\

JenuMmen

LIRIDR3IIM 3MIA3S60

bogjoMmm3gmmEab godbzmagmaomo
bodmagvoyMm EodM3930b 30MmMOgdn

TERMS OF TRAVEL INSURANCE FOR
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LJITFICLNBN6M LIBVIM3ION LY LN3NOIdN
MEDICAL COVERS AND LIMITS **

3M3LALIMIBY, LIbIMBS "’33@"”35"')“;2{]‘:‘2%3””" SERVICE
LS3gENEN6M SLabHSbLN 24/7 yanondodym/unlimited MEDICAL ASSISTANCE 24/7
LOLEMOGM LYTgENENOM EobdaMydy 500,00 USD EMERGENCY MEDICAL CARE
890330090 530MIOMMOIMO 5 000,00 USD OUT-PATIENT CARE
039Mbsammods
8905909000 JoMyMaagmo 30 000,00 USD EMERGENCY SURGICAL TREATMENT**
039Mbsammody
8305709090 bHogombMmmn MEDICAL SERVICE OF
939M63mm0Os/339MBammody 30 000,00 USD

196085303 3oBYM@aMadda * IN-PATIENT/INTENSIVE CARE*

39033909090 bHhmdshmmmagnyMmo

3396B65mmdS 500,00 USD EMERGENCY DENTAL TREATMENT
g;%gﬂ%’gggg” MFOIMIMEM3ogMHo 1000,00 USD URGENT OPHTHALMOLOGIC CARE
LOBgNEN6M 935375303/ MY33(HMNd30S 5000,00 USD MEDICAL EVACUATION/ REPATRIATION
by 50 000,00 USD TOTAL

LO37ENEN6M EOBIM3900 o mndntgdn / Medical Covers and Limits **

*30009090gm0  bhogombomyMmo 93xMBoMMOs/033MBomMds MYB0dsE0YM gobymangmgdedo
30606bEgos  dogbodoamyMo  gzgmoadohoom 1000 o33 mmsmo/gamm gMmoo Labmmomg,
0003MMYMOE, dbLLbodMOYMgdgmn  ©MIgdoLb  BodbodomyMmo  mEHbmds  BobnbodmzMgody
0M389(haL sdM3930L 33NL 33MEYM30036 15(bymdghn) mabo.

[ Medical service of in-patient/Medical service of intensive care care will be covered under the sublimit
of 1000 USD/EURO per bed-day, At the same time, the maximum amount of days to be paid is deter-
mined not more than 15 (fifteen) days after the expiration of the insurance period.

° 3007w gmn  vAdYMmabhmmoymo ImIbobyMgds - gPwobbIMOL LoEodm3gzm 3mmoabob
39MomE3n, B39 LLBYENENBM  EsBILYIOYMYOITD  SBMIIIWN  FIWIYPIOIIN
od0ymodmmoymo  339Mbommdob boMmxadolb obsdMoxMgdsl, dogbondomyMn @odohom o33
ommsMmaob mEgbmdnm/g3Mmm 5,000.

 Urgent outpatient care - implies within the period of the insurance Policy, indemnify of urgent
ambulatory treatment costs incurred by the insured at a licensed medical institution with the maximum
limit in the amount of USD/EURO 5,000 .

3900995090 bhmdshmemmzgnymo dmdbobymgods - 00135mabB06g0L oangdgmo bhmdsdhmmmanymn
amaLabyMgonb (300aab ggdbhMagdns, douhan3smMgds) bamzgdal sxNbaBLYOSL F3dyMo mndadhnm 500
(083 mansmn/g3mm)
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e Urgent dental care - implies, within the period of the Insurance Policy, indemnity of urgent dental
(extraction, anesthesia of teeth) treatment costs incurred by the insured at a licensed dental clinic with
service the maximum limit in the amount of 500 USD/EURO.

+ 93000Yyma30b o6 g3090b (07 6gdssMmmymas gdndab dngm) Mg3ohMasEns- nm3smabBnbgob
©3dM399mob o6 goMoo3omndob d50mbzgzedn 0nbo  g3000b Mg3odMosznab  bofMygdab
0650 M7MydsL. BogbodsanymMo enndacyn 5,000 333 Emansma/g3mm.

