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Sports Cover
1 Insured person and beneficiary
The insured is the person to whom the policy was bought. Medical 
expenses indemnity and handicap benefit is paid to the insured person. 

Death Cover beneficiaries are the insured person’s next of kin unless the 
policyholder has notified the insurance company of another beneficiary.

Such a beneficiary clause and relevant alterations to or cancellations of it 
must be submitted to the insurance company in writing.

2 Validity
The policy is valid in matches, competitions, training or travel immedi-
ately related to them concerning a sport specified in the product guide 
or insurance contract according to the chosen insurance option or to the 
extent specified in the product guide or insurance contract. The policy may 
also be valid in the subgroups referred to in the product guide in matches, 
competitions and training related to other sports, and travel immediately 
related to them. 

Expenses are coverable as far as they do not grant or would not have 
granted entitlement to compensation under the Health Insurance Act or 
under some other legislation.

The insurance cover is valid in the period stated in the product guide or 
insurance contract.

The insurance is valid everywhere in the world unless otherwise specified 
in the product guide or insurance contract.

3 Sudden event and restrictions to it
3.1 A sudden event refers to one that causes bodily injury
3.2 We do not compensate the following bodily injuries 

caused by a sudden event
- stress pain and injuries or illnesses, such as shin splints, tendinitis or 

inflammation of tendons' attachment sites 
- gradually arising pains, injuries or illnesses 
- illnesses, such as bone or cartilage diseases, arthrosis or arthritis or 

heart attacks or other attacks of illness
- herniation of intervertebral disk
- abdominal, umbilical or groin hernia.

Contrary to the above, stress fracture or its initial stage is compensated.

4 Types of compensation
4.1 Medical expenses indemnity
The right to compensation arises when the insured person incurs exami-
nation and treatment expenses as a result of a sudden event causing bod-
ily injury. The insurance must be valid at the time of the injury. Compensa-
tion will only be paid for expenses incurred within three years of the injury, 

but no more than the maximum amount referred to in the product guide. 
There is no maximum compensation period for dental injuries.

The deductible will be subtracted once per insurance event causing injury. 

Expenses are covered provided that the examination or treatment of the 
injury is prescribed by a physician. In addition, the examination or treat-
ment procedures must be in accordance with generally accepted medical 
practice and necessary for the treatment of the injury in question. Of such 
expenses, we compensate reasonable
-  fees for examination and treatment procedures carried out by physi-

cians or healthcare professionals
-  costs for medicinal products and wound dressings sold in pharmacies
-  daily hospital charges
-  costs of dental injury examinations and treatments
-  costs for orthopaedic braces or bandages for the treatment of a cover-

able injury
-  costs for physiotherapy to recover from a fracture, surgery or plaster 

treatment. Physiotherapy is also covered in knee and shoulder inju-
ries in which the physiotherapy is applied instead of surgery. However, 
physiotherapy is only covered for a maximum of 10 sessions per sud-
den event. 

-  rental costs of crutches
- cost for clothes and accessories that have been cut open in connection 

with a coverable procedure
-  reasonable travel expenses to the nearest treatment location. Costs 

incurred by the insured person using his/her own car are covered as 
reasonable or necessary expenses to the maximum amount of motor 
vehicle travel costs specified under the decree issued by the Ministry 
of Social Affairs and Health on the basis of the Health Insurance Act.

The insurance company can choose the medical centre, hospital or clinic in 
which examinations and treatment measures shall be undertaken, unless 
this is unreasonably inconvenient for the insured.

The insurance does not cover 
-  costs for examination or treatment provided by a physiotherapist, with 

the exception of physiotherapy required for recovery as described 
above or physiotherapy compensated instead of surgery

-  costs of examination or treatment of the following or equivalent: foot 
therapist, occupational therapist, speech therapist, nutritional thera-
pist, psychologist, neuropsychologist , optician, chiropractor, osteo-
path, naprapath or massage therapist or equivalent health care pro-
fessional

-  costs of psychotherapy or equivalent treatment
-  costs of medical aids, other aids and supplies or artificial limbs, except 

as described above concerning orthopaedic braces or bandages or 
rental costs of forearm or underarm crutches

-  indirect costs such as accommodation and meal costs.

4.1.1 Filing a claim
The claimant shall submit to the insurance company documentation of 
the injury, examination and treatment. This must be done by filling in the 
insurance company’s loss report available on the website. If requested, you 
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The General Contract Terms and Conditions apply to all the types of insur-
ance included in the insurance contract.

The General Contract Terms and Conditions contain the relevant provisions 
of the Insurance Contracts Act (543/94). The symbol § in brackets refers 
to the relevant sections of the Insurance Contracts Act in which the mat-
ters in question are dealt with. The insurance contract is also subject to 
certain provisions of the Insurance Contracts Act not appearing from these 
General Contract Terms and Conditions. Insofar as these General Contract 
Terms and Conditions differ from the optional provisions of the Insurance 
Contracts Act, these General Contract Terms and Conditions shall apply to 
the insurance contract.

1 Concepts (§§2 and 6)
The policyholder is the party who has concluded an insurance contract 
with the insurer.

The insurer in terms of life insurance is OP Life Assurance Company Ltd. 
For travel insurance (travellers, luggage, travel liability and legal expenses 
travel insurance), the insurer is Eurooppalainen Insurance Company Ltd. 
For any other insurance, the insurer is OP Insurance Ltd. In these terms 
and conditions, the insurer is referred to as 'the insurance company'. The 
insurers under the contract are stated in the insurance policy.

The insured person is the party who is the object of insurance of the per-
son or for whose benefit non-life insurance is valid.

The insurance period is the agreed period recorded in the policy docu-
ment during which the insurance is valid. The insurance contract continues 
for one agreed insurance period at a time, unless either contracting party 
gives notice of termination.

The premium period is the period for which a premium is paid at regular 
intervals as agreed.

The insurance event is an event for which compensation is paid under the 
insurance.

Non-life insurance is a policy taken out to cover a loss incurred due to 
material damage, an obligation to pay damages, or other financial loss.

Insurance of the person, or personal insurance, is insurance by which a 
natural person is covered.

Group insurance is insurance under which those insured are members of 
a group as defined in the insurance contract and the premium is paid in full 
by its policyholder.
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A handicap is considered permanent once it has been medically diag-
nosed as such, and this can be done no sooner than three months and no 
later than three years after the event. If the degree of handicap changes 
by at least two handicap classes before three years have elapsed since the 
event, the amount of benefit must be revised correspondingly. However, no 
benefit already paid will be recovered. 

4.2.1 Filing a claim
The claimant must notify the insurance company in writing of the bodily 
injury caused by a sudden event by filling in the insurance company’s loss 
report accompanied by any other relevant documentation. In order for the 
handicap benefit to be processed, the claimant must send upon request an 
E Doctor's statement to the insurance company, describing the handicap. 
The fee for a doctor’s statement is compensated only if the insurance com-
pany has specifically requested for one.

