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6. Claim for supply contract

This policy provides the insured with legal counsel for claims, whether amicable or
judicial, for breach of contract by water, gas and electricity companies involving incidents
which have led to total or partial interruption of the service, when the amount claimed
is over 150 euros.

This cover only applies to supply contracts for the previous year which affect
the private life of the insured, and of which the insured is the bearer and the
final user. The insured must be up to date with payments on the contracts at the
time of the incident subject to claim.

An incident is understood as the express recognition by the service provider of a normal
disruption to the service provided.

7. Claims regarding moveable goods contracts

This covers amicable and legal claims in Spain, under the insured party’s name, for
breaches by third parties of contracts relating to movable goods belonging to the insured
and located in the insured dwelling.

Understood as moveable goods are: personal and household objects, furniture, works of
art, domestic appliances, sound and image appliances, and electronics.

8. Assistance in drawing up and revising contracts

By means of this policy the insurer provides the insured with a legal advice service for
writing civil contracts only, which include purchase contracts of movable and immovable
goods, household leasing contracts and any other contract that has a direct relationship
with the insured dwelling.

In this case the insured must provide the insurer with all the documentation required
for said purpose. The content of the contracts will be based on the information and
documentation provided by the insured. The insurer does not accept any responsibility in
the case that the information provided by the client is not true or exact.

Within 72 hours of receiving the information and documentation needed to carry out the
service, the insurer will send the requested contract or deed by fax, email or ordinary mail.

The insured will sign and process the written documents directly since these actions
are not part of the service provided by the insurer.

The insurer will also revise regulatory and standard form contracts for any service or
supply related to the insured dwelling. For this type of contract legal review and
counsel will be provided but not any document management services.

THE FOLLOWING IS NOT COVERED:
a. Trials for eviction due to non-payment.
b. Issues arising from the practice of a trade-related, professional or commercial activity.

c. Legal action related to the transit of a motor vehicle or its trailers, whether as an
owner or driver.

d. Any matter related to insurance policies that the policyholder or insured may have
taken out.



e. Legal action arising from or that is related to the planning, construction, conversion
and demolition of the insured home or that originating from quarries, mining
explosions and factory facilities.

f. Claims that may be brought by one of the insured parties against another, or by any
of them against the insurer.

g. Legal action arising over matters of intellectual or industrial property; legal proceedings
pertaining to urban planning, land consolidation or expropriation, or pertaining to
contracts regarding beneficiary clauses that are in the insured’s favour.

h. The payment of fines and criminal sanctions, whether administrative or legal.

i. The payment of taxes or other fiscal payments arising from the provision of public
or private documents to legal entities.

j- The monetary obligations imposed on the insured parties as the sentence of any
legal or administrative resolution.

k. The expenses arising from a legal counterclaim, when it concerns matters not
included in the cover provided.

A14.2. IT assistance (help desk)

1. Definition

This cover will provide an IT assistance service for the insured which includes, among
others, cover for remote assistance, in-situ assistance, data recovery and online backup.

All the services must be requested by phoning the permanent IT helpline, which is open
24 hours, 365 days a year.

2. Cover

Provided that the insured needs to enquire or receive help to solve problems affecting
computers of domestic use owned by him/her and which are located in the insured
home, the insurer shall provide the following services via the IT assistance cover:

- Telephone assistance.
- Online chat assistance.
- Remote control assistance.

24 hours a day, 365 days a year.

Scope of the service

The insurer will provide the insured with a specialist technician, who will assess how to
resolve the problems, the administration and configuration of the systems and help using
applications such as operating systems, office computer programs, email, browsers, anti-
virus programs, firewalls, image processors and other standard applications.

Supported operating systems
Microsoft Windows 7, Vista, Millennium, XP Home, XP Professional, NT, 2000, 2003.
MAC OS 10.2, 10.3, 10.4 Tiger, 10.5 Leopard, 10.6 Snow Leopard.
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Hardware

Problems affecting:

- Desktop computers and laptops.

- Peripherals such as printers, scanners and external hard drives.

- Multimedia players, portable GPS systems.

Software

Configuration of MS Windows 2000/XP and Vista, MS Outlook and Outlook Express, MS
Explorer, MS Word, Excel, Access, Power Point, anti-virus programs, Acrobat Reader,
Winzip Reader and synchronisation of PDAs to PCs.

Internet

Configuration of PTSN, ADSL and cable connections. Use of email, internet search engines
(Google, Yahoo, MSN, etc.), buying on the internet and secure payments, Windows Live
Messenger, Skype, Netviewer, etc.

Multimedia and others

Power DVD (Cyberlink), WinDVD (InterVideo), New DJ (Audioneer), Encarta, Quick Time
Apple, Photo Explorer Ulead, Nero, Easy CD Creator, WinON CD, Winrar and WinAce.

Included services
- Help for using applications, tools and communications.
- Installation and removal of applications.

- Updating versions and service packs, provided that the insured has the appropriate
licence or the update is free.

- Configuration of operating systems and applications.
- Advice regarding hardware and software requirements.
- Installation and configuration of peripherals.

Advice for resolving problems will be given only by telephone, online chat or remote
access to the insured’s equipment if the internet connection works properly. Labour or
the components required to repair the equipment are not included in any case.

1. In-situ assistance

If it is not possible to resolve the problem remotely, or when the problem or damage is
not covered by this policy, the insured will be given the chance for a technician to come
to his/her address.

The technician will give a quote and if applicable, will carry out the requested services,
the amount for these works and services being paid by the insured.

The travel costs and the first hour of labour are free, but other hours of labour and
the materials shall be paid by the insured.



2. Service to recover data from hard drives

According to this cover, the insured will be put in contact with a specialised technician,
via telephone or online chat, who will assess the recovery of IT data, when possible, on
any storage device owned by the insured.

