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Purpose of the insurance

This Policy is designed for exhibitors, visiting professionals and installers that travel to attend a fair 
organised by the Insurance Policyholder.
This insurance is complementary to any other  assistance insurance to which You are subscribed.
You are entitled to make use of Our insurance in the event of that the coverage of the other said 
insurance is exhausted.

Important conditions with respect to the Policy

• The term of the insurance, the territorial scope for cover and the coverage and exclusions 

 •

 

Solely those covered Insured Losses that occur within the effective term of the insurance are 
covered.

Entry into force and insurance term
The insurance Policy will enter into force on the date indicated  -
ditions or insurance cover note, provided that the Policyholder

Policy

insurance cover note.

Distance exclusion
You will be covered away from Your Usual Place of Residence. 

Territorial Scope
Coverage under this Policy is valid in Spain.

Insurance limits
Policy are total maximum 

insurance cover note, except where expressly indicated otherwise. The limits are those indicated for 
each area of cover.

Chronic or pre-existing illnesses
You are not covered for chronic or pre-existing illnesses.

Subrogation
We are subrogated, up to the total cost of the services provided by Us, into the rights and procee-
dings corresponding to You against any person responsible for the events and which have led to Our 
intervention. Where the guarantees undertaken in performance of this Policy are covered in part or 
wholly by another Insurer, Social Security or any other institution or person, We shall be subrogated 
into Your rights and proceedings against the said company or institution. To this effect, You under-
take to actively collaborate with Us providing any help or furnishing whatever documentation which 
may be considered necessary.

In any event, We have the right to use or request from You the handover of the transport ticket (rail 

Other insurance
In the event that You have another insurance policy in force which, at the time of the Insured Loss, 
guarantees the same cover stipulated in this Policy, We will assume the expenditure of this insured 
loss proportional to the cover of the other insurance policy or policies.

Communications
You are required to contact Us directly regarding any question related to the Policy. You may consult 
the manner in which to do this in the section “Procedures in the event of an insured loss”.

Those communications that reach Us on behalf of the Policyholder via a insurance broker or agent 
are also valid.

Divergence
Should the content of the policy differ from the insurance proposal or the agreed clauses, the Poli-
cyholder has a period of one month as of the delivery of the policy to require that the existing dis-
crepancy is made good. The said time frame having lapsed without making such a claim, the items 
set out in the policy shall stand.
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International Sanctions 
We will not provide cover, accept any claim or provide any service or provision whatsoever under the 
policy that may expose Us to any sanction, prohibition or restriction by way of the sanctions issued 
by the United Nations, any trade or economic sanctions, laws or regulations of the European Union 
or of the United States of America. 

For further details, please visit the web pages: 

• https://www.un.org/securitycouncil/sanctions/information,

•  https://sanctionsmap.eu/#/main,

• https://www.treasury.gov/resource-center/sanctions/Pages/default.aspx

Important information

You -
vel recommendations published by a government authority in Your country of origin.

These recommendations are those that are in force on the date of commencement of Travel.

The recommendations include  “advice against travel or relocation, other than where essen-
tial”.
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Pursuant to the stipulations of article 96.1 of Act 20/2015, dated July 14, on the organisation, 
supervision and solvency of insurance and reinsurance companies and Royal Decree 1060/2015, 
dated November 20, approving the implementing regulations thereof, it is expressly stated that the 

Policyholder prior to entering 
into contract.

1. This insurance contract is entered into under the provisions of the right of establishment with 
-

verned by the French Insurance Code, with equity capital of 46,926,941 Euro, registered with 
the number 451 366 405 RCS Nanterre, and domiciled at Promenade de la Bonette, 1 - 92633 
Gennevilliers Cedex, France.

2. Europ Assistance S.A., Sucursal en España is duly registered in the Administrative Register of 
Insurance Entities of the Directorate General for Insurance and Pension Funds (Dirección Gene-

4, Planta 14, 28020 Madrid.

