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5 SIL INSURANCE CLOSED JOINT- . 2
2 INSURANCE STOCK COMPANY s
6 o
G :)
S 09/3/2-122-LB001409 2
) MUSUURULUSLARG3UL UNULALUG NINISUL JuU3UGH! hd LB 001 409 ()
% LIABILITY INSURANCE POLICY # ()
9] )
6 Uuwhnjugpny  «UhL hLTARPULU» UPRE <&, p. Bplwil, Upwih 3 5]
63 htin' (374 60) 54-00-00, htunbn. Ywjph hwugh' www.silinsurance.am, gnuitgdwy Jyupuljwu N 6, O
O £/h 163008157113 Cuykynundpuilnud £4.4L 02551341, Lhghughw UMN 0004 (0033) O
S Insurer “S|L INSURANCE™ CJSC, 3, Aram str., Yerevan, Armenia ?
O Phone: {374 60) 54-00-00, URL: www.silinsurance.am, A/C 163008157113 Armeconombank, reg.number 6 ()
o Tax code: 02551341, Licence: UMM 0004 (0033) (;
? o . <nijhwiutiiu Unnndntyw, Cwugh: <&, p. Eplwt, Uwph pwn, 15 t., wnit 20, wduwghp: AU0681892, npywd 6
Z wuhndunht® 569 ) andhg, 12/04/2022p. 6
O o— Hovhannes Soghomonyan, Address: house 20, Sari tagh, 15 str., Yerevan, Armena, Passport: AU0O681892, issued  on o
o H 12/04/2022, by 009 5
9] 2
6 dyuywgph gnpdnnnipjut dwdynp Ulpqp / From Udwpen ( To Blyne ot by Ubpuinug 5
sy Period of Validity 06-05-22 05-05-23 Both days inclusive O
s
s )
6 thqwhm{wqpm;ajtuh Opjbl.lul Zuwjuiutnwth Lwupwwbunngjwl opblunpnupwlip shwljwunn Uwwhndwnph gnypuwiht guwhtipp’ Quwws hp (s
6 Jwutiwghnwlwl gnpdniubnizjw wpnynipnid Gppnpn wdwg wwinbwnywd Yuwuubiph b O
¢ . S
(j Insurance object Insured’s property interests connected with losses caused to third parties and not contradicting with 6
6 legislation of the Republic of Armenia, as a result of professional activitiy of the Insured. o
G
((-’ UtSwpniuwlniejut gnpétipny Yunwijwnsh Gwetiwghunwlwl gnpéniubniel hpwlwlwgdul ;
() Uwwhniwgpuljwul wwwnwhwpbbp’ wpnyntupnul Wuywhnwinph duibwghunwluit ufuwgh, wthnyenipjul, pug pnnudwl hEwnlwupny 6
() Gppnpn wudwbg  wwinbwnwsd Yuw' hwtwdwit unyt wwdwlwgpht Yhg wwdwuubph: 6
>
, O
f’) : g Damage caused to third parties, as a result of professional negligence, error, omission of Insolvency 6
(; R Manager in Insured's proffessional activity , as per attached to this policy conditions. G
5 , 5
6 Swpwspwjht uwhdwuwhwynuitbp Luwywuinwuh Lwupwwbnngzgnit 6
O Teritorial Limits Republic of Armenia °
) o
& Mwnwufuwbwinynipwl wawybjugnyb (hiihwn £< npwid 6
s Maximum limit of liability 5,000,000.0 |amo 6
6 U o
whiwwswth jnipupwignip Juwup hwdwp <& npuwid
C
? Limit for each loss 5, 000, 000.0 |amvp (j
D
: C
? Uwywhnjwgpwlwt nuubp, Bupwnwubn, wwywhnjugpulwi gnidwp b wuwhnywgpuybwp (j
2 ”
6 Insurance classes, insurance sum and premium (6
G
? Uwwhnjwgpwlwh Uwwhnywanuwhwh Uwhugpt | Ugwhnjwepwiddwpp uwpblw /33 | 2bnskn Jawpiwh Eopuwlyw ()
2 Awubp, Gpwnwubp/ | gnudwnp, /AMD/ Sum Rate npwd/ Discount wwwhnwgpwydwn ()
? Insurance classes Insurde % Annual premium /AMD/ % Premiums to pay ()
5] )
G 2.13) plnhwlnup 6
(‘ wwnwfutGuny gyl 5,000,000.00 0.5% 25,000.00 0.0% 25,000.00 p
g wuywhnwapnipynul / 2.13) 2
O liability_insurance 9
st Chnwakbp 5,000,000.00 25,000.00 , 6
9] CUnwdbup YGwpdwl Bupwlw wuwhnjwgpuisun << npwd o
O Total premiums to pay y 25,000 |amvp O
o o
O Uywhngugpwdtwpp whnp £ déwpdh dhutifug dhlsle 15/05/2022: Uwywhnywgpnnu bl hpwdniug b ytpwuwhnud wwywhndwgpudéupp ugjwd o
O dwdlnnud sdfwpbint nbupnud unyu Yywywghpp shiru hwdwnb: o
o o
6 o
(’; Premium should be paid in one installment on ar before 15/05/2022. In the event that this clause is breached the Insurer reserves the right to cancel the policy. e
6 Ny wwjdwbwlwl shwnmgynn gnuiwp / Deductible 53
6 sh Yhpwnynu o
(¢ NA ?
C .
(j Zwunntly Nwydwl / Special term (j
'() UPL hLENRMULUs UPPC «Uwubiughinwljul wwtnwufuwbwnynyzjut wywhndwgpniputs wwdwiubpnu Puwgunnipgniubin pwduhg pwgwnb phy O
6 5 Ytwnh «Uwjwhndwnph Unnuhg wwhnywanpnueiwl hpwlutwgdwl Yuwd wywhuyubdwl, Shtwtutbp wd $huwbvwlwt unphpnwnynyzind O
6 npwiiwnpbne pupwgpnud ERy wnpdwd wuthniypniejwl, pugenndwl i upuwgdniuph hbnbwupnys: G
6 Point 5 of the section "Exclusion” under Professional liability insurance terms and conditions is excluded. o
= O
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Uyywhnyuwgnuljwt wwinwhwph niwpn wywhngwnppp wbng £ hwpnuh hwdwywnwejuwt hugnp dwpdupt ywnwhwph dwupu b
huwpwynphtiu 2nun (ns N pwi 72 dwidw pupwgpnd ) wbgwl wwhh Wywhnduwgnnnht junwpdwsdh dwupl hnbyuw)