4.3 Death benefit
The right to death benefit arises if the insured dies owing to bodily injury 
caused by a sudden event that occurred during the validity of the death 
benefit cover.

The compensation is the sum insured valid when the sudden event took 
place. No benefit will be paid if the insured dies three years after the sud-
den event occurred.

4.3.1 Filing a claim
The claimant must notify the insurance company in writing of the bodily 
injury caused by a sudden event For the processing of death benefit, the 
claimant must provide the insurance company with a death certificate for 
the insured and official extracts from the population register, or equiv-
alent, on beneficiaries. The insurance company must also be sent, upon 
request, further documentation by the authorities on the cause of death. 
Claimants must acquire said documentation and information and submit 
them to the insurance company at their own expense.

must also provide additional information in order to settle the claim. Fees 
charged by doctors for medical statements are not compensated as loss 
inquiry costs. Claimants must acquire said documentation and information 
and submit them to the insurance company at their own expense.

The claimant must pay the treatment expenses him/herself and claim 
reimbursement of the expenses under the Health Insurance Act. Claimants 
must upon request submit the original receipts to the insurance company.

4.2 Handicap benefit
The right to handicap benefit arises if the insured person suffers perma-
nent handicap caused by a bodily injury incurred from a sudden event that 
occurred during the validity of the handicap benefit cover and the perma-
nent handicap has continued for three months.

Permanent handicap refers to a medically assessed general handicap 
which the insured has incurred through an injury and which, according to 
medical prognosis, is unlikely to be healed. In determining the handicap, 
only the nature of the injury is taken into account. The individual circum-
stances of the injured person, such as their profession or leisure-time pur-
suits, do not affect the determination of the handicap.

The degree of handicap is determined in accordance with the handicap 
classification decree based on the Workers’ Compensation Act and valid 
when the accident occurred. Injuries are divided into handicap classes 
1–20, with class 20 corresponding to full handicap and class 1 to the 
smallest coverable handicap.

The benefit for full, permanent handicap according to class 20 is paid as 
a lump sum equal to the sum insured valid at the time the sudden event 
occurred. For partial, permanent handicap, the benefit is paid as a lump 
sum equal to as many twentieths of the sum insured as indicated by the 
handicap class.

2  Disclosure of information prior to concluding an 
insurance contract

2.1 Policyholder’s and insured person’s obligation to disclose 
information (§22)

Prior to the insurance being granted, the policyholder and the insured 
must provide full and correct answers to all questions presented by the 
insurance company which may affect the assessment of the insurance 
company's liability. During the validity of the insurance period, the policy-
holder and the insured must also correct without undue delay any infor-
mation provided to the insurance company by him/her which he/she has 
found to be incorrect or insufficient. 

2.2 Failure to disclose information under non-life insurance 
(§§ 23 and 34)

If the policyholder or the insured person has acted fraudulently when ful-
filling its obligation to disclose information, the insurance contract is not 
binding on the insurance company. The insurance company has the right to 
withhold all premiums paid, even if the insurance is annulled.

If the policyholder or the insured person has wilfully or through negli-
gence which cannot be deemed minor failed in his/her obligation to dis-
close information under non-life insurance, compensation payable under 
the insurance can be reduced or disallowed. The effect of the erroneous 
or deficient information given by the policyholder or the insured person on 
bringing about the loss or damage will be taken into account when reduc-
tion or disallowance is being considered. In addition, the policyholder's and 
the insured person's intent or the type of negligence and other circum-
stances will be taken into account. 

If, due to incorrect or insufficient information provided by the policyholder 
or the insured person, the agreed premium is smaller than it would have 
been had the insurance company been given the correct and full infor-
mation, the insurance company, when reducing the amount of compensa-
tion, takes account of the ratio of the agreed premium to the premium that 
would have been charged had the information provided been correct and 
full. If, however, the information provided differs only slightly from the cor-
rect and full information, the insurance company is not entitled to reduce 
the compensation.

For example, in motor vehicle insurance, the actual user of the object 
of insurance must be reported as the vehicle keeper; any wrong person 
(so-called ostensible owner or keeper) must not be reported as the vehicle 
owner or keeper.
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2.3 Failure to disclose information under insurance of the 
person (§24)

If the policyholder or the insured person has acted fraudulently when ful-
filling its obligation to disclose information, the insurance contract is not 
binding on the insurance company. The insurance company has the right to 
withhold all premiums paid, even if the insurance is annulled.

If the policyholder or the insured person has wilfully or through negligence 
which cannot be deemed minor failed in their obligation to disclose infor-
mation under insurance of the person, and the insurance company would 
have refused to grant the insurance altogether had the full and correct 
information been provided, the insurance company is free from liability. 
If the insurance company had granted the insurance only against a higher 
premium or otherwise on terms other than those agreed, the insurance 
company's liability is restricted to what corresponds to the agreed pre-
mium or the terms on which the insurance would have been granted. 

If the above-mentioned consequences of failure to disclose information 
would lead to a result that is clearly unreasonable from the point of view 
of the policyholder or another party entitled to compensation, they may be 
adjusted.

3 Beginning of the insurance company’s liability 
and validity of the insurance contract

3.1 Beginning of the insurance company’s liability (§11)
If the insurance company has not agreed on any other date individually 
with the policyholder, the insurance company's liability will commence from 
the time when the insurance company or the policyholder has submitted or 
sent an affirmative reply to the offer/bid of the other contracting party. 

Payment of the premium for the insurance period is a precondition for 
commencement of the insurance company's liability 
- always in the case of a Sports Cover insurance or a fixed-term travel 

insurance
- when the insurance company has set the payment of the premium for 

the first insurance period as a precondition before continuous travel 
insurance can enter into force, or

- if there are special reasons, for instance, because of the policyholder’s 
earlier default of payment.

The insurance bill contains a mention to this effect.

3.2 Grounds for granting insurance
The insurance premium and other terms of contract are determined 
according to the policy anniversary. If another insurance is added to the 
contract, the premium and other contract terms are determined in accord-
ance with the starting date of the added insurance.

Under insurance of the person, the insured person’s state of health is 
assessed and his/her age calculated on the basis of his/her state of health 
and age at the time he/she gave or submitted the insurance application. 
The insurance company will not reject an application for personal insur-
ance on the grounds that an insurance event has occurred or that the 
state of health of the person for whom the application is made deteriorated 
after the application documents were submitted or sent to the insurance 
company.

3.3 Validity of the insurance contract (§§16 and 17)
After the first insurance period, a non-life insurance contract is valid for 
one agreed insurance period at a time, unless the policyholder or the 
insurance company terminates the contract. 

