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1 Definitions of the terms used:
1.1 Insurer — JSC PRIME INSURANCE (Identification number:
204540274);
1.2 Insured — a natural person / legal entity concluding a travel
insurance agreement and paying an insurance premium in favor of the
Policyholder;
13 Policyholder — a person in whose benefit the insurance is
carried out. Policyholder may be the Insured itself or any other
person/persons;
1.4 Beneficiary — a person who is entitled to receive insurance
compensation based on the terms and conditions of insurance;

1.5 Insurance policy — a document (in electronic or material form)
confirming the fact of conclusion of this agreement;

1.6 Inyazsurance contract - a combination of the insurance policy,
the application filled out and confirmed by the insurer in electronic or
material form and these terms and conditions;

1.7 Insurance period — the term of insurance coverage indicated in
the insurance policy during which the insurance is in force;

- The insurance period starts at 00:00 of the commencement date
specified in the policy and is valid until 23:59 of the expiry date of the
insurance period specified in the policy.

The maximum number of days per policy is 365 (three hundred and
sixty-five) days.

- The insurance period of a multiple/multi policy starts at 00:00 of the
insurance commencement date specified in the policy and is valid until
23:59 of the expiry date of the insurance period specified in the policy,
but not more than 365 (three hundred and sixty-five) days. At the same
time, the number of trips is unlimited, the coverage is activated at each
crossing of the border of Georgia and is valid during the days covered
by the policy.

1.8 Insurance Area — the area covered by the insurance and which
is indicated in the insurance policy (excluding countries referred to in
the Exclusions, paragraph 4.2);

1.9 Insurance Premium — the amount of money indicated in the
insurance policy, which the Insured must pay the Insurer;

1.10
occurrence of which the Insurer shall issue the insurance compensation;

Insured Event — events specified by this Agreement, in case of

1.11
insurance policy / terms and conditions of the insurance within which

Sum Insured — maximum amount of money indicated in the

the maximum amount of the total compensation of the insured event(s)
during the insurance period to the policyholder/beneficiary is
established;

1.12 Limit — amount/amounts indicated in insurance policy / terms
and conditions of the insurance, which is the maximum possible
insurance compensation by the Insurer;

1.13
specific service within which the Insurer is obliged to compensate
expenses to the policyholder/beneficiary;

Sublimit — maximum limit for compensation of the type of

23060 / Page 1-10



339390 0©goL 39¢0Egdly 07165%BLomGML

©5H03971wL/IbsGyIdIL botxgdo;
1.14 gMobdobs - BoMowol msbbol  bsffowo - Fobodmdo,

GH3gbsi 3B®3939w0 BxdoLdogh 9980b393590 56 sbsBLIMHYBL
LSEIBEZg3m Fgdmb3zg30L OEYMTOLEL s GMIJWOE YMm39Eo
aboo bosbzgzm G90mbzg30L BBHMMYBOLLL QoTM0d30009ds;
1.15 09Mo 3g0mbggzs - v1g3oM0, dnmwmebywo dmgwgbs,
MOmIgeog  dmbEs  ©sBW3gol  5gdolash  ©sdmm30dEIs©
0350BoB0bMm  FoMgasbo  dogrgdol bgdmddggdol Fggys® ©s

399m0f(i305  IBP3gMwoL X 96IGMYEMdOL  IEYMTsMgMdOL
23999569Lgds;
1.16 350059909090 JEamMBstgmds - MdgEMGO dgdmbggzols

