\

JbnuMmen

LIRIHR3IIIM 3MA3S60

bIT'dISMITNIGNL
9603363<"M3360 30MMoIoN

TERMS AND CONDITIONS OF
MOTOR TRANSPORT INSURANCE

©93mboMYdYmMa ©33(303900b MdMotn:
bgmdg3Mymydab #:



bgmdg3mymgonb 360d369mm3zab0 3nMmodgdn
Terms and Conditions of Motor Transport Insurance
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Present insurance terms and conditions of this Agreement represents incomplete
information. Detailed information of the insurance terms are defined in Accident
Insurance Terms and Conditions (Contract) or insurance police ;
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NAME OF THE INSURER TYPE OF INSURANCE
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JSC Insurance Company Unison Foreign and Nonresident Persons & Foreign and Nonresident
Persons Health and Accident Insurance

INSURED RISKS AND COVERAGE TERMS

©JHBWLIJINL MOL3NL YVEIMOMOY XY

BILIBR3IIZM LIBIMINL 306M6I0N » Insured Risks and Coverage Terms please see

B399l abzab s0BH0mmB0b Annex 1 clause 1 clause 2

Asdmbomzomn o LaEOIBM393M oRBIM3NL
306Mmogdn obomgom bgmdgzMymgdnb
©sboMmomon #1 dgbann 1, Igbann 2
DEDUCTIBLE

BMI630900L bLJbY, MLOIGMOY ©9

3909MYI6Id0L 6060306MHMOIdN » A deductible is an amount that is not reim-

» bursed by the insurer and is deducted from
the amount of the loss; The deductible and

BM0d0ds oMb 300bs,  MmBgmog  of its specific look are determined by the policy.

003dmayMEds 3BM3939m0b T09M S SIMOYdS
Bomomob  obbob;  xMobTnds o  Tdabo

3mb3Mghan bobg 3abobsdmzMgds 3manaboon.
INSURANCE PERIOD

BOPIBN3I3M 3IMNMLN (8MIBILISBNL 33L)) » Insurance is available for 6 months, 9months
or 12 months. Validity of the specific Insur-
©od39300  bgmBxaMymonb  geyMMmIYos ance contract is indicated in the policy.
dgbodmgdgmns 3 m30m, 6 M300, 9 M300 56 12
03000 3mbzMmgbymo bgmdgzMmymgdab
0mgd9mg00b 3000 B00mgdymns 3maabdo

30M39m0 56 9MMEIMo0 LOESBM393M dgLOHEb0L EMMYME goabosdyg 3dM3939Mmn
03300785 0s Md30L0 AM3eMgMONLLZSD.
Until the first or one-time insurance contribution/premium is paid on time, the insurer is free
from its duties.
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LILYBL3I3M 0136LNL MLIGMdD

dom0myomos 3meobdo;

9001001369, LOXIBN3I3M 3IMbL3I3NL
©HPL3M3ANLIL 99wQ3333X0LYM3NL
3909MoN6360L 333B33600,

aMOIbM360L 65MP3IGNL, LILIBNII3M
93901b3330L MmI3INNMISNL @)
LILYIBN3I3M I63DLIIMIBNL 33BIANL
ddLYLId WIOIWIMO  3MMNBILIMISGNL
9MaBILMN3BIGIM 3VLL(IB)DI;

» LoEOdM3g3M d90mb3g30bL ©33Manbsb
©300m39300L d0gMm 0%m3939mabam3znb
390ymd0bgdnb gogdo3zbnlb Bgbo dmEgdymos
bgmdgzMmymgdnb obomm #1d0 0g-4 dybmob
4.2, 4.3, 4.4, 4.5, 4.6 © 2.7 3969 H00d0;

» LoEdM393M d90mb3g30bL ©33Manbsb
©300m39300L d0gMm 09m3939mabam3znb
LOEBM393M 363DMIYMYdOL dnmgdolb 0dbom
dmmbmgzbob 6BoMmoagbob Bgbn dmEgdymaos
bgmdgzMmymgdab obomm #130 0g-4 dbmob
4.2, 4.3, 4.4, 4.5, 4.6 © 4.7 39690H900d0.

