CARATULA DE POLIZA
SEGURO DE AUTOMOVILES

% . RESIDENTES
1 e - oe  Qddiode

DATOS DE LA POLIZA
(Numero de Péliza: 019108017611801 Cobertura: AMPLIA B
Fecha de emision: 03/02/2021 Forma de pago: ANUAL
Vigencia desde: 03/02/2021(23:59) hrs. Prima total anual: $5,451.83
Vigencia hasta: 03/02/2022(23:59) hrs. Moneda Nacional (Pesos)
\Plazo: 1 Afio Canal de venta: RED SANTANDER -
DATOS DEL CONTRATANTE

(Nombre: TEC STORAGE COMERCIALIZADORA SA DE CV ke
RFC: TSC180115MW2 Tipo de persona: MORAL
Domicilio: TOMAS ALBA EDISON 3113, ESTRELLA
Estado: NUEVO LEON C.P. 64400 C.R. 64291
Teléfono particular:8112276816 Celular: 8112276816
\Correo electrénico: *****

DATOS DEL ASEGURADO (Propietario del vehiculo)
Nombre: TEC STORAGE COMERCIALIZADORA SA DE CV Tipo de persona: MORAL i
Fecha de nacimiento: *** Edad: *** Sexo: ***
Domicilio: TOMAS ALBA EDISON 3113, ESTRELLA
\Estado: NUEVO LEON C.P. 64400 )

AXA Seguros, S.A. de C.V. denominada en adelante "La Compaiiia" aseguran el vehiculo descrito a continuacion, de
acuerdo a las Condiciones Generales y a las coberturas amparadas en esta poéliza.

DATOS DEL VEHICULO ASEGURADO

(Descripcion: AVEO LS STD 1.5L 4CIL 4PTAS )
Marca: CHEVROLET Modelo: 2019 Tipo: AUTOMOVILES Uso: PARTICULAR
LSerie: LSGHD52H9KD070068  Motor: NA Placas: Clave: 34466 J
il Coberturas "Limite Maximo de Responsabilidad | Deducibles |  Prima )
DANOS MATERIALES ! VALOR COMERCIAL '; 5%  $1990.54
ROBO TOTAL | VALOR COMERCIAL 5 10%! $768.35
GASTOS MEDICOS OCUPANTES i $300,000.00 ! 5 $321.49
RESPONSABILIDAD CIVIL PERSONAS EN ! $2,250,000.00 ! i $0.00
EXCESO 5 i i
EXTENSION DE RESPONSABILIDAD CIVIL : AMPARADA ; ! $83.98
RESPONSABILIDAD CIVIL POR DARNOS A | $750,000.00 i ! $737.75
TERCEROS LUC :I | i
DEFENSA LEGAL ; AMPARADA | ; $73.61
SERVICIOS DE ASISTENCIA 3 AMPARADA ; '; $219.15
\RESPONSABILIDAD CIVIL PERSONAS Y BIENES $150,000.00 5 ; $0.00)
C.R.: Centro de reparto R.C.: Responsabilidad Civil LUC: Limite Unico y Combinado
/ Prima neta i i $4,199.86)
Gastos de expedicion 'I i $500.00
Recargo pago fraccionado | 0% ! $0.00
LV.A. L 16% ; $751.98
Prima total i i $5,451.83
Primer recibo ! ! $5,451.83
LRecibos subsecuentes | :

$0.00/
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NON-RESIDENT PRIVATE AUTO LIABILITY CERTIFICATE OF INSURANCE
NO COVERAGE FOR PERSONS STUDYING OR WORKING IN THE UNITED STATES.

Certificate Number
( 019108017611801 J

NATIONAL
UNITY

INSURANCE COMPANY

*ITEM ONE: APPLICANT INFORMATION DECLARAT I O N PAG E
NAMED INSURED and COMPLETE ADDRESS WARNING THIS IS A TOURIST POLICY
TEC STORAGE COMERCIALIZADORA SA DE CV
TOMAS ALBA EDISON 3113 THIS POLICY IS VALID ONLY FOR DRIVERS WHO
MONTERREY PERMANENTLY RESIDE IN MEXICO AND VISIT THE UNITED

