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LrABtLtry TNSURANCE poLrcy # LB 002464
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Uuluhnr{uqpnq' hbn' (374 60) 54-00-00, [LLnbp. tlLrpfr huugb'www.silinsurance.am, qpu.rtrgtfuL L{lLuyulul N 6,

</h 163008157113 (LrlfllnlndpLrLlnLrl (Ll(( 02551341, I-fgbLqJrLu UrDn 0004 (0033)

"SlL 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: Urrtn 0004 (0033)

Uqruhn{u4lrp' E4fnL4 fuu1uLnp.1u.rL, (( UL r{!uL1ul.1u.rl u!utrQnLplurtr qnp6nL{ tiuLnLur{up1lr N 00322

Insured Edmond Khachatryan, MJ of RA certificate of Damage caused to third parties N 00322

411 u1 uqpf qnp0nqnrplutr du rll1 burp

Period of Validity

Insurance covers:

S ru p udprul Jrtr u u h f rutr ru rlr ru !n rdtr bp'

Teritorial Limits

'l u r,n u u [u rutr ru r.n r{n rp1 rutr ru nr.u r{b pu qn r.;L flr d Jr ur

Maximum limit of liability

U u h duL rulru rft .1 n rp ruprutrg nrp {fu u u lr h ru dru p

Limit for each loss

ULlhqP / From ULju.rnLn / To

22112/2025 21/22026
bpllnL opl t1 0bpLrnlu1

Both days inclusive

urquhn{uqpnrp;rub oplb!ur ;;ffiillffiHil:il',f,';fffffiil:',;lli:ilfi:]ff;l]#ll#1i:'HillH, !uq{u6ip

'nsurance 
object i#';,1;TiffJJ:":;:,Til:ffi::'i,.::;ii.".;:;ll:,i:l'.r,1ff#,1$contradictins 

with

' Utr{dupnrbuQniplutr qnpdbpn{ Qrunrurluplf rJuutruqf LnuluL gnp0nLUbnLpluL f pLrluLugtlLutr
Uquhn{uqpru[rutru;rumruhruptrbp'up41nLtrpnrrIUqurhn{u4p|rrIuru|ru-rq|ruru.r!utru|uu.rfr'utrqhnLpnLp1uL,purgpn1LrJuLhbin[rupn{

hppnpry uldutttg qutn6unL{ur6 {trLlu' hurdudr.ulL unrltr qulJLutrurqnhL lf hs quytlullbpf :

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

Manager in Insured's proffessional activity , as per attached to this policy conditions.

(ur.luruLnu!fr (u.rtrpuqburnLp.1nrL

Republic of Armenia

5,000,000.0

5,000,000.0

uuluhn{uqpu\ruL ryruubp, bbpruquubp, uquhnr{uqnuqu! qnrfup h ruquhnr{urqpru{6urp
Insurance classes, insurance sum and premium

UquhnL{uLqpLut|6Llp3qbLrrphLl6un4hrJ|ruLL{uqd|'\'l2|l'3ol12/2025:Uqr.uhn{ugpnqL|rpbL|pur{nLLp|L,[bpur4uuhnLLlur4ulhnL{u.rqp{6

dLuLI!burnLd iL{6urpb1nr 4bqpnLtI unq! L{!uluqf pp 1bryu.r1 hLrdupbl:

Premium should be paid in one installment on or before 301122025. ln the event that this clause is breached the Insurer reserves the right to cancel the policy.

fl1 qrulfutru[1uL thruunnrgr{n11 qnrrlup / Deductible
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Uq Lu hn{uqpLr!Lutt
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Insurance classes

Uqu hnL{uqpu tiutr
qnLtlLrpp, /AMD/ Sum

Insurde

ULu!uqftr
Rate %

UquhnL{Lrqpu{6LrLpp unupb!LrL /((
rppuLI/

Annual premium /AMD/

2brybp

Discount

%

tl6uprILuL btrpuLlu

LrquhnL{uqpu.rL{6up Premiums

to pay

2.13) finhwlnt1
qumu ufuuGuu{nLp1uI

uuluhn{uqnnrpjnr0 / 2.1 3)
liability jnsurance

5,000,000.00 0.5% 25,000.00 0.0% 25,000.00

004nrrIb0p 5,000,000.00 25,000.00 25,000.00
C! 4Lu dblp tl6u p rJLutr btr pu ! ru u q u h n r{tuqp u Ll6Lu p

Total premiums to pay
25.000
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(ruunr! ahuydurtr ,/ SPecial term

"UhLh1,cnFnu.LUlU<DPCoLruuLu.rq[Lnu|'1rutrqumuu[uulrtuLrr{nLp1uLu.rqurhn{u:qpnp11utroqul.1LItuLbp
5|1bLn|<Urr1urhnL|u.rr}phqnquhgurquhnL{urqpnLp1urtr|rpu|'1tu!ugtItutr|1urdtr1uhu1LulrrJulr,$|trurlrulrbpud$|!uLu

Lnpurtlu4pblnL plrpugpnLd pnt11 urp{u.r6 utrr.lrnLpnrp[uL, pugpnqr.lu:L ltrtl ufuLuldnrtrpf hbrnLruLpnL{r:

point 5 ofthe section "Exclusion" under Professional liability insurance terms and conditions is excluded.

