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UNISON

INSURANCE COMPANY

DEFINITIONS, GENERAL PROVISIONS

Insurer - Insurance Company Unison JSC, which is
engaged in the insurance business and will issue to
the Policyholder a Personal Accident insurance
policy in accordance with the legislation;

Policyholder - legal person, which has concluded
the insurance contract with the Insurer.

Insured - all employees of the enterprise, which are
covered with the insurance and the property
interest of related to health, life and work ability of
which is the insurance object.

Beneficiary - natural person who is authorized to
receive the insurance indemnity under these Terms
and Conditions and in accordance with the require-
ments of the applicable law.

Insurance policy — a document, which proves the
executed insurance.

Insurance coverage - the amount specified by the
insurance contract, within which the Insurer
undertakes to pay the insurance indemnity.

Insured accident — An accident caused by insurance
risks following the result:

®» The health injury of an employee;
» temporary or permanent disability

®» death of the insured person
and the occurrence of which arises the Insurer’s
liability to issue the insurance indemnity to the
Policyholder or Beneficiary.

Accident - a sudden, unexpected event that
occurred beyond the will of the Insured, as a result
of impact of external force and led to a temporary
or permanent disability or death of the insured.
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The accident at the workplace - The accident that
occurred during or in connection with working
process and which resulted injury to health,
Restriction or loss of working capacity, death or
recognition as missed of the employed.

The accident at the workplace is classified accord-
ing to the results and the number of people injured
at a time, as follows:

a. The light accident - Light damage as a result
of an accident, without loss of working capacity
or loss of working capacity no more than 3 days.

b. Accidents of average severity - The accident
that occurred loss of working capacity from 3
days to 40 days Because of the accident

c. Serious accident - The accident that caused
Permanent loss of capacity or serious injury to
health or/and temporary loss of working
capacity at least 40 calendar days.

d. Fatal accident — The accident that caused
death of a person (employee or other person) at
the workplace. Also the accident that caused
death of a person (employee or other person)
within one year from the accident.

e. Mass accident - The accident that caused
injury of 3 or more persons, among which one
was either serious or fatal

Territorial workplace/integrity - where the employ-
ees are / are migrating for the purpose of service
and directly or indirectly controlled by the employ-
er; (It is only the territory of Georgia except the
occupied.

® Insurance risk - an accident in the workplace - a
case of working or working process that
followed:

» Employee’s health injury,

® Restriction or loss of work capacity

® Death or loss of his / her missing;
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INSURANCE CONTRACT

1. Insurance contract - the agreement
between the Insurer and insured, under which the
Insurer undertakes to indemnify to the insured or to
another person, in favor of whom the insurance
contract is made, the loss upon the occurrence of
insured accident within the limits determined by
the contract while the Policyholder undertakes to
pay the insurance premium of a specific amount
under the rules and terms provided by the contract

CONCLUSION OF INSURANCE CONTRACT AND
ITS TERM

1. The basis of the Insurance Contract is a

written or verbal application of the Policyholder.
The Policyholder, to conclude the contract must

submit to the Insurer the necessary and accurate
information.

» The Policyholder must provide the following
data:

e for a Policyholder -legal person - the
Policyholder's name and legal address, bank
details, the name and position of a person
responsible for signing the Insurance
Contract;

e a list of the Insured, specifying their names,
sex, date of birth, address, phone, passport
data and position;

e other documents necessary for the imple-
mentation of the insurance by the Insurer.
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INSURANCE PREMIUM AND PAYMENT PROCE-
DURE

1. The rate of the insurance premium is
determined in consideration of insured risk size,
insurance period and other factors.

2. The insurance premium may be paid in
cash or by transfer.

3. The amount and payment of the insurance
premium shall be determined by the Insurance
policy.

4, If the Insurer becomes aware of the

circumstances that substantially increase the
insurance risk, it shall be entitled to require the
Policyholder to make changes to the insurance
contract or to pay additional insurance premium,
which will be adequate to the risk growth. If the
Insurer does not agree to change the insurance
contract or to pay the additional premium, the
Insurer is entitled to withdraw from the Contract

5. In case of the first violation of the premi-
um payment (if the hole premium or part of it is not
paid in due time or in the prescribed amount) by
the insured, the insurer is exempt from fulfilling the
obligations undertaken by the present Agreement.
The insurer is authorized to suspend the insurance
service and do not reimburse insurance accidents
after 14 calendar days from the date of violation of
the payment schedule, without any notice, until the
insurer completes his financial obligations. The
insurance service will be renewed only after the
payment of the premium by the insurer. The cases,
occurred from the fifteenth day of violation, will not
be considered as an insurance cases, or paid
accordingly by the insurer until the insurance
service won't be renewed.

