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In this case, the insured must sign a document acknowledging the debt, undertaking to
repay the sum within two months following his/her return to his/her place of residence
or, at all times, within three months of making the request.

The maximum sum to be advanced for this cover is 6,100 euros.

The insurer reserves the right to request some sort of bank or other guarantee to ensure
repayment of the advanced amount.

13. Advance of funds abroad

Should the insured, while travelling abroad with the insured vehicle, find himself without
cash as a result of theft, lost luggage, illness or accident, or should the vehicle break down
and the insured require funds to pay for its repair, the insurer will arrange to send him/her
up to 1,550 euros so that s/he can make the necessary payments, providing s/he first
deposits this sum at the insurer’s registered offices by means of a third party.

THE FOLLOWING IS NOT COVERED:

a. Restaurant and hotel expenses, except where expressly provided for in the
foregoing articles, and expenses for petrol, repairs to the vehicle, the theft of
luggage or equipment, personal items or the vehicle’s built-in accessories.

b. Taxi expenses, except for those provided for in Cover 4 (Transportation or
repatriation of the insured) or those expressly authorised by the insurer.

c. Benefits for hitchhiking passengers.

d. Benefits for vehicles that have been abandoned.

11.2. Assistance to persons

1. Medical transportation or reparation of injured or ill
individuals

Should the insured suffer from an illness or accident whose treatment requires, according
to medical criteria, his/her medical transportation, the insurer will bear the cost of his/her
transportation by the most appropriate means, including medical monitoring where
necessary, to a hospital centre equipped with the necessary facilities.

If the hospitalisation occurs in a place far away from the place of residence of the insured,
the insurer will likewise bear the cost of his/her subsequent transportation to his/her
residence as soon as the insured is well enough to be moved.

The means of transportation used in Europe and countries bordering the Mediterranean,
when the urgency and seriousness of the case so require, will be a special air ambulance.

In other cases, or in the rest of the world, the transportation will be arranged via a
regular-line airplane or by the swiftest and most appropriate means, depending on the
circumstances.

2. Transportation or reparation of insureds

When, in application of the cover granted in the preceding article, one of the insureds has
been repatriated or transported, and this prevents the rest of the insureds from
continuing with the journey by the initially planned means, the insurer will bear the cost



of their transportation to their place of residence or the place of the hospitalisation.

3. Transportation or reparation of minors

Should the insured die or be transported to a hospital centre as a consequence of an
accident or unforeseeable illness during a trip, and should s/he have been travelling with
children under the age of 18 or persons who, due to their age or state of health, require
special attention, if none of the parties accompanying them, where applicable, can take
responsibility for them, the insurer will bear the cost of a round trip ticket, in the means
of transportation deemed most appropriate, for a family member or an attendant to fetch
them and escort them on their return to their regular residence in Spain, as well as the
cost of their return tickets.

4. Remote medical advice

In case of serious illness or injury of one of the insureds, the insurer will offer medical
advice in order to decide, jointly with the attending physician, on the best treatment to
follow, as well as the most appropriate means for transporting the injured or ill individual,
where necessary.

5. Travel expenses for a family memeer in case of
hospitalisation

Should the condition of the ill or injured insured require his/her hospitalisation for a
period of over five days, the insurer will provide one of his/her family members, or such
person as s/he may designate, with a round trip ticket on the most appropriate means of
transportation so that said person can escort the insured on the return trip to his/her
place of residence.

The insured will likewise bear the cost of accommodation and breakfast for this person
in the town where the injured or ill insured is located at a three-star hotel or equivalent
establishment, if in Spain, or a four-star hotel or equivalent establishment, if abroad, until
the hospitalisation has ended or of accommodation, due to the extension of the stay, for
the insured for a maximum period of 10 days.

6. Accomodation expenses for the rest of the insureds

Should the insured suffer from an illness or accident and require hospitalisation, the insurer
will bear the cost of accommodation and breakfast for the other insureds in a three-star hotel
or equivalent establishment, if in Spain, or a four-star hotel or equivalent establishment, if
abroad, until the hospitalisation has ended or of accommodation, due to the extension of the
stay, for the insured for a maximum period of 10 days.

7. Medical, surgical, pharmaceutical and hospitalisation
expenses abroad

If, as a consequence of an illness or accident, the insured requires medical, surgical or
hospital care, the insurer will bear the following costs:

- Medical and surgical expenses and fees.
- Pharmaceutical expenses for medication prescribed by a physician.

- Hospitalisation expenses.
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The maximum sum covered by the insurer for all such expenses occurring abroad is
6,100 euros.

Dental expenses are limited, at all times, to 300 euros or the equivalent amount in the
local currency.

8. Forwarding of medications

When an insured following a medical treatment forgets his/her medication at his/her
place of residence or misplaces it over the course of his/her trip, and when said
medication is difficult or impossible to find in the place where s/he is, the insurer will
take the necessary steps to obtain the medication and forward it to the insured by the
most appropriate means.

This cover includes only the costs for shipping. Once the insured has returned to his/her
place of residence, s/he must reimburse the insurer for the cost of the medication s/he
received.

9. Convalecence at the hotel

Should the ill or injured insured not be able to return to his/her place of residence due
to a doctor’s orders, the insurer will bear the costs of any accommodation and breakfast
expenses incurred as a result of the extension of his/her stay at a three-star hotel or
equivalent establishment, if in Spain, or a four-star hotel or equivalent establishment, if
abroad, after the hospitalisation and prior to the medical authorisation to leave, for a
maximum period of 10 days.