When a data storage device owned by the insured is damaged physically (fire, water
damage or accident) or in another way (virus, misuse or human error) and the insured
cannot access the data it contains, the insurer undertakes to analyse it and, when possible,
partially or fully recover the data it contained.

The service is applicable to data storage devices manufactured after 2005,
which are used in the computer processing equipment owned by the insured,
specifically internal hard drives.

The insured shall bear the transport costs of the device from his/her address to
the collection point in Spain indicated by the operator in each case.

Ten days after being received at the indicated collection point, the insurer undertakes to
have recovered the data, provided that the support or devices permits it, and to start the
necessary transport procedure to deliver the device to the insured address. The cost for
delivering the device back is borne by the insurer.

The carrier indicated by the insurer will contact the insured to agree the date and time of
the delivery according to the preferences of the insured.

It is hereby expressly stated that the insurer cannot be held liable for the information
contained in the damaged devices or the recovery thereof.

This service is limited to 2 services per policy and year.

3. Limit of computers
There is no limit of computers for this cover.

However, the insurer is entitled to eventually request the insured to prove that s/he owns
the equipment the data recovery service is requested for.

4. Online backup

Via this cover the insured may request the installation, configuration and programming of
the system, during a remote session, to automatically create an online backup copy up to
a storage limit of 5 GB.

The system offers the possibility of accessing your backup copy from any computer that
has internet access.

Scope of the service

The services included are:

- Installing the backup copy program by a qualified technician during a remote session.
- Configuring the program to carry out the automatic backup.

- Assessing files to put on the backup copy.

- Recommendations when creating a username and password to access the service and
for the information saved on the online backup copy.

- A backup copy is made regularly and automatically.
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5. Software download service

This service consists of telephone, online chat or remote assistance, and deciding and
downloading the free programs that are appropriate for safety, viability, etc. due to their
convenience and usage.

If requested, the catalogue of programs included in the scope of this cover will be
provided.

The insurer cannot be held liable for claims for possible errors, faults, viruses, etc. which
downloaded programs may contain.

Both the download service and the corresponding licences shall be paid by the insurer.

6. Technology assistance

This service enables the insured to contact, via telephone or online chat, a qualified
technician to get general support for using technology devices within the scope discussed
in this insurance policy. Support will be given for the following devices, among others.

- DTT - Digital cameras - DVDs
- Digital videos - Blu-ray discs - Digital photo frames

In order to provide this service, it shall be necessary for the device use manual to be
available in Spanish on the internet.

The insurer will deal with any request relating to:
- Installation or configuration problems.
- Training.

- The current computing and technology market: security alerts, new developments,
critical updates.

- Checking and setting up computers.

7. New development information support

This includes sending information about the latest new developments on the market:
- Sending information regularly when expressly authorised by the customer.

- Response to requests made by customers for information on specific topics.

- Sending comparisons of different products.

- Sending warnings about the latest computer viruses or security threats.

- Sending information about the latest news of interest for residential users on the
computing/technology market.

THE FOLLOWING IS NOT COVERED:

a. Loss of data.

b. Recovery of data from removable and/or external devices.

c. The installation of software, the licence of which is not owned by the insured.
d. Devices for professional use.
e

. The loss of profit suffered by the insured as a result of the fact causing the action.



f. The loss of information in equipment that contains spyware, peer-to-peer programs
or any other kind of software or hardware that behaves maliciously.

g. The recovery of original files for devices not listed in the information about the
service.

h. Malfunctions of the support device this service was provided for.

i. The recovery of information from storage devices that have been manipulated
before delivering to the insurer.

j. Application servers, web servers, as well as complex storage systems (RAID,
storage for volumes, etc.).

k. Any other maintenance or technical support service for equipment that is not
expressly insured.

I. The liability for not carrying out or delaying the service due to force majeure, both
technical (faults in connecting to the internet or electricity failures) and in the case
of war, sieges, strikes or exceptional measures taken by authorities.

m. Storage devices that are not included in the insured property of this policy.

n. The recovery of data when impossible for any reason.

A14.3. Legal defence regarding the internet

1. Definition

According to this cover, the insurer will provide legal advice for issues relating to the
internet and digital commerce for the jurisdiction and current legislation of Spain.

2. Cover

Queries will be answered only by telephone and advice will be given for the following
cases:

Legal advice and access to a network of lawyers regarding
- Criminal issues.
- Data protection.

- Fraud.

Criminal defence and assistance for the arrested person

For using the internet (except in cases of wilful misconduct).

Legal protection of data
- Deeds to access, rectify, oppose or cancel data.

- Complaints against the Data Protection Agency.

Extension of the service

Similarly, if the insured requests the services of a lawyer in a personal capacity, s/he will
be offered a service connecting him/her with lawyers in the network. The costs for the
services of a lawyer will be borne by the insured.
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THE FOLLOWING IS NOT COVERED:

a.

e.

f.

The obligation of the insurer to assume or take part in administrative or legal
procedures required by the matters referred to in this cover.

. Matters that must be heard in foreign courts.

. The payment of fees of any kind which are the result of the professional work

of lawyers, solicitors, notaries public, registrars, agencies, etc. that take part in
the matters included in this cover, but beyond the informative and orientational
obligations the insurer assumes according to the cover.

. Matters that must be solved in writing, except in relation to the protection for damages

covered by the policy, or those that require our lawyers and/or advisers to provide
an in-situ service.

Any matter relating to the payment of professional fees in general.

Any other cost deriving from the query, except those included in the cover section.

This service will be provided on working days, Monday to Friday, 9:00 a.m. to 6:00 p.m.

n RISKS EXCLUDED FROM ALL COVER

In addition to that set forth in each cover, the following are generally not covered by
this insurance:

a.

Claims filed intentionally by the policyholder, insured, his/her family members,
or individuals who live with him/her, or when these people are the perpetrators,
accomplices or abettors.

. Deterioration or indirect damage of any kind as a result of the claims.

