
Migdal Insurance Company Ltd.

Set of rules for the clarification and settlement of claims and handling of public

complaints Migdal Insurance Company Ltd.

1.         General

1.1 The following provisions are Migdal Insurance Company Ltd.’s set of rules for the clarification
and settlement of claims and the handling of public appeals (“Set of rules”).

1.2 The set of rules applies to a claim that will be filed in accordance with a policy in one of the lines
of insurance detailed in the Definitions Clause.

1.3 The dates and the periods for the clarification and settlement of claims are relevant for every
claim to be filed in accordance with a policy in one of the lines of insurance detailed in the
Definitions Clause.

1.4 The set of rules is published on the Company’s website at www.migdal.co.il.

2. Definitions

The definitions detailed in the set of rules will have the following meaning:
2.1 The Company – Migdal Insurance Company Ltd., including those acting on its behalf in order to

settle claims.
2.2 The Insured – whoever is defined as an insured in the insurance policy purchased from the

Company in one of the lines of insurance.
2.3 Lines of insurance: pension insurance – for disability and death risks only; life assurance – for

occupational disability and death risks only; insurance for personal accidents; insurance for
illnesses and hospitalization, except dental insurance and except health insurance for foreign
workers and health insurance designated for providing insurance coverage for foreigners in
Israel – regarding receiving services directly from the medical service provider and without the
insurer’s interference; motorcar insurance – property (self-harm and third party); comprehensive
insurance for homeowners; insurance for luggage, accidents, illnesses and hospitalization
during travel abroad. This set of rules, except Clause 16 below, shall also apply to the line of
CMBI.

2.4 Claim – a request from the Company to exercise rights in accordance with the terms of the
insurance policy or to the Law provisions that are relevant to the aforementioned exercise to be
submitted to the company.

2.5 The Claimant – whoever filed a claim to the Company, except an institution and except
whoever, within the scope of his / her occupation, bettered a damage incurred by another
person.

3. Documents and information in claim clarification

3.1 If a person addresses the Company or anyone on its behalf regarding the filing of a claim, (in
this paragraph – the application), the Company shall send him / her the documents detailed
below, that are relevant to the type of claim, as soon as possible:

3.1.1 The set of rules;
3.1.2 A document detailing the process for the clarification and settlement, including instructions

regarding how the claimant must act; These instructions include, inter alia, information
regarding the claimant’s right to receive indemnification for expenses incurred by him /
her, that the Company must indemnify him / her in their respect (such as indemnification
due to measures he / she took in order to minimize the damage, indemnification due to
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payment to a specialist for an opinion, etc.);
3.1.3 Details about the information and documents requested from the claimant in order to

clarify and settle the claim;
3.1.4 A claim filing form, if it exists, and instructions regarding how to fill it in;
3.1.5 A notice regarding the limitation period in accordance with Clause 10 below.

3.2 All the documents specified in Clause 3.1 above shall be published on the Company’s website.
3.3 Notwithstanding Clause 3.1, if the claim clarification has ended with a payment notice before the

Company has sent the relevant documents, the Company will be exempt from sending the
documents detailed in Clauses 3.1.2-3.1.5 above.

3.4 Notwithstanding Clause 3.1, if the applicant has downloaded the aforesaid documents from the
Company’s website, the Company will be exempt from sending the documents as set forth in
Clause 3.1.

3.5 The company will not require from the claimant any information or documents that the
reasonable claimant is unable to obtain or is not allowed to obtain, unless the Company has
reasonable grounds to assume that the claimant has the information or the documents.

3.6 The Company shall deliver to the claimant, as soon as possible after receiving information or
documents related to the claim filed to the Company by him / her or by anyone on his / her
behalf, a written notice, stating which document was received, when it was received, and
detailing the information and documents required by the Company but not provided yet by the
claimant. Such notice may also be sent within a clarification continuation notice in accordance
with Clause 9 below,

3.7 Should the Company be of the opinion that it needs additional information and documents from
the claimant in order to clarify the claim, the Company shall request these documents no later
than 14 business days after the need for these documents arises.