890939 96  x9630MgEMmdol  dyMmIsMgmdol  dmwarm©byero
239090609Lgds,  MHmIgwo  Lsdmbgl  ddbol  EBL3gMEOl
LogmEbEgb s LsFoMmgdL dgobog® LbsdgoE0bm IHTsMYdL;
1.17 bsfme-omy - LsdgoiE0bm 5{igbgdMergdsdo
GO0 YOO EEY-©TY.
2. ©5HBm3g30m  IBIGMWo  Jgdmbggzgdo s  dsmo
396356390 g00:
21 bsbfioogm  Ls3gogobm  sbdstgds -  omzswobfjobgdl
29059090 dAMIsMIMIOL  EOH™ML  LEbTGMIRM  LsdgEoEobm
©obBogdol dMH0Fsol Jogm gofgen bsdgoEobm ImAbsbr@gdsls
/56 3B039Mol BHMBL3IMOEH0MYdL MobEmgl LodgoEobm
%990 gdsdo M0doG M, 649 Mm3z560 FMBIoBom;
22 5307ms@MmOommo  dmdbsbryGgds - 0m3s¢oLfiobgdl
23905©IdIWo  dEyMToMgMdoL  EOML  LoFodOm  LodgoEobm
3m3LobMOHYBSL, GMIWOL MM LsdgoEobm Bzgbgdom LsFomms
©5BO39Mwol LsdgoEobm sFaligdMwgdsdo ©oym3bgds ghmo
Lofme-noom 96 653e9050; dmdlsbwydgdol crodo@o, J3geododo,
26630Bs 30M0MYdMW0s 3xeolido;
23 2°051©g0gmo  3mb3oGswro  dmdlsbyydgds -
0m35¢0Lobgdl 2395 IOIWO 000 M3smgMdOL O™l
LBHSE0MbsMTo  gofgmaw LsdgoEobm  BmMALIBMEOYISL, MMIgEos
239olbMdL LsdgEoEbm sfglgdmwgdsdo gOm bofime-wg by
3940 bbom ©sym3bgdsl s Mm0oE33L MYMO301E0 s JoMMHROME
3mb3o@swe  9dLobMgdsl. XsdMMO wodo@o  3mb30Eew®
9m8LobM®HYd5DY 000009dvI0s 30eolsdo.
2.3.1 350599009090 0965307900 3mb3o@swmto
00dLobyyMgds = 0m35000L{jobgdl 39 YBY0
003 M3smgmdOL EMHML LogoMm LsdgEoEobm  dmdLabmMYRS,
GMmdgwog  32wolbdmdl  bsdgoEobm  afglgdmwmgdsdo
©003bMbBH03MO 5 J3MBLYMZ5GOE 33O MdSL. Lafjeagn-
©©9DY J39¢00080¢H0 F0MOMYIME0s 30¢olido.
2.3.2 350059909090 JoONGOR0Mmo 3cb3o@sa®o
0cdbobyyMgds - 0m35obfiobgdl  39@9gdgE0
003 M35MmgMmdOL  EOHML LogoMm LsdgoEobm  dmdLabm@YdSL,
MOmIgog olbbdmdl  bsdgoaobm  shgligdmergdsdo

23900©IdI  JoOMGROME  M39MO30gdL S M3gMsEool
399003 LoFoMmM 3L30GEHYM B3MOBIEMBSL;
24 25005909090 bEmIsGHmmmyommo  dmdbsbr@gds -

0m35¢olfjobgdl  3dowol 33939 BHI0Z0WOLLL RO
LEAHMIsGMEMR0GH InIVsbry@gdsl, GMdgwos dmoiEsgl dbmem
A303000L  gogghgdsl s B0l g5 IdI gJuGMagdzosl.
3maLabM®YdoL odo@o, J3gwododo, BmEdobs domomgdmwos
3menolido;

25 3°505EIOIMO  MBMNIINEMo)Ho  ImLobOgds -
LsdgoEobm  ImAbobMgds,  ©IBL3gMol  Jogh  MZseol
5300 ©EsH0sbgdol Ggdmbggzsdo. dmdLabwyMHgdol wododo,
93903030, BO56d0%s J0momgdos dmerolsdo;

26 9353005305 - 3maBoMMdOL 256353 Mmdsdo MBgEIMHO

8900b3930L 96 M9gEsMO 9350TYMBMOOL FJEIRO© IBOZGMEOlL
239M5335¢gd0LsL  bodsMmMZgML  YobEmgl  LogMmMSAMGOLM

