uinogo6ora ninTpumka 0 800 508 010

ITpAT «CK «Ilepma» Insurance company PERSHA
Tonosuuii odic: Ykpaina M. Kuis, Byn. @iskynstypu, 30 Head office: Kyiv, Ukraine, Fyzkultury av. 30
Ten.: 38(044)201 54 05 phone: 38(044)201 54 05
(akc.:38(044)521 74 00 fax: 38(044)521 74 00

INSURANCE COVER STATEMENT

Hereby We confirm insurance cover of understated vehicles by insurance policy of road carriers liability:

Name of Insured: TRANSNIKA s.r.o.

Address of policy holder: 071 01, Slovakia, Michalovce, Stavbarov 3
Insurance policy number: 12-01.29.18.00078

Territory limits Ukraine, Europe countries and CIS countries
Period of insurance From 17/09/2018 to 16/09/2019

Currency Qflin]its, deductibles: USD (in USD or EURO only)

. = v Deductible Liability limits
Risks ' —
: . . aggregate limit under
o for each accident for each accident 88res
. . . contract
A. Cargo lability 500 EUR 250 000 EUR 500 000 EUR

Special deductible: 1000 EUR = =
B. Errors and omissions of insured - . .
Special deductible: - = B
C. Third party liability c - -

D. Expenses - - -
Total limits under policy 250 000 EUR 500 000 EUR
INSURED VEHICLES:
No Type and model of vehicle Vehicle manufacture date Plate number
1 DAF FT XF 2013 MI1602DH
2 | KOGEL SN24 2013 MI926YF
3 | DAFFT XF 2014 MIS90EN
4 | KOGEL SN24 2013 MII30YH

Insurance payment order and periods of coverage:

For the period of coverage BT regu(lslx;s)urance payment Terminal date of payment
17.09.2018 t0 16.09.2019 11 773 UAN (exBiBaJjeHT 356,06 EUR) 17.09.2018
INSURER E PANY PERSHA INSURED / ROAD CARRIER
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Annex No. 3 to the Contract No. 12-01.29.18.00078 dd. 10.09. 2018/ Confirmation of insurance