10. Transportation or reparation of the deceased and of
accompanying insureds

In the event of the death of the insured, the insurer will arrange for and bear the costs of
the transportation of his/her body to the site of burial in Spain.

Expenses for post-mortem conditioning (such as embalming and the coffin required for
transportation) will be covered, as required by law.

The insurer will bear the cost of the return of those insureds who were accompanying
the deceased insured at the time of his/her death when they are unable to return by the
initially planned means.

Funeral ceremony and burial expenses will not be for the account of the insurer.

11. Interruption of the insured’s journey due to the death
of a family member

If, during the course of a journey, the spouse, first-degree ascendant or descendent
relative, brother or sister of the insured or of any of the vehicle's passengers should pass
away in Spain, the insurer will bear the cost of the transportation, by the most appropriate
means, from the place in which s/he is located at that time to the place of burial, in Spain,
of the deceased relative. The same procedure will be followed for the insured’s return to
the place where s/he was located when the event occurred. Should the insured decide to
return early, and should the ticket s/he has purchased not permit this, the insurer will
provide him/her with a maximum of 2 tickets to his/her place of residence, as stated in



the policy, provided the second ticket is for a travel companion who is also an insured or
a beneficiary.

12. Search for and forwarding of luggage and personal
effects

In the event of the delayed arrival, loss or theft of luggage or personal effects, the insurer
will help the insured report the occurrence and will collaborate in overseeing the search
for and localisation of said luggage or effects.

Both in this case and in that of the loss or misplacement of said belongings, should they
be recovered, the insurer will arrange for them to be forwarded to wherever the insured
may be located on his/her trip or to his/her place of residence.

13. Forwarding of forgotten items

The insurer will arrange for and bear the costs of forwarding to the residence of the
insured any items s/he may have forgotten in the place or places where s/he had been on
his/her trip.

This cover includes indispensable items for completion of the trip and items forgotten at
home before it began.

The insurer will only arrange for and bear the cost of forwarding items with a maximum
weight of 10 kg.

14. Relay of messages

The insurer will see to the relay of urgent messages that, due to incidents included under
these covers, the insureds may need to send.

15. Obtaining of safe-conducts

EThe insurer will bear the expenses incurred for the processing and obtaining of any
safe-conducts that may be required for the insured to be repatriated to Spain when, as a
result of an accident, theft or robbery occurring during a trip abroad, the insured is left
without his/her national identity document, driving licence or vehicle registration or
without the technical inspection papers for his/her vehicle.

The insurer will not be liable for any damage caused by such circumstances nor for the
undue use of said documents by third parties.

16. Transportation of pets

The Insurer will bear the expenses incurred for the transportation of pets weighing up to
75 kg that are with the insured should the insurer need to transport the insured for any
reason covered under this contract.

This will hold true, provided no other insured is available to see to the animal's
transportation and the insured vehicle cannot be used to this end.

17. Transportation of the insured in case of an accident
at his/her home

Should an accident occur at the insured’s regular residence in Spain while s/he is travelling
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abroad, and should s/he need to return home urgently as a result, the insurer will arrange
for his/her transportation to his/her residence at its expense by the means of transportation
the insurer considers most appropriate. It will likewise bear the costs, where necessary, of
the insured's return to wherever s/he had been before the accident occurred.

18. Legal information

The insurer will provide the necessary information to those insureds who so request it who
require the services of a lawyer abroad but do not have sufficient information to find one.

11.3. Causes of inmobilisation

Immobilisations resulting from breakdowns, accidents, flat tyres, fuelling errors, depleted
fuel, keys left in the vehicle and any broken auto glass preventing normal transit of the
vehicle are covered.

THE FOLLOWING IS NOT COVERED:
a. Medical, surgical, pharmaceutical and hospitalisation expenses in Spain.

b. Chronic illnesses or ailments, or illnesses or ailments existing prior to the journey;,
as well as the consequences thereof.

c. Death by suicide and illness or injuries intentionally self-inflicted by the insured,
as well as illnesses and injuries caused by the ingestion of drugs or derived from
criminal actions by the insured.

d. Aesthetic treatments and the supply and/or replacement of glasses, contact lenses
and prostheses in general, as well as mental illnesses, births and pregnancies.

e. Events derived from the practice of competitive sports and the rescue of people
at sea, in the mountains or in the desert.

f. Any type of pharmaceutical expense for treatments not prescribed by a physician.

g. Expenses incurred for the shipping or forwarding of luggage or personal effects,
except for those included under covers 8, 12 and 13 of Article 11 above.

m REPLACEMENT VEHICLE

Territorial scope: Spain.

Object of cover

By contracting this optional cover, in case of immobilisation of the insured vehicle due
to an accident, and where the estimated time the vehicle will spend in an
authorised repair shop is greater than 24 hours, the insurer will provide the
insured with a Class C or similar rental vehicle (as per the classification used by the
largest rental companies operating on the Spanish market). Said rental will be effective
from the first day the vehicle enters the shop until completion of the repair work,
subject to a maximum limit of 7 consecutive calendar days.



EXCLUSIONS

- This cover does not include vehicle immobilisations due to mechanical
breakdowns.

- Accidents occurring while participating in official or private sport competitions,
training sessions, trials or wagers.

- The insurer will not pay for any claim that has not been reported by the insured
through the alarm centre.