3. Without prejudice to the authority of the General Directorate of Insurance and Pension Funds 

within the said member State, the Authority to whom regulation corresponds is the Autorité de 

75436 Paris Cedex 09, France.

4. This insurance contract is governed, where applicable, by the items agreed in the General, Spe-

October 8, on Insurance Contracts; the Insurance and Reinsurance Company Regulation, Su-

5. The solvency of Europ Assistance S.A., Sucursal en España is not subject to Spanish legislation. 
-

site thereof.

6. That, in the event of any complaint or claim, Europ Assistance S.A., Sucursal en España makes 
a Complaints Service system available to Insured Persons, the Regulations of which may be 
consulted at the website website www.europ-assistance.es. 

-
rementioned are entitled to present complaints in the section “Customer Protection” of the website 
or in writing to the Complaints Service:

This independently managed service will, within a maximum period of two months, attend to and 
resolve the written complaints directly addressed to it, in compliance with Statute ECO/734/2004, 
dated March 11 and Act 44/2002, dated November 22.

Having exhausted the procedure of the Complaints Service system, the claimant is entitled to pre-
sent the complaint to the Commission for the Defence of Insured Persons and Pension Plan Partici-

address of which is:

7. The contract is subject to Spanish legislation, a judge corresponding to the usual place of resi-
dence of the Insured Person having jurisdiction.
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We provide a Complaints Service, the Regulations of which may be consulted on the website.
www.europ-assistance.es This complies with regulations concerning transparency and customer pro-
tection.

-
mentioned may present complaints in the section “Customer Protection” of the website or in writing 
to the Complaints Service:  
 

COMPLAINTS SERVICE

What do You need to provide when contacting Us?
• Your

• The Policy or case number

• The reason for Your complaint.

• Copy of any pertinent documentation

How will We attend to Your complaint?
We undertake to

• Acknowledge receipt of Your complaint at the earliest opportunity;

• Carry out the necessary investigations;

• Resolve Your complaint within the legally stipulated time frame;

•  Use the information contained in Your complaint in order to improve Our services.

In the event that You
Service of the General Directorate of Insurance and Pension Funds (Dirección General de Seguros 

The contact details are:  

DIRECCIÓN GENERAL DE SEGUROS Y FONDO DE PENSIONES

DIRECCIÓN GENERAL DE SEGUROS Y FONDO DE PENSIONES
Paseo de la Castellana, 44
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Legislation and governing law
For the purposes of this Policy, You as the Insured Person and We as Insurer are governed by Spanish 
legislation and jurisdiction.

A judge having jurisdiction at Your Usual Place of Residence shall acknowledge the entitlements 
pursuant to the Policy

Control
We, Europ Assistance, S.A., Sucursal en España, with registered address at C/ Orense, 4, Planta 14, 
28020 Madrid, assume the contractually agreed risk; Europ Assistance is authorised and regulated 

Budapest, CS , 75436 Paris Cedex 09, France and by the General Directorate of Insurance and Pen-

with regard to market practices.
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WHO IS THE DATA CONTROLLER?

 
Tax ID: W-2504100-E 

WHAT IS THE PURPOSE OF THE PROCESSING OF YOUR PERSONAL DATA?
-

poses:  

• 
policy.  

• Performance of sales and marketing actions for other products and services of the Insurance 
Company. 

• Creation of customer satisfaction surveys. 

• Preparation, drafting and production of the documentation relating to the insurance. 

• Performance of necessary evaluations following the occurrence of a claim or an event cove-
red by the policy subscribed.  

• Undertaking of any duty that is legally required or contractually agreed. 

• Performance of actions aimed at preventing, detecting or pursuing fraud. 

WHAT IS THE LEGITIMATE BASIS OF THE PROCESSING? 
• Performance of the contract between the Insurance Policyholder, the insured persons and/or 

• Legitimate Interest. 

• Legal Duty.  

WHO ARE THE RECIPIENTS OF YOUR DATA 
• The companies belonging to the Insurance Company’s Group, in order to manage the con-

tractual relationship held with you.