6. If the original premium specified in the
policy is nominated in the national currency and is
not linked for settlement day to the dollar exchange
rate (The rate set by the National Bank), during the
period of validity of the insurance contract, in case
of total 5 or more percent devaluation of Georgian
national currency against USD / EUR and upon the
written notice to the insurd, insurer is entitled to
increase the amount of the insurance premium
(contribution) towards devaluation percentage /
amount.



mEgbmods 3ogxsbymydab 3MmEgbhob
990L50500bd©/ MEYBbMONM

©JIHRL3IIN MOLSOL JXLEIMNTIMOY LY
LILIBL3I3M LIVBIM3NL 30MH(MOION

1. 309079M0 9000b393000396 BM3930L
bgm8g3Mmymgos 8gndmyds 8903930 IL
306LodM3Mymo Mab3gdab 6o3MydL 989a0n
Asdmbomzamn@ab:

»  dmmanbybomob 893030 830M330LLL
360D MoMgx00L 99390900Mgxds: 833900Mo©
3odmbashymo dgdeyymn
d9LodmMgAMMONLOL —3b68dDMYMxONL Fod7M0o
mndohnb 100%, 8608369mmzbo
3odmbashymo dgdeyym
dgLadmMaOMMONLOL - 75%, B™MBNgMO

3odmbashymo dgdayYm
dgLadMgOMMOnLOL- 50%.

»  ©o0dm3g9ma 3oMab dngM zobdmmganmonb
3056709, 3godmb3gymo ydgyMo
3d90mbgg30LoL domgdyma HMezdnm-
3M3396Lo3nnb bobom sb63dDMYMEYOS
3mb3dohomadn gohoMgdymon emggdnb
MomEgbmody, Lodydom MIgdab bgmaysbab
mEgbmodnm. 3mb3n@omadsgnnb 898mbggzadn
360D MoMg00n EMg9gdnb dogdbodomymo
39Momo 30 EmY.

P ©d0399mM0b goMEIE3smMYds YOgEYMo
9d90mbz930L 890939 - 39 mndonb 100%.
69000b80gM dgdmbgzg3000 gabogdn
360D MeMgo0b MmEgbmos oM ybws
0m3s(hgomEIL EdMZIYMab Benym Fe8nM
d90mbLoZomD.

B 3600mogMgdab mndodo - gfMo 390mb3zg300] -
3May39(hHab Benoygmo bganxkzsbob mEgbmoabe.
0y 300MbL y0gyMo 890b3x30L BM3930
mfMo bb3oabbgzs 3mmabom o93b dgdgbogao
LL LoEOdM3g3M 3MA3860s y60LMBEAIN,
d90mb3g930L oamdnb dgdmbggzadn
ymzgogmazsamo 9930L godmbomoizbo@
009m3939mab 30bybobAZggxdMMdY
d90moggoMmamgds 60600gdsamg
bgmdg3Mmymgdnm gobbedmzMmymo 3memabob
dmgmymo enndodhob mgbmdao.

0609Q3IMIOIL dM IF3ITILIOMIOD

019 @9HL3I30L bILIISMIRION0MY ©O
062030LVIXIM0 300HM33500) bb3V MID
9fM 3MOL 330130XNLEN6IBIRN VM
0609 IMLIdY:

1. 30909M0 d90mb3zg3s godmbzgymo
©03%M39300L/©odM3gxmMab gobdMab Joggdab
99003°0;

UNISON

INSURANCE COMPANY

INSURANCE RISK

1. The Accident Insurance Contract may
contain some identified risks from the following:

» the permanent full disability of the Insured the
insurance indemnification is as following: 100%
of the total amount of compensation for the
sharply expressed disability, significantly
restricted, significantly expressed limited
Possibility - 75%, moderately expressed disabili-
ties - 50%.

® Health Damage of the insured caused by an
accident -in case of hospitalization, compensa-
tion will be payed according to the number of
days spent in hospital in the amount of wages
of working days. In case of hospitalization, the
maximum period of paid days is 30 days.

» the death of the Insured resulted form an
accident - 100 of the sub limit. In any case
indemnity should not exceed annual income of
the Insured Person.

