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Terms of Health and Accident Insurance for Foreigners and
Persons without Citizenship on the Territory of Georgia
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1. Definitions
1.1. Insurance Policy - a document confirming insurance issued
by the insurer, a certificate of the insurance contract. The
insurance policy is provided to the Insured/Policyholder in the
form of an electronic document and/or hard copy;

1.2. Insurance Agreement - a combination of the Insurance
Policy, Application (in electronic or material form) and these
conditions;

1.3. Insurer—JSC Prime Insurance engaged in insurance activities
in accordance with the legislation of Georgia;

1.4. Insured - a person who has entered into an insurance
agreement with the insurer and pays the insurance premium in
favor of the policyholder; Unless otherwise provided by the
insurance policy, the insured may be policyholder at the same
time;

1.5. Policyholder — a citizen of a foreign country temporarily
staying in the territory of Georgia, who travels to the territory of
Georgia for business and/or tourist purposes and for whom
insurance is carried out;

1.6. Insurance period - The time interval specified in the
insurance policy during which the insurance is valid;

1.7. Insurance Area - This insurance is valid only on the territory
of Georgia, except for the occupied territories;

1.8. Insurance Premium - The amount payable by the
Insured/Policyholer specified in the insurance policy;

1.9. SumInsured - The amount (Maximum Limits) specified in the
policy, which is the maximum amount of insurance reimbursement
by insurer to the policyholder or beneficiary; For a specific type of
service, the policy defines a sublimit (maximum limit of
compensation), within which the insurer is responsible to issue
reimbursement to the policyholder/beneficiary for each and every
loss;

1.10. Insurance Event - Medical care and repatriation expenses
caused by sudden illness or accident during the insurance policy
term;

1.11. Deductible - The amount that is deducted from the
insurance indemnity and is not subject to reimbursement when
the insurance indemnity is issued.

1.12. Personal Accident - Unforeseen, unexpected event, caused
by the influence of visible external force(s) (physical, mechanical,
thermal, chemical), which resulted in damage to the insured's
health, disability or death;
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1.13. Provider / Contractor Clinic / Medical Institution - A medical
institution or Emergency Service that has a contractual
relationship with the Insurer and has a relevant activity permit.

2. Subject Matter

2.1. Subject to the exclusions and conditions set forth in this
Agreement, this insurance covers health and pesonal accident
insurance, during the visit of the Policyholder to the territory of
Georgia for tourism/travel/business purposes.

3. Covered Medical Services and Definitions:
3.1. This insurance covers the services as described by the
Insurance Policy.

3.2. Definitions of Covered Services:

3.2.1. 24-hour hotline — Provides round-the-clock telephone
insurance consultation to resolve issues related to the insurance
under this Agreement. Organization of medical services;
Complete and operational information about providers and
insurance Terms.

3.2.2. Emergency Medical Care - provides medical services
provided by the emergency medical team with emergency
medical testimony;

3.2.3. Urgent Out-patient Care - provides for: reimbursement
of the necessary medical expenses related to the deterioration
of the health condition of the insured, the delay of which by
more than 24 hours will lead to the death, disability, or
significant deterioration of the health condition of the insured
and which requires a delay of less than 1 (One) Bed Day in the
Medical Institution of the insured.

3.2.4. Urgent In-patient Care provides reimbursement of
necessary medical expenses related to such a deterioration of
the health condition of the insured, during which the delay of
medical care for more than 24 hours will lead to the death,
disability, or significant deterioration of the health condition of
the insured and which requires one bed day in the Medical
Institution to delay for more time. Expenses are reimbursed for
each bed day in the amount of no more than 100 euros until the
insured's condition is stabilized;

3.2.5. Intensive Care — provides reimbursement of the costs
of treatment in the intensive care unit of the insured as a result
of an accident or sudden illness during the trip (after crossing
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the Georgian border) is within the limit specified in the policy.
Expenses are reimbursed for each bed day in the amount of no
more than 250 euros until the insured's condition is stabilized.

3.2.6. Emergency Vaccination — anti-gyursin, anti-
tetanus and anti-rabies first aid vaccinations urgently needed
during the insurance period, and that is covered by the Insurer.

3.2.7. Essential Medicines at Pharmacy Stores -
provides for the reimbursement of the costs of medicines
prescribed by a doctor for Outpatient Servies within the limit
specified in the policy.

3.2.8. Emergency Dental Services - provides first aid in case
of emergency - Anesthesia of severe toothache, opening
channels, draining, tooth extraction and post-extraction
bleeding, related anesthesia and diagnostic procedures (dental
scanning, visio) at any dental facility with the appropriate
permit.

3.2.9. Emergency / Ambulance Crew Service - provides for
the calling of an emergency medical service for the insured in an
emergency situation and reimbursement of transportation costs
to the nearest medical Institution where adequate assistance
can be provided.

3.2.10. Medical evacuation — provides reimbursement
of the costs of car or air transportation of the insured (sick,
injured) from the scene of the accident or medical facility to
Thilisi/Kutaisi/Batumi International Airport or the border point
within the limit specified in the policy.

3.2.11. Repatriation - Includes the costs of repatriation
of a corpse in case od death due to accident or sudden illness
during the stay of a foreign and non-resident person on the
territory of Georgia. In the event provided for in this article
service covers charges of repatriation from Georgia to the
nearest international airport or the nearest border point of the
country. The reimbursement is made within the limits and
conditions specified in the insurance policy.