Claims due to a failure to repair, conserve or maintain the home and the installations
thereof, totally or partially attributable to the policyholder or the insured.

. Claims due to fermentation, fragmentation, oxidation, defects and/or flaws in

manufacturing or construction.

Damage arising from the use or occupation of the insured home for purposes other
than those of a residential home.

The softening, detachment or sliding of the land on which the building is built,
except when such events occur as a result of risks covered under this contract.

. Claims filed as a direct result of the mechanical, thermal or radioactive effects of

transmutations or nuclear reactions, regardless of the cause thereof.

Claims filed as a result of political or social acts, popular commotion, riots, strikes,
internal disturbances or sabotage (except for the terms stipulated in article 3.A.3., section
3) in civil or international wars, even when they have not officially been declared, armed
conflict, popular or military uprisings, insurrections, rebellions, revolutions and warfare
operations of any kind, including military manoeuvres in times of peace.

Damage caused by phenomena that are classified as extraordinary according to
current legislation. Under no circumstances shall the insurer advance any sum as
indemnity for any claim covered by the Insurance Compensation Consortium.



j. Deductions and excess applied by the Insurance Compensation Consortium.

k. Damage that the National Government categorises as a “national catastrophe or
disaster”.

I. Liability for damage caused, directly or indirectly, by any disturbance in the natural
state of the air, in ground, marine or subterranean waters, in the soil and subsoil
and, in general, in the environment, caused by:

- Emissions, dumping, injections, deposits, leaks, discharges, run-offs or spills of
contaminating agents which occur gradually.

- Radiation, noise, vibrations, odours, heat, changes in temperature, electromagnetic
fields or any type of waves.

- Toxic or contaminating fumes caused by a fire or explosion.

H AUTOMATIC ADJUSTMENT

1. Concepts to which it applies

The effects of the adjustment are applicable solely to the sums insured and, thus, do
not apply to the fixed amounts established as limits on cover, nor to percentage
limits or deductibles.

The insured sums and net premiums corresponding to the covers for builing and/or
contents shall be modified upon each maturity in accordance with the fluctuations in the
General Consumer Price Index published by the National Statistics Institute.

2. Readjustment

The new sums insured and annual net premiums shall be established at each maturity
by multiplying those contained in the policy by the value obtained by dividing the
Maturity Index by the base index.

The following definitions are used:

- Base index: The General Consumer Price Index published bsy the National Statistics
Institute corresponding to the month of June prior to the date of issue of the policy,
which must be recorded therein.

- Maturity index: That indicated on each premium receipt corresponding to the month
of June prior to the annual maturity of the policy and published by said organisation.

3. Waiver of automatic adjustment

Except when the building is guaranteed, the policyholder may oppose automatic
adjustment by providing prior notice to the insurer in writing, at least two months
before the policy’s annual maturity.

If the insured only insures the contents, he/she may waive the process for
the automatic adjustment of insured sums and, consequently, the valuation of
damage sustained by the movable property included in said contents in the
event of an accident shall be calculated according to its real value.
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CONTRACT BASES

| 6 | CONCURRENT INSURANCE

If multiple insurance policies have been taken out for the same items and declared risk, the
insurer shall pay indemnity in proportion to the insured sum, without exceeding the cost of
the damage. Should this declaration be omitted as a result of wilful misconduct, and, in case
of over-insurance, should an accident occur, the insurer will not have to pay the indemnity.

DECLARATIONS OF RISK

The application and questionnaire filled out by the insurance policyholder, as well as
the insurer’s proposal, where applicable, together with this policy, constitute a single
unit, the foundation of the insurance, which only covers the risks specified therein
within the stipulated limits.

Should the content of the policy differ from the proposal form or from the agreed
clauses, the policyholder may place a claim against the insurer, within a period of
one month as of the date on which the policy is handed over, in order to rectify the
existing divergence. Should said period elapse without any claim having been placed,
the terms of the policy shall apply.

The insurance agreement and its modifications must be formalised in writing.

INFORMATION WHEN ARRANGING

THE INSURANCE, WITHHOLDING OR
MISREPRESENTATION

This policy has been arranged based on the declarations made by the policyholder,
according to the proposal form and questionnaire submitted to the insurer and which
were used for the latter’s acceptance of the risk, the undertaking of the contractual
obligations derived from this agreement and the setting of the premium.

In case of withholding or misrepresentation of information by the policyholder, the
insurer may terminate the policy by providing a statement addressed to the policyholder
or the insured within a period of one month as of the time that it becomes aware of said
withholding or misrepresentation. As soon as the insurer makes this statement, it shall
keep any premiums corresponding to the period underway, unless wilful misconduct
or serious fault may be attributed to the insurer.

Should the accident occur before the insurer has made the statement described in the
previous paragraph, the benefits provided by the insurer will be reduced proportionally
according to 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 or misrepresentation is due to wilful misconduct or serious fault by the
policyholder, the insurer shall be released from its obligation to pay any benefits.



n INFORMATION AND VISITS

B The policyholder or the insured are obliged to inform the insurer in advance of the
existence of any other policies they have taken out with other insurers that cover any
of the same interests for an identical period of time.

B The insurer reserves the right to visit the insured risk throughout the valid term of the
policy. The insured undertakes to allow the people assigned by the insurer for this
purpose to enter said insured risk and to provide them with any data, information and
documents they might request.

m IN CASE OF AN INCREASE IN RISK

If any changes or alterations occur in relation to the information or circumstances
declared by the policyholder in the questions asked of them by the insurer prior to
entering into the contract, and which increase the level of risk or are of such a nature
that, had they been known to the insurer when it was drawing up the contract, it would
not have entered into the contract or would have established stricter conditions, the
insurer must be informed of these changes or alterations as soon as possible.

m POWERS OF THE INSURER WHEN THERE

IS AN INCREASE IN RISK

W If the insurer is informed of an increase in risk during the term of the policy, it may
propose a modification of the conditions of the agreement within a period of two
months as from the day on which it receives notice of the aggravating circumstance.
In this case, the policyholder shall have fifteen days, upon receipt of this proposal, to
accept or reject it.