+ Patient or corpse (if authorized by doctor) repatriation - implies, within the period of the Insurance
Policy, the costs of repatriation of an insured or corpse with the maximum limit in the amount of 5,000
USD/EURO.

* LOLEMOITIM LBIYEOEN6M EbIoMgdab OMNgaEAL godmdabgds/dmMabobyMmgods -0m33aMabBnbyoOL,
m0396D0Mgdgm bobEMoxm LadgENENEM Fomoyngdgmn AmaAbobyMgdab boMzgdnb EoBNbsbLHOSL
$007M0 modohnom 500 (5633 Emansma / g3mm).

« Urgent medical help - envisages urgent medical service of certified ambulance service provider on
those situation that poses an immediate risk to health or may end with fatal result withing the limit of
500 USD/EURO .

° 3Yo790gmn  macmsmdmemmanymo  dmdbobyMmgds - 0035mobBNbYOL mM0EgbBaMgdyI
LodgENENbmMm  EoByLydYgosdn EOdM3gyab bLbyymMob EedNebydom Tdomagdyamn  m3z3sob
300007m90gmn  339Mbsanmodab boMmxgonb obsdMoYMagdeb dogbondogmyMao wodogo 1,000 o330
ommasmo/g3mmb mpgbmono.

+ Urgent ophthalmologic care - implies, within the period of the Insurance Policy, indemnity of urgent
treatment costs incurred by bodily harm by the Insured at a licensed medical institution within the maxi-
mum limit in the amount of 1,000 USD/EURO.

2Ma6dndy - BaMmomab bobogo, MMAgEoE 93M®Y0s LOELDdM393M 360DMOYMYOSL S NGWsMJdY
©odm39ymob  dogMm. ®M3bIndab  ImEymods  Igoggbb  7093Mm/masMn  ;mnomgy
090mb3930%9.

Deductible - a part of the loss that is deducted from the insurance coverage and covered by the Insured.
The amount of the deductible is 70 EUR/USD for each case.
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00M30NL ©YBN3I30 / BAGGAGE INSURANCE

9433903000/

9MaLObLIMIOY, bOLIMBY SERVICE

SUBLIMIT/ USD/EURO

00M3nL 33036900 150 Baggage delay

00M30b ogzaMma3o 500 Baggage loss

00M3NL LIBN3I30 / BAGGAGE INSURANCE

3933203000/
3aM3aLYLIMIdY, LOLIMBY
' SUBLIMIT/ USD/EURO SERVICE
x3Mm960b Igi3gMmbgds/ .
M900b0b o0 200 flight delay
9madeymmodnb goyddgonlb sdm393s 1000 Trip Cancellation

*¥EF* COVID 19-0106 ©330330MISIV(0) aMALILIMIOY*
COVID 19 RELATED SERVICES

J39903no0n/
9M3LILIMIdY, bdbIMAY SERVICE
' SUBLIMIT/ USD/EURO
COVID 19-006 ©a303d0Mg0mn dmabobymagds 3maabdo donmomgdyma dgbadednbo bymzobob
330mamMmoyamn o 3mb3ndemymo dmAbsabyMgos 30Mmdgo0Lb s mododob gomzsmobBnbgdom; Accord-
in patient and out patient treatment ing to medical conditions (in view of policy provisions);
LOEIBM393M Msbbs/Insurance amount USD/EURO 30,000.00

COVID 19-0156 03038007070 dmaLabyMgdnb sxsmMm3g00 domasdns dbmmme 0d dg0mbzg3580 My 3mmab3n
9m6036mns COVID 19-036 ©o3s380Mgdyma dmababymgoab 8gbsdsdabo 3gangda /
COVID 19 related service coverage is only valid if the relevant COVID 19 related service fields are marked in the policy.
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3maabob  30Mmdg0%g  gmgddhmmbymo
Bgbom  obbImdom 96/ 3mgabob
0d9d9600LoL 005m3939mob 009
03hmM0dYOPma 30Mobomzob nbxmmdsznob
390339900 s 3M7y300L goobom, mJ396
006bdmdsL  opbogdm o0 ©m3ydnb@do
dmE9dgm 30Mm09ddg. 035bMsb, JBRWYdLL
0dmgzm  LL  ,LLoEodm3gzm  3MA3ebno
3600mbL” godmoaygbmb mg3zgbo 3nMoo ©o
LOgMBMHOIHM 0bExMMTSsENs EOdM330L o6
0oLbmob  o303dnMgdomn  doMmzghnbgnamo
90%600n.

