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1.8 Застрахованными лицами могут быть лица в возрасте до 70 лет: граждане Республики Армения, иностранные граждане и лица без гражданства. 

1.9  Лица, возраст которых составляет 70 лет, но не превышает 85 лет, могут быть застрахованы при следующем условии: 


2.3 Уплата страховой премии может производиться путем внесения денежных средств в кассу Страховщика или уполномоченному им представителю наличными или путем безналичного расчета в драмах РА по курсу иностранных валют Центрального банка РА на день совершения платежа. 


Минимальный срок действия договора страхования - 3 дня, максимальный - 1 год, если договором страхования не предусмотрено иное. 


7.1 Споры, возникающие по договору страхования, разрешаются путем переговоров (с привлечением, при необходимости, экспертов). 


РАЗДЕЛ II. CТРАХОВАНИЕ МЕДИЦИНСКИХ И МЕДИКО-ТРАНСПОРТНЫХ РАСХОДОВ И БАГАЖА ГРАЖДАН НА ВРЕМЯ ПУТЕШЕСТВИЯ ЗА ГРАНИЦУ 


10.1.1 Расходы, потребовавшиеся для спасения, эвакуации, перевозки в больницу для госпитализации; расходы по госпитализации, хирургическому, диагностическому, медикаментозному лечению в стационаре; расходы по оказанию медицинской помощи, диагностическому, медикаментозному лечению в амбулаторных условиях, причем расходы на больничную палату и нахождения в реанимациоонном отделении подлежат возмещению максимум в размере 500 (пятьсот) у/е в день, максимум на срок 10 дней.

10.2.3 Расходы, связанные с возвращением иждивенцев Застрахованного лица. 


10.2.4 Расходы, связанные с перевозкой тела (останков) Застрахованного лица. 

 Страховщик организует в возможно короткие сроки перевозку тела (останков) Застрахованного лица на место постоянного проживания, при этом вышеуказанные расходы подлежат возмещению в размере до 10 000(десять тысяч) у/е. 



11.2 Страховщик вправе в Договоре страхования установить размер невозмещаемого реального ущерба по каждому страховому случаю (франшизу). При установлении безусловной невозмещаемой суммы Страховщик выплачивает страховое возмещение за вычетом невозмещаемой суммы. 


12.1.8 расходы, связанные с лечением “нетрадиционными” методами (методами народной медицины); 


12.1.13 расходы или иная ответственность в связи с вирусом иммунодефицита СПИД/ВИЧ и его последствиями (осложнениями), 


13.1 При наступлении страхового случая, Застрахованному лицу (его представителю) или Страхователю необходимо незамедлительно уведомить сервисную компанию по указанным в Договоре страхования телефонам для согласования обращения за медицинской и/или медико-транспортной помощью и расходов, связанных с ней.  При этом следует сообщить следующую информацию: 


Застрахованное лицо освобождает врачей, выполнявших обследование или лечение, а также врачей, наблюдавших и/или лечивших его ранее в стране постоянного проживания, от обязанности хранить профессиональную врачебную тайну перед Страховщиком. 


14. ОСНОВАНИЯ ДЛЯ ВЫПЛАТЫ СТРАХОВОГО ВОЗМЕЩЕНИЯ ПОРЯДОК  ОСУЩЕСТВЛЕНИЯ ВЫПЛАТЫ И ОЦЕНКИ УБЫТКОВ 


официальный протокол или справка, подтверждающие факт несчастного случая или травмы и обстоятельства происшествия, 


14.2.8 по требованию Страховщика Застрахованное лицо обязано предоставить заграничный паспорт с отметками пограничного контроля о пересечении Государственной границы Республики Армения, а также иные документы (билеты, счета из гостиниц и т.п.), подтверждающие факт нахождения Застрахованного лица на территории страхования и сроки пребывания в ее пределах. 

	14.2.9 При составлении вышеуказанных документов на иностранных языках, кроме русского и английского языков, необходимы их переводы с определенным подтверждением. Расходы Страхователя (застрахованного лица) на перевод этих документов, не подлежат возмещению Страховщиком. 
14.3 В случае страхования багажа путешествующих лиц  Застрахованное лицо или Страхователь обязан  представить Страховщику заявление о выплате страхового возмещения, прилагая к нему оригиналы следующих документов: 

· Договор страхования, 

· Заграничный паспорт или другой документ с отметками пограничных служб о пересечении границы РА (только для иностранных граждан), 

· Оригиналы документов, подтверждающих факт передачи багажа перевозчику (квитанция багажа, квитанция  при сдаче багажа на хранение и др.),   

· Письменные разъяснения обстоятельств и другие документы, необходимые для подтверждения факта наступления страхового случая и размер понесенных убытков(причиненного убытка), 

· Оригинал билета(посадочного талона), 

· Копия заявки и другие документы, необходимые перевозчику (в случае хранения- ответственной организации) для представления заявки в течение максимального срока предоставления заявки, срок установлен перевозчиком согласно условиями перевозки,   

· Документ подтверждающий опоздание рейса и/или багажа, с отметками перевозчика включая номер рейса, место опоздания и количество часов опоздания, 

· Документы подтверждающие расходы на приобретение предметов первой необходимости в связи с опозданием доставки багажа,  
· К заявлению должны быть приложены документы, перечисленные в подпункте б) пункта 10.2 Правил.   

Если представленные Застрахованным лицом документы составлены на иностранном языке, то к ним должны быть приложены их переводы, а в некоторых случая, по требованию Страховщика, нотариально заверенные переводы. 
14.4 Страхователь(Застрахованное лицо)  обязан установленные Правилами  документы (кроме письменного заяления) о случае представить Страховщику в течение двух месяцев со дня подачи письменного заявления.  
         В случае непредставления Страхователем(Выгодоприобретателем) в этот  срок установленных Правилами документов или какого-либо письменного ходатайства о продлении установленного двухмесячного срока, Страховщик, согласно Правилам, на основании невыполнения или ненадлежащего выполнения Страхователем своих обязанностей, отказывает в выплате страхового возмещения, в течение пяти дней по истечении срока, установленного в данном пункте.
В случае, если Страхователь представляет письменное ходатайство о продлении установленного срока представления документов, ссылаясь на препятствия или по другой причине, то Страховщик, исходя из обстоятельств данного дела, может продлить этот срок до шести месяцев. Последствия невыполнения Страхователем своих обязанностей отождествляются с положениями установленными во  втором абзаце данного пункта.  
14.5 Калькуляция страхового возмещения выполняется на основании оригинальных документов, указанных в пункте 14.2 Правил:  по курсу иностранных валют, установленных Центральным банком РА на  день подачи заявления.  
14.6 Страховщик обязан после получения всех необходимых документов, указанных в Правилах, в течение 7 рабочих  дней, в соответствии с законом и иными правовыми актами,  принять решение (заключение) о выплате страхового возмещения или отказе в выплате. Страховщик решение о выплате страхового возмещения надлежащим образом выдает наручно Страхователю(Застрахованному лицу) или отправляет по почте. Обоснованное решение Страховщика о снижении суммы страхового возмещения или отказе в выплате возмещения, Страховщик в пятидневный срок заказным письмом отправляет на адрес  постоянного места проживания Страхователя(Застрахованного лица, Выгодоприобретателя). 
14.7 Выплата страхового возмещения осуществляется Страховщиком в течение 30 календарных дней после принятия решения  о выплате или отказе в выплате по страховому случаю.
15. Форс-мажор
  15.1 Страховщик не несет ответственность за задержку или отказ в оказании помощи Застрахованному лицу во время забастовок, нашествий, военных действий(вне зависимости от объявления войны), гражданской войны, восстания, мятежа, терроризма, узурпации власти, военного переворота, транспортных катастроф любых видов(кроме катастроф с пассажирскими транспортными средствами), радиоактивного заражения, землетрясения, наводнений и прочих стихийных бедствий или любых форс-мажорных обстоятельствах.  
16. ПЕРЕХОД  ПРАВА  ТРЕБОВАНИЯ ВОЗМЕЩЕНИЯ УЩЕРБА ОТ СТРАХОВАТЕЛЯ К СТРАХОВЩИКУ (СУБРОГАЦИЯ) 
16.1 Право требования Страхователя (Выгодоприобретателя), которое он имеет к лицу, ответственному за убытки, переходит к Страховщику выплатившему страховое возмещение, в пределах суммы выплаченной последним.   

