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INSURANCE SIL INSURANCE CLOSED JOINT-STOCK COMPANY
09/3/2-M23-LB001681 =

TUSUURULUSYNHFIUL UTUINLUI IHEIUL JUU3USPR phy
LIABILITY INSURANCE POLICY # LB 001681

Uwwhnjwapnn’ «UbL PLGNFPULU» UORE 33, p. bpluwh, Upwih 3
htin® (374 60) 54-00-00, hlwntip. Ywjph hwugti’ www.silinsurance.am, gpulgdw YYuwywljwb N 6,
3/h 163008157113 wytynGnipwllnid IU3IR 02551341, Lhglilighw UTN 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: UTIN 0004 (0033)

dwhb Lwqupbpjw, Jwugk: 33, p. Gplwh, TeGqwdhp Y/7, 4. ChGgwyhp 1 th., 47/5 ., whalwghp: AP0672390,

Uujwhnywnhp tnndwé 003-h Ynndhg, 13/01/2017p., htn., 077-44-38-22

— Vahe Nazaretyan, Address: house 47/5, V. Shengavit 1 str., Shengavit dist., Yerevan, Armena, Passport:
AP0672390, issued on 13/01/2017, by 003, phone: 077-44-38-22

dywjwanh gnpénnnipjwl dwilbunp Ulhqgp / From Ujwpwn / To Gnlnt opG by Ghipwnjwy

Period of Validity 01-05-23 30-04-24 Both days inclusive

Uwwhnywgnnipjwl opjEywn

Fwjwuinwbh Iwipwwbinnipjub opliunpnepjwln shwhwunn Uywhndwnph gnigpughG pwhbipn” uwdws hp
Gwubwghnwlwb gnpdniGbneppub wpynelpnid Ltppnpn widwbg wunweywd JOwubbiph htn:

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.

UGYswpnibwynipjwh gnpétipny Juwewywnsh dwubwghunwlw gnpdniGlnippub hpulwiwgdw
wprynibpnid Uwwhndwnph dwulwghmwlwl ufuwih, withmpmpjwb, pwg panGiwl hbanbwGpny
Lppnpn whdwlg wwwndwegwd Jhwu hwiwdwyl unl wwydwbwagphb Yhg wwypdwiotph:

Uwwhnjwgpwlwi wwnwhwpbbp®

Insurance covers: 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.

Swpwdpwihb vwhiwlwhwlymatkp Rwjwunwih Iwbpwwbtiinnep il

Teritorial Limits Republic of Armenia
Muuinwufuwiwwndnipjwh wewybjwgnyl thipn 33 npwd
Maximum limit of liability 5,000,000.0 |amp
Uwhidwbwswi jnipwpwbsinep JOwuh hwdwp 33 npwd
Limit for each loss § 5,000, 000.0 |avmD

Uwwhnwgpwlwl nuubp, Gopwnwutp, wwwhnjwapulwb gnudwp b wwwhnfwgpuyddwp
Insurance classes, insurance sum and premium

Uwwhnywagnwlywh Uwwhnjuwgpulwo  |Uwlwaht | Uywbnywgpwddwpp mwnpblhwh /33 | 2Gnskp Jwniwl Ehpwlw
Thwubip, ipwnwubp/ | gnudwpp, /AMD/ Sum Rate npwid/ Discount wwwhnywapwiygwn
Insurance classes Insurde % Annual premium /AMD/ % Premiums to pay
2.13) punhwnip
wwinwufuw buingnipyub 5,000,000.00 0.5% 25,000.00 0.0% 25,000.00
wwwhnywgpnepynil /£ 2.13)
liability insurance
Chnwiklp 5,000,000.00 25,000.00 25,000.00
LOnwdtilp Jowpiwb Gopwlw wwwhnywgpuiydwn 33 npwad
Total premiums to pay 25,000 |avD

UwywihnwgpuGwnp whnp b Jdwpdh dhwGywa dhish 11/04/2023: Uwwhnwgpnnl hpbl ppwdnibp b Jipwwwhnid wwwhndwopuywpp Gogws
dwdlytinmd gyGwnbpne nliwypnid unyl dywywghpp stingw) hwdwnbi:

Premium should be paid in one installment on or before 11/04/2023. In the event that this clause is breached the Insurer reserves the right to cancel the
policy.