6900000gMn Jg30mb3z0Lby O LsEIBM3g3M
090mb3g300L0D, ©333039300M0m bL
LoEIdM393M  3MA3sbns  PbobmMBAL Ebgm
boddg: +995 322 991 991 o6 dmag3bgMmgm
ImM.3mLGHdY hotline@unison.ge

b3l J09090s 898mb3g30L
©amdnbasb - LdMZoM3IMYM
30093909090 bLddgE0ENbm  EobdoMydab
bognmmydab d90mbzg3e00, OY39330MEOM
abbHO6LL (B3L FgM sLOLEHIBLO):

+995 599156969; +995 32 2 120 033

03M30601d 30630MDIOY

9%m3939m0 - LL ,LoEsdM393M 3MB3560
360bmb0*;

o0m3gymo - 3mmabdo  Jomomgoymn
H9Modhmmosdy ommgonm dymxo oMo,
Mmadgmog 0madoyMmob oMhgym

93946(90)ab hgMmohmMmsdg Lsgdnsb0 /06
HaMobdymo 30d60m;

©3%m3930 - 3060, MMIgmoE 60600gdsMY
306Mmodg00L Loxzyd3zgmbdy e luloGRT]
0039300 bgmdgamMmymgosb
00m3939mmob ©o  abeob  dgLodsdab
LoEIBM393mM 3MYdnsb.

LoELBM393M 3Mmeabo - gabbmmEzngmgdymo
0039300 ©3850sbHYMYOgm0
9madommbymo  ©m3ndgbho, MMBgmog
©3dM399mb, dobo  TJomgdob  Jgdwama,
0dmg3L 38mMgyosL LoEsdM3g3M 5dmbzg3z0b
©oamdnobsb  dmombmzmb  LoELdM3g3M
0b3dmoyMgds,  LoEOdM333m  dmmobom
30m30mabbnbgdyma  3nMmogdoms o
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FOR THOSE TRAVELING ABROAD!

You, the policyholder, agree upon the policy
terms presented in this document by electronic
means while buying the policy online or/and
while presenting your personal and travel data
to the insurer’s authorized person and paying
the policy premium. You also grant the Insurer
(JSC Insurance Company Unison) with the
permission to use your personal and contact
date for insurance service provision or for
other, related marketing activities.

For any question and insurance case, please
call us on the hotline of the Insurance Company
Unison: +995 322 991 991 or send us e-mail at
hotline@unison.ge

INSURED’S ACTION OF ILLNESS AND ACCIDENT
In case of urgent medical service, insured shall
immediately notice Assistance

(Geo Assisstance)

at: +995 599156969; +995 32 2 120 033
Travel@geoassistance.ge | Www.geoassistance.ge

DEFINITIONS

Insurer - JSC Insurance Company UNISON;

Insured - A person temporarily staying in the
territory indicated in the policy, traveling to the
territory of the chosen country (ies) for busi-
ness and / or tourist purposes;

Policyholder - A person/entity who enters in
the present insurance agreement with Insurer
and pays according insurance premium.

Insurance Policy - an electronic document
certifying the insurance, which, after its receipt,
entitles the Insured to request insurance reim-
bursement in the event of an insured event,
under the terms and within the limits provided
by the Insurance Policy;



mE9bmodoom;

odMm3930b dmJdgagds - gobnbodmzmgds
LoEOBdM393M dmmabom. 3BM3939mab dngM
0600 MoyMEade B0bod@gdomg 3nMmdgdom
o6/ 3mmobooy  ©o  bogdommzgmmb
3o06mbdadmmodom 3o6LodMzMyma
dmmbmgbgdobo o 3o0mbogzmabgdnb
300030mnbB0bgonm dbmemE LoEodM3g3M
3gfMomodn  dmdbepoMmn @y dbmmmeo
3meabdo  domomgdgm  HgMohmMnsdy
©odEgoMmn  Loodm3gzm  Jg0mbzg3gdn
LOEOBM393M 39MoMEOL vdMBYM300Y.

LoEOdM3)3M 309000 -
039939300/ ©odM399mM0b dogm
0%m3939maobam3znb 3oobobogmao

LoEodM393M 3mmobob m0Mydymado.
LoodM3g3m  3Mgd0nb Foobws byde
100N 3M©, 3Mmmabab goEgdabsb.

