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' INSURANCE COMPANY, INCORPORATED

17" Floor, Security Bank Centre 6776 Ayala Avenue, Makati City
Tel. Nos. 8891-1329 to 37 Fax Nos. 8891-1640; 8891-1326: 8891-1383

“DUPLICATE COPY”

CONFIRMATION OF COVER

NON-LAND TRANSPORTATION OPERATORS
VEHICLE

LD

No. 08811687627

POLICY NO.-
NAME AND ADDRESS OF INSURED BUSINESS / PROFESSION CONFIRMATION OF COVER
-
Sps Uriel IIT & “atherime Leopando DAT%E,H]I& OFFICIAL RECEIPT NO.
24
Pohol
PERIOD OF INSURANCE
FROM 12:00 Noon TO 12:00 Noon
06=]I}=24 07=01=2%
l SCHEDULED VEHICLE 23 \
MODEL MAK TYPE OF BODY
2022 l Ford COLOR M.V. FILE N
L ° : \ o7 91- 1,»64:>=3 w
PLATE NO. SERIAL /CHASSIS NO. MOTOR NO. AUTHORIZED CAPAG
| PEMRos | ST iearheinipoastT | Ondanas4s? PR IRAEST .|
SECTION 1M A
‘ miumrsorumsry - P 100,000.00 )
THIRD PARTY LIABILITY hl :
T | PREMIUM PAID P
SUBJECT TO THE SCHEDULE OF INDEMNITIES SHOWN AT THE BACK HEREOF | S | (Inclusive of Taxes)

This Confirmation of Cover is evidence of the policy of Insurance required under
Chapter VI. Compulsary Motor Vehicle Liability Insurance of the Insurance
Code as amended by Presidential Decree No. 1814.

MARIZSA |. RAFAEL

Authorized Signature




A.  DEATH INDEMNITY

Burial and Funeral Expenses

B.  BODILY INJURIES AND FRACTURES

Types of Accommodation or
Professional Attendance

Extended

1. Hospital Rooms

2. Surgical Expenses

3. Anaesthesiologist's Fees

4. Operating Room

5. Medical Expenses

6. Drugs and Medicines

7. Ambulance

Ps 70,00¢%00
30,000.00
Maximum
. Reimbursable Fees
S
ervices Rendered and/ or Charges
Maximum of 45 days per accident P 500.00/day
Laboratory Examination fees, X-rays. 2,000.00
Major Operation 7.500.00
Medium Operation 5,000.00
Minor Operation 1,500.00
Major Operation 2,500.00
Medium Operation 2,000.00
Minor Operation 500.00
Major Operation 1,500.00
Medium Operation 1,000.00
Minor Operation 500.00
For daily visits of Practitioner or Specialist 400.00/day
The total amount of medical
expenses must not exceed 5,000.00
(For a single period of confinement)
Actual value of drugs and 20,000.00
medicine used but not exceed
1,500.00

Actual amount charged for ambulance fransport
but not exceed

C. PERMANENT DISABLEMENT AMOUNT
Loss of or Loss of Use of:
Two Limbs P 50,000.00
Both Hands, or all Fingers & both Thumbs 50,000.00
Both Feet 50,000.00
One Hand & One Foot 50,000.00
Sight of both Eyes 50,000.00
Injuries resulting in being permanently bedridden 50,000.00
Any other injury causing permanent total disablement 50,000.00
Arm at or ahove elbow 20,000.00
Arm between elbow and wrist 15,000.00
Hand 15,000.00
Four Figners and Thumb of one hand 15,000.00
Four Fingers 12,000.00
Leg at or above knee 20,000.00
Leg below knee 15,000.00
One foot 15,000.00
All toes of one foot 10,000.00
Thumb 8,000.00
Index finger 2%%%%%%
suiprtn, B
15,000.00

Hearing - one ear

OTHER INCIDENTAL EXPENSES

The Company will pay all pertinent and reasonable expenses incurred
in connection with the accident not provided under this Schedule of
Indemnities (A), (B), (C), subject to a maximum amount of P10,000.00
but in no case shall the company's aggregate payment exceed the
overall Limits of Liability under Sections | and il.