Procedure to follow in the event of a claim and obligations of the
insured

The replacement vehicle must always be requested by phone, calling 900 101 369
and indicating the name of the insured, the insurance policy number, the garage where the
insured vehicle is located and the garage’s telephone number.

In order to provide the services described as the object of cover, the insurer reserves the
right to ask the garage where the insured vehicle has been taken for repair to provide
supporting documents regarding the type of damage caused to the vehicle and the repair
time involved.

At all times, the cost of fuel and of the rental vehicle beyond the time expressly authorised
by the insurer will be for the account of the insured.

m RISKS EXCLUDED FROM ALL COVERS

In addition to the specific terms of each cover, in general, the following is not guaranteed
under this insurance:

a. Damage caused by the use of the insured vehicle as an instrument for
perpetrating malicious crimes against people or things.

b. Damage caused by earthquakes, flooding, volcanic eruptions, uprisings,
plundering, terrorist acts, civil or international war or confiscations by civil or
military authorities, as well as by rebellions, brawls or riots, except where the
rebellion, brawl or riot is an immediate and direct consequence of an accident
caused by the insured vehicle.

c. Damage caused by any modification made to the atomic structure of the material,
or by the thermal, radioactive or other effects thereof, or by the artificial
acceleration of atomic particles.

d. Damage caused when the insured driver is in a state of intoxication or under the
influence of alcohol, drugs, poisons, narcotics or psychotropic substances. Driving
under the influence of alcohol will be considered to have occurred when the
driver’s blood alcohol levels exceed the legal limits established at the time or
when the driver is found guilty of a specific offence of driving under the
influence or, in the judgment handed down against him/her, this circumstance is
included as one of the accident’s concurring causes.This exclusion will not apply
when the following three conditions are met:

1. 1.The driver is an employee of the vehicle's owner.

2. The driver does not habitually drink or use drugs.
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3. Due to the total or partial insolvency of the driver, the insured is declared
vicariously liable. For the cover for own damage to the vehicle, the
concurrence of the first two conditions will be sufficient for this exclusion not
to apply. In all cases, the insurer will be entitled to the right of recourse against
the driver. This exclusion will not affect the criminal defence.

e. Damage caused when the insured vehicle is being driven by a person who does
not hold the necessary permit or licence or is violating a sentence to cancel or
suspend said permit or licence, except for the rights of the insured under the theft
cover when it is included in the policy, as well as his/her rights under the criminal
defence cover.

f. When the driver of the insured vehicle that caused the accident is found guilty of
the crime of “failing in his/her duty to aid”. This exclusion will not affect the
owner of the vehicle when the driver is his/her employee. Moreover, without
prejudice to the insurer's right of recourse against said driver, the criminal
defence cover is excepted.

g. Damage caused by robbery or theft of the insured vehicle. Where the vehicle is
insured against theft by a cover included in the policy, the terms of said cover shall
apply.

h. Damage caused by motor vehicles used for industrial or agricultural tasks, such as
tractors, harvesters, hinged dump trucks, diggers, cement mixers, cCompressors,
cranes or similar vehicles, when the accidents are due to the execution of the
relevant industrial or agricultural task and are not the direct consequence of the
transit of said vehicles.

i. Damage caused when, because of the policyholder, insured or driver, the
regulations regarding the number of passengers, the weight or size of transported
objects or animals or the way they are accommodated in the vehicle are violated,
provided said violation is not the main cause of the accident.

j. Damage caused due to the insured vehicle's participation in wagers or challenges.

k. Damage caused due to the insured vehicle's participation in races or contests or
in preparatory trials for them.

I. Damage caused due to the insured vehicle's transit through areas not expressly
authorised for traffic.

m. Damage caused when the insured vehicle is located on port or airport premises.

n. Damage caused when the insured vehicle is transporting flammable, explosive or
toxic materials.

0. Damage caused before payment of the first premium.

p. Damage caused when cover under the policy has been suspended or the contract
has been terminated due a failure to pay the premiums.

At all times, the insurer will be released from the obligation to pay indemnities or
any other benefit if the claim is caused by bad faith on the part of the insured or
of the driver s/he has authorised, as well as in the event of deliberate
misrepresentation or simulation in the claim report, without prejudice to any other
kind of liability that may apply.



m TERRITORIAL SCOPE OF THE INSURANCE

1. The covers for voluntary liability insurance, own damage, fire, theft, broken auto
glass, legal defence, damage claims, personal accidents involving passengers,
personal accidents involving the driver (fixed sum plus annuity) and subsidy for

temporary suspension of driving licence are applicable throughout the territory of

the European Economic Area and in those States that have signed the Multilateral
Guarantee Agreement.

2. The mandatory liability insurance cover will have effect:

In Spain, up to the quantitative limits established for mandatory insurance at any
given time under current law.

Abroad: When the event occurs abroad but within the territory of the European
Economic Area, or within the territory of States that are parties to the agreement
between the national insurance offices of Members States of the European Economic
Area and other associated States, this cover is provided subject to the limits and
conditions established as mandatory under the law of the State in whose territory the
claim occurs. This notwithstanding, if the claim occurs in a Member State of the
European Economic Area, the cover limits established in the preceding section will
apply, if they are higher than those in force in the State where the claim occurs.

For territories not included in section 1, the issue of the relevant green card will be
necessary.