TIC001/24

1.14
Insurer in any case will not reimburse in case of occurrence of insured
event and which is deducted when compensation of each new insured

Deductible — part of the amount of loss —minimum that the

event;

1.15 Personal Accident — sudden, unexpected occurrence resulting
from exposure to explicit external forces, independent from the
policyholder’s will and deteriorating the health of the policyholder;

1.16 Emergency situation — unexpected accident or unexpected
deterioration of the health condition that threatens the life of the
policyholder and requires immediate medical assistance;

1.17 Bed-day - one day and night in a medical facility.
2 Events covered by the insurance and their explanations:
2.1 Emergency medical assistance — Provides for medical service

by the emergency medical team and/or transportation of the
policyholder to the nearest medical facility in emergency situation
without limit, with zero deductible;

22 Outpatient services — Provides for medical services required
during emergency situations, where by the clinical indication it is
required policyholder’s stay in the medical facility for one bed-day or
less; Service limit, sub-limit, deductible is specified in the policy;

2.3 Hospital services — Provides for medical services at a hospital in
emergency situations, which includes longer than one bed-day stay in a
medical facility and includes therapeutic and surgical hospital services..
The total limit for hospital services is indicated in the policy.

2.3.1 Therapeutic Hospital services due to Emergency — Provides for
medical services required during emergency, which includes
diagnostic and conservative treatment in a medical facility that does
not include and does not follow surgical operations. Sublimit for every
bed-day is indicated in the policy;

2.3.2 Surgical Hospital services — surgical treatment — Provides for
medical services required during emergency, which includes urgent
surgical operations in the medical facility and hospital treatment
needed after surgery.

24 Emergency Dental services — Provides for emergency dentistry
services for acute toothache, which includes only pain relief and
emergency tooth extraction. Service limit, sub-limit, deductible is
specified in the policy;

25 Emergency ophthalmological services - medical services in
case of traumatic eye damage by the insured. Service limit, sub-limit,
deductible is specified in the policy;

2.6 Repatriation — In case of death of the insured as a result of an

accident or sudden illness during the trip, reimbursement of the
expenses necessary for transporting the body or ashes by air or car to
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the nearest international airport of Georgia or the nearest border
crossing point of the territory of Georgia. Service limit, sub-limit,
deductible is specified in the policy;

27 Medical Transportation — transportation of the insured from a
medical institution located outside the borders of Georgia to the
international airport of Georgia or to the nearest border crossing point
of Georgia, accompanied by medical personnel, in the event of an
insured event occurring during the insurance period and ongoing
during this period. Service limit, sub-limit, deductible is specified in the
policy;

2.8 .Theinsurance is valid only for the insured event occurring within
the territory covered by the insurance policy and during the covered
days. In addition, if the insured event occurred during the days covered
by the policy, but at the time of the expiration of the covered days,
depending on the health condition of the insured, it is necessary to
continue the treatment caused by this insured event and covered by the
present insurance conditions, then the Hospital insurance coverage in
relation to this insured event will continue even after the expiration of
the covered days specified in the policy. only no more than 15 (fifteen)
calendar days or until the moment when the insured's health condition
allows for medical transportation (whichever is earlier).

3 Rules for receiving service in the case of occurrence of the event
insured:

3.1 In case of occurrence of any insured event, the policyholder /
other authorized person shall contact the Information Service of the
Insurer by the hotline immediately, but no later than 24 hours after the
incident: (+995 32) 2 24 15 24; (+995 32) 2 24 15 25(+995 32)*1115 or
contact the hotline of the international company — Global Voyager
Assistance: +7 (495) 775 09 99.

3.2 The notification must include the following information about
the insured:
e name, surname of the policyholder
e  policy number and/or personal/passport number;
e Contact data, on which it is possible to contact the
policyholder/his authorized person;

e  Details of the incident and the emergency assistance required.