IMPORTANT NOTICE
The Insurance Commissioner, with offices in Manila, Cebu, and Davao is the
Government official in-charge of the faithful execution and enforcement of all
laws relating to insurance and has supervision over insurance companies. He is
ready at all times to render assistance in settling any controversy between an
1curance company and a policyholder relating to insurance matters.
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Tel. Nos. 8891-1329 to 37 « Fax. Nos. 8891-1640; 8891-1326; 8891-1383
TIN -000-602-270-VAT

PRI

VATE CAR POLICY

N° 4795577

IMITS OF LIABILITY =P=

POLICY NO.
NAME AND ADDRESS OF INSURED BUSINESS / PROFESSION CONFIRMATION OF COVER
DATE ISSUED OFFICIAL RECEIPT NO.
" PERIOD OF INSURANCE
Sps Uriel IIT & “stherime Leopando FROEZ 0Ng TO 12:00 Noon
LSCHEDULM!&LE
MODEL I MAKE TYPE OF BODY COLOR M.V. FILE NO.
06-~1 O]=0tat
PLATE NO. I SERIAL /CHASSIS NO. MOTOR NO. AUTHORIZED CAPACITY UNLADEN WEIGHT .
- gs.
SECTIOpNg2/ i Ford ! ~§264FR2
100,000:00

- THIRD P Y%t onnd2 4 %
GAvssgﬁ(Sub]ectto \rg@e% e ol I‘nde[r'nnitri‘e's F " ! - @J REr\ﬂUM PAID :P:
SECTION Il PREMIUMS
ion |- »
Insured's Estimate of Value of Schedule Vehicle NOTCOVERED‘P Beiction Ll i
; Section I-B/II
Accessories: - . .
1. NOT COVERED Saciall:
2 NOT COVERED Own Damage
3. NOT COVERED Theft
4. NOT COVERED
Section V-1
y s .
. Section V-2
Loeducuble Towing Authorized Repair Limit Others:
» NIL L NIL g NIL Acts of Nature
' SECTION IV Auto Personal Accident
1. Bodily Injury 2. Property Damage EOTAL PREM;’M
ocumentary Stamps  #-
|~ NOT COVERED > NOT COVERED Value Added Tax
MORTGAGEE: Local Gov't Tax
NOT APPLICABLE
L‘ TOTAL AMOUNT DUE -
\

FORMS AND ENDORSEMENTS MADE PART OF THIS POLICY AT TIME OF ISSUE:

AUTHORIZED DRIVER:
Any of the following: (@) The Insured

(b) Any person driving on the Insured's order or with his permis:

sion.

Provided that the person driving is permitted, in accordance with the licensing law or ather regulations, to drive the Scheduled Vehicle, or
has been permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf, provided
that for Sections | and Il only of this Policy an authorized driver shall include a duly licensed driver but whose license at the time of the

accident had expired.
LIMITATIONS AS TO USE:

®
Use only for social, domestic and pleasure purposes, and for the Insured'’s business or profession.This policy does not cover
(1) Use for the hauling and/or carrying of logs, lumber, sand, gravel, bottled beverages, gasoline products and/or other inflammable

articles or materials.
(2) Use for racing, pacemaking, reliability trial or speed testing.

N.B. Provided that limitations (1) and (2) above may be deleted and the risks named therein covered by this policy upon agreement by,

and payment of 20% additional premium to the Company.
(3) Use for the carriage of PASSENGERS or for hire ore reward.
(4) Use for any purpose in connection with the Motor Trade.

SECTIONS I and Il of this Policy cover THIRD PARTY liability arising from bodily injury and/or death in amounts set forth

under the Schedule of Indemnities.
IN WITNESS WHEREOF, the Company has caused this Policy to be signed by its duly a

Documentary Stamps to the value stated
above have been affixed and properly
cancelled on the office copy of this Policy.

