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1. GENERAL PROVISIONS 

 
1.1. These rules for assistance insurance (hereinafter 

referred to as the Rules) are developed in accordance with 

the legislative and other regulatory legal acts of the Republic 

of Armenia and determine the general terms and conditions 

for insurance of medical or other expenses when traveling 

outside of the Republic of Armenia (hereinafter referred to 

as abroad) and are an integral part of assistance insurance 

contracts concluded on the terms of the Rules. 

 

 

  
1.2. The insurer, under the terms of the Rules, carries 

out voluntary insurance related to the classification of the 

following types of insurance: 

A) assistance insurance, 

B) insurance of financial risks. 

  

 

2. INSURANCE SUBJECT 
 

2.1. For the insurance contracts concluded under the 

Rules, "INGO ARMENIA" CJSC is the Insurer, registered at 

RA, Yerevan, st. Hanrapetutyan 51, 53, premises 47, 48, 50, 

registration number at the CB of RA - 7, issued on 

03/28/2008. 

Website of the Company - www.ingoarmenia.am 

 

 

  
2.2. Under the Rules, subjects of civil law (capable 

natural and legal persons, state bodies, foreign countries, 

etc.) can take the role of Insured. 

 

 

  
2.3. The Insured has the right to conclude contracts on 

behalf of third parties (the Insured persons). If the Insured 

person is also the Insured, the rights and obligations of the 

former apply to the latter as well. 

 

 

  
2.4. Under the Contract, Insured persons are natural 

persons. 

 

http://www.ingoarmenia.am/
http://www.ingoarmenia.am/
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2.5. The Contract is concluded in favor of the Insured, 

unless another Beneficiary is mentioned in the Contract. An 

insurance contract in favor of a person who is not the 

Insured person, including in favor of a Beneficiary who is the 

Insured, but not the Insured person, may only be concluded 

with the written consent of the Insured person. 

In case of the death of the Insured person, the Beneficiaries 

shall be the heirs of the Insured person, unless the Contract 

provides another Beneficiary. 

Reimbursement of the expenses from an insurance accident 

of the Insured person can be made by a direct payment to 

the Insured person after returning to their place of 

permanent residence or to other entity (hereinafter 

Assistance Center) that arranged, provided and paid for the 

services prescribed by the Rules. 

 

 

 

 

 

  
 

3. INSURANCE OBJECT 

  
3.1. In accordance with the Rules, the insurance objects 

are property interests related to:  
3.1.1. The expenses for the organization and provision of 

medical and pharmaceutical care (medical services), 

including consultations and other services prescribed by the 

Contract, as well as medical transportation costs, due to 

deterioration of health ․ 

 

3.1.2. The unforeseen expenses of individuals prescribed 

by the Contract, including expenses associated with the 

payment of organization of posthumous repatriation, the 

payment of organization of technical assistance on the road, 

the payment of organization for receiving legal assistance. 

 

 

  

 

4. DEFINITIONS, INSURANCE RISKS, 

INSURANCE ACCIDENTS 

 

  
4.1. Within the framework of the Rules, the following 

definitions are used: 
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4.1.1. Assistance center - a specialized organization 

(entity), the details of which are specified in the insurance 

contract or Policy and (or) on the official website of the 

Insurer, which, on behalf of the Insurer, carries out the 

services proscribed by the Rules. 

 

 

  
4.1.2. Passenger vehicle - a car weighing up to 3.5 tons 

and having not more than 8 seats, including the driver, with 

proper registration documents, which is in operating state at 

the time of contacting the Assistance center of the Insurer. 

 

 

4.1.3. Sudden acute illness, including poisoning - a 

disease that has unexpectedly surfaced during the validity of 

the Insurance Policy and requires the provision of immediate 

and (or) emergency medical care, including resulting in the 

death of the Insured, provided that the specified event 

occurred during the stay of the Insured person on the 

insurance area specified in the Contract, during the period 

of its validity․ 

 

 

4.1.4. Personal accident - an external, short-term (up to 

several hours), unintentional, sudden confluence of 

circumstances and conditions, such as: wrongful medical 

manipulation, anaphylactic shock, acute poisoning, 

suffocation, drowning, body freezing or overheating, burns, 

etc., as a result of which the Insured person's health is 

harmed due to bodily injuries or toxic exposure, or they 

become disabled or die, provided that the specified event 

occurred during the stay of the Insured person on the 

insurance area specified in the Contract, during the period 

of its validity․ 

Wrongful medical manipulations are considered personal 

accidents only if a causal relationship was established based 

on forensic examination on the connection of the harm 

caused to the health of the Insured person (or their death) 

and the medical manipulation, and a court order. 

Diseases and their complications (both previously diagnosed 

and newly detected) provoked by external factors, including 

myocardial infarction, stroke, aneurysms, failures of organs, 

congenital defects of organs do not constitute a personal 

accident. 
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4.1.5. Exacerbation of a chronic disease  during the 

period of validity of the Contract and in the territory 

specified in the Contract, sudden and acute deterioration of 

the state of health, connected with a previously existing 

chronic disease and (or) pathology, including the formations 

of cysts, ulcers and stones, that require immediate and 

emergency medical care, including those resulting in the 

death of the Insured person, provided that the specified 

event occurred during the stay of the Insured person on the 

insurance area specified in the Contract, during the period 

of its validity․ 

4.2. An insurance risk is a foreseeable event, for the 

occurrence of which the Contract is concluded. 

 

  
4.3. An insurance accident is an event from the ones 

specified in clause 4.4 of the Rules that leads to the Insurer's 

obligation to provide insurance compensation. 

The insurance contract can be concluded both for one of the 

events mentioned in clause 4.4, and for their various 

combinations. 

 

 

  
4.4. In accordance with the Rules, the Insurer provides 

insurance coverage under the insurance contract against the 

following risks: 

4.4.1. "Medical Assistance" - the occurrence of unforeseen 

expenses due to contacting a medical and other institution in 

connection with a sudden acute illness of the Insured 

person, including poisoning, exacerbation of a chronic 

disease, a personal accident, the death of the Insured 

person, requiring medical and other assistance, as well as in 

due to other circumstances stipulated by the Contract, when 

the Insured person is abroad. 

 

 

 

4.4.2. "Assistance in receiving legal advice" - unforeseen 

expenses associated with obtaining legal advice, as well as 

legal assistance in the investigation of criminal and civil cases 

during the stay of the Insured person in a foreign state. 
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4.4.3. "Technical assistance on the road" - unforeseen 

expenses for the evacuation of a car and (or) the 

transportation of the driver and passengers due to the 

failure of individual units, systems, components and devices 

of the vehicle as a result of its operation or a traffic accident 

that does not allow the vehicle to start or continue to move 

independently. 

 

  
4.5. The following are not recognized as insurance 

accidents of the risk "Medical Assistance" and the incurred 

expenses are not covered: 

4.5.1. Treatment of chronic diseases, apart from expenses 

for the provision of emergency medical care in the event of 

an exacerbation of a chronic disease, as well as diseases 

known or existing at the time of or prior to conclusion of the 

Contract, regardless of whether they were treated or not 

(including associated with the formation of stones, ulcers, 

etc.), 

 

 

  
4.5.2. Diseases, injuries, conditions that existed before the 

start of the insurance period, or related to the treatment that 

the Insured person underwent before the start insurance, 

  
4.5.3. Deterioration of health or death of the Insured 

person in connection with use of medications, including 

those that were not prescribed by a doctor advised by the 

Assistance center, unless otherwise provided by the 

Contract, 

  
4.5.4. Deterioration of health or death of the Insured 

person if the trip was not advised due to the state of health 

of the Insured person, 

  
4.5.5. Diagnostic manipulations (including consultations 

and laboratory tests) and follow-up examinations without 

further treatment, 

  
4.5.6. Angiography, as well as the costs associated with 

operations on the heart and blood vessels, including 

angioplasty, stenting, bypass, etc., even if there are medical 

prescriptions for their implementation. If it is impossible to 

partition the cost of the abovementioned manipulations from 

the total bill, their cost is taken as the first two days of 
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hospitalization (the day of the operation and the next day) 

and is deducted from the amount of the final bill for 

hospitalization, 

  
4.5.7. Oncological diseases and/or their consequences, 

unless otherwise provided by the Contract, 

  
4.5.8. Benign tumors, regardless of whether the Insured 

Person was aware of the disease before the trip or not, 

unless otherwise provided by the Contract, 

 