hbnwhinuwhwdwnubinha nnlt delnd’ (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.

UWWNNYWGNWLWU MWNnguwlt 4owpnwip, Yud depdnidp Yapwyilwgyp <& opauunpnypiwy, &4 YH unpuwinpy wynepn, unyu
Uyuywaph b «UPL PLESARCULU» ULPC-h Ynndhg hwunwimfws «Vwutiwghnwluwl wwinwuuwbwnyniput wwywhnwgpnipjubes
wuwdwitbpht hwdwwwnwufuwt (Updwliwgpnipgnit phy 16/01 wn 18.12.2014p.) (wjunthtin” Muwydwuutip):

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 wwywhnywgpnipiniut hpwlwiiwgynud £ hwdwawyu Mwjdwuttiph:

The following insurance is carried out according to Conditions.
Uywhnwgpwlwl wuwinwhwph hGnbwupny wnwowgwd Juwup swihp guwhuwnynwd £ Uwwhnywgpnnh Ynnudhg dwintwtaws,

wllwfu dwutwgbnh (thnpdwgbiinh) Ynndhg:

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

Unmudiph dholt Swqws Jskipp iyt Bu pwtwlgnuypyniuttiph dhengny, W/hwd nwinwljwl Yupgny:

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

Unyu Jywywgph thnthafunuip, (pugnulp Yud imdnidu ppulwuwgdnud £ Yynndbph hwiwéwjunpjwdp’ hwdwéwiu Mwydwuubph:

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

Uwwhnduwqpnn
Insurer Uywhnijunpp’
Insured

Uinwgu Ylwpugph b Thwydwubtiph dilwiuwt ophliwl: Dwiinpugh bl L
hwdwdwgl B npuwibg v Ungung hwwuonned B, np pd Yandhg “Uh|
Pugnipwbu” USSP pljbpnipwiip hugnbwsd ponp mbgblnggnitbpp hwtnhuwtn
U hwdwuwnp b wpd hwunn: Luwfuwggnipwgud Bl np wapwhndwgpubwl
pulyEpnupwlip ny hudwonp Guad wiwpdwbwhugun, puswbu wb Yend,
ppwljwingmip fubnuignipnn nbnblnetbbn Uepluwwgtbng nbwpnud,
apbibipn bwhiwnbugwd Yupgny, wpnn bl Bupwplyb) pphulut

Wy wufuwbwngnipguls:

“'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 1s reliable and credible. | am warned that in case of passing
unreliable, fraudulent, misleading information to an insurance company, | may be
subject to criminal hability in the manner prescribed by law."
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