16.2 Страхователь(Выгодоприобретатель) обязан при возможности представить лицу ответственному за убытки надлежащим образом оформленное требование и передать Страховщику все необходимые документы для осуществления права требования касательно виновных лиц.  
16.3     Если Страхователь (Выгодоприобретатель) отказался от своего права требования к лицу, ответственному за убытки, возмещенные Страховщиком, или это стало невозможным по вине Страхователя (Выгодоприобретателя), Страховщик освобождается от уплаты страхового возмещения полностью или в соответствующей части и вправе потребовать возврата излишне выплаченной суммы возмещения.

17. ПРОЧИЕ УСЛОВИЯ
17.1 Правила составлены на русском и английском языках. При разночтениях  русского и английского текстов преимущество дается русскому тексту.
17.2 Условная единица (у/е)- единица выплаты страхового возмещения по страховым случаям, на территории Шенгенской зоны единицей является эквиалент Евро в драмах РА, а для стран вне Шенгенской зоны, вне зависимости от национальной валюты данной страны служит драмовый эквивалент Долларов США. 
	The present Conditions are part and parcel of the Insurance Contract of medical, medical-transport and other expenses of the citizens during their travel outside stipulated by the present Conditions.

SECTION I. GENERAL PROVISIONS

1. SUBJECTS OF INSURANCE

1.1 The rules of travel insurance  (hereinafter referred to as “the Rules”) are passed pursuant to the Republic of Armenia current Insurance Legislation, particularly the Civil Code of the Republic of Armenia on “Insurance and Insurance Activities”  and other common laws. 

1.2 The rules of travel insurance for citizens during their travel are included in non-life insurance type, class of “Assistance Insurance” pursuant to the Republic of Armenia current insurance legislation on “Insurance and Insurance Activities”.
The rules of  baggage insurance of citizens during their travel are included in non life insurance type, class of “Goods in Transit Insurance” of the Civil Code of the Republic of Armenia on “Insurance and Insurance Activites”. 

1.3 These rules are integral part of the Travel Insurance Contract.

1.4  In case of  bringing in other conditions in the policy by mutual consent, these conditions must not contradict the conditions, the civil code and other legal statements.

1.5. The Limited Liability Company  ъ ъARMENIA INSURANCE ъ ъ ILLC (hereinafter referred to as “The Insurer”), acting on the basis of the Charter, concludes with capable natural persons and legal entities the contracts of insurance of medical, medical-transport and other expenses of the citizens, stipulated by the present Conditions, for the period of their stay (covered territory), as well as the contracts of baggage insurance of citizens during their travel by issueing respective Insurance Certificate or Insurance Policy (hereinafter referred to as “the Insurance Contract”).
1.6. The legal entities and capable natural persons, concluding the contracts of insurance with the Insurer, are admitted as Insurants.

1.7. The person, in whose favour the Contract is concluded, is admitted as the Insured. 

In case if the Insurance Contract is concluded by the insurant in its favour, all rights and obligations of the insured, stipulated in the present conditions, apply to it in full volume. In accordance with the rules only natural persons can be regarded  as Insured.
1.8. The Insured persons could be the persons in the age up to 70 years: citizens of the Republic of Armenia, foreign citizens and persons without citizenship.

1.9. Persons, whose age is more than 70 years, but less than 85 years, can also be insured on the following conditions:

1.9.1 only expenses related to repatriation of a body (mortal remains) of the Insured (10.2.4 point of this rules);

1.10. Under the Insurance Contract, concluded on the basis of the present Conditions, one Party (the Insurer) obliges for the payment, stipulated by the contract (the insurance premium), paid by the other Party (the Insurant), upon occurrence of the event, stipulated in the Contract (the insurance case, article 9 of the present Conditions) to pay through its representative (the assistance company) the expenses for the rendered to the Insured persons medical, medical-transport and other expenses, stipulated by the Insurance Contract, in the limits of the sum insured, stipulated by the Contract (the sum insured) and the limits of responsibility (article 11 of the present Conditions).

1.11 In case if the Insured person pays the medical, medical-transport and other expenses himself/herself, the Insurer, under the condition of observance of the regulations of the present Conditions, will reimburse the above-mentioned expenses on the basis of a written application of the Insured person (another authorized by insurer persons) and the original documents.

2. INSURANCE PREMIUM AND ORDER OF ITS PAYMENT, CONSEQUENCES OF NOT PAYING INSURANCE PREMIUM
2.1. The insurance premium is a payment for insurance, which the Insurant should pay to the Insurer or its authorized representative at conclusion of the Insurance Contract, but not later than the beginning of the period of insurance, if the Insurance Contract does not stipulate other conditions.

2.2. The insurance premium should be paid by the Insurant simultaneously by a single payment for the whole period of insurance. 
2.3. The insurance premium can be paid by cash to the cash desk of the Insurer or to an authorized representative of the Insurer or by bank transfer in Armenian drams according to the official rate of currencies of the Central Bank of Armenia on the date of payment.

2.4. The day of payment of the insurance premium is the following:

2.4.1. Day of receipt of the money sums by an authorized representative of the Insurer or day of payment of money sums to the cash desk of the Insurer – in case of payment in cash;

2.4.2. day of bank transfer of the money sums to the account of the authorized representative of the Insurer or day of bank transfer of the money sums to the bank account of the Insurer – in case of non-cash payment.

2.5 If  Insured does not pay the insurance premium by the appropriate due date set in the insurance contract, then the Insurer shall have a right to cancel insurance contract in a unilateral way without a written notification to the Policyholder after 3 days of the following due date of payment of insurance premium.