  
4.5.9. Sunburns and drastic skin changes caused by 

ultraviolet rays, unless otherwise provided by the Contract, 

 

  
4.5.10. Medical services not related to the occurrence of a 

sudden illness or accident - preventive measures and 

general medical examinations, 

 

 

  
4.5.11. Management of pregnancy and its termination, 

regardless of the term, unless otherwise provided by the 

Contract, 

4.5.12. Obstetric care and postnatal care of a child, unless 

otherwise provided by the Contract, 

 

4.5.13. Pathological course of pregnancy, complications 

during pregnancy, regardless of its term, except for the 

provision of emergency medical care in case of ectopic 

pregnancy, unless otherwise provided by the Contract, 

 

  
4.5.14. Venereal diseases, diseases that are predominantly 

sexually transmitted, as well as diseases resulting from HIV, 

AIDS and any form of hepatitis and their consequences 

(including complications), 

 

  
4.5.15. Plastic and reconstructive surgery, transplantology 

(organ transplantation), all kinds of prosthetics, including 

dental, ocular, orthopedic, as well as the cost of prostheses, 

endoprostheses, implants (including angiography, 

angioplasty, stenting, pacemakers, etc.); 
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4.5.16. Orthodontic treatment, installation of implants, 

cosmetic and preventive measures, removal of tartar, 

general medical examinations and consultations, unless 

otherwise provided by the Contract, 

 

  
4.5.17. Services that are not medically necessary, or 

treatment expense not prescribed by a doctor, 

 

 

  
4.5.18. Expenses, arising as a result of the Insured person's 

voluntary refusal to comply with the doctor's prescriptions 

received by him in connection with the insurance accident, 

 

  
4.5.19. Manual therapy, reflexology (acupuncture), 

chiropractic, massage, homeopathy, herbal and natural 

therapy, etc., 

 

  
4.5.20. Treatment or care of the Insured person by their 

relatives, as well as the costs associated with the stay of the 

relatives, treatment and 

subsequent return to their country of permanent residence, 

 

  
4.5.21. Services provided by a medical institution that does 

not have an appropriate license, or by a person who does 

not have the right to carry out medical activities, 

 

  
4.5.22. Transportation and other services that are not 

confirmed by relevant documents (invoice, receipt, check, 

etc.), 

  
4.5.23. Recovery, rehabilitation treatment and 

physiotherapy, 

4.5.24. Treatments at resorts, sanatoriums, boarding 

houses, resting homes and other similar institutions, as well 

as for the treatment of diseases resulting from the former, 

and (or) the implementation of repatriation, including 

posthumous, 

 

  
4.5.25. Vaccinations, including vaccination against rabies, 

encephalitis, etc. as a result of an insurance accident, unless 

otherwise provided by the Contract, 
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4.5.26. Elective surgeries and hospitalizations, even if these 

activities are related to an insurance accident that occurred 

during the validity period of the Contract, unless otherwise 

provided by the Contract, 

 

  
4.5.27. Medical examinations, laboratory and diagnostic 

tests not related to an accident or sudden illness, 

 

  
4.5.28. Expenses related to providing additional comfort, 

including luxury rooms, TV, air conditioning, services of a 

hairdresser, massage therapist, translator, etc., 

 

  
4.5.29. Emergency and urgent communications (messages, 

negotiations) related to the settlement of the consequences 

of an insurance accident, confirmed by relevant documents, 

unless otherwise provided by the Contract. The costs of the 

initial call to the Assistance center are reimbursed to the 

Insured person upon presentation of the supporting original 

documents certifying the call and the cost. At the same time, 

the bill must contain the date of the call, telephone number, 

duration of the conversation, amount paid. 

 

 

  
4.5.30. Expenses incurred after the return of the Insured 

person to the country of their permanent residence, as well 

as after the validity period of the Contract, 

  
4.5.31. Expenses for inpatient treatment, medica-

transportation, transportation costs, posthumous repatriation 

costs not authorized by the Assistance center. The Insurer 

has the right to reimburse such expenses in full or in part, if 

it deems the reasons for not contacting the Assistance center 

objective, 

  
4.5.32. Diagnosis and treatment of sulfur plugs, 

  
4.5.33. Treatment in a pressure chamber, unless otherwise 

provided by the Contract, 

  
4.5.34. Expenses incurred as a result of the Insured 

person's voluntary refusal to evacuate to the country of their 

permanent residence in cases where it is permitted for 

medical reasons (clause 5.4.2), unless otherwise provided by 

Contract, 
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4.6. The events specified in clause 4.4.1 of the Rules are 

also not recognized as insurance accidents if they are 

associated with:  
4.6.1. Convulsive conditions, unless otherwise provided by 

the Contract, 

4.6.2. Neurological and mental illnesses, neurosis (panic 

attacks, depression, hysterical syndromes, etc.), fatigue, 

overworking, 

  
4.6.3. Overdose and (or) misuse of medications, as well as 

with individual intolerance to the drugs taken and (or) their 

individual components, unless otherwise provided by the 

Contract, 

  
4.6.4. The use of alcohol-containing substances and (or) 

being under the influence of alcohol, which may be reflected 

in medical documents / reports, recorded in the testimony of 

witnesses and other documents related to the event and (or), 

unless otherwise provided by the Contract, 

 

 

 

 

 

 

  
4.6.5. The use of narcotic, toxic drugs and other 

psychedelic substances and (or) being under the influence of 

narcotic, toxic drugs and other psychedelic substances, 

which may be reflected in medical documents / reports, 

recorded in the testimony of witnesses and other documents 

related to the event and (or), unless otherwise provided by 

the Contract, 

 

 

 

 

 

 

  
4.6.6. Suicide (attempted suicide) of the Insured person, 

4.6.7. Natural disasters and their consequences, 

epidemics, fall of meteorites and other space bodies/objects, 

quarantine, unless otherwise provided by the Contract, 

4.6.8. Intentional actions of the Insured person and (or) 

the Beneficiary, aimed at the occurrence of the insurance 

accident;  
4.6.9. Committing an illegal act by the Insured person that 

is in direct causal relationship with the occurrence of the 
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insurance accident, unless otherwise provided by the 

Contract, but in any case, excluding insurance of illegal 

interests, 

  
4.6.10. Flight of the Insured person on an aircraft, 

controlling it, except for cases of passenger flight on a civil 

aviation aircraft operated by a professional pilot, unless 

otherwise provided by the Contract, 

  
4.6.11. Flight of the Insured person on a non-motorized 

aircraft, motor gliders, ultralight aircraft, as well as 

parachuting and hot air balloon flight, unless otherwise 

provided by the Contract, 

  
4.6.12. Service of the Insured person in any armed forces 

and formations, unless otherwise provided by the Contract, 

  
4.6.13. Amateur (on a one-time basis, for example, for a 

vacation or a weekend) or professional sports with increased 

risk, as well as dangerous sports and (or) hobbies such as 

snowboarding or skiing on specially equipped and designed 

tracks, water-skiing, waterboarding, wakeboarding, surfing, 

rafting, non-scuba diving, horse racing, participation in 

motocross, trials, caving, parkour, fighting without rules, big 

game hunting, quad biking, etc., unless otherwise provided 

by the Contract, 

 

 

 

  
4.6.14. Amateur (on a one-time basis, for example, for a 

vacation or a weekend) or professional extreme sports and 

(or) hobbies (snowboarding or skiing outside specially 

equipped and designed tracks, mountaineering, rock 

climbing, ice climbing, diving (scuba diving), trekking (hiking 

without the use of climbing equipment), diving into 

underwater caves, to the remains of ships or structures 

(regardless of the depth), etc., unless otherwise provided by 

the Contract, 

Martial arts of any kind or name (including but not limited to 

boxing, kickboxing, karate, jiu-jitsu, taekwondo, sambo, 

etc.), professional gymnastics, weightlifting, Greco-Roman 

and other types of wrestling, fencing, figure skating and any 

type of motor racing are also considered extreme sports. 
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4.6.15. Driving or being a passenger in motor vehicles 

(excluding cars and electric scooters), including water 

vehicles (motorized sailing boats / yachts, water scooters, 

motor scooters, mopeds, yachts, etc.), unless otherwise 

provided by the Contract, 

 

  
4.6.16. Acts of terrorism and their consequences, unless 

otherwise provided by the Contract. 

