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The Extrasure insurance cover may include the following types of insur-
ance of the person
- Health Insurance 
- Living Allowance Insurance 
- Life insurance
- Disability insurance
- Eurooppalainen Traveller's Insurance.
The insurance cover selected for each insured person is stated in the pol-
icy.

Common provisions for personal insurance 
These common provisions are applied to Health Insurance, Living Allow-
ance Insurance, Life Insurance and Disability Insurance.
The terms and conditions of Eurooppalainen’s Traveller’s Insurance can be 
found in the Travel insurance section.

1  Those insured
Those insured are the persons named in the insurance policy.

2  Beneficiary 
The policyholder may name a beneficiary to whom any compensation is 
paid. Such a beneficiary clause and relevant alterations to or cancellations 
of it must be submitted to the insurance company in writing.
Compensation from Health Insurance and Living Allowance Insurance, with 
the exception of Death Cover is paid to the insured person unless the poli-
cyholder has determined another beneficiary.
When the insured person is an unborn child, the beneficiary in a Health 
Insurance is the mother until the child’s birth. When the insured person 
is an unborn child, the beneficiary under Death Cover included in Living 
Allowance Insurance is the policyholder.

3 Validity of insurance
3.1 Territorial limits
The insurance cover is valid throughout the world.
Compensation from Health Insurance is, however, only paid for costs aris-
ing in Finland. If it has been separately agreed on and entered under some 
Health Insurance cover that compensation may also be paid for expenses 
incurred abroad, we nevertheless only accept expenses incurred in the EU 
and EEA area and Switzerland. In cases like this, the Finnish healthcare 
professional referred to in the terms and conditions will be replaced by a 
corresponding healthcare professional of the country in question, approved 
by the country’s equivalent to the Finnish National Supervisory Authority 
for Welfare and Health.

3.2 Validity during sports 
In motor sports, motor liability insurance is the primary source of compen-
sation, as against Health Insurance.

3.2.1 Definition of competitive sports
By competitive sports we mean sports games or matches arranged by 
a sports association or sports club and training arranged according to a 
training programme or other training typical of the sport, regardless of the 
level of competitiveness or the age of the insured person. In Athletes’ Med-
ical Treatment Cover, Athletes’ Supplementary Medical Treatment Cover 
and Athletes’ Dental Cover, competitive sports also include the trips to and 
from the above games, competitions and training.
By training arranged according to a training programme we mean train-
ing carried out following either a written or verbal training plan (the coach 
does not have to be present).
Other training typical of the sport refers to training that supplements the 
main sport when done as part of preparation to games or sports. 

3.2.2 Competitive sports 
The following do not apply to competitive sports: Health Insurance’s Medi-
cal Treatment Cover, Cost Cover, Supplementary Medical Treatment 
Expenses Cover and Dental Cover, Living Allowance Insurance’s Daily 
Allowance Cover and Disability Insurance. 
However, Living Allowance Insurance’s Disability Cover and Death Cover 
are valid in competitive sports. Life Insurance is also valid in competitive 
sports.
Health Insurance’s Athletes’ Medical Treatment Cover, Athletes’ Supple-
mentary Medical Treatment Cover and Athletes’ Dental Cover are valid in 
those competitive sports which have been entered in the insurance policy. 
They are nevertheless never valid for high-risk sport competitions referred 
to in clause 3.2.4. 
Neither are the covers valid in adult competitive sports at the two highest 
national levels in football, ice hockey or volleyball.
If separately agreed and recorded in the Disability Insurance policy docu-
ment, the policy is nevertheless valid in competitive sports, but never with 
high-risk sports defined in clause 3.2.4.

Personal Insurance
3.2.3 Special sports 
Health Insurance’s Medical Treatment Cover, Cost Cover, Supplementary 
Medical Treatment Expenses Cover and Dental Cover, Living Allowance 
Insurance’s Daily Allowance Cover and Disability Insurance do not apply 
to the sports listed below. In this terms and conditions, we call them spe-
cial sports. The above applies regardless of whether the insured person is 
competing in any of the sports or not.
However, Living Allowance Insurance’s Disability Cover and Death Cover 
are valid in special sports. Life Insurance is also valid is special sports.
Health Insurance’s Athletes’ Medical Treatment Cover, Athletes’ Supple-
mentary Medical Treatment Cover and Athletes’ Dental Cover are valid 
in the special sports listed below when the appropriate entry has been 
made in the insurance policy. Coverage is also extended to immediate trips 
to and from the place where such special sports are done. However, the 
insurance is not valid is competitions of such special sports. Competitive 
sports have been specified in clause 3.2.1.
If it has been separately agree and the appropriate entry has been made 
with reference to Disability Insurance, the insurance is nevertheless valid 
in all the special sports listed below. However, the insurance is never valid 
in competitions of such special sports. Competitive sports have been speci-
fied in clause 3.2.1.
Special sports are:
- combat and contact sports
- winter sports: luge, freestyle skiing, downhill and speed skiing
- aviation, such as hot air and gas ballooning, motorised flying, hang- and 

paragliding, microlight flying, parachuting, flying with amateur-built air-
craft and use of gliders and motor gliders 

- the following strength sports: powerlifting, weightlifting and body build-
ing

- scuba diving
- other special sports: BMX cycling, bungee jumping, parasailing, kitewing 

and kite surfing, sail- and flyboarding, parkour, abseiling, acrobatics and 
free running.

3.2.4 High-risk sports
Health Insurance’s Medical Treatment Cover, Cost Cover, Supplementary 
Medical Treatment Expenses Cover and Dental Cover, Living Allowance 
Insurance’s Daily Allowance Cover and Disability Insurance do not apply to 
the sports listed below. In this terms and conditions, we call them high-
risk sports. The above applies regardless of whether the insured person is 
competing in any of the sports or not.
However, Living Allowance Insurance’s Disability Cover and Death Cover 
are valid in high-risk sports. Life Insurance is also valid in high-risk sports.
Health Insurance’s Athletes’ Medical Treatment Cover, Athletes’ Supple-
mentary Medical Treatment Cover and Athletes’ Dental Cover are valid in 
the high-risk sports listed below which have been entered in the insurance 
policy. Coverage also extends to immediate trips to and from training of 
the sport and in competitions in the sport. Competitive sports have been 
specified in clause 3.2.1. 
If it has been separately agree and the appropriate entry has been made 
with reference to Disability Insurance, the insurance is nevertheless valid 
in all the high-risk sports listed below. This means that Disability Insurance 
will also be valid in competitions of high-risk sports. Competitive sports 
have been specified in clause 3.2.1.
High-risk sports are:
- American football
- Australian football
- Rugby
- Lacrosse
- Mixed Martial Arts
- Wrestling
- Off piste skiing
- Ice and rock climbing
- Ice and mountain climbing
- Strength athletics 
- Downhill biking
- Downhill skating
- Ocean sailing
- BASE jumping
- Trekking into uninhabited areas, such as research expeditions or treks 

to mountains, jungles, deserts or wilds or other similar areas abroad 
- Wildwater canoeing
- Freediving
- Roller derby
- Other sports where the risks are at similar level.

3.3 Effect of the insured person's age on validity
The insurance cover will expire at the end of the insurance period during 
which the insured person reaches the age of 100. However, Life Insurance 
and Disability Insurance and Living Allowance Insurance’s Daily Allowance 
Cover end before that, as specified in their terms and conditions. Moreover, 
Health Insurance’s Dental Cover ends in terms of illnesses earlier, as spec-
ified in the insurance policy.
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4 Accident and restrictions 
4.1 Accident 
An accident is a sudden, external occurrence which is beyond the control of 
the insured person and which causes bodily injury.
The following are also considered to be accidents: unintentional drowning, 
heatstroke, sunstroke, frostbite, injury caused by a considerable variation 
in atmospheric pressure, gas poisoning sustained by the insured person, 
and poisoning caused by a substance taken inadvertently.

4.2 Exertion and limitations thereto 
Health Insurance’s Athletes’ Medical Treatment Cover and Athletes’ Sup-
plementary Medical Treatment Cover taken out in case of accidents will 
also compensate a strain or rupture of a muscle or tendon verified by a 
doctor that was caused in connection with an exertion when doing a com-
petitive sport, high-risk sport or special sport referred to in the insurance 
policy and which has been given medical treatment within 14 days of the 
strain or rupture. 
Costs caused by exertion will be compensated for up to six week from the 
beginning of treatment. These costs may include one MRI examination. 
Surgical operations are not compensated.
The compensation of strain or rupture injury has the same restrictions as 
with accidents. Injuries that are not covered under clause 4.3 will not be 
covered if caused by an exertion, either. Clause 4.4 is also applied to inju-
ries caused by exertion the same way as to accidents. 

4.3 Injuries which are not covered
The concept ‘accident’ does not include injury caused
- an event arising from an illness, defect or injury of the insured
- operation, treatment or other medical procedure, unless the procedure 

is undertaken for the treatment of an injury coverable under the same 
insurance

- by poisoning due to medicine, alcohol or other intoxicant used by the 
insured or due to a substance taken as food

- by biting on a tooth or dentures, even though an external factor has 
contributed to the damage.

- by suicide or attempted suicide.
Infectious diseases caused by a bite or sting are not compensated as an 
accident.
We will not compensate as an accident a hernia of the intervertebral disk, 
abdominal or inguinal hernia, a rupture of an Achilles tendon, long head of 
biceps tendon or rotator cuff, or recurrent dislocation unless the injury was 
caused by an accident that would also cause injury to healthy tissues.

4.4 Effect of illness, injury, defect or degeneration not related to 
the accident

The insurance does not cover illness, injury, defect or degeneration of the 
musculoskeletal system which are not related to an accident, even if they 
were symptomless before the accident.
If the above factors not related to the accident have materially contributed 
to the emergence of the injury or its delayed recovery after the accident, 
compensation is only paid insofar as the expenses, disability or permanent 
handicap are deemed to have been caused by the accident. This restriction 
does not apply to the Death Cover included in Living Allowance Insurance.

4.5 Extension for accidents 
This clause is applied to Health Insurance’s Medical Treatment Cover, 
Cost Cover and Supplementary Medical Treatment Expenses Cover if the 
insured person was 60 years old more at the time of the accident.
Accident expenses are also compensated when an accident has taken place 
because of an illness, defect or injury. However, expenses for the illness, 
defect or injury are not compensated as accident expenses.
Costs caused by an accident are compensated in addition to a period in 
which conventional medicine considers that recovery should have been 
made for another four months at the most, when an illness, defect, injury 
or musculoskeletal degeneration unrelated to the accident has make 
recovery take longer. We do not compensate as accident costs any costs 
that are the result of delayed recovery owing to illness, defect, injury or 
musculoskeletal degeneration.
Costs caused by an accident are compensated for a maximum of four 
months, when an illness, defect, injury or musculoskeletal degeneration 
that is unrelated to the accident has materially contributed to the accident 
occurring. However, costs of an illness, defect, injury or musculoskeletal 
degeneration that materially contributed to the accident will not be com-
pensated as accident costs.

5 Reasonableness of expenses 
If it becomes evident that the expenses for which indemnity is claimed 
clearly exceed the generally accepted and reasonable level, the insurance 
company has the right to lower the amount of indemnity but not, however, 
below the reasonable level.

6  Insurance company's right to decide on place of 
treatment

The insurance company has the right to decide where the insured person's 
examinations and treatment are carried out, provided this doe not cause 
unreasonable inconvenience to the person. 

7 High-risk areas, war, nuclear accident and aviation 
accident

7.1  Health Insurance and Living Allowance Insurance
Compensation is not paid if the accident occurred or the insured person 
fell ill in a country or part of the country which the Ministry for Foreign 
Affairs of Finland recommends avoiding travelling to or which the Ministry 
for Foreign Affairs of Finland recommends leaving. However, this exclusion 
will not apply 
- during ten days from the date of such recommendation if the insured 

person has arrived in the country or a part of the country described 
above before a recommendation issued by the Ministry for Foreign 
Affairs, unless a major war is concerned or the insured person has par-
ticipated in the war or an armed conflict or the insured person has par-
ticipated in peace-keeping operations organised by the United Nations, 
the European Union or another community or organisation, or some 
other military operation

- if the insured person’s illness, injury or death is not due to the reason 
why the Ministry for Foreign Affairs issued its recommendation. 

Cover is not provided for any illness, injury or death caused by a war or 
armed conflict in Finland. This exclusion will not apply during the 10 days 
from the beginning of armed operations, unless a major war is concerned 
or the insured person participated in a war or armed conflict.
Cover is not provided for any illness, injury or death caused by a nuclear 
accident as described in the Nuclear Liability Act, or caused by material, 
equipment or weapons based on nuclear reaction or ionising radiation, 
regardless of where the nuclear accident occurred.
Compensation is not paid from Health Insurance or Living Allowance 
Insurance if an illness, injury or death has been caused in hobby or profes-
sional aviation to a pilot or other member of the flight crew or person car-
rying out duties related to a flight.

7.2  Life and Disability Insurance
Cover is not provided from Life or Disability Insurance for any illness, 
injury or death caused by a war or armed conflict. This exclusion will not 
apply during the 10 days from the beginning of armed operations, unless 
a major war is concerned or the insured person participated in a war or 
armed conflict.
If an extension for war risk has been agreed on separately and an entry of 
this has been made in the Life Insurance policy, the insurance will be valid 
also in case of war or armed conflict. Extending the cover to include war 
risk area does not, however, extend the cover for a major war or situations 
in which the insured person participated in the war or an armed conflict.
Moreover, cover is not provided from Life and Disability Insurance if any 
illness, injury or death was caused by a nuclear accident as described in 
the Nuclear Liability Act, or caused by material, equipment or weapons 
based on nuclear reaction or ionising radiation, regardless of where the 
nuclear accident occurred.

8 Taxes and fees payable by policyholder owing to a 
move abroad

If the policyholder has moved abroad, resulting in direct or indirect taxes 
or other fees through legislation or official regulations payable by the 
insurance company, the latter is entitled to collect such taxes or fees from 
the policyholder.