3. TERRITORIAL SCOPE AND TERM OF THE INSURANCE CONTRACT 

3.1 “Insurance contract” means a written agreement between the Insurer and the Insured (hereafter Parties), whereby the Insurer undertakes to pay insurance indemnity to the Insured in case of the occurrence of an insured event  and the Insured is obliged to pay the insurance premium according to the appropriate due date set in the agreement.
3.2. The Insurance Contract is valid on territory of all countries stipulated in the insurance contract, except the country of the constant residence and/or the country of citizenship of the Insured.

3.3. The following states are excluded from the territorial scope of the Insurance Contract:

- The states, on territory of which military actions are conducted or is taking place an antiterroristic events; 
- The states, on which economic and/or military sanctions of the United Nations are imposed;

- The states, on territory of which the centres of epidemics are revealed.

- Territories of the states, visiting of which can be obviously harmful  for the health of the people.

3.4. The period of validity of the Insurance Contract, under the condition of observance of article 2 of the present Conditions, is calculated due to the Yerevan time and begins not earlier than 00:00 hours of the day, indicated in the insurance policy as a start date of the period of insurance, and terminates not later than 24.00 hours of the day, indicated in the insurance policy as a termination date of the period of insurance.

3.5. If the Insurance Contract is concluded for the period exceeding 30 days, the Insurer bears responsibility only in the limits of the quantity of days, which is determined in the insurance policy in the column days”. During each travel to the territory of insurance, the period of insurance, indicated in the insurance policy in the column days”, is automatically reduced on the quantity of days, spent on the territory of insurance. At that the responsibility of the Insurer terminates after expire of the limit of time, indicated in the column “days”.

3.6. Minimum period of validity of the Insurance Contract is a 3 day, maximum - 1 year.

4. ORDER OF CONCLUSION OF THE INSURANCE CONTRACT 

4.1. For conclusion of the Insurance Contract the Insured addresses to the Insurer an application (oral or in writing), in which he/she indicates the data, necessary for conclusion of the Insurance Contract and an estimation of insurance risk.

4.2. The fact of conclusion of the Insurance Contract is certified by the insurance policy with attached application of the present Conditions.

· First, middle and last name of Insurant (the Insured)
· Date of birth, adres and contact information
· If the Insured represnets a legal entity, then the name, legal address, telephone and bank requisites have to be provided

· The beginning and the end of travel dates.
· List the counries of travel as well as the tranzit territories where the Insurance Contract shall be applied. 
· Describe and list the items of the baggage (including their cost/value) if required by the Insurer. The Isurer holds the right to demand the documents that shall prove the value of items in the baggage from the Insurant.  
· The sum of insurance
· Other documents or copies if required by the Insurer.

4.3 The contarct is apporved when it is delevered together with its rules and regulations 
5. RIGHTS AND OBLIGATIONS OF THE PARTIES

5.1.The Insurant (the Insured) has the right:
5.1.1. to decline the Insurance Contract at any time, if up to the moment of such decline the possibility of occurrence of an insurance event is not longer relevant due to the circumstances other than an insurance event;

5.1.2. to receive a duplicate of the insurance contract in case of its loss;

5.1.3. to receive explanations about the terms and Conditions of insurance and orders for receiving Insurance indemnity;

5.1.4. to contact the Insurer directly or through its representative (the presence of a correctly registered and certified Power of Attorney or another right-establishing document is obligatory) subject to compensation of the money sums, suffered as expenses on medical services, rendered during the stay on the territory of insurance, indicated in the present Conditions.

5.2. The Insurer has the right:
5.2.1. to check the information, submitted by the Insurant (Insured), related to conclusion of the Insurance Contract and the insurance case;

5.2.2. to check fulfilment of requirements and conditions of the Insurance Contract by the Insurant (Insured);

5.2.3. to cancel the Insurance Contract if the Insurant (Insured) didn ‘t fulfil term(s) of the Insurance Contract with notification of  the last about the reasons of cancellation of the Contract; the paid insurance premium is not a subject to return;

5.2.4. to receive from the Insured (medical establishment, doctor, Assistance company) all necessary documents and proofs of emergency medical assistance and that kind of , before taking a decision about payment of insurance reimbursement to the Insured (or his/her authorized representative);

5.2.5. the cases of refusal in insurance indemnity, if the Insurant (the Insured person) informed the deformed information about the Insured persons on a moment of conclusion of the Insurance Contract;  has presented the false, fictitious proofs of occurrence of an insurance case, submitted for consideration the documents, not conforming to the requirements of item 14.2 of the present Conditions and/or current legislation of the Republic of Armenia and/or a country of temporary stay of the Insured person;

5.2.6. to refuse in payment of insurance coverage under the basis, indicated in articles 5.3.4, 5.3.5, 5.4.2, 5.4.3, 5.4.4 and the 12 point of the present Conditions.

5.3. The Insurant is obliged:

5.3.1. to pay the insurance premium in the term and order, stipulated in paragraphs 2.1- 2.4 of the present Conditions;

5.3.2. to provide the Insurer with authentic information, important for determination of the insurance risk;

5.3.3. to ensure safety of documents under the Insurance Contract;

5.3.4. after the Insurant has got information about occurrence of an insurance case, it must immediately notify about the occurred event the assistance company or the Insurer under the phone numbers, indicated in the insurance policy (certificate) or by any other means, allowing to fix objectively the fact of a message, for co-ordination with the assistance company (the Insurer) of an application of the Insured person for medical and/or medical-transport assistance and the related expenses. The breach of the demand of this point will occur the results mentioned in the p. 12.1.2 of the present rules.
5.3.5 to inform the Insurer about the occurrence of the insured event in writing within 10 working days after returning from abroad in case of the absence of Insured ъs written notification to the Insurer.  

5.4. The Insured is obliged:

5.4.1. to ensure safety of the insurance documents and the documents, connected with the insurance case;

5.4.2. upon occurrence of an insurance case immediately notify about the occurred event one of the alarm centres of the service company through the telephone number (fax number), indicated in the insurance policy, or to notify the Insurer, by any available means, allowing to fix the fact of messages objectively, for co-ordination with the assistance company (the Insurer) of his/her application for medical and/or medical-transport assistance and the related expenses. The breach of the demand of this point will occur the results mentioned in the p. 12.1.2 of the present rules. 

5.4.3 to inform the Insurer about the occurrence of the insured event in writing within 10 working days after returning from abroad in case of the absence of Insurant ъs written notification to the Insurer.  

5.4.4. to observe recommendations and instructions of the assistance company (the Insurer) in the course of rendering of medical and/or medical-transport assistance;

5.4.5. to observe instructions of a treating doctor,  during rendering of medical help, to observe orders, established by the medical institution;

5.4.6. If the Insurance Contract provides the multiple trips possibility (if the period of action of the Insurance Contract exceeds the quantity of the insured days), then the Insured is obliged to confirm documentally to the Insurer, that the period of insurance on the moment of application for medical assistance did not expire, by submitting his/her foreign passport with appropriate marks of the service of frontier control about crossing of the State border of the Republic of Armenia. 