P boEodmzgggm  dgdmbznznb  MYgaxmomygdanb
dgbobgd ghomyMo 3MmEgoyMgdo
dmEgdymns bgmdgzMmymgdolb ©oboMmo #1080
09-4 dybdo.

» LOEIBM393M 363DMYMYdNL gogdnb bognmbo

©3MY3Im0MydYmOos by dg3mymgonb
©oboMmo #1830 09-4 0ybendo.

9M3badMIGX(L 3NIM BDLIIIXNLICI3NL
063M@IIGNOL 9060MM%LJI6NL
39WPJIOINI6NL 3603363 MOIL LY I3
39X PJOINI6NL QIML3I3NL
LIFIMONINIdMN3 3ILIBIdL;

» ©000m3930s bymdgzmMymgdal  ©ogonbsb
95w3939mb  P6@s  3gohymonbmb  yzgme
d0bomgob Ebmdomo goMgdmyds, MMIMIOLLE
oMmbydoon 3603369mmoOs 0J3L bogmmbab o6
030393000 gom3omabbnbgdymo dg0mbzgznb
©33Manbom30L. 3MLYdNMNS 0b goMmygdmgogdn,
MmImydLsE d99dmnsm go3zmgbs dmobnbmb
95m393mab gosBy39H0mgdsdy, Yoo mJash
bgm3g3Mmymgosdy 6 @smL 0gn Jga3momo
dnboomboo.

0MbgonmvE Asnmzmgds sbg3g 3oMgdmyody,
Mmdmob dgbobgdoil 3dM3939m0 BgMmommodoom

099300bg0s  ©oddM393L  3oM33930m  ©
sMammadmm3bo0.

0y o0 dgbamob 30M3zgamn Boboanalb 69LgoNL
LoBNboOMIEggM© 0DM3939mMb oM g3bmodL
0Mmbydomn goMgdmagdob Tgbobgd, 05806 dsL
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INSURANCE LIMIT

» indicated in the policy;

INDICATION OF ON THE DETAILED PROCEDURE (S)
GOVERNING THE PROCEDURE OF SENDING NOTIFI-
CATION TO THE INSURER IN CASE OF INSURANCE
ACCIDENT,

CLAIM FILING, INSURANCE ACCIDENT REGULATION
AND INSURANCE REIMBURSEMENT

» The rule of claim notification to the insurer
by the Insured / Policyholder is given in
Annex 1 Article 4 of the Agreement, para-
graphs 4.2, 4.3, 4.4, 4.5, 4.6 and 4.7.

® |n case of an Insurance Event, the procedure
for submitting a claim by the Insured /
Policyholder to the Insurer for insurance
reimbursement is given in clauses 4.2, 4.3,
4.4, 4.5, 4.6 and 4.7 of Article 4 of the Annex 1.

» Detailed procedures for regulating an
insured event are set out in Article 2 of the
Agreement.

® The reimbursement terms is regulated in
annex 1Article 4 of the Agreement.

THE IMPORTANCE OF THE COSTUMER’S OBLI-
GATION TO PROVIDE INFORMATION TO THE
INSURER AND THE LEGAL CONSEQUENCES OF
THE VIOLATION OF THAT OBLIGATION;

For the purpose of concluding insurance
contract, the  insurd/policyholder shall
notify the insurer all the necessary and exact
circumstances known to him and that are
essential to the occurrence of a hazard or
insurance event. Substantial are the circum-
stances that may influence the insurer's deci-
sion to reject a contract or to enter into a
modified conditions.

The essential circumstances are the circum-
stances about which was questioned the
insured from the insurer in writing form
clearly and unambiguously .