3. The territorial scope applicable to the roadside assistance cover shall be as established in
Article 11, and that of the replacement vehicle cover shall be as established in Article 12.
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BASIS FOR THE CONTRACT

m FORMATION, EXECUTION AND PERIOD

OF COVER OF THE INSURANCE

The insurance application and questionnaire filled out by the policyholder or insured,
as well as the insurer's proposal, where applicable, together with this policy, constitute
a single whole, the basis for the insurance, which only covers, within the agreed limits,
the property and risks specified therein.

The application for mandatory insurance will have the effect of cover for the risk for
a period of 15 days from the time it is acknowledged by the insurer or its agent.

The application will be considered to have been acknowledged when the applicant
receives a copy of it, duly stamped by the insurer or its agent.

The insurer may, within a maximum period of 10 days upon acknowledging the
insurance application, reject it by sending written notice to the policyholder by any
means that ensures a record of receipt in which it states its reasons, and it will be
entitled to payment of the premium owed for the 15 days of cover established in the
preceding paragraph. If, upon conclusion of this 10-day period, the insurer has not
rejected the application, it will be understood to have been accepted.

Once the application has been acknowledged and the 10-day period has elapsed, the
insurer must send the insurance policy within a period of 10 days.

The contract will be executed by consent, as evidenced by the subscription of the
policy or the provisional cover document by the parties hereto. Unless otherwise
agreed, the contracted cover and any modifications or additions to it shall not come
into force until the policyholder has paid the premium.

Should the policy’s content differ from that of the insurance proposal form or the
agreed clauses, the policyholder or insured may, within a period of one month from the
date on which the policy is handed over, file a claim with the insurer for it to rectify
the discrepancy. Should this period elapse without any such claim being filed, the
terms of the policy shall apply.

The policy's covers shall come into force as of the date and time indicated in schedule.

Upon expiry of the period indicated in the schedule, the contract will be understood
to have been extended for a period of one year, and so on, successively, upon expiry of
each insurance year.

Either party may oppose the extension of the contract by providing written notice to
the other party two months prior to the conclusion of the insurance period currently
underway.

The amount of the premium will be generally reviewed each year by the insurer, based
on the principles of equity and adequacy established under insurance law.The criteria
for calculating the new premium will be drawn from technical-actuarial studies and
will likewise take into account any causes for increase or decrease in risk,
modifications of covers or histories of claims registered in the preceding periods.



m DECLARATIONS OF RISK

UPON FORMATION OF THE CONTRACT AND
DURING THE PERIOD OF COVER

1. The policyholder must, prior to the conclusion of the contract, declare to the Insurer,
in accordance with the questionnaire with which s/he will be provided, all those
circumstances known to him/her that may influence the assessment of the risk. S/he
will be released from this obligation if the insurer does not require him/her to fill out
the questionnaire or if, even if it does so require, the circumstances in question are not
addressed on it.This policy has been arranged based on the declarations made by the
policyholder or the insured in accordance with the questionnaire or insurance
application, which were used by the insurer to accept the risk, undertake the
contractual obligations arising hereunder and set the premium.

2. The policyholder or the insured must, throughout the valid term of the contract,
inform the insurer, as quickly as possible, of any circumstances that increase the risk
and are of such a nature that, had they been known to the insurer when the contract
was drawn up, it would not have been executed or would have been executed under
more burdensome conditions for the policyholder.

Among the circumstances that might increase the risk are the details of the declared
drivers, the characteristics of the insured vehicle and the use to which it is put.

3. The policyholder or the insured are obliged to inform the insurer of the existence of
any other policies they have taken out with other insurers which cover the effects of
any of the same risks to the same interest for an identical period of time.

IN CASE OF AN INCREASE IN RISK

If the insurer is informed of an increase in risk during the policy’s period of cover, it may
propose a modification of the conditions of the contract within a period of two months
from the day on which it receives notice of the aggravating circumstance. In this case, the
policyholder or the insured shall have 15 days, upon receipt of the proposal, to accept or
reject it. In case of rejection of the proposal or silence on the part of the policyholder or
the insured, the insurer may, upon conclusion of this period, terminate the contract,
providing prior notice to the policyholder, giving him/her a new period of 15 days to
respond, following which, and within the next 8 days, it will inform the policyholder or
the insured of the contract’s definitive termination.

The Insurer may likewise terminate the contract notifying the policyholder or the insured
of its decision in writing within one month of receiving notice of the increase in risk.
When the contract is terminated as a result of an increase in risk occurring during the
period of cover, if the increase is attributable to the insured, the insurer will be entitled to
the full amount of paid premium. If the aggravating circumstance is due to causes beyond
the control of the insured, s/he will be entitled to reimbursement of the portion of the
paid premium corresponding to the period of insurance that has not yet elapsed.
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m CONSEQUENCES OF NOT REPORTING

AN INCREASE IN RISK

Should a claim occur when an increase in risk has not been reported, the insurer shall
be released of its obligation to provide benefits if the policyholder or insured has acted
in bad faith.

Otherwise, the benefits provided by the insurer will be reduced proportionally in
accordance with the difference between the agreed premium and that which would have
been applied had the true magnitude of the risk been known.

m FALSE OR MISLEADING STATEMENTS

The insurer may terminate the contract by registered letter addressed to the policyholder
or the insured within a period of one month from learning of any withholding of
information or misrepresentation on the part of the policyholder. The premiums for the
period of cover underway when the insurer provides this notice will be for the account
of the insurer, except in case of wilful misconduct or gross negligence on its part.

