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A S l I. «UbL BLCORMUILU» UNUIRNQUG UL UL, UG AUFLEShAULUL CVUBEPNMESNML
INSURANCE SIL INSURANCE CLOSED JOINT-STOCK COMPANY

09/31-M23-LB001539

DUSUURALUSHBIUL UDUINUPIHBIUL JYUSUS phi
LuaiLmy nsurance pouicy # LB 001539

l.l.quluntquml‘ UL PLENNULUs USPE <L p. bplawl, Upundh 3

hin' (374 60) 54-00-00, huwnbip. Ywiph hwugh' www.silinsurance.am, qpuwligdiul ywjwlwl N 6,

<h 163008157113 Cugkynlindpwbiyni) EULE 02551341, Lhgighw LMN 0004 (0033)

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

Phone: (374 60) 54-00-00, URL: www.silinsurance.am, A/C 163008157113 Armeconombank, reg.number 6

Tax code: 02551341, Licence: UTN 0004 (0033)

. U3 Cwpb wqupub, CSwugh: €€ p. bplwb, Ehuquyhp, U, 2apwywph ., 2w, L4< 85231291, wbn, gpwligdwl
Unguhmjunhp hwdwnp' 269.946560, htin.( +374 94)-108831

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

Insurer

SO 269.946560, tel. (+374 94) -10883)
Bl ople £ Lbpwinjw)
JYwywgph G
: Wponanipl dusiibung Ulihqp / From Udwpwn / To
Period of Yalidity 04-02-23 03-02-24 Both days inclusive

Uwwhnywgpnipjwl opjbln Swpwunwih Swhpwybwngiwl opbiiunpnupwup shwiwunn Wywhndwnph gaypwjhu awhbipp’ hwwywd
hn dwubwahnwbwl anndaibimenuls wnnimond bnnnnn wbdwbo wwnbwndwd Juwubbinh hbwn:
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.

UbySwpniiwlinipywl gnpdbipny Gunwwpgh dwubwghunwlwl gnpdniubinyeywl
Ppwlwlrugdwl wpnyniupnud Uwhngwnph dwubwghnwljwl ufuwih, wuhnipnipjwl, pwg
panbUwl htanbwlpny bppapn wbdwbg wwinbwndwd Yuwu' hwlwdwl unyl wwydwbwgphb
\hg wpwydwbbibiph:

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

Insurance object

Uywhndwgpulwb ywnwhwpubp’

’ n Insured's proffessional activity , as per attached to this policy conditions
Swpwdpw)hbt vwhdwbwdwlnufubp’ Cwwuinwbh Cwlipwubnngegnil

Teritorial Limits Republic of Armenia

TMunwuhwbwnympjwl wowybjwgny thdpn A3 npwd
Maximum limit of liability 5,000,000.0 AMD

Uwhdwbwsunh jnupwpwlsinip JOwup hwdwp

33
Limit for each loss 3,000,000.0 Amgnmﬁ

Uwwhndwgpuwlwl nwubp, bGpwnwubp, wwwhnywgpwlywl gnudwn L wwwhnywgnpuwyswn
Insurance classes, insurance sum and premium

Unywhndugpuljubl Wiywhndwgpuslpwt Uwwhnywgpuwywpp unwpbljwl 2Grsbn Sowndwl bupwljw
“rwsubp, blpwnwubp | gnudwpp, /AMD/ Sum Uwljwghl JCL npud/ Discount | wiywhnywgpwybwn Premiums to
Insurance classes Insurde Rate % Annual premium /AMD % pay
2 13) plmnslnup
— N —
R e e 5,000,000.00 | 0.56% 28,000.00 | 0.0% 28.000.00
Sty rsurance
Cunwdblp JSwpdwl bupwlw wywhnwgpwywp 28 000 13 npuwd :
Total premiums to pay : AMD

UsgwhnduapuSwng whng £ dSwndh dhwbdwg dywywgph ndh dbg dinlibing 2 waluwnwibtipuh opdw plpwgpnid: Uywhnywgpwy6wpp
Upueud dwdlbunmd sdSwpbpe nbwpnud Uwywhndwgpnnl hpwynibp niip unyb Jhwywahpp stinjug hwdwpby:

Premium should 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 to cancel the policy