4. Notice regarding the course of claim clarification and its outcome

4.1 The Company must deliver to the claimant, within 30 days after receiving all the information and
documents requested from the claimant for the claim clarification or payment, one of the
following notices detailed below, as the case may be:

4.1.1 Clarification continuation notice or clarification discontinuation in accordance with Clause 9
below.

4.1.2 Payment notice in accordance with Clause 5 below.
4.1.3 Partial payment notice in accordance with Clause 9 below.
4.1.4 Compromise notice as detailed in Clause 7 below.
4.1.5 Dismissal notice as detailed in Clause 8 below.

4.2 If the Company requested that the claim be filed in writing, via a claim filing form as set forth in
Clause 3.1.4 above, the period as stated in section  4 not begin to be counted before the form is
received by the Company.

5. Payment notice

If the Company decided to pay the claim – it will provide the claimant, at the time of payment, with a
written payment notice that shall include, inter alia, reference to the following issues, should
they be relevant, as the case may be:

5.1 With a non-recurring payment
5.1.1 The reason for payment;
5.1.2 A detailed and clear explanation as to how the calculation was made;
5.1.3 The amount of damage;
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5.1.4 The amount of tax deducted at source, if such was deducted, the way it was calculated
and details about the Law provisions determining how to calculate and deduct tax;

5.1.5 Referral, whenever relevant, to the pay slip or referral to a certificate from the Tax
Authorities that will be attached to the notice;

5.1.6 Details regarding the setting off of other payments that the claimant should receive not
from the Company, due to circumstances related to the same claim reason, and which
were offset from the payment in accordance with the policy or the Law;

5.1.7 The amount of deductible, if it was collected;
5.1.8 Details about other amounts which should have been received by the Company and were

set off, if the Company should have received them;
5.1.9 Details regarding the setting off of advance payments or undisputed amounts, if they were

paid;
5.1.10 If the Company must pay linkage in accordance with the provisions of the policy or the

Law – the type and method of linkage;
5.1.11 If the Company must pay interest in accordance with the provisions of the policy or the

Law – the applicable interest rate and the relevant provisions;
5.1.12 If the Company must pay linkage and / or interest in accordance with the provisions of the

policy or the Law – the amount that was added to the payment in respect of interest and
index linkage differences;

5.1.13 If the Company was late with the payment – the amount in arrears and the provisions that
apply to the collection of interest in arrears;

5.1.14 The date upon which the Company had all the information and documents required for the
claim clarification.

5.2 Regarding recurring payments (including allowances) the first payment shall detail

5.2.1 The documents specified in Clause 5.1;
5.2.2 The amount of first payment;
5.2.3 The mechanism for payment update;
5.2.4 The first day in respect of which the claimant is entitled for payment;
5.2.5 The maximum length of period in respect of which the claimant is entitled for payments

subject to the provisions of the policy or the Law;
5.2.6 The length of period until a re-examination of eligibility;
5.2.7 The rules for the re-examination of eligibility during the period of eligibility for payments;
5.2.8 The mechanism for extending the eligibility period for payments.

6. Partial payment notice

If the Company decided to pay the claim and dismissed part of the claim regarding amounts hat were
requested or some claimed reasons – the Company will provide the claimant with a written
partial payment notice, including two parts as follows:

6.1 The first part – “payment notice” – this part shall include payment components recognized by
the Company, and all the data set forth in Clause 5.1 or 5.2 above, if relevant, as the case may
be.

6.2 The second part – “dismissal notice” – this part shall detail the arguments that caused the
Company to dismiss part of the claim, as set forth in Clause 8 below.

7. Compromise notice

7.1 The Company shall not offer to the claimant an unreasonable compromise offer at the time it is
offered.
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7.2 If the Company agrees with the claimant regarding payment within a compromise agreement,
the Company shall give a written compromise offer (“compromise offer”) to the claimant, and
will allow him / her reasonable time to review it.

7.3 The compromise notice shall detail the insurance event, the arguments upon which the
compromise is based, the undisputed payment components, if any, the amount set forth in the
compromise, the amount to be paid and the difference between the amount set forth in the
compromise and the amount to be paid, if there is such a difference.

7.4 As long as the compromise has not been approved by the claimant, it does not bind the parties.

8. Reasoning and notice of rejection

If the Company has decided to dismiss the claim – the Company shall inform the claimant in writing
(hereinafter: “the dismissal notice”). The arguments for the dismissal shall also include the terms of the
policy, the stipulation or the exclusion set forth when he / she joined the insurance or upon the renewal
of insurance coverage, or the provisions of the Law, due to which the claim was dismissed, if the
dismissal is based on them.