Should the claim occur before the insurer has provided the notice described in the
preceding paragraph, the benefits it provides will be reduced proportionally in
accordance with the difference between the premium agreed in the policy and that which
would have applied had the true magnitude of the risk been known. When the
withholding of information or misrepresentation is due to wilful misconduct or gross
negligence, the insurer will be released from its obligation to pay any benefits.

m IN CASE OF A DECREASE IN RISK

The policyholder or the insured may, throughout the valid term of the contract, inform the
insurer of any circumstances that decrease the risk and are of such a nature that, had they
been known by the latter when the contract was drawn up, it would have been executed
in more advantageous conditions for the policyholder.

In this case, upon conclusion of the period of insurance covered by the current premium,
the insurer shall reduce the cost of the future premium by the relevant proportion. Should
it fail to do so, the policyholder will be entitled to terminate the contract and be
reimbursed for the difference between the paid premium and that which s/he would have
had to pay from the time the insurer was informed of the decrease in the risk.

m TRANSFER OF OWNERSHIP OF THE
INSURED VEHICLE

B The policyholder and/or insured must inform the purchaser in writing of the existence
of the insurance contract for the transferred object. Once the transfer has been verified,
s/he must also inform the insurer or its representatives in writing within a period of 15




days. Breach of this requirement will entail the loss of all the insured’s and/or vehicle
owner’s rights.

B The insurer may terminate the contract within a period of 15 days from the day on
which it is notified of the verified transfer. Once it has exercised its right and notified
the purchaser in writing, the insurer shall remain under obligation for a period of one
month as of the notification.The insurer must reimburse the portion of paid premium
corresponding to the insurance periods for which, as a consequence of this
termination, it has not borne any risk.

B The purchaser of the insured object may also terminate the contract by providing
written notice to the insurer within a period of 15 days upon learning of its existence.

W In this case, the insurer shall be entitled to the premium corresponding to the period
that would have begun when the termination occurred.

B In case of death, temporary receivership, debt reduction and grace periods, bankruptcy
or insolvency proceedings affecting the policyholder or the insured, the terms of the
preceding paragraphs of this article shall apply.

m PAYMENT OF THE PREMIUM

1. Time of payment

The policyholder must pay the first premium or sole premium upon execution of the
contract. Subsequent premiums shall be paid on their respective due dates.

If the policy is not to come into force immediately, the policyholder may delay payment
of the premium until the policy is to come into force.

2. Place of payment

Should no place for the payment of premiums be stipulated in the schedule, it shall be
understood that these payments shall be made at the residence of the policyholder.

3. Consequences of non-payment of the premium

SIf, through fault of the policyholder, the first premium is not paid, the insurer shall be
entitled to terminate the contract or to demand the enforced payment of the outstanding
premium based on the policy.At all times, if the premium has not been paid before a claim
occurs, the insurer shall be released from its obligations.

In case of failure to pay any subsequent premium, the insurer's cover shall be suspended one
month after the date it was due. If the insurer does not demand payment within six months
of the date the premium was due, the contract shall be understood to have been terminated.

At all times, when the contract is suspended, the insurer may only demand payment of the
premium underway at the time. If the contract has not been resolved or terminated in
accordance with the foregoing paragraphs, the cover will come back into force at
midnight on the day the policyholder pays the premium.

As regards the non-payment of premium instalments other than the initial instalment
payment, the legal scheme provided for successive premiums shall apply.
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m DIRECT DEBITING

If the direct debiting of premiums is agreed in the schedule, the party liable for paying the
premiums will provide the insurer with a letter addressed to his/her bank, giving the
appropriate orders to this end.

The premium will be considered as having been paid on its due date, except where the
relevant amount cannot be debited to the account of the liable party, within the grace
period of one month established under the Insurance Contracts Act, as a result of
insufficient funds. In this case, the insurer will notify the policyholder, who will be obliged
to make the premium payment at the insured’s registered offices.

Should the insurer allow the grace period to elapse without sending the bill for the due
premium, and should there be insufficient funds in the account when it does so, it will
duly notify the party liable for the payment by registered mail or any other indisputable
means, granting him/her a new period of one month to pay the amount at its registered
offices or at one of its regional offices, branch offices or agencies.This period will begin
upon receipt of the notice at the last address for the policyholder reported to the insurer.

2 lovws

The policyholder, the insured or the beneficiary must report the occurrence of the claim
to the insurer within a maximum period of 7 days upon learning of it.

In case of breach of this obligation, the insurer may file a claim for damages due to the
failure to make this report.This will not hold true if it can be shown that the insurer had
knowledge of the claim by another means.

The policyholder or the insured must, in addition, provide the insurer with all the
necessary information concerning the circumstances and consequences of the claim. In
case of breach of this obligation, the right to the indemnity shall be forfeited in the event
of wilful misconduct or gross negligence.

A. Own damage caused to the insured vehicle

1. Verification of claims and valuation of the consequences.This will be done by mutual
agreement between the insurer and the insured, and the operation of evaluating the
damage will begin as soon as the relevant notice to do so is received.

2. Claim settlement. Should the parties reach an agreement at any time regarding the
amount and method of the indemnity, the insurer shall pay the agreed sum and make
the necessary arrangements for the repair or replacement of the insured vehicle.

If the parties fail to reach an agreement within a period of 40 days following the claim
report, and without prejudice to the terms of Article 31 below, the parties will comply
with the settlement dispute proceedings as per the process established under Article
38 of the Insurance Contracts Act (Act 50/1980) of 8 October.

3. Criteria for the valuation of claims. Repairs will be valuated according to the real cost
of same, without prejudice to the terms established for tyres, and total losses will be
valuated pursuant to the terms of each specific cover.