9  Issues related to complying with the general terms 
of contract 

The general terms and conditions are applied in all insurance policies.
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1  Insurance coverage
The following types are insurance are available:
- Medical Treatment Cover
- Cost Cover
- Supplementary Medical Treatment Cover
- Dental Cover
- Fitness Cover
- Athletes’ Medical Treatment Cover
- Athletes’ Supplementary Medical Treatment Cover 
- Athletes’ Dental Cover.
The types of cover for each insured person are stated in the policy.

2  Medical Treatment Cover
2.1 Key contents of insurance cover 
Insurance can be taken in case of 
a) accidents and illnesses 
 This option compensates expenses to the insured person caused by 

accident or illness as specified in these terms and conditions.
b) accidents and the following illnesses 

 -  strain or rupture of tendon, tendinitis or degeneration of tendon 
 -  muscle strain or rupture 
 -  herniation of intervertebral disk
 -  abdominal, umbilical or groin hernia
 -  rupture of meniscus in the knee
 -  dislocation of joint or kneecap.

 This option compensates expenses to the insured person caused by 
accident or illness listed above as specified in these terms and condi-
tions.

c) accidents 
 This option compensates expenses to the insured person only caused by 

an accident as specified in these terms and conditions.
The insurance policy indicates which of the three options above has been 
chosen. 
Compensation will be paid only if the expenses have incurred during the 
validity of the insurance. If the expenses are caused by an accident, the 
accident must also have occurred during the validity of the insurance.
Expenses are coverable as far as they do not grant or would not have 
granted entitlement to compensation under the Health Insurance Act, 
Motor Liability Insurance Act, Employment Accidents Insurance Act, 
Patient Injury Act or other laws.
During the validity of the insurance cover, expenses are covered up to a 
maximum compensation indicated in the insurance policy. The maximum 
compensation is subtracted with all compensation paid from the insurance. 
Insurance coverage ends when the maximum amount of compensation has 
been paid.
The deductible stated in the insurance policy will be deducted from cover-
able expenses. The deductible is determined on the basis of the date on 
which compensation is claimed for.
Compensation is only paid for examination carried out or treatment pro-
vided in Finland or for an acquisition made in Finland. If it has been sepa-
rately agreed and the appropriate entry has been made in the policy, such 
examinations, treatments or acquisitions may also be covered abroad. In 
cases like this, the Finnish healthcare professional referred to in the terms 
and conditions will be replaced by a corresponding healthcare professional 
of the country in question, approved by the country’s equivalent to the 
Finnish National Supervisory Authority for Welfare and Health.

2.2 Coverable expenses 
The condition for compensation to be paid is that it concerns an illness or 
injury that is coverable under Medical Treatment Cover. What is more, the 
illness or injury examination or treatment must have been prescribed by a 
doctor. The examination or treatment procedures must also be in accord-
ance with generally accepted medical practice and necessary for the treat-
ment of the coverable illness or injury in question. 
Of these expenses, the following are coverable:
- fees for examination and treatment procedures carried out by physi-

cians and health care professionals at their practice or clinic 
- costs for medicinal products and wound dressings sold at pharmacies 
- daily hospital charges. If it has been separately agreed on and entered in 

the policy that expenses incurred abroad will also be compensated, the 
number of daily hospital charges specified in the insurance policy will be 
compensated

-  costs of an orthopaedic brace if it was the first orthopaedic brace that 
was acquired after a coverable operation or accident. These expenses 
are only covered up to EUR 500 per operation or accident. 

- rental costs of forearm or underarm crutches.
When the insured is a child, the coverable expenses are specified in clause 
2.2.1.

Health Insurance 
2.2.1 Coverable expenses when the insured is an unborn child 
When the insured is an unborn child, this clause applies until the child is 
born. 
The condition for compensation to be paid is that it concerns an illness or 
injury that is coverable under Medical Treatment Cover. What is more, the 
illness or injury examination or treatment must have been prescribed by 
a doctor and be in accordance with generally accepted medical practice. 
Moreover, the examination or treatment must be caused by pregnancy 
alone and necessary by the child’s health. 
Of these expenses, we cover the mother’s pre-natal 
- public health care outpatient clinic fees 
- costs for medicinal products and wound dressings sold at pharmacies 
- public health care daily hospital charges. 

2.3 Expenses which are not covered
Expenses are not compensated if they are caused by 
- examination or treatment provided by a physiotherapist, foot therapist, 

chiropractor, osteopath, naprapathy practitioner, masseur or equivalent 
health care professional. 

- acupuncture or lymphatic therapy 
- examination or treatment by a nutritional therapist or equivalent health 

care professional 
- examination or treatment by an occupational or speech therapist, psy-

chologist, neuropsychologist or other equivalent health care professional 
- psychotherapy or equivalent examination or treatment 
- examination or treatment by a dentist, specialised dentist, dental 

hygienist or denturist 
- pregnancy, childbirth, termination of pregnancy or examination or 

treatment of infertility or from complications caused by these events or 
conditions 

- refractive error operation or other treatment or aid relating to the cor-
recting of refractive errors 

- cataract operation
- examination or treatment by an optician or equivalent health care pro-

fessional
- purchase of micronutrient, mineral or vitamin preparations, unless they 

are considered medicinal products
- purchase of nutritional products including clinical nutritional products 
- basic creams or lotions or equivalent, unless they are used for treating 

an accidental injury 
- purchase of anthroposophic or homeopathic products 
- examination or treatment related to outward appearance or looks
- examinations or treatments related to breast reduction, enlargement or 

modification, skin peeling or dermabrasion or the lifting or rejuvenation 
of eyelids, areas around the eyes or other facial feature

- medicinal treatment of obesity, liposuction, gastric bypass or sleeve 
operation or other weight-loss surgery or other obesity examination and 
treatment 

- examination or treatment of transsexuality 
- varicose vein removal or other varicose vein treatment
- treatment whose primary reason is to improve the person’s quality of 

life; this includes medication that enhances sexual performance. This 
restriction is not applied, however, in case of medicinal products that 
have been compensated under the Health Insurance Act 

- abuse of medicine or the use of alcohol or other intoxicants 
- treatment of an addiction to drugs, alcohol, medicine, nicotine or other 

similar substance, or from treatment of other types of addiction 
- medical equipment or other aids, orthotic insole or other insole or arti-

ficial limb (but the rental costs of forearm or underarm crutches are 
compensated)

- costs of an orthopaedic brace unless it was the first orthopaedic brace 
that was acquired after a coverable operation or accident. In cases like 
this, too, these expenses are only covered up to EUR 500 per operation 
or accident.

- treatment for snoring, unless the treatment concerns sleep apnoea ver-
ified by means of sleep registration

- mole removal 
- examination made or treatment given in the insured person’s home, 

other house call and other than a practice or clinic 
- spending time or staying at a place providing rehabilitation services or 

any actual services used 
- services of a unit providing social welfare or residential services even 

though they may also include health care services.
Indirect expenses, such as travel, accommodation or meal expenses are 
not compensated. 
Expenses are not compensated if the right by law to compensation has 
been lost owing to a neglect of some insurance responsibility. 
Expenses are not compensated if the same expense has already been 
compensated or if compensation has been sought from another cover or 
insurance policy. 
Expenses that are not indemnified when the insured person in an unborn 
child are listed in clause 2.3.1.
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2.3.1 Non-coverable expenses when the insured is an unborn child 
When the insured is an unborn child, this clause applies until the child is 
born. 
Pre-natal expenses are not compensated if they are caused by
- childbirth
- examination or treatment by a dentist, specialised dentist, dental 

hygienist or denturist 
- purchase of nutritional products including clinical nutritional products
- purchase of micronutrient, mineral or vitamin preparations, unless they 

are considered medicinal products
- purchase of anthroposophic or homeopathic products. 
Neither are expenses covered if they are caused by the insured child’s 
mothers abuse of medicinal product or use of alcohol or intoxicant.
The above expenses are not covered even if an examination and treatment 
that cause these expenses were necessary for the unborn child. 
Indirect expenses, such as travel, accommodation or meal expenses are 
not compensated.
Expenses are not compensated if the right by law to compensation has 
been lost owing to a neglect of some insurance responsibility.
Expenses are not compensated if the same expense has already been 
compensated or if compensation has been sought from another cover or 
insurance policy.

2.4 Filing a claim 
2.4.1 Notification of illness or accident
The claimant shall submit to the insurance company a written clarification 
of any illnesses, accidents, examinations, treatments and aids. This must 
be done by filling in the insurance company’s loss report. If requested, you 
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 infor-
mation and submit them to the insurance company at their own expense. 

2.4.2 Receipts
The claimant must pay the medical treatment expenses him/herself before 
claiming for compensation from the insurance company. Original payment 
receipts must be submitted upon request to the insurance company.
If the reimbursement under the Health Insurance Act included in the treat-
ment expense has not been deducted in connection with the payment of 
the expense, the claimant must also submit a claim for reimbursement of 
the treatment expenses under the Health Insurance Act before claiming 
for compensation from the insurance company. Claims under the Health 
Insurance Act must be submitted to the Social Insurance Institution within 
six months of paying the medical treatment expenses. The claimant must 
upon request provide the insurance company with the original receipt for 
the reimbursement paid by the Social Insurance Institution, plus copies of 
original receipts submitted to the Social Insurance Institution.

2.5 Other applicable terms and conditions
The common provisions for personal insurance are applied. 

3 Cost Cover
3.1 Key contents of insurance cover
The following types of cover may be selected
- doctors’ fees and examination expenses
- surgery and special examination expenses.
The insurance policy shows which of the above have been chosen.
The above expenses may be coverable
a) accidents and illnesses
 In this option we compensate expenses specified below caused by the 

insured person’s accident or illness. 
B Accidents
 In this option we compensate expenses specified below caused by the 

insured person’s accident.
It has been entered in the insurance policy which option has been chosen. 

3.2 Entitlement to compensation
Compensation will be paid only if the expenses have incurred during the 
validity of the insurance. If the expenses are caused by an accident, the 
accident must also have occurred during the validity of the insurance. 
Expenses are coverable as far as they do not grant or would not have 
granted entitlement to compensation under the Health Insurance Act, 
Motor Liability Insurance Act, Employment Accidents Insurance Act, 
Patient Injury Act or other laws.
Each expense has a maximum compensation limit. Any compensation paid 
will reduce the remaining amount of indemnity that may be paid. Once the 
maximum compensation has been reached, coverage ends. 
The deductible stated in the insurance policy will be deducted from cover-
able expenses. The deductible is determined on the basis of the date on 
which compensation is claimed for. 
Compensation is only paid for examination carried out or treatment pro-
vided in Finland or for an acquisition made in Finland. If it has been sep-
arately agreed and the appropriate entry has been made in the policy 

concerning a certain type of expense, such examinations, treatments 
or acquisitions may also be covered abroad. In cases like this, the Finn-
ish healthcare professional referred to in the terms and conditions will 
be replaced by a corresponding healthcare professional of the country 
in question, approved by the country’s equivalent to the Finnish National 
Supervisory Authority for Welfare and Health.

3.3 Coverable expenses
3.3.1 Doctors’ fees and examination expenses
The condition for compensation to be paid is that it concerns an illness or 
injury that is coverable for doctors’ fees and examination expenses. What 
is more, the illness or injury examination or treatment must have been 
prescribed by a doctor. The examination or treatment procedures must 
also be in accordance with generally accepted medical practice and neces-
sary for the treatment of the coverable illness or injury in question.
Of these expenses, the following are coverable:
- fees for examination and treatment procedures carried out by physi-

cians and nurses at a practice or clinic
- fees for examinations performed by health care professionals at their 

practice or clinic prescribed by a physician.
Expenses are not compensated if they are caused by 
-  surgical procedure or endoscopy
- MRI examination or computed tomography
- medicinal product or other product
- orthopaedic brace or bandage, wound dressing, orthotic insole or other 

insole or other equipment or instrument
- medicinal aid or artificial limb
- daily hospital charges.
In addition to the above, restriction in section 3.4 also apply. 

3.3.2 Surgery and special examination expenses 
The condition for compensation to be paid is that it concerns an illness 
or injury that is coverable for surgery and special examination expenses. 
What is more, the illness or injury examination or treatment must have 
been prescribed by a doctor. The examination or treatment procedures 
must also be in accordance with generally accepted medical practice and 
necessary for the treatment of the coverable illness or injury in question.
Of these expenses, the following are coverable: 
- fees for surgical operations 
- daily hospital charges immediately related to surgery. If it has been 

separately agreed on and entered in the policy that expenses incurred 
abroad will also be compensated, the number of daily hospital charges 
specified in the insurance policy will be compensated 

- costs of an orthopaedic brace if it was the first orthopaedic brace that 
was acquired after a coverable operation. These expenses are only cov-
ered up to EUR 500 per operation

- fees for MRI and CT scans
- endoscopy
- fees for up to ten doctor's consultations during the insurance period 

related to a surgical procedure, MRI or CT scan or endoscopic examina-
tion 

-  costs for medicinal products and wound dressings sold in pharmacies.
Expenses are not compensated if they are caused by
-  orthotic insoles or other insoles or other equipment or instruments
-  costs of an orthopaedic brace unless it was the first orthopaedic brace 

that was acquired after a coverable operation. In cases like this, too, 
these expenses are only covered up to EUR 500 per operation for

-  medical equipment or artificial limb (but the rental costs of forearm or 
underarm crutches are compensated if needed after a coverable surgi-
cal operation)

-  refractive error operation
-  purchase of micronutrient, mineral or vitamin preparations, unless they 

are considered medicinal products
-  purchase of nutritional products including clinical nutritional products
-  basic creams or lotions or equivalent, unless they are used for treating 

an accidental injury
-  purchase of anthroposophic or homeopathic products
- treatment whose primary reason is to improve the person’s quality of 

life; this includes medication that enhances sexual performance. This 
restriction is not applied, however, in case of medicinal products that 
have been compensated under the Health Insurance Act

-  daily hospital charges unless they are immediately related to a coverable 
operation.

In addition to the above, restriction in section 3.4 also apply. 

