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MUSUIULUSIIHBIUY UNUANLUGPIHBIUL JUUSUTP, phy
cigiLity insurance poticy s LB 002623

«UbL hLTNRPULU» UDRE <4, p. bpluwt, Upwih 3
Uwwhnjwgpny' htin' (374 60) 54-00-00, htwnbip. Yuyph hwugh' www.silinsurance.am, gpuligdul Jyujwluwt N 6,
</h 163008157113 Cwkynbndpwynuf <U<< 02551341, Lhgbughw UNN 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)

Ubnyndw Uhbwuywb, <wugh: €<, Shpwh dwpg, Uwpwwwn 3 ., T nnil, Unybwlwbwgdwt pwpn' 013159421

Uwwhnyunhp'
" turnhn npqwd 007-h Ynnuhg, 22/11/2022 ., hbin. 093 33 03 23, Yywjwlwu NO042
Seryozha Minasyan, Address: 1, 3 Sarapat str., Shirak region, RA, | D; 013159421, issued on 22/11/2022 , by 007, tel. 093330323,
Insured .
certificate NO042
Qywywgph qrpdnnnipjwt dwilbinp Uuyhqp / From Udwpwn / To Bplnt op £f Ubpwnjuwy
Period of Validity 06/05/26 05/05/27 Both days inclusive

Uwywhnjwgpnipjwl opjtiyunn \
Qwjwutnwbh Cwupwuybnnygwl opblunpnieiwlp shwlwunn Uywhndwnph gnypught 2whbpp’ Ywuws hp
Jwulwghinwlwl gnpdniubnipiwl wpyniugnid ppnpn. wudwg wwinbwndwd Juwubbph hbu:

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.

Ubwimpywt gnpétpny Yurwywpsh dwubwghnwlwl gnpéniitingepwt hpwljwuwgdwy
wpryniupgnul Uywhndwnph dwubwghunwlwl ufuwih, wbhnienyejwl, pwg prqudwl hbnbwupny
Gppnpn whidwig wwwnbwnyws Juwu' hwdwdw)t unyt ywydwbwapht Yhg wwydwulbph:

Uywhnjugpulwl wwwnwhwpubp'

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

Insurance covers: 2 e
Manager in Insured's proffessional activity , as per attached to this policy conditions.

Swpwépwiht vwhdwbwhwlnidubp’ Cuywunwiup <wupwwtinnieniu

Teritorial Limits Republic of Armenia
Muwuwulwbwnynipjwt wnwybpugnyl thdhwn 33 npwd
Maximum limit of liability 5000 000,0 AMD
Uwhdwbwswih jnipwpwbignip uwuh hwdwp 33 npuad
Limit for each loss 35000 000,0 AMD

Uwwhnjugpulwt puubp, bpwnwubp, wywhnjwgpwlwl gndwp b wywhnjuwgpuwywnp
Insurance classes, insurance sum and premium

Uwwhnjwgpwiwu | Uwlwght | Uywhndwgpuydwpp nwpblwl /<[ Rbngbp Yowplwu bupwlw
Uwwhnduapuwluli | gaufuinp, /AMD/ Sum Rate npw/ Discount | wwwhnywgnwygwn Premium
Thwubip, Gupwnwubp/ Insurde % Annual premium /AMD/ % to pay
Insurance classes
2.13) pGnghwlnip
wwunwufuwlwnynipyul
kg Uan 0 1 219) 5000 000,00 | 0,5% 25 000,00 | 0,0% 25 000,00
liability insurance
LhnwikGp 5000 000,00 25 000,00 25 000,00
Cunwdblp yéwnpdwl bupwyw wwwhnjwgpwyup 25 000 33 npwad
Total premium due to pay AMD

Uwwhnywgpwybwnp wbwp £ Jswpyh dhwijwe Jywjwagph nidh dbg dintibiinig 2 wafuwwnwbipwihl opyw pupwigpnu:
Uwwhndwgpwy6wpp tpdwd dwdlunnu syéwnbin niypnd Uwwhnyugpnn hpwynitip niuh unyu yuwywaghpp sayw) hwdwnbi:
Premium should be paid in one installment 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

