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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)
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Fr—" Vaghinak Eloyan IE , Address: 3/7 h., 40 str., Nor Aresh, Yerevan, RA, Tax cade: 85705051, Passport No: ATOG1 /187,
issued on 22/12/2020, by 009, Phone: (+374-41)-44.58.57, Insolvency Manager Certificate N 0025

Qywywgph gnpdnnnipjwl dwiljbnp uljhqp / From wywpwn/ To }l,pl,m opli by htipuinyuy

Period of Validity 01/04/2026 31/03/2027 T‘Uo!h days inclusive

Uwwhnjugpnipyul opjbljn Qwjwunwbh Cwupwwbinngauwl opblunpnyajulip shuljuunn Uwgwhndunph gnypujht puihtipp’
Yuuwd pp dwebwghinwlwl gnpdnittingapuls - wpnniipnid tippnpn wbdwlg  wunntumdud

uwulitiph htun:
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.
Uu‘whnqmqul‘mh Ubwhltum;llli q:p:hnn: JQu:Jmm[[mm[L llhu}mm;;hum‘(;um aqnps q.hhlummhl S f:[m;'\:u.:‘,w by
A wiprynipnu whnyuw wubwghunwuwl upuwih, whhnganyagd, pwg ponbdwts hbuobobpm|
wwinwhwpbtip nryndip ol nn, g In. w g g RPN {

Bppnnn wiidwtg wwnbwnduwsd Juwu' hwdwdwil unyb uwduwliugpit lihg wwydwlutiph:

Damage caused to third parties, as a result of professional negligence, error, omission of Insalvency
Manager in Insured's proffessional activity , as per attached to this policy canditions.

Insurance covers:

Swpwépuw)ht hiwbwihwynuubp' Cuywunwth Cwlipwwtnniegni

Teritorial Limits Republic of Armenia

m PO I + o !
| ynipjwu wnwl{blwqmjh ll“’?“" <&t

Maximum limit of liability 5' ooo' 000.0 AMD

Uwhdwbwswih jnipwpuiiginip Juwuh hwdwp 5.000.000.0 |<<

Limit for each loss ! ’ 7 |amp

u fenit Rowick En kb 1 1

y {wgpwlwu nuubp, bupwnwubp, wywhnfugpuljut gndwp b wywhndwgpundéup

Insurance classes, insurance sum and premium

Uwywhndwgpuluts . i, ]
Vb Uywhnugpwlu  [Uwlughl Uwwhnjwapwibwpp nwptiuls /€< | 2hng dhwpdwl bl
Bupwnuwubpinsuranc gnuwipp /AMD/ Ra.te . g/ Dicount wiywhndugpuitian
Insurance sum % Premiums for year /AMD/ % Premiums to pay
e classes
2.13) pinhustinip
e Ml 5,000,000.00 | 0.5% 25.000.00 | 0.0% 25,000.00
wywhndwqpnyaymls /
2.13) liability insurance
Cunwdbup 5,000,000.00 25,000.00 25,000.00
Cunwdbp Jwpdwy bupuljw wwywhnywgpuwybwp <& ppwd
25,000
Total premiums to pay AMD

UwwhndugpuySwpp wtnp £ JGwpdh dhwlijwq dhugl 15/03/2026: Uwjuwhnywgpnnt hpku hpwinip £ bpuguhnad
wyjwhnqugpwdbuinpp bpgws dwdltinng wEwpbint nhwpnu unyl Yuywghpp sbryuy hudwnt:

Premium should be paid in one installment on or before 15/03/2026. In the event that this clause is breached the Insurer reserves the right to
cancel the policy.

ny uquudwuu.;hwb shwwnmgynn gnudwp / Deductible

2h Yhpwnygnud
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Cwwnny Nwydwl / Special term

«UhL hLENKPULU» Udpe «Wwulwghnwlwy Wuinwuhuwtiwnngaguit wuywhndugpaigayut. wwjdwiithinnnd Pwgwnnaniititip
pwdbhg puguwnby phy 5 Ytnh «Uyuwhnduinph Ynndhg wujwhnuwgpnipjul hpwlwlbugdwt il wwihugt i, Shlutsulibin Gun
$huwtiuwyw funphprwwnynyaniu npwdwnpbint pupwgpnud PAYLnws wlthnipnipul, prag@nndwl lud uluwdotph htintawstipng:

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

Uwwhndwgpwlwl uy hwph ntiwpnid wuyuh qunhpp whwp & hwpnth hwdwuwgwwnwiafunts hugny Hwnduhl wuinwhwph danht
hbwpwynphiu  nun (g niz pwli 72 dwdjw Qupwgpn) bl wuwhh Uwjwhifugpnnl Lennwpiwh Uwohl - htanlyw)
hbnwhunuwhwdwpliiphg nplit; dbiyny' (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

Uujwhnugpuiljust hwwngdwl Y6wpnidp, uwd dtipdnuip Uhpwljwtiwaih << onhl;m}nmra;lubLi_‘cv;:ri.v‘ o nhy wlntiph, mw;ﬁ:
Yywjwgph b «URL NLEARNULUS UPRC-h hnndhg hwunwingws S wntiwghunwaliuts wunaRinwue ot wiwwhnguigingay
wuw)dwhubiphl hwiuwywnwahuwt (Npnpnu hy 16/01 wn 18.12.2014p.):

Payment or decline of indemnity will carry out according to RA legislation, RA CB normativ acts, the following nolicy and according to
"Profesional Liability insurance conditions” of "SI INSURANCE" CJSC (Decree N 16/01-18.12,14)

Unyu wywhnywgpnipjniul hpwluwtiwgynu £ hwdwdwu Muwjdwhtibiph:
The following instirance is carried out according to Conditions,

Uywhnywgpuut Wwinwhwph hbnbwtpny wnwowguwd Yuwuh ywihp Quwhuwnymd £ Uwgwhnugpnnh tinndhg dwnbwligfwd, whiljulu
dwuliwgbnh (thnpdwgtinh) Ynndhg:

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

Ynidtiph dholi dwquid ylStipp jnidimd bl pwlwlgnyajniiubinh dhengny, u/Yuwi nwnuiluib Gupgm|: o

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

Unyu YYujugph thnthinfunudp, (nwgnuip Yuid nidmdu hpwlutiwgynid & Ynndlph hwdwdwtingayndy” hundodign Muwpdwtiibiph o

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

Uywhnywqpnn' B Uwgwhnifumpp’
Insurer Insured
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I am familiar with and agree to the Policy and tnsu v+ Terms and Conditians | have
copy of cach. Hereby, | confirr tar all 1
reliable and credible. | am warned that in < e of passing unreliable, fruudile.
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