& Saman Insurance

L.

Policy serial: 90987375
Sanhab Code: 30934010860
Insured details Premium
First Name SHAQAQ Premium 335,000 IRR
Surname MOOSA Discount 0 IRR
Passport NO al234567 VAT 0 IRR
Birth Date 1992/8/5 Total 335,000 IRR
Visa Type Single
Insurance details Signature
Agency Code 602
THIS IS A COMPUTER-GENERATED DOCUMENT AND IT DOES NOT
Date Of Issue 2023/2/27
REQUIRE A SIGNATURE. THIS DOCUMENT SHALL NOT BE
Policy NO 1401/602-602/415/90987375
INVALIDATED SOLELY ON THE GROUND THAT IT IS NOT SIGNED.
Zone WORLDWIDE EXCEPT USA & CND
Duration Of Covers 10

Plan Type: Pilgrimage Plan- (with covid 19 coverage)
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L Email Saman@Mideast-Assistance.com —_— Call Center 24hour +420 234 622 725 —

The terms and conditions of this policy are according to the insurance policy general conditions.

Please read the general conditions of your policy. According to the regulations, the general conditions booklet should be given to you by
your agent.

You could also download the electronic version of general conditions from www.si24.ir

The policy will be started from the date of official exit from origin, and its maximum validity is
92 consecutive days.

In case of medical emergency, and need for any covered
services, the insured or one of his/her companies shall call or
send email to “Assistance Provider” and declare the following
information:

Insured’s name, policy number (indicated above), telephone
number and contact details

Brief description of the problem encountered, and the kind of
assistance required

If the insured is not able to contact or get services from
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THE VALIDITY OF THIS POLICY COULD BE CONTROLED THROUGH THE OFFICIAL TRAVEL INSURANCE PORTAL
OF SAMAN INSURANE COMPANY WITH THE FOLLOWING ADDRESS:
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Medical expenses &Hospitalization abroad, Beept assthetic
treatments, chronicailments arillnesses existed priorto the
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10000 EUR
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Repatriation of family member when The admission to a
hospital following an emergency of insured.

85EUR per day
(10consecutive day)
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Loss of passpaort, driving license, national identity card abroad

200 EUR
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Return of child{ren] left unattended under supervision of an
adult person.

Actual expenses
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Relay of urgent messages and medical information and advice

Actual expenses
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Emergency return home following death of a close famiby
member orserious illnessas

Actual expenses
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Delayinthe arrival of Luggage Onlyin casethatthe scheduled
destination point of flight is not Iran. Original Bills must be
supplied,

50 EUR
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Compensation formeadical expenses caused by covid-19 at the
destination: To receive this coverage, itis necessany to to
have avaccine card {provided that 2 weeks have passedsince
thesecond dosewas injected) orperforma PCRtest 72 hours
befarethetrip orin destination. Obviously, if the testis
positivethe above coverageis out of Saman Insurance
commitment. If PCRtestis notperformed, 14 days period
timefromthe exit dateis included.

1000 EUR
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Accidental death and dismembement

1000000000 IRR
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Accidental death and dismemberment as a result of temorist
attacks

1000000000 IRR
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Saman Insurance Co. address: NO 28, Ninth alley, Khaled Eslamboli Ave, Tehran, Iran

Tel: +98 (21) 8943 Fax: +98 (21) 88700204
Email: travel@samaninsurance.ir
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Pilgrimage plan

This policy is subject to the following terms and conditions and attached provisions. It covers the expenses of the
insured in the countries Outside Iran.
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Saman Insurance Co. address: NO 28, Ninth alley, Khaled Eslamboli Ave, Tehran, Iran
Tel: +98 (21) 8943 Fax: +98 (21) 88700204
Email: travel@samaninsurance.ir
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