B In case of rejection or silence on the part of the policyholder, once said period has
elapsed, the insurer may terminate the agreement providing prior notice to the
policyholder and giving him/her a new period of fifteen days to respond, following
which, and within the next eight days, it shall inform the policyholder of the definitive
termination of said agreement.

B In addition, the insurer may terminate the policy notifying the insured of this decision in
writing within one month from the day on which it received notice of the increase in risk.

m CONSEQUENCES OF NOT REPORTING
AN INCREASE IN RISK

B If a claim occurs and no increase in risk is reported, the insurer shall be released of its
obligations to provide benefits if the insurance policyholder or insured have acted in
bad faith. Otherwise, the benefits provided by the insurer will be reduced based on the
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proportional difference between the accorded premium and that which would have been
applied had the true magnitude of the risk been known.

In case of an increase in the risk during the valid term of the policy giving rise to a
higher premium, when the agreement is terminated for this reason, if said increase is
attributable to the insured, the entirety of the collected premium shall correspond to
the insurer. If the aggravating circumstance is the result of causes beyond the control
of the insured, he/she shall be entitled to the reimbursement of the portion of the paid
premium corresponding to the period of the annuity underway yet to elapse.

m IN CASE OF DECREASE IN RISK

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

At all times, upon finalisation of the insurance period covered by the premium, the
insurer shall reduce the cost of the future premium by the corresponding proportion,
and, should it not, the policyholder shall be entitled to cancel the policy and to
receive a reimbursement of the difference between the paid premium and that which
would have corresponded to him/her to pay from the moment when the insurer was
informed of the decrease in the risk.

m IN CASE OF TRANSFER

In case of transfer of the insured object, the purchaser subrogates, as of the moment of
the alienation, the rights and obligations that corresponded to the previous policyholder.

The insured must inform the purchaser in writing of the existence of the policy for the
transferred object. Once the transfer has been verified, he/she must also inform the
insurer or representatives thereof in writing within a period of fifteen days.

The purchaser and the previous titleholder, or, in case of his/her demise, his/her heirs,
shall be jointly and severally liable for the payment of the premiums due at the time of
transfer.

The insurer may terminate the contract within a period of 15 days from the date it
becomes aware of the verified transfer. Once it has exercised its rights and notified
the purchaser in writing, the insurer is under obligation for a period of one month
from the notification date. The insurer must reimburse the portion of the premium
corresponding to the insurance term for which, as a consequence of the termination,
it has not borne any risk.

The purchaser of the insured object may also terminate the agreement by providing
written notice to the insurer within a period of fifteen days upon learning of its
existence. In this case, the insurer is entitled to collect the premium corresponding to
the period that has elapsed up to the moment of the termination of the agreement.



B These underwriting rules shall govern in the case of the death of the insurance
policyholder or the insured and, the bankruptcy of one of them being declared, in the
case liquidation proceedings are initiated.

m EXECUTION AND EFFECTS
OF THE AGREEMENT

B The insurance agreement is executed by consent, as evidenced through the
subscription of the policy or the provisional cover document by the parties hereto.
The contracted cover and any modifications or additions made thereto shall not come
into force until the receipt for the premium has been paid, unless agreed otherwise in
the policy’s schedule.

B In case of delay in meeting these requirements, the obligations of the insurer shall
begin as of midnight on the day on which both have been met.

m PERIOD OF COVER OF THE INSURANCE

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

B Upon expiration of the period indicated in the schedule of the policy, it shall be
construed as having been extended for a period of one year, and so on, successively,
with the expiration of each annuity.

B The parties may oppose the contract’s extension through written notice to the
other party, served at least one month before the conclusion of the insurance period
currently in progress when the extension is opposed by the policyholder, and at least
two months when it is opposed by the insurer. Tacit extension is not applicable to
insurance taken out for periods of less than one year.

PAYMENT OF THE PREMIUM

1. Time of payment

The policyholder must pay the first premium or sole premium upon execution of the
agreement. Any subsequent premiums shall be paid on their corresponding 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 the premium be stipulated in the policy’s schedule, it
shall be understood that the payment is to be made at the policyholder’s residence.
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3. Consequences of non-payment of the premium

If, because of the policyholder, the first premium is not paid, or the sole premium has
not been paid by its maturity, the insurer shall be entitled to terminate the agreement or
demand the enforced payment of the owed premium based on the policy. At all times,
and unless agreed otherwise in the schedule, if the premium has not been paid before an
accident occurs, the insurer shall be released from its obligations.

In case of failure to pay any of the following premiums, the insurer’s cover shall be
suspended one month after the date it came due. If the insurer does demand payment
within a period of six months following the date a premium comes due, the agreement
shall be understood to have been terminated.

When the agreement is suspended, the insurer may only demand payment of the premium
underway at the time.

If the agreement has not been resolved or terminated in accordance with the previous
paragraphs, the policy’s cover shall come into force again at midnight on the day the
policyholder pays the premium.

4. Premium amount

The amount of the applicable fees and/or premiums shall be generally reviewed
each year by the insurer based on the principles of equity and adequacy
established in the Insurance Contract Act. The criteria to determine the new
premium will be backed by actuarial studies based on the following factors:

a. Costs of claims.
b. Frequency of claims.
c. Cost of processing claims.

In these cases, the insurer shall inform the policyholder of the increase at least two months
prior to the termination of the contract. If the insured does not accept the premium
increase, the insurer may refuse to renew the contract for the next period of cover.

m CLAIMS — PROCESSING

1. In case of claims due to risks guaranteed by the policy,
except for theft with violence, theft with intimidation and
liability

As soon as the accident occurs, the policyholder or insured shall employ all means at his/
her disposal to save the insured property and reduce the effects of the accident.