After the first premium period, an insurance contract regarding insurance 
of the person is valid for one agreed premium period at a time, unless the 
policyholder or the insurance company terminates the contract. However, 
in the case of life insurance and disability insurance, the insurance com-
pany does not have the right to give notice if the terms and conditions of 
Insurance no longer sold are applied to the said policies.

The insurance contract may also terminate for other reasons referred to in 
clauses 4.2 and 14 below.

A fixed-term insurance contract is valid for the agreed insurance period. 
The insurance can, however, be terminated during the insurance period on 
grounds specified below in clauses 4.2 and 14. 

In fixed-term travel insurance, if the journey back to the insured person’s 
country of residence is delayed for reasons beyond his/her control, the 
validity period of the insurance will be extended by 48 hours.

The validity of Crisis Cover, which can be taken out in connection with 
motor liability insurance, does not extend beyond that of the motor liability 
insurance which is the basic component of the insurance package.

4 Insurance premium
4.1 Premium payment (§38)
The insurance premium must be paid within one month of the date on 
which the insurance company sent the premium bill to the policyholder or 
notified the policyholder of the premium due date. 

The premiums of the individual insurance policies included in the same insur-
ance contract are combined into a single premium to be invoiced in one or 
several instalments as agreed. If a premium arising from a change in the 
insurance contract is not combined with the earlier agreed instalments, this 
premium will be invoiced separately. The insurance premium paid for the 
insurance contract is divided amongst all cover types included in the contract 
in proportion to the relationship between the payment and the invoice, so that 
all continuous insurance types are valid until the same date.

If a payment by the policyholder is not sufficient to cover all the insur-
ance company's insurance premium receivables, the policyholder has the 
right to decide which of the outstanding premiums the money is to be used 
for. However, the policyholder's payment will primarily apply to the insur-
ance contract in accordance with the reference data based on the paid bill 
unless the policyholder has specifically ordered otherwise in writing in con-
nection with the payment.

4.2 Delayed premium (§39)
If the policyholder has neglected to pay the premium in part or in full by 
the due date as referred to under clause 4.1, the insurance company has 
the right to terminate the entire insurance contract 14 days after sending 
a notice of termination. Such termination may also be carried out by one 
insurance company referred to in clause 1 on behalf of another. 

However, if the policyholder pays the outstanding premium in full before 
the end of the notice period, the insurance contract will not be terminated 
at the end of the notice period. The insurance company will state this 
option in its notice of termination. 

If the delay of payment is caused by the policyholder’s financial difficul-
ties resulting from illness, unemployment or other special reason primarily 
beyond the policyholder’s control, then despite the notice given, the insur-
ance will not expire until 14 days after the obstacle in question has ceased 
to exist. The contract will, however, expire three months from the end of 
the notice period, at the latest. The notice of termination will state this 
option concerning continuation of the insurance for a fixed period. The pol-
icyholder must notify the insurance company in writing of the financial dif-
ficulties referred hereto during the notice period at the latest. 

If the premium is not paid by the due date referred to under clause 4.1 
above, penalty interest must be paid for the period of delay in accordance 
with the Interest Act. 

The insurance company is entitled to compensation for costs incurred due 
to collection of insurance premiums under the Act on the Collection of 
Debts. If the insurance company has to collect an unpaid insurance pre-
mium through legal action, it is also entitled to being recompensed for the 
statutory fees and charges incurred due to legal proceedings. 

The insurance company may transfer outstanding amounts for collection 
by a third party.

4.3 Minimum insurance premium
The premium for any insurance period, including tax, is at least the mini-
mum amount separately confirmed in the insurance policy or product guide 
for each insurance line. 

The insurance period refers to a period of up to one year during which the 
insurance is valid at a time under the contract.

4.4 Returning of premium at the termination of a contract 
(§45)

If the insurance terminates before the date agreed, the insurance company 
is entitled only to the premium for the period during which it was liable. 
The rest of the premium paid is returned to the policyholder.

When determining the amount of returnable premium, the validity is cal-
culated in days according to the insurance period to which the premium 
pertains. 

The annual premium for policies with seasonal rating is, however, divided 
between months relative to risk, and upon the expiry of the policy the 
remainder of the previously paid premium for the insurance period will be 
refunded.

However, the premium is not returnable in cases stated below in this 
clause or if the policyholder or the insured person has acted fraudulently 
in the circumstances referred to in clauses 2.2 or 2.3 above. The premium 
is not returned separately if the returnable sum is smaller than the sum in 
euros specified in the Insurance Contracts Act.
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If the insurance company charges a minimum premium for a policy, this is 
stated in the insurance policy or product guide.

4.5 Setoff against premiums to be refunded
The insurance company may deduct any outstanding premiums overdue 
and other overdue receivables from the premium to be returned. Further-
more, as regards Extrasure insurance policies, a setoff can be made on 
behalf of all of the insurance companies that may be acting as insurers in 
the Extrasure contract. 

5 Policyholder’s obligation to disclose information 
about any increase in risk (§§26, 27 and 34)

5.1 Increase in risk under non-life insurance
The policyholder must notify the insurance company of any essen-
tial change, during the insurance period, in the circumstances stated at 
the time of concluding the contract or in the state of affairs recorded in 
the policy, which has increased the risk of loss or damage, and which the 
insurer cannot be deemed to have taken into account when concluding the 
contract. The policyholder must notify the insurance company of any such 
changes no later than one month of receipt of the annual bulletin following 
such a change. The insurance company will remind the policyholder of this 
obligation in the annual bulletin.

Changes resulting in increased risk may include repairs, alterations or 
extensions of the insured object, its altered use, surrender to the use of 
others than those insured for a continuous period exceeding three months, 
or transfer to other than homelike premises. 

As regards motor vehicle insurance, changes resulting in increased risk 
can be, for instance, changing the use of a motor vehicle so that its use 
requires a permit or so that it can be rented, changing the domicile of a 
motor vehicle or use of the vehicle mainly abroad, or increasing the power 
of a vehicle’s engine or exchanging the engine for a more powerful one. 

As regards professional liability insurance, changes resulting in increased 
risk may include a change in the type or extent of operations.

As regards horse insurance, changes resulting in increased risk may 
include entering a horse originally designated for breeding purposes into 
races.

As regards boat insurance, changes resulting in increased risk may include 
changing the use of a boat so that it can be used professionally or rented, 
changing the boat's structure for competitive use or increasing the boat's 
motor power by over 20% of the amount specified in the insurance con-
tract.

If the holder of a non-life insurance policy has wilfully or through negli-
gence which cannot be deemed minor failed to notify the insurance com-
pany of the increased risk, any compensation may be reduced or disal-
lowed. The effect of the changed, risk-increasing circumstance on the 
occurrence of the loss or damage is taken into account when considering 
whether to reduce or disallow the compensation. The policyholder’s intent 
or the type of negligence and any other circumstances will also be taken 
into account. 

