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INSURANCE SIL INSURANCE CLOSED JOINT-STOCK COMPANY

09/3/2-M23-LBO0171
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LIABILITY INSURANCE POLICY #

LB 001701

Uywhnjugpnn'  yhL hLENRPULU» UPRE <<, p. bpluwl, Upwih 3

hbn' (374 60) 54-00-00, huwnbp. Yuyph hwugh' www.silinsurance.am, gpuugdwy JYuwjwlwu N 6,

</h 163008157113 Cwytynundpwulynd £4€L 02551341, Lhgbughw UMM 0004 (0033)
Inisurer “SIL INSURANCE" CJSC, 3, Aram str., Yerevan, Armenia

Phone: (374 60) 54-00-00, URL: www.silinsurance.am, A/C 163008157113 Armeconombank, reg.number &

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

; Ywpbu Uwpunppnujwt, wugh: <&, Upwpwnh dwpg, p. dbnh, L. Uypingwu 28, Uué.: AS0247497, inpws 025-h

s i ynndhg, 27/06/2018p.

Karen Martirosyan, Address: 28 N. Mkrtchyan, Vedi, Ararat rg., Armena, Passport: AS0247497, issued on 27/06/2018,
Insured

by 025

* dywjwgph gnpénnmipjut dwdybwnp Ulhgp / From Ugwpin / To Bplyne onb by Glpwnjwy

Period of Validity 13-05-23 12-05-24 Both days inclusive

Cwjwunwth Cwupwwbnnejwt opbuunpnyejwup shwlwunn Uwwhndwnph gnypwjh pwhbpp'
Yuwuwywd hp dwubwghnwlwl gnpdntibinge)wl wpryniipnud Gppnpn wdwg wuwnGwndwd
Juwutbph hbwn:

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.
Ubdwpnitwlympyu gnpébpny junwywpsh dwutwghnwlwu gnpdniubingp)wl
hpwlwtwgdwl wpryniupnd Uwpwhndwnph dwubwghinwlwt ufuwh, wutnipnpw,
pwg pennudwt hEmbwbpny Bppnpn wbidwig wwnbwndwsd Juwu' hwiwéwju unyu
wjuwjdwuwgpht 4hg wwydwubph:

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.

Uwwhnjwgpnipjwl opjtljn

Insurance object

Uwwhnjwgpulwt wwnwhwpubp’

Insurance covers:

Swpwépwhtt uwhdwbwhwlnuiubp’
Teritorial Limits

Lwjwunwuh <wupwubinnyent
Republic of Armenia

Muunwuuwbiwnynpjul wonwybjwgnyu thdhwn <4 Jd
I S 5,000,000.0 <"
Maximum limit of liability AMD
Uwhdwbwgwih jnipupwbgnip Juwuh hwdwp &< npwd
Limit for each loss 5’ 000’ 000.0 AMD

Uwywhnjwgpulwt nuubkp, sipwnuubp, wywhnjwgpuljwh gmdwp b wywhnjwgpudtwp
Insurance classes, insurance sum and premium =

cancel the policy.

Uwjwhnywgpulywu Uwwhnwgpwlwy  |Uwlwaht | Uywhnjugpwdtwpp nwpbljuwy /<] 2bngtip Udwplwu Bupwljw
Thwubip, tupwnwubp/|  gnuiwpp, /AMD/ Sum Rate npwd/ Discount wiywhnywgpwywp
Insurance classes Insurde % Annual premium /AMD/ % Premiums to pay
2.13) plnhwinip
R L 5,000,000.00 | 0.5% 25,000.00 | 0.0% 25,000.00
wwwhnwgpnupnid / 2.13)
liability insurance
PGRwokhp 5,000,000.00 25,000.00 25,000.00
Cunwdbup Jdwpdwt bupwlw wwwhnjwgpuwyéwn £< npwd
_ : 25,000 [~
Total premiums to pay AMD