Mg wwjiwbwlwh shwwnnigynn gnudwp / Deductible

sh bhpwnynid

NA

Fwwnniy Mwjdwb / Special term

«UbL hLCAFMPULU» UOPL «Uwulwghunwywh wwnwufuwbwnynipjwl wwwhnjwgpnepjwl» wwjdwbGbipnud PwgwnnipyniGGlp pudGhg puguwnb| phy 5
Ywnh «Uwwhndwnph Ynndhg wwwhnwqpnipjwi hpuwlwbwgiwb huwd wwhwywidw, $hGwiubbp Ywid $hiwbuwlwh funphpnwndnepmb npwdwnpbin
pGpwgpnud pnuyp inpyuwé whthnepnepjwil, pugpnniwi Ywd ubuwiniGph htinbwGpny »:

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

Uwwhnywopwlwl wwunwhwph ntiypnud wywhndwnhpp wbnp b hwpnbh hwdwwywonwutuwG (hwgnp GwpdGhG wwwnwhwph dwuh b
hlwpwinphlu znun (ng niz pwl 72 dwdyw plpwgpnid ) inbinjwy wwhh Uwwhnywgpnnhb uinwpywesh dwuhl hbiinlgwg
htnwiunuwhwdwnpbtinhg nplk dbyny™ (010) 56-88-27, (060) 54-00-00:

B2 R e e o e e N N NN

PENSNANANENNNSNANWWNNGNDGOGWANGWANGWANGGOGSNN NN GNG SDENGNAGNANNNGNEEOGNNGNNG NG SO OGN

B NN NGNS ENGNGNGNGNG N ENGOG SN GOGA N ENGONGNEN NGNS GNGONGANGNSNGNGNGNGONA N NGNGAGANGNG N GANGNGNGANGNGONSNGNGNGANSNONGN SN NGNANGNGONONWENGNGANANGANGW B> |




In case of an accident the Insured must inform the corespoding authorized agency, and Inform Insurer about the accident as soon as
ossible (within 72 hours) by this phone numbers: (010) 56-88-27, (060) 54-00-00.

Uwwhnywagpwlywlh hwwnnigdwh JGwnnudp, Yuwd dEpdnudp Yhpwwbwgyh 33 ontiliunpnipyw(, 33 UP Gnpdwnhy wlwnbph, unyG
Yhwjwaph L «UbL hLENFNULU» UORD-h unndhg hwunwinduwé «Uwubwghinwlwd Wuwnwufuwwnynipjwl wuwhndwgpnipjuls
wuwydwalbphG hwiwwwinwubuwb (Updwlwagpnipinil phy 16/01 wn 18.12.2014p.) (wyunthtitn’ MwjdwlGtp):

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).

Unyl wwywhnywanpnip)ncGl hpwlwGwgdnud k hwiwdw)G Mwjiwhibph: &
The following insurance is carried out according to Conditidns.

Uwwhnwgnpulwl wuwuinwhwph hbnlwipny wnwowgwsd Yhwuh swihp glwhwinynud t Uwwhnywapnnh Ynndhg dwinGuwlywé, wilwfu
dwulwgliinh (thnpdwgbinh) Ynnihg: )

In effect with the insurance case the measure of loss estimates by independed specialist (expert) pointed by the Insurer.
Unnitiph dhel wqwé Jtdkpp (nudynud GG pwliwygnipyniGitiph Shengny, Wwy nunwlywi Yywpgny:

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

Unyli yywjwaph thnthnfunwdp, (pugnidp Gud (negnud hnwlwlwgynLd t ynndtph hwiwaw)inuswip’ hwiwaéw) b Muwydwhatph:

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

Uupwhniwgpnn Unphnwnpin®
Insurer Insured

Uinwigw dhwjwanh L MuydwGbliph Ot ophliwly: Gwlinpughy tid L hwiwaw,
tid npwlig htiwn: Uniyny hwlwunnid bd, np hd Ynnihg *Uphy bhznipwiu” Uor
nGytinnupjwlp huyinGws pninp utinbinipynililitinp hwanhuwtinu L6 huwunh b
wndwlwhwiwwn: Lwhiwagnizwgwé b, np wwwhnywapwlwb pGytpnipwn n
hwjwunh Yuwd wliupdwGwhwywin, hGsuwbiv Gl bting, hpwlwinipnitip
fubinwpjnipnn wtinkilnipynuGGtin Gpluwjwglityne ntwpnid, optiGpny Gwluwntiugwé
Gunany, Yupnn Gd Llpwplli pptiwlwt wwnwufuwGwenynpjul:

“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

2o : unreliable, fraudulent, misleading information to an insurance company, | may be
ol U-: "fu _ﬂ%:# subject to criminal liability in the manner preseribed by law.”
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Uhwywghp phy LB 001681
Policy # LB 001681