3.3 All notifications made after 24 hours of the occurrence of an
insured event are not subject to reimbursement under these terms and
conditions, unless there is a reasonable, honorable reason for exceeding
this period;

3.4 The policyholder shall present the insurance policy to the
medical facility. In the process of treatment or no later than leaving the
clinic (but no later than within 30 (thirty) calendar days after the
occurrence of the insured event), the policyholder shall submit the
following scanned documents via e-mail (in English): medical service
invoice, medical history of the patient, listing of medical services
provided with indication of cost, as well as the passport and copy of the
insurance policy. When complete documentation is received, the
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Insurer shall review the documentation. In the case of a positive
decision, the Insurer will make settlement with the medical facility only
if the medical facility expresses the desire to cooperate with the Insurer.

3.4.1 In caseifthe policyholder has to pay the cost of service, within
five (five) working days from the date of return to Georgia (but no
later than within 30 (thirty) calendar days after the occurrence of the
insured event), s/he shall submit the duly notarized and translated
into Georgian medical documentation and financial documentation
confirming payment. The documentation shall clearly indicate the
services provided and their costs. The Insurer will issue the
compensation within 5 (five) working days from making decision by
transfer to the bank account of the policyholder (the policyholder
shall present the bank details).

3.4.2 The insurer reimburses only ordinary and reasonable expenses
for medical services provided, excluding deductibles. Usual and
reasonable medical expenses mean the standard charges of the country
where the medical service is provided and other fees applicable to the
treatment of cases of a similar nature and severity.

3.4.3 The insurer is entitled to request the insured to submit
additional documentation related to the incident.

3.5 In the case of repatriation:
3.5.1 In case of need for repatriation, the policyholder / or other
authorized person is obligated to agree with the Insurer in advance
and contact the hotline: (+995 32) 2 24 15 24; (+995 32) 2 24 15; (+995
32) *1115 or contact the hotline of the international company — Global
Voyager Assistance: +7 (495) 775 09 99;

3.5.2 Based on the event, the Insurer may determine the repatriation
procedures by itself;

3.5.3 In the case of coverage of expenses of repatriation without
prior agreement with the Insurer, the Insurer is exempt from the
obligation to reimburse the expenses related to repatriation.

3.5.4 In case of death of the insured person, in case of paying the
costs of repatriation of his body, the insurance compensation will be
issued to the person indicated as the payer in the payment receipt. In
case of impossibility to identify the paying person, compensation will
be given to the first-order legal heir of the policyholder, based on the
presentation of the payment receipt. Insurance compensation will not
be issued if the costs of repatriation of the body was covered by the
state of which the insured was a citizen.

3.6 In case of Medical Transportation of the Insured:
3.6.1 The Insurer is authorized to medically evacuate the

Policyholder to Georgia, in agreement with the Policyholder /the
authorized person of the Policyholder.
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3.6.2 Within 48 hours after leaving a message on the insurer's
hotline, the insured or another authorized person must submit, in
scanned form, via e-mail:

e a copy of the policy;

e Copy of foreign passport;

e Doctor's conclusion, diagnosis,
transportation in English.

indicating the need for

3.6.3 In the event that the Insurer's medical expert group, on the
basis of consultation with the attending physician, may consider
medical transportation of the Insured and offer it to the Policyholder
/  Policyholder’s Authorized Person, but the Policyholder
/Policyholder's Authorized Person refuses to transport the Insured to
Georgia and does not present a motivated medical opinion, which is
confirmed by, that the transportation poses a threat to his life or
health, the insurer is released from the reimbursement of both
medical and transportation expenses of the insured.

3.7 The insurer is entitled to request the submission of other
additional documentation, in case of relevant need.

3.8 The Insurer is entitled, as necessary, to request an additional
examination by a doctor-expert under his trust.

3.9 The insurer is authorized to verify the amount of damage and
correctness of expenses.
3.10 The maximum deadline for submission of documentation

required for reimbursement is 30 (thirty) calendar days.