IMPORTANT NOTICE

The Insurance Commissioner, with offices in Manila, Cebu and Davao is the Govemment
Mm@dhmmmmdwmmbmw
and has supervision over insurance companies. He is ready at all times to render
assistance in seting any controversy between an insurance comparny and a policyholder
relating to insurance matters.

uthorized officer/representative at

Marj{salV.R‘afael

Branch Manager
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WHEREAS THE INSURED, by his corresponding proposal and declaration, and which shall be the basis of this Contract and deemed inco
has applied to the .company for the insurance hereinafter contained, subject to the payment of the Premium as consideration for such s
NOW THIS POLICY WITNESSETH:

That, in respect of events occurring during the period of Insurance, and subject to the terms, exceptions and conditions contained here;
hereon (hereinafter collectively referred to as the Terms of this Policy): nor endorseq (

SECTION | - LIABILITY TO THE PUBLIC

1. The cdmpany will pay all sums necessary to discharge liability of the Insured, arising from all expenses and dam i i

injury and/or death to any Third Party (excluding all moral, exemplary and other lgcidenlal darr’nages, expenseasg::: llges?)c()fr ?ns:clztr:]tg)fimm any b,°d"y

caused by the use of the Scheduled Vehicle, provided that the Insured's liability shall have first been determined, but not exceeding i t?, o1 Bctident

# 100,000 per occurrence of any one occurrence, regardless of the number of individual-claims. ' g1n the aggregate
2. Interms of and subject to the limitations of this Policy, the Company will indemnify

(a) Any Authorized Driver who is driving the Scheduled Vehicle, provided that he

() observes, fulfills, and be subject to the Terms of this Policy insofar as they can apply;

‘ (ii) is net entitled to indemnity under any other policy subject, however, to Condition No. 8 of the Conditions Applicable
To All Sections:

(b) the Insured whilst personally driving a Private Motor Car not belonging to him and not hired to him under a hire purchase agreement.

3. Inthe event of the death of any person entitled to indemnity under this Policy the Company will, in respect of the liability incurred to such person
indemnify his personal representatives in terms of, and subject to the terms and conditions hereof.

4. The Company will pay all pertinent and reasonable costs and expenses incurred in connection with the accident,

5. In the event of accident involving indemnity under this Policy to more than one person, the limits of liability shall not exceed the aggregate amount so
specified .by law to all persons to be indemnified. Should indemnification both to liability of the
Insured and that of another party (as provided under Authorized Driver) be provable the Insured shall have prior right thereto.

6.  Unless the Insured objects, the Company shall:

(a) arrange for representation at any inquest or investigation in respect of any death which may be the subject of indemnity under this Section:
(b) undertake the defense in the Insurance Commission under Section 385 of the Insurance Code, or in any court of law, for alleged offenses
causing, or relating to, any event which may be the subject of indemnity under this Section.

SCHEDULE OF INDEMNITIES FOR BODILY INJURY AND/OR DEATH
The following schedule of indemnities shall be observed in the settlement of claims for death, bodily injuries of, and professional fees and
hospital charges for services rendered to, traffic accident victims under the Compulsory Motor Vehicle Liability Insurance Coverage.

A. DEATH INDEMNITY Ps 70,000.00  C.PERMANENT DISABLEMENT AMOUNT
Burial and Funeral Expenses 30,000.00
B. BODILY INJURIES AND FRACTURES Loss of or Loss of Use of:
Two Limbs P 50,000.00
Both Hands, or all fingers & both thumbs 50,000.00
Types of Apcommodatlon Maximum Both Feet 50,000.00
or Professional Attendance Reimbursable Fees One hand & One foot 50,000.00
Extended Services Rendered and/orCharges  Sight of both Eyes 50,000.00
Injuries resulting in being permanently
; y " bedridden 50,000.00
1. Hospital Rooms Maximum of 45 dlayslper accident P 500.00/day Any other injury causing permanent
Laboratory Examination fees total disablement 50,000.00
) X-rays 2,000.00 Arm at or above elbow 20,000.00
2. Surgical Expenses Major Operation 7,500.00 Arm between elbow and wrist 15,000.00
Megim Opesation 5.000.00 ?andf' e d thumb of one hand :gggggg
Mipier Cperatian 1.500.00 Four fingors 12,000.00
3. Anaesthesiologist’s Fees Major Operation 2,500.00 Leg at or above knee 20,000.00
Medium Operation 2,000.00 Leg below knee 15,000.00
. Minor Operation 500.00 One foot 15,000.00
4. Operating Room Major Operation 1,500.00 ?Ir: ‘::_?: of one foot 1%%%%%%
it ki 1.000.00 index Finger 6.000.00
Minor Operation 500.00 Sight of one Eye 20,000.00
5. Medical Expenses For daily visits of Practitioner or Hearing -both Ears 30,000.00
Specialist 400.00/day Hearing - one Ear 15,000,00
The total amount of medical
expenses must not exceed 5,000.00 D. OTHER INCIDENTAL EXPENSES
(For a single period of confinement) The Company will pay all pertinent and reasonable expenses
6 . Drugs and Medicine Actual value of drugs and 20,000.00 incurred in connection with the accident not provided under this
medicine used but not to exceed Schedule of Indemnities (A), (B), (C), subject to a maximum amoun\‘
of #10,000.00 but in no case shall the company's aggregate payment
7. Ambulance Charge Actual amount charged for ambulance 1.500.00 exceed the overall Limits of Liability under Sections 1 and Il.

