Saman Insurance

!

Policy serial: 91165848
Sanhab Code: 30963669668
Insured details Premium
First Name SHAQAQ Premium 52,000,000 IRR
Surname MOOSA Discount 0 IRR
Passport NO N53811925 VAT 0 IRR
Birth Date 1992/8/5 Total 52,000,000 IRR
Visa Type Multi
Insurance details Signature
Agency Code 602 THIS IS A COMPUTER-GENERATED DOCUMENT AND IT DOES NOT
Date Of Issue 2023/4/26

REQUIRE A SIGNATURE. THIS DOCUMENT SHALL NOT BE

Policy NO 1402/602-602/415/91165848

INVALIDATED SOLELY ON THE GROUND THAT IT IS NOT SIGNED.
Zone Schengen
Duration Of Covers 365

Plan Type: (70000EUR)-Student plan
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Email Saman@Mideast-Assistance.com Call Center 24hour +9614548356 or +420234622725 —

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
assistance provider, he/she should collect all relevant documents
and present them to the head office of Saman Insurance
Company in Tehran, Iran
(below-mentioned address) for any further verification.
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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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https://saman.travis.ir
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Medical expenses &Hospitalization abroad, Beept assthetic
treatments, chronicailments arillnesses existed priorto the
inception date of the policy Deductible EUR 25 { except
emergency cases, and hospitalization more than 24 Hour=)

70000 EUR
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Transport orrepatriationincase ofiliness or acddent

Actual expenses

1Splows b g aiale g0l 5 edlogs jSp0 cupaSen i oy sa . dou JlEl.
o pdlogs (530 4 adh e JEsl Capr g 054 SlpaSidled
35 Ul A s A Ol s 55l b g eulod Wﬂmijl osles cel 5
Jlaf S

Emergency dental careItis restricted to treatment of pain,
infection and removal of the tooth affected Dedudible: BIR

400 EUR
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Repatriation of family membertraveling with the insured

Actual expenses
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Repatriation of family memberwhen The admissionto a
hospital following an emergency of insured.

85EUR per day
(10consecutive day)
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Legal Assistance

1500 EUR
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Loss of passpart, driving license, national identity card abroad

200 EUR
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Return of child{ren) |eft unattended under supervizion 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 illnesses

Actual expenses
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Delivery of medidnes

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,

100 EUR
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Loss of registered luggage Benefits of this dause and previous
one cannot be accumulated.

200 EUR
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Location and forwarding of baggage and personal efeds.

Actual expenses
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Payment of expenses in case of flight delay (hotel
accommodation and meals) by presenting the origingl bill and

approval of the airine

50EUR per 6hours (Up to
24 hours)

1A% Ao asgin Lol b Do 35 95 _eul® aLiR Sl
g wlaaseiyis | Lol ailgl b (158 W8 pun o o y5 CunlBl) g adilgss
plioaglgd S8 G Al

Saman Insurance Co. address: 6th Floor,No 9,2nd Deadend, Kooh Noor St, Motahari Ave, Tehran, Iran

Tel: +98 (21) 8943 Fax: +98 (21) 88700204
Email: travel@samaninsurance.ir
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Advance of fund

850 EUR
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advance of bal bond

850 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
thezecond dosewasinjected}orperforma PCRtest 72 hours
befarethetrip orin destination. Obviously, if the testis
positivethe above coverageis out of Saman Insurance
commitment. If PCRtestis notperformed, 14days period
timefromthe exit dateis included.

5000 EUR

g LigpS 11945995 o5 jlows 1 (il (oS clijy +SLE amjd Ol )
o 000 Sl s 33 Al p3 PO gy ul 28 lgs Sl
ey ol S s Sl il e e ey W i gl qia gl
a:2d2 o5 j53 B Ulaj il 51 a5 Lpkyd ) LY R | LY
oz il Jul S L 72 g pe i ploxil U g (il az i
33 el (ot wCowl ol il 2B o p0 S 3 3905 000 33 b jgedaS
Cilogs Gl 2l 808 ety a8 1 LB el 0300 Vil Crgleo
Tl s b pasen ¢ paanSIG 015 Sl G s 3wl g 35 b
ol il ajey 19 sl agga _|i Lo oy U al=il pac g eunlile]

bl g fagy cnl Jold gdd I mg s

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: 6th Floor,No 9,2nd Deadend, Kooh Noor St, Motahari Ave, Tehran, Iran

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

£ dib = S = ped Caw (p = 55 055 LS — (gxpdae (LA — oliag 1 ol dey e840 Sl

Page 3 of 3




