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Insurance Policy Proposal Form for Passengers traveling to Iran
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*The proposer is requested to answer all questions in this questionnaire correctly and fully.
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*This offer is an integral part of the insurance policy and, if it is not issued for any reason, will not create any liability for the insurer and the policy holder.
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The Insurer / Insured Profile: T odd dow [ 105 dow Oilasein
Name of the Policy Holder : English / Persian oY S s e Sl ebs el
Date of birth /(3 A5 56 /o Passport Number / asl,38 s jles : Sex/cwz : M [ F[]
Trip Duration/ aw e = v ] [ ] ™[] e[ ] =[] s[] Purpose of Travel / iw ji Csda
Nationality / &k : Occupation / Jas : Telephone Number /il o )les :
Mail Address/ gz o7 : E-mail / J! : Trip Start Date /4. gart gt

The agent’s contact number / sdslas oled ol

Address and telephone number of place of residence in Iran /o150 s Cwll Jous a5 o7

Please pay attention to the following points : Tawile b d> g5 yd OIS 4 it
1 - This insurance policy is issued only to foreign nationals applying for entry into Iran.
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2 - The costs of work-related accidents and sports and education events are not covered.
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3 - Maximum insurance obligation of the insurer for total coverage of this insurance policy is Euros 10,000 for each person.
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4 - In the event of lost of the original insurance policy or any damage or deletion to it, the insurance policy shall not be revoked and duplicate insurance policy shall not be
issued.
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5 - To cancel or change the insurance policy duration, it is necessary to observe the original passport and to present the original insurance policy. It should be noted that at
the time of validity of the visa, the insurance policy is not invalidated at all.
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6 - The deadline for applying for the cancellation of the insurance policy shall be no longer than six months from the date of issue. Obviously, after the said period, the
insurance policy shall be invalid and insurance premium is not refundable.
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7 - The insurer is obliged to revoke the insurance policy and pay the remaining premium upon the insured's request, deducting 50,000 Rials (one euro) of the premium, if the
visa is not issued to the insured person.
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8 - The insurer is obliged to revoke the insurance policy and pay the remaining premium upon the insured's request, deducting 50,000 Rials (one euro) of the premium, if the
visa is not issued and the travel is not made.
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9 - The costs of existing, recurrent, chronic diseases or illnesses that the insured has already suffered from are not covered by this insurance policy. (Recovery period is
considered as disease term.)
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10 - The costs incurred by the insured person, "without the prior consent of Asia Insurance Co ", shall not be eligible for compensation.
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11- Damages in Iran are settled by Asia Insurance Co (Emdadrasan Company). Therefore, the insured person is obliged to contact to Emdadrasan Company before referring
to the hospital or visiting a doctor (telephone number included in the text of the insurance policy), and if it is not possible to make contact, he must notify the insurer of the

matter via fax and/or email, and in emergency cases, it should be within the maximum period of 5 days from the time of admission and before the discharge so that after the
filing, subsequent follow-up became possible. Damages that have not been reported to the insurer at the place will not be investigated in any way.
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12 - The responsibility for not completing the form by the insured shall be held by the issuer department.
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Insurer or proposer Issuing department / agent / broker
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Date and signature Date, seal and signature

slaal 5 )b oLael 5 e b

Note: This proposal form is valid with the signature of the insurer, agent or issuer of the insurance policy.
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