4.

In case of a change in the vehicle’s value as new. In case of a change in the vehicle's
value as new, the sum insured will be considered as automatically adapted to this
change, the insurer being bound to adjust the premiums accordingly at their next due
date, and, in the event of a claim, the average condition will not apply.This change will
be calculated in accordance with the definition of “value as new” provided in the
preliminaries of this policy.

. Submission of invoices. Urgent repairs.The parties may agree to substitute payment of

the indemnity with the repair or replacement of the damaged vehicle. When payment
of the cost of the indemnity is agreed, the insured must submit, as a prerequisite, the
invoices for the repair work performed.

Whenever there is urgent need for immediate repair, the insured may proceed to have
the repair work done, providing the cost does not exceed 200 euros, submitting the
invoice to the insurer, along with the claim report, in accordance with the method and
terms established in the first paragraph of this point.

. Obligations of the insured in the event of a fire. In the event of a fire, the insured must

indicate, in addition to the general information to be included in the claim report, the
place, date and exact time of the claim, its duration and known or presumed causes,
the measures taken to counteract the effects of the fire and the approximate value of
the damage.

. Abandonment. The insured may not abandon the damaged property with the insurer,

even when the insurer is circumstantially in possession of it.

B. Theft of the insured vehicle

The insured must report the theft to the competent authorities, offering all means at
his/her disposal to discover the perpetrators and recover the stolen property.

Clauses 1,2,3,5 and 7 of section A of this article shall likewise apply

C. Personal accidents involving the driver

Should the insured die as a result of an accident covered under the policy, the insurer will
pay the sum insured to the beneficiary or beneficiaries designated by the policyholder
and/or insured. Where no such designation has been made by the policyholder, the
beneficiaries shall be understood to be the insured’s legal heirs.

The beneficiary must submit the following documents:

Certificate from the physician who attended the insured, detailing the circumstances
and causes of death, as well as the certificate for the autopsy, where performed.

Certified copy of the entry of death in the Registry of Births, Deaths and Marriages.

Identification and, where applicable, documents offering proof of the condition of
beneficiary.

Certificate of exemption from Estate Tax or of the payment thereof, as applicable, duly
completed by the provincial Tax Office.

‘Where the sum insured for death was contracted as an annuity, certificate of existence
of the beneficiary (throughout the duration of the annuity payments).

Will or “declaration of heirs” and certified copy of the last will and testament.

Once the foregoing documents have been received, the insurer must pay or deposit the
sum insured within a maximum period of 5 days.
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D. Subsidy for temporary suspension of driving licence
In the event of a claim, the beneficiary must submit the following documents:
- Proof of having reported the claim.

- Copy of the final and binding judgment or government decision ordering the effective
suspension of the driving licence.

E. Roadside assistance

In the event of an occurrence that may require the provision of one of the services
covered under this policy, the insured will contact the insurer immediately by calling, on
reversed charges, the number listed on the assistance card. Where this requirement is not
met, the insurer shall not be liable for the claim.

Once contact has been established, the insured will indicate his/her policy number, contact
telephone number and location and will provide information regarding the circumstances
of the accident and the type of assistance being requested. Upon receiving this notice, the
insurer will give the necessary instructions to provide the required service.

In those cases where the expenses are to be reimbursed, the insurer may ask the insured
to submit proof of the payments made.

E SALVAGE OBLIGATION

The insured, policyholder or driver, as applicable, must employ all means at his/her
disposal to lessen the consequences of the claim. Breach of this obligation will entitle the
insurer to reduce its benefits in accordance with the importance of the damage derived
from the breach and the degree to which the insured was at fault.

Should the breach occur with the manifest intention of harming or misleading the insurer,
the latter shall be released from its obligation to provide all benefits derived from the claim.

Any expenses incurred due to compliance with the foregoing obligation, providing they
are not inappropriate or disproportionate to the value of the salvaged property, will be
borne by the insurer, up to the limit of the vehicle’s actual cash value, even when they have
not been effective or yielded positive results.

The insurer, which, under the terms of the contract, need only indemnify a portion of the
damage caused by the claim, shall reimburse the insured for a proportional part of the
salvage expenses, unless the insured has acted on instructions from the insurer, in which
case the latter will bear the full cost of same.

m PAYMENT OF INDEMNITIES

The insurer is obliged to pay the indemnity immediately after conclusion of the investigations
and valuations required to establish the existence of the claim and, where applicable, the cost
of the damage caused. At all times, the insurer must pay the minimum amount owed, within
40 days of receiving the claim report, in accordance with the circumstances known.

The insurer shall be deemed to be in default should it fail to provide its benefits within a
period of 3 months following the occurrence of the claim or pay the minimum amount



owed within 40 days of receiving the claim report, in which case the indemnity will be
increased by an annual interest equal to the legal interest on money plus 50%.This interest
will accrue daily, without any need to file legal claims. Notwithstanding the foregoing,
once two years have elapsed from the occurrence of the claim, the annual interest may
not be less than 20%.

SUBROGATION

1. Once the indemnities have been paid, and without need for any other assignment,
transfer, deed or order, the insurer shall be subrogated to the rights, appeals and actions
of the insured vis-a-vis the parties liable for the claim, including other insurers, should
they exist, up to the limit of the indemnity, and the insured shall be liable for any
damages that, through his/her actions or omissions, s/he may cause the insurer with
regard to its right to subrogate.The insurer may not, however, act in detriment to the
insured to whose rights it has subrogated.