 

  
4.7. Unless otherwise provided by the Contract, the 

events specified in clause 4.4.1 of the Rules are not 

recognized as insurance accidents if the trip was related to: 

 

  
4.7.1. Engaging in activities/work associated with high risk 

(including a miner, builder, electrician, etc.), 

  
4.7.2. Receiving treatment. At the same time, the Insurer 

does not reimburse the costs of treatment, which were the 

purpose of the trip, as well as costs caused by the 

deterioration of health or death of the Insured person in 

connection with this treatment. An exacerbation of a chronic 

disease will not be considered an insurance accident, and 

the Insurer will not cover the costs of providing immediate 

and (or) emergency medical care, as well as the costs 

associated with the organization of other services, including 

transportation services and posthumous repatriation services 

provided by the Rules and the Contract, if the trip was 

undertaken to receive a treatment, unless otherwise 

provided by the Contract. 

 

 

 

 

  
4.8. By additional agreement of the Parties and for 

additional insurance premium, the events specified in 

clauses 4.5, 4.6 and 4.7 can be included in the Contract, 

meanwhile the Insurer retains the right to establish 

additional limits of liability and deductible amounts. 

 

 

 

 

  
4.9. The clause is deemed void. 
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4.12.2.     , 
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   ,   

    , 

4.12.3.     

 

 

  

4.10. The following are not recognized as insurance 

accidents of the risk Assistance in receiving legal advice  

and the incurred expenses are not covered: 

  
4.10.1. Criminal and civil cases that existed before the start 

of the insurance period. 

 

  
4.11. The following are not recognized as insurance 

Technical assistance on the road

the incurred expenses are not covered: 

  
4.11.1. The breakdown or loss of a motor vehicle older 

than 5 years and road accident of a motor vehicle older than 

10 years, 

 

4.11.2. The damage to a motor vehicle with permissible 

maximum weight exceeding 3.5 tons, 

  
4.11.3. The compensation for losses on civil liability of 

utilising vehicles, 

  
4.11.4. The damage to the vehicle carrying passengers for 

a fee, regardless whether with and without a permit. 

 

  
4.12. In any case, the Insurer shall not indemnify 

expenses that: 

4.12.1. Exceed the established sums insured and sublimits, 

 

  
4.12.2. Are not coordinated with the Assistance center of 

the Insurer, if the uncoordinated actions led to an increase 

in the losses of the Insurer, unreasonable overstatement of 

invoices provided for reimbursement, when the Contract 

requires mandatory application to the Assistance center of 

the Insurer. The insurer has the right to reimburse such 

expenses in full or in part, if it deems the reasons for not 

contacting the Assistance center objective; 

 

 

4.12.3. Are associated with compensation for moral 

damage. 

 

  
 

5. EXPENSES REIMBURSED BY THE 

INSURER 
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5.1.    

   4.4.1   

    

  ․ 

  
5.2.  , ․  
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5.2.5.   ,  
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5.3.     

 (  5.2.1 - 5.2.5 )  

  /    

   

  
5.4. -  , ․ 

5.4.1.   (   

    )․ 

)      

     

      

     

 /      

     

     

  /   

  

5.1. During the term of the Contract, in case of 

occurrence of the events listed in clause 4.4.1 of the Rules, 

the Insurer reimburses: 

 

  
5.2. Medical expenses, particularly:  

5.2.1. Emergency hospitalization, including the costs of 

visiting a medical center and inpatient treatment (in standard 

ward conditions) in case of ectopic pregnancy treatment, 

including the costs of medical services, surgeries, diagnostic 

examinations, drugs prescribed by a doctor. 

 

 

 

 

5.2.2. Outpatient treatment, including expenses for 

medical services, diagnostic examinations, as well as drugs 

prescribed by a doctor. 

5.2.3. Expenses of dressings and fixation devices 

prescribed by a doctor (cast, bandage) within the limit of 

liability established in the Contract. 

 

5.2.4. In case of acute inflammation of the tooth and 

tissues surrounding the tooth, as well as in case of tooth 

damage due to an accident, the costs of medical 

examinations, emergency treatment, as well as drugs and 

materials, 

5.2.5. Doctor consultations, including diagnostic. 

 

  
5.3. Emergency medical assistance (clauses 5.2.1 - 5.2.5 

of the Rules) is provided to the Insured person by a medical 

institution recommended by the Insurer / Assistance center. 

 

  
5.4. Medical-transportation costs: 

5.4.1. Evacuation (transportation by ambulance or another 

vehicle): 

a) From the location of the accident to the nearest medical 

institution or to a doctor in the immediate vicinity in case of 

a threat to life and (or) when the Insured person cannot 

move independently due to the severity of the injury. Only 

the primary evacuation/transportation costs of the Insured 

person are compensated, 

b) Trasfer to another medical institution prescribed by the 

attending physician and confirmed by the conclusion of the 

Insurer's physician / Assistance center, 
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5.4.2. Emergency medical repatriation by an adequate 

vehicle, including expenses for an accompanying person (if 

such an escort is prescribed by a doctor), from travel 

destination to the transport hub (airport, railway station, 

port) of the city where the Insured person permanently 

resides, or to the nearest medical institution at their place of 

residence (if prescribed by a doctor). These expenses are 

reimbursed if: 

a) the required medical care cannot be provided in the 

country of their temporary residence, 

b) The Insured person requires a deferred (elective) 

surgery, 

c) The Insured person requires a treatment due to an 

exacerbation of a chronic disease (clause 4.1.5 of the Rules). 

Emergency medical repatriation is carried out only in cases 

where its necessity is confirmed by the conclusion of the 

Insurer's doctor on the basis of documents from the local 

attending physician and provided that there are no medical 

contraindications. 

The costs of emergency medical repatriation are covered 

within the sum insured established by the Contract. At the 

same time, the Insurer does not reimburse the costs 

associated with receiving medical and other assistance 

services incurred after returning to the place of permanent 

residence, 

 

 

 

5.4.3. Medical repatriation from travel destination to the 

transport hub (airport, railway station, port) of the city 

where the Insured person permanently resides, or to the 

nearest medical institution at the place of residence (if 

prescribed by a doctor) if the cost of inpatient medical care 

may exceed the sum insured of the Contract. Medical 

repatriation is carried out only in the absence of medical 

contraindications. 

Expenses for medical repatriation are covered within the 

sum insured specified in the Contract. At the same time, the 

Insurer does not reimburse the costs associated with 

receiving medical and other assistance services incurred 

after returning to the place of permanent residence, 
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5.4.4. For medical transportation from abroad to the 

transport hub (airport, railway station, port) of the city 

where the Insured person permanently resides, or to the 

nearest medical institution at the place of residence (if 

prescribed by a doctor) if the Insured person is prescribed 

special transportation conditions for medical reasons as a 

result of an insurance accident. At the same time, the 

Insurer does not reimburse the costs associated with 

receiving medical and other assistance services incurred 

after returning to the place of permanent residence. 

Medical transportation is carried out in strict accordance 

with the written (flight permit) recommendations of the 

attending physician and is covered within the sum insured 

specified in the Contract. 

The Insurer reimburses the following costs (if prescribed by 

a doctor): 

a) Transportation by ambulance from the medical institution 

where the Insured person was treated to the transport hub 

(airport, railway station) in the country of temporary 

residence, which has direct international communication with 

the country of permanent residence of the Insured person, 

b) To travel to the transport hub (airport, railway station, 

port) of the city where the Insured person permanently 

resides, one way economy class ticket, 

c) Expenses of the accompanying person, 

d) Transportation by ambulance to a medical institution at 

the place of residence, where the Insured person will 

undergo further treatment. 