3.2.12. Additional benefits — includes discounts in
Provider/contractor Medical Institutions. The policyholder will
receive information about additional benefits by calling the
information service.
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Exclusions from Insurance Coverage - Events that the insurer
will not reimburse

d370mo 4.1. The following events and related costs are not subject to
0500156 reimbursement:
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treatment costs;

4.1.3. Insured / Policyholder 's illegal actions, self-
harm, suicide attempt, intentional and / or gross negligence,
addiction; Insurance Events caused due to the fact that the
Insured / Policyholder is under the influence of alcohol, drug,
psychotropic or other toxic substances; Costs of diagnosis and
treatment of alcoholism, drug addiction and their complications.

4.1.4. Medical expenses related to the insurance event
during the period of imprisonment;

4.1.5. Costs of insurance events related to the
investigation of caves and caverns, as well as participation in the
destruction of highly explosive substances;

4.1.6. Expenses for medical care related to epidemics,
pandemics, environmental pollution, radiation, natural
disasters;

4.1.7. Expenses related to insurance events when

participating in risky professional and risky amateur sports;

4.1.8. Expenses for boarding, disembarking or being
injured while on board;

4.1.9. Expenses incurred during war, hostilities, foreign
invasion (whether or not war is declared), civil war, insurrection,
civil unrest, revolution, military coup or usurpation of power,
terrorist acts;

4.1.10. Chronic diseases and their exacerbations or
diseases identified before the trip and their complications,
except when emergency medical care is required to save the life
of the Insured / Policyholder in critical situations. After the
discovery of emergency medical care aimed at saving the life of
the Insured / Policyholder (not more than 7 calendar days), the
further costs of the Insured / Policyholder 's treatment and / or
repatriation costs are not reimbursed;
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4.1.11. Cardiac surgery, transplantation,
endoprosthesis and related costs Costs of congenital and genetic

diseases, as well as their complications, diagnosis and
treatment;
4.1.12. Costs of HIV, AIDS, all types of chronic hepatitis,

any form of diabetes mellitus, chronic renal failure, diagnosis,
treatment and complications of oncological diseases, causes and
associated costs;

4.1.13. Costs of any implant (except stent), prosthesis
and corrective device, costs of organ and tissue transplantation
/ autotransplantation;

4.1.14. Expenses for sending and researching research
materials taken in Georgia abroad; Exclusive services: non-
standard / over-standard medical services, non-standard ward,
hired doctor;

4.1.15. Pregnancy / childbirth and their complications
other than accidental termination of pregnancy.

4.1.16. Service costs
agreement of the insurer;

received without the prior

4.1.17. Services that are not in the definitions of this
terms;

4.1.18. Cost of services funded by other program /
insurance;

4.1.19. Repatriation costs, as follows: Travel of the

Insured / Policyholder to Georgia for treatment, or death due to
pre-travel iliness, or death due to Covid-infection.

5. What to do when the insurance accident occurs:

5.1. The Policyholder/insured is obliged to provide the insurer
with all the necessary and reliable information to define the fact
of an insured event and determine the amount of insurance
compensation.

5.2. The Insurer is released from any obligation to pay damages
in the event of misleading, misrepresentation or concealment by
the Policyholder of any important facts, as well as in the event of
a breach of obligations under these terms and conditions.

5.3. Subject to the terms stipulated in this agreement Insurance
covers events/claims occured before the expiration of the
Insurance Policy validity period. In the event that the incident
occurring during the insurance period continues after the
expiration of the insurance period, the insurer is released from the
obligation to pay for the actual service costs incurred after the
expiration of the insurance period.
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5.4. The 24/7 Hotline provides round-the-clock telephone
consultation on insurance and resolution of issues related to the
insurance  provided for in  this agreement. The
policyholder/insured is obliged to provide the insurer with all the
necessary and reliable information to define the fact of an insured
event and determine the amount of insurance compensation.

5.4.1. Upon the occurrence of an insured event, the
policyholder/other authorized person immediately, but no later
than 24 hours (except for delays in notification due to
objective/honorable circumstances), contacts the information
service/24-hour hotline of the insurer at the number: + (995 32)
2 24 15 24; (+995 32) 2 24 15 25; *1115, which guarantees his
connection with the relevant person or the organization of
further services; The cost of services received without
notification and agreement with the insurer is not subject to
reimbursement.

5.5. When Emergency Medical Care, Ambulance is needed:

5.5.1. Insured / Policyholder (or an authorized third
party) contacts the Information Service Center of Insurance
Company or/and 112.

5.5.2. After the Insured informed the Insurance
Company, the hotline, contacts to the supplier/contractor
facility (Emergency Medical Service, Ambulance Team) Upon
presentation of an insurance policy and an identification
document to the provider/contractor ambulance team, the
insured person is exempt from paying the amount stipulated by
the insurance conditions for the corresponding service;

5.5.3. In case the the Insured calls the emergency
ambulance team and the institution turns out to be a non-
provider/non-contractor of the insurer or Policyholder does not
contact number 112, the policyholder pays the amount of the
service in full, and then, within 30 (thirty) calendar days from the
date of receipt of the service, contacts the insurer for
compensation. The insurer reserves the right not to reimburse
expenses in cases for which documents are submitted after the
expiration of this period.

» After the service is received, subject to this clause the
required documents for reimbursement are: an insurance
policy, an identity document, medical documentation
confirming the service provided with the seal and signature
of the service institution/doctor, as well as financial
documentation confirming payment - a check stamped in the
form established by the Ministry of Finance or a document
equivalent to a check, receipt order, bank details of the
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Beneficiary. Depending on the specific case, the insurer has
the right to request additional documentation.