3.11 In case of exceeding the term(s) stipulated by these terms and
conditions, insurance compensation will not be issued, except in
exceptional cases when the deadline is due to objective reasons, which
must be confirmed by relevant and appropriate evidence.

3.12
undertakes to make a decision on the payment of compensation or issue
a motivated written refusal within 5 (five) working days after the
submission of all necessary documents by the
insured/policyholder/beneficiary.

Based on these terms and conditions and the policy, the insurer

3.13
(five) working days after the decision on compensation is made, through

Insurance compensation is paid by the insurer no later than 5

cashless settlement, in national currency in accordance with the official
exchange rate established by the National Bank of Georgia on the day
of compensation

4  Exclusion(s) — events that shall not be unconditionally
compensated by the Insurer

4.1 Events occurred during civil war or war with the other state,
rebellion, demonstrations, terrorist acts or sabotage, disorders;

4.2 Coverage specified in these terms and conditions does not apply to
the following countries: Iraq, Afghanistan, Somalia, as well as to all areas
where hostilities are ongoing, a state of emergency has been declared or
are a conflict zone;
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4.3 expenses related to health damage caused by epidemics, pandemics
and natural disasters;

4.4 Reimbursement of expenses related to all the kinds of injuries
caused by exposure to the radioactive source;

4.5 Injuries caused while being under the influence of alcoholic,
narcotic and psychotropic substances;

4.6 Expenses for injuries received intentionally or by gross negligence,
self-injury, suicide and attempted suicide;

4.7 Expenses related to the diseases existing before the insurance and
chronic diseases, including exacerbation, complication of these diseases
and repatriation; only the initial medical care, resuscitation in the
medical facility for no more than up to 1 bed-day inclusive, within 1,000
USD/EUR, for the purpose of life saving in such a disease shall be
compensated;

4.8 costs of diseases that do not prevent the insured from continuing
the trip and do not require immediate medical intervention;

4.9 the costs of treatment of diseases detected before the insured's trip,
the treatment of which was not carried out or was not completed before
traveling abroad; cases that are known or should have been known to
the insured at the time of purchase of the policy;

4.10 Expenses for congenital and genetic diseases; expenses for mental
illnesses; expenses for oncological disease; expenses for AIDS/HIV
infection, chronic and viral hepatitis, sexually transmitted diseases;

4.11 Vaccination and immunization costs (except for emergency
vaccinations that are necessary to save the insured's life);

4.12 Expenses related to pregnancy, childbirth and childbirth
complications. Costs of contraception, infertility and impotence. Costs
of immunization;

4.13 Costs of prosthesis / prosthetic care, implants / implantation and
correction devices. Costs of organs and tissues transplantation;

4.14 Expenses of counseling and treatment at non-licensed medical
facilities and private persons with no right to medical activity;

4.15 Events related to participation in risky and amateur sports;

4.16 Expenses of any medical services, if it is the purpose of travel;
4.17 Repatriation expenses when the purpose of travel was to receive
medical services;

4.18 Expenses related to selection and purchase of spectacles, lenses,

contact lenses and hearing aids;

4.19 Expenses related to the injury of the policyholder as a result of
air and rail disaster, including repatriation;

4.20

forces maneuvers and trainings;

Expenses related to the injury due to participation in the armed

421 Inthe case when expenses are not remunerated according to the
exclusions indicated in the insurance terms and conditions, repatriation
expenses shall not be remunerated as well;
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4.22 Providing incomplete information /documentation to Insurer;
The documentation will be considered incomplete if the insured does
not comply with 3.4 of this Agreement and does not provide the
documents provided for in the clause to the insurer;

4.23
policyholder is unknown;

4.24 Any medical and repatriation expenses when the Insurer offers
the policyholder repatriation, but the policyholder continues to receive
medical services abroad. Financing will be carried out only if the