The insurance policyholder, the insured or the beneficiary shall inform the insurer of
the occurrence of the claim within a maximum period of seven days from the date they
became aware of it, and the insurer may file a claim for the damage caused by any failure
to make this declaration, except when it can be shown that it had knowledge of the claim
through other means.

The policyholder or the insured must also inform the insurer and the legal authorities, if
applicable, about where the claim occurred, the date and time of the claim, its duration,
any known or presumed causes, the means used to reduce the effects thereof, the



circumstances under which it occurred, the type of property that was damaged and the
approximate cost of any damage derived therefrom.

The policyholder or the insured must send the insurer an authentic copy of the
proceedings of the legal declaration within a period of five days, as of his/her notification,
accompanied by the list of all of the insured property existing at the time of the accident
that was destroyed, deteriorated or salvaged, indicating its value.

2. In the event of a claim due to theft with violence,
mugging, larceny and/or employee disloyalty

In the event of an accident, the insured undertakes to take all measures at his/her disposal
to limit or reduce the damage, doing everything in his/her power to recover the property
that has disappeared and preserving any evidence of the crime or its perpetrators until
the incident has been duly verified.

The policyholder, insured or beneficiary must report claims to the police authorities,
as soon as possible, indicating the insurer’s name. The policyholder, the insured or the
beneficiary must also inform the insurer within a maximum period of seven days from the
date it became known, the insurer being able to claim the damages caused by any failure
to make this declaration, except when it can be shown that it had knowledge of the claim
by another means.

After the accident and within a period of five days from the notification described in the
preceding paragraph, the policyholder or the insured shall inform the insurer in writing
the list of objects existing at the time of the accident and the list of those that were saved,
indicating their value and the estimate of the damage.

3. In case of an accident leading to claims for liability

The policyholder and the insured shall be obliged to take all measures that favour their
defence before the liability claims and must be as diligent in carrying them out as they would
in the absence of any insurance. In addition, they shall inform the insurer, immediately upon
receipt or, at most, within a period of forty-eight hours, of any legal or administrative notice
that comes to their knowledge and might bear any relation to the accident.

Neither the insured, nor the policyholder, nor any other person acting in their name,
may negotiate, admit or reject any claim without authorisation from the insurer.

Breach of these obligations shall entitle the insurer to reduce the benefits
making the insured participate in the claim according to the extent that he/she
worsened the financial consequences of the claim due to his/her behaviour, or,
where applicable, to place a claim against the insured for damages.

Should the breach by the policyholder or the insured occur with the manifest
intention of misleading or harming the insurer, or should they act fraudulently
in collusion with the claimants or the injured parties, the insurer shall be
released from its obligation to pay all benefits derived from the accident.

The insurer shall take on the management of all procedures related to the accident, acting
in the name of the insured to deal with the injured parties or their entitled dependents, and
the insured agrees to collaborate with it. If, due to a lack of collaboration, the possibilities
of defending the claim are harmed or reduced, the insurer may place a claim for damages
against the insured, proportional to the insured’s blame and the harm suffered.
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| 19 | OBLIGATIONS IN CASE OF CLAIMS

The policyholder or the insured must, in addition, provide the insurer with all sorts
of information about the circumstances and consequences of the accident. In case of
breach of this obligation, the right to the indemnity shall only be lost in the event of
gross negligence or wilful misconduct.

If there are various insurers, this notice must be provided to each of them, indicating
the names of the others.

The insured may not totally or partially abandon the insured objects, which are in his/
her care and at his/her own risk, and he/she shall take care of any that are left after the
accident, whether intact or deteriorated, as well as their related wreckage, packaging,
boxes or cases, taking care not to cause any new disappearances or flaws whose cost, in
this case, shall be borne by the insured.

Moreover, the policyholder or the insured undertakes to conserve the wreckage and
remains of the accident until the valuation of the damage has concluded, except in case
of justified material impossibility. This obligation shall not, under any circumstance,
give rise to a special indemnity.

The insured must provide the insurer access to the properties on which the accident
occurred in order to take as many measures as reasonably necessary to lessen the
consequences thereof.

Breach of the salvage obligation set forth in this article shall entitle the insurer to
reduce its benefits in accordance with the importance of the damages derived from
said breach and the degree of responsibility by the policyholder or insured. If this
breach occurs 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
accident.

Costs incurred due to compliance with this obligation, provided that they are not
inappropriate or disproportionate to the salvaged property, shall be borne by the
insurer for up to the limit set out in the policy, even when these expenses have not
had effective or positive results.

It is the insured’s responsibility to prove the pre-existence of the items. Nevertheless,
the contents stipulated in the policy shall constitute a presumption in favour of the
insured when he/she cannot reasonably provide more adequate proof.

m APPOINTMENT OF LOSS ADJUSTERS

The insurer shall visit the place where the accident occurred, as soon as possible,
through the person it designates to begin the operations to verify the causes of the
accident, how it occurred, the declarations contained in the policy and the damage
sustained by insured objects.

Should the parties reach an agreement on the cost and method of the indemnity, the
terms of Article 23 — Payment of Indemnities shall apply.

If the parties fail to reach an agreement within a period of forty days from receipt of
the accident report, each party shall appoint a loss adjuster, whose acceptance of the
post shall be recorded in writing.



B Once the loss adjusters have been appointed and have accepted their posts, which
may not be renounced, they will initiate their tasks.

B Should the loss adjusters reach an agreement, this will be reflected in a joint document
in which they will record the causes of the claim, the valuation of the damages, any
other circumstances that might influence the calculation and proposal for the indemnity.

W If either of the parties has not appointed a loss adjuster, it must do so within eight days
following the date on which it is requested to do so by the party that has appointed
its own and, should it fail to do so in this final period, it shall be understood that it
accepts the opinion issued by the other party’s loss adjuster and shall be bound by it.

