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SIL INSURANCE CLOSED JOINT-STOCK COMPANY

09/3/2-M23-LB001652
NUSUVRULUSYNNGSUL UDUSNIUG N BUL LUsUIsr Rhy
LIABILITY INSURANCE POLICY # LB 001 65 2

Unywhndugpny*  *UPL PLEARULUS USRR <<, p. bpluil, Upwih 3, hbn' (374 60) 54-00.00, htuabp. Yuyph huugt'
www.silinsurance.am, gpuiigdwt dyuywlwu N 6, </h 163008157113 Cuwgtynundpwlynuf £UCC 02551341 .
Lhgtiughw UMN 0004 (0033)

Insurer “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: UMN 0004 (0033)

Ugwh . ‘whwiql Hunfpjwl, Cwugh: <<, g, bplut, Puliugbn-Rtypni, Awtiwgbn 10 ¢, 14 ., Unybwluwbwgdwt gupen'
QIR 002384642, b 036.1 YnnShg, 20/06/2015p.:

Yesred Vahagn Davtyan, Address: 14 house, 10 str. Kanaker, Kanaker-Zeyrur;. Yerevan, Armenia, ID CARD: 002384642, issued
o on 29/06/2015, by 036.

Jywjuigph gnpénnnipjwi dudllinp Uyhqp / From Ujwpwn / To bnlint opb by Ubpwnyu

Period of Validity 07.03.2023 06.03.2024 Both days inclusive

Uwwhndwqpnipjwt opjbljin Cwjwunwh Cwbpwysnnewl optbiunanpup shwlwunn Uupwhndwinph gnypuple gwhbpp’

Yuupfwd hp dwubiwghunwlut gnpaniubnipiuwt wpnyniupnud Gppnpn wldwlg wuinbwnyws
itnntibnh hlune t

Insured’s property interests connected with losses caused o third parties and not contradicting with
legislation of the Republic of Armenia, as a result of professional activitiy of the Insured.
UtifSwpniiwlnipyut qnpdtpny Gunwywpsh dwutwghnwlwl qnpdniibinyayw

v hpwljwbiwgdwt wpryniipnud Uwwhnywnph dwubghurmliwt upawgh, wuthnienyajwl, pug
UnjwhnywqpuiuG wwinwhwnGbp pnqbdp{y' hinlwbipny kppnpn, whdwlg wuwinbwngud fuuwn’ hwdwdwh unyb wuwydwlwgphl
Lhg wwpiwtbibph:... . | By ool B

Damage ;aused to third parties, as a result of professional negligence, error, omission of Insolvency
Manager in Insured's proffessional activity , as per attached to this pelicy conditions.

Insurance object

Insurance covers:

Swpwépuyhl uwhdwbuhwlnuutp' - Cujwunwih thpmmhmritﬁmm '
Teritorial Limits Republic af Armenia-.

Munwuuwbwingnipjwt wnwybpugnyl (hihwn 50 00‘ 000.0 |<< rmmd
Maximum limit of liability . . e E|AMDLE
Uwhdwhiwswih jpipwputiynin Yuwuh hwdwp : - <Cnpwyg
Limit for each loss e : 5'000'000’0 AMD

Wiywhnwgpulwh quubp, lihpmmuﬁlm. wyywhnfwgpwljwl i;niﬂmp L muql.uhn'x[w‘qnmqﬁmn
Insurance classes, insurance sum and premium el G 7

Uuyuwhniwgpuwluwt Uwwhndugpwlul Uulgugpt Uywhniwapuiwpp twpblud /<< -?bmhn dSwpiwl bupwlw
b, blpwnuutry| - dmdwnn. AMD/ Sum - | R L % eyl | Discount | wuywihnduqpuniun
Goiuingd classes Insurde : (| Annual premium /AMD/ C% . Premiums to pay
2.13) pighwlimp
yunwuluwbwungnigwb
wiguholwgangend / 2.13) 5,000,000.00 | 0.56% 28,000.00 | 0.0% 28,000.00
liability insurance
Clnwdklp 5,000,000.00 28,000.00 28,000.00
Cunwibbip swpdwl bupwlw wujwhnywgnutun 28 000 33 npuw
i r
Total premiums to pay AMD