3.4  Expenses which are not covered
This clause applies to both Cost Cover costs, that is, medical and examina-
tion fees, and surgery and special examination fees.
Expenses are not compensated if they are caused by 
- examination or treatment provided by a physiotherapist, foot therapist, 

chiropractor, osteopath, naprapathy practitioner, masseur or equivalent 
health care professional

- acupuncture or lymphatic therapy 
- examination or treatment by a nutritional therapist or equivalent health 

care professional 
- examination or treatment by an occupational or speech therapist, psy-

chologist, neuropsychologist or other equivalent health care professional 
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- psychotherapy or equivalent examination or treatment 
- examination or treatment by an optician or equivalent health care pro-

fessional
- examination or treatment by a dentist, specialised dentist, dental 

hygienist or denturist 
- pregnancy, childbirth, termination of pregnancy or examination or 

treatment of infertility or from complications caused by these events or 
conditions 

- cataract operation
- examination or treatment related to outward appearance or looks
- examinations or treatments related to breast reduction, enlargement or 

modification, skin peeling or dermabrasion or the lifting or rejuvenation 
of eyelids, areas around the eyes or other facial feature

- medicinal treatment of obesity, liposuction, gastric bypass or sleeve 
operation or other weight-loss surgery or other obesity examination and 
treatment

- examination or treatment of transsexuality
- varicose vein removal or other varicose vein treatment
- treatment primarily meant to enhance the quality of life
- abuse of medicine or the use of alcohol or other intoxicants 
- treatment of an addiction to drugs, alcohol, medicine, nicotine or other 

similar substance, or from treatment of other types of addiction 
- treatment for snoring, unless the treatment concerns sleep apnoea ver-

ified by means of sleep registration
- mole removal 
- examination made or treatment given in the insured person’s home, 

other house call and other than a practice or clinic 
- spending time or staying at a place providing rehabilitation services or 

any actual services used 
- services of a unit providing social welfare or residential services even 

though they may also include health care services.
Indirect expenses, such as travel, accommodation or meal expenses are 
not compensated. 
Expenses are not compensated if the right by law to compensation has 
been lost owing to a neglect of some insurance responsibility. 
Expenses are not compensated if the same expense has already been 
compensated or if compensation has been sought from another cover or 
insurance policy. 

3.5 Filing a claim 
3.5.1 Notification of illness or accident
The claimant shall submit to the insurance company a written clarification 
of any illnesses, accidents, examinations, treatments and aids. This must 
be done by filling in the insurance company’s loss report. If requested, you 
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 infor-
mation and submit them to the insurance company at their own expense.

3.5.2 Receipts
The claimant must pay the medical treatment expenses him/herself before 
claiming for compensation from the insurance company. Original payment 
receipts must be submitted upon request to the insurance company.
If the reimbursement under the Health Insurance Act included in the treat-
ment expense has not been deducted in connection with the payment of 
the expense, the claimant must also submit a claim for reimbursement of 
the treatment expenses under the Health Insurance Act before claiming 
for compensation from the insurance company. Claims under the Health 
Insurance Act must be submitted to the Social Insurance Institution within 
six months of paying the medical treatment expenses. The claimant must 
upon request provide the insurance company with the original receipt for 
the reimbursement paid by the Social Insurance Institution, plus copies of 
original receipts submitted to the Social Insurance Institution.

3.6 Other applicable terms and conditions
The common provisions for personal insurance are applied. 

4  Supplementary Medical Treatment Cover
4.1 Key contents of insurance cover 
The following types of cover may be selected 
- Musculoskeletal therapy expenses 
- Occupational therapy expenses
- Psychotherapy expenses 
- Expenses for home health care
- Home help expenses
- Special expenses
- Expenses for home adaptations 
- Expenses for end-of-life care.
The insurance policy shows which of the above have been chosen.
Each of the above cost covers can be chosen in case of 
a) accidents and illnesses 
 This option compensates expenses to the insured person caused by 

accident or illness as specified in these terms and conditions.
b) accidents and the following illnesses 

 -  strain or rupture of tendon, tendinitis or degeneration of tendon
 -  muscle strain or rupture 

 -  herniation of intervertebral disk
 -  abdominal, umbilical or groin hernia
 -  rupture of meniscus in the knee
 -  dislocation of joint or kneecap.

 This option compensates expenses to the insured person caused by 
accident or illness listed above as specified in these terms and condi-
tions.

c) accidents 
 This option compensates expenses to the insured person only caused by 

an accident as specified in these terms and conditions.
The insurance policy indicates which of the three options above has been 
chosen for each cost. 
Compensation will be paid only if the expenses have incurred during the 
validity of the insurance. If the expenses are caused by an accident, the 
accident must also have occurred during the validity of the insurance. 
Expenses are coverable as far as they do not grant or would not have 
granted entitlement to compensation under the Health Insurance Act, 
Motor Liability Insurance Act, Employment Accidents Insurance Act, 
Patient Injury Act or other laws.
Each expense has a maximum compensation limit. Any compensation paid 
will reduce the remaining amount of indemnity that may be paid. Once the 
maximum compensation has been reached, coverage ends.
The deductible stated in the insurance policy will be deducted from cover-
able expenses. The deductible is determined on the basis of the date on 
which compensation is claimed for. The above does not apply to home help 
expenses, its deductibles are detailed under its own heading. 
Compensation is only paid for examination carried out or treatment pro-
vided in Finland or for a service provided or acquisition made in Finland. 
If it has been separately agreed and the appropriate entry has been made 
in the policy concerning a certain type of expense, such expenses are 
covered even if they have incurred abroad. In cases like this, the Finn-
ish healthcare professional referred to in the terms and conditions will 
be replaced by a corresponding healthcare professional of the country 
in question, approved by the country’s equivalent to the Finnish National 
Supervisory Authority for Welfare and Health.

4.2 Coverable and non-coverable expenses
4.2.1 Musculoskeletal therapy expenses 
The condition for compensation to be paid is that the expenses for muscu-
loskeletal therapy are included for the particular illness or injury. What is 
more, the illness or injury examination or treatment must have been pre-
scribed by a doctor. The examination or treatment procedures must also 
be in accordance with generally accepted medical practice and necessary 
for the treatment of the coverable illness or injury in question.
Of such expenses, we compensate examinations and treatments provided 
by a physiotherapist, foot therapist, osteopath, chiropractor or a naprapa-
thy practitioner approved by the Finnish National Supervisory Authority for 
Welfare and Health (Valvira). 
The insurance policy indicates the maximum number of examinations and 
treatments per insurance period are compensated. Any examinations of 
treatments exceeding the maximum will not be compensated.
Expenses are not compensated if they are caused by
- medical equipment or other aids, treatment device, orthotic insole or 

other insole
- purchase of supports or bandages.
Indirect expenses, such as travel, accommodation or meal expenses are 
not compensated.
Expenses are not compensated if the right by law to compensation has 
been lost owing to a neglect of some insurance responsibility.
Expenses are not compensated if the same expense has already been 
compensated or if compensation has been sought from another cover or 
insurance policy.

4.2.2 Functional therapy expenses 
The condition for compensation to be paid is that the expenses for func-
tional therapy are included for the particular illness or injury. What is 
more, the illness or injury examination or treatment must have been pre-
scribed by a doctor. The examination or treatment procedures must also 
be in accordance with generally accepted medical practice and necessary 
for the treatment of the coverable illness or injury in question.
Of such expenses, we compensate examinations and treatments provided 
by a functional or speech therapist or neuropsychologist approved by the 
Finnish National Supervisory Authority for Welfare and Health (Valvira).
The insurance policy indicates the maximum number of examinations and 
treatments per insurance period are compensated. Any examinations of 
treatments exceeding the maximum will not be compensated. 
Expenses are not compensated if they are caused by
- medical equipment or other aids, treatment device, orthotic insole or 

other insole 
- purchase of supports or bandages
- child’s speech development concerning the forming of a letter or letters 

and their pronunciation. 
Indirect expenses, such as travel, accommodation or meal expenses are 
not compensated. 



7

Expenses are not compensated if the right by law to compensation has 
been lost owing to a neglect of some insurance responsibility.
Expenses are not compensated if the same expense has already been 
compensated or if compensation has been sought from another cover or 
insurance policy.

4.2.3 Psychotherapy expenses
Psychotherapy expenses are covered in cases where an illness or bodily 
injury has also resulted in mental symptoms. What is more, the examina-
tion and treatment must have been prescribed by a doctor. The examina-
tion or treatment procedures must also be in accordance with generally 
accepted medical practice and necessary for the treatment of the mental 
symptoms resulting from a coverable illness or bodily injury. 
We cover costs for psychotherapy given by a psychotherapist approved by 
the Finnish National Supervisory Authority for Welfare and Health (Val-
vira). 
If psychotherapy comes in the form of couple, family or group therapy, only 
the insured person's part of the therapy is compensated. 
The insurance policy indicates the maximum number of psychotherapy 
sessions per insurance period are compensated. Any sessions exceeding 
this maximum will not be compensated. 
Expenses are not covered if they were caused by the treatment of an 
addiction to drugs, alcohol, medicine, nicotine or other similar substance, 
or from treatment of other types of addiction.
Indirect expenses, such as travel, accommodation or meal expenses are 
not compensated. 
Expenses are not compensated if the right by law to compensation has 
been lost owing to a neglect of some insurance responsibility.
Expenses are not compensated if the same expense has already been 
compensated or if compensation has been sought from another cover or 
insurance policy.

4.2.4 Expenses for home health care
The condition for compensation to be paid is that it concerns an illness or 
injury that is coverable under home health care. What is more, the illness 
or injury examination or treatment must have been prescribed by a doctor. 
The examination or treatment procedures must also be in accordance with 
generally accepted medical practice and necessary for the treatment of the 
coverable illness or injury in question. Examinations must be made and 
treatment provided by a professional employed by a local service provider. 
Of these expenses, the following expenses are coverable 
- examinations carried out and treatments provided by a medical doctor 

or nurse in the insured person’s home or other place 
- one phone consultation with a doctor following a home call 
- first-aid medication given by a doctor in examinations or treatments 

described above.
Expenses are not compensated if they are caused by
- examination or treatment other than in the insured person’s home, such 

as a clinic or hospital 
- medicinal product or other product bought at a pharmacy 
- acupuncture or lymphatic therapy 
- psychotherapy or equivalent examination or treatment 
- examination or treatment by a dentist or specialised dentist
- pregnancy, childbirth, termination of pregnancy or examination or 

treatment of infertility or from complications caused by these events or 
conditions

- examination or treatment related to outward appearance or looks
- examinations or treatments related to breast reduction, enlargement or 

modification, skin peeling or dermabrasion or the lifting or rejuvenation 
of eyelids, areas around the eyes or other facial feature

- obesity examination or treatment
- treatment primarily meant to enhance the quality of life 
- abuse of medicine or the use of alcohol or other intoxicants 
- treatment of an addiction to drugs, alcohol, medicine, nicotine or other 

similar substance, or from treatment of other types of addiction 
- spending time or staying at a place providing rehabilitation services or 

any actual services used 
- services of a unit providing social welfare or residential services even 

though they may also include health care services.
Expenses are not compensated if the right by law to compensation has 
been lost owing to a neglect of some insurance responsibility. 
Expenses are not compensated if the same expense has already been 
compensated or if compensation has been sought from another cover or 
insurance policy.

4.2.5 Home help expenses
4.2.5.1 General
Compensation is paid for carer and home cleaning expenses as specified in 
these terms and conditions.
The condition for compensation to be paid is that it concerns an illness or 
injury that is coverable under home help expenses. 
The insurance policy indicates to what extent carer expenses are com-
pensated per insurance event. The same information is included on home 
cleaning expenses. Expenses are never compensated in excess of the max-
imum compensation set for home help expenses.

A qualifying period has been specified for each insurance event. This quali-
fying period does not apply to home cleaning expenses. In the case of child 
care services, each continuous home care period has a qualifying period 
which begins on the first day when the insured person was in home care 
under doctor’s orders. As to the services of a personal carer, the qualifying 
period begins on the first day when the insured person is in home care fol-
lowing surgery, and cannot manage alone at home without help.  
4.2.5.2 Carer expenses 
Compensation is paid either for child care or personal carer services.
4.2.5.2.1 Child care services
We cover expenses for child care services obtained through a service pro-
vider as a result of a child who is normally in day care outside the home 
must under doctor’s orders be cared for illness or injury at home. 
Expenses are covered up to the hours that the child would have been in 
day care outside the home had it not been for the coverable illness or 
injury but never for more than 10 hours per day. 
If a carer is looking after more than one child at the same time, the insured 
child’s part is compensated. 
Expenses are not covered if
- the service provider does not have a business ID issued by the authori-

ties 
- the same expense has already been compensated or if compensation 

has been sought from another cover or insurance policy.
4.2.5.2.2 Services of a personal carer 
We cover expenses for the services of a personal carer obtained through a 
service provider because the insured person who is of school age or older 
has had an operation for a coverable illness or injury and cannot manage 
on his own at home without help.
The expenses of a personal carer are covered to the extent that the carer 
has helped the insured person after being discharged from hospital in nec-
essary daily activities. 
Expenses are covered for up to three months per insurance event and for 
no more than 10 hours per day. 
Expenses are not covered if the expense or service need is caused by
- pregnancy, childbirth, termination of pregnancy or examination or 

treatment of infertility or from complications caused by these events or 
conditions 

- treatment related to outward appearance or looks
- treatments related to breast reduction, enlargement or modification, 

skin peeling or dermabrasion or the lifting or rejuvenation of eyelids, 
areas around the eyes or other facial feature

- liposuction, gastric bypass or sleeve operation or other weight-loss sur-
gery or other obesity treatment

- varicose vein removal or other varicose vein treatment 
- treatment primarily meant to enhance the quality of life
- abuse of medicine or the use of alcohol or other intoxicants
- treatment of an addiction to drugs, alcohol, medicine, nicotine or other 

similar substance, or from treatment of other types of addiction 
- spending time or staying at a place providing rehabilitation services or 

any actual services used 
- services of a unit providing social welfare or residential services even 

though they may also include health care services. 
Moreover, expenses are not covered if 
- the service provider does not have a business ID issued by the authori-

ties 
- the right by law to compensation has been lost owing to a neglect of 

some insurance responsibility 
- the same expense has already been compensated or if compensation 

has been sought from another cover or insurance policy.
4.2.5.3 Home cleaning expenses 
We cover expenses for cleaning of an adult insured person’s home by a 
service provider if the insured has been on a continuous sick leave on doc-
tor’s orders for at least a fortnight. Expenses are covered for up to four 
hours of cleaning for each new week of illness. 
Compensation for cleaning expenses is not paid if the expense or need for 
the service is the result of:
- pregnancy, childbirth, termination of pregnancy or examination or 

treatment of infertility or from complications caused by these events or 
conditions 

- treatment related to outward appearance or looks
- treatments related to breast reduction, enlargement or modification, 

skin peeling or dermabrasion or the lifting or rejuvenation of eyelids, 
areas around the eyes or other facial feature

- liposuction, gastric bypass or sleeve operation or other weight-loss sur-
gery or other obesity treatment

- varicose vein removal or other varicose vein treatment 
- treatment primarily meant to enhance the quality of life
- abuse of medicine or the use of alcohol or other intoxicants 
- treatment of an addiction to drugs, alcohol, medicine, nicotine or other 

similar substance, or from treatment of other types of addiction
Moreover, expenses are not covered if 
- the service provider does not have a business ID issued by the authori-

ties 
- the right by law to compensation has been lost owing to a neglect of 

some insurance responsibility 
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- the same expense has already been compensated or if compensation 
has been sought from another cover or insurance policy.