Uqruhn{urqpLu!u,rLqLuurruhup|r4bqpnLdrrrqruhn{Lu4|rp0u]bLnp|hru1rrrtr|rhu.rLILuquuuu|uLuLfuqnpdtlpd!|r!l4l'rllnu'lhUJ|1
hlupru{npfiLu 2nLm (n1 nL2prub 72 durdr{ru nLpurgpnru )mbryur! quhfr UquhnL[urqnnqltt luLLnurp{u6ft iltuufru hbtnl.LlLul

hbnLufunuuhurrlu-rphbpfrg nntrh rJblln{ (01 0) 56-88-27, (060) 54-00-00:

In case of an accident the Insured must inform the corespoding authorized agency, and Inform lnsurer about the accident as soon as possible

(within 72 hours) by this phone numbers: (010) 56-88-27, (060) 54-00-00'

uqurhntlurqpulurtr humnLgdLub {6upnLdp, lrud dbpdnLdp llfrpu!utrug{fr (( ophLu4pnLpjruL, (( 9P !nprlLumlr{ u!urbp[, untltt

{Qu,tuqnh U (Uhl- ht,Cnl.nUl,U, UOPC-h !nr[lfrg huruururrn{u6.uuutrruqirrnulutr quunurufuuuruLnL[nLpluL tuqiuhn{uqpnLpltr!'

qruldLltrtrbp[tr hrudLuqrumuu[uu! (UpdutrurqpnLplnLL p]rtl 16/01 urn 18.12.2014p.) (tulunLhbur' 'lurltlu!!hp):

payment or decline of indemnity will carry out according to RA legislation, RA CB normativ acts, the following policy and according to

"proiqsional Liabitity insurance conditions" of "SlL INSURANCE'CJSC (Protocol No.l6/01 to 18.12.2014) (hereinafter: Conditions).

U n Lltr u q u: h n {uqp n Lpl n Lhh ir p Ll ! utr Lu g t{n Ld I h ru d u b ultr al rul d tull bp ft :

The following insurance is carried out according to Conditions.

Uquhnrlu.rqpqr!utr qumruhupI hbur[LulpnL{ runurgLugu6 {burufr luLrfp qLruhrur.n{nLrl I Uquhn{Luqpnqfr qnqdhg tiLuLntruL2{u6'

urtr ! u fu rlu utr ruqbu fr (r.hn pduqbm [) ! n qdfi g :

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

gnrldbpI dfr2tr 6uqru6 {b6bpp 1nL6{nul btr purtrulgnrplnrtrtrbpfr rJfrgngnq, [/!utl rluuultutt !upqn{:

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

UnqLr{!tu1ruqp|r{rnr.hn|unLfp,ipLu$nLdp!rud1nL6nLrJtr[pu!utrug{nLrr|qnqtJbphhurdudu1t.rnLp1rr-rdp.hu'rdruhu1tra|t1duLLbp[:

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

Uqwhntlwqpn4
lnsurer

Uulwhnlw4ltP'
lnsured

Umugu rtlu1uqp! h nultlulUbpf r.lblul1uL opfLu!: bulnpugbl bLI h hududulL brl 4puLg

hbu: UnqLnL{hut{uuunLdbd,npfrdqntttfrg"Ul'lhtr2nrpulu"LlOFpllbpntpluLphulmlu6
pnlnp mbqb!nrpynLLhbpp huL4!uulnLrI b! hu{uuufr h upduLuhu{uu: LuiuuqqnL2ugL{u6

bd, nn uquhn{uqnuQuL 3L!bpnLplu!1 n, hu{uumh QuLl uLupduLuhuLluu, fr!14bu Luh

!br16, fpuluLnplnLLg fubrpplnLpnrl mbqb!nrplnLLLbp LbpQu;uglblnL 4bqpntLl, opbUpn{

!ufuumbu{u6 llupqnL{, !upn11 bLI bLpup!t{b1 ppbulul qumuufuuLuu{nlPlutr:

<UUSUSnFU bu, np 6utrnpug{ bd httPs://www.silinsurance am/Proc6sing-of-persnal-data.html

hrlnLdnr{ mbrluqpr{u6 CllbpnpluL <UtrdLulub nt[ulbpfr rl2uQrJuLD purtupuquLnLplulI tl

uLlpnrpntpludp hurludu.ll bd 4puLnLLI L2{u6fr hbm:

Unr.ll tLluluqpfr llLpLIudp' SUl-hU bU hu <UUUaU3LnFA3nFLC C!lbpnLplulp tl2u!b1 lrd

mpurlurpu6 uLdtrul.luL mr[witlbpa uquhn{uqpullul 6unulnLplnLLLbpf quu2u6

Juun!gduL uuluhnL{LIuL L CLqbnntpiutr .ULdLutlu! ntlulLhpfr L12u!LlLu!'

purgupu!uLnLpluLIp uuhdul{u6 u1 !quuwllLbpntl:

I am faniliar with and agre to the Policy and Insurance Terms and Conditions. I have received one

copy of each. Hereby, I confirm that all the informatlon submitted to SIL Insurance Company is

reliable and credible. I am warned that in case of passing unreliable, fraudulent, misleading

information to an insurance company, I may be subject to criminal liability in the manner prescribed

by law." I CONFIRM that I have read the Company's "Personal Data Processing" policy available at

https://m.silinsurance.am/processing-of-personal-data html and fully agree with its contents

By signing this Policy, I GIVE MY CONSENT to the Company to process the personal data I have

provided to ensure the proper provision of insurance seryices and for other purposes specified in the

Company's "Personal Data Processing" policy
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Policy # LB 002464
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E4dn!4 fuuiuupluttt
Edmond Khachatryan

0, ![fp / signature, seal