• The bank of the Insurance Company and the companies of its Group, along with the bank 
of the data subject in order to effect the direct debit order in accordance with regulations 
in force. 

• The entities that act as insurance brokers or distributors for the management of the insurance 
policies processed thereby.  

• The service providers chosen by the Insurance Company, the intervention of whom is neces-
sary for the management of the assistance covered under the policy. 

• The Commission for the Prevention of Money Laundering and Monetary Offences (SEP-

• The General Directorate of Insurance and Pension Funds, in accordance with the legally 
established provisions.  

• 
purposes. 

• The Public Authorities with regard to the competencies attributed thereto.  

• In the case of insurance cover in the event of death, the General Register of Wills and 
Testaments, managed by the Directorate General for Registers and Notaries, pursuant to 
applicable regulations on these matters

SALES AND MARKETING COMMUNICATIONS 
Pursuant to the stipulations of article 21.2 of Act 34/2002, dated July 11, on information society and 

-
tising on products and services sold thereby and that are similar to those purchased. The interested 
party is entitled to object to the dispatch of electronic marketing messages at any time, by sending 
an e-mail indicating “COMMUNICATIONS OPT-OUT” in the subject line, to the following address: 
baja.cliente@europ-assistance.es 

PROCESSING OF HEALTH DATA 

included therein, it is necessary that personal data relating to your health be processed, whether this 
has been obtained by means of the health questionnaire or any other questionnaire that may in futu-
re be provided during the term of the contractual relationship or which the Insurer may obtain from 
third parties (whether originating from public or private health centres or other health professionals, 
both national and international, from examinations or additional medical check-ups that may be 

PROCESSING OF THIRD-PARTY DATA   
In the event that data relating to third parties is provided, the contracting party in the policy is re-
quired to have obtained the prior authorisation thereof regarding the transfer of data to the Insurer 
for the purposes agreed herein.

HOW LONG WILL THE DATA BE STORED?
Other than where your consent is given, we solely conserve your data for such time as you remain a 
client and a relationship with you remains in place.  

As of that moment, solely the minimum necessary data relating to the operations and transactions 
performed in order to address any claim that has not prescribed shall be conserved and duly res-
tricted (in other words, available solely to the corresponding authorities and for the defence of the 
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Laundering Act, where applicable, and 5 years to address any claims under insurance policies cove-
ring damages to persons.  

are not a client and have made a subscription request, we will conserve your data solely whilst the 
offer that has been made remains valid or, where no time period is stipulated, in accordance with 
the legally stipulated time frame.

WHAT ARE YOUR RIGHTS?
You are entitled, at any time and free of charge, to exercise the following rights by means of writ-
ten communication addressed to Europ Assistance S.A, Sucursal en España, C/. Orense, 4 28020 
Madrid, indicating “Data Protection” in the reference and attaching a photocopy of your national 
identity document:   

• To revoke the consent granted for the processing and communication of your personal data. 

• To access your personal data. 

• To rectify imprecise or incomplete data.  

• To request the deletion of your data where, among other reasons, the data is no longer ne-
cessary for the purposes for which it was collected. 

• To object to the processing of your data.  

• To request the transferability of your data.  

• To make a claim to the Spanish Data Protection Agency, at the following address: Calle de 
Jorge Juan, 6, 28001 Madrid, in the event that you consider that the entity Europ Assistance 
S.A, Sucursal en España has violated your rights acknowledged in accordance with the data 
protection regulations. 

PROTECCIÓN DE DATOS PERSONALES



DEFINITIONS

CONTENTS 10 / 22

Policy. Throughout the 
document they appear in upper case.

 Abroad Any country other than Spain.

 Accident(s)/accidental Bodily injury or material damage that occurs during the 
effective term of the Policy. This must be caused by an 
event that is sudden, external and unintentional on the 
part of the Insured Person.

Companion(s) Any person other than the Insured Person registered in 
the same purchase of Travel. This person is not required 
to be insured, unless indicated otherwise.

