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<UhL hiJDnnUUU> UOtrC

SIL INSURANCE ICJSC

09/3/2-4r26-L8002625

.UhL hLDnFnULU, UOFC, (u:ugb' ((, p. bphuiL, Upudfr 3

Uquhnrlurqpnq' hbn (374 60) 54-00-00, irtrmbp. t1ur1p[r hu.rugb'www.silinsurance.am, qpu.rtrgtlutr r{.1ur1u!u.rtr N 6,

<h163008157113 (urlfllnbnfpurblnul (t{(( 02551341, LfrgbLqhu Urin 0004 (0033)

Insurer "SlL INSURANCE" CJSC, Address:3, Aram str., Yerevan, RA

Phone: (374 60) 5+00-00, URL: ww.silinsurance.am, ,A'/C 163008157113 Armeconombank, reg.number 6

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

rluhh'l,ruqupbplutr,(uugb'((,p.bpLruU,CbLgurL{frpr{2,.f.bbLquL{irp1+.,4715u., ULdtllgirp:uqnrhnr[ru4[rp' *uiirio, mp{u.r6 13/01/2017p. 003-fr !n1df9, hbn. 077-44-38-22

Vahe Nazaretyan, Addres: 4715 house, V.shengavit 1 str,, Shengavit dist., Yerevan, RA, Passport: AP0672390, isuedInsureo 
on B/O1l2Ol7 bv 003. tel. 077-4+38-22

Ulfqp / From U{uprn / To

rJlto5no26 30to4no27
optr fp trbpunlul

days inclusive

Uquhn{uqpntplut oF;bl{u (u.rluurnubf (urtrpurqbmnLplur! opbLurlpnLp;u.rLp thu.rQuunrl Uquhnrlur4pfr qnLlpu.rlfrtr 2urhbpp'

Quq{u6 frp rlurutruiqfrLnu.rLluL qnp6nrLbnrplu.rtr u.rprynLLpnLLl bppnp4 urbdurtrg r4um6u:n{u.r6 
,

t{truruLbpfr hbm:

Insurance object |nsured,sproPertyinterestsconnectedwith|ossescausedtothirdpartiesandnotcontradictingwith
' legislation ofthe Republic ofArmenia, as a result of profesional activitiy ofthe Insured.

U&tuhIntpltutt qnpdnrl [1runrur{urpllr du:utruqfrrnur!urtr qnp6nLtrbnLplu.rtr fpu!urtrugriu.rtr
Uqurhnr[ruqpurllutr qrurnurhurphbp' urp4lnLtrpnLrJ Uqu.rhn{ur4pfr furutrurgfrtnulurL ufuurfr, urlr]rnLpnqalurb, pu.rg pnqLr.lLrtr

, nlurltlurbtrbpf:

Damage caused to third parties, as a rcult of profsional negligence, error, omission of
Inslvency Manager in Insured's proffessional activity , x per attached to this policy

conditions.

4rttsuututlLttsqn!ft,Sttl'u4lu<n4uwn!ft,atttr4,lttauc/hrt ph4 1 pnn1A1tr,
LIABILITY INSUPJNCE pOLlCy # Lt) \r\r z.vz-.r

{\ruprqpf qnpdnqnrplutu durlQbup
Period of Yalidity

Supu6purlJrt unrhiftuhur{rru\nnlbbp'
Teritorial Limits ',
alururruu[urutrunr{nrpluh runrurlhluqnqb [rrIJrrn
Maximum limit of liability:

Uuhilrutrrulurfi ;nrpuptlhgnip dhruuJr hurrlup
Limit for each los

lnsurance covers:

(ur.yurunulfr (u.rLpurqbnnLplnrL

Reoublic of Armenia

5,000,000.0 rynud

5,000,000.0
rlnud

[quhn{uqpru!rutr 4urubp; bfuprurlurubp, ruqruhnr[ruqpur[rutr qnuiup tr uqurhnr[urqpur[fup
Insurance classes, insurance sum and premium

Uquhn{uqpu{6tup1 qbunp h {6urntlh rlirurtr{uq dftrltr 10/042026: Uquhnrluqpnqtr frpbL frpu{nLtrp I r{bpurultuhnuJ
uquhn{uqpu{6u.rpp b2r{u6 drurJ!bnnul lt{6urpb1nL 4bulpnuI unLJL rtqurlurqitpj lbryurl hurrJupbl:

Premium should be paid in one installmenton or before 1O/O4n026. In the eventthatthis clause is breached the Insurer reservesthe rightto
renral fha nalirv

01 qurldurtul\urt lhurnnrg{nq gnriirup / Deductibte

$ lfpunr{nLf
NA

Uqurhn{uqpu.rIurtr

'ltuubp, btrpui4urubp,

lnsurance clurs

Uquhn{ugpulqur!
qnufu.rpp, /AMD/ Sum

lnsurde

JuQuqftt
Rate

%

Uqu.rhnL{uqpu.r{6urpp uuupbQurtr

llltyltwJl
Annual premium /AMD/

Qbnr

utscount

%

rlduprfu:tr blpurQu
rquhn{uqpu{6up Premiun

to PaY i

2. /3,, !!qhu0n!n
quuuufuu[um{nLp;uG

uquhnquqnn!plnr0 /2.13
liability insuEre

5,000,000.00 o.5% 25,000.00 0.0% 25,000.00

C!nudhtrn 5,000.000.00 2s.000.00 25.000.00

Ctrrlullbtrp tl6rupdutr bLpru[1u ul4urhn{u:qpu.ni6urp

Total premium due to pay
25,000 rlnurd



(rumnr! rqru;rtutr / Special term
nUhl' h1'Dflh0uLUD uQFn <uurubuqi'nu'r!uL ulurr.nurufuurtru'n{nLplurtr uulurhnL{ugpnpl,tr> qulfurtrLbpnLrJ pugu.rnnrplnrLtrbp
pLudlirg purgunbl pirL{ 5 llbtn[ <tl4uhnL{ur4p[ !nr|Jirg urqLuhnr{u:fpnqaSLru 1'prqrirg,Jrr,, lu.rrr rar,rrqLutr,tu,L, girtruLutrbp !urrI$irLutruu|.1Lutl|unphp4u.itnr{nLp1nL!tnpudur4pb1nr[Lpu:gpnrtIpnL11mp{ur6LrrLr,hnrpnLp1,utr,pulgpnr1rIu:trt1uirIu|uLu1tInp