» The documentation required for reimbursement can be
submitted electronically, however, upon request of the
insurer, the policyholder is obliged to provide the original
documentation.

» If the insured receives the services specified in these
conditions in a non-providing medical institution, the insurer
makes a decision to issue compensation based on the
submission by the insured/interested person of the
necessary documentation in accordance with these
conditions and the necessary documentation collected by
the insurer for the consideration of the event. Within 10
(ten) calendar days from the date of collection of the
specified documentation, based on the decision to recognize
the accident as an insured event/payment, the insurer is
obliged to compensate for the insured event or issue a
reasonal written refusal to recognize the insured event.

5.6. To receive medical services necessary during an insured
event (Urgent Out-patient Care; Essential Medicines at Pharmacy
Stores; Urgent In-patient Care; Intensive Care; Emergency
Vaccination; Emergency Dental Services):

5.6.1. The insured or interested party is obliged to
immediately contact the insurance company's hotline (except
for delays in notification due to objective circumstances). The
notification contains the following information: first name, last
name, policy number of the Policyholder, name of the medical
institution, time of referral in medical institution, probable
diagnosis. Expenses for medical services received without notice
are not subject to reimbursement.

» The insurer makes a direct settlement with the
supplier/contractor medical institution, on the basis of which
the policyholder is exempt from paying the amount
stipulated in the insurance conditions for the relevant
service, or pays only the amount determined by the policy,
provided for co-payment and deductible.

5.6.2. When entering the Medical institution that is
non-provider / non-contractor of the Insurance company:
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» The insurer reserves the right to transfer the policyholder to
a contractor medical institution.

> he policyholder pays the amount of the service.

» If the Medical Service expenses is paid by the Insured, to
receive compensation, the policyholder must provide the
insurer with the following documents within 30 (thirty)
calendar days after receiving the service: insurance policy,
identification document; Medical documentation confirming
services rendered and financial documentation confirming
payment, certified by the seal and signature of the service
institution/doctor - a check printed in the form established
by the Ministry of Finance, or a document equivalent to a
check, cash order, detailed calculation of the cost of medical
services.

» In case of a dental emergency, in addition dentogram taken
before and after the service is required to be provided by the
Insured/Policyholder.

» The insurer reserves the right not to compensate for losses
in cases for which documents are submitted after the
expiration of 30 (thirty) calendar days after the insurance
event.

5.6.3. In the event of an accident, appropriate
documentation, provided by the relevant law enforcement
agencies is additionally required to be provided to insurer.

5.6.4. Depending on the specific event, the insurer has
right to request additional documentation.

5.6.5. The documentation required for reimbursement
Insurance event can be submitted electronically, however, upon
request of the insurer, the policyholder is obliged to provide the
original documentation.

5.6.6. If the policyholder receives medical services
specified in these conditions in a non-provider medical
institution, the insurer makes a decision on payment of
compensation based on the submission by the
policyholder/interested person of the necessary documentation
in accordance with these conditions and the necessary
documentation collected by the insurer for the consideration of
the event. Within 10 (ten) calendar days from the date of
collection of the specified documentation, on the basis of the
decision to recognize the accident as an insured event / pay
compensation, the insurer is obliged to compensate for the
insured event or issue a reasonal written refusal.

5.7. To receive Emergency / Ambulance Crew Service:
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5.7.1. 3 BM3gYmn o6 ©onb@yMmglLgdyma  3nMo
39 E10YmMNS, ombndbymal  dgLobgd  oynym3bgdomons
o3bmomb dvm3333a0l 3bom boBlL (8o
md033d&aM0/La3dsGom gomgdmgdgoals gedm dg@ymodnbgdol
053305067000U0). d33ymonbyds dmogosL CRGICHE)
0bxzmMBognol: EsBM3gnmab Lbsbyma, a3sMma, 3mgobol
bmdgmo, ULodgoanbm  ohaLgdymgdol  sbobymgdy,
LodgEnEnbm ©sHgLgdymyosdo 00dsmo30l ofMmm,
Lo3sMonEm negbmbn. dg@Yymonbgdal goMmgdy Bomgdnmo
LodgEnEnbm AmALLbyMydol boMygdn SbsBEonmMIxdSL oM

933980005M)d0.
5.8. ©3BM379mMOL Lod3E0ENbm 939399300b
Lognfmgoobobl:

5.8.1. 01033330 PBMY0smbomns Bmobnbml
yBm3g9mols LodgEnEnbm G&mobL3mm@nmgody,
©3BM379MNS6/sbm3gnmal  nBmdsdmbom  30M0sb
d9obbdgono.

5.8.2. nd 070006333500, oy dbm3337amals

LodgEosnbm  gdu3gm@os  XxauBo, d3nMbogn 3Jnd0sb
3mbLbym@Bosool  Loxydlzganby, Jdgbodemme Asozmol
bBm3gymol  LadgEogobm  GMIbLIMMEG MOl o
39L0535190L  EsBM3IYML/ESBO3TIMOL YBMIdsBMbOM

30MU, 853Mod sbBmM3gnMn/sBM379mol Pa3mgdsdmbomo
30Mm0 1ol n@y30b EsBMm3gymal GMobldmmEnmgdsby o

oM oL YMEgds, MmMA GmobldmmEnmads Loxzmombgl
713060l 3ol Logmbagl o6 Xob6dMMgEmoOsL, dbBM39330M0
0530bYBMEJOS EIBM3INMol MmamMmy bodgwoEnbm, sbY37
GmIBL3MMENMIONL BoMxgONL s6sBMONMgd0Lgsb.