4.2.6 Special expenses
The condition for compensation to be paid is that it concerns an illness or 
injury that is coverable under special expenses. What is more, the illness 
or injury examination or treatment must have been prescribed by a doctor 
and provided by a health care professional. The examination or treatment 
procedures must also be in accordance with generally accepted medical 
practice and necessary for the treatment of the coverable illness or injury 
in question.
Of these expenses, the following are coverable: 
- expenses for procedures to treat cosmetic skin defects that are the 

result of a coverable illness or accident 
- expenses for procedures to remove symptomatic moles
- expenses for breast reduction operation if the operation was performed 

because their size caused physical symptoms of illness
- expenses for the removal of varicose veins or other treatment related 

to varicose veins when they have caused pigment changes on the skin, 
lesions or daily swelling despite treatment with compressions socks or 
stockings

- the above coverable procedures include any daily hospital charges. If it 
has been separately agreed on and entered in the policy that expenses 
incurred abroad will also be compensated, the number of daily hospital 
charges specified in the insurance policy will be compensated

- expenses for examination or treatment carried out by a nutritional ther-
apist. Up to five examinations and treatments provided by a nutritional 
therapist are compensated during an insurance period. Any examina-
tions or treatments exceeding the maximum will not be compensated in 
terms of

- expenses for the rental of aids, treatment devices, furniture and equip-
ment 

- expenses for medicinal aids, treatment devices and exercise equipment. 
The above medicinal aids and devices are compensated up to EUR 200 
per insurance period. 

- expenses for clinical nutritional products sold at a pharmacy that 
were prescribed by a doctor, provided these are coverable as medical 
expenses under the Health Insurance Act for the treatment of a covera-
ble illness or injury. Following the deduction of the sum that was already 
compensated under the Health Insurance Act, we compensate half of 
the sum left for the insured to pay. 

Coverable expenses do not include
- expenses for examinations or treatments performed by doctor or other 

health care professional before a coverable procedure
- expenses for examinations or treatments performed by doctor or other 

health care professional following a coverable procedure or hospital 
treatment immediately after a coverable procedure

- costs for medicinal products and wound dressings sold at pharmacies
- expenses for orthopaedic brace or bandage
- hygiene products, such as nappies and sanitary towels
- expenses for spectacles, sunglasses or contact lenses
- rental costs for forearm or underarm crutches, unless the need for 

them is caused by a procedure coverable from special expenses 
- expenses for services of a unit providing social welfare or residential 

services even though they may also include health care services.
Indirect expenses, such as travel, accommodation or meal expenses are 
not compensated. 
Expenses are not compensated if the right by law to compensation has 
been lost owing to a neglect of some insurance responsibility. 
Expenses are not compensated if the same expense has already been 
compensated or if compensation has been sought from another cover or 
insurance policy. 

4.2.7 Expenses for home adaptations
4.2.7.1 General
Expenses are compensated according to these conditions is the insured 
receives a permanent or temporary disability as a result of a coverable ill-
ness or injury. 
Permanent functional disability refers to a medically assessed general 
handicap which the insured has incurred through illness or injury and 
which, according to medical prognosis, is unlikely to be healed. A per-
manent functional disability must also have continued for at least three 
months, before any assessment for home adaptation will be entered upon. 
By temporary functional disability we refer to what is medically assessed 
as a temporary disability caused by a coverable illness or injury that pre-
vents the insured from managing daily activities on their own.
Expenses are coverable as far as they do not grant or would not have 
granted entitlement to compensation under the Health Insurance Act, 
Motor Liability Insurance Act, Employment Accidents Insurance Act, 
Patient Injury Act, Act on disability services (380/1987), Social Welfare Act 
or other legislation.
4.2.7.2 Home adaptation and home fixtures
The condition for compensation to be paid is that it concerns an illness 
or injury that is coverable under home adaptation expenses. A further 
requirement is that the home adaptations and acquisition of home fixtures 
are the result of this illness or injury and prescribed by a doctor. Home 

adaptations and the acquisition of home fixtures must be necessary for the 
insured person to manage normal daily activities independently and to live 
at home. 
Of these expenses, the following expenses are coverable
- widening of doorways, expenses for the removal of thresholds and any 

other obstacles in the home, and expenses for support handles installed 
in the home 

- building of disabled ramps and bannisters in other than blocks of flats 
- bathroom and lavatory adaptations 
- lighting changes
- change of surface materials at home because of serious allergy
- adaptations to fixtures and fixed building and interior decoration materi-

als
- any necessary lifting or alarm equipment and other fixtures, including 

the installation
- evaluation, design, any building permissions and supervision for the 

above adaptations. 
Home adaptations and home fixture expenses are compensated
- only for one flat on the basis of all the illnesses and injuries the insured 

person is suffering from when the level of permanent disability is being 
evaluated. Compensation will no longer be paid on the basis of the 
above illnesses and injuries for the same flat once two years has elapsed 
since a doctor ordered the adaptations to be made and the fixtures to be 
acquired. Compensation will not be paid for other flats on the basis of 
the above illnesses and injuries

- only for one flat and for up to EUR 2,000 on the basis of all the ill-
nesses and injuries the insured person is suffering from when the level 
of temporary disability is being evaluated. Compensation will no longer 
be paid on the basis of the above illnesses and injuries for the same flat 
once two years has elapsed since a doctor ordered the adaptations to be 
made and the fixtures to be acquired. Compensation will not be paid for 
other flats on the basis of the above illnesses and injuries. 

If the insured has another illness or injury later, any compensation will be 
paid for new adaptations as specified above. 
If the insured moves into a new home, home adaptations or the acquisition 
or installation are not compensated that were already compensated in the 
previous home, even if this need arose from a new illness or injury.
Home adaptations and acquisition and installation of fixtures are compen-
sated in terms of construction and building materials to the same level as 
the home otherwise is.
The insured is responsible for ordering the home adaptations and fixtures 
and construction and installation supervision.
Coverable expenses do not include
- situations in which, on the basis of the Act on disability services 

(380/1987), the insured has been diagnosed to require continuous 
institutional care 

- renovation, adaptations or extension or flat or house that increase the 
floor area

- holiday home adaptation that enhance its quality or constructions
- any adaptation outside the flat except for disabled ramps and bannisters 

in other than blocks of flats 
- any home adaptations or installation of home fixtures in any other than 

the insured person's home or holiday home 
- any expenses caused by correction of a design, foundation, installation 

and construction error and damage caused by such an error
- anything caused by mould allergy
- cases in which any right by law to compensation has been lost owing to 

a neglect of some insurance responsibility 
- cases in which the same expense has already been compensated or if 

compensation has been sought from another cover or insurance policy.
The insured person’s travel or accommodation costs are not compensated. 
It must be a professional working for a service provider operating near the 
insured person’s home who carries out any home adaptations and installa-
tion of fixtures.
If a home is bought only after the injury, no such expenses are compen-
sated which should already have been taken into consideration when 
selecting a home a building a new one in light of existing personal limita-
tions.
4.2.7.3 Aids required for daily life, home appliances, equipment and safety 
devices
The condition for compensation to be paid is that it concerns an illness 
or injury that is coverable under home adaptation expenses. A further 
requirement is that the acquisition of aids, home appliances, equipment 
and safety devices are the result of this illness or injury and prescribed by 
a doctor. The aids, home appliances, equipment and safety devices must be 
necessary in order that the insured may move about independently, com-
municate with others or manage some other activity in his work or leisure 
time.
Of these expenses, the following expenses are coverable 
- aids, home appliances and equipment
- devices that increase your personal safety and safe living. 
Expenses for aids, home appliances and equipment are compensated 
- in the case of permanent disability for up to EUR 10,000 on the basis of 

all the illnesses and injuries the insured person is suffering from when 
the level of permanent disability is being evaluated 



9

- in the case of temporary disability for up to EUR 1,000 on the basis of 
all the illnesses and injuries the insured person is suffering from when 
the level of temporary disability is being evaluated.

Expenses for devices that increase the insured person’s personal safety 
and safe living are compensated 
- in the case of permanent disability for up to EUR 3,000 on the basis of 

all the illnesses and injuries the insured person is suffering from when 
the level of permanent disability is being evaluated 

- in the case of temporary disability for up to EUR 500 on the basis of all 
the illnesses and injuries the insured person is suffering from when the 
level of temporary disability is being evaluated.

If the insured has another illness or injury later, any compensation will be 
paid for aids required for daily life, home appliances, equipment and safety 
devices as specified above. 
The insured person is responsible for the ordering and installation super-
vision of aids required for daily life, home appliances, equipment and safety 
devices.
Coverable expenses do not include
- expenses caused by the purchase of orthopaedic braces
- situations in which, on the basis of the Act on disability services 

(380/1987), the insured has been diagnosed to require continuous 
institutional care 

- cases in which any right by law to compensation has been lost owing to 
a neglect of some insurance responsibility 

- cases in which the same expense has already been compensated or if 
compensation has been sought from another cover or insurance policy

- expenses caused by the purchase of hygiene products, such as nappies 
or sanitary towels

- if the expenses are caused by purchase of spectacles, sunglasses or 
contact lenses.

Expenses are not compensated if they are caused by
- motor vehicle or motor vehicle part purchase or motor vehicle alteration 

or improvement
- software in computer data media.
The insured person’s travel or accommodation costs are not compensated. 
It must be a professional working for a service provider operating near the 
insured person’s home who installs the aids required for daily life, home 
appliances, equipment and safety devices.

4.2.8 Expenses for end-of-life care
The requirement for compensation is that a doctor has made end-of-life 
care decision. A further condition is that it concerns an illness or injury 
that is coverable under end-of-life care. The examination or treatment 
procedures must be prescribed by a doctor and in accordance with gener-
ally accepted medical practice and necessary in terms of the coverable ill-
ness or injury in question.
Of these expenses, the following are coverable: 
- daily hospital charge for the duration of end-of-life care. If it has been 

separately agreed on and entered in the policy that expenses incurred 
abroad will also be compensated, the number of daily hospital charges 
specified in the insurance policy will be compensated

- expenses for home health care examinations or treatment by a doctor 
or health care professional during end-of-life care.

- expenses for supplies needed during end-of-life care in home health 
care, and medicinal products, basic creams and clinical nutritional prod-
ucts sold at a pharmacy

- expenses for the rental of aids, equipment and appliances needed for 
end-of-life care at home.

We also compensate expenses for the services of a personal carer obtained 
through a service provider when the need for such a carer is caused by the 
fact that the insured person cannot according to the doctor manage during 
end-of-life care with personal daily activities without help.
Expenses are not covered if
- they are caused by services of a unit providing social welfare or residen-

tial services even though they may also include health care services. 
- the service provider does not have a business ID issued by the authori-

ties 
- the right by law to compensation has been lost owing to a neglect of 

some insurance responsibility 
- the same expense has already been compensated or if compensation 

has been sought from another cover or insurance policy.
Indirect expenses, such as the insured person’s travel, accommodation or 
meal expenses are not compensated.

4.3 Filing a claim
4.3.1 Notification of illness or accident
The claimant shall submit to the insurance company a written clarification 
of any illnesses, accidents, examinations, treatments and aids. This must 
be done by filling in the insurance company’s loss report. If requested, you 
must also provide additional information in order to settle the claim.

4.3.2 Documentation on services and service providers
The claimant must send to the insurance company written documentation 
on the carer services related to end-of-life care, and child, carer and clean-
ing services included in home help expenses. You must also send documenta-

tion on the service providers by filling in the insurance company’s loss report 
accompanied by any other relevant receipts. 

4.3.3 Documentation on home adaptation reasons and expenses
The claimant must submit to the insurance company written documenta-
tion of a permanent or temporary disability, home adaptation, the home’s 
fixtures and any aids, home appliances, equipment and safety devices 
needed for daily activities. This must be done in a manner separately 
approved by the insurance company. 

4.3.4 Loss inquiry costs
Claimants must acquire said documentation and information and medi-
cal statements and submit them to the insurance company at their own 
expense, unless otherwise specified in the terms and conditions concerning 
Supplementary Medical Treatment Expenses Cover. 

4.3.5 Medical treatment expense receipts 
The claimant must pay the medical treatment expenses him/herself before 
claiming for compensation from the insurance company. Original payment 
receipts must be submitted upon request to the insurance company.
If the reimbursement under the Health Insurance Act included in the treat-
ment expense has not been deducted in connection with the payment of 
the expense, the claimant must also submit a claim for reimbursement of 
the treatment expenses under the Health Insurance Act before claiming 
for compensation from the insurance company. Claims under the Health 
Insurance Act must be submitted to the Social Insurance Institution within 
six months of paying the medical treatment expenses. The claimant must 
upon request provide the insurance company with the original receipt for 
the reimbursement paid by the Social Insurance Institution, plus copies of 
original receipts submitted to the Social Insurance Institution.