Point 5 of the section "Exclusion" under Profcsional liability insurance terms and conditions is excluded.
LLquhnr{u.rgpurLlurl,4r*rh,
httupurL{npfrlu 2nrm (ni nL2 purtr 72- dYd:{u/ pLpurgpnLf ) urbryur! 

luhfr uqurhnL{uqpnq}rL Qururup{u.rbfr rJu.rufL hbml.rlurlhbnLufunutuhr.urJurptrbpfrg nptrt rlb!n{ (010) 56-88_27, (060)i4-00-00:

[,;rT;j;:]:1i:1il::::,j*:ll:r:,*j1"":::fgr:uthorized agency, and Inform rnsurer aboutthe accident as soon as possibre(within 72 hours) by this phone numbers: (010 \ s6-ge_27 , toool s+oo_0J." 
aveur tlrc dscrqenr as soon s possrble

$ffl::rffi,H"
*H'fil*#,'*,llllli,llY: iiil;l !::il'".:'i"i".'igo "u."j'r''cr'ilq,il'ililr';t,;ffiil ffifilil-fi;,r.qLuldutrtrbpfrL hu:du.rqu.rLnurufuu:tr (updurtruiqpnrplnLtr pfrL{r6lbr ;;,iililiffi;# ffiffiHf
:;J;"T*i::[h*i:::11jj::]::i::"",::'l,r_:|i':q:!*", RA:g normativ acts, the folowing poricy and according to"profesional Liabiritv insurance conditions" of "SrL rNsunlNcE' c]sc tp."*"ir.r".;;i.;t;;;.;;:;;;ffij.ffi"i T;*-Jl:
UnLltr uqurhnt{r.r.rqpnqaynLtrtr frpLulurtrugL{nnl t hturJtudultr 

"fr1,frf,UUp1.,,
The following insurance is carried out according to Conditions.

lurrl0rJLuuLuqburir (rrhnpdurqburfr) qntrlhg:

rr nrldbpfr rtfrgtr 6uqur6 {b6bpp lnr6Llnur ut p*l*qsn q"1*t frfi-upgngnfDffifilnfrffi qn,1,
The controversies can be solved and/or court order.
UngL L{lrulu:qpfir r.hnr.hnfu nLdp, nrSnr.,J
Making.changes, filling and cancellation offollowing policy carried out according to bilateral agreement and conditions.
Urqwhnttw4pn4
Insurer _ 

Utquhn{w4frp
Insured

Uhugu {ttuleqih U aluldubtrbnh dbququu onhluq: Uut npugh bd tr hududujtr bd qrauLg
hbh: Ungtln{ hu{@ummil bd, nf hJ qn4Jhg "Uft nU2npuLu. UoF pUqUpnLpJoL! hujm!u6

Fntnf hhbttnl{alniljtjbn0 hutrniuuLnLJ bL huquun6 r. *pa.l.r,r,1..,1.Fuqqn?ugriu6 bd,
np uquhnquqiuEo! ltrqbpnfquL! nr hur{uuuh qud uiiuJduLuhu{un, htr)urnu luk qbr.d,

; luluuubu4ut llunqr{, lupnqbrr bLpupllr{qgpbuq*u q**rrturt r-*,{nq"rutli <uususghu
bu, nfi 6(trnpugbtbu hfrps://ffi.sirinsumnce.any'p.*.oing-of_p.*n,ia&.hrmr hmdn{

r6qu4{xlu6 Ctuthnqrju! .Uldtruliutr n{ultrbph d2uquuLr lutupuquunqaleLo tr

**.Hf,Tili:yff 
fr Hi".#;:ff#;_Hff tl::fl f; l;,#l,fi ,f,#

'Juun!sd,!! uu{uhn{{tu! u Clqbnn|Fjurlr .uldLuqu! u{E&bnf Uuqdu!}
!otupwttutrnLtajudp uuhdotr{u6 uJl trqunutttrbtnq:

"r am fmiriar with and agree torhe poricy and Insurance T€rms and cddirions. I have recered one
copyofe&h. Hereby, I @nfim thatall tbc infsnation submired b StL lnsurancc Company is, ",3_#'il:i:";::l*iil:1T:,j[,Lf;:j:fi:1ff1,il]:,,'J"j::::ff:f,T

by taw." I CoNFIRM that I have re:
hnpa//m.si,insunne.ar;'"*:Tff ;:,;TTl":i::'ff#" f,li,;:lf#

By signing this poticy, I G|VE My CONSENT ro thc Corpuny o p*"otti p.*d dah I have
prcyided b ensrc ihc prop€r prcvjsion of insuran@ sryies ild for othcr purpGes sFcjfi€d in the

Compeys ?erenat Dah pr€csing" pticy.

rluhb LLuqurpbplutr

Vahe Naaretyah

umnnuqpnrpJnrti, qEhp / signature, seal

l--E63Ddr6-l
,rquJuqin phq LB 00262s

Poticy # LB 002625

fia';
A\-2.
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