5.9. Mm935@M0s300b Lugommgoolbob:

5.9.1. 7BMNb3gmymaznmo b 0g6gL
0Bm33379amabom3nl 3708980 0bxzmmAsinol  Bofmegd.s:
bBm3gnmol  Labgmmo, g3sMmo, 3maolol  bmdgMo,
39Ms(339aMyd0L segnmn, 08 LydxEnENbm sHaLydYmgdAL
absbgmgds, MmIgmog sslGNMIdL bodzomal Bog@L.

5.9.2. dbm3333amol dmobm3zbols  dg0o;nb3g3sdo,
Lo3omEgdNMMS, HomAmeagboem 0gdbgl  Lobsdsmommm-
LodgE0(30bM 33L3aME0Bob 33369, Mmmdmol
Lozyd3gmbys  dabodmydgmo  0Jbgds,  EoEanbEyL
LoEIBM373M 30MMOJOMS6 gLodsdnbmds.

5.9.3. 3mb3madnmo dxdmb3g3000s6 godmBnbafy
dbm33330m0 PBMIdSIMbomos dmocnbmamlb sds@gdomon
©m31ndx6E&s30s.

5.9.4. §0bodgdofy  Bnbmoo  goblLsbmamnmo
0bxzmmMBsgnol/emindgb@oegnals domadol 07093
0Bm3933am0  sHoMmImgdl  3oMmsdnm  sbagsMmodLHmMgosl
dgLodsdal LEMNIENMYOMSE 58 30MMBOION0 FobLSBM3MHNMO

m0do@ob omagmyddo.

5.9.5. dBm3339mansb d9obbadgonl 8oMody
d0mgo0nmo  dmaLabyMmadol bofmxgdo obobmsyMmgosl oM
033980305M)d0.

5.10. 18 f@odg 3ofMmaol  ©obBm3g30Lb dg0o;b3g3sdo,
LoobM333M  SBSBMeYMgdal  Bomgdal  BoBboo,  Lb3s
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5.7.1. The insured or an interested person is obliged to
immediately notify the Insurance company's hotline (except for
the delay in notification due to objective/honorable
circumstances). The notification includes the following
information: insured's name, surname, policy number, name of
the medical institution, time of application to the medical
institution, probable diagnosis. Expenses for medical services
received without notice are not subject to reimbursement.

5.8. In case of Medical Evacuation of the insured:

5.8.1. The Insurer is authorized to provide medical
Evacuation of the Insured in agreement with the
Insured/Policyholder's authorized person.

5.8.2. In the event that the Insurer's medical expert
group, based on consultation with the attending physician,
considers medical transportation of the Insured as possible and
offers it to the Insured/the authorized person of the Insured, but
the Insured/the authorized person of the Insured refuses to
transport the Insured and it is not proven that the transportation
poses a threat to his life or health, The insurer shall be exempted
from reimbursement of both medical and transportation
expenses of the insured.

5.9. When repatriation is needed:

5.9.1. The following information must be provided to
the insurer: the Policyholder’s name, surname, policy number,
place of death, name of the medical institution that confirms the
fact of death.

5.9.2. At the request of the insurer, it is mandatory to
provide a forensic medical examination report, on the basis of
which it will be possible to determine compliance with the
insurance conditions.

5.9.3. Depending on the event specification, the
insurer has right to request additional documentation.

5.9.4. After receiving the information/documentation
described in this article, the insurer makes a direct settlement
with the relevant structures within the limits established by
these terms.

5.9.5. The cost of services received without agreement
with the insurer is not subject to reimbursement.

5.10. When the policyholder is under 18 years of age, in order to
receive insurance compensation, among other documents, it is
necessary to provide an identification document of the

©m3n836@00sb  ghmoe  fomdmboagbns 8dmowmals  / parent/guardian/trustee and a birth certificate of a person under

dgnm3al / 3BMmY63gamal 3oMmomonl sds@sbGnMgdgmo
©mM31936@&0n s 18 famedwy 3nMol sdsEadal 8mHamos /
0gnM3gmool o6 3BMYb3gemmdol sdssbEGYMYdIMmO
©m3ndgbdo.

18 years of age/document confirming guardianship.
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dmobm3bol  d38mb3g3sdn, 5.11. At the request of the insurer, the policyholder is obliged to
3o05Mmmb Lodgcennbm undergo a medical examination by the specified doctor/medical
79080156/b5830ENbm institution.

5.11. dbm3333amol dogh
©sBM3JmO  33MEIOYIMNS
83o0m33amg30 domnmygoym
5f7L907mMydsd0.

6. dbsMgos YBRmMI07100 S 39eMEIOdNMJ0]d0: 6. Rights and obligations of the parties:
6.1. 9bm333900 YBmMxosdmbons: 6.1. The Insurer has right:

6.1.1. NN 890bo3boomUL LoSBM3]3M 6.1.1. To refuse to issue insurance compensation in the
565B@oNMy00l goEg0sHy s8bBm3330L 96/ sBM3gYmMal  event of non-fulfillment or failure by the Policyholder and/or
dogf §0bo8cogdomMmy bgandg3hyangdoom 6o30bM  Insured to fulfill obligations under this agreement;