If the insurer is not informed about the
essential circumstances as opposed to the
rules of paragraph 1 of this Article, then the
insurer may refuse/terminate the contract.




d93dm0s gomo mg30b bgamdgzMmymgosdy. 03039
0600369mm0O0 0930, 0y oMbydom
3oMgdmgdoms  dghymonbgosh ©oddM3930s
3960Mob soMmo@s Mmogzn.

bIVFI3MIKIONL 3I6Y3IONL 30MMdION

» ©30DM3930L bym3gzMmymgdab/3mmabob
3003309 9969390 8gbsdegogmas 338093
d90mbgg3900d0:

o. 0%m3939mab 009 6030bM0

30M@Y073mMg0900b LMo dgbMymgdabsb
36y dgLodsdnbo
33b7babAgg0MMANL/365dMaYMgdab anadahnb
LOMYMIE 3aMBYM30LLL;

0. dbsMyms 809 6330bM0 oM EYOYMIOYOL
393LMYMgdMMANLLL;

3. dbomgmo  BnbobBoMmn  BgMognmodomo
d900bbdgd0o;

©. b60608g00fMg bymdg3zMymgdnm o
LogoMmzgmmbL 396mbgommodom
30035mnbB60b9dym Lbgs dgdmbgzgzqddo.
bgm3g3Mymadab/sdm39300L 39005309
d96y39hob dgdmbgzgzedn, ©eddM3g30L dogM
goobomo 3Mydns 3dM3939mab dbMo@ab
©30My690sL oM 99390x0sMYd0.

©30%m3930L 060303HNZ300M, IBM3930L 300D
dMmg dgbyzghnbob 0gn yzgmo dgdmbgzgzedo
30MEYOYMONY B6gMmoamono/gm.gmbhom
dmdsmomb 0%9m3939m, 305LMsb
bgma8gamymyodnb 39005009 89693900L
d90mbgg30d0, ©oddM3930L B0y Fooboamaon
3M9000 39M3939m0b AbMosb EodMYbgosL oM
0930000905M90s;

09033300106 3MIOIGHNOL 6IML3I6NL
BME@IION;

3MIOI6EDBNABNL 306bN3NL 3MMBILIMNL
9J3LOLIG 063M@3d600L
bIX3NLYE3LMIMBNL 690mM);
993LNTIXIMNO 3090 30LJbOL
a0%Q@J3000L0I30L  JILYOYANLO  BMMINO)
809MbYOIX? 3MIOIEBNIBI;

9923339200 LOMIIOVMHIXN
J3093609MBN, LOLOYG JILHIRIBILNY
3MIOI6BNNL 63MPBI6Y;

» 6900080gMn  3MYMHYbBoAL  o®ngjLaMmydab
d90mbgg30d0,
©s8%03930/ ©sDO3IY™M0  JBWIOBMbOOY
9000MoML
9dm3939ab BgMoamodnm (ab. www.unison.ge),
3M9MHgbdonb
6oM©3960L 3MMIs o 3MMEgEIYM;

,3M9096%00L  @oxzndboMmgds dgbodmndgmaoas
390093 9m-

RMLEAHODY: shenikhma@unison.ge 56
complaint@unison.ge sby39
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The same is true if the insurer deliberately
avoids the notice of substantive circum-
stances.

CONTRACT CANCELLATION TERMS

» Agreement Termination Terms: Termination
of the Agreement/ Insurance can be made in
following events:

a. Full fulfillment of the obligations
assumed by the insurer or complete
exhaustion of the relevant liability / com-
pensation limit;

b. Non-fulfillment of obligations by the
parties;

C. Prior written agreement of the parties;

d. Other cases envisaged by this agreement
and the legislation of Georgia.

In case of early termination of the contract /
insurance, the premium paid by the insurer
is not refundable by the insurer.

At the initiative of the Policyholder, in case of
early termination of the insurance, he/she
shall apply to the Insurer in writing or via
e-mail in all cases, in addition, In case of
early termination of the contract, the premi-
um paid by the Insured is not subject to
refund by the Insurer;

COMLAINT FORMS; COMPLAINT PROCEDURE; COM-
PLAINT INFORMATION ACCESSIBILITY;
TIME PERIOD FOR THE COMPLAINT ANSWER,
STRUCTURAL UNIT, WHERE THE COMPLAINT IS
SUBMITTED.

