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Uwwh | dwht Lwquptipjwu, Cwugh' £, p. Gpluw, Skuquidhe U/z, 4. Shuquhp 1 ., 47/5 in., Uuduwghp:
wwhndwnp™ 450672390, wpquws' 13/01/2017p. 003-h Unndhg, htin. 077-44-38-22

Vahe Nazaretyan, Address: 47/5 house, V.Shengavit 1 str., Shengavit dist., Yerevan, RA, Passport: AP0672390, issued

s on 13/01/2017 by 003, tel. 077-44-38-22
dwjwgph gqnpénnnipjwt dwdlbwnp Ulhgp / From Udwpwn / To BpYnt ol £ bbpunuwy
Period of Validity 01/05/2026 30/04/2027 Both days inclusive

Uwwhnjwqpnipju opjklu Cwjywuinwuh <wipwwbinnipiul optiunpnygjwup shwlwunn Uwwhnwnph gnypwiht gwhbpp'
Ywuwsd hp dwutwghnwlw gnpdniubinyejwt wpryniupnud bppnpn wbdwtg ywnwnywd
Yuwutbiph hbwn:

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.

Utwiynipyws gnpény Junwijwpsh dwutwghunwlwl gnpdniubinpjut hpwlwwgdwb

Uywhnjwqpuluwt yunnwhwpubp' wpyniupnud Uwwhnyjwnph dwutiwghnwlw ufuwih, withnyenipjut, pug pnnudwl
htnluwtpny tppnpn wudwtg Wwwnwnywd Juwu' hwdwdwit unyt wwjdwuwgpht Yhg
wudwuutph:

: Damage caused to third parties, as a result of professional negligence, error, omission of

Insurance covers: Insolvency Manager in Insured's proffessional activity , as per attached to this policy
conditions.

Swpwépw;hh uwhdwbwlhwhmdbhp Qwjwunwuh <wupwwbnngeniu

Teritorial Limits Republic of Armenia

NMuwunwufuwbunynipjul wnwl[blmqmj'u thdhwn << ppuwd

Maximum limit of liability: : 5,000,000.0 AMD

Uwhdwuwswth jnlpwpmhgmp quwuh hwdwp <& ppwd

Limit for each loss 5,000,000.0 AMD

Uywhnjwgpulwt nwubp, upwnwubp, wywhnduopujw gnudwp b wywhnduwqpudwp

Insurance classes, insurance sum and premium

Unywhndwgnuut Uywbhnjugpwlwu  [Uwlught|  Uwwhnjwgpwywpp niwpblut _ting LLﬁanLiwh Bupwlw
“hwutip, Bupwnuwubp/ qnuiwnp, /AMD/ Sum Rate /&L npwd/ Discount |wwwhnywqpuywn Premium|
lhstiTaies tlasses Insurde % Annual premium /AMD/ % to pay

2.13) plnhw(ntp

wwwnwufuwlwnynpjwl
wuwhndwannipyntt / 2.13) 5,000,000.00 0.5% 25,000.00 | 0.0% 25,000.00

liability insurance

Ctnuidktip 5,000,000.00 25,000.00 25,000.00
Cunwdbup Jeéwpdwl bupwlw wwwhndwgpuydwn 25,000 L& npwd
Total premium due to pay ! AMD

Uwwhndwgpwyswpp wbwp £ Jewpdh dhwiywg dhtgh 10/04/2026: Uwwhnywgnnnu hpku hpwyniup £ Jbpwwwhnd
wuwhnugpuddwnp tpdwsd dwdybnnd sywpbint nhwpnud unyt Yywjwaghpp stnwy hwdwpt:

Premium should be paid in one mstallment on or before 10/04/2026. In the event that this clause is breached the Insurer reserves the right to
cancel the policy. ;

Ns wuydwuwljwy ghwmmgl{nq qnudwp / Deductible

sh Yhpunynd
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Swwnnily wwjdwu / Special term

