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SIL INSURANCE CLOSED JOINT-STOCK COMPANY
INSURANCE

09/3/2-M21-LB001231
NUSUURULUSINHIZUL UNUINLUILNHEIUL L4U3UGPI phy
LIABILITY INSURANCE POLICY # LB 001 23 1

UbL PLENIPULU UPRL, hwugt' <&, p. bpluwy, Upwdh 3

htin' (374 60) 540000, www.silinsurance.am, </h 163008157113 <wjtynundpwuynid, <4< 02551341, gpuigdw
4y. N 6, Lhgbughw UMN 0004 (0033)

“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)

Jwqgbit Uwpunhpnujwu, <wugh: <, p. Gplw, U. dpwgwu th., 84/1 7., pu. 39, Uuduwghp: AM0523155, nipywd
010-h Ynnuhg, 18.11.2011p., htin. 091-41-99-06:

Uwwhndwgpnn’

Insurer

Uwwhnqwnhp’

Vazgen Martirosyan, Address: 39, &4/1, S. Vratsyan str.,Yerevan, Armenia, Passport: AM0523155, issued on 18.11.2011,

Lresiaeczsl by 010, tel. 091-41-99-06.

Ulhqgp / From
03-11-21

Udwpun / To
02-11-22

Gpyne opl £ ubipwnywy
Both days inclusive

dywjwgph gnpénnnipjut dwdlbnp
Period of Validity

Uwwhnjwgpnipjwl opjkijn

Cwjwunwuh Cwupwwbitnnipjwl optitunpnipjwup shwlwunn Uwwhndwnph gnypuwiht gwhtipp'
Yuwywd hp dwulwghnwlwl gnpéntutiniejwl wprynupnud Gppnpn wudwug wywndwnywd
Juwuubiph htwn:

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.
Utwulynipjw gnpény junwywpsh dwubwghunwlwu gnpdniubinipjut hpwlwuwgdwl
wpryniupnud Uwwhnwnph dwutiwghnwlw ufuwih, wuthnuyenipjwl, pwg pnnudwl
htinbwtipny ippnpn wtdwtg wwwntwndwd Juwu' hwdwdwit unyt wwydwlwgpht Yhg
" wjwydwuubph:

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. ;

Cwjwunwuh <wupwwbnnigniu

Republic of Armenia

Uywhnjwgpuwlwy wwwwhwpubp'

Insurance covers:

Swpwspwiht uwhdwbwhwlynidubp’
Teritorial Limits

Nuunwufuwbwnynipyuwt wnwybjwgnyt thdhu 5000 000.0 |<< nnwd
Maximum limit of liability 4 g "7 |AMD
Uwhdwbwgwip jnipwpwtiggnip Juwuh hwdwp <& ppwd
Limit for each loss 5,000,000.0 AMD

Uwwhnjwqpulwl nwubp, tupwnwutp, wywhnjugpuijwy gnwp b wyywhnugpwybwp

Insurance ciasses, insurance sum and premium

Uwwhnjwagpwlwu Uwwhnqugpuwlywt | Ywlwghu | Yywhndwgpwytwpp nwptijut /< Yéwpdwu tupwlw
“wubin, Gupwnwutip/ “wubn, Gupwnwutip, ‘Rate npwd/ Premiums | Rbtnstp wwwhnjwagpwtwp
Insurance classes /AMD/ insurance sum % for year /AMD/ Sale % Premiums to pay

2.13) punhwuntp
ol 5,000,000.00 |  0.5% 25,000.00 | 0.0% 25,000.00
wyjwhnywgpniayniti / 2.13)
liability insurance
Clnwoathp 2.000,000.00 25,000.00 25,000.00
Cunwdtup Jdwpdwu upwlw wwywhnJwgpwdéwp < npuid
Total premiums to pay 25,000 |AMD