LoodMzgzm  mobby - LoEOdM393M
3mmobdo  domomgdgmn  3bsdMOyMdaL
004LodoyMmo mododo, MHmImab

QoMamyodn3  3dw3939m0,  bLoEdM3Y3M
090mb393900b Mom©gbmdLY o MEBbMoNL
0039bgo30®, 30LMYMMOL oM EHOxMxoSL
03965dmoMmb  odM3gmb  B0bodgdomy
LoEOdM393Mm 30MMOgONm o 3menabom
306LdMzMyma IMAbobymgdab boMmzqda.

boodmzggzm dgdmbzggze - LoEOBM393M

3900b3g300 Asnmzmyods ©s 9BM3Y39M0
00600 MmoMgdL BnbobbomM 3bmdagma 939y60bL

OaMmohMMm0sdg EMmgdom ymabob ©s/56
dmgdoymmonbob  bLoodm3zgzm  3gMommab
306303mm0O0dn P9EeM0 930AYMaMoONm o6
3093M0 dgdmbgzgzom 300mb3qgmon
LodgnEnbm dmadbobyMmydab (N
Mg3ohMmnoEnab boMmznodl.

LoodM3g3m 3gMmomoo -  boEIBM393M
3maabdn domomgdymo 39Momo.

030LmMob LOEOBdM393M 3gMomen oM b
0ymb 3madonmmoodyg Bozmmgdn 3onb. 300l
3obobgmdmanggds 9dM3930mab Togm of
3obobomgdo.

RMobdndo - BoMmomab 6oBomo, MMIgmog

03mMEade  LOEOBM393Mm  V60BMOYMYOOL O
030Mg0s  oBM3gmab  dogM.  @MI6InBAL
amEymmos 99003960 709360m/mmoaMo
00000m9m d99mb3zg30%7.

90901M0 990mb3za3o - 3ggaobbdmob gomgdy
domab (g3ndagymo, dgdsbozyma, mgMmadymo,
Jodoymn) 393sMa H39mJdogadab Igogasm
5000Mmgmmodob Tgmdomgmodob 333900M0
3990M9bgdsL/FoMEoE30mgosb.

Mmgobo - gymobbdmdL  ©30035m1Y33600,
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Insurance validity - Specified in the Policy. The
insurer shall reimburse only the insurance
cases that occurred on the territory defined in
the insurance policy, during the insurance
period before the end of the insurance period,
taking into account the requirements and
exceptions defined by these terms and / or
policies and the legislation of Georgia.

Insurance premium - the cost of the Insurance
Policy to be paid by the Policyholder to the
Insurer. The insurance premium is paid once,
when the policy is issued.

Sum Insured - the maximum limit of reimburse-
ment indicated in the insurance policy, within
which the Insurer, regardless of the number
and amount of insured events, undertakes to
reimburse the Insured for the costs of services
specified in this Insurance Terms and Policies.

Insured event - the costs of medical services
and repatriation caused by sudden illness or
accident during the insurance period, during
the insured's temporary stay and/or travel on
the territory defined in the policy shall be
deemed as an insured event and reimbursed by
the Insurer.

Insurance period - the term of insurance speci-
fied in the Insurance Policy,

however, the insurance period should not be
less than the travel period. Extension of the
term during the stay shall not be considered by
the insurer.

Deductible - a part of the loss that is deducted
from the insurance coverage and covered by
the Insured. The amount of the deductible is 70
EUR/USD for each case.

Accident - breakdown in health or death as a
result of a sudden impact of an external force
(physical, mechanical, thermal, chemical).

Flight - means an air transport whose parame-
ters (route, date and time) are specified in the
e-ticket of the insured, in the insurance
contract (policy) or boarding pass, or in the
carrier's notice;
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39990900L  dgbobgd  ©odM®M3930L 3oL
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06 30b 6060 gMo-gmmo Mgobob dgxgmbgdab
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Travel@geoassistance.ge | Www.geoassistance.ge
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The insured event does not constitute a delay
in the transfer of the insured if the carrier
notifies the flight delay and / or cancellation
before the beginning of the insurance period.
Delay of the insured in case of interruption or
cancellation of the previous or one of the previ-
ous flights on the transfer (transit) flight. Delay
in starting the transfer of the insured due to
overbooking

INSURED’S ACTION OF ILLNESS AND ACCIDENT
In case of urgent medical service, insured shall
immediately notice Assistance

(Geo Assisstance)

at: +995 599156969; +995 32 2 120 033
Travel@geoassistance.ge | Www.geoassistance.ge

POLICY CONDITIONS ARE AS THE FOLLOW-
INGS:

a) Insurer pays insurance indemnification
in accordance with the present terms only
for urgent medical treatment.

