
ACOSTA RUIZ EDUIN GUASISLEO

 0207RCU000010100 Sucursal Liberia

14/10/2026 14/10/2027

0106940844 HERNANDEZ PORRAS ERIC ENRIQUE

 

ACOSTA RUIZ EDUIN GUASISLEO 6155824831723 GUARDIA CENTRO

ACOSTA RUIZ EDUIN GUASISLEO TO -TOMADOR DE LA POLIZA

ACOSTA RUIZ EDUIN GU

RC UMBRELLA Guanacaste

Cantón: LIBERIA Nacascolo

$ 1 000 000

Suma Asegurada $ 1 000 000

$ 16 000 $ 2 569,7

$ 0.00 $ 231,27

I.V.A. $ 0.00 $ 364,12

$ 

14/10/2026 $ 263.65 $ 0.00 $ 263.65

14/11/2026 $ 263.65 $ 0.00 $ 263.65

14/12/2026 $ 263.65 $ 0.00 $ 263.65

14/01/2027 $ 263.65 $ 0.00 $ 263.65

14/02/2027 $ 263.65 $ 0.00 $ 263.65

14/03/2027 $ 263.65 $ 0.00 $ 263.65

14/04/2027 $ 263.65 $ 0.00 $ 263.65

14/05/2027 $ 263.65 $ 0.00 $ 263.65

14/06/2027 $ 263.65 $ 0.00 $ 263.65

14/07/2027 $ 263.65 $ 0.00 $ 263.65

14/08/2027 $ 263.65 $ 0.00 $ 263.65

14/09/2027 $ 264.94 $ 0.00 $ 264.94

$3 165,09 $0.00 $3 165,09
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Premium

Outstanding Balance

Amount of Debt

Full Residential Address

Interest Type

Sum Insured

Participation Limit

6155824831723

Premium Collected

MONTHLY

155824831723

Not Applicable

No Cooperativas
$ 3165.09

Identification No.:
Branch:
Payment Method:

Agent:
Contract:

Identification No.:
Province:
District:

Business Activity:
Premium:

Remarks

Identification No.

Risk Details

Coverage and Deductible Details

Policy Details

List of Insured Interests

Policyholder Information

Insured Items

Creditor Information

Premium Breakdown

Identification No.

Special Policy Conditions
Reference No. 21857460-52580626-1516

Communication Channels and Procedures

Umbrella Liability Insurance – US Dollars

Fixed Amount in US Dollars

Deductible Type

Total Premium

Name

Insured Item

     To:

Coverage

Name or Legal Entity

Name or Legal Entity

Totals:

Umbrella Liability

IN FORCE

Due Date

GUARDIA CENTRO OFICINAS COSTA RICA XPLORES

POLICY ISSUED EFFECTIVE 14/10/2026; CONTRACTUAL DOCUMENTATION SENT ELECTRONICALLY.

Premium Installment Surcharge

6600500 CRS SOCIEDAD CORREDORA DE SEGU

Head Office: 9th and 9 Bis Streets, 7th Avenue, San José.

KAL WhatsApp: 2287-6100

Policyholder Name:
Policy No.:
Policy Period:              From

Insurance Broker:
Master Policy:
Policy Status:

Name:
Description:

Full Address:
Insured Amount:

15/10/2026 00:

You may contact the Institute through the following channels:

Zone No. 1 Information

file:///C:/Windows/TEMP/contactenos@grupoins.com
file:///C:/Windows/TEMP/defensoria@grupoins.com


https://www.grupoins.com/condiciones-generales/

José Arévalo Ascencio
Gerente General a.i.

Instituto Nacional de Seguros
Cédula Jurídica 4-000-001902

MARCELA RODRÍGUEZ BRICEÑO 16/10/2026 Liberia

costaricaxplores@gmail.com,fabianhernandez@crs.co.cr,ehernandez@crs.co.cr
Cc:  
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Branch:Creation Date:

KAL WhatsApp Inquiries

Access to Contractual Documentation

Registration with the General Superintendency of Insurance

The validity of this insurance is subject to payment of the premium to INS.

Prepared by:

As the Policyholder, you have the right to request from the Institute, at any time, a copy of this policy’s contractual documentation, including any amendments and additions. The General Conditions are available at the following website:

This document is issued by the National Insurance Institute and contains the most relevant information about the policy under which you are covered. Therefore, it does not constitute a contract, and its validity is subject to the policy conditions.

Primary Email:

https://www.grupoins.com/condiciones-generales/