B When the loss adjusters fail to reach an agreement, the parties shall appoint a third
adjuster by mutual agreement. In the absence of such an agreement, it is possible
to make a request in the manner stipulated in the Voluntary Jurisdiction Law or the
notarial legislation. In these cases, the loss adjuster’s report shall be issued within
the period indicated by the parties or, in its absence, within thirty days following
acceptance of their appointment as the third loss adjuster.

B The parties shall be immediately informed of the opinion of the loss adjusters, whether
unanimous or majority, by a means beyond all doubt, and it will be binding for them,
except when either of the parties legally contests it within a period of thirty days, in
the case of the insurer, or one hundred and eighty days, in the case of the insured,
both periods counted from the date of said notification. If the corresponding legal
action is not taken in said periods, the loss adjusters’ report shall be unassailable.

B Each party shall bear the fees of its own loss adjuster. Those of the third adjuster and
any additional costs, including the costs incurred to remove debris that may arise from
the expert appraisal, shall be borne equally by the insured and the insurer at fifty
percent each. However, should either of the parties have made the appraisal necessary
by insisting on a manifestly disproportionate valuation of the damage, said party shall
be solely liable for these costs.

m VALUATION OF THE DAMAGE

BUILDING

The building, including the foundations but not including the value of the site, shall be
valued according to the value of new construction at the moment prior to the accident.

The cost of replacing the building shall be construed as including any architect or
engineering fees necessary for the reconstruction, although at no time may the indemnity
from the insurer exceed the insured sum in the policy for the building.

If the damaged or destroyed building is not useful for the insured or is not repaired,
reconstructed or replaced on the site where it had been at the moment prior to the
accident, or in case of any significant modification of its original use, the insurer shall
appraise the damages based on its real value, bearing in mind the corresponding
deduction for use, age and obsolescence, except when its reconstruction cannot be
carried out at the same site by legal imperative.

At all times, the difference between the reconstruction value and the real value
shall only be indemnifiable when the reconstruction of the damaged building is
carried out within two years of the occurrence of the accident.
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CONTENTS

The moveable goods included in the contents shall be valuated:

If the insured waives the automatic adjustment of sums insured, according to the real
value.

If the insured does not waive the automatic adjustment of sums insured, according
to their replacement value as new in the market, without taking into account
depreciation due to use or age.

Under no circumstances shall the foregoing apply to personal computers and
their accessories over two years old; these shall be indemnified for their actual
value.

When the nature of the insurance allows and the insured also agrees, the insurer may
substitute the indemnity payment for repair and replacement of the object in question.

| 22 | CALCULATION OF THE INDEMNITY

The sum insured for each cover represents the maximum limit on the indemnity to be
paid by the insurer for each claim.

The insurance may not be the object of unfair enrichment for the insured. To calculate
the damage, the value of the insured interest at the moment immediately prior to the
claim shall be used.

If, when the claim occurs, the sum insured for each of the covers included in the
policy is less than the value of the insured interest, the insurer shall indemnify the
damage caused in the same proportion as said sum covers the insured interest.

The parties may exclude the application of the average condition described in the
previous paragraph by mutual agreement.

It is expressly agreed that, if, at the time of the claim, there is an excess insured sum for
building or contents, such excess shall be applied to any heading that may be under-
insured, provided that the total premium resulting from applying the respective rates
to the new distribution of insured sums does not exceed that paid by the insurance
policyholder for the current insurance year.

Once the respective sums insured have been established, the insurer shall settle the
claim normally under the terms set forth in the policy’s general conditions.

This compensation shall only apply to property corresponding to one single
risk situation.

Compensation of sums insured does not apply to cover purchased on a first-
loss basis.

If, when the accident occurs, the insured sum for each one of the covers included
in the policy notably exceeds the value of the insured interest, either of the parties
hereto may require the reduction of the insured sum and the insurer shall reimburse
the surplus from the premium already collected.

When the over-insurance is due to bad faith by the insured the agreement shall be
rendered null and void. The insurer may withhold the past due premiums and those
for the period underway in good faith.



m PAYMENT OF INDEMNITIES

In the event of an accident, the payment of the indemnity will adhere to the following
rules:

If the value of the damage is mutually agreed, the insurer shall pay the agreed sum
within a maximum period of five days to begin from the date on which both parties
signed the agreement. This shall never be done in detriment to the terms of the next
number in this article concerning the obligation of the insurer to pay the minimum
sum it is bound to pay.

If the damages were appraised by agreement of the loss adjusters, the insurer shall
pay the sum they indicate within a period of five days from the moment both parties
agree to and accept the adjusters’ agreement, which act shall cause said agreement to
become unassailable.

If the loss adjusters’ report is challenged, the insurer shall pay the minimum amount
payable, based on the circumstances known thereto, within a period of forty days
from the day the claim is reported.

If, in the period of three months following the claim, the insurer has not repaired or
indemnified the damage or if, in the forty days following receipt of the claim’s report,
it has not proceeded to the payment of the minimum sum it might owe, the indemnity
shall be increased due to the default of the insurer with the payment of an annual interest
equal to the legal interest on money in force at the time it is paid, increased by 50%.

Nevertheless, once two years have elapsed since the occurrence of the claim, the
annual interest may not be less than 20%.

The initial date for the calculation of said interests shall be the date of the claim and
the final payment date.

There shall be no indemnity for default by the insurer when the failure to pay the
indemnity or the minimum sum is due to a justified cause or cannot be attributed
thereto.

The insurer, before proceeding to the payment of the indemnity, may require the
insurance policyholder or the insured to provide documented proof that the damaged
property was unencumbered.

With regard to claims involving liability cover, the insurer, subject to the limits and
conditions of the policy, shall provide indemnity within a maximum period of three
months from the date of the claim.

| 24 | SUBROGATION

Once the indemnities have been paid, and without need for any other assignment,
transfer, deed or order, the insurer is subrogated to the rights, appeals and actions
that, as a result of the claim, corresponded previously to the insured, towards any
individuals who perpetrated or were liable for the claim, including other insurers, if
there are any, for up to the limit of the indemnity.