Ny yuwydwbwlwl shwnmgynn gnudwp / Deductible

th Yhpwndnid

NA

Jwwnnty Mwydw / Special term

«UPL PLENRPULU» UPRL Wwubwghinwlwl wwinwufuwbwnynipiul wuwhnywgpaieiubs wwjdwltbpnu Pugunnigjniiibn pwduhg
pwgunb phy 5 Yhnh «Uwywhndwnph Ynndhg wwywhnywgpnipiut hpwlubiugdwt Yuwd wwhuwwbidwl, $huwlutibp yud $huwtuwjul
funphpRwnynem tipwdwnpbint pupwgpnd @nyg tpdws withnipniRiwY, pwgperpdwl Guid uluwdniuph hbunbwupny:




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

Uywhnywgnulut wwiwhwph nbwpnd wwwhndwehpp whup § hupnbh hudwuwinwuhi bugnp dwpduhl wwnwhwph swubt W
htwpwdnphtu gnun (ny np puit 72 dwdu pupwgpnud ) kgl wwhh Uwwhndwapnnht Yuwinwndwsh dwuht hbunlyu
hbnwfunuwhwidwptibphg  nplt; 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.

Uwwhngwapwywt hwinnigdwt swpnwip, Ywd dandnuip Yhnwlwwgdh << opbitunnnipiuwly, << YR tnpdwinhy wiynbph, unyl
Yyuwjwanh b «UhL hLEARNULU» UPRC-h Ynndhg hwunwindws «Vwutwghinwlwl wuwnwuhuwtiwndnput wywhnwapnjute

wwdwbtbpht hwdwwwinwuluwt (Updwbwagpniginiu ghy 16/01 wn 18.12.2014p.) (wjunthtin' Mwdwbiubp):

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 wwwhndwagnnyajniut hpwywbiwgynud £ hwidwswit Muwydwibnh:

The following insurance is carried out according to Conditions,

Uwwhnjwqpwywl wwinwhwph hbwnlwupny wnwowgwo Yuwuh swihp quwhwingnwd £ Uwwhnywagpnnh Yynnohg dwnbwtyws, wilwfu

Jwubwabinh (hnpdwgtinh) Yandhg:

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

“nndtinh dhol dwaquws Ybsting (nduynud by pwliwligneynitiiiph dhengny, Wywd nuinwlwl Yupgn:

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

Unyb JYuywgph thaihnfunudp, (pwgnudp Ywd pndnudu hpwbuwtiwgynud £ ynndiph hwiwdwjunpwdp’ hwiwswt Mwjdwlbbnh:
Making changes, filling and cancellation of following policy carried out according to bilateral agreement and Conditions.

Uwwhndwaqpnn
Insurer

Uwwhnduwnhpp’
Insured

Uunwgw Yuwywgph U Mujdutiubph dbluluwt ophbwly: Dubnpuwghby b U hwiwdwb B npubg
hw: Unyuny hwwuwnnd W, np pd Yondhg “Uhg Ponpuwbu™ USR putpniapubp hwpnnub

PN wbnblmipnibubnp huibn  bu hwiuuwsh b wpdwbwhagwen: Lwh 2uIgH
tad, np f nnz Y Yw wiwpcwbwhwiwe, swbu bwl
3, hpwlwtinieyniug | b quby §, opkit

Lwfuuwnbudwd uwmn-l uwnnn g tmpwnuum
<UUSUSNNY 6U, np bwbnpwg\q 0] hnps /lwww.silinsurance.am/processing-of-personal- da|a htmi
hnmny b Culb «Und injunitph dwid [
4§ Pl hwdwdugl b § tpjuwsdh htn:

Unyu ‘U-IWJW‘WI" uhpﬂwdn SULhU bU’ I"U' qu uauaum\rasnr\hc Elnqlmmn,m;u dguiljby hd

Ry

dwinmgiwl wuwhnydwl b Euuhnmpjwb «Uuat h
punuwpwlwbmpjudp vwhdwbws wy !nnwulml'hnpnq

*" 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://www.silir .am/processing-of-personal-data.htmi 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

Ubpndw Uhbwujwu

// Seryozha Minasyan

¥ umnn)nﬁ':mpjmﬁ. WGhp / signature, seal

24/03/26

dywjwqhp phy LB 002623
Policy # LB 002623
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