® Compensation limit - per accident not more
than annual salary.
If the person has purchased two different
policies of accident insurance at the insurance
company Unison, the liability of the insurer
shall be limited to the amount of the policy limit
defined by this Agreement.

NOT SUBJECT TO INSURANCE COVERAGE:
UNLESS THE INSURANCE CONTRACT AND
INDIVIDUAL TERMS OF INSURANCE PROVIDE
OTHERWISE, THE FOLLOWING IS NOT SUBJECT
TO THE INSURANCE COVERAGE:

1. The accident that is caused by the inten-
tional action of insured;

2. Persons who have suffered injuries during
a criminal act or are intentionally damaging their
health;

3. in case of illness, if breached the regimes
prescribed by the doctor;

4, if temporary disability is caused by disease
or injury, the immediate cause of which was
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intoxications (under influence of alcohol, drugs, and
other psychoactive substances);

5. Abnormal reaction caused by a mental
disorder y, regardless of the underlying causes of
mental reaction.

6. In case the accident occurred out of the
insurance area;

7. In case the accident occurred beyond the
working hours according to the labor agreement;

8. In case the accident occurred out of the
working hours according to the labor agreement;

9. If the accident is caused by the insured by
failure of the fulfillment of the obligations defined
by the Georgian Labor safety legislation- Article 11;

10. Death by natural cause;

TERMINATION OF INSURANCE CONTRACT

1. The Insurance Contract is terminated in the
following cases:

® the expiration of the term of validity of the
insurance contract;

» full implementation of undertaken commit-
ments by the Insurer;

® failure of the Policyholder to pay the premium
(regular contribution) in the term determined by
the Insurance Contract;

® in case of the Insured’s death caused not by the
insured accident;

» atthe Policyholder’s or the Insurer's request, if
it is defined in the Contract;

®» by the mutual agreement between the parties;

® in other cases, provided by the legislation.
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2. In case of early termination of the Contract
the parties shall notify each other about this 30
days before.

3. In case of early termination of the contract
at the Insurer’s request, he shall return to the
Policyholder (the Insured) the premium in full
amount, in the case the termination of the contract
is not related to the non-performance or improper
performance by the Policyholder of the insurance
terms and conditions and undertaken obligations.
In case of contract termination for this reason, the
Policyholder loses the right to return the insurance
premium while the Insurer retains the right to claim
damages under the procedure established by the
legislation.

RULE OF CHANGING INSURANCE TERMS AND
CONDITIONS

1. Within the Insurance Contract the parties
under a prior agreement can change the terms and
conditions of the insurance contract (insurance
limit, a list of risks, the insurance premium and
other).

2. The Policyholder can change the number
of the insured as well.

3. The Policyholder shall inform the Insurer
about his or her wish to change the terms of
insurance, of 5 calendar days before the date of the
alleged change.

4, The Insurer has the right to require the
Policyholder to compensate the change-related
expenses.

5. In case of increase in the number of
insured, the Policyholder shall provide to the
Insurer all the necessary data about the insured
and pay the premium for the insurance period.

6. Before removal of a person from the list of
insured the Policyholder shall notify the Insurer
about at least one month prior to the removal from
the list. The policy shall be returned to the Insurer,
the Policyholder has the right to return the
remaining period premium within 5 calendar days,
excluding expenses borne.
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RIGHTS AND OBLIGATIONS OF THE PARTIES

1. The Insurer is obliged to:

® introduce the insurance terms and conditions to
the Policyholder;

» after execution of the insurance contract, issue
to the Policyholder the policy with the terms
and conditions attached under which the
Contract has been executed;

® Upon occurrence of the insured accident (except
the death of the Insured) 10 (ten) working days
after receiving all the necessary documents,
issue the insurance coverage. In case of refusal
- provide the reasons thereof.

® Upon occurrence of the insured accident (death
of the Insured) 30 (thirty) working days after
receiving all the necessary documents, issue the
insurance coverage. In case of refusal - provide
the reasons thereof.

2. The Insurer is entitled to:

®» require the Policyholder to provide the informa-
tion necessary for the contract;

» verify the information provided by the Policy-
holder as well as the compliance with the
insurance terms and conditions by the Policy-
holder;

® provide independently the examination of the
insured accident (loss);

» if necessary, request information from the
competent authorities;

® notissue the insurance coverage: if the Policy-
holder has intentionally provided wrong data at
the conclusion of the contract, if the Policyhold-
er and its representatives have obstructed the
work of experts; or has not informed about the
insured accident in the set date, or has deliber-
ately submitted false evidences of the insured
accident,;

® by recourse withdraw the insurance money paid
by it from the direct guilty person, if any;

® The changes, which took place after the signing
of the insurance policy and which increase the
size of the risk, vest in the Insurer the right to
change the insurance terms and conditions and
to require additional premium payments. If the
Policyholder does not agree to change the
terms of the insurance or refuses to pay the
additional premium, the insurance policy is null
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and void from the moment of changes in the
size of risk.