Uywhnywgnubuwnp wbng Yswnih dhwinjuwg Jyuwywgph ndh ubg dinbibynig 2 wyhiwnwlipuyhl opyw plipwgpmu: Uwjwhnyuwgpu§upp UJwd
dwdlbunud yd6uwiphing nbwpnug Wywhnywgnant hpwyniug nibh unyl Yyuywghpp 1byw hwiwpby:

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

N3 wuydwlbwlws thwunnigynn gnudwp / Deductible

sh Uhpwnynu

NA

Junnncly MuwydwG / Special term

«UhL hLENRMULU» UpRE sUwubwghunwlwy Wuwinwufuwbwinynipywl wujwhnuwgpnueiwls wwdwlbbpnu Pwgunniainitiibp pwdlpg
pugwnb| phy 5 lbwnh «Uwwhndwnph Ynndhg wuywhnywgpniejwu hpwlutiwgiwl hwd ywhywudwy, $huwbutibp (g Phbwbuwywy
funphpnuangnienis wpwdwnptym pupwgpnul pyp winyw?d wlthm@nugyuwls, pwgpnnduls fud ufuwdniugh hbnbwbgnys:

Pint 5 of the section *Exclusion® under Professional liability insurance terms and conditions is excluded.




Uywhnyjwgpwluwt uunnwhwph nbwpnud wwwhnywnhpp whwng k hujinth hudwuywinwuuwy thwanp dwnpduhl wunwhwph duwuht b
huwpuidnphbiu 2nun (ng nip put 72 duwndyw pupwgpnud ) inbnwy wwhh Uwwhnywagpnnht Yunnwpwdh dwupt hbinlyjuy
hbnwhinuwhwidwpbbphg nplit dbyny' (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.

Uywhnywgpwlywb hunmgdwb Yswpnudp, Yuad dbpdnulp Yhpwluwhwglh << opblunpripput, £< Yp unpdwinhy wiyntiph, unyl JYwywgpp
U «UhL PLENRMULUS USPL-h Unnihg hwuwnunnyud Wwubwghnwlwb Wwnwuhiwbumjnygwt wyjwhnyugnnmiuls wwylwltbpht
husdunywinutuwt (Updwbwgpnyagmib rhy 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" CISC(Protocol No.16/01 to 18.12.2014) !

Unyb wuyuwhnyuigpnieiniut hpwlwtiwgynd k hwiwdwb Mwyiwbubph:

The following insurance is carried out according to Conditions.

Uwwhnywgpwlwl wuwwnwhwph hbwnliwbpny wnwgwgwd Juwuh swihp quwhwinnud £ Uwwhndwgpnnh Ynndhg Uwinbwtipws, wiljuhu
Jwubwgbunh {thapduigbinh) Ynndhg:

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

“nmutinh Uhgl dwaqusd J&Ebn (nidynud bl Pwlwygmipiniiibinh dhengny, W/l nuwnwlwl Ywngny:

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

Unyb Yyuywgph thnghnfunup, rwgnuip hud (ndnult hpwwhiwgynus £ Ynndbph hwdwawinipyudp' hwidwawl Muwylwbtbph:

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

1

Uwwhniwqpny' Ungwhndwnpip

Insurer Insured
Uvnwgw Uywjwanh b Nwpdutitbph dblwlwt ophlusly: Bwlnpwgby b L

hwduwdwil b npwbg hb: Unytinyf huijwuinnu &, np pd Ynndhg *Upy

hgnpuwbu™ UPR pliljbpmpjulp hupntiug Prinn inknblynipyndiibpa hwlinhuwbine

bY hudwuinh b wpdustiwt | Lwuiwqgnipwgyws bd, ap wuwhnjwgpuljuwl

pubbpnipuitip ny hwwuih Yuid whupdwbwhuwn, Pgbu bl Ying,

brulpuitiny iy Jubmuipnginn wbaBinipbtibn Ubnlwpugbbim nbuygnd,
onbupny bwtswinbuwd Yuipgnd, Ywipnn b bUpwplpfby ppbuwliwt
: wwinwufuwliwwngnppuit:

"'l am familiar with and agree to the Policy and Insurance Terms and Conditions. |
have received one copy of each. Hereby, | canfirm that all the information submitted
1o SIL Insurance Company is reliable and credible. | am warned that in case of
passing unreliable, fraudulent, misleading information 1o an insurance company, |

ey may be subject to criminal fiability in the manner prescribed by law."
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