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LIABILITY INSURANCE POLICY # LB 002483
Uwwhndugpnn'  «UbL hLENRPULU» UPRL <<, p. bplut, Upwih 3, 5
htin./$wpu’ (374 60) 54-00-00, huwnbp. Ywyph hwugt' www.silinsurance.am, </h 163008157113,
«CUBEUYNUNURULY RRD, <ULL 02551341, gqpuiigiwt gy, N 6, Lhgkughw UMN 0004(0033)
Insurer “SIL INSURANCE” CJSC, 3 Aram str., Yerevan, RA
Phone: (374 60) 54-00-00, URL: www.silinsurance.am, A/C 163008157113 Armeconombank, reg.number 6
Tax code: 02551341, Licence: UMN 0004 (0033) '
Wbl Shgpwu Unbtithwujwu, <wugh' <4, p.bpluwt, Ywppwdjwu thnn., 22., 2/1 pu., Lnyuwlwuwgdwu pupn'
" M 011433364, inywsd 006-h Ynndhg, 20/10/2021p. <tin' 033-44-48-89
Insured Tigran Stepanyan, Address: 2/1 apt., 2bld., Varshavyan str., Yerevan, Armena, ID card: 011433364, issued on
. 20/10/2021, by 006, Phone: 033-44-48-89
dhwywgph gnpédnnnipjuu dwdybnp uljhqp / From wywpw/ To BpYynt ot k| ubipwinywy
Period of Validity 15.01.2026 14.01.2027 Both days inclusive
Uwwhnjwgpnipjwu opjtlwnn Cwjwuwnwuh <wupwwbnnipjwi optiuunpnipjwup  shwhwunn Uwwhndwnph gnypwihtu whtpp'
Yuwwdws hp dwulwghnwlwu gnpdniubiniejwt  wpryniupnud Bppnpn. wudwug  wwnbwnwsd
Yuwuubiph htiwn:
Insurance object 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.
Uwwhnqugpuljul Utwuynipjwts  gnpstpnd  Ywnwdwpsh  dwutwghnwlwu  gnpdnibinupjwu hpwlwuwgdwu
huniEr wpryniupnid Uywhndwnph dwutwghnwlwy ufuwih, wuthnenipjwl, pwg panudwt  hbenlwupny
Hummawnas Gppnpn wudwug  wwnbwndwd Juwu' hwdwdwiu unyt wwydwuwgpht Yhg wwydwuubph:
Damage caused to third parties, as a result of professional negligence, error, omission of Insolvency
Insurance covers: . 2 o : : o2
’ Manager in Insured's proffessional activity , as per attached to this policy conditions.
Swpwépwjhtt uwhdwuwhwynuiubp’ Cwjwunwuh <wupwwbnnyg)niu
Teritorial Limits Republic of Armenia
NMuunwuluwiwnynipjut wnwybjugnyu fhdhwn << nppwd
N s 5,000,000.0 |*°""
Maximum limit of liability AMD
Uwhdwtwgswih jnipwpwgnip L[tuuuh hwdwnp 5.000.000.0 <& npuwid
Limit for each loss ! ’ " |amD
Uwwhnjwqpwlwl nwubp, tupwnwubp, wywhnjugpulywt gniwp b wywhnjwgpuywp
Insurance classes, insurance sum and premium
Uwwh u
u4u.1 rzit:gr?wuw Uwwhnjugpuluwu  |Uwlwght [ UywhndugpwyGwpp nwpbuu /<< Rbing Jdéwndwu tupwyw
T gnudwpp /AMD/ Rate . npwd/ Dicount wwwhn‘l{quwl{ﬁwp
Insurance sum % Premiums for year /AMD/ % Premiums to pay
e classes
2.13) punhwunip
s 5,000,000.00 |  0.5% 25,000.00 | 0.0% 25,000.00
wuwhndwqpnipynit /
2.13) liability insurance
Cunwdbkup 5,000,000.00 25,000.00 25,000.00
Lunwdbup ywpdwu bn[awqw wwwhnjwgpuyawnp << npwd
25,000
Total premiums to pay AMD
Uwwhnywgpuyswpp whwnp £ Ydwpyh dhwuywg dhusk 20/01/2026: liquhnL{Luo,pnqu hptu hpwyniup £ yapwwywhnd wwwhndugpuywpp bpgwsd
dwdyiinnud syéwnbint nbiupnud unyu Yywywghpp sbnywy hwdwpty:
\ J

( Swugt Y <<, p.bpluwt, Upwuh 3 L 5X<t;n.X+374 6054 00 o@(q qmum‘xinfo@sninsurance.amhbp buyp' Y wwwsilinsurance.am )

(Address: 3&5 Aram str.,, Yerevan, RA+374 605400 OOXE-mail:Xinfo@silinsurance.am URL: vvww.silinsuranceam)




Premium should be paid in one installment on or before 20/01/2026. In the event that this clause is breached the Insurer reserves the right to cancel the
policy.

