugny hdhn <& npud
Maximum [imit of liability 5,000,000.0 AMD
Uwhdwiwswih jnipupwiignip Juwuh hwdwp <& npud
Limit for each loss 5, 000, 000.0 AMD

Uywhnjugpuljw quubp, fupwgwubp, wywhnfugpuijwi gnuwp b wwhnugpugeun

Insurance classes, insurance sum and premium

Uwwhnjugpulwy  [Uwlwght|  UwwhnjwgpuiGwpp tnwpblwt | 2Gngkn Ytwpdwu Gupwlw
Uwywhnywgpwlwl gnuiwinp, /AMD/ Rate J&E npwy/ Discount wuywhnywgpuytwnp
ouauizp, Bupunusbn/ Insurance sum % Annual Premium /AMD/ % Premiums to pay
Insurance classes ;
2.13) pighwbmp
g i e 5,000,000.00 | 0.5% 25,000.00 | 0.0% | 25,000.00
wyywhniwgpnipinds /
2.13) liability insurance
Ctnudbp 5,000,000.00 25,000.00 25,000.00
Cunwdblp Yewpdwy tupwlw wwwhnjwgnuybwn 25.000 £& npwd
Total premiums to pay ’ AMD

Uwywhnugpuidwnp whng b dSwpdh dhutug fYuywgph Yupdut opduwithg 2 wfuwnuiipuht opuw pupwgpnid: Uwwhndwgpnnt hpbt hpudniip
& ybpwyywhnud wywhndugpuySwpp zdws dudytannw suGwpbing nbypnid unyl dlwywghpp sbnwy hwdwpby:

Premium should be paid in one installment within 2 working days after policy isuance date. In the event that this clause is breached Insurer reserves the right
to cancel the policy.

Ny wuydwiwljwl shwnnigynn gnuiwp / Deductible

sh Uhpunynug

NA



56-88-27, (060) 54-00-00, (098) 42-22-95:

ST ) G PTG 7 & USRI |FUTTASE T S g AT )T sy g - ———— o — gy

In case of an accident the Insured must inform the corespoding authorized agency, and Inform Insurer about the accident as soon as possible
" {within 72 hours) by this phone numbers: (010) 56-88-27, (060) 54-00-00, (098) 42-22-95.

Uuuhndugpulut hwanigdwt Y6wpnudp, Ywd dapdnudp Yhpwljutiuguh €€ opuunpnuejuits, <€ 4P Unplwinhy wjnbph, uniju
Yywjwgnh b «UhL, hL{:ﬂI‘PLLLU» UsPPC-h tunphpnh Ynruhg ehy 16/01-18.12.2014p.-h Npnadwidp hwunwindwé «Jwubiwghunwwl
wwinwufiwlwnynyzjwl wywhnyugpnyzjwls wwidwtitiphu hwiwwywinwufuwl (wjunthtin' Mwjdwutbn):

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" approved by the Board of Sil Insurance CJSC (hereinafter: Conditions) (N 16/01-18.12.2014).
Unyt wwwhnwgpniggniut hpwljwtwgynd £ hwdwawju Muydwuubiph:

The following insurance is carried out according to Conditions.

Uwwhndwgpulwl wwinwhwph hinlwpny wnwgwguwsd uwuh swihp quwhwindnd § Uwwhnyuwgpnnh Ynndhg dwinuwtipuws,
witlwiu dwutwghbnh (hnpdwgbinh) Ynndhg:

In effect with the insurance case the measure of loss estimates by independed specialist (expert) pointed by the Insurer.
Uwywhnyuigpulwl wwinwhwph htnbiwbpny wnwgwgws Yuwuh swihp glwhwnynud § Uwwhnduwgpnnh Ynndhg dwinbwbpws,
wtywlu dwutiwgtiinh (hnpdwgtitnh) Ynndhg:

Unnutph dholt dwqwd Yahbpp [mdunud by putiuygniginitiutiph dhengny, Wywd nwunwywu Yupgny:

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

Unyu YYuwywgnh thnthnfumdp, (pwgnidp Guad imdnudu hpwywiwgynu k Ynndtph hwdwgwjtinpudp' hwdwédwu Mwydwitbph:
Making changes, filling and cancellation of following policy carried out according to bilateral agreement and Conditions

Ynnuibiph dholt dwawd Yattnp (ndynul BU putiwlgniniitiinh dhengnd, L/ywy << Optiuunpnyzjwdp:

The controversies can be solved per negotiations and/or per Armenian legislation.

Uwwhndwgpng’ Uwwhngunfip'
Insurer Insured
Uniwgw YWuywanh b Muydwbibbph dbywlut ophlwl: Swbnpuwgty bl b huludbw)l bd npwtg

hbw: Unyling hwyuwuwnnud b, np pd Ynndhg “Upy hugnipwitu” U plljbpaiejuwitip hujunbiws

nyop it heetinbubind B huduutnh b wdutawhuuin: Luhoggngugdus

b, np wiwhnywgpuiljuts pulspripiutip ny hudwunh Yud wiwpdwbwhwdun, bguybu bul
Lnd, hnusljubinzjmtn hubnwpinipnn inbnbynignitibn Ubpbuywglibini nupnid, opttipny
bwfuwinbudwd Yuwipgny, Ywpnn b Bupwnldsl epbulul wuanwuhwbungnigjub:
CUUSUSNRY BU, np dwunpewghy b hitps:/A il am/pracessing-of-personal-data.htm|
hanudny inbnwnpywd Cblybpnipwl «Uusbwlwl ndpwbph duldubs punwpuljwtinizup b
- unfpangnupjwiip hwidwdugb b npwunut upgwdh hbwn:

Unyb ywyuwgnh Yhpdwdp' SULBU 6U bU CUUUAUSLNAE SNNULE Culbpnyejwilip dawlb) pud

§ whidtilubs niljwiing” wwhnwepuwbut Lbbph wuangwé
funnrguus wnshng s U CULERGal «LBluats i dpulduis
R F i b

“| am familiar with and agree to the Policy and Insurance Terms and Conditions. | have received one
copy of each. Hereby, 1 confirm that all the information submitted to SIL Insurance Company is
reliable and credible. | am warned that in case of passing unrefiable, fraudulent, misleading
information to an insurance company, | may be subject to criminal Hability in the manner prescribed
by law." | CONFIRM that | have read the Company’s "Personal Data Processing" policy available at
hitps:/f ilinsurance.am/pr ing-of-pe 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

Snpdwnhp wlopk
Executive manager

Upuhtb Utipntjwt
+ Armine Melkonyan

Lwpnipjniu Sunpgju
& Harutyun Gevorgyan
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uinnpuwgpnijni, Yuhp / signature, s&n%'::;;" * Wnpmqpm’mnm, Yuhp / signature, stamp
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