Uwwhnwgpwdbwnp whwnp & dwpdh dhwudwa Jywjwgph nidh dbe dnutiing 2 wuwinwlpwihu opdw pupwgpnul: Uwwhnjwgpwydswnp
Upywd dwdytiinnud sydwntine ntiwypnd Uwywhnwagpnnu hpwyniup nh unyl JYwjwahpp sbnup hwdwnb:
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 wwjdwuwlw shwwnnigynn gnudwp / Deductible

sh Yhpwninus
NA

Qwwnily Muydwb / Special term
«UhL hLENhPULU» UPPL «Uwutwghnwlwl wwinwufuwlwnynipywl tiwwhndwapnyewby wwydwlbipnud Pwgwnnipiniubiin puduhg
pwguwnti phy 5 Ytinh «Uwwhnduwnph ynndhg wwwhnjwagpnipjwi hpuljwtwgdwt fud ywhwwudw, $huwuuttin Yud $huwtuwlwu
funphpnwinynipiniu inpwidwnptine pupwgpntd pnyp wipgwd wuthnipnipjwl, pwgenniwt Yud ufuwdniuph htnlwupny»:

Point 5 of the section "Exclusion” under Professional liability insurance terms and conditions is excluded.
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UWWNNYWGPWYWY WWNWNWAR RWNYWUN2uGn Wwnpnwynn IpWnWnani@jwu p AW guint nGwpniu nawpniu uwwnnywnppp wywu
Swhwnn winp b wuhwwwn hwjnuh hwdwwwnwufuwy hpwdwunt dwpdhtubipht b Uwwhngwgpnnht - hbnlyw hnwjunuwhwdwnubiphg
nplit dsLnd' (010) 56-88-27, (060) 54-00-00 L wwwnwhuwnp wbinh niikUwinig ng nip, pw 2 wyfuwwnwupwiht opjw pupwgpnud
Uwwhndwgpnnht ubipywjwguh gpwynp hwygught nhdnud:

In case of any event having characteristics of insurance accident the Insured and the Insurer about the accident immediately by the following phone
numbers (010) 56-88-27, (060) 54-00-00, and no later than within 2 working days after the insurance accident submit an application in written
form.

Uwwhnywgpwlwl hwinnigdw ydwpnudp, Ywd dapdnuip bhpwlwbwgdh << opttunpnupjwt, <K 4R unpdwinhy wlintinh, unyt yywjwgnph b
«UhL hLENhPULU» UPRL-h tunphpnh Ynndhg phy 16/01-18.12.2014p.-h Npnpdwdp hwunwnywsd «Jwutwghunwlwu
wwnwufuwbwinynue)wl wwwhndwagnnipiwbs wwdwbbbpht hwiwwwnwufuwl (wiunthtin® Mwydwuttn):

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” approved by the Council of Sil Insurance CJSC (hereinafter: Conditions) (N 16/01-18.12.2014).

Unyu wuwwhnwapnieniut hpwlwbwgynud t hwdwdwiu Mwjdwutbtiph:

The following insurance is carried out according to Conditions.

Uwwhnjwapwlwl wwinwhwnph htnbwupny wnwwgwd Yuwuh swihp quwhwndnw § Uwwhnjwgpnnh Yynndhg dwinbwlpgwd, wilwfu
dwutwgbwnh (thnpdwgbwnh) Ynndhg:

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

andhph‘dhgu dwaws Ytatpp (ndynud B pwuwlgniejniutbtiph dhongny, U/jwd nwunwlwl Yupgny:

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

Unyu Jyuywgph thndinfunudp, (pugnuip Ywd indndu hpwlwtwgdnad b Yynndtnh hwdwdwiunipjwdp' hwdwéwu Mwjdwuttnh:

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

Uwwhnywaqpnn' Uwywhndwnpp
Insurer Insured

Unwgw Yhwjwgph b Mwjdwlitibiph dfulwl ophiwl: Owlnpwgt tid U
hwdwédwju b nputg htiwn: Unyuny hwywuwnnud td, np hd Ynndhg “Upg
hugnipwbiu” UPP pultipnipjuitin hwyinwd pninp itintinyzgniuitipp hwunhuwunid
54 hwdwuwnh U wpdwbwhwywwn: Lwuwggnipwgws td, np wywhnyugpwlwl
pultipnipywlip ng hwjwuwnh Yud wbwpdwbwhwwn, hugwtiu bwl Yind,
hpwlwunipyniup futinwpejnipnn intintiynieynititin Upluywgltiine ntiwpnid,
optitpny bwjuwwntiufwsd Gupgny, Yupnn td tupwplyt pptiulwu
wwinwufuwbwnynipjwl:

“'I 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."
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