9. Clarification continuation or discontinuation notice

9.1 If the Company is of the opinion that there is need for more time in order to clarify the claim, it
will provide the claimant with a clarification continuation notice in writing, specifying the reasons
why it needs additional time in order to clarify the claim (“clarification continuation notice”).

9.2 The Company will indicate in the clarification continuation notice any additional information or
document required by the claimant to clarify the claim.

9.3 A continuation notice shall be provided to the claimant at least every ninety days and up to
sending a payment notice, a partial payment notice, a dismissal notice or compromise notice,
as applicable. If the previous notice of clarification continuation and the terms of the policy set a
future date for damage assessment, the Company will be exempt from sending further notices
continue clarification to the claimant until such time, provided a clarification continuation notice
is sent at least once a year.
Notwithstanding the foregoing, with regard to a claim filed in the compulsory vehicle insurance
industry, a clarification continuation notice will be sent to the claimant at least every six months.

9.4 The Company shall be exempt from its obligation to send further clarification continuation
notices if the claimant has filed legal proceedings or has failed to respond to two subsequent
notices which included a request for information or a document for clarification of the claim,
provided that in the last notice sent to the claimant, the Company states that it will not send the
claimant any further notices if the required documents are not received or until another
response is received.

10. Notice regarding the claim’s limitation

10.1 A payment notice, a partial payment notice, a dismissal notice, and a first clarification
continuation notice - shall include a paragraph which shall specify very clearly the limitation
period in accordance with the relevant Law provisions. The Company will also state in those
notices that, as a rule, filing a claim with the Company does not stop the race of limitations, and
that only filing a lawsuit to the Court stops the race of limitation (“limitation paragraph”).

10.2 Any notice sent to the claimant by the Company regarding the claim during the year prior to the
expected date of limitation of the claim will include a limitation paragraph, the date of the
insurance event and shall also specify that the race of limitation has commenced on the date of
the insurance event.

10.3 If the Company does not include a limitation paragraph in its notice in accordance with Clause
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10.1 sent to the claimant not during the year preceding the expected date of limitation, the
Company will be considered as having agreed that the period between the first date on which it
had to deliver a notice with the limitation paragraph and the date on which it actually sent the
notice with the limitation paragraph shall not be included in the limitation period. The Company’s
consent as set forth in this Clause is valid only for the first violation by the Company.

10.4 If the Company does not include a limitation paragraph in the notice in accordance with Clause
10.1 sent to the claimant during the year preceding the expected date of limitation - the
Company shall be deemed to have agreed that the period of time between the date of the first
notice in the last said year and the date on which the notice that included the limitation
paragraph was sent and the date of limitation in accordance with Clause 10.2, shall not be
included in the period of limitation. The Company's consent as stated in this Clause is valid only
for the first violation by the Company during the year that preceded the date of limitation.

11. Notice regarding the right to disagree with a resolution

The payment notice, the partial notice or the objection notice shall include a paragraph stating clearly
the following rights of the claimant:
11.1 To disagree with the resolution and how to express his /her disagreement, if determined by the

policy, including the right to provide an opinion by an expert on his / her behalf.
11.2 To express his / her disagreement to the Company’s public complaints manager, information

about the public complaints manager and how to address him / her.
11.3 To express his /her disagreement with the Company’s resolution to other entities, including a

law instance or the Commissioner of the Capital Market, Insurance and Savings in the Ministry
of Finance.

12. Re-examination of eligibility

12.1 The Company may re-examine a claimant's eligibility for recurring payments, in accordance with
the rules set forth in the policy.

12.2 With respect to policies sold prior to the entry into force of this set of rules, the Company may
re-examine the claimant's eligibility for recurring payments according to the rules set out below
(“the rules for re-examination”).

12.3 Upon approval of the claim, the Company will notify the claimant of the period until a
re-examination of the eligibility and the information and the documents that the claimant must
provide at least thirty days prior to the end of the eligibility period for the re-examination, which
constitute a condition for recurring payments in accordance with the policy provisions.

12.4 The Company will also notify the claimant that if all the information and documents required by it
for the re-examination of eligibility are not provided, the Company will terminate the recurring
payments at the end of the eligibility period. The Company will also specify within the framework
of this notice that after receiving the required information, the Company may require the
claimant to undergo an examination by an expert on its behalf.