Patient evacuation (if permitted by the
doctor) or corpse repatriation- includes
reimbursement of transportation or corpse
repatriation expenses caused by an
accident, until the last day of the insurance
policy, within the territory defined by this
Policy.

b) To get medical service, insured shall
visit medical clinic according to Geo Assis-
stance guidance and pay medical service
fee within the limit of franchise If the diag-
nosis is under the coverage of the policy,
insurer will pay the rest of the service.

c) In case Insured pays medical costs on
his own (if notice has been received duly by
Insurer), the insurance indemnification shall
be paid based on the basis of financial
documents certified by the relevant health-
care provider which the Insured shall pres-
ent within 15 days after returning in Georgia
or within 15 days after the expiration of the
policy, whichever from these two comes
first. In case of expiry of the term provided
for by this Article, the insurer shall be
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exempt from issuing insurance reimburse-
ment.

d) Insurer is not liable to issue insurance
indemnification, in case of receiving infor-
mation about an event 24 hours after the
event.

ALONG WITH THE CLAIM, THE INSURED
MUST PRESENT:

1. Insurance policy

2. Medical Documentation, in which the
name and surname of Insured, diagnoses, (ICD
- within 10 codes) provided medical services
and treatment are indicated;

3. Official document evidencing the
accident;
4, Original or copy of financial documen-

tation (bills) of doctors and medical institu-
tions,

5. Upon request of the Insurer, the
Insured shall submit his/her passport, in which
the dates of crossing the border of will be spec-
ified;

6. In case of repatriation, the Insurer
must be provided with a notice on death,
doctor’s report on death causes and original or
copy of relevant bills.

7. In some cases, if the insurer considers
it necessary, it may ask the insured for any
additional documents for further clarification
that the insured or other authorized person
must submit within the period specified in the
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written request by the insurer (if any) or within
15 days after the request is made by the insurer.

8. Insurer can provide disbursement for
special cases based on the above mentioned
documents that are presented in electronic
forms. If this case occurs, insured is obliged to
present original documents according to dates
indicated by this policy.

MULTI TRIP TRAVEL INSURANCE POLICY-

One single policy which covers several trips
abroad outside of Georgia, with total number of
days staying abroad, specified into the policy;

DISPUTE RESOLUTION

1. Any dispute between the Parties shall be
resolved under the applicable Georgian laws,
through negotiation and agreement, In case of
disagreement, the dispute will be considered
by Thilisi City court.

WHAT POLICY COVERS:

- These conditions and applicable policies
provide for reimbursement of medical expens-
es for emergencies when traveling solely for
the purpose of travel (tourism), unless other-
wise stated in the policy.

a) Urgent hospital care - implies, within
the period of the Insurance Policy, indemnity
of urgent stationary treatment costs
incurred by the Insured at a licensed medi-
cal institution while staying in the country
specified in the policy.The service will be
covered under themaximum limit of 30 000
USD/EURO, but not more than 1000 USD/EU-
RO per bed-day. (including deductible).

b) INTENSIVE CARE - The service will be
covered under the maximum limit of 30 000
USD/EURO, but not more than 1000 USD/
EURO per bed-day. (including deductible).
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c) Urgent outpatient care - implies within
the period of the insurance Policy, indemni-
fy of urgent ambulatory treatment costs
incurred by the insured at a licensed medi-
cal institution while staying in the country
specified in the policy with the maximum
limit in the amount of 5000 USD/EURO
(including deductible).

d) Urgent dental care (extraction, anes-
thesia) - implies, within the period of the
Insurance Policy, indemnity of urgent dental
service (extraction, anesthesia of teeth)
treatment costs incurred by the insured at a
licensed dental clinic while staying in the
country specified in the policy with the
maximum limit in the amount of 500
USD/EURO (including deductible).