The Insured person is obliged to do everything in their 

power to return unused travel tickets and reimburse their 

cost to the Insurer. If this condition is not observed, the 

Insurer has the right to deduct the cost of unused travel 

tickets from the amount of reimbursement of the Insured's 

expenses. 

 

 

 

 

 

 

 

 

5.4.5. For search and rescue operations, the Assistance 

center organizes search and rescue operations - activities 

carried out in order to determine the location of the Insured 

person, provide them with first aid, evacuate the Insured 

person, if they are unable to move themselves, to a medical 

institution or to a place where the Insured person may be 

handed over to the ambulance service. 

 



 
  

 / ASSISTANCE INSURANCE RULES 

Code: 04.22.10 

Version: 2.0 

Confirmed on 21․04.2022 

 

Page 18 / 41 

,     

  

  
5.5.  , ․  

5.5.1.      

     

,     

     

 ,     

     

  :    , 

     

    

      

      

,   ,    

   : 

      

    

     

  :   

     

     

    

   
5.5.2.     

     

  ,   

    ,  

    ` 

     

  : 
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5.5. Transportation expenses: 

5.5.1. Travel expenses to the transport hub (airport, 

railway station, port) of the city where the Insured person 

permanently resides with one way of economy class ticket, 

travel expenses to the transport hub (airport, railway station) 

in the country of temporary residence, which has direct 

international communication with country of permanent 

residence of the Insured person. The specified expenses are 

reimbursed if the departure of the Insured person did not 

take place on time, i.e. on the day indicated in the travel 

documents held by the Insured person, due to the 

occurrence of the insurance accident that necessitated the 

inpatient care of the Insured person. The Insured person is 

obliged to do everything in their power to return unused 

travel tickets and reimburse their cost to the Insurer. If this 

condition is not observed, the Insurer has the right to deduct 

the cost of unused travel tickets from the amount of 

reimbursement of the Insured's expenses. 

 

 

 

  
5.5.2. One-way economy class travel expenses for minor 

children who are with the Insured person during their stay 

out their country of permanent residence in case the 

children were left unattended because of the insurance 

accident of the Insured person. If necessary, the Insurer 

arranges and finances the chaperone of the children. 

 

 

 

  
5.5.3. Round-trip travel expenses in economy class (from 

the country of permanent residence and back) of one 

relative of the Insured person if the period of their 

hospitalization exceeds 10 (ten) days given they are travelling 

alone. At the same time, the costs of the relative's stay 

abroad are not covered by the Insurer. 

 

  
5.6. Methods of transportation of the Insured person 

(clauses 5.4.1 - 5.5.3) are determined by the Insurer / 

Assistance center, considering medical directions. At the 

same time, the Insurer is not be liable if the carrier fails to 

comply with the timetable. 
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5.8.     

  5.2 - 5.7   

    

  
5.9.      

  
5.10.    

   4.4.2   
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5.10.1.    
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5.7. Posthumous repatriation expenses: 

  
5.7.1. Expenses authorized by the Assistance center for 

the posthumous repatriation of the body to the place where 

the Insured person permanently resided, if their death 

occurred as a result of an insurance accident. 

Posthumous repatriation expenses are covered within the 

sum insured specified in the Contract. At the same time, the 

Insurer does not cover the costs of funeral services at the 

. 

If the Insurer, due to objective reasons, was not promptly 

notified of the event and did not organize the repatriation of 

the body, and it was paid by other persons, the Insurer shall 

be entitled to reimburse the latter for the relevant expenses 

within the limits provided by the Rules. At the same time, the 

Insurer has the right to partially compensate the incurred 

expenses, based on the average cost of repatriation services 

in the given region, organized by the Assistance center, if 

uncoordinated actions led to an increase in the Insurer's 

expenses. 

 

 

 

 

 

 

 

 

 

5.8. The insurance contract may provide for a reduced 

list of expenses in accordance with clauses 5.2 - 5.7 of the 

Rules. 

  
5.9. The clause is deemed void. 

  
5.10. If the events specified in clause 4.4.2 of the Rules 

occur during the validity period of the Contract, the Insurer 

shall reimburse the following costs of assistance in receiving 

legal advice: 

 

  
5.10.1. If necessary, the Insurer's Assistance center 

provides the Insured person with assistance in receiving 

legal advice, as well as in the investigation of criminal and 

civil cases during the Insured person's stay in the insurance 

area specified in the Insurance Policy, during its validity․ 
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5.10.2. The Contract may provide reimbursement of 

expenses for the provided legal services. 

The person liable for the quality of the legal assistance 

provided to the Insured person is the person providing the 

Insured person with legal assistance themselves only. 

 

5.10.3. The Contract may provide reimbursement of 

expenses for providing legal assistance in case of loss or 

theft of documents, as well as expenses for searching and 

(or) preparing duplicates of lost documents issued in the 

Republic of Armenia (foreign passport with visa, travel 

documents). 

 

  
5.11. If the events specified in clause 4.4.3 of the Rules 

occur during the validity period of the Contract, the Insurer 

shall reimburse the following costs of technical assistance on 

the road: 

 

  
5.11.1. If necessary and if it is stipulated by the Contract, 

the Insurer's Assistance center organizes the evacuation of 

the Insured person's car from the place of its breakdown or 

road accident, if the Insured person's car cannot run on its 

own due to breakdown or damage as a result of the road 

accident. 

 

 

  
5.11.2. The Insurer's Assistance center organizes the 

evacuation of the Insured person's car from the place of its 

breakdown or accident to the nearest service center. 

Organization of evacuation provides. 

) Arrival of special equipment and specialists to the scene of 

the breakdown or road accident for transportation of the 

broken or malfunctioning vehicle, 

b) Lift and load the car, 

c) Evacuation (transportation), 

d) Unloading of the broken or malfunctioning vehicle. 

  
5.11.3. If necessary and if it is stipulated by the Contract, 

the Assistance center organizes the delivery of the 

driver and passengers to their place of temporary residency, 

if the car of the Insured person cannot run independently 

due to breakdown or damage damage as a result of the road 

accident. 
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5.12. When including the events specified in clauses 

4.4.2 - 4.4.3, the Insurer reimburses the expenses of the 

insurance accident within the limits (additional insurance 

amount), specified in the Contract. 

 

 

 

5.13. Expenses under the risk of "Medical assistance" in 

case of exacerbation of a chronic disease are covered within 

the limit established in the Contract, unless otherwise 

provided by the Contract. 

 

 

5.14. The Assistance center organizes the necessary 

assistance specified in clauses 5.10, 5.11, in accordance with 

the working mode and regime of the infrastructure, legal 

services and organizations, consular institutions of the 

Republic of Armenia, technical assistance services and car 

service stations of the place of temporary stay of the Insured 

person. 

 

 

 

  
5.15. On the territory of the United States for expenses 

specified in clause 5.2, the limit of liability is set at 1,500 US 

dollars equivalent to RA drams daily. 

 

  
 

6. SUM INSURED,  

INSURANCE PREMIUM 

  
6.1. The sum insured is an amount of money 

determined by the Contract, based on which the insurance 

premium and the insurance compensation in the event of an 

insurance accident are established. The insurance amount is 

established by the agreement of the Parties. The total 

amount of compensation for one or several insurance 

accidents that occurred during the period of validity of the 

insurance contract cannot exceed the sum insured specified 

in the insurance policy. 
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6.2. The insurance premium is the payment for 

insurance, which the Insured is obliged to pay to the Insurer 

(their authorized representative) in accordance with the 

Contract. 

 

  
6.3. The insurance premium is established by the 

Insurer in accordance with its tariffs. In case the Insurer 

decides to insure persons carrying out activities associated 

with increased risk, including those provided by clause 4.7.1, 

as well as persons over the age of 99, the amount of the 

insurance premium is established in accordance with the 

increasing coefficients of the Insurer. 

 

 

 

 

6.4. The insurance premium is paid by the Insured in a 

one-time payment for the entire insurance period, unless 

otherwise provided by the Contract. 