If, due to incorrect or insufficient information provided by the policyholder 
or the insured person, the agreed premium is smaller than it would have 
been had the insurance company been given the correct and full infor-
mation, the insurance company, when reducing the amount of compensa-
tion, takes account of the ratio of the agreed premium to the premium that 
would have been charged had the information provided been correct and 
full. If, however, the information provided differs only slightly from the cor-
rect and full information, the insurance company is not entitled to reduce 
the compensation.

5.2 Increase in risk under insurance of the person
The policyholder must notify the insurance company of any changes in fac-
tors increasing risk that were reported when the insurance contract was 
concluded and that are relevant in terms of assessment of the insurance 
company's liability, such as changes in profession/occupation, leisure time 
activities or place of residence, or the termination of any other insurance 
cover. A change resulting in increased risk may be, for instance, resi-
dence abroad of the insured person for over a year on a continuous basis. 
The policyholder must notify the insurance company of any such changes 
no later than one month of receipt of the annual bulletin following such a 
change. Changes in the person's state of health do not have to be reported. 
The insurance company reminds policyholders in the annual bulletin of 
their disclosure obligation. 

If, in the case of insurance of the person, the policyholder has wilfully or 
through negligence which cannot be deemed minor failed to notify the 
insurance company of increased risk as mentioned above, and the insur-
ance company would not, as a result of the changed circumstances, have 
kept the insurance in force, the insurance company is released from lia-
bility. If, however, the insurance company would have continued the insur-
ance but only for a higher premium or on other terms, the insurance com-

pany's liability is limited to that which corresponds to the insurance pre-
mium or the terms on which the insurance would have been continued.

If the above-mentioned consequences of failure to disclose informa-
tion lead to a result that is clearly unreasonable from the point of view of 
the policyholder or another party entitled to compensation, they may be 
adjusted.

6 Obligation to prevent and limit loss or damage 
under non-life insurance

6.1 Obligation to observe safety regulations (§§31 and 34)
The insured person must observe the safety regulations recorded in the 
insurance policy, the insurance terms and conditions or otherwise provided 
in writing. If the insured has wilfully or through negligence which cannot 
be deemed minor failed to observe the safety regulations, the insurance 
company may reduce or disallow any compensation payable to them. The 
effect of the failure to observe the safety regulations on the occurrence 
of the loss or damage is taken into account when considering whether to 
reduce or disallow compensation. The insured’s intent or the type of negli-
gence and any other circumstances will also be taken into account.

6.2 Obligation to prevent and limit loss or damage  
(salvage obligation) (§§32, 34 and 61)

In the case of an insurance event or the immediate threat of one, the 
insured person must, in accordance with his/her abilities, take the nec-
essary action to prevent or limit the loss or damage. If the loss or dam-
age is caused by a third party, the insured must take the necessary action 
to uphold the insurance company's right vis-à-vis the liable party. The 
insured person must, for instance, attempt to establish the identity of 
the tort-feasor. If the loss or damage resulted from a punishable act, the 
insured person must, without delay, report it to the police and sue the 
offenders if the insurance company's interest so requires. The insured 
person must, in other respects, too, observe all instructions given by the 
insurance company aimed at preventing and mitigating loss or damage. 

With respect to motor vehicle insurance, in the case of loss or damage due 
to fire, theft, vandalism or a collision with some other deer than a reindeer, 
the insured must immediately report to the local police. If a motor vehicle 
is stolen or permanently lost abroad, a notification must also be made to 
the Finnish police. If the insurance company so requires, a police investiga-
tion must be held at other times, too, and the related investigation report 
must be submitted to the insurance company. 

Should the keys to the vehicle or any similar device needed for starting the 
vehicle, such as key cards, be lost, the immobiliser must immediately be 
coded so that the lost keys cannot be used for starting the vehicle. Before 
coding, the vehicle must have been locked with a mechanical locking device 
which cannot be opened with the lost key.

The insurance company will indemnify for reasonable expenses incurred 
due to fulfilling the above duty of salvage even if the sum insured would 
thus be exceeded. 

If the insured person has wilfully or through negligence which cannot be 
deemed minor failed to observe the duty of salvage referred to above, 
the insurance company may reduce or disallow the compensation paya-
ble to them. The effect of the failure to observe the duty of salvage on the 
occurrence of the loss or damage is taken into account when considering 
whether to reduce or disallow the compensation. The insured’s intent or 
the type of negligence and any other circumstances will also be taken into 
account.

6.3 Failure to observe the safety regulations and the duty of 
salvage under liability insurance (§§31 and 32)

Under liability insurance, negligence on the part of the insured person will 
not lead to compensation being reduced or disallowed.

However, if the insured person has wilfully or through gross negligence 
failed to observe the safety regulations or the duty of salvage, or if the 
insured person’s use of alcohol or other intoxicant has contributed to the 
negligence, compensation may be reduced or disallowed.

If the insured has through gross negligence failed to observe the safety 
regulations or the duty of salvage or if the insured person's use of alco-
hol or other intoxicant has contributed to the negligence, the insurance 
company will nevertheless pay from the liability insurance that part of the 
compensation which the natural person who has suffered the loss or dam-
age has been unable to collect because of the insured person's state of 
insolvency as authenticated by distraint or bankruptcy.

7 Causing an insurance event
7.1 Non-life insurance (§§30 and 34)
The insurance company is released from liability to the insured if the 
insured person has wilfully caused the insurance event.
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If the insured has caused an insurance event through gross negligence or 
if the insured person’s use of alcohol or some other intoxicant has contrib-
uted to the insurance event, the compensation payable to them may be 
reduced or disallowed.

The effect of the insured's action on the occurrence of the loss or damage 
is also taken into account in considering whether the compensation is to be 
reduced or disallowed in the above-mentioned cases. The insured person's 
intent or the type of negligence and other circumstances will also be taken 
into account.

As regards motor vehicle insurance, if the insured has caused an insurance 
event while driving a motor vehicle with at least 1.2 per mille of alcohol in 
his/her blood, or a minimum of 0.53 mg of alcohol per litre of exhaled air 
while driving or immediately after it, or if the insured’s ability to perform 
the required tasks was considerably diminished due to the influence of an 
intoxicant other than alcohol or due to the combined effect of intoxicants, 
compensation is paid only to the extent that any other circumstances have 
contributed to the loss or damage. 

If the insured was driving the vehicle at the time of loss with at least 0.5 
per mille of alcohol in his/her blood, or a minimum of 0.22 mg of alcohol 
per litre of exhaled air while driving the vehicle or immediately after it, or 
if the insured’s ability to perform the required tasks was diminished due 
to the influence of an intoxicant other than alcohol or due to the combined 
effect of intoxicants, compensation is reduced in proportion to the extent 
of the loss attributable to him/her.