4.3.6 Receipts for expenses concerning home adaptations 
Claimants must first pay for any expenses concerning home adaptations 
and subsequently claim compensation pursuant to the Act on disability 
services (380/1987), either from the municipality or other party respon-
sible for the expenses. Claimants must upon request submit to the insur-
ance company either the municipality’s or other responsible party’s deci-
sion or other documentation of the compensation it has paid. Originals 
of the receipts for expenses which have not been reimbursed under the 
Act on disability services or some other law must also be submitted upon 
request to the insurance company.

4.3.7 Compensation receipts of the services 
Claimants must first pay any end-of-life carer expenses, and child care, 
carer and cleaning expenses that fall under home help. Claimants must, 
upon request, send the insurance company the original receipts.

4.4 Other applicable terms and conditions
The common provisions for personal insurance are applied to Supplemen-
tary Medical Treatment Expenses Cover. 

5  Dental Cover
5.1 Key contents of insurance cover
Insurance can be taken in case of
a) accidents and illnesses
 This option compensates expenses to the insured person caused by ill-

ness or accident as specified in these terms and conditions.
b) accidents
 This option compensates expenses to the insured person caused by an 

accident as specified in these terms and conditions.
It has been entered in the insurance policy which option has been chosen. 
Compensation will be paid only if the expenses have incurred during the 
validity of the insurance. If the expenses are caused by an accident, the 
accident must also have occurred during the validity of the insurance.
Expenses are coverable as far as they do not grant or would not have 
granted entitlement to compensation under the Health Insurance Act, 
Motor Liability Insurance Act, Employment Accidents Insurance Act, 
Patient Injury Act or other laws.
During the validity of the insurance cover, expenses are covered up to a 
maximum compensation indicated in the insurance policy. The maximum 
compensation is subtracted with all compensation paid from the insurance. 
Insurance coverage ends when the maximum amount of compensation has 
been paid.
The deductible stated in the insurance policy will be deducted from cover-
able expenses. The deductible is determined on the basis of the date on 
which compensation is claimed for.
Compensation is only paid for examination carried out or treatment pro-
vided in Finland or for an acquisition made in Finland. If it has been sepa-
rately agreed and the appropriate entry has been made in the policy, such 
examinations, treatments or acquisitions may also be covered abroad. In 
cases like this, the Finnish healthcare professional referred to in the terms 
and conditions will be replaced by a corresponding healthcare professional 
of the country in question, approved by the country’s equivalent to the 
Finnish National Supervisory Authority for Welfare and Health.
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5.2 Coverable expenses
The condition for compensation to be paid is that it concerns an illness or 
injury that is coverable under Dental Cover. What is more, the illness or 
injury examination or treatment must have been prescribed by a dentist. 
The examination or treatment procedures must also be in accordance with 
generally accepted medical practice and necessary for the treatment of the 
coverable illness or injury in question.
Of these expenses, the following are coverable: 
accident 
- expenses for examinations and treatment by a dentist, specialised den-

tist, dental hygienist or denturist
- expenses for a fixed dental prosthetic or dentures made by a dentist or 

denturist, or removable dental prosthetics or implant-supported dental 
prostheses 

- costs for medicinal products sold at pharmacies
Illness
- examinations and treatment concerning the first dental prosthetic of a 

missing tooth 
- expenses for a fixed dental prosthetic or dentures made by a dentist or 

denturist, or removable dental prosthetics or implant-supported den-
tal prostheses when they concern the first dental prosthetic of a missing 
tooth

- expenses for medicinal products sold at a pharmacy, when the medicine 
is related to prosthetic treatment. 

5.3 Expenses which are not covered
Expenses are not compensated if they are caused by 
- preventative care
- filling a cavity or root canal treatment, unless related to an accident 
- orthodontic treatment or mouthguard 
- crown, unless in cases of accident 
- dental prosthetic renewal, unless in cases of accident
- physiotherapy 
- examination or treatment of jawbone or jaw joints, unless in case of an 

accident
- dental check-up, local anaesthetic or medical medicinal product if they 

are not related to treatment that is otherwise covered
- tartar removal 
- cosmetic dental treatment
- tooth extraction, unless prosthetic treatment is also included, or in 

cases of accident. 
Indirect expenses, such as travel, accommodation or meal expenses are 
not compensated.
Expenses are not compensated if the right by law to compensation has 
been lost owing to a neglect of some insurance responsibility.
Expenses are not compensated if the same expense has already been 
compensated or if compensation has been sought from another cover or 
insurance policy. 
Injury caused by biting to a tooth or dentures is not coverable, even if an 
external factor has contributed to the damage. 

5.4 Filing a claim
5.4.1 Notification of illness or accident
The claimant shall submit to the insurance company a written clarifica-
tion of any illnesses, accidents, examinations and treatments. This must 
be done by filling in the insurance company’s loss report. If requested, you 
must also provide additional information in order to settle the claim.
The fee for a doctor’s statement is compensated only if the insurance com-
pany has specifically requested for one. Claimants must acquire said docu-
mentation and information and submit them to the insurance company at 
their own expense.

2.4.5 Receipts
The claimant must pay the medical treatment expenses him/herself before 
claiming for compensation from the insurance company. Original payment 
receipts must be submitted upon request to the insurance company.
If the reimbursement under the Health Insurance Act included in the treat-
ment expense has not been deducted in connection with the payment of 
the expense, the claimant must also submit a claim for reimbursement of 
the treatment expenses under the Health Insurance Act before claiming 
for compensation from the insurance company. Claims under the Health 
Insurance Act must be submitted to the Social Insurance Institution within 
six months of paying the medical treatment expenses. The claimant must 
upon request provide the insurance company with the original receipt for 
the reimbursement paid by the Social Insurance Institution, plus copies of 
original receipts submitted to the Social Insurance Institution.

5.5 Other applicable terms and conditions
The common provisions for personal insurance are applied. 

6 Fitness Cover
6.1 Key contents of insurance cover
Coverage may be chosen against expenses caused by the following ser-
vices
- fitness tests and expert services 
- fitness tests. 

It has been entered in the insurance policy which option has been chosen.
Compensation will not be paid unless a doctor or some other health care 
professional recommends the insured to do exercise as treatment for an 
illness, injury or factor that threatens the insured person’s health. 
Compensation will be paid only if the expenses have incurred during the 
validity of the insurance. 
During the validity of the insurance cover, expenses are covered up to the 
amount indicated in the insurance policy. The maximum compensation is 
subtracted with all compensation paid from the insurance. Insurance cov-
erage ends when the maximum amount of compensation has been paid.
The deductible stated in the insurance policy will be deducted from cover-
able expenses. The deductible is determined on the basis of the date on 
which compensation is claimed for.

6.2 Fitness tests and expert services
6.2.1 Fitness tests
Compensation is paid for fitness tests supervised by a service provider, 
taking the form of a bicycle ergometer test.
Only the expenses of one fitness test per insurance period will be compen-
sated. Only up to three fitness tests will be compensated on the basis of all 
the illnesses, injuries or factors that threaten the insured person’s health 
that the insured had at the time when exercise was recommended. 

6.2.2 Expert services 
If fitness test expenses are coverable, we compensate expenses per each 
coverable fitness test that is the result of 
1.  basic medical check-up by a GP and any laboratory tests he may pre-

scribe, but totalling no more than EUR 160, or
2.  the services of a nutritional therapist, but only up to EUR 160, or
3.  personal, individual gym or exercise guidance, but only up to EUR 160.
Expenses are covered per each coverable fitness test only under item 1, 2 
or 3. If, during a single insurance period, the insured uses services under 
more than one of the items above, compensation is only paid under one of 
them. 
Expenses are coverable as far as they do not grant or would not have 
granted entitlement to compensation under the Health Insurance Act.
Compensation is only paid for expert services provided in Finland. 

6.3 Fitness tests
Compensation is paid for fitness tests supervised by a service provider, 
taking the form of a bicycle ergometer test.
Only the expenses of one fitness test per insurance period will be compen-
sated. Only up to three fitness tests will be compensated on the basis of all 
the illnesses, injuries or factors that threaten the insured person’s health 
that the insured had at the time when exercise was recommended. 

6.4 Restrictions 
No compensation is paid if an illness, injury of factor threatening the 
insured person’s health is the result of abuse of medicine or the use of 
alcohol or other intoxicants.
Indirect expenses, such as travel, accommodation or meal expenses are 
not compensated. 
Expenses are not compensated if the same expense has already been 
compensated or if compensation has been sought from another cover or 
insurance policy.

6.5 Filing a claim 
6.5.1 Documentation on fitness tests and expert services
Claimants must submit to the insurance company written documenta-
tion indicating that a doctor or other health care professional has recom-
mended exercise to the insured as treatment for an illness, injury or fac-
tor threatening his/her health. This must be done in a manner separately 
approved by the insurance company. If requested, you must also provide 
additional information in order to settle the claim. 
Fees charged by doctors or other health care professionals for medical 
statements are not compensated as loss inquiry costs. Claimants must 
acquire said documentation and information and submit them to the insur-
ance company at their own expense.

6.5.2 Receipts
Claimants must first pay the expenses for fitness tests and expert services. 
Claimants must, upon request, send the insurance company the original 
receipts.

6.6 Other applicable terms and conditions
The common provisions for personal insurance are applied.

7 Athletes’ Medical Treatment Cover
7.1 Key contents of insurance cover 
Athletes' Medical Treatment Cover is valid in those competitive sports and 
high-risk sports that have been entered in the insurance policy. Athletes' 
Medical Treatment Cover is valid is special sports if so indicated in the 
insurance policy. Clause 3.2 (Validity in sports) in the general conditions of 
the common provisions of personal insurance specifies in more detail about 
the validity of Athletes' Medical Treatment Cover in sports.
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Insurance can be taken in case of 
A Accidents and the following illnesses

 - abdominal, umbilical or groin hernia 
 - rupture of meniscus in the knee 
 - dislocation of joint or kneecap 
 - shin splints, or medial tibial stress syndrome
 - stress fracture or its initial stage
 - tennis elbow, or lateral epicondylitis 
 - golfer's elbow, or medial epicondylitis 
 - inflammation or rupture of Achilles tendon 
 - inflammation of shoulder tendons 
 -  bursitis 
 - plantar fasciitis.

 This option compensates expenses to the insured person caused by 
accident or exertion that occurred when doing a sport entered in the 
insurance policy or illness when doing a sport listed in the insurance 
policy. 

B Accidents
 This option compensates expenses to the insured person caused by 

accident or exertion that occurred when doing a sport entered in the 
insurance policy. 

The insurance policy indicates which option above has been chosen.
Compensation will be paid only if the expenses have incurred during the 
validity of the insurance. If the expenses are caused by an accident, the 
accident must also have occurred when doing a sport entered in the insur-
ance policy during the validity of the insurance. If the expenses are caused 
by an exertion, the exertion must also have occurred when doing a sport 
entered in the insurance policy during the validity of the insurance. 
Expenses are coverable as far as they do not grant or would not have 
granted entitlement to compensation under the Health Insurance Act, 
Motor Liability Insurance Act, Employment Accidents Insurance Act, 
Patient Injury Act or other laws. 
During the validity of the insurance cover, expenses are covered up to a 
maximum compensation indicated in the insurance policy. The maximum 
compensation is subtracted with all compensation paid from the insurance. 
Insurance coverage ends when the maximum amount of compensation has 
been paid.
The deductible stated in the insurance policy will be deducted from cover-
able expenses. The deductible is determined on the basis of the date on 
which compensation is claimed for.
Compensation is only paid for examination carried out or treatment pro-
vided in Finland or for an acquisition made in Finland. If it has been sepa-
rately agreed and the appropriate entry has been made in the policy, such 
examinations, treatments or acquisitions may also be covered abroad. In 
cases like this, the Finnish healthcare professional referred to in the terms 
and conditions will be replaced by a corresponding healthcare professional 
of the country in question, approved by the country’s equivalent to the 
Finnish National Supervisory Authority for Welfare and Health.

7.2 Coverable expenses
The condition for compensation to be paid is that it concerns an illness or 
injury that is coverable under Athletes' Medical Treatment Cover. What is 
more, the illness or injury examination or treatment must have been pre-
scribed by a doctor. The examination or treatment procedures must also 
be in accordance with generally accepted medical practice and necessary 
for the treatment of the coverable illness or injury in question.
Of these expenses, the following are coverable:
- fees for examination and treatment procedures carried out by physi-

cians and health care professionals at their practice or clinic  
- costs for medicinal products and wound dressings sold at pharmacies 
- daily hospital charges. If it has been separately agreed on and entered in 

the policy that expenses incurred abroad will also be compensated, the 
number of daily hospital charges specified in the insurance policy will be 
compensated 

-  costs of an orthopaedic brace if it was the first orthopaedic brace that 
was acquired after a coverable operation or accident. These expenses 
are only covered up to EUR 500 per operation or accident.

- rental costs of forearm or underarm crutches.

7.3 Expenses which are not covered
Expenses are not compensated if they are caused by 
- examination or treatment provided by a physiotherapist, foot therapist, 

chiropractor, osteopath, naprapathy practitioner, masseur or equivalent 
health care professional.

- acupuncture or lymphatic therapy 
- examination or treatment by a nutritional therapist or equivalent health 

care professional
- examination or treatment by an occupational or speech therapist, psy-

chologist, neuropsychologist or other equivalent health care professional
- examination or treatment by a dentist, specialised dentist, dental 

hygienist or denturist 
- medicine abuse 
- purchase of micronutrient, mineral or vitamin preparations, unless they 

are considered medicinal products
- purchase of nutritional products including clinical nutritional products 
- basic creams or lotions or equivalent, unless they are used for treating 

an accidental injury 

- purchase of anthroposophic or homeopathic products 
- examination or treatment related to outward appearance or looks
- medical equipment or other aids, orthotic insole or other insole or arti-

ficial limb (but the rental costs of forearm or underarm crutches are 
compensated) 

- costs of an orthopaedic brace unless it was the first orthopaedic brace 
that was acquired after a coverable operation or accident. In cases like 
this, too, these expenses are only covered up to EUR 500 per operation 
or accident.

- examination made or treatment given in the insured person’s home, 
other house call and other than a practice or clinic 

- services of a unit providing social welfare or residential services even 
though they may also include health care services.