2. Except where the liability for the claim is due to a fraudulent act or omission, the insurer
shall not be entitled to this subrogation against any party whose acts or omissions may
lead to liability on the part of the insured or against the party that caused the claim when
said party is a direct or indirect relative of the insured up to the third degree of
consanguinity by law, an adoptive parent or an adopted child living with the insured.

If the liability referred to in the preceding paragraph is covered by an insurance policy,
the subrogation shall be limited to the cover guaranteed under it.

3. In case of concurrent claims by the insurer and the insured against a liable third party, any
sum obtained shall be divided between them in proportion to their respective interests.

4. The foregoing three points do not apply to the accidental death or permanent
disability cover, but do apply to the health care assistance cover.

m OTHER INSURANCE

When two or more policies taken out by the same policyholder with different insurance
companies cover the effects of the same risk to the same interest for an identical period of
time, the policyholder or insured must, except where otherwise agreed, inform each insurer
of the other policies. Should this notification be omitted as a result of wilful misconduct, and
should a claim occur, in the event of over-insurance, the insurers will be released from their
obligations to pay indemnities. In the event of a claim, the insurance policyholder or insured
must report it to each insurer, indicating the names of the other insurers.

The insurers will contribute to payment of the indemnity in proportion to the sum insured,
and the amount may never exceed the value of the damage. Within this limit, the insured may
request the indemnity due from each insurer, according to the respective contract. Any
insurer that pays a sum greater than its proportional share may sue the other insurers.

If, as a consequence of a single claim involving two or more vehicles, damage is caused to
third parties, each insurer will contribute to meeting the obligations derived from the event
in accordance with the terms of the settlement agreements, the terms of the court
resolution or, where applicable, in proportion to the amount of annual risk premium for the
motor vehicle designated in the insurance policy it has underwritten.
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With regard to the redress of injuries caused to persons, the insurer to whom the exclusion
established in said article applies shall not participate, and this shall not entail any reduction
in the corresponding indemnities.

(29 [recovrse

Should it be necessary to reject a claim after having made payments on it or having
guaranteed its consequences, the insurer may sue the insured for the sums paid or those
that, due to the bail bond posted, it was obliged to pay.

The Insurer may likewise file a claim for damages caused to it by the insured or the
policyholder in those cases and situations provided for in the policy.

m TERMINATION OF THE INSURANGCE

1. In the event of the total loss of the insured object, the contract will be terminated, and
the insurer will be entitled to the unused portion of the premium for the period of
cover underway.

2. In the event of the disappearance of the insured vehicle, with the ensuing delisting of
the vehicle at the Traffic Department, the contract will be terminated, and the Insurer
will be entitled to the unused portion of the premium for the period of cover
underway.

3. The termination of the contract, as indicated above, will not modify the respective
rights and obligations of the parties in relation to claims previously declared.

m LIMITATION

Any possible actions derived from this contract between the parties to it will become
time-barred after a period of two years, in the case of material damage insurance, and five
years, in the case of insurance for people.

In both cases, the limitation period will begin from the day the respective actions may be
brought.

E NOTICES AND JURISDICTION

B All notices addressed to the insurer by the policyholder, the insured or the beneficiary
shall be made at the registered offices of the insurer as stated in the policy; however,
if they are made to an agent of the insurer, they shall have the same effect as if they
had been made directly to the insurer.

B All notices from the insurer to the policyholder, insured and/or beneficiary shall be
made at their place of residence, as stated in the policy, unless they have notified the
insurer of a change of address.



B All notices made by an insurance broker to the insurer on behalf of the policyholder
shall have the same effect as if they had been made by the policyholder him/herself,
except where otherwise indicated. This notwithstanding, at all times, the
policyholder’s express approval shall be required to enter into a new contract or
modify or terminate the insurance contract currently in force.

B This contract shall be governed by Spanish law, and the competent judge to hear
claims arising from it shall be the judge with jurisdiction over the place of residence
of the insured, to which end the insured will designate an address in Spain, if his/her
regular address is abroad.

m INDEMNITY CLAUSE

FOR CLAIMS DERIVED FROM EXTRAORDINARY
EVENTS COVERED BY THE INSURANCE
COMPENSATION CONSORTIUM

Pursuant to the terms of the revised text of the Legal Statute of the Insurance
Compensation Consortium, approved by Legislative Royal Decree 7/2004 of 29 October
and amended by Act 12/2006 of 16 May, the policyholder of any type of insurance
contract that includes an obligatory surcharge in favour of the aforementioned public
body may arrange for the cover of extraordinary risks with any insurance company that
meets the conditions required under current law.

The Insurance Compensation Consortium will pay the indemnities arising from claims
resulting from extraordinary events occurring in Spain and affecting risks located therein,
as well as, with personal insurance, those occurring abroad when the insured has his/her
regular address in Spain, when the policyholder has paid the corresponding surcharges in
its favour and any of the following situations occurs:

a. The extraordinary risk covered by the Insurance Compensation Consortium is not
covered by the insurance policy taken out with the insurer.

b. Even if it is covered under said insurance policy, the insurer cannot fulfil its obligations
because it has been judicially declared bankrupt or is subject to compulsory winding-up
proceedings or such a winding-up has been undertaken by the Insurance Compensation
Consortium.