 

  
6.5. Payment of the insurance premium can be made in 

in cash or via transfer. In case of non-cash payment, the 

insurance premium is considered paid from the date of its 

entry into the settlement account of the Insurer. In case of 

cash payment, from the moment of payment to the Insurer's 

cash register (according to the payment receipt of the 

authorized their representative). 

  
6.6. The insurance premium can be set both in 

Armenian drams and in foreign currency by the agreement 

of the Parties and in accordance with RA current legislation. 

The insurance premium, set in foreign currency, is paid in 

Armenian drams at the rate of the Central Bank of the RA on 

the day of the payment, unless another rate is set by the 

Parties. 

  
6.7. The insurance premium must be paid before 

receiving insurance contract (policy), but not later than 5 

(five) working days from the date of submission of the 

application for the conclusion of the insurance contract, 

unless otherwise agreed by the Parties. 

 

  
6.8. In case of failure of payment of the insurance 

premium under the conditions of the Contract, the insurance 

contract is considered not to have entered into force and 

does not entail any consequences for its Parties (unless  

otherwise provided by the Contract). 
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6.9. The size of the insurance premium is established 

and indicated in the insurance contract / policy or the bill for 

the payment of, which is an integral part of the insurance 

contract. 

  

 

7. THE INSURANCE CONTRACT 

 

 
 
7.1. The insurance contract is valid for the duration of 

the Insured person's stay on the trip, but not more than one 

year, unless otherwise provided by the Contract. 

 

 

  
7.2. If the insurance contract intends multiple trips of 

the Insured Person abroad during the insurance period, 

then the Insurer is liable only within the insured days 

specified in the Contract. The insured days specified in the 

Contract automatically decrease by the number of days 

residing in insurance territory after each trip of the Insured 

person. The liability of the Insurer ends upon the expiration 

of the limit of days specifies in the Contract. 

 

 

 

 

 

 

 

  
7.3. If the insurance contract for a period of one year 

intends multiple trips of the Insured person, the coverage 

extends to the first 90 days of each trip, unless otherwise 

provided by the Contract. 

 

 

 

 

7.4. The insurance contract does not apply. 

• In the country where the Insured person is 

registered, has a citizenship or mainly resides in, 

• On the territory of RA and NKR, unless explicitly 

mentioned otherwise in the insurance policy.  
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7.5. The insurance contract enters into force at 00:00 

on the day following the day of conclusion of the insurance 

contract, but not earlier than the day of payment by the 

Insured of the insurance premium for the entire insurance 

period and only after the Insured person has crossed the 

state border of the country of arrival (mark by the border 

control in the passport), unless otherwise provided in the 

insurance contract. At the same time, the date of conclusion 

of the insurance policy is considered the date of issuing the 

policy or the date of signing the contract, if the insurance 

contract is concluded in the form of drawing up one 

document. 

 

 

 

7.6. If by the validity period the insurance contract 

expires and the return of the Insured person from the trip is 

not possible due to hospitalization caused by an insurance 

accident, which is confirmed by the corresponding medical 

report, the Insurer fulfils its obligations within the 

framework of chapter 4 of the Rules and the insurance 

accident for 4 (four) weeks, counting from the day specified 

in the insurance contract as the end date. 

 

 

 

 

 

 

 

8. INSURANCE CONTRACT CONCLUION 

PROCEDURE 

  
8.1. Under the Rules, the insurance contract must be 

concluded before the Insured person enters the 

country/region specified in the Contract as the insurance 

territory, unless otherwise provided by the Contract. The 

insurance contract concluded in violation with this condition 

are considered invalid and not entered into force. 

  
8.1.1. Insurance contract can be concluded. 

a) In the form of an electronic document through the official 

website of INGO ARMENIA ICJSC, 
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b) In the standard procedure, when the Insured directly 

addresses the Insurer (its authorized representative) with an 

oral or written statement. 

8.1.2. The insurance contract is drawn up in the 

insurance policy, signed by the Insurer, with referencing the 

Rules. 

When concluding the insurance contract in electronic form, 

the Insurer provides the Insured a signed electronic 

insurance policy. 

 

  
8.2. Conclusion of the insurance contract. 

8.2.1. When the Insured applies to the Insurer (its 

authorized representative) with an oral or written statement 

of his intention to conclude an insurance contract, the 

Insured submits the following data. 

a) Name, surname, name of the Insured, 

b) Name, surname, patronymic in Latin transcription (as in 

the passport), date of birth, address, phone of the Insured, 

c) Address, phone, bank details, if the Insurer is a legal 

entity, 

d) List of Insured persons, if the Insurer is a legal entity, 

e) Planned dates of the beginning and end of the stay 

outside of RA or the number of insured days during the 

insurance contract, 

f) Country or the territory where the insurance contract 

should operate in, 

g) Intent of the trip, if necessary, 

h) Sum insured, 

i) Desired insurance coverage/package, 

j) Information about the countries where the Insured person 

is a citizen, dual citizen or has a residence permit, if 

necessary, 

k) Information about the Beneficiary. 

 

 

 

 

 

 

 

 

 

8.3. When concluding the insurance contract, the 

Insured is obliged to inform the Insurer about all the 

circumstances known to them, which significantly affect the 

insurance risk assessment. 
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8.4. The Insured is obliged to inform the Insurer about 

any changes in the insurance risk known to them, occurring 

during the period of validity of the insurance contract. 

 

 

  
8.5. The insurance contract is concluded without a 

medical examination of the Insured person. At the request of 

the Insurer, the Insured must fill out a questionnaire. 

 

  
8.6. The fact of concluding an insurance contract is 

certified by the insurance policy issued by the Insurer to the 

Insured with the attachment of these Rules. 

 

 

  
8.7. When concluding the insurance contract, the 

Insured person releases the doctors from the obligation of 

confidentiality toward the Insurer. 

 

  
8.8. The Insurer has the right to refuse the insurance 

contract conclusion without any explanation. 

 

  

 

9. ACTIONS OF THE PARTIES IN THE 

EVENT OF AN INSURANCE ACCIDENT. 

PROCEDURE FOR DETERMINING THE 

AMOUNT OF INSURANCE COMPENSATION 

 

 
 
9.1. If the requirement to contact the Assistance center 

is stipulated by the Contract and (or) the Rules, then the 

Insured person (their representative) is obliged to: 

 

  
9.1.1. Before applying/visiting a medical institution, 

receiving/organizing/paying for other services provided by 

the Rules and the Contract, inform the Insurer's Assistance 

center on the phone numbers specified in the insurance 

policy about the incident and the following information: 

) Name, surname of the Insured person, 

b) Insurance policy number, 

c) The nature of the necessary assistance, 

d) Location and phone number for follow-up. 
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9.1.2. Receive medical assistance strictly according to the 

instructions of the Assistance center operator. Medical and 

other assistance provided by the Rules may be provided to 

the Insured person only in the country where the insurance 

accident occurred, unless otherwise provided by the 

Contract. 

 

 

9.1.3. Before receiving the necessary assistance, present 

the insurance policy to the medical staff, 

 

9.1.4. Pay the deductible amount, if implied by the 

Contract (mentioned in the insurance policy),  

9.1.5. Coordinate their actions and follow the instructions 

of the Assistance center operator, 

9.1.6. If the term of the insurance contract exceeds the 

number of insured days, then the Insured person is obliged 

to confirm to the Insurer's Assistance center that the 

insurance period (number of insured days) at the time of 

applying for medical and (or) medical-transportation 

assistance has not expired by providing their passport with 

the appropriate border control marks proving crossing the 

RA state border, and other documents, 

 

 

 

9.1.7. Follow the instructions of the doctor and the 

routine established by the medical institution, 

9.1.8. If it is impossible to contact the Assistance center at 

the time of the occurrence of the insurance accident, do it as 

soon as possible and present the Contract while withdrawing 

from the payment for the services offered or provided by 

third parties, without receiving official confirmation from the 

Assistance center operator, 

 

 

9.1.9. Substantiate in writing to the Insurer the reason for 

non-compliance with the requirements of clause 9.1 of the 

Rules and submit the relevant supporting documents. 