As regards liability insurance, if the insured person has caused an insur-
ance event through gross negligence or if his/her use of alcohol or other 
intoxicant has contributed to the insurance event, the insurance com-
pany will nevertheless pay that part of the compensation which the natu-
ral person who has suffered the loss or damage has been unable to collect 
because of the insured persons state of insolvency as authenticated by 
distraint or bankruptcy.

7.2 Insurance of the person (§§28 and 29)
The insurance company is released from liability to any insured person 
who has wilfully caused an insurance event. 

If the insured has caused the insurance event through gross negligence, 
the insurance company's liability may be reduced, depending on what is 
deemed reasonable in the circumstances.

If a person entitled to compensation or benefit other than the insured has 
wilfully caused the insurance event, the insurance company is released 
from liability to such party. If such a person has caused the insurance 
event through gross negligence or he/she was at an age or in a state of 
mind which meant that he/she could not be sentenced for a crime, the 
compensation or part of the compensation may be paid to him/her, but 
only when this is deemed reasonable considering the circumstances in 
which the insurance event was caused.

If the insured has died, the other parties entitled to compensation are paid 
that part of the compensation which is not paid to the person or persons 
who caused the insurance event.

8 Identification with another person under non-
life insurance (§33)

The provisions set out above concerning the insured person with regard to 
causing an insurance event, observing the safety regulations or the duty of 
salvage also apply to a person:
1) who, with the consent of the insured person, is responsible for a 

motor-driven or towed vehicle, vessel or aircraft covered by the insur-
ance. Consent refers to permission given by the insured to drive the 
above-mentioned vehicle or to use it in some other way, or to consent 
evident from the circumstances.

2) who, jointly with the insured person, owns the insured property and 
uses it jointly with them, or

3) who co-habits with the insured person and uses the insured property 
jointly with them.

The conditions stated above concerning the insured with regard to observ-
ing the safety regulations also apply to a person who, on the basis of 
their employment or official post with the policyholder, are responsible for 
supervising the observance of such regulations.

9 Beneficiary clause under insurance of the 
person

9.1 Beneficiary
The policyholder has the right to name a person (beneficiary) who is enti-
tled to compensation instead of the policyholder or the insured person. The 
policyholder may change or cancel the beneficiary clause if the insurance 
event to which the clause is intended to be applied has not occurred.

If the beneficiary clause is valid, the benefit payable due to the death of the 
insured person is not part of the insured person’s estate. The benefit is 
part of the insured person's estate when there is no beneficiary clause and 
the benefit is not in the terms and conditions of the insurance set out to be 
payable to the policyholder.

9.2 Form of the beneficiary clause
A beneficiary clause, its cancellation or amendment is null and void unless 
it has been submitted to the insurance company in writing.

9.3 Form of the beneficiary clause under group insurance
The insurance company and the policyholder agree on the beneficiary 
clause in the group insurance contract.

The policyholder may change the beneficiary if the right to do this has been 
agreed in the group insurance contract.

If the beneficiary clause is valid, the benefit payable due to the death of 
the insured person is not part of the insured person’s estate. The benefit 
is part of the insured persons estate if there is no beneficiary clause and 
if the benefit is not payable to the policyholder under the insurance terms 
and conditions.

10 Claims settlement procedure
10.1 Duties of claimant (§§69 and 72)
The claimant shall immediately notify the insurance company of the loss 
event. All crimes must be reported to the local police without delay. 

The claimant must provide the insurance company with documents and 
information necessary for the assessment of the insurance company's lia-
bility. These include documents and information which confirm whether an 
insurance event occurred, the extent of the loss or damage and who is to 
be indemnified, who was driving the motor vehicle and whether alcohol or 
other intoxicants contributed to the occurrence of the insurance event.

The claimants shall acquire and submit to the insurance company said 
documentation and information at their own cost, unless otherwise 
agreed. The claimant shall keep any documents and information for at 
least six months from submitting a claim for compensation and supply 
them to the insurance company upon request.

For instance, the insured must not, by leaving the scene of the accident, 
through some other action which prevents the investigation or by consum-
ing alcohol after the loss or damage, impede or prevent the disclosure of 
a fact which would be significant to the assessment of the insurance event 
and the liability of the insurance company.

Before any repairs, the insurance company must be given the opportunity 
to inspect the damaged property in order to establish the cause of damage 
and whether the damage is coverable under the insurance. If repairs have 
been initiated without giving the insurance company the opportunity to 
inspect the damage, the repair work must be documented by, for example, 
taking photos and keeping any damaged parts. A damaged object must not 
be disposed of without special reason.

The insurance company is not required to pay compensation before it has 
received the above documentation.

If the claimant has, after the insurance event, fraudulently provided the 
insurance company with incorrect or insufficient information relevant to 
the assessment of the insurance company’s liability, their compensation 
may be reduced or disallowed, depending on what is reasonable in the cir-
cumstances.

Insurance companies share a non-life insurance information system which 
can be used in processing claims to check claims submitted to different 
companies. After a loss or damage, the insurance company also has the 
right to investigate the fault and driving style data recorded in the vehicle 
data system insofar as this is necessary for the assessment of the insur-
ance company's liability.

10.2 Limitation on right to obtain compensation (§73)
A claim for compensation must be presented to the insurance company 
within 12 months of the date when the claimant became aware of the 
insurance and was informed of the insurance event and the damaging con-
sequences of that event. A claim for compensation must in any case be 
presented within 10 years of the date when the insurance event occurred 
or, in the case of insurance taken out against bodily injury or liability for 
damages, the damaging consequences were caused. Reporting an insur-
ance event is comparable to presenting a claim. If the claim is not pre-
sented within the said period, the claimant loses his/her right to obtain 
compensation.
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10.3 Setoff against compensation
The insurance company may deduct any outstanding premiums overdue 
and other outstanding overdue amounts from compensation. Furthermore, 
as regards Extrasure insurance policies, a setoff can be made on behalf of 
all of the insurance companies that may be acting as insurers in the Extra-
sure contract. 

10.4 Persons covered by property insurance (§62)
Property insurance is valid for the benefit of the owner, the person who 
has purchased the property under a provision regarding reservation of 
title, the holder of a right of lien and a right of retention or some other 
party who bears the risk pertaining to the property.

10.5 Effect of sanctions on compensation
The insurance company, its subsidiary or a partner in a network under-
writing insurance locally is under no obligation to pay indemnity, damages, 
prevention costs or investigation and legal expenses or any other financial 
resources if paying them is contrary to sanctions, other restrictive actions 
or legislation imposed by the Finnish government, the United Nations, the 
European Union, the United States of America or the United Kingdom or 
their competent authorities or governing bodies. 