transport but not to exceed

SECTION Il - NO FAULT INDEMNITY

The Company will pay any claim for bodily injury and/or death to any THIRD PARTY without the necessity of proving fault or negligence of any

kind, provided that, -
(a) the total indemnity in respect of anyone THIRD PARTY shall not exceed Fifteen Thousand Pesos, subject to the foregoing Schedule of
Indemnities in case of death or physical injury, without prejudice to the claimant from pursuing his claim further, in which case hg shall

not be required or compelled by the Company to execute any Quit Claim or document releasing it from liability under the policy of

insurance.
(b) the following proofs of loss, when submitted under oath, shall be sufficient evidence to substantiate the claim;
(i) Police report of accident or any evidence sufficient to establish the accident, and
(i) Medical report and evidence of medical or hospital expenses and/or;
(iii) Death Certificate and evidence sufficient to establish the proper payee.

SECTION Il - LOSS OR DAMAGE
1. The Company will, subject to the Limits of Liability, indemnify the Insured against loss of or damage to the Scheduled Vehicle and its

accessories and spare parts whilst thereon: ) .
(a) by accidental collision or overturning, or collision or overturning consequent upon mechanical breakdown or consequent

upon wear and tear;

(b) by fire, external explosion, self-ignition or lightning or burglary, housebreaking or carnapping, or any unlawful taking of the car
accessories or any part whilst thereon, but excluding those committed by an employee of the insured or any person or persons
1o whom the scheduled vehicle has been entrusted;

(c) by malicious act;

(d) whilst in transit (including the processes of loading and unloading) incidental to such transit by road, rail, inland waterway, lift or
elevator.

2 Alits own option, the Company may pay in cash the amount of the loss or damage, or may repair, reinstate or replace the Scheduled Vehicle
or any part thereof or its accessories or spare parts. The liability of the Company shall not exceed the value of the parts lost or damaged and
the reasonable cost of fitting such parts or the value of the Schedu'led Vehicle at the time of the loss or damage, whichever is the less. The
Insured's estimate of value stated in the Schedule shall be the maximum amount payable by the Company in respect of any claim for loss or

damage.



. Inthe
3 brand ﬁ;fvm of a clajm being payable under Section Il of this Policy for the cost of replacement parts, the amount of settlement shall be the cost of
«based on ‘hDart(s) to replace the damaged part(s) of the insured vehicle less the share of the insured on the cost of the replacement parts computed
© following depreciation schedule:

7 Age of Vehjgje 5
f reciation v Age of Vehicle t reciati

UP 10 3 years (Share of the Insured) r h L(
Over 3 Nil Over 6 years up lo 7 years 35%
Years up to 4
Over 4 vears up tq Years 20% Over 7 years 40%
Over 5 years Us 5 gyaars 25% Balteries, Tires, Ball Joints, Tie Rods and
years 30% Shock Absorbers (for Vehicles over
three (3 years old) 45%

Itis further declareq

fur ed and agreed that | iclel]
provisions of Semeer PagrageraphaN: ;aos;a“?; l;zulg;al loss of the vehicle insured this Clause shall not apply but the settlement shall be based on the
4. Ifthe Scheduleq :

Vehi i i
ek hicle is dasabled.by reason of loss or damage insured under this Policy, the Company will, subject to the Limit of liability for towing
€ cost of protection and removal to the nearest repairer. ‘