5.5. The Insurer is obliged:

5.5.1. to acquaint the Insurant with the primary Conditions of insurance;

5.5.2. after the payment of the insurance premium the insurance policy issued with application of the present Conditions, on the basis of which the Contract was concluded;

5.5.3. upon occurrence of an insurance case to make payment of insurance coverage within  35 days after receipt of all necessary documents, relating to insurance case and account of the loss or to refuse in its payment in five day period;

5.5.4. to ensure in confidentiality in relations with the Insurant (Insured).

6. TERMINATION OF THE INSURANCE CONTRACT 

6.1. The Insurance Contract terminates before the appointed time, prior to expiry of the period of insurance, in case of fulfilment by the Insurer of its obligations on payment of insurance reimbursement in the full volume of the sum insured.

6.2. The Insurance Contract stops its action:

6.2.1 under agreement of the Parties;

6.2.2 in other cases, stipulated by the current legislation of the Republic of Armenia.

6.3. In case of a refusal of the Insurant (the Insured) from the Insurance Contract after beginning of the period of insurance, the insurance premium, paid to the Insurer, is not subject to return. 

6.4. In case of denial of the Insurant (Insured) from the Insurance Contract prior to the beginning of the period of insurance, the insurance premium is subject to return to the Insurant (Insured) in the amount of 85% of the sum of the paid insurance premium.

6.5. In all cases of termination of the Insurance Contract, the Insurant (Insured) is obliged to return to the Insurer the original insurance policy and the second copy or otherwise the insurance premium, paid to the Insurer is not subject to return. 

6. SETTLEMENT OF DISPUTES

7.1 Disputes arising out of the Insurance Contract shall be resolved through negotiations (if it necessary an expert is including). If Parties fail to reach agreement as a result of negotiations such disputes shall be resolved in accordance with the procedure provided for by legislative rules.
II. INSURANCE OF MEDICAL AND/OR MEDICAL-TRANSPORT EXPENSES AND LUGGAGE INSURANCE OF THE CITIZENS DURING THEIR TRAVEL ABROAD

8. OBJECT OF INSURANCE.

8.1 Under the present Conditions, object of insurance is property interests of the Insured (additional expenses), connected with a necessity to receive urgent medical and medical-transport help within the validity of the Insurance policy owing to an insurance case during the stay on the territory of insurance. 
8.2 In the case of dealing with insurance of those, who are traveling, the objects for insurance under Insurance Rules are the insurer ‘s property rights, specifically the right to own, dispose and use his/her luggage. The term luggage exclusively refers to private belongings of the Insured person that are a matter of personal use only (that are his/her private property, are not rented, borrowed, etc), which officially have been handed to the carrier as a luggage or to the responsible person, which were properly documented by the Insured person from his  permanent address to insurance territory and back to permanent address, as well as while traveling between the countries (territories) under insurance.
9. AN INSURANCE CASE, RISK INSURED
9.1 An insurance case is any occurred event, stipulated in the Insurance Rules (Contract), upon occurrence of which there is the duty of the Insurer to make payment of the insurance coverage.

9.2 Under current conditions an insurance case is an actually occurred, sudden, unforeseen, unpremeditated and result of influence of external force events, which resulted in real threat to health ъs disorder of the Insured person or his/her death and expenses on rendering of medical and/or medical-transport assistance.
9.2.1 Disease/abrupt health disorder and violation of ordinary functioning of the organism that are resulted due to internal or external irritants and need urgent and definite type of medical assistance, moreover such deterioration must be non-chronic or inflammation of life threatening chronic diseases, moreover such health complaints should be exposed within validity of the Insurance contract on the territory of the Insurance.  /

Exceptions of 9.2.1 point

· acute cerebral blood circulation disorder

· heart attack

· coma

9.2.2 traumas as a result of accident; under an accident in the frameworks of the present Conditions is understood a sudden, unforeseen, unpremeditated external event resulted with a trauma or a death of the Insured person is meant;under trauma in the frameworks of the present Conditions we mean an infringement of a structure of anatomical integrity of organs and tissues of men as result of an accident, accompanied by infringement of their functions.
9.2.3 acute tooth pain as a result of an acute inflammation of a tooth and/or surrounding tissues, or a maxilla trauma as a result of an accident.
9.3 The expenses, suffered due to the events, stipulated in paragraph 9.2 of the present Conditions, are admitted as insurance cases and are subject to reimbursement, if they happened during the stay of the Insured person during the validity dates of the Insurance Contract on the territory of insurance.  

9.4 The insurance does not extend to deterioration of the health condition or a death of the Insured person, and the costs which were spent on that, when the above mentioned diseases are direct or indirect cause and contributing risk factor for death and the deterioration: 

9.4.1 diseases, which the Insured had prior to the beginning of the period of insurance, not depending on the fact treatment appliedhad against that diseases (except for the provision by the  point 11.4 of the Rules), and expenses, relating to such treatment, if the trip was contra-indicated to the Insured because of his/her health condition or could aggravate the course of the disease (be a reason of its acute condition). 

9.4.2 chronic diseases and their acute conditions, of the Insured person; also the complex conditions which took place because of past pathologies and their complications regardless their appearance for the first time and the fact of treatment was conducted before.
9.4.3 venereal and sexually transmitted diseases;
9.4.4 mental diseases, epilepsy (original or symptomatic) (regardless of whether the Insured knew about them before the trip or not) disordered behaviour, including alcoholism drug addiction and their acute conditions, and also traumatic injuries, connected with them;

9.4.5 oncological diseases (benign and malignant cancer); 
9.4.6 sun burns and other acute changes of skin, caused by influence of ultra-violet rays as well as fungal and dermatological diseases (except for infectious diseases), including allergic (except Kvinkei ъs swelling) and food dermatitis

9.4.7 original intention of the Insured to receive medical treatment on the territory of insurance, indicated in the present Conditions;
9.4.8 fulfilment by the Insured person of a deliberate crime; with a suicide or as an attempt of suicide; with deliberate self-infliction of physical injuries (traumas); with usage of alcoholic drinks, non-sanctioned usage of narcotic and toxic substances or other substances and/or consequences (complications) of their usage (presence of signs of usage of alcoholic drinks, narcotic, toxic substances can be indicated in medical conclusions/reports, fixed evidence of witnesses and other documents, relating to the occurred event); with management of a motor vehicle in the condition of alcoholic, narcotic or toxic intoxication or transfer of the right of management to the person in the condition of alcoholic, narcotic or toxic intoxication, or a persons, not having competence to manage such motor vehicle, and also self-infliction to unjustified peril (excluding cases of necessary defence or attempts to save life to another person); 

9.4.9 The infliction of health of Insured (worsening of health) or death caused by while taking part in riding, racing, competitions, skiing, flight sports, parachute jumping, alpinism and the dangerous types of sports.

