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Declaration and authorization 
I / We declare that all information and particulars contained above are true and complete to the best of 

my/our knowledge and belief and they are made without reservation of any kind.  

2. I / We  understand and  agree  the  following points  regarding the  arrangement of  my/our  personal  

information  collected  or  held  by MAPFRE ASISTENCIA and its subsidiaries and partner companies:  

1) The  personal  information  of  customers (including  policy  owners,   insured  persons,   

beneficiaries,  premium  payers,  trustees,   policy assignees and claimants) collected or held by 

MAPFRE ASISTENCIA and it's subsidiaries and partner companies (“Company”) may be used by 

the Company for the following obligatory purposes necessary in providing services to the 

customers  (otherwise the Company is unable to provide services to customers who fail to 

provide the required information):  

I. to process,  investigate  (and  assist  others  to  investigate)  and  determine  insurance  

applications,  insurance  claims  and  provide ongoing insurance services;  

II. to process requests for payment, and for direct debit authorization;  

III. to manage any claim, action and/or proceedings brought against the  customers, and  to 

exercise the  Company’s rights as more particularly defined in the applicable policy wording, 

including but not limited to the subrogation right;  

IV. to compile statistics or use for accounting and actuarial purposes;  

V. to meet the disclosure requirements of any local or foreign law, regulations, codes or 

guidelines binding on the Company and conduct  matching procedures where  necessary;  

VI. to comply with the legitimate requests or orders of the courts and regulators in applicable 

countries.  

VII. to collect debts; VIII. to facilitate the Company’s authorized service providers to provide 

services to the Company and/or the customers  for the above purposes; and  

IX. to enable an actual or proposed assignee of the Company to evaluate the transaction 

intended to be the subject of the assignment.  

2) The Company may provide any personal information of customers to the following parties for the 

obligatory purposes: 

I. companies within the Company Group, or any other company carrying on insurance or 

reinsurance related business, or an intermediary;  

II. any agent,  contractor or third  party  service  provider  who  provides  administrative,  

telecommunications,  computer, payment  or other services to the Company in connection with 

the operation of its business;  
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III. third  party   service  providers  including  legal  advisors,  accountants,  investigators,  loss  

adjusters,  reinsurers,  medical  and rehabilitation consultants, surveyors, specialists, repairers, 

and data  processors;  

IV. credit reference  agencies, and, in the event of default, any debt collection agencies or 

companies carrying on claim or Investigation services;  

V. any person to whom  the  Company  is under  an obligation to make disclosure under  the  

requirements of any law binding on the  Company or any of its associated companies and  for 

the  purposes  of any regulations, codes  or guidelines issued by governmental, regulatory or 

other authorities with which the Company or any of its associated companies are expected to 

comply;  

VI. any person pursuant to any order of a court of competent jurisdiction; and VII. any actual or 

proposed assignee of the Company or transferee of the Company’s rights in respect of the policy 

owners. 

3. I / We hereby authorize any physician, medical practitioners, hospitals or clinics by whom or where I / 

We have been observed or treated to give full particulars about my/our health to the Company or its 

agents.  

4. I / We hereby further authorize any parties, including but not limited to police and government 

authorities, airlines, travel agents, insurance companies etc. who are in possession of my/our insurance 

proposal information, claim information or any related information to release part or all of the 

information about the subject or related incidents of injury, loss or damage to the Company or its 

agents.  

5. A photocopy of this authorization shall be considered as effective and valid as the original.  