12.5 If the claimant provided the required information up to thirty days before the end of the eligibility
period, the Company will examine the claimant's eligibility to continue receiving the recurring
payments or any part thereof even after the end of the eligibility period in accordance with the
documents submitted to it within thirty days from the date the required information was provided
to it (“the date for completion of examination”).

12.6 Within fourteen days from the date of completion of the examination, the Company shall send
the claimant one of the following notices:

12.6.1 Notice regarding continued recurring payments even after the end of the eligibility period.
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12.6.2 Notice regarding a reduction or termination of the recurring payments even after the end of
the eligibility period .

12.6.3 Notice of the need to carry out a claimant's examination by an expert. In such a notice, the
name of the expert and the date of examination shall be specified (“the expert's
examination”). The claimant shall not pay the cost of such expert examination as set forth
above. The Company shall specify the role of the expert as stated in Clause 13.1 of this
set of rules below.

12.7 Within 14 days from the date of the expert's examination, the Company shall send one of the
notices specified in Clauses 12.6.1 – 12.6.3 to this set of rules.

12.8 If the claimant fails to provide all information required by him / her as mentioned in Clause 12.5
above at the times requested or does not undergo the expert's examination as mentioned in
Clause 12.6.3 above, the recurring payments will cease at the end of the eligibility period.

12.9 If the claimant completes the required information and / or carries out the examination with an
expert at a later date, the Company will send a notice under Clauses 12.6.1 - 12.6.3 as
applicable, shortly after completion of the information and / or the performance of such expert
examination.

12.10 For the avoidance of doubt, the foregoing paragraph shall not derogate from the Company's
right to demand restitution of payments in respect of payments made in excess before the said
date.

12.11 For the avoidance of doubt, it is hereby clarified that the foregoing paragraph does not detract
from the Company's right to make various inquiries such as examinations, investigations, etc.
during the eligibility period and to reduce or terminate the recurring payments in accordance
with the provisions of the policy or Law before the end of the eligibility period. If payments as
stated in this Clause have been reduced or terminated by the Company, it will send a change
notice to the claimant in accordance with the rules set out in the policy. If no such rules have
been provided, the claimant will receive a change notice at least thirty days before the reduction
or termination of the payment, but not more than sixty days before the said date.

12.12 The rules for re-examination shall be provided to the claimant with the payment notice as stated
in Clause 5 or with the partial payment notice as stated in Clause 6 above, and will be published
on the Company’s website.

13. Clarification of claims with an expert

13.1 To the extent that the Company is assisted by an expert who meets the claimant or by an expert
who examines and assesses the claim, in the claimant’s presence or absence, in order to clarify
the claim, the Company shall notify the claimant in advance, explaining to the claimant the role
of the expert in connection with the clarification of the claim, and will inform him / her that he /
she has the right to be represented or consulted by an expert on his / her behalf during the
clarification. Such notice shall in any case be incorporated in the context of a clarification and
settlement procedure document as stated in Clause 3.1.2 above.

13.2 An expert as mentioned in Clause 13.1 above may not dismiss a claim in whole or in part and
not offer a compromise, but express his / her opinion only regarding the extent of the damage,
unless he is a Company employee and mainly deals with the settlement of claims.

13.3 The provisions of Clause 13.1 shall not apply when the Company is assisted by an investigator
in an undercover investigation.

13.4 For the purposes of this Clause 13, "expert" - such as an appraiser, a medical expert, an
accountant - whether or not employed of the Company – but except for legal counsel.
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14. Expert opinion

14.1 An expert opinion upon which the Company will rely for the purpose of settling the claim, shall
be professionally prepared, reasoned, and shall include the name, title, professional education
and role of the expert, and a list of all documents on which the expert relied in writing his / her
opinion.

14.2 An expert's opinion will not directly refer to the claimant’s right to receive insurance benefits.
14.3 If the Company relies on an expert's opinion as part of a claim settlement, the Company shall

deliver the opinion to the claimant at the time of the notice regarding the course of the claim
clarification and its outcome in accordance with Clause 4, or upon re-examination of eligibility in
accordance with Clause 12. The opinion will be accompanied by a list of all notices and
documents provided by the claimant to the Company or to the expert on his / her behalf for the
purpose of writing the opinion, as well as any other document on which the opinion is based.