 

  
9.2. The Assistance center organizes the provision of the 

necessary services provided for by the Contract in 

accordance with the infrastructure of the place of temporary 

residence of the Insured person, the working hours and 

regimes of local medical institutions / doctors and ambulance 

services, consular and other services, including those 
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involved in organizing posthumous repatriation, as well as 

providing and execution of documents for the 

implementation of posthumous repatriation and evacuation 

of the vehicle. The Insurer pays the costs of the Assistance 

center for the services rendered to the Insured person in 

accordance with Section 4 of the Rules. The Assistance 

center has the right to recommend the Insured person (their 

representative) independently and at their own expense to 

apply for the necessary medical assistance, including with 

the involvement of local ambulance services, and (or) the 

organization of other services provided by the Contract. 

 

 

 

 

 

 

  
9.3. In case of violation of terms of clause 9.1 of the 

Rules, the expenses incurred directly by the Insured person 

(their representative) are not subject to compensation if 

uncoordinated actions led to an increase in the expenses of 

the Insurer and (or) the provision of unreasonably high 

invoices for compensation. 

 

  
9.4. If the Contract (Policy) does not require mandatory 

application to the Assistance center, the Insured person has 

the right to receive medical services in one of the following 

ways: 

  
9.4.1. Autonomously apply to the nearest medical 

institution, autonomously pay the costs for the services 

rendered. At the same time, the Insurer does not undertake 

any measures to clarify the information and obtain the 

documents specified in clause 9.9 of the Rules. 

 

9.4.2. In strict accordance with the procedure described 

in clause 9.1 of the Rules. 

  
9.5. When receiving medical care in a hospital, medical 

transportation, transportation services, as well as 

repatriation services, including posthumous, the Insured 

person (their representative) must act in strict accordance 

with the procedure described in clause 9.1 of the Rules, 

regardless of whether contacting the Assistance center is 

mandatory in the Contract or not. In case of violation of 

terms in clause  9.1 of the Rules, the expenses incurred 

directly by the Insured person / their representative are not 

subject to reimbursement. 
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9.6. The amount of loss or damage is determined based 

on the documents submitted by the Insured or the 

organizations that provided services to the Insured person, 

invoices, medical documents, documents of a transportation 

company, other organizations that provided the services to 

the Insured person, provided by the Contract, during the 

period of its validity and in the territory specified in the 

Contract. 

 

 

 

  
9.7. The amount of insurance compensation is 

determined based on the documents submitted to the 

Insurer in accordance with the terms of the Contract. 

 

  
9.8. If the Insured person applied to the Assistance 

center in accordance with clause 9.1 and it is recorded in the 

database of the Assistance center and the latter arranged the 

necessary medical or other assistance for the Insured 

person, and the Insured person later did not use the said 

services (was not in the agreed place at the agreed time, 

where the doctor was supposed to examine the Insured 

person, did not welcome the doctor called to the place of the 

Insured person ), voluntarily refused the organized 

transportation to a medical institution (ambulance services) 

or to a place of permanent residence by the Assistance 

center, etc., the Insurer has the right to submit a recourse 

claim to the Insured person in the amount of the costs 

actually incurred by the Assistance center and paid by the 

Insurer for the provision of assistance, which the Insured 

person did not use (which the Insured refused) on their own 

initiative. 

 

 

  
9.9. In case of self-payment for medical and other 

services, the Insured person within 30 calendar days from 

the date of return from a trip in which the insurance 

accident occurred, submits the originals of the following 

documents, including documents, confirming the fact of the 

occurrence of an  insurance accident, the fact and amount of 

expenses incurred, to the Insurer to get reimbursement of 

expenses incurred: 
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9.9.1. Written statement about the occurrence of the 

insurance accident, 

9.9.2. Statement substantiating the reasons for not 

applying to the Assistance center if the Insured persondid 

not apply to the Assistance center, 

9.9.3. Insurance policy, 

9.9.4. Information bank card when receiving insurance 

compensation by a bank transfer, 

  
9.9.5. Birth certificate, document of guardianship, if the 

insurance indemnity will be paid to the representative of a 

minor/incapacitated Insured person, 

 

9.9.6. Invoices confirming the expenses incurred and paid 

by the Insured person (their representative) indicating the 

date and list of services rendered, name, surname, 

Patronymic of the Insured person: 

 

 

9.9.6.1. For reimbursement of medical, medical 

transportation expenses: 

9.9.6.1.1. Medical documents containing information 

about the diagnosis, date and state of health of the Insured 

person when applying for care, the medical manipulations 

performed and the duration of treatment, 

  
9.9.6.1.2. Prescriptions issued by a doctor in 

connection with the disease with a pharmacy stamp and an 

indication of the cost of purchased medications, 

 

9.9.6.1.3. Directions for the underwent laboratory 

and diagnostic examinations indicating the dates, names, 

justifications, and costs of services, 

 

9.9.6.1.4. Invoices of medical institutions for services 

rendered (on a letterhead and with an appropriate stamp) 

indicating the patient's name, date of admission, diagnosis, 

duration of treatment, a list of services rendered, broken 

down by date and cost, as well as the total amount payable, 

with documents confirming the payment, 

 

 

9.9.6.2. For reimbursement of transportation costs, 

expenses for search and rescue operations: 

   
9.9.6.2.1. Invoices of transportation and other 

companies, search and rescue, communications companies 

whose services the Insured person has used, with documents 

confirming the payment, 
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9.9.6.2.2. Originals of travel documents, 

 

9.9.6.2.3. Originals of boarding passes, 

9.9.6.3. For reimbursement of expenses related to the 

arrival of a relative of the Insured person: 

9.9.6.3.1. Originals of travel documents, 

 

9.9.6.3.2. Originals of boarding passes, 

9.9.6.3.3. Documents confirming kinship with the 

Insured person, 

9.9.6.4. For reimbursement of posthumous repatriation 

expenses: 

9.9.6.4.1. Document certifying the death indicating 

the cause of death and (or) another document replacing it, 

 

9.9.6.4.2. Death certificate, 

9.9.6.4.3. Police report and (or) other document 

replacing it, indicating the circumstances of the event (road 

accident, injury/death from third parties, death of the 

Insured person outside a medical facility), 

 

  
9.9.6.4.4. Invoices of organizations arranging the 

repatriation of the Insured person, including posthumous, 

indicating the dates, names and costs of the services 

provided, attaching documents confirming the payment, 

 

 

9.9.6.5. The clause is deemed void, 

9.9.6.6. For reimbursement of expenses related to the 

provision of legal assistance: 

9.9.6.6.1. Invoices of organizations providing the 

legal assistance services, indicating the dates, names and 

costs of the services provided, attaching documents 

confirming the payment, 

 

  
9.9.6.7. For reimbursement of expenses related to the 

provision of technical assistance on the road: 

  
9.9.6.7.1. Invoices of organizations providing the 

technical assistance services on the road and (or) delivery of 

the driver and passengers, indicating the dates, names and 

costs of the services provided, attaching documents 

confirming the payment, 
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9.9.6.7.2. Protocol from the scene of the accident, if 

issued. 

  
9.10. The originals of the documents specified in clause 

9.9 must be provided to the Insurer with their official 

translation into Armenian, Russian or English. 

 

  
9.11. The decision to pay out the insurance indemnity is 

made by the Insurer within 30 (thirty) working days from the 

date of receipt by the Insurer of the last of the required 

documents specified in clause 9.9 of the Rules. Within the 

specified period, the Insurer has the right to check the 

submitted documents, request information from 

organizations that have information about the circumstances 

of the insurance accident, as well as written explanations 

from the Insured and (or) the Insured person about the 

insurance accident, and also make a decision on payment of 

insurance compensation or provide the Insured person (the 

Beneficiary) a justification on full or partial denial in 

insurance compensation. If it is necessary to obtain 

additional information or documents about the insurance 

accident, the Insurer has the right to postpone the decision 

on insurance compensation until such information / 

documents are received, but not more than for 30 (thirty) 

days from the date of receipt of a complete set of documents 

from the Insured (Insured person, Beneficiary), if it is from 

the categories specified in clause 9.9 of the Rules. If the 

Insurer has exercised its right to request information / 

documents from organizations that have information about 

the circumstances of the insurance accident, it shall inform 

about it the Insured person (Insured). After the insurance 

compensation is made, the original documents are not 

returned to the Insured person (Insured). The Insurer has 

the right to make an insurance compensation earlier than 

the established term. 