9.4.10  The infliction of health of Insured (worsening of health) or death caused by (declared or undeclared) any sequent of war activity, military activity, other maneuver or military actions, civil war, any disorders and strikes, the direct or indirect impact of nuclear explosion, radiation or radioactive infection, concerned with usage of any type of nuclear energy, any type of military service of Insured for any country, actions and decisions of state organs of authority, hindering fulfilment by the Insurer of its obligations.
9.5 In accordance with the Rules, Insurance accident is registered for the travelers ъ baggage insurance, when during the validity period of the Insurance policy the complete destruction, partial damage and loss of the baggage with relevant documentary evidence occur as a result of:

9.5.1natural disasters-storm, hail, flood, earthquake, hurricane, landslide etc.

9.5.2 robbery, plunder, mugging

9.5.4 traffic accidents or other accidents with the Insured

9.5.5 deliberate damage to the baggage by the 3d parties

Necessary and inevitable expenses for essential items in the insured ъs baggage/most essentially and frequently used items, items meeting the 1st requirements of a person, goods designed for daily use/ that consequently arose in line with baggage delay during the insured traveling. Such expenses are indemnified, when the delivery of the registered baggage is delayed or the baggage is delivered by the wrong address given the Insurance policy for the exceeding period of non-indemnification period.

If the Insurance policy does not cover the clause for non-indemnity period/the period when the Insured ъs baggage delivery is being delayed by the delivery party/ the latter is regarded as 48 hours.

9.7 The Insurer also indemnifies the expenses for the search, inspection, maintenance and delivery of the items found, as well as expenses for the insured properties ъ rescuing and recovery. Indirect expenses such as hotel accommodation, transporting etc. are not indemnified.

9.8 The insurer does not indemnify such insurance cases as:

9.8.1 The Insured being under alcohol, dugs and toxic effects

9.8.2 The Insured ъs suicide or suicide attempts 

9.8.3 Nuclear explosion, radiation, radioactive impacts or other types of infection

9.8.4 Deliberate actions to incite insurance cases on behalf of the Insured and/or interested 3d parties

9.8.5 Illegal actions performed by the Insured that are closely interconnected with the insurance case

9.8.6 War actions and their consequences, national unrest, strikes, rebellions, mass disorders, terrorism actions

9.8.7 Depreciation of property insured, erosion, fungus, decoloration and other changes of qualitative properties

9.8.8 Property damage by insects, rodents

9.8.9 Grazing, paint damage and other outside violations of the roperty that do not obstruct its functioning

9.8.10 The Insurer ъs belated actions to rescue the Insurured ъs property

9.8.11 speparate and postal delivery of the baggage.

9.9 The Insurance policy validity period covers the Insured ъs whole baggage with the exception of:

9.9.1 cash, securities, sale and other banking cards in AMD or other exchanges

9.9.2 jewelleries of precious metals, precious and semiprecious stones as well as bullions of precious metals, frameless precious and semiprecious stones

9.9.3 fur made items /both natural and artificial fur/

9.9.4 ancient, valuable and unique items, works of art and constituents of a collection

9.9.5 traveling documents, passports and any types of documents, slides, paintings and tapes

9.9.6 manuscripts, drawings, designs, models, accounting and working papers/documents

9.9.7 any types of prostheses

9.9.8 contact lenses

9.9.9 animals, plants and seeds

9.9.10 car, motocycle, bicycle

9.9.11 air and water vehicles, as well as their spare parts

9.9.12 cultural, spiritual items

9.9.13 sports items , that were compltely or partially damaged while exercising sports or in sport competitions

9.10 The Insurance covers items made of fur/natural and artificial/, jewellery /of precious metals, precious and semiprecious stones/, audio, photo, film, video equipments, counting and program systems, printing machines and other related items if:

9.10.1 The Insured treats them with relevant caution and they are used as such

9.10.2 The insured took all necessary measures for their integrity and preservation

9.10.3 Those items are kept in repositories, storage facilities or in other special places

9.10.4 Those items are in securely locked rooms, in vessel cabins and in safes

9.11 The indemnity of plundered baggage from cars is displayed with relevant documents certifying that:

9.11.1 The plunder took place from 6 a.m. up to 10 p.m.

9.11.2 The robbed items were located in the car ъs boot, parked in controllable parking slot. In this case the Insurance does not cover fur items, jewellery/items made of precious metals, precious and semiprecious stones/, portable /movable/audio, photo, film, video equipments, counting and program systems, printing machines and other related items

9.11.3 The plunder took place no longer than 3 hours ъ of parking period

9.12 Given special agreement of parties, the Insurance may cover insurance cases that occurred when: the baggage was at the Insured ‘s disposal, in the department of transport service, in repositories, storage facilities and in officially presented portering services.

10.  EXPENSES, COVERED BY THE INSURER

Upon occurrence of the event, admitted as an insurance case, and fulfilment by the Insured person (the Insurant) of the requirement about notification of the Insurer about its occurrence in accordance with p. 5.4.2.(5.3.4.) of the present Conditions the Insurer by the Insurer Assistance is obliged to organise rendering of medical and medical-transport assistance and to pay the insurance coverage for the following expenses of the Insured person (the Insurant), which he/she made or must make in the future:

10.1. Expenses on rendering of medical assistance
10.1.1. Expenses, necessary for rescue, evacuation, transfer to a hospital for hospitalization, expenses on hospitalization, surgical, diagnostic, medicament treatment in a hospital; expenses on rendering of medical assistance, diagnostic, medicament treatment in out-patient conditions and there provision in ambulatory conditions as ell as hospital ward and rehabilitation department expenses are due to reimbursement on daily basis max 500 c/u, max for 10 days.
10.1.2. In case when the Insured person makes several trips to the territory of insurance, indicated in present Conditions, payment of insurance reimbursement is made for not more than 90 days of continuous stay of the Insured person on the above-mentioned territory in the frameworks of each trip. At that, one trip is a single crossing of the State border of the Republic of Armenia during a travel to the territory of insurance, and a single crossing of the State border of the Republic of Armenia or during a return to territory of the Republic of Armenia.

The condition of multiple trips is valid for the contracts of insurance, in which the period of validity of the Insurance Contract coincides with the quantity of the insured days, concluded under special tariffs, and is indicated in the insurance policy by indication of a special inscription.
10.1.3. Expenses on dental examination, x-rays, extraction or filling of teeth as a result of an acute inflammation of a tooth or surrounding tissues or traumas, as a result of an accident, in the frameworks of the limits of responsibility of the Insurer, established in item 11.3 of the present Conditions.

10.1.4. Expenses on Emergency Medication

Upon request from a local attending medical practitioner, the Insurer will arrange when possible and legally permissible, to supply medication to the insured person if it is not available locally reimboursement of transportation services by the Insured;

10.2. Expenses related to rendering of medical-transport assistance

10.2.1. Expenses on  transportation costs and other inpatient medical facility in case of insurance accident and the first medical aid.