e) Urgent ophthalmologic care - implies,
within the period of the Insurance Policy,
indemnity of urgent treatment costs
incurred by bodily harm by the Insured at a
licensed medical institution while staying
in the country specified in the policy with
the maximum limit in the amount of 1000
USD/EURO (including deductible).

f) Patient or corpse (if authorized by
doctor) repatriation - implies, within the period
of the Insurance Policy, indemnity of the costs
incurred by the Insured while staying in the
country specified in the policy in case of death,
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the costs of repatriation of a corpse with the
maximum limit in the amount of 5 000
USD/EURO

g) Emergency medical help envisages
urgent medical service on those situation, that
poses an immediate risk to health or may end
with fatal result. Maximum limit in the amount
of 5000 USD/EUR.(including deductible).

COVID 19 RELATED SERVICES

THE INSURER WILL REIMBURSE THE FOL-
LOWING SERVICES RELATED TO CONFIRMED
COvVID 19

COVID 19-related testing (According to medical
indications) ; outpatient and inpatient costs
during your stay abroad (in a pre-defined coun-
try) subject to the conditions set out in the
policy, for the duration of the insurance period.

The insured / insured is obliged to provide the
insurer with all the necessary and accurate
information in order to acknowledge the fact of
the insured event and to determine the amount
of the insurance indemnity.

When concluding this contract / policy, the
insured authorizes the insurer to obtain the
necessary information from third parties (doc-
tors, any medical institution, transport service,
etc.) and relieves the latter of the obligation to
keep the information secret.

The Insurer shall be released from any liability
for any misrepresentation by the Insured, and
breach of the obligations set forth in this para-

graph.

The insurer will reimburse the cases estab-
lished within the validity period of the insur-
ance policy only before the expiration of the
insurance period. Extension of term is not
considered by the insurer.

Exclusions
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a) Unlawful actions, international
self-damage, suicide, or damages received
through such attempts by the insured;

b) Willful exposure to danger (except in
an attempt to save human life);

c) Civil war or the war with any other
state, strike, demonstration, acts of terror-
ism or sabotage, civil commotion or insur-
rection;

d) Chronic diseases of the insured or
his/her family member or complication of
disease thereof;

e) Pregnancy, delivery or complication
thereof of the insured or his/her family
member;

f) Effect of use of alcohol, narcotic,
psychotropic or/and any other toxic
substances effect taken without prescrip-
tion of the competent physician;

g) No indemnity will be paid if the insur-
ance premium is not fully paid to the insur-
er.

h) These Terms and Conditions do not

1
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apply to reimbursement of medical expens-
es (including repatriation) for reasons of
pre-existing health insurance, regardless of
whether the reason (s) were known to the
insured at the time of purchase of the
policy.

STANDARD EXEMPTIONS:

a) The Insurance Company is not liable to
pay compensation for any loss, damage,
expense or cost irrespective of its nature
not directly or indirectly caused or related
to or is consequent of any of the following:

1. War, armed activities, foreign forces
occupation (despite the official declaration
of war), civil war, riot, civil disorder, revolu-
tion, military overthrow or usurpation; or
2.Any terrorism act.

b) However, the person who has insured
the same interest with several insurers at
the same time shall immediately notify each
insurer thereof. The notification shall state
the identity of all insurers and the amount
of insurance, in case of double insurance
the parties shall act in accordance with the
legislation of Georgia;

INSURANCE DOES NOT COVER THE FOLLOW-
ING SERVICES, SITUATIONS AND EXPENSES:

1. Chronic diseases and their aggravations or
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the diseases discovered before the trip except
for the cases when emergency care is needed
for saving the life of insured; vaccination
expenses; trip for medical treatment or consul-
tations;

2. Any expense for emergency medical evacua-
tion pre-confirmed by the center providing care
as indicated in the policy;

3. Oncologic disease treatment.

4. Any expense related to mental, physic or
psychological disorders;

5. Child delivery, pregnancy and its conse-
quences and complications. Treatment of preg-
nancy related illnesses, including the develop-
ment of chronic diseases due to the pregnancy;
in vitro fertilization, treatment of infertility,
contraception expenses and termination of
pregnancy; repeated examinations during preg-
nancy.