 

 

 

 

 

 

 

 

  
9.12. To reimburse the expenses of the Insured person, 

the Insurer accepts only paid invoices. 
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9.13. In order to assess the actual state of health of the 

Insured person, the Insurer, with the consent of the Insured 

person, has the right to request and receive information. 

 

  
9.14. The Insurer has the right to conduct an 

independent medical examination of documents related to 

the insurance accident. 

 

  

 

10. GROUNDS FOR DENIAL IN INSURANCE 

COMPENSATION 

  
10.1. The Insurer has the right to deny the insurance 

compensation fully or partially if the Insured (Insured 

person, Beneficiary):  

  
10.1.1. Failed to submit to the Insurer the documents 

provided by the Rules and necessary for making a decision 

on the insurance compensation, or submitted documents 

drawn up in violation of the generally accepted requirements 

or requirements specified in the Rules. 

 

 

  
10.2. Unless otherwise provided by law or the Contract, 

the Insurer shall be released from payment of the insurance 

compensation when it occurred as a result of: 

 

  
10.2.1. A nuclear explosion, radiation, and radioactive 

contamination, 

10.2.2. Military operations, as well as military exercises or 

other military activities, 

 

10.2.3. Civil war, civil unrest of any kind, or strikes. 

 

 

  
10.3. If the Insured, at the conclusion of the insurance 

contract or during its validity, knowingly provided false 

information about the circumstances that are essential for 

determining the likelihood of an insurance accident and the 

amount of possible losses, the Insurer has the right to 

demand recognition of the Contract invalid and application 

of the consequences provided by RA Civil Code. 
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10.4. The Insurer is not entitled to deny the insurance 

compensation on the grounds not provided by law or the 

Contract. 

 

  
 

11. THE AMENDMENT AND TERMINATION 

OF THE INSURANCE CONTRACT 

  
11.1. Amendment of the terms of the Contract is carried 

Insurer before the date of entering in to force of the 

Contract.  
11.1.1. In the event of a change in insurance terms 

(increase/reduction of the term of insurance, 

inclusion/exclusion of additional risks, change in the sum 

insured, territory of insurance, etc.), the Insurer recalculates 

the insurance premium, while the obligations of the Parties 

in foreign currency are converted to AMD at the exchange 

rate of the Central Bank of the Republic of Armenia as of the 

date of conclusion of the Contract. 

 

  
11.1.2. When making changes that entail an increase in the 

insurance premium (increase in the term of insurance, 

inclusion of additional risks, increase in the sum insured, 

territory of insurance, etc.), the Insurer issues an invoice for 

additional payment of the insurance premium based on the 

tariffs used when concluding the Contract. 

 

  
11.1.3. When making changes that entail a decrease in the 

insurance premium (reduction of the term of insurance, 

exclusion of risks, reduction in the sum insured, number of 

insured persons, insurance territory, etc.), the Insurer 

returns the additional portion of the insurance premium 

based on the tariffs used when concluding the Contract. 

 

  
11.1.4. To make the changes mentioned in clause 11.1.3 of 

the Rules, the Insured shall apply to the Insurer and provide 

the originals of the following documents: 

a) Application of the Insured, 

b) Insurance policy, 

c) Passport of the Insured person(s), 
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d) Bank details of the Insured for the non-cash refund of the 

insurance premium, if there are grounds for the return of 

the insurance premium (portion of the insurance premium) 

in non-cash transfer, 

e) Other documents certifying the return of the insurance 

premium (part of the insurance premium) and the right to 

receive it. 

Amendments to the terms of the Contract and refund of the 

insurance premium (portion of the insurance premium) are 

carried out only if the Insured person does not have a valid 

visa for a trip to the country (region) specified in the 

Contract, or if a travel visa has been granted to the Insured 

person until the issuance of the insurance policy. 

 

 

 

  
11.2. The Contract is terminated in the following cases: 

 

11.2.1. Expiration of its validity period (at 24:00 oclock on 

the expiration date of the Contract), 

 

 

11.2.2. Fulfilment by the Insurer of itsobligations under the 

Contract in full; 

 

 

11.2.3. Complete revocation of the subject's consent to the 

processing of their personal data, except when the subject's 

consent to the processing of their personal data is not 

required for the insurance contract, 

 

 

11.2.4. 

Contract at any time, if the possibility of an insurance 

accident has not disappeared and the existence of the 

insured risk has not ceased due to circumstances other than 

an insurance accident, 

 

11.2.5. If the possibility of an insurance accident has 

disappeared and the existence of an insured risk has ceased 

due to circumstances other than an insurance accident, 

 

11.2.6. Termination of the Contract by the agreement 

between the Insured and the Insurer, 

11.2.7. In other cases established by current legislation of 

the Republic of Armenia, the Rules or the Contract. 
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 ,     

   ,  

,   

    

    

 : 

11.3.5.     

     

,      

    

       

: 

  
11.4.   . 

  
11.4.1.   11.2.1, 11.2.2, 11.2.3  

     

,    

     

  :  
11.4.2.   11.2.4    

   

 ,   

     

    

    

(     

( )    )  

  11.2.4-     

   

11.3. The moment of termination of the Contract: 

 

11.3.1. In the event of termination of the Contract on the 

grounds provided for in clauses 11.2.1, 11.2.2, 11.2.5 of the 

Rules, the Contract is terminated from the moment these 

grounds are realized. 

11.3.2. In the event of termination of the Contract on the 

grounds provided for in clauses 11.2.3, 11.2.4 of the Rules, 

the Contract is terminated from the date of submission of 

the relevant application by the Insured, unless a later term 

for termination of the Contract 

application. 

 

11.3.3. In the event of termination of the Contract on the 

grounds provided for in clause 11.2.6 of the Rules, the 

Contract is terminated from the date of signing the 

agreement by the Parties, unless otherwise provided by the 

agreement of the Parties. 

11.3.4. In case of termination of the Contract on the 

grounds provided for in clause 11.2.7 of the Rules, the 

Contract is terminated from the date established in 

accordance with the current legislation of the Republic of 

Armenia, the Rules or the Contract or by the agreement of 

the Parties, depending on the grounds for termination of the 

Contract. 

 

11.3.5. The Insurer is released from its liability to pay the 

insurance compensation in respect of accidents that 

occurred after the expiration or termination of the Contract 

in accordance with the terms of this clause. 

 

 

 

11.4. Conditions for the return of the insurance 

premium: 

11.4.1. In case of early termination of the Contract due to 

the circumstances specified in clauses 11.2.1, 11.2.2, 11.2.3 of 

the Rules, the paid insurance premium is considered fully 

earned by the Insurer and is not subject to a refund. 

  
11.4.2. In case of early termination of the Contract due to 

the circumstances specified in clause 11.2.4 of the Rules, the 

Insurer shall return to the Insured a portion of the paid 

insurance premium in accordance with the actual number of 

days of validity of the Contract (the actual number of days of 

stay in the territory of the country (region) specified in the 

Contract). In case of early termination of the Contract due to 

the circumstances specified in clause 11.2.5 of the Rules, the 

insurance premium is considered to be fully earned by the 

Insurer and is not subject to a refund, if: 
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 ,  

     

    ,  

)     

    

 , 

)    ( )   

     

( )  ,    

  ( )  

  : 

11.4.3.   11.2.5    

   ,  

     , 

    

   1,000 

    : 

11.4.4.   11.2.5, 11.2.6 , 

 11.4.3   ,  

   

  ,   

    

    

   

   (  

   ( ) 

   )   

    

  

  
11.5.  (  

 )   

,  , 

    . 

)  , 

)  , 

)   ( ) , 

)    ,  

)    ,   

  (   

)      

   ), 

)   (   ) 

       

: 

  
11.6.   