11 Lodging an appeal against a decision taken by 
the insurance company (§§8, 68 and 74)

11.1 Right to correct
If a policyholder or claimant suspects that the insurance company has 
made a mistake in its claim settlement decision, he/she has the right to 
obtain more information about matters which have led to the decision. The 
insurance company will revise the decision if the new investigations give 
cause to do so.

11.2 FINE and the Consumer Disputes Board
The Finnish Financial Ombudsman Bureau (www.fine.fi) offers free and 
independent advice and assistance. The Finnish Financial Ombudsman 
Bureau and the Finnish Insurance Complaints Board also give settlement 
recommendations in civil action cases. FINE does not handle a dispute 
pending in the Consumer Disputes Board or a court of law or processed by 
the Consumer Disputes Board or a court of law.

A decision made by an insurance company may also be submitted to the 
Consumer Disputes Board (www.kuluttajariita.fi). Before submitting a mat-
ter to the Consumer Disputes Board, consumers should first consult the 
Local Register Office's Consumer Advice services (www.kuluttajaneuvonta.
fi). The Consumer Disputes Board will not process any disputes that are 
pending or already processed at the Finnish Insurance Complaints Board 
or a court of law.

11.3 District court
If the policyholder or claimant is dissatisfied with the insurance company's 
decision, he/she may bring action against the insurance company. 

Action against the insurance company's decision must be brought within 
three years of the policyholder or claimant being informed in writing about 
the insurance company's decision and the time limit. The right to bring 
action ceases once the time limit has expired. 

Handling of a case by a board will interrupt the limitation period for the 
right to bring action.

As regards boat damage, an indemnity adjustment by the Average Adjuster 
in Finland must be obtained before court proceedings (Act on Indemnity 
Adjustments by the Average Adjuster, 10/1953).

12 The insurance company's right of recovery 
(§75)

The insured person's right to claim damages from a third party which is 
held liable transfers to the insurance company up to the amount of com-
pensation paid by the insurance company.

If the loss or damage was caused by a third party as a private person or as 
an employee, a civil servant or any other person comparable to these as 
referred to in chapter 3, section 1 of the Tort Liability Act, or as the owner, 
keeper, driver or passenger of a vehicle, the right of recovery will be trans-
ferred to the insurance company only if the person in question caused 
the insurance event wilfully or through gross negligence or is held liable 
regardless of the nature of his/her negligence.

In addition to the above, if the loss or damage was caused while driving 
a motor vehicle, the insurance company also has the right to reclaim the 
compensation it has paid owing to the loss if the driver caused the loss or 
damage with at least 1.2 per mille of alcohol in his/her blood while driving 
or immediately after it, or if the driver had a minimum of 0.53 mg of alco-
hol per litre of exhaled air, or if the driver’s ability to perform the required 
tasks was considerably diminished due to the influence of an intoxicant 
other than alcohol or due to the combined effect of intoxicants.

As regards insurance of the person, the insurance company has the right 
of recovery vis-à-vis a third party only in the case of compensation paid 
for loss of property or costs incurred due to illness or accident.

If the loss or damage was caused by using a motor vehicle in traffic, an 
insurance company that has paid compensation under a voluntary insur-
ance policy has the right of recourse towards the motor liability insurance 
company, up to the amount of compensation paid by the former.

13 Altering an insurance contract
13.1 Altering the terms of contract during the insurance 

period under non-life insurance (§18)
The insurance company has the right to alter the insurance premiums or 
other terms of contract during the insurance period to correspond to the 
changed circumstances if
1) the policyholder or the insured has neglected his/her obligation to dis-

close information as referred to in clause 2.1 above; or
2) during the insurance period, a change as referred to in clause 5 above 

has occurred in the circumstances recorded in the insurance policy or 
reported by the policyholder or the insured person to the insurance 
company at the time the contract was entered into.

After being informed of said change, the insurance company will notify the 
policyholder without undue delay of how and from what date the premium 
or other terms of contract will be altered. The notification shall state that 
the policyholder has the right to cancel the insurance.

13.2 Altering the terms of contract during the insurance 
period under insurance of the person (§20)

The insurance company has the right to alter the insurance premiums or 
other terms of contract during the insurance period to correspond to the 
changed circumstances if
1) the policyholder or the insured person has wilfully or through negli-

gence which cannot be deemed minor failed to observe his/her obliga-
tion to disclose information as referred to in clause 2.1 above, and if 
the insurance company, had it been given the correct and full informa-
tion, had granted the insurance only against a higher premium or oth-
erwise on terms other than those agreed; or

2) the policyholder or the insured person has acted fraudulently in 
observing his/her obligation to disclose information as referred to in 
clause 2.1 above and, regardless of this, the insurance is binding on 
the insurance company on the basis of clause 2.3 due to the adjust-
ment of the consequences of the failure to disclose information; or

3) during the insurance period, a change as referred to in clause 5 above 
has occurred in the circumstances reported by the policyholder or the 
insured person to the insurance company at the time of concluding the 
contract, and the insurance company would have granted the insur-
ance only against a higher premium or on otherwise other terms in 
the event that the circumstance related to the insured person would 
already have corresponded to the change when the insurance com-
pany granted the insurance.

After being informed of the said change, the insurance company will notify 
the policyholder, in writing and without undue delay, of any change in the 
premium or other terms. The notification shall state that the policyholder 
has the right to cancel the insurance.

13.3 Altering the terms of contract at the end of an insurance 
period under continuous non-life insurance and 
insurance of the person (§§19 and 20a)

Notification procedure
The insurance company has the right to alter the insurance terms and 
conditions, and premiums and other terms of contract at the end of the 
insurance period on the basis of 
- new or amended legislation or a regulation issued by the authorities
- change in legal practice
- an unforeseeable change in circumstances (e.g. an international crisis, 

exceptional natural event, catastrophe)
- change in claims expenditure or cost levels, or change in the ratio 

between indemnities and insurance premiums
- change in a factor or circumstance which, in the view of the insurance 

company, has an effect on the amount of premium and the risk of loss 
or damage. Such may include the age or domicile of the policyholder, 
the insured person or the owner or keeper of the object of insur-
ance; the age, location or properties of the object of insurance or part 
thereof, the place of insurance, claims history or claims development.

The insurance company also has the right to change the insurance pre-
mium by defining various premium bases in accordance with risks of loss 
or damage.

However, as regards insurance of the person, the insurance terms and 
conditions or premiums may not be changed on the grounds that the state 
of health of the insured person has deteriorated since the time the policy 
was taken out or that an insurance event has occurred.
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Under life insurance, the insurance company has the right to alter the 
insurance terms and conditions, premiums and other terms of contract at 
the end of the premium period for the following special reasons:
- general incidence of loss or
- change in interest rates provided that the content of the insurance 

contract does not change substantially compared with the original 
contract.

The insurance company also has the right to make minor changes to the 
insurance terms and conditions and other terms of contract provided that 
the changes do not affect the primary content of the insurance contract.