Epidemics -

Force Majeure Any event not caused by human action. The said event 
must be unforeseeable or, in the event that it is foreseea-
ble, must prove unavoidable.

Immediate Family Spouse or civil partner duly registered in the correspon-

sons and daughters-in-law, siblings and siblings-in-law, 
grandchildren and grandchildren-in-law, grandparents 
and grandparents-in-law.

A

Insured loss An event that is sudden, accidental, unforeseen and 
unintentional on the part of the Insured Person, the da-
mages of which are insured under this Policy. Various 
damages relating to the same cause are considered as a 
single Insured Loss.

Insured Person(s),You,Your The person, exhibitor, visiting professional or installer at a 
fair organised by the Insurance Policyholder or by an exter-
nal organiser to whom FIRA lets space. The Insured Person 
assumes the duties derived from the Policy.

C

E

F

I
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Insurer,Us,Our, We Europ Assistance, S.A., Sucursal en España, with registe-

assumes the contractually agreed risk. Europ Assistan-
ce is authorised and regulated by the Autorité de Con-

09, France and, with regard to market practices, by the 
Directorate General for Insurance and Pension Funds 

Natural disaster Flooding, earthquake, tsunami, land slippage, avalan-

other phenomena declared as a natural disaster by the 
corresponding authorities. The aforementioned must be 
caused by nature, rather than human activity.

Pandemic An epidemic disease that spreads to many countries or 
affects almost all individuals in a location or region.

Petty thef Removal of another’s movable property without violence 
or intimidation to persons or the use of force.

Place of Travel Destination City, town or village or destination point for the insured
Travel.

Pre-existing Illness Illness that has previously been diagnosed or treated by 
a doctor or symptoms of which are displayed. This is re-
quired to manifest during the course of Travel and must 
require medical attention.

Policy The contractual document that contains the Regulatory 
Terms and Conditions of the Insurance. The General 

-

supplements and schedules that are issued to complete 
or modify the same, or represent integral parts thereof.

Policyholder FIRA INTERNACIONAL DE BARCELONA, who purcha-
ses and pays the Insurer for the Policy. The Policyholder 
assumes the duties corresponding thereto and that are 
derived from the Policy

Premium The price of the insurance. The receipt of the premium 
includes the price of the insurance, any surcharges and 
legally applicable taxes.

Quarantine Temporary isolation of persons to prevent an infectious 
disease from spreading.

Sabotage Intentional damage or destruction of a service, facilities, 
process, etc., used in protest against the owner or ope-
rator thereof

Strike
in order to achieve a particular goal or exert pressure 

Terrorism Genuine use or threat of force or violence on the part of 
any person or group of persons. This person or group of 
persons may act in isolation or in relation to a political, 
religious, ideological or similar organisation. The intent 
of the aforementioned is to intimidate a government or 
society in general.
An act of terrorism must be declared as such by the go-
vernment of the location in which it occurs.

Theft Removal of another’s movable property with violence or 
intimidation to persons or the use of force.

Travel The relocation made away from the Usual Place of Re-
sidence of the Insured Person, from departure up to re-
turn, and for which this Policy is purchased.

N

P

Q

S

T
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Unforeseen Illness Unforeseen change in the state of health of a person 
during Travel insured under the Policy. The said impair-
ment in health most require assistance by a doctor. The 
aforementioned must necessarily be a legally recogni-

in health. In the case of this Policy, We consider solely 
Covid-19 as representing an Unforeseen Illness.

Usual Place of Residence The place of residence declared by the Insured Person.

U
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To request Assistance / Indemnity / the Payment of Expenses

How to contact Us:

Our

• A highly experienced member of Our team will attend to Your request and inform You of the 
steps to follow;

• Your call will be returned where We have made a commitment to this;

• You will be kept informed of the progress of Your request;

In order to present Your request;

• For each provision We explain the steps to be followed in the event of requiring assistance 
or requesting indemnity or the payment of expenses.