14.4 Claimants who wish to receive the notices and documents shall submit to the Company an
appropriate request, and such notices and documents shall be delivered to the claimant upon
his / her request.

14.5 If the expert's opinion is legally confidential, the Company will provide written notice to the
claimant explaining why it is of the opinion that the opinion is confidential.

14.6 Internal consultations that is not considered as an opinion will be recorded in the claim file.
14.7 For the purposes of this section, "expert" - as defined in Clause 13 above.

15. Subrogation and rights towards a third party

15.1 To the extent that the Company decides to sue a third party, by virtue of the right of
subrogation, it will notify the insured in writing a reasonable time in advance.

15.2 If a judgement or an arbitration ruling are issued or a settlement agreement is signed as part of
subrogation claim - the Company will send a copy of the ruling or of the agreement to the
insured within fourteen business days of receipt of the ruling by the Company or the date of
signature of the agreement.

15.3 If, during the claim clarification, the Company finds that the insured may be entitled to a right
against the third party that the insurance company may claim by virtue of the right of
subrogation, the Company shall indicate this to the insured in the notice regarding the course of
clarifying the claim and its outcome under Clause 4 or when re-examining eligibility in
accordance with Clause 12.

15.4 For the avoidance of doubt it is hereby clarified that the Company does not represent the
insured in the procedure he / she will undertake, if he /she deems appropriate, against a
third party and does not undertake to represent him / her in such procedure.

15.5 It is further clarified hereby that the Company does not serve as an advisor to the insured
in connection with the insured's conduct with the third party in any form, including
without prejudice to the generality of the said, any correspondence he / she may have
with the third party, contacts with the third party, or a decision regarding the filing of a
claim or refusal to file it. The Company wishes to emphasize that if the insured decides
to take or not to take any proceedings against the third party, the discretion in
connection with the said is the responsibility of the insured and the Company will not
bear any damage that could be caused to the insured as a result of his / her conduct
vis-a-vis the third party and including and without derogating from the aforesaid filing a
claim by the insured or in refraining from filing a claim.

16. Third party claim
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16.1 If the claimant asked the Company to receive information regarding the very existence of a
particular person's liability insurance policy following a particular case, the Company will provide
the claimant with this information within fourteen business days from the date of the claimant’s
request.

16.2 If a claimant has demanded insurance benefits from the Company, the Company shall notify the
insured in writing within seven business days of the request about claim as aforesaid and that if
he / she does not inform it of his objection to the compensation payment within thirty days, it will
pay to the third party the insurance benefits that it owes to the claimant, insofar as it owes them.

16.3 The Company will act to clarify its liability to the insured in accordance with the periods and
deadlines specified in the set of rules.

16.4 If the Company finds that there is a liability to the insured and the insured did not object to the
payment referred to in Clause 16.2 above, during the said thirty days, whether he / she
announced his / her objection or consent or did not reply to the Company at all, the Company
shall pay insurance benefits to the claimant, insofar as it owes them to the insured in
accordance with the provisions of the policy provisions or the Law.

16.5 For this purpose, "claimant" - a claimant who is a third party.

17. Delivering answers and handling public complaints

The Company will respond in writing to any claimant's written request, whether it was sent to the public
complaints manager or to any other entity in the Company, within a reasonable deadline under the
circumstances, and in any case not later than thirty days after receiving the request.

18. Providing copies

18.1 The Company will deliver to the claimant, upon written request or contact the Company's
Customer Relations Center for the handling of claims, a copy of the policy, within fourteen
business days of receipt of the request.

18.2 Notwithstanding Clause 18.1, the Company may, at its discretion, refer a claimant who is a third
party in in a liability insurance claim to the policy wording in relation to which he / she
requested information, to the Company's website.

18.3 The Company shall deliver to the claimant, at its request, which shall be in writing at the
Company's offices, copies of any document which the claimant signed, any document which
the claimant gave to the Company, or any document received by the Company by virtue of the
claimant's consent, within twenty-one business days from receipt of request.

19. Miscellaneous

19.1 The set of rules is valid with respect to claims filed after June 1st, 2011. With respect to claims
under CMBI insurance policies, this set of rules will apply to claims filed after March 1st, 2012.

19.2 This set of rules shall not apply to claims for services rendered directly by a service provider to
the insured in accordance with a rider, if the Company is not involved in the claim settlement.

