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NUSUURULUSYNRB3UL UNULNYUI NMEBUL dL4USUGPI Bhd
LIABILITY INSURANCE POLICY # I—BO 02604

Uwwhndwgpnn’

«UPL hLENRPULU» UPRL <K, p. bpluwl, Upwih 3, htn' (374 60) 54-00-00, huwbip. Ywjph hwugh' www.silinsurance.am,
pwiigdwl Jyujwlwl N 6, </h 163008157113 Cwjklnundpwblynud <ULL 02551341, Lhgkughw UMN 0004 (0033)

Insurer

163008157113 Armeconombank, reg.number 6, Tax code: 02551341, Licence: UMN 0004 (0033)

Wwywhnywrhp Mtin. hwpdundwl hwdwpp'

Insured

72.1171298

registration number 72.1171298

dhwjwgph gnpénnnipjut dwdltnp
Period of Validity
Uwwhnywgpnipju opjlijun

Ubhqp / From

Udwpun / To

17/02/2026

16/02/2027

“SIL INSURANCE" CJSC, 3, Aram str., Yerevan, Armenia, Phone: (374 60) 54-00-00, URL: www.silinsurance.am, A/C

Utiihub 2wpwpjwt Ywhpwdh Wa, Cwugt: <<, Uinuhph dwpq, p. Ywww, Gnduwpn, 1-ht thar., 31 ain, <4<< 78684659,

Meline Zakaryan IE, Address: 31 house, 1 st str., Yeghvard, Kapan, Syunik region, Armenia , TAX number 78684659, State

bpyne onh b GEpwnjwy

Both days inclusive

Cwjywunwih <wupwwbnngsjw opbunpaiejwip shwlwunn Uwwhnyunph gnypwiht gwhbipp’ uwyyws hp

dwulwghnwwl gnpdniibnyejwl wpryniipnud Eppnpn wbidwtg wwinbwnyws Yuwutibiph hbin:

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.

Uwywhnjugpulwy ywunwhwpubp'

Insurance covers:

Swpwépwhtt uwhdwhwhwlnubp’
Teritorial Limits

Ut

1
e b O]

U gnpény 4

Jupgh dwuliwghnwlw gnpdniibinpyul hpwywbiwgdwl

wpryniipnd Uwywhnywnph dwutwghnwlwl ufuwih, withnyeniyejwl, pug pnnudwl
htunlwbpny Gppnpn, wbidwg  wWwnbwnyws Juwu' hwdwdwit unyt wywjdwbwgpht Yhg
wwdwlubiph:

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

Nuwuwupwiwnynipjwy wnwybjwgny |hdhn

Maximum limit of liability

Uwhdwbwgwih jnipuipwtignip Juwuh hwdwp

Limit for each loss

Lwjwunwuh <wupwubnniggniu

Republic of Armenia

5,000,000.0

< npwd
AMD

5,000,000.0

< nphwd
AMD

Uwwhnuwgpulwl nwubp, tupwnwubp, wywhndugpulwt gnudwp b wwywhnjwgpwywp

Insurance classes, insurance sum and premium

Uywhnugpuljut Uywhnjwgpwywt  |Uwlwghtu| Uwwhnjwgpwdbwpp twpblwu 2tinstip Jbwnpdwu bupwyw
“twubip, Gupwnwutip/|  gnwwpp, /AMD/ Sum Rate /<< npwd/ Discount wwwhnywagpwbun
Insurance classes Insurde % Annual premium /AMD/ % Premiums to pay
2.13) plnhw(nip
WwinwuhiwGwnynipjwb o
wwwhnyuignnipnG / 2.13) 5,000,000.00| 0.5% 25,000.00 | 0.0% 25,000.00
liability insurance
ChnwikGp 5,000,000.00 25,000.00 25,000.00
Cunwdtlp Jewpdwt tupwyw wwwhndwgpuyswn
_ 25,000 |<<npwd
Total premiums to pay AMD

Uwwhndwgpwdbwnp wbinp & Jéwnih dhwugwg dhugt 25/02/2026: Uwywhndwgpnnt hpb hpwynitp b ybpwywhnud wywhndwgpudbupp updws
dwdltivinud gdéuwipbiint nbwpnid unyl Yywjwghpp sbnyw| hwdwpt:

Premium should be paid in one installment on or before 25/02/2026. In the event that this clause is breached the Insurer reserves the right to cancel the

policy.