The insurer may not exercise the rights it has subrogated in detriment to the insured.
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The insured shall answer to the insurer for the damages that, with his/her actions or
omissions, he/she might cause to the insurer with regard to its right to subrogate.

The insurer shall not be entitled to this subrogation against any party whose actions
or omissions might lead to liability on the part of the insured in accordance with the
law, nor against the party that caused the claim when said party is a direct or indirect
relative of the insured, up to the third civil degree of kinship, or an adoptive parent or
adopted child that lives with the insured.

The terms of the preceding paragraph shall have no effect when the liability for the
claim stems from a fraudulent action or omission by the insured or when said liability
is covered by an insurance agreement. In case of the latter, the subrogation shall be
limited to the cover guaranteed by it.

In case of concurrence of the insurer and the insured before a liable third party, any
sum obtained shall be attributed to the titleholder of the respective right and, where
both parties are titleholders, shall be divided between them in proportion to their
respective interests.

(25 [recovroe

The insurer may sue the insured for the cost of the indemnities it has had to pay as a
result of the exercise of direct action by the damaged party or the entitled dependents
thereof when the damage caused to the third party resulted from wilful misconduct by
the insured.

Likewise, the insurer may file a claim for damages caused to it by the insured and/
or the policyholder in the cases and situations set forth in the policy and require the
reimbursement of any indemnities it has had to pay to third parties damaged by claims
not covered by the insurance.

m TERMINATION AND NULLITY OF

THE AGREEMENT

If, while the policy is in force, the insured interest or risk disappears, the insurance
agreement shall be terminated, and the insurer shall be entitled to the part of the
current premium that has not been consumed.

The insurance agreement shall be null and void, if, at the time of its conclusion, the
risk does not exist or the claim has occurred.

LIMITATION PERIOD

The right to legal action arising from the insurance agreement shall have a limitation
period of two years, if it is a damage insurance policy.



m ARBITRATION

In case of disagreement between the two parties, they may submit their differences to the
judgment of arbitrators, in accordance with current legislation.

m NOTICES AND JURISDICTION

All notifications addressed to the insurer by the policyholder or the insured shall be
made at the registered offices of the insurer as indicated in the policy. However, if
they are made to an insurance agent, they shall have the same effect as if they been
made at the aforementioned offices.

Likewise, the payment of the premium receipts by the policyholder to an insurance
agent shall be deemed as having been made to the insurer, unless agreed otherwise.

All notifications from the insurer to the policyholder and, where applicable, to the
insured, shall be made at their residence, as stated in the policy, unless they have
notified the insurer of a change of residence.

This insurance contract shall be subject to Spanish law. Any disputes arising therefrom
shall be heard by the competent court corresponding to the insured’s address. If the
insured’s address is abroad, the insured shall provide an address in Spain for such
purposes.

Notifications sent by an insurance broker to the insurer on behalf of the insurance
policyholder shall have the same effects as if they had been sent by the policyholder,
unless otherwise stated. The express approval of the insurance policyholder shall
be required, at all times, to enter into a new contract or to modify or terminate the
insurance contract currently in force.

Written notifications that are rejected, certified notices not picked up at the post
office and those that do not reach the addressee due to a change of address without
the relevant notice being provided to the insurer, shall have the same effect as if they
had been received.

All notifications that must be made as a result of this policy to the insurer by the
policyholder, insured or beneficiary may be made by telephone, notwithstanding that
the insurer may request written confirmation thereof.

The policyholder or, where applicable, the insured, authorises the insurer to record
any telephone conversations they have, if deemed necessary, and use them as a means
of proof for any claim that might be filed between the two parties. The policyholder
or insured may ask the insurer to provide him/her with a copy or written transcript of
the content of the conversations held between them that have been recorded.
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m INDEMNITY CLAUSE

INSURANCE COMPENSATION CONSORTIUM
INDEMNITY CLAUSE FOR LOSSES ARISING FROM
EXTRAORDINARY EVENTS IN POLICIES WITH
COMBINED COVER FOR DAMAGE TO PERSONS
AND TO GOODS AND PUBLIC LIABILITY FOR LAND
MOTOR VEHICLES

Pursuant to the revised text of the Insurance Compensation Consortium Legal Statute,
approved by Royal Legislative Decree 7/2004, 29 October, the policyholder of an
insurance contract that by law must include a surcharge payable to this public business
entity has the power to reach an agreement for the cover of extraordinary risks with any
insurance entity that meets the conditions required under current legislation.

The indemnity derived from claims resulting from extraordinary events that occur in
Spain and that may affect the risks located therein and, in the case of personal injuries,
also those occurring abroad when the insured have their primary residence in Spain, will
be paid by the Insurance Compensation Consortium when the policyholder has satisfied
the corresponding surcharges in favour thereof and whenever 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 insurance company.

b. That, even if it is covered by said insurance policy, the insurance company cannot
meet its obligations because it has been judicially declared bankrupt or it is subject to
compulsory liquidation proceedings or such liquidation has been undertaken by the
Insurance Compensation Consortium.

The Insurance Compensation Consortium shall comply with the provisions set forth in
said Legal Statute, in Law 50/1980, 8 October, on Insurance Contracts, in the Regulations
on extraordinary risk insurance approved by Royal Decree 300/2004, 20 February, and in
all complementary provisions.

Summary of legal regulations

1. Covered extraordinary events

a. The following natural phenomena: earthquakes and tidal waves, extraordinary floods
(including those caused by battering of coastal waters), volcanic eruptions, atypical
cyclonic storms (including extraordinary winds with gusts exceeding 120 km/h and
tornadoes) and falling astral bodies and meteorites.

b. Those caused violently 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 times of
peace.