6. Expenses for selection or fitting of eyeglass-
es, contact lenses, teeth transplant, hearing
equipment; any transplantation of organs,
cosmetic surgery, placing prosthesis, correcting
equipment and medical equipment. Expenses
of heart surgery and neuro surgery and further
treatment;

7. Physiotherapy expenses, any type of
long-term treatment and rehabilitation in the
medical institutions: elderly house, rehabilita-
tion center, balneological resort, sanatorium,
non-traditional treatment or medical services.

8. Sexually transmitted diseases and their
treatment; HIV and AIDs virus related diseases;
virus hepatitis transmitted via parenteral
mechanism and their consequences;
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9. Situations resulting from use of alcohol or
drugs or medication or other toxic substances;

10. Criminal action of insured person, damage
or treatment expenses due to an accident
which took place during such action of the
insured; any damage or expenses resulted from
the damage by nuclear energy source (nuclear
reactions, radiation and contamination);
Epidemics / pandemics (except COVID 19 if risk
coverage is acquired); environmental pollution
or natural disaster related damages or costs;
damage suffered during entering, leaving or
travelling with the airplane.

11. Any self-damage, damage caused by the
insured putting himself/herself in unjustified
danger, damage resulting from suicide or its
attempt;

12. Treatment and medical services provided by
family member or non-licensed institution;

13. Accidents/Cases during professional
extreme and/or unprofessional sport activities,
such as car, motorcycle or other types of races;
air sport, alpinism, fighting sports, speleology,
diving etc.

14. Expenses covered under other insurance
policies.

SPECIAL CONDITIONS

When issuing a policy, it is indispensable for
the insured to be to be in Georgia and in case of
non-compliance with this condition the insurer
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shall be released from any liability under the
Policy.

TERMINATION OF INSURANCE POLICY

The insurance policy shall be terminated in the
following cases:

a) Upon expiration of the term thereof;
b) If the insured limit is expired;

c) On the basis of a written agreement
between the parties;

d) The insured may terminate the insur-
ance policy on its initiative by sending a
written notice if the insured has not
traveled to the country considered in the
policy and the term of the policy is not com-
pleted. In this case, the insurer returns the
insurance premium to the insured excluding
expenses incurred by insurer (2 GEL) and the
published premium;

e) In case of unused (defined) visa, the
insurer shall return the insurance premium
excluding expenses incurred by insurer (2
GEL) and the published premium, only if not
more than one week of the insurance period
is passed since the termination of the policy
and if the insured provides a copy or origi-
nal of the unused visa. The insurance premi-
um shall not be returned if the insured
notifies the insurance company that he/she
has not been to the country considered in
the policy upon the expiration of the insur-
ance.

WHAT THE INSURED SHOULD DO IN CASE OF
ILLNESS AND/OR INSURANCE CASE:

a) The insured or any person with him/her
should call within 24 hours, on the following
hot line number: Geo Assistance +995
599156969; +995 32 2 120 033 or Insurance
Company Unison +995 32 2991 991 , and
provide the insurer with the policy number,
address, telephone number and current
problems.
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b) In any event, when the insured applies
the medical institution, he/she should
submit this policy to a therapist or medical
staff and if he/she must undergo in-patient
treatment, the representative of medical
institution shall contact hot line.

The insured will pay medical treatment fees
within the limit of franchise ( the franchise
deductible indicated in the policy (if any)),
after that all costs of medical treatment will
be covered by the insurer if the diagnosis is
under the area of policy coverage, according
to the limits set in the policy, and if the
insured is taking medical care at a provider
clinic of Geo Assistance.

If the insurer is getting medical care at
non-provider clinic, he/she shall pay all the
costs and reimbursement will be done
according to the policy conditions upon
arrival in Georgia, after presenting all the
necessary documents.

In case of inpatient treatment, the repre-
sentative of the medical institution should
contact the Geo Assistance hotline

at: +995 599156969; +995 32 2 120 033

ADDITIONAL COVERS

Loss of or delay of baggage

Baggage contains private items, which Insured
has registered on aviacompany name as sepa-
rate cargo to be carried (cover is in force only in
case licensed avia company has control over
cargo to be transported).