19.3 The provisions of Clauses 5-6 of this set of rules shall apply to a claim that is discussed in Court
in accordance with the circumstances of the case, mutatis mutandis.

19.4 The provisions of Clause 7 of this set of rules shall not apply if the claimant is represented by a
lawyer. If it was agreed between the Company and such claimant upon a compromise, the
Company shall be exempt from the obligation to notify under Clause 4 from that date.

19.5 This set of rules shall not apply to a claim for payment for self-harm in Motor Vehicle Insurance -
property or comprehensive housing insurance, of a claimant who, at the time of concluding the
insurance contract, expressly waived the application of this Circular; For the purposes of this
sub-Clause, "claimant" – anyone who owns at least forty vehicles or apartments.
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7.3 A request for additional information and documents 14 business days 14 business days

4

Delivering a notice regarding the claim clarification
course and outcome (the days are counted starting from
the date the Company has received all the documents
sent by the claimant)

30 days 30 days

3.9

Delivering a claim clarification continuation notice

Delivering a claim clarification continuation notice in
accordance with the Motor Vehicle Insurance Ordinance
(1970)

Every 90 days

Every 6 months

Every 90 days

Every 6 months

5.21
Delivering a change notice regarding the reduction or
termination of recurring payments

30-60 days 30-60 days

2.51 Sending a copy or a ruling or an agreement 14 business days 14 business days

1.61
Delivering information regarding the existence of a
policy

14 business days 14 business days

2.61
Notifying the insured regarding a request for insurance
benefits by a third party

7 days 7 days

71 Written answer to a public complaint 30 days 30 days

1.81 Delivery of copies of a policy or terms 14 business days 14 business days

3.81
Delivery of copies of any document signed by the
plaintiff

21 business days 21 business days
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Procedure of claim clarification and settlement at Migdal, Migdal Makefet and Yozma

General

l The procedure of claim clarification and settlement is performed in accordance with the rules set forth by
the Commissioner of Insurance.

l Migdal Insurance Company Ltd. (hereinafter: “Migdal”), Migdal Makefet Pension and Provident Funds
Ltd. (hereinafter: “Migdal Makefet”) and Yozma Pension Fund for the Self-Employed Ltd. (hereinafter:
“Yozma”) invest many resources and efforts in order to make sure the claim clarification process is swift,
professional and fair.

l In order to make it easier for you to handle your claim, a number of emphases on how to conduct the
claim management process are clarified below.

How to file a claim

1. If a claimant is of the opinion that he / she has incurred a damage that is covered by a policy
purchased from Migdal, or that he / she is entitled to rights from Migdal Makefet or Yozma, he /
she must inform the Company or the agent representing him / her immediately, and send a
claim notification form via:

1.1 Israeli post to:
Migdal Insurance Company Ltd., P. o. Box 3063, Kiryat Aryeh, Petach Tikva 4951106.
Migdal Makefet Pension and Provident Funds Ltd. / Yozma Pension Fund for the
Self-Employed Ltd., P. o. Box 3778 Kiryat Aryeh, Petach Tikva 4951106.

1.2 The Company’s website via the following link: http://www.migdal.co.il.
2. The procedure of claim clarification requires the assistance and cooperation of the claimant by

providing the necessary documents and information in order to complete the handling. The
relevant forms for each type of claim with instructions regarding how to fill in the details and how
to file the claim, as well as clarification in the case of doubt regarding the type of claim and the
form that should be used, could be obtained in the following ways:

2.1 The websites of Migdal / Migdal Makefet / Yozma as detailed in sub-Clause 1.2 above.
2.2 By calling 03-9201010 or in writing, to the address set forth in Clause 1.1.

The documents required for the claim clarification

3. Shortly after receiving the claim, the claimant will receive a notice stating that the claim has
been received, details about the documents required for the clarification of the claim and
instructions regarding how the claimant should act.

4. During the claim clarification, the Company may address the claimant in order to receive
additional information and documents if it is of the opinion that they are required in order to
complete the claim clarification, and the Company may act towards obtaining additional
information, including from third parties.

5. Notice of the documents and confirmation that they have been received by the Company and
documents and / or information requested and not yet received will be provided to the claimant
shortly after receipt of such documents and information as stated.