If the insurance company alters the insurance contract as outlined above, it 
will, when sending an insurance bill, notify the policyholder of the changes 
in the insurance premium and other terms of contract. The notification shall 
state that the policyholder has the right to cancel the insurance.

The change will take effect from the beginning of the next insurance 
period following one month from the date the notification was sent.

The insurance contract may also change in accordance with clause 13.4 
below concerning index regulations.

In addition to the above, the insurance company has the right to make 
changes as a result of bonus, customer loyalty and owner-customer rules 
and other similar rules applied to the insurance policy. The amount of the 
insurance premium is also affected by any customer bonuses or discounts, 
the amounts of which, the grounds of and durations and periods of validity 
may vary.

Changes requiring termination of insurance 
If the insurance company alters the insurance terms and conditions, pre-
miums or other terms of contract in cases other than those listed above 
or discontinues an actively marketed benefit, the insurance company must 
give written notice of termination of the insurance as of the end of the 
insurance period. The notice will be sent one month before the end of the 
insurance period at the latest. However, changes to the terms and condi-
tions are not possible in the case of life insurance.

13.4 Effect of the index
The application of any index to an insurance contract is always mentioned 
in the insurance policy. Insurance which has no reference to any index in 
the insurance policy is not index-linked.

In the case of MyHome Insurance, the premiums, maximum compensa-
tion and deductibles are all linked to the construction cost index. The pre-
miums, maximum indemnities and deductibles for the insurance for home 
contents in blocks of flats and terraced houses and for the insurance for 
parts of flats as well as for the insurance for stored home contents are, 
however, linked to the Finnish consumer price index. 

The sums insured recorded in the policies for luggage, small boat, liability 
and legal expenses insurance are linked to the consumer price index. The 
deductible specified in the insurance policy is also linked to the consumer 
price index.

In the case of forest insurance and forest fire insurance, the premium is 
linked to the forest insurance premium index and the deductible to the 
consumer price index.

The maximum compensation and the amount of benefit under Health 
Insurance, Living Allowance Insurance, Eurooppalainen Traveller’s Insur-
ance, Life Insurance and Disability Insurance are linked to the latest series 
of the consumer price index. If, however, the amount of benefit decreases 
with age in Life Insurance and Disability Insurance, the insurance premium 
is linked to the consumer price index.

Insurance policies to which the terms and conditions of Insurance no longer 
sold apply
In the case of life insurance, disability insurance and traveller’s insurance, the 
sums insured recorded in the insurance policy are linked to the consumer 
price index. The sums insured of medical expenses insurance and accident 
insurance are linked to the consumer price index subgroup related to the price 
development of products and services in the medical and health care sectors. 
If, however, the sum insured decreases with age or is not expressed in euros 
owing to the type of compensation, the insurance premium is linked to the 
consumer price index. In the case of medical treatment expenses insurance, 
medical treatment insurance, medical expenses insurance and accident insur-
ance, the deductible expressed in euros and the premium are linked to the 
consumer price index subgroup related to the price development of products 
and services in the medical and healthcare sectors.

In the case of non-life insurance, the sums insured recorded in the poli-
cies for moveable property, luggage, liability and legal expenses insurance 
are linked to the consumer price index. The sum insured recorded in the 
property insurance policy for buildings is linked to the construction cost 
index. In the case of full-value property insurance, the insurance premium 
is linked to the consumer price index as regards moveable property and to 

the construction cost index as regards buildings. The maximum compen-
sation recorded in the insurance policy for moveable property is linked to 
the consumer price index. The deductible specified in the insurance policy 
is also linked to the consumer price index.

13.4.1 Index clause for the sum insured
The adjustment index used is the calendar month index four months 
before the first day of the insurance period. The sum insured recorded in 
the insurance policy is adjusted at the beginning of every insurance period 
by the same percentage as the adjustment index deviates from the adjust-
ment index most recently used. 

As of the beginning of the insurance period, the insurance premium is 
altered to match the adjusted sum insured. 

The sum insured is rounded off to the nearest full euro. 

In the case of non-life insurance, the ratio of the sum insured at the 
moment of loss or damage to the sum insured recorded in the insurance 
policy will be identical to the ratio of the calendar month index four months 
before the loss date to the adjustment index most recently used. In such a 
case, however, the sum insured at the moment of loss will be a maximum 
of 15% above the sum insured recorded in the insurance policy or the sum 
insured adjusted at the beginning of the previous insurance period.

13.4.2 Index clause for the premium
The adjustment index used is the index for September of the calendar year 
preceding the first day of the insurance period. However, as regards for-
est insurance, the adjustment index used is the index of the calendar year 
preceding the first day of the insurance period. The insurance premium for 
each insurance period is changed by the same percentage as the adjust-
ment index deviates from the adjustment index most recently used.

In insurance policies based on sums insured, the sum insured for the 
insurance period changes to match the adjusted insurance premium.

When the amount of benefit decreases with age in life insurance and disability 
insurance, the amount of benefit is determined on the basis of the premium. 
The premium for impaired risk is calculated from the amount of benefit.

13.4.3 Index clause for maximum compensation under MyHome Insurance
The adjustment index used is the index for September of the calendar year 
preceding the first day of the insurance period. In the case of full-value 
insurance for building, moveable property and parts of a flat/house, the 
maximum compensation, recorded in the insurance policy, is adjusted at 
the beginning of every insurance period by the same percentage as the 
adjustment index deviates from the adjustment index most recently used.

The maximum compensation is rounded off to the nearest full euro.

13.4.4 Index linking of maximum compensation and sums insured under 
Health Insurance, Living Allowance Insurance, Eurooppalainen Traveller’s 
Insurance, Life Insurance and Disability Insurance

The adjustment index used is the index for September of the calendar year 
preceding the first day of the insurance period. The maximum compensa-
tion amounts and the amounts of benefit recorded in the insurance policy are 
adjusted at the beginning of every insurance period by the same percentage 
as the adjustment index deviates from the adjustment index previously used. 

The insurance premiums in both Life Insurance and Disability Insurance 
are made to correspond with the adjusted amount of benefit. 

The maximum compensation and the amounts of benefit are rounded off 
to the nearest full euro. 

13.4.5 Index linking of maximum compensation under non-life insurance 
and insurance of the person to which the terms and conditions of Insurance 
no longer sold apply

The adjustment index used is the index for September of the calendar year 
preceding the first day of the insurance period. In the case of full-value 
insurance for moveable property, the maximum compensation, recorded in 
the insurance policy, is adjusted at the beginning of every insurance period 
by the same percentage as the adjustment index deviates from the adjust-
ment index most recently used. 

The maximum compensation is rounded off to the nearest full ten euros.

13.4.6 Index clause for the deductible
The adjustment index used is the index for September of the calendar year 
preceding the first day of the insurance period. The deductible recorded in 
the insurance policy is adjusted at the beginning of every insurance period 
by the same percentage as the adjustment index deviates from the adjust-
ment index most recently used. 