359 E10YMIdsMs  dgYLMYPEgOMmMOonl b sMmoxgMmm3sbn
dgLiyymyool 830mb3g3sd0;

6.1.2. o aobgl LosbBm3gam  Sbobmonmgyds 6.1.2. To refuse to issue insurance compensation upon
LosBm3g3m  Jgdomb3j30l  oEamMdnl  Bod&aol  s/sb  the occurrence of an insured event and/or in the event of
sbobmayMmgdal domgoabosm3nls syEnamydgmmo  falsification of documents necessary to receive compensation,
©m31nd76&700L 839Yamodgonls d7000b333500, obg3g  as well as to demand compensation for losses caused by this
dmombm3zml 58  Jdggdoo  3oygbgdymmn Bosball  action and termination of this contract;
0boBmoNMgds  ob/s  §0bodgdemy  bamdgimymadals
30%93369;

6.1.3. ©s8Bm3930/@oBM3IMO ©sBmMm3330L 6.1.3. When signing an insurance policy, the
3mmobob 3ox3mmMAxd0Lol dbm3333mL sb0ggdl  Policyholder/Insured grants the Insurer the right to request
IBMJOSIMboMIdSL ©58Ym373056/obm3gymsb  medical and financial documentation from any medical
©3ds@g00m0 07000663700l gofgdy 8o0mombmsaml  institution  without  additional approval from the

6900L80gM0 LodgyEnENbm ELHILIONMIONESD LosBM3]3M
obobBmayMmgdol  goboggdoe  Lognmm  LoByognbm o

Policyholder/Insured. also obtain the necessary information
from third parties (doctors, any medical institution, transport

B0bsblyMmo  m3yndbBogns. obJ3y Omo3m3mlb  dglboedg  service, etc.) or obtain any information related to the situation
30MmMda50 (9dodgodo0, 6900L30ngMmo Lodgoanbm  from other third parties; and release the latter persons for the
©ofaLg0mMgds,  Lo@MoblL3mMmEm LodlLobyMmo o ULB3.) purposes specified in this Agreement from the obligation to

Logom 0bgmMdsgns o6 Lb3s dgLody 30MydoLasdb doommbs
odasMm 3700063735L006 303d0Mg0ma bBjydalidogMmo
0063MMAs30s; S gooma30byBmml 135b6sL36gmn 3nMmgdo,
§0bo8cogdafg bgmdgihyangdoom 8o6LsBm3MYmo
00%06900Lbm30L, 0bxmMTszool LonEndmme  dgbsbzals
35MEJIOYMId0L36;

6.1.4. dmbobmszmUs 58603336/ sBm379mb
6530LM0 35MMEJIOYMYOJONL XgMm3560 dgbfmyngd..

maintain confidentiality of information;

6.1.4. to require the Insured/policyholder to fulfill the
obligations in due course.

6.2. The Insurer is obliged:
6.2.1. carry out insurance in accordance with these
conditions.
6.3. The Insured/Policyholder is Obliged:

6.2. 3bm3333mM0 35MEIdDM0S:
6.2.1. 3obobmMEzngmml  EoBm3935 Hnbodydamy

306Hmodg00L dgLodsdnbsco.
6.3. ©53bm3930/3BM339MmM0 33eMEIOYMO:

6.3.1. bgmo  dgnhymb  IBm37x39mmL,  Toshmemb 6.3.1. assist the insurer in providing the necessary
SYE0MYdIMO 36md300/0m3nd836@700, d38mb3g30l  notifications/documents for consideration of the event and/or
8obbom30l o6/ LoEsBM3]I3M SbobmePMadal 3o3gdol  payment of insurance compensation, In case the above
00%bom, ombodbymo  Lsdgonbm  EMIYIZ6BSE00L mentioned medial documentation is not provided within 30
Loobmagsm 87000639306 EoamdnEsb 30 (mEsson)  (thirty) calendar days after the insurance event insurer has the
Jomgbsmnymn molb 39580  HomImyagbammonls  right to refuse to fulfill its obligations;

090006333000,  dbBm33300m0 YBRmgosdmboemos oMo
89bo3bomML 30aMmEydYMx0700bL dglymydsBby.

6.3.2. 8osnbsml LoSBM373M 37000 6.3.2. pay the insurance premium in accordance with
00bo8cgdofg bymdgiMnmadoom salbomo §aboms s  the conditions established by this Agreement;
35009030;

6.4. 033503730/ ©3BM371mM0 NBMxdIIMLomos: 6.4. The Insured/Policyholder has the right:

6.4.1. dmbobmsamU 0vm3933mb bogolmo 6.4.1. require from the insurer to fulfill the obligations
35M©J07m0700L xgMhm3s60 dgLbymyd.. in due course.

7. ob6gomodLmMgdal abo (LosbBm3g3zm 3Mxdns o 7. Payment Method (Insurance Premium and Payment Terms)

3oaboal §aln)
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7.1. 00650 g05M] ©BM3730Ls030L, sdBM3x30L Jng,
dBm3933m0absm30l  goobabamo  Lawsbmzgzm  3Mgdoals
dmEymmOs 3obobsBmamyds Lostm3gzm 3mmalino;

7.2. Loobmagsm 3Mgdool  goobs  bmMmEongmeyds
§0obLHmgdnm, ghoxgMmosco.
7.3. ©58B03330L/©sB®3gnmMOl dngf Loobm3g3m

3My800b goebsdg 36M3333Mm0 Mo30LBMEIdS BozalMmo
35 10YmM707300L dgLlMYPmgonlogeb, Mog 8537 Mmb oM
00030LYBMIOL  EsIB®333L/ETB3TIML  §0bsdgdMY
30Mmd7000/3maboo 89035am0bLfnbgom Mo
35101707300l dgbyyangdnbsgsb.