The Insurance Compensation Consortium shall act pursuant to the terms of the
aforementioned Legal Statute, the Insurance Contracts Act (Act 50/1980 of 8 October) and
the Regulations on Extraordinary Risk Insurance, approved by Royal Decree 300/2004 of
20 February, as well as any additional legal provisions.

1. Covered extraordinary events

a. The following natural phenomena: earthquakes and tidal waves, extraordinary floods
(including the pounding of waves), volcanic eruptions, atypical cyclonic storms
(including extraordinary winds with gusts of over 135 km/hr and tornadoes) and
falling meteorites.

b. Events caused suddenly as a result of terrorism, rebellion, insurrection, riots or civil unrest.

c. Acts or actions of the Armed Forces or of the Security Forces and Services in peacetime.
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2.

a.

b.

Excluded risks

Those that do not give rise to an indemnity according to the Insurance
Contracts Act.

Damage and losses caused to people or things insured by insurance contracts
other than those that include an obligatory surcharge on account of the
Insurance Compensation Consortium.

. Those due to inherent faults or defects in the insured object or to an evident

lack of adequate maintenance.

. Those caused by armed conflicts, even when no declaration of war has been

made.

. Those derived from nuclear energy, without detriment to the terms of the

Nuclear Energy Act (Act 25/1964 of 29 April). Notwithstanding the foregoing,
direct damage caused to an insured nuclear plant shall be understood to be
included when such damage occurs as a result of an extraordinary event
affecting the plant itself.

Those due to the mere passage of time and, in the case of goods that are fully
or partially submerged on a permanent basis, those attributable to the mere
action of waves or ordinary currents.

. Those caused by natural phenomena other than those set forth in Article 1 of

the Regulations on Extraordinary Risk Insurance and, in particular, those caused
by a rise in the water table, hillside movements, landslides or soil settlement,
falling rocks and other similar phenomena, except where they are obviously
caused by the action of rain water that has, in turn, caused extraordinary
flooding in the area and they occur simultaneously with said flooding.

. Those caused by commotions arising during the course of meetings and

demonstrations carried out according to the terms of General Act of
Parliament 9/1983 of 15 July, which regulates freedom of assembly, as well
as during the course of legal strikes, unless said commotions are classifiable
as extraordinary events pursuant to Article 1 of the Regulations on
Extraordinary Risk Insurance.

Those caused by bad faith on the part of the insured.

Those derived from claims occurring during the waiting period stipulated in
Article 8 of the Regulations on Extraordinary Risk Insurance.

. Those occurring prior to payment of the first premium or when, pursuant to

the terms of the Insurance Contracts Act, the cover provided by the
Insurance Compensation Consortium has been suspended or the insurance
has been terminated due to non—payment of premiums.

Indirect damage or losses arising from direct or indirect damage other than the
loss of profits as defined in the Regulations on Extraordinary Risk Insurance.

In particular, damage or losses sustained as a result of cuts or alterations in
the exterior supply of electricity, fuel gases, fuel oil, gas oil and other fluids
are not covered, nor are any indirect losses or damage other than those set
forth in the preceding paragraph, even when such alterations arise from a
cause included in the extraordinary risk cover.



m. Claims that, due to their magnitude or severity, are classified by the Spanish
government as a “catastrophe or national disaster”.

3. Deductibles

In case of direct damage to things (except for automobiles, homes and their respective
homeowner associations), the deductible payable by the insured shall be 7% of the
amount of the indemnity for the damage caused by the claim.

In case of personal insurance, no deductibles shall apply.

In case of the loss of profits cover, the deductible payable by the insured shall be that set
forth in the policy for ordinary claims resulting in a loss of profits.

4. Scope of the cover

The extraordinary risks cover shall apply to the same persons and property and have the
same sums insured as those established in the policy for ordinary risks.This notwithstanding,
in policies covering own damage to motor vehicles, the Consortium guarantees the full
insured interest, even when cover under the ordinary policy is only partial.

With life insurance policies that, pursuant to the terms of the contract and in accordance
with private insurance regulations, generate policy reserves, the Consortium’s cover shall
refer to the sum insured for each insured, that is, to the difference between the sum insured
and the policy reserves that, pursuant to the aforementioned regulations, the insurer must
establish. The amount of said policy reserves will be paid by the aforementioned insurer.

PROCEDURE TO FOLLOW IN THE EVENT OF A CLAIM COVERED BY
THE INSURANCE COMPENSATION CONSORTIUM

In the event of a claim, the insured, policyholder, beneficiary or their respective legal
representatives must report the claim, directly or through the insurance company or
insurance agent, within a period of seven days of receiving knowledge of it, to the
appropriate regional office of the Consortium for the place where the claim occurred.The
report must be made using the form established for this purpose, which is available on
the Consortium’s website www.consorseguro.es and at its offices or the offices of the
insurance company, and the documents required according to the nature of the damage
must be attached thereto.

In addition, the wreckage and remains of the claim must be conserved for expert appraisal
or, where this is absolutely impossible, documented proof of the damage must be
submitted, such as photographs, notarised documents, videos or official certificates.
Likewise, any invoices relating to damaged goods whose destruction could not be
postponed must be kept.

All measures necessary to reduce the damage must be taken.

The valuation of the losses derived from extraordinary events shall be carried out by the
Insurance Compensation Consortium, which shall not be bound by any valuations that,
where applicable, may be carried out by the insurance company covering ordinary risks.

For clarification of any doubts that may arise concerning the procedure to be followed,
the Insurance Compensation Consortium has set up the following telephone number for
insureds: 902 222 665.
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