«UhL hULSNRPULU» Udpp «Jwuliwghunuwlwy Wuwinwufuwbwinynyejut wuwwhndwgpnipiuity wwjdwlubpnus Pwguwnnipniiubip
pwduhg puwgwnt phy 5 Ytnh «Uwywhnjwnph Ynndhg wwwhndwgpnipjut hpwlwbwgiul Jud wwhwwtidw, $huwtutibp Yy
$huwuwluwt funphpnwwndnipyniu npwdwnpbint pupwgpnd eny; upqws wlthnienipwl, pugpnndut Yud ufuwidniuph htwnluwupnyy:
Point 5 of the section "Exclusion" under Professional liability insurance terms and conditions is excluded. i
Uwwhnywgpulwu wwwwhwph nbiwpnu wwwhndwnhpp whnp £ hwjntp hwdwuwnwufuwy (hugnp dwpduhl wwnwhwph dwuht b
huwpuwiynphtiu onun (ng nip pwli 72 dwdyw plipwgpnud ) wbinjuwy wwhh Uwwhnywgpnnht Yuunwpqwsdh dwuht htnlyu
hbnwunuwhwdwnubphg nplit dblynd’ (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.

Uywhndugpulwl hwnnigdut Ydwpnup, Yud depdnuwip Yhpwhwbiugyh << optunpnipjuit, << Y4 unpdwwnhy whnbiph, unyu
YYwjwgph U «UbL BLENRPULU» UPRL-h Ynnihg hwunwunyws «Uwutwghunwlwu Ywinwufuwuwnyniypjul wwwhnyugpniejuit»
Wuydwtibpht hwdwwwnwuuwy (Updwiwgpnipjniu phy 16/01 wn 18.12.2014p.) (wjunthtun' Muwjdwuttip):

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).
Unyt wywhnywgpnypgniiy hpwlwuwgynud £ hwdwéw Mwjdwuttiph:

The following insurance is carried out according to Conditions.

Uwywhnywgpuluu wwinwhwph hanlwlpny wnwywgwsd Yuwuh swihp quuwhwwndn £ Uwwhnyuigpnnh Ynnupg duintiwtpyud, wulwfu
dwutiwgbinh (thnpdwgtnh) Ynndhg:

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

4nndtinh dholi swquwd Yusbpp [nsynud b pwlwlgnysjnittiiph thengny, Whwd nunwlwt Yunpgny:

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

Unyt Jyujwaph thnthnfunudp, [nwgnwip ud misnwiu prwlwtigynud £ Ynndtiph hwdwawjunyeiudp’ hwiwdwu Mwjdwlbiph:
Making changes, filling and cancellation of following policy carried out according to bilateral agreement and Conditions.

Uwjuhnwqpnn Uwwhndwnpp
Insurer | * Insured
Unwgus L gnh L Muwyd Jbywiljuls ophtiwtly: st gt b U hwdwaugl bd qhmhg

htin: Unyling huwwuinnud b, np hd Ynnuhg “Upp bugnipuitie” Ude pulbpnpywlp huyintws
pninp wnbintl tubnp huwling § bU h I ndu T Juid b,
nn wiywhnywqpuibwl plytpnysjulip ng hwiwuinh Yud whuwpdwbwhwiun, husybu twl Yting,

RIAD fubinwipinipnn. Ypjniilibp Ubint "t niujpnid, opttipny

Uwhiunbutws Yuingny, Yupng b b nlyby ppbuwly h Inpjuli: CUUSUSARY

&U, np dwtinpuighy by htps:/) .silinsurance.am/p ing-of-personal-data.html hnpuing

w8 Culipnyeyut «Ubdtul Jusph Gowl ol

. wdpnnoniejuiip huwuwl b nputinug Upywdhhtn:

3 Unyls dbpugnh Ypduudp’ SULPU BU U CUUUAUSUNR@SNNLE Culispmipjuiin gyt hd

nuduny auwy \utinp’ t s & fjnilitnt
5 i Pt U LUyl «Uabuly b dul
S uhdutiquwd wy L Bnny:

"'l 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 law.” | CONFIRM that | have read the Company's "Personal Data Processing" policy available at
https://y ili .am/pr ing-of-p I-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 Ppurposes specified in the
Company's "Personal Data Processing” policy.

dwhb Lwqupbipjuwu
Vahe Nazaretyan

uwnnpwanpnipjnil, YGhp / signaturs, seal

dywjwahp phy LB 002625
Policy # LB 002625

Uwnnpwagpnn

YU<E LURUNG[3UL
3703900731

2026-04-01 10:49:37 GMT+04:00 D

Cwywuwnyws £ EY5LS-h Ynndhg %



		2026-04-01T10:48:52+0400