  ( ) 

     

     

a) The Insured declares the termination of the Contract after 

the expiration of the insurance period, 

b) If the Insured person(s) has a valid visa for a trip to the 

country (region) specified in the Contract, provided to the 

Insured person(s) after the conclusion of the Contract. 

 

 

 

 

 

  
11.4.3. In case of early termination of the Contract on the 

grounds specified in Clause 11.2.5 of the Rules, if the 

Insured person's visa application is rejected, the Insurer 

shall return the paid insurance premium to the Insured in 

full, deducting an amount equal to AMD 1,000. 

 

11.4.4. In case of early termination of the Contract due to 

the circumstances specified in clauses 11.2.5, 11.2.6 of the 

Rules, except for the case described in clause 11.4.3, the 

Insurer shall return to the Insured a portion of the paid 

insurance premium in accordance with the actual number of 

days of validity of the Contract (the actual number of days of 

stay in the territory of the country (region) specified in the 

Contract) based on the Insurer's tariffs applied at the 

conclusion of the Contract. 

 

 

 

  
11.5. To refund the insurance premium (unused portion 

of the insurance premium), the Insured, at the request of 

the Insurer, provides the originals of the following 

documents: 

a) Application of the Insured, 

b) Insurance policy, 

c) Passport of the Insured person(s), 

d) Passport of the natural person Insured, 

e) Bank details of the Insured for making a non-cash refund 

of the insurance premium, if there are grounds for the 

return of the premium (its portion) and transferring money 

non-cash, 

f) Other documents certifying the refund of the insurance 

premium (its portion) and the right to receive it. 

 

  
11.6. The recalculation (refund) of the insurance 

premium under the Contract is carried out based on the 

Insurer's tariffs used when drawing up the Contract. At the 

same time, the obligations of the Parties in foreign currency 
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:  ,   

    

    

         

  

  
11.7.   11.2.2, 11.2.4, 11.2.5  

   , 

  , 

    

    

   15 ( ) 

  : 

 

 

12.    

 

  
12.1.     

12.1.1.      

   (  

 ),     

   ,   

    

      

,    

   :   

     

     

    ,  

   .  :  

12.1.2.     

   

 ,   9.11-   

 ,   

     

     : 

12.1.3.  ,  

, ,   ,  

    

,    

 : 

12.1.4. ,  , 

,    

     

    

   , 

   

are converted to AMD at the exchange rate of the Central 

Bank of the Republic of Armenia on the date of conclusion of 

the Contract. 

 

 

  
11.7. In case of early termination of the Contract due to 

the circumstances specified in clauses 11.2.2, 11.2.4, 11.2.5 of 

the Rules by the initiative of the Insured, the return of the 

insurance premium is made within 15 (fifteen) working days 

from the moment of the Insurer receiving all the necessary 

documents. 

 

  
 

12. RIGHTS AND OBLIGATIONS OF THE 

PARTIES 

  
12.1. The Insurer is obliged to: 

12.1.1. Transfer the Rules or an extract from the Rules 

(conditions of insurance contract), formed based on the 

provisions of the Rules relating to the specific insurance 

product and based on which the Contract was concluded, to 

the Insured, which is recorded in the Contract. The Rules 

may be transferred to the Insured by placement of the Rules 

on the Insurer's website and sending a file containing the 

text of the Rules or its link to the e-mail address provided by 

the Insured. 

 

 

 

12.1.2. Upon the occurrence of the events described in the 

Contract and the Rules, pay insurance compensation or 

provide a justified rejection of insurance compensation in 

full or partially within the period established by 9.11 of the 

Rules. 

 

12.1.3. Not to disclose information about the Insured, the 

Insured person, the Beneficiary, their state of their health, 

as well as their property, except for cases provided by the 

legislation of the Republic of Armenia. 

 

12.1.4. At the request of the Insured, the Insured person, 

the Beneficiary, as well as persons intending to conclude an 

insurance policy, explain the provisions contained in the 

Rules and the Contract, calculations of changes in the sum 

insured during the term of the Contract, calculations of the 

insurance premium. 
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  : 

  
12.2.     

12.2.1.   

   

  : 

 

12.2.2.    

    

     

`    : 

12.2.3.  ,   

     

,   

12.2.4.      

      

(    

   ): 

  
12.3.     

12.3.1.   ,  

     

     

 (    

   ): 

12.3.2.    

   

    

     

  : 

12.3.3.     

,    

  , 

    : 

12.3.4.    

     

    

  : 

  
12.4.    

12.4.1.     

(  ) , 

12.4.2.    

    

  , 

   

  , 

  :  

  

 

 

 

12.2. The Insured is obliged to: 

12.2.1. Pay the insurance premium in the amount and 

terms stipulated by the Contract. 

 

 

12.2.2. Inform the Insurer of all circumstances known to 

them that are relevant for the assessment of the insured risk 

when concluding the Insurance Contract. 

 

12.2.3. To exercise their rights under the Contract, the 

Insured is obliged to: 

 

12.2.4. Pass a medical examination to assess their state of 

health at the request of the Insurer (except when concluding 

the Contract online). 

 

 

12.3. The Insurer has the right to: 

12.3.1. Request a medical examination to assess the 

 state of health (except when concluding the 

Contract online). 

 

 

12.3.2. To check the documents submitted when applying 

for an insurance compensation in order to make a decision 

on recognizing the declared event as an insurance accident 

and determining the amount of insurance compensation. 

 

12.3.3. Request information from organizations that have 

information about the circumstances of the insurance 

accident, including the state of health of the Insured person. 

 

12.3.4. Conduct a medical examination of the Insured 

person by a doctor  after the 

occurrence of an insurance accident. 

 

 

12.4. The Insured has the right to: 

12.4.1. Timely receive the insurance policy (insurance 

contract). 

12.4.2. Require the Insurer to clarify the provisions of the 

Rules and the Contract, calculations of changes in the sum 

insured during the term of the Contract, calculations of the 

insurance premium. 
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12.5.      

12.5.1.     

    

 : 

12.5.2.    

    

  , 

   

  , 

  : 

  
 

13.    

  
13.1.     

    :  

   ,   

   `    

:  

 

 

14.  

  / 

 

 

14.1. «  »    

    

/ . 

 

• « »(Universal),  

• « »  (Econom):  

 

14.2.    

       

    : 

 

14.3.    

    

. 

14.3.1. « » (Universal) -  

     

     

4.4.1 - 4.4.3   : 

     

    

: 

 

 

12.5. The Insured person has the right to: 

12.5.1. Receive an insurance compensation in cases 

stipulated by the Contract and the Rules. 

 

12.5.2. Require the Insurer to clarify the provisions of the 

Rules and the Contract, calculations of changes in the sum 

insured during the term of the Contract, calculations of the 

insurance premium. 

 

 

  
 

13. RESOLUTION OF DISPUTES 

  
13.1. Disputes related to the Contract are resolved 

through negotiations. If an agreement is not reached, the 

dispute is referred to the court in accordance with the 

current legislation of the Republic of Armenia. 

 

  
 

14. TRAVEL ASSISTANCE INSURANCE 

PROGRAMMES 

 

 

14.1. the following insurance 

coverages/programs.  

 

 

•  

•  

 

14.2. When concluding the Policy in accordance with one 

of the programs, it should be mentioned in the Policy. 

 

 

14.3. The insurance coverage for each of the above-

mentioned program is as follows: 

 

14.3.1. - According to the agreement, 

expenses foreseen by clauses 4.4.1 - 4.4.3 of the Rules are 

considered insurance accidents and are compensated by the 

Insurer. The sum insured and other changeable conditions 

are set in the Policy. 
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14.3.2.  « » (Econom) -  

    

«     

  »: 

    

      

 4.4.1   :  

     

,    

   

    1,000 :  

    

 ,   1,000  

   

 
 

14.3.2. - According to the agreement, expenses 

foreseen by clause 4.4.1 of the Rules are considered as 

insurance accidents and are compensated by the Insurer.  

Unless otherwise provided by the Policy, limit of liability 

equal to EUR 1,000 shall apply to each and every claim․  

The above mentioned limit of 1,000 EUR is not applicable, if 

the insurance Policy has a deductible. 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