» In case the insured has any compalints, it is
entitled to contact the insurer in written form
(see www.unison.ge or complaint@unison.ge
for the complaint form and procedure).

® You can send us your claims to the following
e-mail address : shenikhma@unison.ge, also
you can contact us in the following number:
(+995 32) 2 991 991 “
The maximum time period available for the
complaint answer is from 3 to 12 days.




d930dmosm ©333039300M©m 0900093

B6magMmdY: (+995 32) 2

991991 COMLAINT FORMS; COMPLAINT PROCEDURE; COM-

3bgbab d0@gonb 35gbodsmyMo 3300 3 6 12 PLAINT INFORMATION ACCESSIBILITY;

b"aUg"“’ TIME PERIOD FOR THE COMPLAINT ANSWER,

0200 STRUCTURAL UNIT, WHERE THE COMPLAINT IS
SUBMITTED. EXCLUSIONS, INCLUDING BOTH STAN-

9001001369 LJYBNY3I3NL  3V3ME6I3XNLO
300M0M63d0b 3MAGILMN3IGIN? FILXNIODBI
@) (G 306»(M33600L d9Ma6IMI30N
AY3M690133%(0, MMITISNG FBLIIIIVNL
3OV @®IOoIRNIO6IdNLIBYG
8301030LIVRIBNL LIBII3TIOL
00133<°0L606IdL. JdLI3I 0001001369
©HBHN3I3N0L IR3IVXN 839M63320NL
306M(M3369I, MMITIANE A3IIXI6MN3
JBbMY aba3u0n o030L
bI®3ISMINIS6I6NLICI3NL.

©3dM3930L 390mbozmabo 30Mm0yd0
(8980b393900, MoQ3 o 30sdmeMEYds
LOEBM393M 3mannboo) 339600y
bgmdg3Mymgdnb oboMmmo#tl b 8g-3 dgbwoo:
360dmoMgoolb oM  9939090sMgds  J390mm
domomgdymn  990mbgg3900 ©s  0000mob
©939330M9d73mo bofMggon:

» ©3dM3930L0 domodn dgb3medEy ©odEasMn
d90mb3gg3900;

Logdnsbmodob 3I8mMy00b 0M3gmby
©369LydgmMg60d0 039Mbsanmonby ()
399m33mg30b  6900b3ngMn  bofMmgn, 3gMdm
3060006 Aahomgdyano 039Mbommodnb,
990L39M0d96HYmo 039Mbommodnb,
sMohMsagogma dgnEnbab (0393369 haMs,
3m3gm3sm0s, 836733myM0 0gModns s bb3y),
03000939Mb63mOsLMSH ©939330M907m0
bofzgon;

©3dM397m0b 396mbBLOBNBOMTYaM
9409390600, 0300003039000,
030m0933mMgmmodnlb  dgammodnm, gobdmaob
36/ 3bgdo 3on3mMmbomydmmodnm,
dM3m3myMmo, BoMzmbnzgmo,
gbogmdmm3gmo o6 bbgo bHmdbogamo
6030009M709000L 990mgd3900L 9390
©o0©asMn LoEIdM393M d90mb3g3900D,
dmM3mM3mndanb, 60M3mdo6000,
Hmgbogmadsboobs o Jomo oMy mndgo0L
©00306mb@Hngnb s d3xMbommdab boMmzgdo.
0330Lx8mMyd0L 0M3390000L 39Momdon
©3dasmo  LoEsdM393m  F90mb3g35LM06
©0339330M7073mo bLodgnEnbm dMALLbyMgdNL
bofzgodo;

0030099000by [} 300mMJg3009mg00bL
399m33mY3Lmsb, 33MY039 dM0YM BINJJOS®
6030m09M9d05m0 30600g3Mqd0d0
0mbobomgmoOsLbmsb ©y393d0M9d7mo
LoEsdM393mM d93mb3zq3900L boMmzgdn;
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DARD, GENERAL AND SPECIAL CASES.