In the event of a medical emergency, when a medical practitioner, designated by the Insurer in consultation with a local attending medical practitioner determines that, in his professional opinion, it is necessary for the patient to be transported to a different hospital for treatment, the Insurer will organise transportation to the nearest hospital offering adequate treatment, under proper medical supervision;

In case, when health condition of the Insured person hinders from continuation of his/her trip and as soon as a medical practitioner, designated by the Insurer, in consultation with a local attending medical practitioner determines that, in his/her professional opinion, the health condition of the patient allows to effect medical transportation to his/her place of permanent residence, the Insurer organizes transportation under proper medical supervision as soon as reasonably practicable.

10.2.2. Transportation costs for the Third Persons

In the event of a medical emergency when the insured person travels alone and is hospitalised on the territory of insurance, indicated in the present Conditions, for more  than  seven days,  the Insurer will provide one person, designated by the insured person, with a round trip economy class airline ticket to visit  them.  However, the Insurer does not cover the costs of accommodation of the designated person;
10.2.3. Return of Dependants of the Insured

If the insured person ъs dependent children are left unattended on the territory of insurance, indicated in the present Conditions as a result of the insured person ъs illness or an accident, the Insurer will pay  the  cost  of a one-way economy transportation for such dependent children to their usual country of residence. One of the alarm centres of the service company can be contacted to make the arrangements. In the event that attendants are required and the airline is unwilling to provide them, then these will be provided by the Insurer and expenses are covered only for economy class raund-trip tickets;

10.2.4. Expenses related to repatriation of a body (mortal remains) of the Insured

The Insurer will arrange as soon as reasonably practical for the return of the body (mortal remains) of the Insured whose death was caused in accordance of events stipulated in present conditions, moreover the aforementioned expenses are covered .up to 10.000 c/u.
10.3. Expenses concerned with organization of a legal consulting

10.3.1. If it ‘s necessary, during the stay outside the CIS countries, the country of constant residence and/or the country of citizenship of the Insured the Alarm centres of the service company can arrange assistance to the Insured, if it is necessary to get advice or consultation of a lawyer, and also in representation or investigation of criminal and civil cases.

10.3.2. All expenses on the rendered legal services are to be paid by the Insured.
11. SUM INSURED, DEDUCTIBLE (FRANCHISE), INSURER S LIABILITY LIMITS 

11.1 The sum insured under the Insurance Contract of medical, medical-transport and other expenses, stipulated by the present Conditions, is determined by the Insurant in co-ordination with the Insurer and should be indicated in the insurance policy.

11.2 The Insurer has a right to stipulate in insurance contract the deductible (not reimbursed sum) for every real loss caused in result of any insurance accident. In case of occurrence of an insurance case the insurance reimbursement is paid to the Insurant (the Insured) less the unconditional deductible. 

11.3 The limit of responsibility of the Insurer on rendering of dental treatment is 100c/u  per tooth (but not more than for 2 teeth) under each insurance case.

11.4 Under the Contract for all the sub-points of the point 9.4 the limit of responsibility of the Insurer on rendering urgent/emergency medical assistance in case of an acute condition of a chronic disease, resulted in real threat to the health of the Insured, makes the sum, not exceeding 500 c/u

11.5 The amount of the insurance reimbursement for traumatic injuries mentioned in 9.2.2 cannot exceed the respective limit 5000 c/u  /in turkey and Egypt up to 3000 c/u/when

11.5.1 there is life and death issue for the Insured

11.5.2  this type of surgical intervention is only applicable for this  injury (it ъs necessary to have a doctor’s written approval for the aove mentioned points).

11.6 The total sum of insurance payments for one or several insurance cases, occurred during the period of validity of the insurance policy, cannot exceed the amount of the sum insured, indicated in the insurance policy.

11.7 If the insured incident is a faintness, orthostatic collapse, loss of consciousness and cases of syncope, that are the evidence of known or unknown reasons, and the chronic diseases were found during the medical examination or no  diseases were found, the insurance cases will be subject to reimbursement only in amount of 500 c/u, moreover the above mentioned conditions must be recorded by the ambulance staff or by a licensed medical employee.
11.8. In case of insurance cases in regions of USA and Canada:
· The Insurer and the Assistance company do not give guarantee for payment to any medical institution.

· The Insured person makes all the payments for all medical services, after all presenting all the medical and financial documents to the Insurer for reimbursement.

· In regions of USA and Canada all out-patient examinations are reimbursed in  maximum amount of  1000 c/u, if as a result of examinations the insurance case is proven.
· For in-patient insurance cases the amount of reimbursement  is 500 c/u for each hospitalized day, but not more than 3000 c/u for each insurance case.
11.9 The sum of traveller ъs baggage insurance can not exceed the actual cost of the insured item. The cost is considered the one that was signed and agreed in the Insurance contract taking into account the actual price of the item when purchased. The actual cost is agreed upon the cost that is required to exchange the old item by deducting of erosion. The cost of items made of fur (natural and artificial fur), jewelry (precious metals, semi-precious  and precious stones) is agreed upon the price of similiar and common quality items with the existing value in trade market.
11.10 The Insurance amount for each piece of baggage is 500c/u (five hundred) and the total amount of the insurance claim for the maximum amount is 1500 c/u (one thousand five hundred) if other insurance rate is not set based on Insurance Contract.
11.11 After providing claim insurance, the overall insurance amount  decreases from the reimbursed amount. The insurance amount is considered deducted upon and in accordance with the Insurants signature hand-delivered or mailed.  Upon the receival of insurance compensation the Insurant can recover primary insurance amount. If the primary insurance amount is not recovered, the deducted insurance amount will be taken into consideration for the enxt compensation.

11.12 According to the Article 9.6, the maximum amount of insurance reimbursement for the items that are of first importance is 100c/u (one hundred), unless otherwise stated in the Insurance Contract.
12. EXPENSES, NOT COVERED BY THE INSURER

12.1 In accordance with the present Conditions, the following expenses on medical and medical-transport assistance are not reimbursed:

12.1.1 the unconditional franchise, if its introduction is stipulated by the Insurance Contract; 

12.1.2 expenses of the Insured on medical and/or medical-transport assistance when the sum exceeded 250 c/u, in case of non-fulfilment by it (its representative), the Insurant, of the conditions to make the Insurer agree about the treatment, under points 5.3.4, 5.4, 12.1.3 of the present Conditions, excluding the cases, when the health condition of the Insured (its representative), the Insurant (if he/she is a natural person), does not allow him/her to contact the service company (the Insurer) for co-ordination of his/her application for medical and/or medical transport assistance and the related expenses; 

however, it is not sufficient for the Insurer or the service company to get  information about the insurance case by the phone  for the  reimbursement of the expenses. Any service provided to the Insurant (Insured person) and its relevant costs must be agreed upon either directly with Insurer or through the service company, with the exception of the cases exemplified in point 11.7.
12.1.3 Medical and medical transportation expenses are regarded as agreed upon if there is a written or telephone notification to the Insurer or the Assistance company regarding their cost and value a well as written confirmation on behalf of the Insurer for their reimbursement.