In case of bagge delay

Insured should present document confirming
delay for more than 72 hours from avia compa-
ny. Hand luggage is not considered baggage;

Remuneration will be issued in the amount of 7
euros for each kilogram of delayed luggage.
Insurance amount (maximum amount of reim-
bursement) according to the given risk: 150
Euros

In case of loss of Bagage
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Insured will indemnify 25USD per each Kilo,
maximum kilo 20kg, Maximum indemnity limit
despite of number of cases is USD 500.

Baggage delay / loss

Refer to the Lost & Found Information Desk for
a Property Irregularity Report (PIR))

Write a statement to the airline about the
non-arrival of luggage.

Fill out the application form and send the
scanned documents through the Unison mobile
application or the site's personal account, or
send an email to hotline@unison.ge.

The airline must issue a notice on the baggage
search result:

Luggage found - Luggage found, delivered to
hotel, home or airport - Unison reimbursed for
baggage delays

Luggage lost - luggage is recognized as lost by
the aviacompany - will be reimbursed by
Unison to cover the loss of luggage.

LIST OF DOCUMENTS TO BE SENT:

1. Statement

2. Passport

3. Copy of Boarding Pass

4. Insurance policy in electronic form or
scanned copy

5. Copies of baggage receipts (labels / signs)
6. Documents confirming the arrival of the
luggage, its weight (Commercial Act. Proper-
ty Irregularity Report (PIR))

7. Documents on termination of baggage
search from the airline, recognition of lost /
found luggage, issuance of compensation

If necessary, Unison requires additional docu-
mentation.
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A complete package of documents is required
to make a decision

FLIGHT INSURANCE:
FLIGHT DELAY AND TRIP CANCELLATION

Flight delay

Flight delay will be reimbursed when docu-
mented confirm not less than 12 full hours for
the following reason:

» Techinal Breakdown of plane
» Carantine

» Meteorological conditions

» Technical problems at airport

» Officialy announce emergency situation at
airport

» Air Control Conditions

Indemnity is paid $20 per 12 hours, but not
more than USD 200. (Currency provided by
the policy)

TRIP CANCELLATION/~POSTPONE

within the scope of the insurance policy, the
insurer shall provide the following: pay the
price for the airplane ticket purchased in
advance within the limit set forth in the policy
(USD 1000), in case of cancellation of the
insured air trip.

The reimbursement limit shall be calculated by
difference between the full price of the
purchased air ticket and the sum which the
airlines pau back to the insured upon the
return of the ticket. If the trip is cancelled when
the airlines no more receive the purchased
tickets (do not pay back any amount) the reim-
bursement limit will be calculated by the full
price of the purchased ticket No more than the
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limit provided by the policy. Furthermore, the
insurer will not pay for the insurance indemnity
if the scheduled trip has been postponed, but
the flight has been extended to another/new
date and the airlines agrees with that.

TRIP CANCELLATION IS COVERED IN CASE
OCCURRENCE OF ANY OF FOLLOWING:

» Death of Insured or Family member, of wors-
ening of their health condition
» Witnessing in Court

» Forcing insured to stay at home country by
policy or relevant authorities

» Damage to living property as a result of fire,
explosion, flood or robbery

» Cancellation of business trip in case Insured
works on State Company.

Upon decision of trip cancellation,
Insured/Policyholder or relevant representa-
tive should present to the Insurer, within 24
hours written notice. Written declation should
contain information on travel cancellation
reason and accompanied by following docu-
ments:

® Insurance Policy
» |nsured ID copy
» Copy of Ticket or booking

» Relevant document confirming reason of
trip cancellation (e.g Form #100), Employers
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official notification on business trip
cancellation or documents from relevant
authorities

Each and every particular case, Insurer has
right to request additional documentation,
connected with potential claim.

In case violation of claim notification period,
(24 hours) Insurer has right not to reimburse
loss, unless such has not happened due to
objective cause (invincible power), which as
well should be confirmed by relevant docu-
mentation.

THE RIGHT OF REGRESS

After the issuance of the insurance indemni-
ty, the right of regress is transferred to the
insurer, which the insured / beneficiary has
towards the person responsible for the
damage.

THE PRESENT TERMS ARE MADE IN
ENGLISH AND GEORGIAN LANGUAGES,
HAVING IDENTICAL LEGAL FORCE. IN CASE
OF ANY INACCURACIES IN THE TRANSLA-
TION BETWEEN THE GEORGIAN AND
ENGLISH VERSIONS, THE GEORGIAN VER-
SION SHALL PREVAIL.
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