STATES OR CANADA FOR 28 CONSECUTIVE DAYS AT A TIME
OR LESS. NO COVERAGE IS PROVIDED FOR PHYSICAL

P DAMAGE TO INSURED VEHICLE
PHONE, AREA CODE 8112276816,

THIS CERTIFICATE FORMS PART OF MASTER POLICY NUMBER 019108017611801

) ; ENT PRODUCER

Policy Period (_ days) . " it
Autocompara Santander OI 1| 8| 0

From 02 / 03 / 2021 Time 23:59 D AM P.M

Month Day Year
To 02 / 03 / 2022 Time 23:59 D AM P.M 12:01 P.M., S.T. at the address of the named insured or as stated here in
Month Day Year
*ITEM TWO: SCHEDULE OF COVERED AUTO INSURED (NO COVERAGE FOR COMMERCIAL USE VEHICLES).
coveren | VEAR MAKE MODEL VIN gl LU
1 | 2019 CHEVROLET AVEO LS STD 1.5L 4CI LSGHD52H9KD070068 %

*ITEM THREE: SCHEDULE OF COVERAGE (NO COVERAGE PROVIDED IN MEXICO).
COVERAGE IS PROVIDED WHERE A PREMIUM AND A LIMIT OF LIABILITY ARE SHOWN FOR THE COVERAGE.

(+ THIRD PARTY

LIABILITY COVERAGES LIMITS OF THIRD PARTY LIABILITY PREMIUM
A. Bolidy Injury $ T uSdus.perperson$ T os s, per person EXCLUDED
B.PropertyDamage $////////////// Usdlls.eachaccident///////////////////////////// EXCLUDED
C. Combined SingIeLimit $ 100,00000 Usdlls.eachaccident///////////////////////////// INCLUDED
D. Medical Payments $ 2,00000 Us dils. per person $1 0,00000 Us dlis. each accident INCLUDED
E- National Unity Assistance $300.00 us ais. for towing & $100.00 us ais. other services, 2 event per year |NCLUDEDJ

NATIONAL UNITY INSURANCE COMPANY

ONE HUEBNER PARKE

15303 HUEBNER ROAD

SAN ANTONIO, TX, 78248 THIS CERTIFICATE OF INSURANCE WILL

TO REPORT A CLAIM CALL / PARA REPORTAR UN ACCIDENTE: BE IN FORCE ONLY IF THE PREMIUM FOR

DIRECT: (512) 861 0992 THE RELATED MEXICAN AUTO POLICY

TOLL FREE:  1-866-329-6734 / IS PAID

LLAMADA DESDE MEXICO CON COSTO: 001 883 329 6734

or go to www.nationalunity.com THIS POLICY PROVIDES LIABILITY COVERAGE FOR RENTED)

VEHICULES IN THE UNITED STATES. *Restrictions apply

ROADSIDE ASSISTANCE / PARA ASISTENCIA VIAL: See below and endorsement PARC 0518 for aditional restrictions,/

TOLL FREE: 1-800-308-5513 / DESDE MEXICO 001-880-308-5513
(" )
IMPORTANT:  Full Name of Applicant and Each Driver Required License Number | Date of Birth Occupation
APPLICANT | XOOXKKXK | XXKKXXXXX | XXKXXXXXXKX
DRIVER#2 Any driver with a valid driver license OO | XXXXXXXXX [ XOOXXXXXXXX
\. y p),

Certificate of Residency: It has been explained to me(us) that this National Unity Insurance Company policy is valid only when Mexican citizens or persons
who reside full-time in Mexico are operating the designated vehicle. I(we) have provide proof of my(our) Mexican residency to my(our) agent and certify that |
am(we are) a full-time resident(s) of Mexico. I(we) further understand that if it is determined that | am(we are) not, at any time during the policy period, a full-
time resident(s) of Mexico, this insurance is not valid and does not provide any coverage to any person operating the designated vehicle in the United States
of America or Canada.

Certificado de Residencia: Se me(nos) ha explicado que ésta péliza de seguros de National Unity Insurance Company es valida solo cuando ciudadanos
mexicanos O personas que residen permanentemente en México estan operando el vehiculo designado. He(hemos) proporcionado a mi(nuestro) agente,
prueba de mi(nuestra) residencia mexicana y Certifico que soy(somos) residente(s) permanente(s) de México. Entiendo(entendemos) ademas, que Si se
determina que no soy(somos) residente(s) permanente(s) de México este seguro no serd valido y no otorgara cobertura alguna a cualquier persona operando
el vehiculo designado en los Estados Unidos de Norteamérica 6 Canada.

*Driver with valid driver license age from 21 to 75 years
*Rental should be no longer than 10 days - — J-—.W