Atmospheric and seismic phenomena, volcanic eruptions and falling astral bodies shall
be certified, at the request of the Insurance Compensation Consortium, through reports



issued by the State Meteorology Agency (AEMET), the National Geographic Institute and
other relevant competent public bodies. In the case of political or social events, as well
as in the case of damage caused by acts or actions of the Armed Forces or the Security
Forces in times of peace, the Insurance Compensation Consortium shall be able to collect
information about the facts from the competent judicial or administrative bodies.

2. Excluded risks

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

b. Those caused to goods insured by an insurance contract other than those
in which a surcharge payable to the Insurance Compensation Consortium is
mandatory.

c. Those due to inherent faults or defects in the insured object or an evident lack
of adequate maintenance.

d. Those caused by armed conflicts, even when not preceded by an official
declaration of war.

e. Those derived from nuclear energy, without prejudice to the terms of Act
12/2011, 27 May, on public liability for nuclear damage or damage caused
by radioactive materials. Notwithstanding the foregoing, any direct damage
caused to an insured nuclear plant shall be understood to be included where
such damage occurs as a result of an extraordinary event affecting the plant
itself.

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

g. Those caused by natural phenomena other than those set forth in section 1.a
above 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
rainwater that has, in turn, caused extraordinary flooding in the area and
they occur simultaneously with the flooding.

h. Those caused by the actions of people during the course of meetings and
demonstrations held in accordance with Organic Law 9/1983, 15 July,
regulating the right to assembly, as well as during legal strikes, unless such
actions may be considered extraordinary events under the terms of the above
section 1.b.

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

j. Those arising from natural phenomena that cause damage to goods or
pecuniary loss when the policy issue or effective date, if later, does not
precede the incident date by seven calendar days, unless it can be shown that
it was not possible to take out the insurance beforehand due to non-existence
of the insured interest. This elimination period shall not apply in the case of
policy replacement or substitution, with the same or another entity, without
any break in continuity, except for the part that was the object of increased
or new cover. Nor will this apply to the portion of the sums insured resulting
from the index-linked sums insured set forth in the policy.
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k. Those related to claims which occur prior to payment of the first premium

or when, under the terms of the Spanish 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 the premiums.

L. In the case of damage to goods, the indirect or direct losses resulting from

direct or indirect damage, other than the pecuniary loss defined as subject to
indemnity in the Regulations on Extraordinary Risk Insurance. In particular,
this cover does not include damage or losses occurring as a result of an
outage or alteration of the outside supply of electrical energy, fuel gases, fuel
oil, gas oil or other fluids, or any other damage or indirect losses other than
those cited in the preceding paragraph, even though these alterations may be
derived from a cause included in the extraordinary risk cover.

m. Claims that, due to their magnitude and severity, are classed by the Nation’s

3.

Government as a ‘national catastrophe or disaster’. n. In the case of public
liability relating to land motor vehicles, the personal injuries derived from
this cover.

Excess

I. The excess payable by the insured shall be:

a.

II.

4.

In the case of direct damage, in insurance against damage to goods, the excess payable
by the insured shall equal 7% of the amount of the damage subject to indemnity
caused by the incident. However, no excess shall apply to damage affecting homes,
communities of property owners or vehicles covered by an auto insurance policy.

. In the case of lost revenue, the excess payable by the insured shall equal that set

forth in the policy, in time or in amount, for damage resulting from ordinary incidents
involving loss of revenue. If there are several excesses for the cover of ordinary
incidents for loss of revenue, those established for the main cover shall apply.

If the policy establishes a combined excess for damage and loss of revenue, material
damage shall be settled by the Insurance Compensation Consortium deducting
the excess applicable in accordance with the above section a., and loss of revenue
deducting the excess established in the policy for the main cover, less the excess
applied in the settlement of the material damage.

. That in the case of lost revenue cover, the excess payable by the insured shall equal

that set forth in the policy for ordinary claims resulting in a loss of revenue.

No excess shall apply in personal insurance.

Scope of the cover

1. The cover of extraordinary risks shall extend to the same goods or persons, and the
same insured amounts that may have been established in the insurance policies for the
purposes of cover against ordinary risks. 2. Notwithstanding the foregoing:

a.

b.

In policies covering own damage to motor vehicles, the cover of extraordinary risks
by the Insurance Compensation Consortium shall cover the full insured interest, even
when cover under the ordinary policy is only partial.

If the vehicles only have a public liability land motor vehicle policy, the cover for
extraordinary risks by the Insurance Compensation Consortium shall cover the



value of the vehicle in its state at the moment immediately prior to the incident, in
accordance with generally accepted market prices.

c. With regard to life insurance policies that, under the terms of the contract and in
accordance with the laws regulating private insurance, generate policy reserves, the
cover of the Insurance Compensation Consortium shall refer to the sum insured at risk
for each insured party; in other words, the difference between the insured sum and
the policy reserves that the insurer that issued the policy must have established. The
amount corresponding to the policy reserves shall be paid by said insurance company.

Notification of damage to the Insurance Compensation Consortium
1. The indemnity proposal form for damage covered by the Insurance Compensation
Consortium shall be lodged with the Consortium by the insurance policyholder, the insured
or the beneficiary of the policy, or the person acting on behalf of and in representation of the
former, or by the insurance company or insurance agent involved in the placement of the
insurance policy.
2. Notification of damage and receipt of information relating to the procedure and the state of
the claim may be made:
— By calling the Insurance Compensation Consortium Call Centre
(952 367 042 or 902 222 665).
— Through the website of the Insurance Compensation Consortium
(WWW.CONSOrseguros.es)

3. Valuation of the damage: The valuation of the damage subject to indemnity, in accordance
with insurance legislation and the contents of the insurance policy, shall be carried out by
the Insurance Compensation Consortium, without it being bound to any valuations that, if
applicable, were carried out by the insurance company covering ordinary risks.

4. Payment of indemnity: The Insurance Compensation Consortium shall pay the indemnity to
the beneficiary of the policy through bank transfer.
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