Indirect expenses, such as travel, accommodation or meal expenses are 
not compensated. 
Expenses are not compensated if the right by law to compensation has 
been lost owing to a neglect of some insurance responsibility.
Expenses are not compensated if the same expense has already been 
compensated or if compensation has been sought from another cover or 
insurance policy.

7.4 Filing a claim 
7.4.1 Notification of illness, accident or exertion
The claimant shall submit to the insurance company a written clarifica-
tion of any illnesses, accidents, exertions, examinations, treatments and 
aids. This must be done by filling in the insurance company’s loss report. 
If requested, you must also provide additional information in order to set-
tle the claim.
Fees charged by doctors for medical statements are not compensated as 
loss inquiry costs. Claimants must acquire said documentation and infor-
mation and submit them to the insurance company at their own expense. 

2.4.7 Receipts
The claimant must pay the medical treatment expenses him/herself before 
claiming for compensation from the insurance company. Original payment 
receipts must be submitted upon request to the insurance company.
If the reimbursement under the Health Insurance Act included in the treat-
ment expense has not been deducted in connection with the payment of 
the expense, the claimant must also submit a claim for reimbursement of 
the treatment expenses under the Health Insurance Act before claiming 
for compensation from the insurance company. Claims under the Health 
Insurance Act must be submitted to the Social Insurance Institution within 
six months of paying the medical treatment expenses. The claimant must 
upon request provide the insurance company with the original receipt for 
the reimbursement paid by the Social Insurance Institution, plus copies of 
original receipts submitted to the Social Insurance Institution.

7.5 Other applicable terms and conditions
The common provisions for personal insurance are applied.

8 Athletes’ Supplementary Medical Treatment Cover
8.1 Key contents of insurance cover 
Athletes' Supplementary Medical Treatment Cover is valid in those com-
petitive sports and high-risk sports that have been entered in the insur-
ance policy. Athletes' Supplementary Medical Treatment Cover is valid is 
special sports if so indicated in the insurance policy. Clause 3.2 (Validity 
in sports) in the general conditions of the common provisions of personal 
insurance specifies in more detail about the validity of Athletes' Supple-
mentary Medical Treatment Cover in sports.
The following types of cover may be selected 
- Musculoskeletal therapy expenses
- Occupational therapy expenses
- Expenses for home health care
- Home help expenses
- Special expenses
- Expenses for home adaptations
The insurance policy shows which of the above have been chosen.
Each of the above cost covers can be chosen in case of
A Accidents and the following illnesses

 -  abdominal, umbilical or groin hernia 
 -  rupture of meniscus in the knee 
 -  dislocation of joint or kneecap 
 -  shin splints, or medial tibial stress syndrome
 -  stress fracture or its initial stage
 -  tennis elbow, or lateral epicondylitis 
 -  golfer's elbow, or medial epicondylitis 
 -  inflammation or rupture of Achilles tendon
 -  inflammation of shoulder tendons 
 -  bursitis 
 -  plantar fasciitis.

 This option compensates expenses to the insured person caused by 
accident or exertion that occurred when doing a sport entered in the 
insurance policy or illness when doing a sport listed in the insurance 
policy. 
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B Accidents
 This option compensates expenses to the insured person caused by 

accident or exertion that occurred when doing a sport entered in the 
insurance policy. 

The insurance policy indicates which of the options above has been chosen 
for each cost.
Compensation will be paid only if the expenses have incurred during the 
validity of the insurance. If the expenses are caused by an accident, the 
accident must also have occurred when doing a sport entered in the insur-
ance policy during the validity of the insurance. If the expenses are caused 
by an exertion, the exertion must also have occurred when doing a sport 
entered in the insurance policy during the validity of the insurance. 
Expenses are coverable as far as they do not grant or would not have 
granted entitlement to compensation under the Health Insurance Act, 
Motor Liability Insurance Act, Employment Accidents Insurance Act, 
Patient Injury Act or other laws. 
Each expense has a maximum compensation limit. Any compensation paid 
will reduce the remaining amount of indemnity that may be paid. Once the 
maximum compensation has been reached, coverage ends.
The deductible stated in the insurance policy will be deducted from cover-
able expenses. The deductible is determined on the basis of the date on 
which compensation is claimed for. The above does not apply to home help 
expenses, its deductibles are detailed under its own heading.
Compensation is only paid for examination carried out or treatment pro-
vided in Finland or for a service provided or acquisition made in Finland. 
If it has been separately agreed and the appropriate entry has been made 
in the policy concerning a certain type of expense, such expenses are 
covered even if they have incurred abroad. In cases like this, the Finn-
ish healthcare professional referred to in the terms and conditions will 
be replaced by a corresponding healthcare professional of the country 
in question, approved by the country’s equivalent to the Finnish National 
Supervisory Authority for Welfare and Health.

8.2 Coverable and non-coverable expenses
8.2.1 Musculoskeletal therapy expenses 
The condition for compensation to be paid is that the expenses for muscu-
loskeletal therapy are included for the particular illness or injury. What is 
more, the illness or injury examination or treatment must have been pre-
scribed by a doctor. The examination or treatment procedures must also 
be in accordance with generally accepted medical practice and necessary 
for the treatment of the coverable illness or injury in question.
Of such expenses, we compensate examinations and treatments provided 
by a physiotherapist, foot therapist, osteopath, chiropractor or a naprapa-
thy practitioner approved by the Finnish National Supervisory Authority for 
Welfare and Health (Valvira). 
The insurance policy indicates the maximum number of examinations and 
treatments per insurance period are compensated. Any examinations of 
treatments exceeding the maximum will not be compensated. 
Expenses are not compensated if they are caused by
- medical equipment or other aids, treatment device, orthotic insole or 

other insole
- purchase of supports or bandages. 
Indirect expenses, such as travel, accommodation or meal expenses are 
not compensated. 
Expenses are not compensated if the right by law to compensation has 
been lost owing to a neglect of some insurance responsibility.
Expenses are not compensated if the same expense has already been 
compensated or if compensation has been sought from another cover or 
insurance policy.

8.2.2 Functional therapy expenses 
The condition for compensation to be paid is that the expenses for func-
tional therapy are included for the particular illness or injury. What is 
more, the illness or injury examination or treatment must have been pre-
scribed by a doctor. The examination or treatment procedures must also 
be in accordance with generally accepted medical practice and necessary 
for the treatment of the coverable illness or injury in question.
Of such expenses, we compensate examinations and treatments provided 
by a functional or speech therapist or neuropsychologist approved by the 
Finnish National Supervisory Authority for Welfare and Health (Valvira).
The insurance policy indicates the maximum number of examinations and 
treatments per insurance period are compensated. Any examinations of 
treatments exceeding the maximum will not be compensated. 
Expenses are not compensated if they are caused by
- medical equipment or other aids, treatment device, orthotic insole or 

other insole 
- purchase of supports or bandages.
Indirect expenses, such as travel, accommodation or meal expenses are 
not compensated. 
Expenses are not compensated if the right by law to compensation has 
been lost owing to a neglect of some insurance responsibility.

Expenses are not compensated if the same expense has already been 
compensated or if compensation has been sought from another cover or 
insurance policy.

8.2.3 Expenses for home health care
The condition for compensation to be paid is that it concerns an illness or 
injury that is coverable under home health care. What is more, the illness 
or injury examination or treatment must have been prescribed by a doctor. 
The examination or treatment procedures must also be in accordance with 
generally accepted medical practice and necessary for the treatment of the 
coverable illness or injury in question. Examinations must be made and 
treatment provided by a professional employed by a local service provider. 
Of these expenses, the following expenses are coverable
- examinations carried out and treatments provided by a medical doctor 

or nurse in the insured person’s home or other place 
- one phone consultation with a doctor following a home call 
- first-aid medication given by a doctor in examinations or treatments 

described above.
Expenses are not compensated if they are caused by
- examination or treatment other than in the insured person’s home, such 

as a clinic or hospital 
- medicinal product or other product bought at a pharmacy 
- acupuncture or lymphatic therapy 
- medicine abuse 
- examination or treatment related to outward appearance or looks
- examination or treatment by a dentist or specialised dentist 
- services of a unit providing social welfare or residential services even 

though they may also include health care services.
Expenses are not compensated if the right by law to compensation has 
been lost owing to a neglect of some insurance responsibility.
Expenses are not compensated if the same expense has already been 
compensated or if compensation has been sought from another cover or 
insurance policy.

8.2.4 Home help expenses
8.2.4.1 General 
Compensation is paid for carer and home cleaning expenses as specified in 
these terms and conditions. 
The condition for compensation to be paid is that it concerns an illness or 
injury that is coverable under home help expenses. 
The insurance policy indicates to what extent carer expenses are com-
pensated per insurance event. The same information is included on home 
cleaning expenses. Expenses are never compensated in excess of the max-
imum compensation set for home help expenses. 
A qualifying period has been specified for each insurance event. This quali-
fying period does not apply to home cleaning expenses. In the case of child 
care services, each continuous home care period has a qualifying period 
which begins on the first day when the insured person was in home care 
under doctor’s orders. As to the services of a personal carer, the qualifying 
period begins on the first day when the insured person is in home care fol-
lowing surgery, and cannot manage alone at home without help.
8.2.4.2 Carer expenses 
Compensation is paid either for child care or personal carer services. 
8.2.5.2.1 Child care services
We cover expenses for child care services obtained through a service pro-
vider as a result of a child who is normally in day care outside the home 
must under doctor’s orders be cared for illness or injury at home. 
Expenses are covered up to the hours that the child would have been in 
day care outside the home had it not been for the coverable illness or 
injury but never for more than 10 hours per day. 
If a carer is looking after more than one child at the same time, the insured 
child’s part is compensated. 
Expenses are not covered if
- the service provider does not have a business ID issued by the authori-

ties 
- the same expense has already been compensated or if compensation 

has been sought from another cover or insurance policy.
8.2.4.2.2 Services of a personal carer
We cover expenses for the services of a personal carer obtained through a 
service provider because the insured person who is of school age or older 
has had an operation for a coverable illness or injury and cannot manage 
on his own at home without help. 
The expenses of a personal carer are covered to the extent that the carer 
has helped the insured person after being discharged from hospital in nec-
essary daily activities. 
Expenses are covered for up to three months per insurance event and for 
no more than 10 hours per day. 
Expenses are not covered if the expense or service need is caused by
- medicine abuse 
- treatment related to outward appearance or looks
- services of a unit providing social welfare or residential services even 

though they may also include health care services.
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Moreover, expenses are not covered if 
- the service provider does not have a business ID issued by the authori-

ties 
- the right by law to compensation has been lost owing to a neglect of 

some insurance responsibility 
- the same expense has already been compensated or if compensation 

has been sought from another cover or insurance policy.
8.2.4.3 Home cleaning expenses 
We cover expenses for cleaning of an adult insured person’s home by a 
service provider if the insured has been on a continuous sick leave on doc-
tor’s orders for at least a fortnight. Expenses are covered for up to four 
hours of cleaning for each new week of illness.
Compensation for cleaning expenses is not paid if the expense or need for 
the service is the result of medicine abuse. 
Moreover, expenses are not covered if 
- the service provider does not have a business ID issued by the authori-

ties 
- the right by law to compensation has been lost owing to a neglect of 

some insurance responsibility 
- the same expense has already been compensated or if compensation 

has been sought from another cover or insurance policy.

8.2.5 Special expenses
The condition for compensation to be paid is that it concerns an illness or 
injury that is coverable under special expenses. What is more, the illness 
or injury examination or treatment must have been prescribed by a doctor 
and provided by a health care professional. The examination or treatment 
procedures must also be in accordance with generally accepted medical 
practice and necessary for the treatment of the coverable illness or injury 
in question.
Of these expenses, the following are coverable: 
- expenses for procedures to treat cosmetic skin defects that are the 

result of a coverable illness or accident 
- daily hospital charges immediately related to the removal of covera-

ble cosmetic defects. If it has been separately agreed on and entered in 
the policy that expenses incurred abroad will also be compensated, the 
number of daily hospital charges specified in the insurance policy will be 
compensated

- expenses for an orthopaedic brace or bandage needed by the insured to 
do a sport following a coverable illness or accident 

- expenses for the rental of aids, treatment equipment and furniture 
related to a coverable illness or accident 

- expenses for aids, treatment devices and exercise equipment related to 
a coverable illness or accident. The above medicinal aids and devices are 
compensated up to EUR 200 per insurance period. 

Coverable expenses do not include
- expenses for examinations or treatments performed by doctor or other 

health care professional before a coverable procedure
- expenses for examinations or treatments performed by doctor or other 

health care professional following a coverable procedure or hospital 
treatment immediately after a coverable procedure

- costs for medicinal products and wound dressings sold at pharmacies
- expenses for spectacles, sunglasses or contact lenses
- rental costs for forearm or underarm crutches, unless the need for 

them is caused by a procedure coverable from special expenses 
- expenses for services of a unit providing social welfare or residential 

services even though they may also include health care services.
Indirect expenses, such as travel, accommodation or meal expenses are 
not compensated.
Expenses are not compensated if the right by law to compensation has 
been lost owing to a neglect of some insurance responsibility.
Expenses are not compensated if the same expense has already been 
compensated or if compensation has been sought from another cover or 
insurance policy.

8.2.6 Expenses for home adaptations
8.2.6.1 General
Expenses are compensated according to these conditions is the insured 
receives a permanent or temporary disability as a result of a coverable ill-
ness or injury.
Permanent functional disability refers to a medically assessed general 
handicap which the insured has incurred through illness or injury and 
which, according to medical prognosis, is unlikely to be healed. A per-
manent functional disability must also have continued for at least three 
months, before any assessment for home adaptation will be entered upon. 
By temporary functional disability we refer to what is medically assessed 
as a temporary disability caused by a coverable illness or injury that pre-
vents the insured from managing daily activities on their own. 
Expenses are coverable as far as they do not grant or would not have 
granted entitlement to compensation under the Health Insurance Act, 
Motor Liability Insurance Act, Employment Accidents Insurance Act, 
Patient Injury Act, Act on disability services (380/1987), Social Welfare Act 
or other legislation.