Repatriation expenses when the cause of death of the

policyholder or other authorized person submits to the Insurer the
medical conclusion that aviation / motor transportation threatens the
health of the policyholder;

4.25 medical expenses incurred after returning to Georgia;
4.26
country of visit;

4.27 Due Insurance Premium is not paid;

4.28 Medical service or repatriation expenses, if the insured is in the
country of the visit for work purposes and life or health damage is
caused by such activities, except for the business trip of a person

cases that occurred during the illegal stay of the insured in the

employed in Georgia abroad.

4.29
external force independent of the policyholder’s will and which will
occur in the notable areas, for the purposes of the Law of Georgia,
defined by the relevant normative act of the President of the National

Insured events (including repatriation expenses) related to the

Bank of Georgia.

The cover is not valid in respect of areas/countries for which the
Georgian Foreign Office has issued a travel warning.

5 Luggage Insurance

5.1 Loss/damage of luggage means unforeseeable loss or damage of
luggage, which occurred after recording the luggage as a separate freight
cargo by the licensed airlines / air companies. Sum Insured/Limit and
deductible is defined by Policy.

5.2 The coverage applies only in the event that the Policyholder was
traveling by air transport and during the travel the registered baggage
by the licensed airline was lost, which is confirmed by the documents
issued by this airline.

5.3 Baggage loss services is purchased for one trip only; In case the
Policyholder wishes to purchase baggage insurance for each subsequent
trip within the framework of the issued multi policy, the policyholder
has the right to apply to the insurance company.

5.4 In case of an insurance accident, for insurance compensation
purposes, the insured/policyholder must submit to the insurance
company, within 48 hours after returning to Georgia, the official
document on the loss of baggage issued by the airline company,
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indicating the total weight of the baggage, the baggage slip, airline ticket
and bank details.

5.5 The amount paid by the airline company as a result of the loss of
baggage (if any) will be deducted from the compensation.

5.6 Compensation shall be issued within 5 (five) working days after
submission of complete documentation by transfer to the policyholder’s
bank account.
5.7 Luggage insurance exclusions, which will not be reimbursed by
the Insurer:

e Luggage disposed by an official body.

e Events caused intentionally, by negligence and carelessness.

e Events during the travel by charter flight.

e Unauthorized items when using air transport (valuables,
documents, art works, living organisms, securities, money).

6  Special Conditions

6.1 The Insurer is entitled to request additional research by a trusted
expert physician.

6.2 The obligatory condition is that the policyholder shall be in
Georgia during initial issuance of insurance policy.

6.3 Insurance premium shall be paid in one-time payment upon Policy
is issued.

6.4 Insurance Policy enters in force at 00:00 of the start date of
insurance period, upon crossing of the Georgian border, subject to full
payment of insurance premium.

6.5 If the premium is not paid in full before crossing the Georgian
border, the cover shall not be valid.

6.6 If the insurance premium is not paid in full until the end of the
calendar month in which the Policy was issued, the Policy shall be null
and void.

6.7 The country of citizenship of the policyholder shall be excluded
from the insurance coverage area.

6.8 In order to fulfill the obligations under these Terms and condition
(agreement) of the insurance, the Insured/policyholder shall authorize
the Insurer to process at its discretion the personal data as defined by
the Law of Georgia “On protection of personal data”, including the data
of specific categories, and in case of necessity to transmit the data
this
institutions/organizations of Georgia, as well as to those of other states;
information/documentation ~ about  the
Insured/policyholder, which directly or indirectly might be related to

referred to in paragraph to the public or private

to  obtain  any
the obligations of the parties under this agreement, event insured and/or
amount of damage from any private or public institutions/organizations,
including medical facilities, Public Registry, the State Services
Development Agency and the law enforcement agencies. The Insured
confirms that the written consent is obtained from the policyholder(s)
based on which the Insurer is entitled to the rights referred to in this
paragraph; the Insured is obliged to provide the written consent of the
policyholder(s) prescribed by this paragraph to the Insurer immediately
upon the request.
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7  Termination of the Insurance Policy

7.1 The effect of insurance policy shall be deemed completed upon
expiration of the validity period of the insurance policy, exhaustion of
insurance amount provided for by the insurance policy or in case of the
written agreement of the parties;

7.2 After the start of the insurance period provided by the insurance
policy, it shall not be canceled and the insurance premium or the part
thereof shall be returned by the Insurer.