The deductible is rounded off to the nearest full euro.
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14 Termination of insurance contract
14.1 Policyholder’s right to terminate the insurance (§12)
The policyholder has the right, at any time, to terminate the insurance 
contract during the insurance period. Notice of termination must be given 
in writing. Notice of termination given in any other manner shall be null 
and void. If the policyholder has not specified a later termination date for 
the insurance, the insurance will terminate on the date the notice was 
submitted or sent to the insurance company. However, the right of termi-
nation does not exist if the agreed period of validity of the insurance con-
tract is shorter than 30 days.

Notice given to one of the insurance companies is also valid for the other 
insurers.

14.2 Insurance company's right to terminate non-life 
insurance during the insurance period (§15)

The insurance company has the right to give notice of termination of the 
insurance during the insurance period if
- the policyholder or the insured person has, before the insurance was 

granted, provided incorrect or insufficient information and the insur-
ance company, had it known the circumstances, would have refused to 
grant the insurance

-  during the insurance period, a change which has substantially 
increased the risk of loss or damage has occurred in the circum-
stances recorded in the insurance policy or reported by the policy-
holder or the insured person to the insurance company at the time of 
concluding the contract, and which the insurance company cannot be 
deemed to have taken into account when concluding the contract

- the insured has wilfully or through gross negligence failed to observe 
the safety regulations

- the insured has wilfully or through gross negligence caused the insur-
ance event, or

- the insured person has, after the insurance event, fraudulently pro-
vided the insurance company with incorrect or insufficient information 
relevant to the assessment of the insurance company’s liability.

14.3 Insurance company's right to terminate insurance of the 
person during the insurance period (§17)

During the insurance period, the insurance company has the right to ter-
minate the insurance or to terminate the cover for an individual insured 
person under Sports Cover if 
1)  the policyholder or the insured person has wilfully or through neg-

ligence, which cannot be deemed minor, neglected their obligation to 
disclose information as referred to in clause 2.1 above, and the insur-
ance company, had it been given correct and complete information, 
would have refused to grant the insurance altogether

2) the policyholder or the insured person has acted fraudulently in 
observing their obligation to disclose information as referred to in 
clause 2.1 above and, regardless of this, the insurance contract is 
binding on the insurance company on the basis of that clause

3) during the insurance period, a change as referred to in clause 5 above 
has occurred in the circumstances reported by the policyholder or the 
insured person to the insurance company at the time of concluding 
the contract, and the insurance company would not have granted the 
insurance in the event that the circumstance relating to the insured 
person would already have corresponded to the change when the 
insurance company granted the insurance

4) the insured person has wilfully caused the insurance event; or
5) the insured person has, after the insurance event, fraudulently pro-

vided the insurance company with incorrect or insufficient information 
relevant to the assessment of the insurance company’s liability.

14.4 Procedure when the insurance company terminates an 
insurance policy during the insurance period

Having been informed of the grounds for permitting termination, the 
insurance company will give written notice of termination without undue 
delay. The notice of termination will contain a mention of the grounds for 
termination. The insurance contract will end one month from the time the 
notice was sent. 

The insurance company's right to give notice of termination of insurance 
owing to an outstanding insurance premium is defined in clause 4.2 above.

14.5 The insurance company's right to terminate non-life 
insurance at the end of the insurance period (§16)

The insurance company has the right to give notice of termination of an 
insurance effective as of the end of the insurance period. The notice of termi-
nation will contain a mention of the grounds for termination. The notice will 
be sent one month before the end of the insurance period at the latest.

14.6 The insurance company's right to terminate insurance 
of the person at the end of the insurance period (§17a)

The insurance company has the right to terminate a contract of insurance 
of the person effective as of the end of the premium period. If the pre-
mium period is less than one year or its length has not been agreed, the 
insurance company has the right to terminate the insurance effective as 
of the end of the calendar year. The notice of termination will be sent one 
month before the end of the premium period at the latest or, if the pre-
mium period has not been agreed, one month before the end of the calen-
dar year at the latest. Notice of termination has a mention of the grounds 
for termination.

Notice of termination of the insurance cannot, however, be given if the 
grounds are that the state of health of the insured has deteriorated since 
the time the policy was taken out, or that an insurance event has occurred. 

However, in the case of life insurance or disability insurance, the insurance 
company does not have the right to give notice.

14.7 Change of owner (§63)
If the insured property is transferred to a new owner other than the pol-
icyholder him/ herself or his/her estate, or when the keeper of a vehicle 
sold on hire-purchase becomes the owner, the insurance for that prop-
erty will terminate. If an insurance event takes place within 14 days of the 
transfer of ownership, the new owner will, however, be entitled to com-
pensation unless he/she has taken out insurance on the property.

In legal expenses and consequential loss insurance policies included in an 
insurance package for motor vehicles, the insurance contract will termi-
nate if the insured property is transferred to a new owner.

14.8 Notice of termination of life insurance (§21)
If the life insurance has been valid for more than a year, the insurance 
company will send the policyholder a reminder one month before the ter-
mination of the validity period at the latest, and three months at the ear-
liest.

If the insurance company fails to send this reminder, the life insurance 
remains valid. However, the period of validity terminates in one month's 
time from the date on which the delayed reminder was sent to the poli-
cyholder and at the latest in six months time from the end of the validity 
period of the insurance.

15 Digital services
If the policyholder has concluded a private customer’s digital services 
agreement, the policyholder may attend to his/her insurance matters using 
OP’s digital services, such as the op.fi service. Use of the services is possi-
ble to the extent determined by OP. This may include the right to view the 
details of insurance policies in force or to file loss reports. When the poli-
cyholder uses OP’s digital services to attend to his/her insurance matters, 
the general terms and conditions for private customer’s digital services, 
which are supplied to the customer when concluding the agreement, shall 
apply to the insurance in addition to these insurance terms and conditions.

The insurance company is entitled to send all insurance-related informa-
tion, such as decisions, messages, notifications, responses, changes and 
notices of termination, exclusively in electronic form to OP’s online and 
mobile services. The policyholder has the right to receive the aforemen-
tioned information by post within reasonable time from the day on which 
the policyholder informed the insurance company that he/she wishes to 
receive the information by post. The policyholder and OP will agree sepa-
rately whether the bill will be sent on paper by post, or electronically. This 
also applies to notifications related to compensation.

16 Statutory right to perform profiling
When performing its risk management duties stipulated by the Insurance 
Companies Act and other relevant regulation, the insurance company has 
the right to perform profiling. 

17 Applicable law and calculation bases
Finnish law shall apply to all insurance contracts, and the calculation bases 
required by the Insurance Companies Act shall additionally apply to per-
sonal insurance.
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