5. The Insured may authori
orize the i I
provided that: repair of the Scheduled Vehicle necessitated by damage for which the Company may be liable under this Policy,

a) the esti .
((b)) a det f;ma‘ed- Cost of such repair does not exceed the Authorized Repair Limit and:
PR e etai ledfestnmai:e of the cost is forwarded to the Company without delay.
. event o " . ;
Bkt e PhTlosls or darr’rage to the Scheduled Vehicle or its accessories or Spare parts necessitating the supply of a part not obtainable from stocks
g Hippines, or in the event of the Company exercising the option under Paragraph 2 to pay in cash the amount of the loss or damage. the
ia Illf'y of the Company in respect of any such part shall be limited to:
(@) (i) the price quoted in the latest catalogue or price list issued by the Manufacturer or his Agents for the Philippines or
(i)  if no such catalogue or price list exists, the price last obtaining at the Manufacturer's Works plus the reasonable cost of transport other than
by air, to the Philippines, and the amount of the relative import duty, and;
(b) the reasonable cost of fitting such part.
7. This policy shall be operative whilst the Scheduled Vehicle is being used for the purpose of towing anyone disabled
mechanically propelled vehicle provided that
(a) such towed vehicle is not towed for reward:
(b) the Company shall not be liable in respect of damage to such towed vehicle or property being conveyed thereby.

EXCEPTIONS TO SECTION HlI

The Company shall not be liable to pay for:
1. Loss or Damage in respect of any claim or series of claims arising out of one event, the first amount of each and every loss for each and every vehicle
insured by this Policy, such amount being equal to one half of one percent (0.50%) of the Insured's estimate of Fair Market Value as shown in
the Policy Schedule with a minimum deductible amount of PHP P2,000.00;

Consequential loss, depreciation, wear and tear, mechanical or electrical breakdowns, failures or breakages;
Damage to tires, unless the Scheduled Vehicle is damaged at the same time:

4. Any malicious damage caused by the Insured, any member of his family or by a person in the Insured’s service:

SECTION IV - EXCESS LIABILITY INSURANCE

1. The Company will, subject to the Limits of Liability, reimburse the Insured for all sums actually paid by the Insured to discharge liability in accordance
with all the provisions of Section | except the Limits of Liability for Section | but only in excess of:
(a) The Limits of Liability for Sections | and Il of this Policy, when such limits have been exhausted or:
(b) The liability limits required for the Scheduled Vehicle under Section 377 of the Insurance Code, as amended in the event no
coverageexists as described in paragraph (a) above.
Coverage under this paragraph is not subject to the Schedule of Indemnities under Section |.

2. The Company will, subject to the Limits of Liability, pay all sums necessary to discharge liability of the Insured in respect of damage to Third
Party property in an accident caused by and arising out of the use of the Scheduled Vehicle, or in connection with the loading or unloading of the
Scheduled Vehicle, provided that the Insured's liability shall have first been determined either by final court judgement after actual trial, or by written
agreement of the Insured, the Claimant, and the Company, Provided, further,that the Company shall not be liable in respect of damage to property
belonging to the Insured, or held in trust by, or in the custody or control of the Insured or any member of the Insured's household, or being conveyed
by the Scheduled Vehicle.

For the purpose of this paragraph Scheduled Vehicle shall include any Private Car whilst being personally driven by the insured not belonging to him
and not hired to him under a purchase agreement

@ N

GENERAL EXCEPTIONS

The Company shall not be liable under any Section of this Policy in respect of:
1. Any accident, or liability caused, or incurred
(a) outside the Repubilic of the Philippines.
(b) whilst the Scheduled Vehicle is:
(i) being used otherwise than in accordance with the limitations as to use:
(i) being driven by any person other than an Authorized Driver.
(iii) on board a sea vessel on inter-island transit;

2. Any liability which attached by virtue of an agreement but which would not have attached in the absence of such agreement, except liability arising out
of an on the spot agreement or amicable settlement of minor accident to avoid impairing the flow of traffic.

3. Except in respect of claims arising under Sections | and Il of this Policy, any accident, loss, damage or liability directly or indirectly, proximately or
remotely occasioned by, contributed to by or traceable to, or arising out of, or in connection with flood, typhoon, hurricane, volcanic eruption,
earthquake or other convulsion of nature. invasion, the act of foreign enemies, hostilities or warlike operations (whether war be declared or not),
strike, riot, civil commotion, mutiny, rebellion, insurrection, military or usurped power, or by any direct or indirect consequences of any of the said
occurrences and in the event of any claim hereunder, the Insured shall prove that the accident, loss or damage or liability arose independently of, and
Wwas in no way connected with, or occasioned by, or contributed to, any of the said occurrences, or any consequence thereof , and in default-of such
proof, the Company shall not be liable to make any payment in respect of such a claim.