• Search for what You need in the corresponding provision and ensure that You have all of the 
information or documentation that We will request.

• Save copies of all of the documentation and correspondence that You send Us.
• You may view the contact details in this section “How to contact Us”

The expenses arising from the provision of justifying statements shall be borne by You.

Your request for assistance, indemnity and/or the payment of expenses entails authorisation on Your 
part for Us to:

• Take charge of and act on Your behalf in the defence of any request covered under this 
Policy:

• Undertake legal proceedings on Your behalf in order to recover any amount covered by this 
insurance that We have paid, the costs being borne by Us;

• Procure information regarding Your -
nage any request for medical assistance or with respect to the cancellation of Travel. We will 
not provide personal information to third parties without Your prior approval. 

 

In order that We may pay any expense, the presentation of the original invoices or copies thereof, 
along with proof of payment is a necessary requirement.

You are required to do whatever is necessary to reduce the risk of the application of any cover 
under the Policy.

In the event that You do not take adequate precautions, it is possible that We will reduce the 
amount of any claims request or the payment of expenses, or otherwise reject payment. 

Important information: 

24-HOUR TRAVEL ASSISTANCE

 

Indicate the Policy no., name and surname, current location and contact telepho-
ne.

Provide Us with information on Your situation and the type of assistance required.

Having contacted Us by telephone, We will indicate the situations in which You 
should use email for the reimbursement claim and what You should send Us. 

In all cases We will request:

• Policy number, make sure You have this to hand

• Name and surname

• Contact telephone number

• Current location in the event You require assistance

• Which assistance You require

Information that You are required to provide in all cases:
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Important note

Reimbursements performed by Us are made in accordance with Spanish law, in particular with 

territory. 

In the case of the costs of the contingencies covered paid by You in cash outside of Spain, We 
will solely reimburse an amount equivalent to or exceeding 10,000 Euro or exchange value the-
reof in foreign currency where a bank statement is supplied of the withdrawal outside Spain or 
where a declaration is made pursuant to Article 34 of Act 10/2010 on the prevention of money 
laundering.

Currency

At all times We will pay the indemnity, costs or services in the currency in which the expense arises. 
In the case of currencies where there is no exchange with the European Central Bank, We will make 
payment in Euro. The exchange rate will be that available at any widely recognised banking institu-
tion that accepts the aforementioned currency exchange.
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INSURANCE COVER PROVIDED

In the event that You become unexpectedly ill due to Covid-19 during Travel, we will pay:

• The necessary medical expenses and diagnostic tests authorised by Our medical team

• hospitalisation costs

• 
Us. We will not pay the expenditure for those medications necessary for treatments that 
extend over time or are acquired to treat a chronic condition.

• expenses for local ambulance journeys ordered by a doctor

contracted, during the effective term of the insurance. 

to request that these pay the medical expenses that arise.

You are required to contact us, except in the event of vital emergency. Subsequently, and in 
order that We are able to pay the expenses, You are required to submit:

• Original invoices or copies thereof, along with proof of payment

• A full medical report issued by the intervening doctor, including previous history, symp-
toms, tests performed, diagnosis, treatment.

In the event that You become unexpectedly ill due to Covid-19 during Travel and:

• do not require hospitalisation,

• are unable to continue travel and,

• Our medical Team recommends that You extend Your stay

we will pay the expense of the hotel stay up to the limit indicated for the option purchased 
and for a maximum period of 15 days. We will pay this expenditure in the event that it is not 

Medical Assistance

In the event that You become ill with Covid-19, we will pay, up to the limits indicated, costs 
arising from:

1.1. Medical expenses in Spain.

1.2. Extension of a hotel stay due to Illness.

1.3. Medical transfer of the sick

1.4. Transfer of mortal remains

The conditions and exclusions of the Policy must be taken into consideration.

What You should do prior to and during a request for Assistance:

1.  You are required to notify Us of Your Illness or at the earliest opportunity.In the 

2. You are required to notify Us of the event within a maximum time frame of seven 
days as of the moment at which You become aware of this, Otherwise We are entit-
led to reclaim the damages and losses arising as a result of the failure to notify Us.