8. ©3BM3330L AMJ770s, EsBM3330L 3gMomeon

8.1. B3935 dogmsadn Jgol 3mmoldo sbBm3g30L
39Momeonb sbshynboe goblobmzmyma mal 00:00 Losoby
©> 0mgdgegol  3mmoabdo  gobLobmzmymn  ©sB®3730L
3gMomeol  sbsbymo  gobLobmzmymn mal  24:00
LooBY, o85LOD  EOBM3]x3s dogmsedn djyol Abmenmco
©086m03730L/sBM3gnmol dogfm  Losbm3zgzm  3Mgdoals
3oabnl omob 24:00 Lysc0ES.

9. ©obm3330L dmJdgEadal  T3fy3ads, 39o0)
3917Jdg00

9.1. ©obm33306 3008  Tgfy3adol  Lowynd3gmo
dg0dumgds gobogl:

o) dbsmob dngM bs30LM 30aMEIONMIdsMS BYLMYMIdMMdS /
565BmayMadol modo@ol Lymo sdmfHyMm3s;

0) dbsfgoo dngf 6o30LMmn 35M©J07mg0700L
Shnlon[whlslulylely

8) Absmgos Hobsbfamo Hamommmodnon 8gmabbagds;

©) ULojomo3zgmmb  30bmbAgdmmonm o6  §Hnbodyodsmy
30Mmd1000 goc35mnbfnbgdnma Lb3s 8300nb3]3900.

9.2. obBm3330L 3000007  d3%y33®0L  dg0ombzgssdo,
©o86m3730L/sBM3gnmoll BngMm  gosbomo  3Mgdns
dbm333730m0L 36M0SH sdMNBbIdSL 5M 773700x05MY0Y;

9.3. ybBm3330L dmgdggdol
obMNmxdsLMsb/839y33EsLsb Jfhmo fycgds

8Bm3333m0b 35mMEIdNMIdId0 EsdBM3730L /EsbBm3gnaMal
dndsmon.

10. 3M3& 6%y, o309

10.1.  §0obodggodsmy sbBMm3330L 30Mmogdol
(baad33Myagds) boxyd30mbY 3obbmMEnymydymO
3103930056 398m3nbsfy 0530L/105663Mydals

oMlgomodnl 83806333000, ©odB®3330 / ©ob®3gnmo /
dmLaMagdamy (ImaAbIstgdgmo) YBMIdsamLomos dndsmormls

8%m3033mol  oyMmooym  Y3sMmBe836BL 838930
Lodnomgd0o:

10.1.1. Dahommodoman 3hg@gbbns — dmabdstgdomals
309 03L70s LL3MYBI6Bom Bobogboal LESbsMENMO
gmMmds o  dofMmgds  dBM3333mol  39bggmomonsdo
(n6039ML0GIBL J. #24, doaabn, LogoMo3zgmm);

10.1.2. Jmad&mmbymo 3My@gbbos -

dmabasMmydgmo 3MxEg6Bosl sx3ndbomadl gamad&Mmbymo
Pahomob  Loboo, 870098 JMad@&MmMbyam  dobodoman by
8390mabo3bol  gbBono  info@primeinsurance.ge, domJd0ls
0gLo0580bn  EOLENMon o6 TbBm3]x33MolL  390-339MEBY

WTIC/003/24

7.1. For this insurance, the volume of insurance premium to be
paid by the insured to the insurer is determined by the Insurance
policy;
7.2. The
instalment.
7.3. Before the payment of the insurance premium by the
Policyholder/Insured, the insurer is released from fulfilling its
obligations, which at the same time does not relieve the
Policyholder/Insured from fulfilling the obligations stipulated by
the present Terms/Policy.

insurance premium is paid in advance, by one

8. Insurance Validity, Insurance Period

8.1. The insurance comes into force at 00:00 of the day specified
in the policy as the beginning of the insurance period and is valid
until 24:00 of the day specified in the policy as the end of the
insurance period, while the insurance comes into force only from
24:00 of the day of payment of the insurance premium by the
Policyholder/Insured.

9. Termination of Insurance, Early Termination
9.1. The grounds for early termination of insurance may be:

a) failure to fulfill obligations assumed by a party/full exhaustion
of the compensation limit;
b) failure to fulfill the obligations assumed by the parties;

c) preliminary written agreement of the parties;

d) other cases provided for by the legislation of Georgia or these
Conditions.

9.2. In case of early termination of insurance, the premium paid
by the insured/policyholder is not refundable by the insurer;

9.3. W.ith the termination of insurance, the insurer's obligations
towards the Policyholder/Insured are terminated.

10. Dispute, Compensation for Damages

10.1. In the event of a dispute/disagreement arising from the
insurance carried out on the basis of these insurance conditions
(agreement), the Policyholder/Insured/Beneficiary (customer) has
the right to contact the legal department of the insurer through
the following means:

10.1.1. Written claim — customer fills out a standard
claim application form and submits it to the insurer’s office (24
University St., Thilisi, Georgia);

10.1.2. Electronic claim — customer registers a claim in
the form of an email, then sending it to the email address
info@primeinsurance.ge with the appropriate confirmation of
receipt or by filling out and submitting a claim application on the
insurer’s website www.primeinsurance.ge;
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www.primeinsurance.ge Lo3Mg@gbbom 8o0bo3boonls
073070005 s gogbezbom;

10.1.3. LoBgmyBMbM 3M33b6bns -
9mabdsmgdogmms 3Mmy@gbbooll gobbom3zs bmmEngmyds
LoBIMIBMbm  3m3Ybogogool  gboom  LanbxmzmmMBsgom
LodLobyMmadn (7/24) 3383 GHamambals bmdgmby +995 32
2241524/ 2241525/ *1115. ULo@gmaxmbm 3My@&abbons
0fgmgodo.