12.1.4 Expenses on evacuation/repatriation in case of minor illnesses or traumas which, in the opinion of a consultant medical practitioner, appointed by the Insurer, can be adequately treated locally and which do not prevent the insured person from continuing his/her journey;

12.1.5 Costs in respect of any evacuation and/or repatriation which has not been organised by the Insurer or has not been coordinated with the Insurer, and also the expenses in a result of a voluntary refusal of the Insured from evacuation to the country of constant residence;

12.1.6 Expenses related to plastic and rehabilitation surgery and different kinds of prosthetic devices, including dental and eye prostheses, and also expenses on payment of surgical interventions on heart and vessels (aorta-coronary shunting, stenting), as well  coronaroangiography and/or any surgical intervention associated with cardiac surgery even if there are medical indications to such interventions; 
12.1.7 Expenses related to rendering of services, not necessary from the medical point of view, or a treatment, not prescribed/not mentioned by a medical practitioner;

12.1.8 Expenses related to treatment by non-traditional ways (methods of folk medicine);

12.1.9 Expenses on treatment in a sanatorium or a health resort; sanatorial, therapeutic or custodial care;

12.1.10 Any pathology connected with normal pregnancy as well as expenses related  to a normal or pathological course of pregnancy and childbirth;
12.1.11 Expenses on artificial discontinuation of pregnancy, not connected with occurrence of an accident;

12.1.12 Expenses related to any examinations for check up purposes; general health examinations, vaccinations; 

12.1.13 Expenses to the Virus of Immune Deficiency (AIDS) and its consequences (complications);

12.1.14 Expenses incurred as a result of the member engaging in active service in the Armed Forces of any nation;

12.1.15 Expenses which can be covered on the basis of other insurance policies;

12.1.16 Expenses incurred not medical in nature such as telephone calls, excluding cases of telephone/facsimile connections with the Insurer or its representatives, upon occurrence of an insurance case;

12.1.17 Expenses related to a commission or an attempt to commit an unlawful act, which resulted in administrative punishment or opening of a criminal case against the Insured in accordance with the current legislation of the country of temporary stay;

12.1.18 Expenses, other responsibility connected with infection, diseases or consequences of virus hepatitis (exacerbation), excluding hepatitis “A” and “E”;

12.1.19 Expenses related to treatment of the Insured or nursing care, administered by his/her relatives, whether they are qualified medical practitioners or not;

12.1.20 Expenses related to rendering of services by a medical establishment (practitioner), not having an appropriate license or when the action of the license was stopped at the moment of rendering of medical assistance;

12.1.21 Expenses connected with occurrence of a sudden disease or an accident, which took place prior to the beginning of the period of insurance or after its expire, and also the expenses, which took place after return of the Insured to the country of constant residence;

12.1.22 Buying and repair of medical assistance instruments;

12.1.23 Expenses of evacuation in a case of small illnesses or injury that can be treated locally and will not hinder the travel of Insured Person;

12.1.24 Services  offered by the hospital, doctors or nurses that are not obligatory for diagnosis and treatment;
12.1.25 Rehabilitation and medical therapy or physiotherapy

12.1.26 Costs and expenses for moral damage because of an impossibility to take part in excursions or other events;

12.1.27 Bodily injury occurred during a ruling of flying objects by the Insured Person;
12.1.28 Hospitalization and examination expenses that are not followed by any medical assistance or curing.
12.1.29 Other expenses, not connected with occurrence of the events, stipulated in p. 9.2.
13. ACTIONS OF THE PARTIES UPON 

OCCURRENCE OF AN INSURANCE CASE

13.1. Upon occurrence of an insurance case the Insured (his/her representative), the Insurant, is obliged in the shortest time to notify about the occurred event the assistance company or the Insurer, using the telephone numbers, indicated in the insurance policy (certificate) for co-ordination of application for medical and/or medical-transport assistance and the related expenses. He/she should tell the following information:

13.1.1. name and surname of the Insured;

13.1.2. number of the insurance policy,
13.1.3. circumstances of the occurred event and the character of a required assistance;

13.1.4. location of the Insured and the number of the contact telephone for connection.

13.2. The Insured releases the doctor, making the examination or a treatment, also a doctor in permanent residence country that made an examination or treatment before, from the responsibility to keep professional secrets in respect of the Insurer.
13.3 In case of insurance accidents, the baggage insurance of persons during their travel, the insurant is entitled to apply to the authorities of the territory (hotel administration, the representatives of travel agencies, local governing bodies) to receive docuemnts that prove the damage or loss of baggage. If the abovementioned bodies refuse to provide documents, they must submit their refusal in the written form. 
13.4  The Insurance reimbursement documents and the application must be submitted to the insurer within 30 (thrity) calendar days of return
from trip of the insured (during which the Insurance incident
occurred) .

The application has to include information about the nature and
circumstances of the accident, the organization that formed the travel
group, the dates of travel. The application also should include
the list of items damaged or lost.  Payment checks, certificates,
labels or other such documents of the lost or damaged items should be
attached to the application. The documents mentioned under Rule 13.3
(translation of original documents, except Armenian Russian and
English languages ) as well as the insurance contract.

13.5 The Insurer is entitled to inspect the documents and make inquiries about the accident from authorized bodies. The Insured is requiresd to submit all documents about the Insurance accident to the Insurer. 

13.6 The Insurance compensation covers 

      a) the actual amount of total damage, partially or fully loss of the  baggage, minus the residual value of the damaged baggage which does not exceed the insurance sum

    b)  repairing expenses of the partially damaged baggage

13.7 The baggage is considered totally damaged if the recovery expenses, taking into account the detrition and residual value do not exceed the actual cost of the baggage. The Insured baggage is considered damaged if the recovery expenses and residual value do not exceed the actual cost of unscathed baggage.
13.8 The damage is defined by each item separetely. The total amount of compensation can not exceed the the insurance sum defined in the Insurance policy.
13.9 If the lost (stolen) item has been returned to the Insured, then he/she is obligded to return the insurance compensation to the Insurer excluding recovery costs caused by the accident no later than 15 (fifteen) calendar days after the return of stolen or lost item.
13.10 If the Insured was indemnified  for the damaged or lost baggage or a part of it by the 3d parties, the Insurer pays only the difference of the sum reffered in the Insurance policy and the one indemnified by the 3d parties. Given such indemnification, the Insurer must immediately inform the Insurer. If the damaged or lost baggage was passed to the cargo as a baggage or it happens to be with the traveller ъs /as a suitcase/, the reimbursement is displayed in addition to the cargo indmnification stated in cargo agreement and only when having received such reimbursement from the Insured. 

13.11 The damage compensation in case of the loss of certain subjects from the Set (collection) is decided based on the difference from the certian set value and stored items value.

13.12 The Insurance compensation is given to Insured (Beneficieary) by the Insurer after the full examination of the circumstances of the accident within fifteen (15) business days.
13.13 The Insurer has the right to fully or partially reject the insurance compensation payment, if the Insured or Beneficiary

13.13.1 Has violated the provisions of the Point 8.3 and 8.9 of the Rules 

13.13.2 Has not submitted the appropriate documents at the point of contract signature based on Point 2.4.6 of the Rules. 