Ny wwydwiwlwy shunnnigynn gnidwp / Deductible

2h Yhpwnynud
NA

Qwinnily Muwydwl / Special term

«UhL hLTNRNULU» UPPL «Uwutwghinwlwl wwnwufuwbwnyniejuw wwwhndwgnnpjwiy wwjdwlubpnud Pwgwnniegniutiip
pwduhg pwgwnti phy 5 Yhinh «Uwwhnyunph Ynndhg wywhnywgpnis)w hpwlwiwgdwu Yud wwhwwudwl, huwuuutp Yud
$huwbuwlwt funphpnwingnipyni npwdwnpbint pupwgpntd pny| npdws wuthnipnipjwl, pugpnndw Ywd ufuwdniuph htnbwtpny»:

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

Uwwhnyugpuywt wwwnwhwph nbupnd wwwhnywnhpp whnp b hugnth hwdwwwinwufuwy (hwgnp Jwpduht wwinwhwph Jwupt b
huwpwynphtu onun (ng np pwt 72 dwdjw pupwgpnid) ‘nbyul wwhh  Uwwhndwgpnnht Yuinwpywsh  dwuhtu  hbnlywg
htnwfunuwhwdwpubiphg nplk dsyny' (010) 56-88-27, (060) 54-00-00: .

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.

Uwwhndwgpulwl hwnnigdwt déwpnudp, Ywd dbpdnuip Yhpwluwwgyh << optuunpnipjwu, << 4P unpdwinhy wlnbph, unyu
Jyuywanh b «UbL PLGNRPULU» UPRC-h Ynndhg hwutnwinywd «Uwutwghnwlwt yuwnwuuwbwnynipjwt wwywhnduwgpnupjuwts
wwydwtiubipht hwdwwwinwutuwy (Npngnud 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)

Unyt wwywhnwgpnygintit hpwlwtiwgynud § hwdwawyt Mwydwitibph:
The following insurance is carried out according to Conditions.

Uywhnjwgpwlwl ywnwhwph htinbwlpny wnwewgws Juwuh swihp quwhwnynd £ Uwwhnyuwagpnnh Ynndhg dwintwbpdws, wuljwlu
dwutwgtinh (thnpdwgtiinh) Ynndhg:

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

“nndtiph dhgle Swqwd Yt6kinp (nidynad bl pwtwlygnueyniutiinh dhongny, /G nwwnwlwu Yupgny:

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

Unyt yywywaph thndinfunudp, ipugnudp Ywd jnidnwdt hpulwiuwgynud & Ynndtiph hwdwdwyunipywdp' hwiwadwu Mwydwuutph:

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

Uwwhndugpnn’ Uwywhndwnpp'
Insurer Insured

Unwgw LWwywgph b Nwydwliibiph dblwlwl ophbwl: Swunpuwgh b U hwdwduil bl npuiig
htitn: Unyuny hwdwunnad b, np hd Ynndhg “Upg hugniputin” Udp pultipnipiuip hwjntwd
pnpnn nbintlnipjniitiinn hwbnhuwtnu Bu hwdwunh b wpdwbuhwwn: Luwhiwggnipwgdws
b4, np wwywhndwgpwluwl pulbipnieiutip ng hudwunh Yuad whwpdwbiwhwywwn, hugubu bwl
Utind, hpwluinieiniup fubinwpsjnipnn inbinklnyajnitiitin Upbuyugbibyng nbupnud, opbipny
Uwhiwnbudws Yupgny, Yupnn b Bupwpb ppbwluwt wwinwuhiwbwndnipyub:
<UUSUSNhU BU, np dwlnpwgt bd https://www.silinsurance.am/processing-of-personal-
data.html hnnuiny nbinunpdud Culitipnipjwt «Ubdbwlwl undutiph dawldwts
punupwlulnipjutp U wdpangntpjwdp hwdwéwil b npwtinu Updwsdh htin:

Unyl Yhuyugph Gupdwidp' SULKU U hU CUUUAUBLNRE3NRLE Cultipnipywtin dawlby hd
npudunpws wbidbwhwl ndwittnn’ wywhndwgpuliul Swnwnyentitibiph wwingwé
dwinmgdul wywhnduwt b Culipnipjwt «Ubdtwlwt wnjwiubiph dwlydwy
pwnupwlunipjudp uwhdwuws wy buwanwlubinny:

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.” | CONFIRM that | have read the Company's "Personal Data Processing” policy
available at https://www.silinsurance.am/processing-of-personal-data.htm| 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

Qnpdwnhp nuopbu Shgpuwu Unbtithwujwu

Executive manager > Tigran Stepanyan

igitally signed b ANYAN
STEPANYAN TIGRAN Dinall signed by STEP

2814830643 Date: 2026.01.09 12:39:12

+04'00"

Updhub Ubpnujwu
Armine Melkonyan

umnpwagnpnieinty, Yy uwnnpwgpnieintl, Yuhp / signature, seal

[ 08.01.2026

[ 08.01.2006
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