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The Catalana Occidente Group is one of the ieaders in the insurance sector in Spain, with a constant growing and implantation. La
Catalana, founded in 1864, became part of Occidente in 1959, from then, Catalana Occidente Group is one of the biggest independent
companies of the Spamsh market, given that it is not tied to any other financial entty or foreugn group
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TEL: 00 34 651 520 019.
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BEHALF BY BILBAO SEGUROS S.L. NOR HAVE ANY OF MY FAMILY MEMBER FILED A CLAIM ON MY BEHALF. 1 HERE BY
GIVE AUTHORIZATION TO BILBAO SEGUROS S.L. TO ACT ON MY BEHALF IN THE PROCESSING AND REMITTANCE OF MY
PAYMENT TO MY NOMINATED BANK ACCOUNT AS STATED ABOVE, 1 ALSQ AGRFE TQ PAY 10% COMMISSION TO BILBAO
SEGUROS S.L UPON RECEIPT OF MY MONEY IN MY ACCOUNT.
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