Exclusions from Insurance Coverage (cases that
are not reimbursed by the insurance policy) are
set outin Annex 1 Article 3

The following cases and related costs are not
subject to reimbursement:

» Cases before the entry into force of the Insur-
ance;

Expenses related to treatment and examina-
tion in a non-licensed facility, treatment by
the private person, experimental treatment,
non-traditional  medicine  (acupuncture,
homeopathy, manual therapy, etc.),
self-treatment costs;

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 com-
plications. Medical expenses related to the
insurance event during the period of impris-
onment;

Costs of insurance cases related to the inves-
tigation of caves and caverns, as well as
participation in the destruction of highly
explosive substances;

Expenses for medical care related to epidem-
ics, pandemics (except from COVID 19), envi-
ronmental pollution, radiation, natural disas-
ters;

Expenses related to insurance events when
participating in risky professional and risky
amateur sports (mountaineering, rock climb-
ing, skiing, hang gliding and parachuting,
etc.);

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

Expenses incurred during war, hostilities,
foreign invasion (whether or not war is




930009809000, 30607309000 (goM@s COVID 19),
3oModmb  o0nbdyMmgdom,  Maosgdbhoymo
©sbboggdom, byngoyMo 30909Mg00m
390mbB399m0o  yzgmos Lobab EOBN67d3LSO
©9393d0M903man LodgoEnbm TmIALLbyMgdAL
bofMzgo0;

LofMabzm 3Mmxygboym [N bLoMobzm
LodmygzoMmymm b3mMbhob bLobgmogddn
amboBoagmonbsb  (sem3060B3msb, I3MEYdY
3MB3sLMO, bombomodymm L3MMH 6,
©Im@HO3maboms s 3oMadyhoo boHmdsbmob
9 bb3s) ©39asMm LoEdM393M
0900b39390006 ©o303d0Mgo 0 bamgqdo;

030008M0603D9 ob3mML, M30MIRMNbs30S0
Aodmb3mOb o6 Bobdn ymxbobob domydymo
30569000 bomzgdo;

mdab, bomdoMmn dmJdggdob, ysbm gJ39y60b
so0Mmab  Jgdmab  (Boybgozs  0dobs  mdo
300mEbsgdYMNs M7 8Mv), bsdmgomasgm madabl,
080mbyoal, bLodmgomogm  36gbMogmogdab,
M93mmmyEnab, bodbgomm gosbhmoomgdob ob
bgmobyxzmgdab 309xM3s300L, HoMmmobhymo
39hgoab ommb dmdbosmo 309079600
d90mb3gg39000m 3godmb393ma boMzgoon;

dmmboggmo 00030090900 9 do00n
390630390900 ob 0madoyMmosdmy
3o0m3mgbomon  ©oo33090900  ©o  Tomn
3oMmmymgogdn, goMes 08 Tgdmbzg3g00Ly,
MmEgbeg  gMohoggmo  damdomgmdgodnb
©mmb ©3dM397mab bogmEbmob
3oaboMmAgbo bognmmo 390370909m0
LdgENENbM ©obdomyodo. ©3dM3939mab
bogm@bmob  gooboMAgbo  TndoMmmymo
3000309090 LodgENE3Nbm  sbdsmMmgodnlb
sdmhAgbob 390ga  (36Mo3ahab 7 )
©3dM399mab 039Mbsammonb 090amadn
bofmggdn  ob6/s  My3ahMaognab  bomzgdn
360D MoMgooL oM 99390905M70Y;

Jomoomgomymano, HEMBL3MBHOENY,
96om3mmamgdaMmyds (N 00Lbob
©939330M903m0 boMmzgdn mabooymmomon ©o
3269(MH039M0  ©o351090900L, 83Mgm3g Tomn
3oMmymg0900b, ©0536mbHngnb (VN
039Mboammodnb bofMggon;