6. Any delay in the provision of requested information or documents that are possessed by the
claimant may cause a delay in the claim clarification.

The use of expert services

7. In order to clarify the claim, the Company may use the services of an expert to assess its liability
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and / or to assess the damage. Such expert may meet the claimant and may not meet him / her.
Furthermore, where it deems appropriate, the Company may conduct a covert investigation to
clarify the claim.
For this purpose, "expert" - having expertise in clarifying liability and / or damage assessment
such as: an appraiser, a medical expert, an engineer, an investigator, an accountant and the
like.

8. The Company wishes to emphasize that such an expert operates on its behalf and at the
expense of the Company only. The claimant may, as he / she deems fit, be represented or
advised by an expert on his / her behalf during the claim clarification, at his / her own expense.

The use of vehicle accident history database

9. In order to clarify the claim, the Company may query the vehicle for data from the Vehicle
Accident History Database operated by the Israel Insurance Union.

10. The data obtained from the database will refer to the vehicle's previous insurers, types of
insurance and claims details in the 7 years prior to the event date.

11. The cost of the query will be incurred by the insurance company.

Update regarding the course of the claim

12. During the claim clarification, the Company will send the claimant once every 90 days or 180
days, for claims pursuant to the Motor Vehicle Ordinance – 1970 (CMBI Claims), clarification
continuation notices, explaining why a decision has not yet been given regarding the claim, and
details, if necessary, regarding documents or information that have been requested from the
claimant but have not yet been provided.

13. The Company shall cease to deliver such messages provided one of the following takes place:
13.1 Upon completion of the claim clarification;
13.2 If two clarification continuation notices that included the Company's request to provide

additional information and / or documents were not answered;
13.3 If the claimant has filed a lawsuit against Migdal and / or Makefet and / or Yozma to legal

instances.

Completing the claim clarification

14. The Company must complete the claim clarification within 30 days of having all the documents
and information it needs to clarify the claim.

15. Completion of the claim clarification means the termination of the claim in one of the following
ways:

15.1 Acceptance of the entire claim;
15.2 Partial acceptance of the claim;
15.3 Dismissal of the entire claim;
15.4 Signing a settlement agreement with the claimant.

16. Notice of acceptance of a claim in whole or in part shall be provided to the claimant in writing
and shall include details of the level of damage and manner of calculation.

17. Notice of a full claim dismissal or partial acceptance of a claim shall be provided to the claimant
in writing and shall state the reasons for which the claim was dismissed all or in part.

18. In the event that the claimant reaches a settlement with the Company's representatives, he /
she will receive a written compromise notice detailing the main issues and giving him / her
sufficient time to review it. The settlement will take effect only after the claimant has signed the
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settlement agreement.
19. In the event that a claim for recurrent payments (for example, monthly compensation for

occupational disability allowance) has been accepted, the Company may periodically
re-examine the claimant's eligibility for these payments, all according to rules presented on
Migdal and Makefet website via the link as specified in sub-Clause 1.2.

The insurance lines to which this insurance procedure applies

20. The claim clarification and settlement procedure listed above is limited to claims filed in
accordance to policies sold by Migdal in one of the following insurance lines: Life assurance -
for occupational disability risks and death risk only; Personal accident insurance; Illness and
hospitalization insurance, excluding dental insurance and excluding health insurance for foreign
workers and foreigners in Israel; Insurance according to the requirements of the Motor Vehicle
Insurance Ordinance (CMBI) Motor Vehicle Insurance - Property (Self-harm and Third Party;
Comprehensive housing insurance; Luggage insurance, Accidents, illnesses and hospitalization
abroad, as well as the disability pension plans and survivors’ pension sold by Migdal Makefet.

Non-acceptance of the Company’s decision regarding the claim

21. If a claimant considers himself / herself discriminated against by the Company’s decision
regarding the claim, he / she may continue to act in one of the following ways:

21.1 Express his / her disagreement with the decision to the public complaints manager at
Migdal and Migdal Makefet;

21.2 Express his / her disagreement with the decision to the Commissioner of Capital Markets,
Insurance and Savings in the Ministry of Finance;

21.3 Address a Court of law;
21.4 In the event of a disagreement with a decision regarding medical issues in a pension fund

– Makefet, the disagreement should be sent to a medical committee and to a medical
appeals committee. Yozma – the decision should be sent to arbitration.
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