10.2.  y33mo bLobob 3Mg@gbbBnol gobbom3nl dsjbondsgnyMo
300000 10 (00n0) bLddydom M.

10.3. dmAbdsmydgmo IBMx0700b 53330l ©o
Loobmagsm  ImALobyMgdol  boamolbol  goyndxmdgLgdals
90%bb0m dvm3333ma0b LonbxrMMAs30M LodLsbyMdo
970mas350m0 Bomo nhgMgds.

10.4. OmAbdsmydgmos 39MbmbsgmyMo 0mbogdg00
00790030705  §nbosdgdsmy  30mMmodgddno  Bnomono;gdnmo
90B6900L30L ©o Lomsbosme (3O 0g6905

LogoMmmn3zgmmb 3obmbAxdMmMdNL dgbodsdnlisc.

10.5. @obm3330L 30Mmdgda/bgmdg3Mmymads gobndomEgds
LogoMmm3xemb 3obmbAxdMMdNL dgbodsdnlisc.

10.6. dboMmygdo 00dsMmmo336 dogdLodsmyMm dogmobbdgzsl,
Mmooy 0o dmMol  fodmgmommo  y3gms  Posbbdmgods
890050y30@mb Amms3sMs3g0sms gbno.

10.7. Looszm  Lo3nmmbldoal  AmmodsMms3gdooms  gbom
goagmals dgndamydmmonls 070006333500, dbofggdon
0obb3g0056, MmA 58 byemdgiMymadnEsb gedmdwnbafmy 6
0ob0b  o3e3d0Mz00m  Homdmdmdomo o3300  Hygds
LoboBomommm  gobbomzol gboo Logomm3zgmmb  baghorm
Lobadsmaoamgdal dogm.

10.8. dbosmgos dmMmob s30L 3oshy33@nLLL P3nMoBgbmds
907603900 sBM3730L 30MMd700L Jomoym 30M0S6EL.

11. 063mmAs3ns IBM3333mob  LOBYELIBYIE3IMMM
mMmasbmb dgLobgo

11.1.  LLo3 Logomozgmmlb  EsBM3330L  Labgmdfoxsm
Bys0b6737mmdal  LodbsbyMoa. dob.: J. cdomobo, .

dogdgamoadals g. N3. Ggm: +995 32 223 44 10; Jam-gmb@o:
info@insurance.gov.ge.

12, agmMmUL-35gmMo
12.1.  dboMmggdo 05300 BMEIO050 sbBm3330L
bgmdg3hymgdom 6o30LM0 35070700l

dgLMyymgdobsgsb, on BxdmbLybydnmon 35MEIxdYEgdId0L
dgnLbmnamgdmmonl 86/s sthoxamm3s60 8gLMmnmadal Bnobybo
0ym gmmb-dsgmMymo gamgdmgogdol (bEodonmo ndgENmMIds,
mdo, ULodbgmm dobg3madn, 033Mbos, LogoMmo3zgmmmbs
bamobBmMgdoLs s d8sMmm33mmdnl mMasbmgdol 306mbogm
domodn  Jgbmamo  93&00, MBS osOMIMMS 8B/
dgndamydgmo goboos dbsfgoo dogf 6o30LM0
30 JdYmMI0g00L FglfMymgds) samds.

12.2. ©@3BmM3330L byemdgiMyamydal dmJdggds dghymgds
BmmL-GogmMomo goMmgdmgdol sdma3zmgdsdog.

12.3. gmMb-8sgmmnmo  gomydmaodgdol owgmds 7bs
©35sLEYMMU Logdofmmzgmmls Lo3ogMm-LodMgH3genm
30moBod. gl 73565L36gmm0 SLEBNMIOL, s3Mgo3], BMMUL-
dogmMyyann gofmgdmgodgdnls dmgdgegonl sdmo3mgdsbsg.

13. 3mbx300076305mMMoOS

WTIC/003/24

10.1.3. Complaints by telephone — complaints are
reviewed subject to the information after customer’s calling the
information service (24/7) +995 32 2241524/ 2241525/ *1115.
A telephone claim is being filed.

10.2. The maximum term for consideration of all types of claims is
10 (ten) working days.

10.3. In order to protect the rights of consumers and improve the
quality of insurance services, incoming calls to the information
service of the insurer are recorded.

10.4. Personal data of customers will be processed for the
purposes specified in these conditions and will be properly
protected in accordance with the legislation of Georgia.

10.5. The insurance terms/agreement shall be interpreted in
accordance with the laws of Georgia.

10.6. The parties shall use their best efforts to resolve all disputes
arising between them through negotiations.

10.7. In the event it is impossible to resolve the disputed through
negotiations, the parties agree that disputes arising from or in
connection with this Agreement shall be resolved through judicial
review by the general courts of Georgia.

10.8. Georgian version of the insurance conditions will prevail
when settlement of dispute between the parties.

11. Information about the Insurer's Supervisory Body

11.1. LEPL INSURANCE STATE SUPERVISION SERVICE OF GEORGIA.
Address: Thilisi, L. Micheladze st. N3. Tel: +995 32 223 44 10; E-
mail: info@insurance.gov.ge.

12. Force Majeure

12.1. The parties are free from fulfilling their obligations under the
insurance contract, if the reason for non-fulfilment and/or
untimely fulfillment of the aforementioned obligations was due to
force majeure circumstances (natural disaster, war, military
maneuvers, sabotage, legally effective acts of the Georgian
government and governing bodies), which prevented and/or made
it impossible made the fulfillment of the obligations assumed by
the parties) to occur.