003-06399430ab,  dobLob, yzgms  @H03ab
dmmbogyma 393s¢h0@ob, dogmoobo o ydodmm
©0309(H 0L, 00M3dgmgoab  JMmbozymo
3300M0bMONL, MBzMmmgmyMo os35Y0500L
©053b6mbHngnbL, 039Mbsamonb (UM
3oMmYmg0900L, 3006393909000 o oMb
©o393d0M97yma boMzgoon;

6900b80gM0 0B3MsbHab (goMms LHYbEHNLY),
3Mm@Hadab 9 0o03mMoganMgdgmo
dmbymodnmmonb boMmzgdo, mMZsbmme @
Jbmzomos HEMaBL3MObHaENNL /
3YHMHMbL3MIbHOEN0L baMzgdn;

Logommzgmmdn  o@ydymo  @admbogzmagszn
dobomob  LOdM3eMaaMgo  3ogdozbob o

33m930b bamggoo;
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declared), civil war, insurrection, civil unrest,
revolution, military coup or usurpation of
power, terrorist acts;

Chronic diseases and their exacerbations or
diseases identified before the trip and their
complications, except when emergency med-
ical 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 days), the
further costs of the Insured / Policyholder's
treatment and / or repatriation costs are not
reimbursed;

Cardiac surgery, transplantation, endopros-
thesis and related costs Costs of congenital
and genetic diseases, as well as their compli-
cations, diagnosis and treatment;

Costs of HIV, AIDS, all types of chronic hepati-
tis, any form of diabetes mellitus, chronic
renal failure, diagnosis, treatment and com-
plications of oncological diseases, causes
and associated costs;

Costs of any implant (except stent), prosthe-
sis and corrective device, costs of organ and
tissue transplantation / autotransplantation;

Expenses for sending and researching
research materials taken in Georgia abroad;

Exclusive services: non-standard /
over-standard medical services, non-stan-
dard ward, hired doctor;

Pregnancy / childbirth and their complica-
tions other than accidental termination of
pregnancy.

Service costs received without the prior
agreement of the insurer;

Services that are not in the definitions of the
terms;

Cost of services funded by other program /
insurance;




99L3mdayMo dmadbobyMmgodgd0:

d3MbHobomMpyma/dgbhobompyma
LdgENENbM 0madbobymyodo,

3M3abHObIMBYmMo 3oy, syzobomo gjndo;

mmLbYMoOS/ 00monsMmody 9 doon
3oMmYmg0900, goMmoo JogyMmo d9dmbzgznm
390mbB399m0o mMmbyemonb d96y39dHobo.

00m3939mmsb d9006b3g00L 3oM9d9
d0mgomo dmabobyMgdnb boMmzgdo;

9mabobyMgdgd0, MMA3gmoE of sMmob hHgMmdnbms
30600Mhg090d0;

bbgo 3MmgMsdn0/adm39300
330606090790 dMAbabyMydab maMmygdymgdy;

Mg3odhmosgnnb boMmzgdo, MmIgmmog 0m3yzo:
©3dM399mab LodoMmmzgmmdn 939MbsmONL
0006000 3odgdogzmMgool, o6 TmadeyMmosdy
3Mmbydymo ©90300909000L 09009350
39My339mgdslb, o6  Covid-nbgongnfMgoal
3909390 33ME3E33MYOL.

» Repatriation costs, as follows: Travel of the
Insured / Policyholder to Georgia for treat-
ment, or death due to pre-travel illness, or
death due to Covid-infection.

9923333900 LYBILIILILIIWMM ME™336(M / INSURER SUPERVISION SERVICE

bb03 ,LagoMM3zgmmMbL EIBM3930L bobymaBoxm Bysdbg3gmMMA0b badbsbyMma*;
900L: 4.00amabo, 9306 dogdgmadab g. #3 g : +995 32 223 44 10

LEPL Insurance State Supervision Service of Georgia
Thilisi. T.Abuladze str #34 Georgia, 0162
Phone: +995 32 223 44 10
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