8.2.6.2 Home adaptation and home fixtures
The condition for compensation to be paid is that it concerns an illness 
or injury that is coverable under home adaptation expenses. A further 
requirement is that the home adaptations and acquisition of home fixtures 
are the result of this illness or injury and prescribed by a doctor. Home 
adaptations and the acquisition of home fixtures must be necessary for the 
insured person to manage normal daily activities independently and to live 
at home.
Of these expenses, the following expenses are coverable
- widening of doorways, expenses for the removal of thresholds and any 

other obstacles in the home, and expenses for support handles installed 
in the home 

- building of disabled ramps and bannisters in other than blocks of flats 
- bathroom and lavatory adaptations 
- lighting changes
- change of surface materials at home because of serious allergy
- adaptations to fixtures and fixed building and interior decoration materi-

als
- any necessary lifting or alarm equipment and other fixtures, including 

the installation
- evaluation, design, any building permissions and supervision for the 

above adaptations. 
Home adaptations and home fixture expenses are compensated
- only for one flat on the basis of all the illnesses and injuries the insured 

person is suffering from when the level of permanent disability is being 
evaluated. Compensation will no longer be paid on the basis of the 
above illnesses and injuries for the same flat once two years has elapsed 
since a doctor ordered the adaptations to be made and the fixtures to be 
acquired. Compensation will not be paid for other flats on the basis of 
the above illnesses and injuries

- only for one flat and for up to EUR 2,000 on the basis of all the ill-
nesses and injuries the insured person is suffering from when the level 
of temporary disability is being evaluated. Compensation will no longer 
be paid on the basis of the above illnesses and injuries for the same flat 
once two years has elapsed since a doctor ordered the adaptations to be 
made and the fixtures to be acquired. Compensation will not be paid for 
other flats on the basis of the above illnesses and injuries. 

If the insured has another illness or injury later, any compensation will be 
paid for new adaptations as specified above. 
If the insured moves into a new home, home adaptations or the acquisition 
or installation are not compensated that were already compensated in the 
previous home, even if this need arose from a new illness or injury. 
Home adaptations and acquisition and installation of fixtures are compen-
sated in terms of construction and building materials to the same level as 
the home otherwise is.
The insured is responsible for ordering the home adaptations and fixtures 
and construction and installation supervision.
Coverable expenses do not include
- situations in which, on the basis of the Act on disability services 

(380/1987), the insured has been diagnosed to require continuous 
institutional care 

- renovation, adaptations or extension or flat or house that increase the 
floor area

- holiday home adaptation that enhance its quality or constructions 
- any adaptation outside the flat except for disabled ramps and bannisters 

in other than blocks of flats 
- any home adaptations or installation of home fixtures in any other than 

the insured person's home or holiday home 
- any expenses caused by correction of a design, foundation, installation 

and construction error and damage caused by such an error
- anything caused by mould allergy
- cases in which any right by law to compensation has been lost owing to 

a neglect of some insurance responsibility 
- cases in which the same expense has already been compensated or if 

compensation has been sought from another cover or insurance policy.
The insured person’s travel or accommodation costs are not compensated. 
It must be a professional working for a service provider operating near the 
insured person’s home who carries out any home adaptations and installa-
tion of fixtures. 
If a home is bought only after the injury, no such expenses are compen-
sated which should already have been taken into consideration when 
selecting a home a building a new one in light of existing personal limita-
tions.
8.2.6.3 Aids required for daily life, home appliances, equipment and safety 
devices
The condition for compensation to be paid is that it concerns an illness 
or injury that is coverable under home adaptation expenses. A further 
requirement is that the acquisition of aids, home appliances, equipment 
and safety devices are the result of this illness or injury and prescribed by 
a doctor. The aids, home appliances, equipment and safety devices must be 
necessary in order that the insured may move about independently, com-
municate with others or manage some other activity in his work or leisure 
time.
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Of these expenses, the following expenses are coverable
- aids, home appliances and equipment
- devices that increase your personal safety and safe living. 
Expenses for aids, home appliances and equipment are compensated 
- in the case of permanent disability for up to EUR 10,000 on the basis of 

all the illnesses and injuries the insured person is suffering from when 
the level of permanent disability is being evaluated 

- in the case of temporary disability for up to EUR 1,000 on the basis of 
all the illnesses and injuries the insured person is suffering from when 
the level of temporary disability is being evaluated.

Expenses for devices that increase the insured person’s personal safety 
and safe living are compensated 
- in the case of permanent disability for up to EUR 3,000 on the basis of 

all the illnesses and injuries the insured person is suffering from when 
the level of permanent disability is being evaluated 

- in the case of temporary disability for up to EUR 500 on the basis of all 
the illnesses and injuries the insured person is suffering from when the 
level of temporary disability is being evaluated.

If the insured has another illness or injury later, any compensation will be 
paid for aids required for daily life, home appliances, equipment and safety 
devices as specified above.
The insured person is responsible for the ordering and installation super-
vision of aids required for daily life, home appliances, equipment and safety 
devices.
Coverable expenses do not include
- situations in which, on the basis of the Act on disability services 

(380/1987), the insured has been diagnosed to require continuous 
institutional care 

- cases in which any right by law to compensation has been lost owing to 
a neglect of some insurance responsibility 

- cases in which the same expense has already been compensated or if 
compensation has been sought from another cover or insurance policy.

Expenses are not compensated if they are caused by
- motor vehicle or motor vehicle part purchase or motor vehicle alteration 

or improvement
- software in computer data media.
The insured person’s travel or accommodation costs are not compensated. 
It must be a professional working for a service provider operating near the 
insured person’s home who installs the aids required for daily life, home 
appliances, equipment and safety devices. 

8.3 Filing a claim
8.4.1 Notification of illness, accident or exertion
The claimant shall submit to the insurance company a written clarifica-
tion of any illnesses, accidents, exertions, examinations, treatments and 
aids. This must be done by filling in the insurance company’s loss report. 
If requested, you must also provide additional information in order to set-
tle the claim.

8.3.2 Documentation on services and service providers
The claimant must send to the insurance company written documenta-
tion on child, carer and cleaning services included in home help expenses. 
You must also send documentation on the service providers by filling in 
the insurance company’s loss report accompanied by any other relevant 
receipts. 

8.3.3 Documentation on home adaptation reasons and expenses
The claimant must submit to the insurance company written documenta-
tion of a permanent or temporary disability, home adaptation, the home’s 
fixtures and any aids, home appliances, equipment and safety devices 
needed for daily activities. This must be done in a manner separately 
approved by the insurance company. 

4.3.8 Loss inquiry costs
Claimants must acquire said documentation and information and medi-
cal statements and submit them to the insurance company at their own 
expense, unless otherwise specified in the terms and conditions concerning 
Supplementary Medical Treatment Expenses Cover.

8.3.5 Medical treatment expense receipts 
The claimant must pay for the treatment expenses 
before filing a claim. Original payment receipts must be submitted upon 
request to the insurance company.
If the reimbursement under the Health Insurance Act included in the treat-
ment expense has not been deducted in connection with the payment of 
the expense, the claimant must also submit a claim for reimbursement of 
the treatment expenses under the Health Insurance Act before claiming 
for compensation from the insurance company. Claims under the Health 
Insurance Act must be submitted to the Social Insurance Institution within 
six months of paying the medical treatment expenses. The claimant must 
upon request provide the insurance company with the original receipt for 
the reimbursement paid by the Social Insurance Institution, plus copies of 
original receipts submitted to the Social Insurance Institution.

8.3.6 Receipts for expenses concerning home adaptations 
Claimants must first pay for any expenses concerning home adaptations 
and subsequently claim compensation pursuant to the Act on disability 
services (380/1987), either from the municipality or other party respon-
sible for the expenses. Claimants must upon request submit to the insur-
ance company either the municipality’s or other responsible party’s deci-
sion or other documentation of the compensation it has paid. Originals 
of the receipts for expenses which have not been reimbursed under the 
Act on disability services or some other law must also be submitted upon 
request to the insurance company.

8.3.7 Compensation receipts of the services 
Claimants must first pay any child care, carer and cleaning expenses that 
fall under home help. Claimants must, upon request, send the insurance 
company the original receipts.

8.4 Other applicable terms and conditions
The common provisions for personal insurance are applied to Athletes' 
Supplementary Medical Treatment Cover. 

9 Athletes’ Dental Cover
9.1 Key contents of insurance cover
Athletes' Dental Cover is valid in those competitive sports and high-risk 
sports that have been entered in the insurance policy. Athletes' Dental 
Cover is valid is special sports if so indicated in the insurance policy. Clause 
3.2 (Validity in sports) in the general conditions of the common provisions 
of personal insurance specifies in more detail about the validity of Athletes' 
Dental Cover in sports.
This insurance compensates expenses to the insured person caused by 
accident that occurred when doing a sport entered in the insurance policy.
Compensation will be paid only if the accident occurred and the expenses 
have incurred during the validity of the insurance. 
Expenses are coverable as far as they do not grant or would not have 
granted entitlement to compensation under the Health Insurance Act, 
Motor Liability Insurance Act, Employment Accidents Insurance Act, 
Patient Injury Act or other laws.
During the validity of the insurance cover, expenses are covered up to a 
maximum compensation indicated in the insurance policy. The maximum 
compensation is subtracted with all compensation paid from the insurance. 
Insurance coverage ends when the maximum amount of compensation has 
been paid.
The deductible stated in the insurance policy will be deducted from cover-
able expenses. The deductible is determined on the basis of the date on 
which compensation is claimed for.
Compensation is only paid for examination carried out or treatment pro-
vided in Finland or for an acquisition made in Finland. If it has been sepa-
rately agreed and the appropriate entry has been made in the policy, such 
examinations, treatments or acquisitions may also be covered abroad. In 
cases like this, the Finnish healthcare professional referred to in the terms 
and conditions will be replaced by a corresponding healthcare professional 
of the country in question, approved by the country’s equivalent to the 
Finnish National Supervisory Authority for Welfare and Health.

9.2 Coverable expenses
Expenses are covered provided that the examination and treatment of the 
injury is performed or prescribed by a dentist. The examination or treat-
ment procedures must also be in accordance with generally accepted 
medical practice and necessary for the treatment of the coverable injury 
in question.
Of these expenses, the following expenses are coverable
- examinations and treatment by a dentist, specialised dentist, dental 

hygienist or denturist
- medicinal products sold at pharmacies
- fixed dental prosthetic or dentures made by a dentist or denturist, or 

removable dental prosthetics or implant-supported dental prostheses. 

9.3 Expenses which are not covered
Expenses are not compensated if they are caused by 
- physiotherapy 
- dental check-up, local anaesthetic or medical medicinal product if they 

are not related to treatment that is otherwise covered
- cosmetic dental treatment.
Indirect expenses, such as travel, accommodation or meal expenses are 
not compensated. 
Expenses are not compensated if the right by law to compensation has 
been lost owing to a neglect of some insurance responsibility.
Expenses are not compensated if the same expense has already been 
compensated or if compensation has been sought from another cover or 
insurance policy.
Injury caused by biting to a tooth or dentures is not coverable, even if an 
external factor has contributed to the damage. 
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Living Allowance Insurance
1  Insurance coverage 
The following types are insurance are available:
- Disability Cover
- Death Cover
- Daily Allowance Cover.
The types of cover for each insured person are stated in the policy.

2 Disability Cover
2.1 Key contents of insurance cover
The right to compensation arises if the insured suffers permanent handi-
cap caused by an accident which occurred during the validity of the cover 
and the permanent handicap has continued for three months, with the 
cover being valid throughout that time. 
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 his/her profession or leisure-time 
pursuits, do not affect the determination of the handicap.
The degree of handicap is determined in accordance with the handicap 
classification decree by the Ministry of Social Affairs and Health on the 
basis of the Workers' Compensation Insurance Act 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 handi-
cap.
The benefit for full, permanent handicap as per class 20 is paid as a lump 
sum equal to the sum entered in the insurance policy valid at the time the 
accident occurred. For partial, permanent handicap, the benefit is paid as 
a lump sum equal to as many twentieths of the sum as indicated by the 
handicap class.
A handicap is considered permanent once it has been medically diagnosed 
as such, and this can be done no sooner than three months and no later 
than three years after the accident. The cover must be valid at this time.
If the degree of handicap changes by at least two handicap classes before 
three years have elapsed since the accident, the amount of benefit must 
be revised correspondingly provided the Disability Cover is still valid. How-
ever, no benefit already paid will be recovered. 
The benefit will be paid under the insurance terms and conditions valid at 
the time of the accident.

2.1.1 Exclusions
No benefit is paid for the psychic consequences of an accident.
When the insured is an unborn child, the right for compensation may only 
be realised according to clause 2.2.

2.2  Key contents of insurance cover when the insured is an 
unborn child 

When the insured is an unborn child, this clause applies until the child is 
born. A child is considered to have been born when he or she is out of the 
mother and the umbilical cord has been cut. 
The right to compensation arises if the insured suffers permanent handi-
cap caused by a coverable event which occurred during the validity of the 
cover and the permanent handicap has continued for three months, with 
the cover being valid throughout that time. 
When the insured is an unborn child, coverable events consist of the fol-
lowing:
-  the insured suffers permanent disability in a road accident involving a 

motor vehicle 
- the insured suffers permanent disability during labour with the birth 

taking place no earlier than the 32nd week of pregnancy. Childbirth is 
considered to over for the child when he or she is out of the mother and 
the umbilical cord has been cut.

9.4 Filing a claim
9.4.1 Notification of an accident
The claimant shall submit to the insurance company a written clarification 
of any accidents, examinations and treatments. This must be done by filling 
in the insurance company’s loss report. If requested, you must also provide 
additional information in order to settle the claim.
The fee for a doctor’s statement is compensated only if the insurance com-
pany has specifically requested for one. Claimants must acquire said docu-
mentation and information and submit them to the insurance company at 
their own expense.

2.4.9 Receipts
The claimant must pay the medical treatment expenses him/herself before 
claiming for compensation from the insurance company. Original payment 
receipts must be submitted upon request to the insurance company.