Ny wwydwbwlw shwinnigynn gnudwp / Deductible

2h Yhpwnynwd
NA




Qwinniy Muwydwl / Special term
«UhL PLENRPULU» UPPL «wubwghinwlwl wwinwufuwuwinynipjwl wuwhnjwgpniajus wwjdwlubpny Pwgwnnignittbn puduhg pugunby phy

5 Yt «Uwywhndunnh Ynndhg wywhnywgpnipywl hpwjwtwgdwl Yud wwhwwbdwy, htwtulbp Ywd htwtuwywl funphppwnynigniu
wnpwdwnpbine pupwgpnud eny| npdwd wuthnipnipjwl, pugpenniwt Ywd ujuwiniuph hbnbwupny»:

Point 5 of the section "Exclusion” under Professional liability insurance terms and conditions is excluded.
Uwwhnwgpwlut wwinwhwnh nbupnud wywhndwnhpp wwnp £ hwjnth hwdwwwnwuhuwt hugnp dwpdupt wwnwhwph dwuht b

huwpwynphtiu 2nun (ng N pwi 72 dwdyw pupwgpnud ) nbnjwl wwhh Uwywhnwgpnnht junwpdwsh dwuht hbnlywg
hEnwfunuwhwdwputiphg nplt dkyny' (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.

Uwwhnjwapwlywt hwinngdwt Yéwpnudp, Yud dbpdnudp Yhpwlwuwgyh << opbuunpnipjwl, << YR unpdwinhy winbph, unyt
Jywywgph b «UbL, hLTARPULU» UPRL-h Ynndhg hwunwingws «Uwutwghnwlwt wwinwutuwbwndnipjwl wwwhndwagnniguls
wuwjdwbutipht hwdwyuwnwutuwy (Updwbwgpnueinit phy 16/01 wn 18.12.2014p.) (wjunthtin' Muwydwlttin):

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).

Unyb wwwhndwapnipinii hpwlwwgynd £ hwdwdwiu Mwydwlittph:
The following insurance is carried out according to Conditions.

Uywhnjwgpuywl wwuinwhwph htinbwupny wnwgwgws Yuwuh swihp guwhwindnwd £ Uywhnqugpnnh Ynndhg dwintwbipfws, wilwtu
dwutwgbinh (thnpdwgbwh) Ynndhg:

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

4nndtiph dhgl dwqwd Yhtipp (nudynud bu puwliwlignyeiniiitnh dhengnd, Wywd nwinwlwl Yupgny:

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

Unyt dyuywgnh thnthnfunudp, pwgnudp Yuwd iménidt hpwlwbwgynud £ ynndbnh hwdwswjunysjudp' hwiwdwt Mwjdwltiph:

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

Uujuthndwgpnn Uwwhnduinpp®
Insurer Insured
Unwguw 4L gph L if nh d ophuwl: Dwunpwgt| bd U hwd b npuwiig
htiwn: Unyuny hwwunnid Bd, np hd Ynndhg “Upg b " UDPR puy p
popnp wbnal it § b huwduwutnh U wpd Juen: 1 qanipwgiwd
ud, np D ng Yuad Il huswtiu bwl
Y, hr nnn nbint In nbwpnud, optiipny
Lwhiwwnbuywsd Yupgny, Yupnn b bupuplybg [ Intey

CUUSUSNRY BU, np & | b4 https: lprocessing-of-personal-data.html
hnnuing b 5 Cult u 5 L

2wl Runwips 1
wdpnngnipjudp hwiwdwu b npwhinud Updwdh hbn:
Unyu dywywaph Gupdwdp' SULKU U hU CUBUAUSLARGSARLE CUlbpniputip dawly hd

U Cuyty u

6wy

| 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 faw.” | CONFIRM that | have read the Company's "Personal Data Processing" policy available at
https:, ili p ing-of -p |-data.html 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

Snpdwnhp wuoptu
£ Digitally signed by MELKONYAN ARMINE
Executive Manager 21018, ¥ 190

Updhtt Ubjpnlyu  Date: 2026.02.17 16:27:33 AMT Dlgltally S|gned by Uit 2upupjwt dwhpwih W2

Armine Melkonyan ZAKARYAN MELINE Meline Zakaryan IE
5209970035

uwnnpwqpnipnil, YGhp / signature, seal uwnnpuwgnpnip)nil, YGhp / signature, seal

17-02-26 17-02-26

dywjwaghp phy LB002604
Policy # LB002604
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