13.13.3 Has presented false information or documents regarding the insurance accident

13.13.4 Has not submitted necessary documents and information based on Insurers subrogation demand

13.13.5 Has increased the size of damage or failed to take reasonable actions for damage prevention intentionally or accidentally. 

13.14 The Insured is informed about the rejection of insurance compansation in written form with mentioned rejection reasons.
14. BASIS FOR PAYMENT OF INSURANCE REIMBURSEMENT AND APPRAISAL OF DAMAGE
14.1 The payment of an insurance reimbursement is made,  in case when:

14.1.1.the Insured person had received medical/medical-transport assistance, organised through the assistance company (a representative of the Insurer). A medical institution, a doctor or a transport company will send the invoice with application of the insurance contract (its copy) directly to the assistance company (a representative of the Insurer), which will settle the loss and will effect payment;

14.1.2 the Insured paid the charges independently (or receives an invoice of a medical establishment or a doctor) for the rendered medical/medical-transport assistance, the Insurer, in case of admittance of the case as an insurance case and observation of the conditions, indicated in items 12.1.1, 12.1.2 and 12.1.3 of the present Conditions, will reimburse  these charges to him/her (or will pay the invoice) on the basis of a written application of the Insured person (another authorized person) and original documents.

14.2. The application for payment of medical coverage should be submitted together with the following documents:

14.2.1 original insurance contract;
14.2.2 the original medical documents, containing  information about the date of application for medical assistance, condition of Insured ъs health at the moment of application for medical assistance, diagnosis and medical procedures performed (or submitted medicaments) with their division on dates and cost (medical documents about an accident) moreover the absence of definite diagnosis is regarded as basis to decline the application.
14.2.3 official protocol or inquiry confirming the fact of an accident or a trauma and the circumstances of an incident;

14.2.4 documents, confirming the fact of payment of medical services with indication of the currency of payment and the date;

14.2.5 checks from drugstores/invoices about payment of medicines, prescribed by the doctor in connection with the established diagnosis, or with application of receipts, or with reference to them in the invoice/medical report;

14.2.6 documents, confirming the fact of payment of telephone talks (facsimile messages) with the Insurer and a representative of the Insurer;

14.2.7 upon requirement of the Insurer the Insured person is obliged to submit additional necessary information about his/her health condition (out- and/or in-patient medical card and other original medical information); the Insurer is also authorized to require independently the medical documents, necessary for taking a decision about payment of insurance reimbursement, from any medical and other establishments.

14.2.8 upon requirement of the Insurer the Insured person is obliged to submit his/her foreign passport with marks of the border control about crossing and returning to the State border of the Republic of Armenia, and/or other documents (tickets, bills from the hotels and so on), which can confirm the fact of stay of the Insured person on the territory of insurance and the term of stay in its landmarks.

14.2.9 The documents issued not in Russian and English languages must have  relevant notary verification. If the case is subject to reimbursement, the latter must also cover the expenses for the translations of the documents made by the Insurant (Insured person).
14.3 The insurant of the baggage that has been insured is required to present insurance compansation application and attach the following documents to the application.  
· Insurance Contract

· Passport or VISA that allows to cross the border of the Republic of Armenia (foreign citizens) 

· Original documents of baggage transfer from carrier (baggage receipt, delivery receipt maintenance, etc.) 

· written explanation of the circumstances and any other documents necessary to verify the amount of the losses or damages of the iccured accident 

· Original Ticket and boarding pass տոմսի 
· A copy of the claim and other documents necessary for the carrier (the organization responsible for maintaining) for a claim based on maximum period of carrier transportation
· documents proving the flight and/or delay of baggage including flight number, location, and where there has been a delay and the number of hours of the delay 

· documents showing the cost of puchased essential items as a consequence of a delay.

All documents mentioned in the sub-points of article B of Rule N10.2 must be also attached to the application.
14.4 The Insurant (Insured person) is obliged to submit to the Insurer a written application about the insured event according to the Terms and Conditions at the time the application is submitted within two months;

During the same period of time, the lack of the extended document of two month contract which will be submitted by the policyholder (Beneficiary) or unfulfilled obligations will entitled the Insurer have the right not to pay the insurance indemnification after expiring a five days of the contract in accordance with rules.

If Policyholder gives a written request for the impediments to submitted documents or other reason for the extension of defined period, then the Insurer can extend the period till six months. In this case, the Policyholder ъs unfulfilled obligations under the appropriate due date set in the insurance contract are equaled to the items specified in the Terms and Conditions of this Section.

14.5 The calculation of the sum of insurance compensation is made at the exchange rate of the Central Bank of the Republic of Armenia on the date of submission of the application on the basis of the original documents, enumerated in p. 14.2. of the present Conditions.

14.6 The Insurer is obliged to notify the Insured within the same term about the rejection or acceptance during seven days to pay the insurance indemnification in writing, with the explanation of the causes thereof after receiving all necessary documents. 

Written  notice from the Insurer of their  decision  to  pay the insurance indemnity must be  sent by prepaid registered post  and  addressed  to  the  Principal Address of the Insured (Beneficiary), as stated in the proposal  form.

The Insurer ъs decision about the rejection or acceptance to pay the insurance indemnification in writing, with the explanation of the causes sent by the letter of demand to the insured ‘s (Beneficiary ‘s) last available address of his home within five days.

14.7 The reimbursement payment is accomplished in 30 day period after the claim statement and all necessary documentation presenting to the Insurer.
15. Force-Major 

  15.1 The Insurer will not be liable for a delay of or a refusal of an assistance to the Insured Person in a case of strikes, foreign entries , military actions (whether war be declared or not), civil war, rebellion, riots, terrorism, insurrection or military or usurped power, any type of transport catastrophe (excluding catastrophe with vehicles up to 3.5 tones), radioactive pollution, earthquake, flood and other  natural disasters or any other force-major circumstances.
16. The Right to Claim Damage Compensation that Transfers from Insurer to Insurant (Subrogation)

16.1 The right of claim of Insurant (Beneficiary) from the person who conducted the damage transfers to Insurer taking into account the amount that was payed by Insurant. 
16.2 The Insurant is required to provide all the neccessary documents with properly written claims to the persosn responsible for the damage, as well as the Insurant ‘s claiming right to the Insurance company. 

16.3 If the Insurant has refused to implement his claiming rights or it has become impossible to implement the obligations of the contract, the Insurer can exempt himself from the payment in the whole or partially, as well as has the right to claim the return of the amount paid in excess of insurance reimbursement.
 17.OTHER TERMS 

17.1 These conditions are made in Armenian and English languages. In case of discrepancy between the Armenian and English texts of the conditions, the Armenian version shall prevail.

17.2 Conventional unit/c/u/- the currency for the reimbursement  of the accidents occurred in Schengen states  is regarded equivalent AMD for Euro and for the states outside of Schengen zone, despite the national  currency-equivalent AMD for USD.
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