Uwwhnjwgpuwwpp whnp b déwpdh dhwbdwg dhtske 20/05/2023: Uwwhndwgpnnu hpbu hpuwynmup § dbpwugwhnod
wuywhnjwgpwdtwpp Updwéd dwdybumd syéwpbn nbwpnud unyt JYywywghpp sbnug hwdwpb):
Premium should be paid in one installment on or before 20/05/2023. In the event that this clause is breached the Insurer reserves the right to

sh Ypwnynud
NA
Cwwnnily Nuwydws /

Special term

Ny wwydwbwlwl shuwwnmgynn gnidwp / Deductible

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

«UbL PLENRMULU» UPPD «Vwutwghnwlwl wyuwnwuwlwnyngwl wywhnjwgpnpjwiy wwjdwbubpmd Pwugwnnygniubbp
pwduhg pwgwnb) phy 5 Ywnh «Uwywhndwnph Ynndhg wwwhnywgpnieiwt hpwlwiwgdwt Yud ywhwwbdw, $htuwbubbp fud
bhtuwtuwlwl funphpnuwmnynyemu wpwdwnpbine pupwgpnd pny| wpdwsd wuthnipnipwl, pwgpenniwl Ywd vfuwdniuph hbnlwupny»:
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Uwwhnjwgpulwl wwnwhwph niypnid wwwhndwnhpp whnp £ hwnbh hwlwwwinwufuwt hwgnp dwpduht wwnwhwph dwupt b
huwpwynphtu 2nun (ng nz pwt 72 dwddw pupwgpnud ) tbinul wwhh Uwwhnjwgpnnht Yunwpdwsh dwuhl hbnlyw)
htinwtunuwhwdwpubphg nplt deynyd’ (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.

Uujuhnyugnuijut hwinmguwu yownniip, wu uGpenup Yppwyubwgyp <4 optuunpnipjwl, &4 4H Unpuwtnpy wywntnn, unyu
Yyuwywgph b «UbL PLENRULU» UPPL-h Ynndhg hwunwindwd «Fwubwghnwlwl ywinwuiwbwngnipwl wwwhnwgpnipguwls
wwjdwuubpht hwiwwwnwuluwy (Updwbwgpmipiniu phy 16/01 wn 18.12.2014p.) (wjunthtin’ Muwydwitibp):

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 wyjwhnywgpnipynitt hpwlwbwgynd | hwdwdwi Mwydwitibph:
The following insurance is carried out according to Conditions.

Uwwhnjwgpwlwt wywinwhwph hinbwupny wnwgwgwsd Juwuh swihp quwhwandnud b Uwwhndwgpnnh Ynndhg duwnbwtipyws, wuljwlu
dwuliwglinnh (thnpdwgbiinh) Ynndhg:
In effect with the insurance case the measure of loss estimates by independed specialist (expert) pointed by the Insurer.

Ynndbph dhol dwqwd YEGhpp (ndynud Bu pwbwlgnpyniitiph dhengnd, Wwd nunwlwt Ywpgny:

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

Unyt JYyuywgph thnipnfunudp, ipugnudp Yud iménuwu ppulwiwgdnud £ Yyandbiph hwdwdwingquwdp' hwdwdwt Mwpdwilbph:
Making changes, filling and cancellation of following policy carried out according to bilateral agreement and Conditions.

Uujwhniwgpnn Uvpuhnymnhp’
Insurer Insured

Unwgw Yhuwjwgph b Muwydwlibph dbywlwt ophbiwly: Dwlnpuwgby bl b
hwdwdwib bl npwbg hlin: Unyling hwywuannd B, np pd 4nndhg “Upy
hlgnipuitiv™ UPR pulbipnipiwbip hwpintiwd painp inbnbynegniitiinp hwtinhuwtingd
U hwwunh b wpdwbwhwwn: Lwhwqgnigwgywd bd, np wywhndwgpuljwt
pllbpnypyubip ng hwjwunh Yuwd whwpdwiwhwiwin, hbywbu bwl s,
hpwlwnizyniup fubnwpnipnn inbinblynienititibn Bbplwjwgbitine gbwpnul, optitipny
Vwhuwnbudws Yungny, Yupnn tid Bupwpyub ppbwlut yuinwohowtiwngngsguwt:

"'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 Si|
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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Armine Melkonyan -

Ywpbu Uwpinhpnujw
Karen Martirosyan

4

uwnnpuwgpnipyntl, uwnnpwagnpnipntl, Yohp / signature, seal

12-05-23

CEs )

Jhwjwaghp phy LB 001701
Policy # LB 001701