12.2. The validity of the insurance contract will be suspended until
the end of the force majeure event.

12.3. The occurrence of force majeure circumstances must be
confirmed by the Chamber of Commerce and Industry of Georgia.
The latter also confirms the termination of force majeure
circumstances.

13. Privacy
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13.1. dbomgos dogf IMhongmonmsbsddmmagmonls
d909850 dm3m3307mo 0bxzmmasizns fofmdmocoagbls
3mbxnwybinomy  abxmMmdsgool s oM ©ond3]00
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14. Bmaoon 3101nmxo700

14.1. ©3BM3330L bgamdgimymgdol bgdobdngmo 33emomyds
o0 ©o00®705 dogmodns dbmemme 03 3d50mb3g3sdn, oy
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ImIIGMmmbImo BmbGom, dmzmg Gadudamo 3aGymodnbgdom
3manbdn/gebsgbadn 300000501 d0Lodommyoty
(sgnmbsdymazgann, Gymgasmbo, E-Mail) s ngn hosnm3zmgods
hodsMYONMOE sdBM3930Ls030L Bxd0LBNgMo o comddnmo
BmmMmIom gogbazbabsl.
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Gamaxmbo, E-Mail)  33momgdgdools  dgbobgd.  s8sLosb
SYE0MIdIMNY, sbogmo M330B0@ 00l LMo s BYLbEO
000000709. 58 §aL0ob oYE33MmMdNL 3x80b373500, SdBM3]30
3060 doyooomgyol dgBymodnbjdols donmgommonl dobBgbo
d0bodsmmgonl dgi33emob BJBL o IgEGYMO067x0s Asnm3mgds
d000nmo §0bsdydsfmy 3nMmogdnm gom3zsmabHnbydnmo
Y33 830093000
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13.1. Information obtained by the parties as a result of mutual
cooperation is confidential and the terms of this agreement
cannot be disclosed to third parties without the prior written
consent of the other party. The parties are also obliged to ensure
the protection of any correspondence and other business
documents issued under this agreement from falsification and
access by third parties, except in cases established by current
legislation;

13.2. This obligation of the parties applies even after the
termination of the insurance contract and/or its expiration.

14. General Provisions

14.1. Any changes or amendments to the insurance contract are
valid only if made in writing and signed by both parties, after which
they constitute an integral part of the contract.

14.2. Cancellation of any article/clause/sub-clause of the
agreement shall not result in cancellation of the entire agreement.

14.3. The |Insurer's notices in relation to the present
conditions/policy, as well as those resulting from the present
conditions/policy, must be delivered to the Insured in person or
sent by post, e-mail, short text message to the addresses specified
in the policy/application (location, telephone, e-mail) and it will be
considered delivered to the Insured when sending in the form set
forth herein.

14.4. The Insured is obliged to immediately notify the Insurer in
writing about changes in the addresses (location, phone, e-mail)
specified in the policy/application form. In addition, it is necessary
to specify the new details completely and accurately. In case of
violation of this rule, the Insured cannot indicate the fact of change
of addresses as the reason for non-acceptance of the notification,
and the notification will be considered received with all the
consequences provided by these terms.

14.5. The contractual conditions are confidential and any
information related to this contract will be transferred to the third
party(s) in accordance with the procedure established by the
legislation of Georgia, except for the cases stipulated in writing by
the parties.

14.6. The Insurer authorizes the Insurer to process the
Insurer's/Insured's personal data as defined by the Law of Georgia
"On Personal Data Protection", including special categories of data
provided for in the same Ilaw, and to obtain any
information/documentation about the Insurer/Insured in order to
fulfill the obligations under this Agreement. It may be directly or
indirectly related to the obligations of the parties provided for in
this Agreement, the insurance event and/or the amount of
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s58bm3730L/ sbBm3gymab dalLobgo 6900L30gM0
0b6x3mmasgns/ ©mM3INdgb@ogns, MmIgmbog 3oMmsdnm oy
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3BM3330L y3zgms 3oMmos dobozol gobogldns s oM
070393L 0960oM356 AsbsFaMmgodl;
y3gms dobo 0166AMOS o LEILEYMYOS do3J0NMONY
6900yMBMMOND S MobsdsMas 8ol Hahmommdoomo
BMmMI0m 35333810 M3bLIMOSLY S EOEILEYMIOSLISE.
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damage, from any private or public institutions/organizations,
including medical institutions, public registry, state services
development agency and law enforcement agencies.

14.7. These terms and conditions are drawn up in Georgian and
English in 2 (two) copies with equal legal force, one of which is
given to the Insurer and the other to the Insurer.

14.8. The insurance policy concluded on the basis of these
conditions, all appendices, the application filled by the insured and
all other documents are an integral part of the contract and they
are considered as a single whole.

14.9. In matters not covered by this agreement, the parties shall
be guided by the legislation of Georgia

15. Statements of the Insured

15.1. The insurer, by signing the insurance policy presented in
physical form or by accepting the insurance conditions posted on
the insurer's website (with a statement of consent), by purchasing
the insurance policy presented in electronic form and paying the
insurance premium, confirms that:

» has read and studied the present insurance terms and
conditions in detail and agrees with them;

agrees to receive information about making changes to
insurance conditions or canceling insurance by text message
to the contact phone number/e-mail address specified in the
application signed by him/the electronic application placed
on the insurer's webpage;

>

All the insurance conditions are clear to him and do not
contain ambiguous entries;

All his consents and confirmations are given voluntarily and
are equivalent to his written consents and confirmations.

Thilisi, August 30, 2024
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