Mg wuwydwlbwlwi shwwinigynn gnudwn / Deductible

&h Ubpwnymd

NA

FJuwennuly Mwydwh / Special term

UbL pLENRULU» USPC Uwubwghrnwljwl ywnwuluwlwundmpw wuwhnduagpnipywbe wwidwubpnu Pwguwnnipniblibn pwdbhg
pwgwniy phd 5 Ybup Uwwhndwnph Ynndhg wwywhndwgpnipywu hrwlwlwgdwl Ywi wwhywldwl, Phbwlubp Yud Phuwbuwlwy
junphpnundngynils wpwdwnpbin ppwgpnid oyl tipdwd wuhnipnpwl, pwgpnniwl Ywd uuwdniuph hbinluwlpny:

Point 5 of the section “Exclusion” under Professional liability insurance terms and conditions is excluded.
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I-lullﬂhﬁwl"ll"ﬂl wwinwhwph nbwpnd wuwwhnywnhpp wbnp £ hwpnuh hwdwywnwuuwy hwagnp dwpduht wwnwhwph dwupt &
hhuiwutlnpl\hu anun (ng nig puil 72 dwdijw pupwgpnul ) ntinwl wwhh Uywhnjwgpanhl Yunwpdwdh dwuhl hbnlbyw
hbnwlunuwhwdwpltinhg nplk dkyny’ (010) 56-88-27, (060) 54-00-00 aEs

In case of an accident the Insum'd‘ must inform the corespoding authorized agency, nnd_ Inform Insurer about the accident as P w
72 hours) by this El"llnm numbers: (010) 56-88-27, (060) 54-00-00. o b i duets.

Uiuhnugpuius humngowy gawpnig, qud aepanp (hpwlwlugdh €< optlunpnipiul, £ 4R Unpdwnpd whwnbpp, unyl Juywagph T
«UBL bLENRPULUs UPPC-h Ynadhg hwunwinwd «Uwuliwghinwlwl wwinwuuwbwngmpjul wuywhnywgpmpjwls uwdwltbipht
hwdwwwinwuluwl (Updwbwgpnpyn 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(Protocol No.16/01 to 18.12,2014)

Unyb wywhndugpayeyniil hpwlwbwgynid § hwdwdwl Mwjdwltbph:

The following insurance is carried out according to Conditions.
Jdujwi Qrwiwt wwinwhwph Anbwlpni Wnwdwgwd

Ui swihp quwhmngnid § dauhngugpnnh GAnofig OWinUmigws, wilwu
Uwuliwgbnh (hnpdwgbinh) Ynndhg:

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

“nnutiph dhol dwqwd JE6bpp indunw b pwlwlgnggnitiitiph dhengnd, Whw nwnwlwl Yupgny;
The controversies can be solved per negotiations and/or court order,

Uny dyuwywgph thndhnfunudp, (pugnudp Yud indmdu hpwlwbwgn & 4nndbph hwdwdwunipyudp' hwiwdwb Mwdwbiibph:
Making changes, filling and cancellation of following policy carried out accnrding to bilateral agreement and Conditions,

Uwwhnywgpnn' Uwpwhniwnpp
Insurer Insured

Unisguu “Ulpuuegph b Mupdutiibph dbljudjuts opplowly: Dudinpagh bl b budwdugl bl
nntig bt Unilony] hauwuannad bd, np pd Ynndhg “Upy Plagpuitu” USR plilgdbnnigputip
huwipunbiwd prynp inbinbilympymititabpp hastinhowbingd bl haguoanh b wpdubahuweun;
Luwshuwqqnwguusd b, np wagushnyuqpuiluls plibnnputin ny hudusanh Gud
wibiwpdwbwhwijuan, hyugbu bl lbnd, hpwljutmpgmbip febnupgngpnn wbinblnpgnbbtn
Ubplyuyuagtibyn ntiugpmd, opblipny buhuusnbiuwd [upgn, Gupnn b Blpwplpgby

prbuljuwls upsnwuuabiwnn pul

"l am familiar with and agreo to the Policy and Insurance Terms and Conditions. | have
received one copy of each. Hereby, | confirm that all the information submitied 1o SIL Insurance
Company is reliable and credible. | am warned that in case of passing unreliable, fraudulent,

misieading information to an insurance company, | may be subject 1o criminal liability in the
& TR manner prescribed by law "

Snpdwnhnp inlopbl
Executive manager

Updhub Lr'u[pnhlu.:h'i
Armine Melkonyan 7 =)
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16-01-23

lwpughn phy LB 001539
Policy ®# LB 001539

| ‘.I'li



