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Title: Integrated Micro Electronics, Inc. vs. Standard Insurance Co., Inc.

Facts:
The case originated from an insurance dispute involving Integrated Micro Electronics, Inc.
(Integrated Micro) and Standard Insurance Co., Inc. (Standard Insurance). In March 2009, a
panel of insurers, including Standard Insurance, issued Policy No. HOF09FD-FAR086036
covering all  of  Integrated Micro’s  properties against  various risks,  including fire,  until
March 31, 2010. A fire on May 24, 2009, damaged Integrated Micro’s production equipment
and machinery.  Integrated Micro filed a  claim for  indemnity  on May 25,  2009,  which
Standard Insurance rejected on February 24, 2010, citing the cause of loss as an excluded
peril.  Integrated  Micro’s  reconsideration  request  was  denied  on  April  12,  2010,  and
Integrated Micro received this denial on April 15, 2010. Nearly a year later, on April 11,
2011, Integrated Micro filed a complaint for specific performance and damages against
Standard Insurance, alleging an invalid service of summons and lapse of cause of action due
to prescription. The RTC denied Standard Insurance’s motion to dismiss, leading it to appeal
to the CA, where the decision was reversed due to procedural mishaps and substantial
issues.

Issues:
1. Whether the cause of action has prescribed based on the insurance policy’s provisions.
2. The validity of the service of summons on a corporation under the Rules of Court.

Court’s Decision:
The Supreme Court held the petition unmeritorious, affirming the CA’s decision. It ruled
that the insurance contract’s terms regarding the filing of a claim after rejection were clear
and unambiguous, stipulating a 12-month window that begins upon first rejection, not after
the denial of any request for reconsideration. This interpretation emphasizes the importance
of strict adherence to contract provisions, aligning with prior jurisprudence on the matter.

On the issue of summons, the Court found the service upon the legal assistant of Standard
Insurance’s in-house counsel to be improper, citing Rule 14, Section 11 of the 1997 Rules of
Court,  which  specifies  the  individuals  authorized  to  receive  summons  on  behalf  of  a
corporation. This marked a departure from the more liberal interpretation allowed under
previous iterations of the Rules, underscoring the need for exact compliance in procedural
matters.

Doctrine:
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This  case  reinforces  strict  contractual  interpretation  principles,  where  clear  and
unambiguous terms are taken in their plain, ordinary meaning. Additionally, it highlights the
restricted list of individuals authorized to receive summons for corporations under the 1997
Rules of  Court,  emphasizing statutory construction where inclusion means exclusion of
others not specified.

Class Notes:
– Insurance claims must be filed within 12 months from the initial rejection of the claim by
the insurer, with no allowance for extensions due to reconsideration requests.
– Rule 14, Section 11 of the 1997 Rules of Court strictly limits those authorized to receive
summons for a corporation to specified positions, rejecting the application of the substantial
compliance doctrine in such matters.
– The principles of contractual interpretation applied: If terms are clear, the literal meaning
governs.

Historical Background:
This case provides insight into evolving legal standards regarding procedural requirements
for service of summons in the Philippines and the interpretation of contractual provisions in
insurance disputes. Particularly, it reflects the judiciary’s approach to fostering clarity and
efficiency in legal proceedings and the management of insurance claims, ensuring that
parties are held to the terms of their agreements and that procedural rules are precisely
followed.