7.3 If, for any reason, including refusal to receive a visa, the
policyholder cannot travel to the countries listed in the insurance policy
and informs the Insurer in writing at least one day before the start of
the insurance period, the Insured/policyholder will be returned the
insurance premium paid, deducted minimum premium volume for 5
(five days). For this purpose, the Insured/policyholder present the
Insurer the policyholder’s passport, travel insurance policy and the
additional required documentation taking into consideration the
specific case.

8 Claims

8.1 In case of dispute/disagreement arising from the insurance
based on these Terms and conditions (agreement) of the insurance,
the Insured/policyholder/beneficiary (customer) is entitled to apply
to the Legal Department of the Insurer by the following means:

8.1.1 Written claim - the standard form of the claim application
shall be filled in by a customer and submitted to the Insurer’s office
(24 University Street, Block 1, Floor 6, Office 6, Tbilisi);

8.1.2 Electronic claim — customer makes claim by sending e-mail to
the following address info@primeinsurance.ge, with the relevant
confirmation of receipt;

8.1.3 Phone claim — customers’ claims are reviewed by telephone
communication to the Call Center (7/24) on the following phone
number +995 32 224 15 24 /2 241525/ *1115. The phone claim is being
recorded.

82 The maximum term for reviewing of all kinds of claims is

10 (ten) working days.

8.3 For the purpose of protection of the customers’ rights and

to improve the quality of the insurance services, incoming on the

hotline of the Insurer shall be recorded.

8.4 Customers’ personal data shall be processed for the

purposes set forth in these terms and conditions and shall be

adequately protected in compliance with the legislation of Georgia
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9.1 LEPL State Insurance Supervision Service of Georgia. Address:
Thilisi, N3 of L. Mikeladze str. TEL: +995 32 223 44 10; Email:
info@insurance.gov.ge

10 INSURED’S STATEMENTS

10.1 The Insured/Policyholder, by signing of the insurance policy,
presented in the paper form or by accepting (with the
statement of consent) the insurance terms and conditions, provided on
the Insurer’s website, by purchasing the insurance policy, presented
electronically and paying an insurance premium, confirms, that:

- he/she has fully read and understood the insurance terms and
conditions herein and agrees to them;

- he/she agrees to receive the information about amendments to the
insurance terms and conditions or about the cancellation of insurance,
with a text message addressed to the contact phone number/e-mail
address, indicated in the application, signed by him/her/placed in the
electronic application form on the Insurer's website;

- All the insurance terms and conditions are understandable and do
not contain vague entries;

- All his/her consents and confirmations have been given voluntarily
and are equal to his/her consent and confirmation, issued in the
written form.

Note: he/she is aware, that he/she is obliged to get acquainted with the
Insurance terms and conditions (Agreement) and agree with them.
Otherwise, the present Agreement will not be concluded and the
Insurance policy will not be issued.

Note: the insurance conditions are issued by the insurer to the insured

in the same form in which the insurance contract was concluded and
the insurance policy was provided to the insured.

These terms and conditions (agreement) of insurance are drawn up in
Georgian and English languages. In the case of collision, preference is
given to the text in the Georgian language.

Tbilisi, 01/02/2024

On behalf of Insurer

Digitally signed by

I nsurance Insurance

Company Prime

Company s

. Date: 2024.03.22
Prime JS 12:39:06 +04'00"
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