We will give the necessary instructions in order that You are provided with the service reques-
ted.

Important information

In the event that You act contrary to Our instructions, the expenses arising as a conse-
quence thereof shall be borne by You.

In the event that You do not accept Our decisions and/or do not wish to be repatriated in the 
manner that We indicate, We shall not be able to provide You with the cover indicated in the 
provisions. 

Documentation that You are required to provide us:

• A medical report that is as complete as practicable. This must have been issued in 
the place where assistance is required.

• Positive PCR test for Covid-19 

• Invoice and proof of payment of the medical expenses.

• Any other document that We require in order to process Your case.
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originally envisaged as part of Travel.

The stay includes accommodation and subsistence.

In the event that You become unexpectedly ill due to Covid-19 and are unable to continue 
Travel, We will transfer You to Your Usual Place of Residence or to the best equipped hospital 
indicated by You close to Your Usual Place of Residence.

We will solely be able to Transfer you following the submission of a negative PCR test for Co-
vid-19.

As soon as We are advised, Our doctors will make contact with the doctors that are treating 
You.

We will evaluate the seriousness of Your situation in order to authorise transfer. Solely medical 
grounds will be taken into account with respect to the transfer. 

The aforementioned transfer will be performed by means of the following:

• Train 

• Ambulance

• Scheduled airline

• Any other means of transport considered appropriate by Our medical team with respect 
to each case.

Our medical team will decide upon the most appropriate means of transport.

In the event that You reject the transfer at the time and under the conditions decided upon by 
Our doctors, all provisions and expenses arising as a result of this decision will be cancelled.

In the event that You die due to Covid-19 during Travel, We will transfer Your mortal remains or 
ashes to the country of Your Usual Place of Residence. 

To the place of burial or cremation within the municipal district of Your Usual Place of Residence.

INSURANCE COVER PROVIDED
Medical Assistance

We will pay the cost of:

• Transfer of mortal remains

• Embalming

• 

• Administrative tasks related to the transfer

We do not pay the remaining related costs, such as funeral and burial expenses.

In the event of cremation at the place of death, We will pay:

• The cost of incineration and

• The transfer of the urn containing the ashes.

In the event that, for legal or organisational reasons, the presence of a Companion is required for the 
transfer of the urn to Your Usual Place of Residence, We will organise and pay for travel on the part of 
a person from the country of Your Usual Place of Residence. 

The outbound and return journey of this person will be by:

• 

• rail and/or 

• any other means of transport and/or connection that We consider appropriate in each case.

In the event that You reject the transfer at the time and under the conditions decided upon by Our 
doctors, all provisions and expenses arising as a result of this decision will be cancelled. 

In the event that it is not possible to perform the transfer due to causes other than the organisation 
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• 

• 

• 

• -
-

• 

• 

• 
-

• -

• -

• -
-

• 

• -

• -
nal acts and Your participation in wagers, challenges or disputes, other than in 

• 

• -

-

• 

• 

• -

• 

•  Hunting

•  Horse riding

• 

• 
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1.1. Medical expenses in Spain  100,000 Euro

1.3. Medical transfer of the sick Included

1.4. Transfer of mortal remains Included

MEDICAL ASSISTANCE
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• Medical / hospital assistance in the event that You become ill with COVID-19

• 

• You display symptoms

• You do not display symptoms; however, a test is required by the hospital or medical 
centre in order to carry out the treatment of another illness or an accident

• Return relocation to Your place of residence in the event that You are unable to return 
by the means initially envisaged, because:

• You have been ill with COVID-19

• You have been in Quarantine prescribed by a doctor as a result of suspected CO-
VID-19 infection

• You have lost Your return ticket due to a requirement to await the result of a PCR 
test (provided that You follow the requirements of the service provider with respect 

• Transfer of mortal remains in the event that You die from COVID-19. Provided that there 
are no impediments in terms of legal or governmental regulations or health measures.