4. Any sum which the Insured would have been entitied to recover from any party but for an agreement between the Insured and such party.

5. Bodily injury and/or death to any person in the employ of the Insured arising out of and in the course of such employment, or
bodily injury and/or death to any member of the Insured’s household who is riding in the Scheduled Vehicle.

DEFINITIONS

1. MOTOR VEHICLE is any vehicle as defined in Section Three, paragraph (a) of Republic Act — Numbered Four Thousand One Hundred Thirty-Six,

otherwise known as the “Land Transportation and Traffic Code”.
2. THIRD PARTY is any person other than a PASSENGER as defined in the law and shall also exclude a member of the household, or a member of the
family within the second degree of consanguinity or affinity, or a motor vehicle owner or his employee in respect of death, bodily injury or damage to

property arising out of and in the course of employment.
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Sections | and Il of this Policy, if any difference or dispute shall arise with respec
Y, the same shall be referred to the decision of a si

9. Exceptin case of claims arising under tto the a t of
> el . ’ mount of
the C_o.mpany s liability under th|s.Po||c ngle arbitrator, to be agreed upon by both parties

any right of action or suit upon this P

, if di . rst obtained. If a claim be made and rejected, and i i '

in case of an arbitration taking place as provided herei
months after the arbitrator, or arbitrators or umpire shall have made their award, then the claim shall, for all purposes,

been abandoned and shall not hereafter be recoverable hereunder. Provided, however, that in case of any dispute in the enforcement of
the provisions of Section | and Section Il of this Policy, the adjudicati i i i

tion of the Insurance Commissioner, subject to the limitations provi
10. The due observance and fulfillment of the Terms of this Policy, insofar as they relate to anything to be done or not to be done by the

Insured, and the truth of the statements and answer in the proposal, shall be conditions precedent to any liability of the Company to make
any payment under this Policy.

11. In the event that the Company should pay or be held liable to pay any claim or claims under the
Code, the Insured shall reimburse the Company all such sums, whenever the Insured or his a
committed a breach of any of the warranties, clauses or conditions of the Policy,

EXCEPTIONS listed in the Policy, for which the Company would not have been |
provision of the Insurance Code.

“No Fault” provision of the Insurance
uthorized driver or representative has
or whenever the circumstances fall under any of the
iable were it not for the application of the “No Fault”

NUCLEAR EXCLUSIONS CLAUSE
1. This Policy does not cover: —

(a) Loss or destruction of, or damage to any property whatsoever .or an
any consequential loss;

(b) Any legal liability of whatsoever nature, directly or indirectly caused by, or contributed to by, or arising from, ionizing radiations or
contamination by radioactivity from any nuclear fuel, or from any nuclear waste from the combustion of nuclear fuel. For the purpose
of this exclusion only combustion shall include any self-sustaining process of nuclear fission.

2. The indemnity provided by this Policy shall not apply to nor include any loss, destruction, damage or legal liability directly or indirectly

- Caused by or contributed to, by, or arising from, nuclear weapons material.

CIVIL CODE ARTICLE 1250 WAIVER CLAUSE
IT IS HEREBY DECLARED AND AGREED that the provision of Article 1250 of the Civil Code of the Philippines (Republic Act No. 386) which
reads: —

“In case an extraordinary inflation or deflation of the currency stipulated should supervene, the value fth_e curre
establishment of the obligation shall be the basis of payment...” shall not apply in determining the extent of liability
this Policy.

y loss or expense whatsoever resulting or arising there from, or

ncy at the time of the
under the Provisions of

SHORT PERIOD RATE SCALE

It is hereby agreed; in the event this Policy is surrendered by the Insured for cancellation, the Company shall retain, a premium in
accordance with the following scale for the time the Policy has been in force: —

9 10
No. of Month/s 1 2 3 4 5 6 7 8 . = 1
Percentage 20 30 40 50 60 70 75 80 8 95
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