The Policyholder undertakes to:

To inform insured about the insurance condi-
tions

furnish the information necessary for conclu-
sion of the contract to the Insurer;

pay in timely and full manner the insurance
premium in the term provided by the Contract;

immediately notify the Insurer of all the
circumstances, which can affect the quality of
the insurance risk.

Notify insurer or insurers representative
immediately about the accident on the insurers
hotline +995 32 2 991 991; also make a phone call
to the Ministry of Health on +995 32 2 51 00 26
(1505 Hotline) and call a labor inspector to
investigate a workplace accident. The right to
indemnity depends on this obligation.

The Policyholder is entitled to:

require the Insurer to perform the insurance
terms and conditions and contractual obliga-
tions;

extend the insurance protection though
payment of the additional insurance premium;

change the number, replace the insured persons
under the present terms and conditions;

change the insurance overeager under agree-
ment with the Insurer;

the Policyholder (the Insured) has the right to
claim for insurance coverage within a year from
the occurrence of the insured accident, if the
provisions of Clause 9.3.5. are complied with.
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INSURANCE COVERAGE

1. In case of claiming the indemnity the
policyholder or Beneficiary should immediately
prove their interest, the truth of the insured
accident the reality of their claim for the amount of
indemnity.

2. A temporary disability caused by an
accident is compensated to the insured in the
amount of one-month salary (but no more than the
limit under the policy), above the days payable
under the law calculated by the missed work days.

3. In case of the insured’s death, the insur-
ance coverage will be paid to the Beneficiary or
beneficiaries in proportions provided by the
contract. If the proportions are not identified, the
insurance coverage is distributed pro rata.

4, To receive the insurance coverage, the
following documents should be submitted:

1. Application in written form,

2. documents evidencing the insured
accident,

3. Original insurance policy;

4. A certificate issued by the relevant law
enforcement authorities on the fact of death
(fact of death); The expert conclusion on cause
of death;

5. criminal case has been instituted in
connection with the incident - the documenta-
tion available in the investigation (case file) (in
the case of life insurance and repatriation)

6. the report of the respective authority
identified by the applicable legislation on the
permanent or temporary disability.

7. Protocol on accident investigation by the
supervisory authority (copy)

8.  The conclusion of the competent authority
under the applicable law on the permanent loss
or disability of the labor force. (Issued by
Ministry of Health)

9. Medical report and other similar docu-
ments on the nature and severity of the damage
to the insured's health;

10. A certificates of evidence; Which excludes
the potential insured person from being
affected by alcohol, drugs, toxic or psychotropic
substances by providing relevant inspections at
the time of the accident.
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11. Contract between the employer and the
employee, internal regulations (explaining rights
and duties)

12.  1vyear salary statement (or relevant
document)

13.  Hospital Sheet/sick leave certificate;
(Bulletin)

14.  Document certifying the fulfillment of the
obligations stipulated by the Law of Georgia on
Labor Security 11. (Labor Inspection

Documents to be submitted in case of death of the
insured are:

1. The death certificate of an insured person,
issued in compliance with the requirements of
Georgian legislation, shall contain the following
information: date of death, place, age and other
information.

2. Protocol on the accident in the workplace by
the supervisory authority or other relevant
authority (copy);

3. Expertise conclusion on the definite (specific)
cause of death;

4. Certificate issued by law enforcement agen-
cies

5. If a criminal case has been filed in connection
with the incident - case file.

6. Beneficiary's - heir's inheritance certificate
(indicating share in the estate of the decedents)
and identity document

In any case, depending on the specifics of the
particular case, the insurer may request
additional documentation related to the case,
appoint an expert witness and perform other
actions
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SETTLEMENT OF DISPUTES

1. Any dispute between the Parties shall be resolved
through negotiation and agreement. In the event of
disagreement, the Parties shall choose apply to
Court.

FINAL PROVISION

Present agreement is made in two equal legal
copies in two languages (Georgian and English), in
case of irrelevance Georgian copy will preferred