• Extension of stay in a hotel/accommodation in the event that You are ill, though do not 
require hospitalisation 

The aforementioned hotel stay must be prescribed by a doctor

.

• 

• 

• 

• 

• 
an accident or

• 

• 

What is covered by Your Policy What is not covered by the Policy

ASSISTANCE

We consider COVID-19 as being equivalent to any other illness. Consequently, Our Assistance cover includes cover for COVID-19 as being equivalent to any other illness.

The maximum amount of expenditure We pay in each case is that indicated in accordance with the provisions in question for the option purchased
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SPECIAL TERMS

Insurer.

Solely natural persons that do not have Their Usual Place of Residence in Spain and that are 
covered by a legal contract with the Policyholder, or natural persons or legal entities related to the 
Policyholder for work in Spain, are entitled to be considered Insured Persons.

GENERAL PRIOR INFORMATION

THE INSURER proposing these terms and conditions of cover states:

- That the identity thereof is EUROP ASSISTANCE S.A., SUCURSAL EN ESPAÑA, consisting of an 

-

Paris Cedex 09, France and by the General Directorate of Insurance and Pension Funds (Direc-

market practices, registered in the Public Register thereof with key E0243.

- That, based on the information obtained from the client with respect to the cover needs and 
requirements thereof, the information provided by EUROP ASSISTANCE S.A., SUCURSAL EN 
ESPAÑA is objective and understandable regarding the insurance product, such that the client is 
able to make an informed decision prior to entering into contract.

--That EUROP ASSISTANCE S.A., SUCURSAL EN ESPAÑA makes available to the legal subjects 
a Complaints Service that functions independently and resolves, within a maximum time frame 
of two months, any written complaints and claims directly addressed thereto, including those 
complaints and claims that are submitted with respect to actions on the part of the employees 
thereof, insurance agents and banking-insurance operators, pursuant to the provisions of regula-

CLAIMS SERVICE

https://apps.europ.es/col_sininet/default.aspx

CUSTOMER PROTECTION REGULATIONS

-

DATA PROTECTION

1- Origin of the data and lawfulness of assignment.

guaranteeing that this has been obtained in compliance with the requirements set out in article 6 
of the GDPR.

data subjects to undertake the assignment of the data for the purposes set out in this document.

The Assignor guarantees that it is able to irrefutably substantiate consent on the part of the owners 
of the personal data to the handling thereof for the said purpose, in compliance with the stipulations 
of article 7 et seq. of the GDPR.

2.- Type of data assigned and categories of interested parties. 

The types of personal data that the Assignor is entitled to communicate to Europ Assistance pur-
suant to the Contract are as follows:

• 

• Data on personal features.

• Data on social circumstances.

The categories of interested parties whose data is transferred by the Assignor to Europ Assistance 
pursuant to this Contract are as follows:

• 

3.- Right to information.

-
llected and other aspects as set out in articles 13 et seq. of the GDPR. 
The Assignor will, where required by Europ Assistance or the corresponding Supervisory Authority, 
provide:

• A model of the information clause encompassing the assignment.
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4.- Guarantees and duties of the Assignor.
The Assignor undertakes, promptly and within the legally stipulated time frames, to notify EUROP 

pertaining to data protection that is made regarding the data transferred pursuant to the insurance 
contract.

The Assignor undertakes to make available to Europ Assistance all information necessary to de-
monstrate compliance with the duties set out in this document and the regulations in force regarding 
data protection.

The Assignor shall hold and save harmless and, where applicable, indemnify Europ Assistance 

fees, that may arise due to breach on the part of the Assignor of any of the provisions contained in 
this document or of the regulations applicable with respect to the data that is subject to assignment.

5. Duties of Europ Assistance.
Europ Assistance undertakes to comply with European data protection regulations in the capacity 
thereof as Data Controller, as a consequence of the acquisition of this status following the commu-
nication of data governed by this document enclosed with the insurance contract.
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