If the reimbursement under the Health Insurance Act included in the treat-
ment expense has not been deducted in connection with the payment of 
the expense, the claimant must also submit a claim for reimbursement of 
the treatment expenses under the Health Insurance Act before claiming 
for compensation from the insurance company. Claims under the Health 
Insurance Act must be submitted to the Social Insurance Institution within 
six months of paying the medical treatment expenses. The claimant must 
upon request provide the insurance company with the original receipt for 
the reimbursement paid by the Social Insurance Institution, plus copies of 
original receipts submitted to the Social Insurance Institution.

9.5 Other applicable terms and conditions
The common provisions for personal insurance are applied.

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 degree of handicap is determined following a coverable event in 
accordance with the handicap classification decree by the Ministry of Social 
Affairs and Health on the basis of the Employment Accidents Act valid 
when the accident occurred. The benefit for a permanent handicap of at 
least class 1 is paid as a lump sum equal to the sum entered in the insur-
ance policy valid at the time the coverable event occurred. 
A handicap is considered permanent once it has been medically diagnosed 
as such, and this can be done between three and six month after birth. The 
cover must be valid at this time.
The benefit will be paid under the insurance terms and conditions valid at 
the time of the coverable event.

2.2.1 Exclusions
This insurance does not cover home births. 
When the conditions in clause 2.2 concerning an unborn child are fulfilled, 
right for compensation does not exist as specified in clause 2.1, Key con-
tents of insurance cover.

2.3 Filing a claim
The claimant must notify the insurance company of the accident in writing. 
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, describ-
ing the handicap. The fee for a doctor’s statement is compensated only if 
the insurance company has specifically requested for one.

2.4 Other applicable terms and conditions
The common provisions for personal insurance are applied. 

3 Death Cover
3.1 Key contents of insurance cover
The right to compensation arises if the insured dies as a result of an acci-
dent which occurred during the validity of the cover.
The compensation is the sum entered in the insurance policy valid at the 
time of the accident.
The benefit will be paid under the insurance terms and conditions valid at 
the time of the accident. 

3.1.1 Exclusions
The benefit will not be paid if the insured dies after three years have 
elapsed since the accident occurred. Nor is any benefit paid for the psychic 
consequences of the accident. 
When the insured is an unborn child, the right for compensation may only 
be realised according to clause 3.2.

3.2 Key contents of insurance cover when the insured is an 
unborn child

The right to compensation arises if the insured dies as a result of a cover-
able event which occurred during the validity of the cover.
When the insured is an unborn child, coverable events consist of the fol-
lowing:
-  the insured unborn child is stillborn as a result of a road accident 

involving a motor vehicle 
-  the child is stillborn in week 32 of the pregnancy or later and if the rea-

son for the death is an external factor. 



16

Disability cover
1  Key contents of insurance cover
The right to disability benefit arises if the insured suffers permanent loss 
of working capacity due to illness or injury during the validity of the insur-
ance and the permanent disability has continued for three months while 
the insurance is still valid. The prerequisite for compensation payment is 
that compensation has been claimed when the insured person was alive.
Insured persons are considered to suffer permanent loss of working 
capacity if they, owing to an illness or injury, are permanently unable to do 
their previous work and probably any other work which, considering their 
age and professional skills, can be considered suitable to them and which 
will ensure a reasonable living.
The insured is not considered to suffer permanent loss of working capacity 
solely on the grounds that he/she is entitled to early disability pension or 
some other pension paid on the basis of reduced working capacity.
The compensation amount is the sum entered in the insurance policy. The 
amount of compensation is determined according to the date on which 
entitlement to the benefit is established.

Life Insurance
1 Key contents of insurance cover 
The right to benefits arises if the insured dies during the validity of the 
insurance.
The insurance may be taken out for single persons or for couples ( joint life 
insurance).
The compensation is the amount of compensation in the insurance policy 
at the time of death. 
In the case of joint life insurance, the benefit is paid only once, when either 
one of those insured dies. If those insured die simultaneously, each one’s 
beneficiary is entitled to half of the amount of compensation.
Single-person insurance cover expires at the end of the insurance period 
during which the insured reaches 70 years of age.
Joint life insurance expires if either one of those insured dies or at the end 
of the insurance period during which either one of those insured reaches 70 

-  the child dies during labour taking place no earlier than the 32nd week 
of pregnancy. Childbirth is considered to over for the child when he or 
she is out of the mother and the umbilical cord has been cut. Right to 
compensation under this clause expires 24 hours from the end of child-
birth.

The compensation is the sum entered in the insurance policy valid at the 
time of the coverable event.
The benefit will be paid under the insurance terms and conditions valid at 
the time of the coverable event.

3.1.2 Exclusions
This insurance does not cover home births. 
When the conditions in clause 3.2 concerning an unborn child are fulfilled, 
right for compensation does not exist as specified in clause 3.1, Key con-
tents of insurance cover.

3.3 Filing a claim
The claimant must notify the insurance company of the accident in writing. 
For the processing of death benefit, the claimant must provide the insur-
ance company with a death certificate for the insured and official extracts 
from the population register, or equivalent, 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.

3.4 Other applicable terms and conditions
The common provisions for personal insurance are applied. 

4  Daily Allowance Cover
4.1 Key contents of insurance cover
The right to compensation arises if the insured who is in an employ-
ment relationship becomes unable to work as a result of an accident which 
occurred during the validity of the cover.
A daily compensation to the amount that was entered in the insurance 
policy on the date of the accident will be paid for days when the insured is 
fully unable to do the work he has been employed to do, and when work 
disability is only partial, the amount corresponding to the amount of work 
disability will be paid. Compensation will only be paid for the pays when the 
cover is valid.

An insured will be considered fully unable to work if owing to an accident 
that occurred while the cover was valid, he is – judged on medical grounds 
– unable to perform any of his usual work duties. An insured will be con-
sidered partly unable to work if owing to an accident that occurred while 
the cover was valid, he is – judged on medical grounds – unable to perform 
some of his usual work duties.
The benefit is paid for as many days as the disability continues in excess 
off the qualifying period mentioned in the policy. The deductible will be 
subtracted once per each accident. The qualifying period begins on the first 
day of the disability as stated by a physician.
Benefit for any single accident is paid up to the maximum period stated in 
the policy.
The benefit will be paid under the insurance terms and conditions valid at 
the time of the accident. 
The cover expires at the end of the insurance period during which the 
insured reaches 70 years of age.

4.2  Restrictions
Compensation will not be paid 
- psychic consequences of an accident
- if the insured is not in an employment relationship when the accident 

occurs.

4.3 Filing a claim
The claimant must notify the insurance company of the journey and acci-
dent in writing and any current work relationships by filling in the insur-
ance company’s loss report accompanied by any other relevant documen-
tation. 
For the purposes of having the daily benefit application processed, the 
claimant must submit to us documentation showing the disability period 
and the reason for the disability. A tax card must also be sent to us for the 
payment of the benefit. 
Claimants must acquire said documentation and information and submit 
them to the insurance company at their own expense.

4.4 Other applicable terms and conditions
The common provisions for personal insurance are applied. 

years of age. The insurance continues for the survivor or under 70-year-
old insured as single cover with the same amount of compensation.
The insurance cover is Death Cover.

2  Restriction
No benefit is paid if the insured has committed suicide within a period of 
one year from the beginning of the insurance.

3  How to make a claim 
The claimant must submit to the insurance company a death certificate for 
the insured, official extracts from the population register, or equivalent, on 
beneficiaries and an address for payment of the benefit.

4 Other applicable terms and conditions
The common provisions for personal insurance are applied to this policy. 

The insurance expires when the right to the compensation arises or at the 
end of the insurance period during which the insured reaches 63 years of 
age.
The insurance coverage is Permanent Disability Cover. 

2 Exclusions
No benefit is paid if the disability is caused by
- abuse of alcohol or medicine or use of an intoxicant
- attempted suicide within a period of one year from the beginning of the 

insurance. 

3  How to make a claim 
For payment of compensation, the claimant must provide the insurance 
company with a medical certificate on permanent disability and an address 
for payment of the benefit. 

4 Other applicable terms and conditions
The common provisions for personal insurance are applied to this policy. 
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Travel insurance

Eurooppalainen Traveller's Insurance
1  Insurance coverage
The following types are insurance are available:
- Traveller's Medical Treatment Cover 
- Traveller’s Disability Cover
- Traveller’s Death Cover 
- Traveller’s Daily Allowance Cover
- Traveller’s Crisis Cover 
- Travel Cancellation Cover
- Travel Interruption Cover
- Delayed Departure Cover
- Missed Departure Cover.
The types of cover for each insured person are stated in the policy. 

2  Common provisions for all covers included in 
Eurooppalainen traveller's insurance

2.1 Those insured
Those insured are the persons named in the insurance policy. 

2.2  Beneficiary
The policyholder may name a beneficiary to whom any compensation is 
paid. Such a beneficiary clause and relevant alterations to or cancellations 
of it must be submitted to the insurance company in writing.
Compensation with the exception of Death Cover is paid to the insured 
person unless the policyholder has determined another beneficiary. When 
the insured person is an unborn child, the beneficiary is the mother until 
the child’s birth.

These insurance terms and conditions are applied to traveller's insur-
ance policies taken out on 6 May 2013 or later (excluding policies in an 
Easy insurance package). 
If your insurance contract includes travel insurance policies taken out 
before 6 May 2013 or a travel insurance policy included in an Easy 
insurance package, their respective terms and conditions are applied. 
The insurance cover selected for each insured person is stated in the 
policy.

1 Territorial scope
Eurooppalainen’s traveller’s insurance coverage is valid on trips abroad 
throughout the world. If it has been separately agree and the appropriate 
entry has been made in the policy with regard to a specific policy, this pol-
icy may also be valid on domestic trips. 
A journey abroad refers to a journey outside Finland. It begins when the 
insured person leaves his home, workplace, study place or holiday home 
in Finland and ends when he returns to any of the aforementioned places. 
The insurance cover is not, however, valid in the above-mentioned places, 
nor on journeys between them. A travel in Finland connected with a travel 
abroad forms part of the travel abroad in case the travel continues without 
interruption from the aforementioned places abroad or from abroad back. 
A travel in Finland refers to journeys made to places which are more than 
a straight-line distance of 50 kilometres from the insured person’s home, 
place of work or study, or holiday home. It begins when the insured per-
son leaves his home, workplace, study place or holiday home in Finland and 
ends when he returns to any of the aforementioned places. The insurance 
cover is not, however, valid in the above-mentioned places, nor on jour-
neys between them. 

2  Period of validity
The maximum number of days that coverage is provided from the begin-
ning of a journey is entered in Eurooppalainen Traveller’s Insurance pol-
icy. Insurance coverage ends concerning a journey that has begun after a 
period that has been entered in the policy, even if the journey should be 
longer than that. 
A travel abroad that has begun is not considered to end, i.e. a journey or 
stay abroad is not considered to have been interrupted, through a visit to 
Finland of less than 30 days, if the journey from which the insured person 
has returned has continued uninterruptedly for more than three months 
and the insured person intends to return to the same destination. Illnesses 
diagnosed or bodily injuries sustained during the visit in Finland are not 
coverable as travel illnesses or injuries abroad.

3  Effect of residence on insurance validity 
An insured person must have a factual and permanent home municipal-
ity and residence in Finland, under the Municipality of Residence Act and 
the Population Information System, at the time of the occurrence of the 
insured event in order to be entitled to compensation under the insurance 

he has taken out. If, however, an extension to the validity period has been 
separately agreed upon regarding certain cover under Eurooppalainen 
traveller’s insurance and the appropriate entry has been made in the 
insurance policy, the above requirement is not applied during the exten-
sion, nor during an uninterrupted validity period preceding the extension. 

4 High-risk areas, nuclear accident and aviation 
accident

Eurooppalainen’s Traveller’s Insurance is not valid in a country or area to 
which the Ministry for Foreign Affairs of Finland recommends avoiding 
travelling or which the Ministry for Foreign Affairs of Finland recommends 
leaving. However, this exclusion will not apply 
- during ten days from the date of such recommendation if the insured 

person has arrived in the country or a part of the country described 
above before the recommendation by the Finnish Ministry for Foreign 
Affairs, unless a major war is concerned or the insured person has par-
ticipated in the war or an armed conflict or the insured person has par-
ticipated in peace-keeping operations organised by the United Nations, 
the European Union or another community or organisation, or some 
other military operation

- if the insured person’s travel illness or injury is not due to the reason 
why the Ministry for Foreign Affairs issued its recommendation. 

If it has been separately agreed upon concerning certain coverage under 
Eurooppalainen Traveller’s Insurance and the appropriate entry has been 
made in the insurance policy to provide cover in high-risk areas, this cover 
will also be valid in a country or a part of the country to which the Minis-
try for Foreign Affairs of Finland recommends avoiding travelling or which 
the Ministry for Foreign Affairs of Finland recommends leaving even if the 
insured person’s travel illness or injury is due to the reason why the Min-
istry issued its recommendation. Extending the cover to include a higher-
risk area does not, however, extend the cover for a major war or situations 
in which the insured person participated in the war or an armed conflict. 
Despite the extension, the cover is not valid either if the insured per-
son has participated in peace-keeping operations organised by the United 
Nations, the European Union or another community or organisation, or 
some other military operation.
The insurance does not cover damage or loss caused by a nuclear accident 
as described in the Nuclear Liability Act, or by damage caused by mate-
rial, equipment or weapons based on nuclear reaction or ionising radiation, 
regardless of where the nuclear accident occurred.
In the event of illness, injury or death occurring in connection with an 
aviation accident, Eurooppalainen Traveller's Insurance does not, neither 
in hobby nor in professional aviation, cover pilots or any other persons 
who are members of the flight crew or persons carrying out other duties 
related to the flight.

5  Issues related to complying with the general terms 
of contract

The general terms and conditions are applied in all insurance policies.

2.3 Validity during sports 
In motor sports, motor liability insurance is the primary source of com-
pensation for losses covered under motor liability insurance, as against the 
Traveller's Medical Treatment Cover included in Eurooppalainen's Travel-
ler's Insurance

2.3.1 Definition of competitive sports
By competitive sports we mean sports games or matches arranged by 
a sports association or sports club and training arranged according to a 
training programme or other training typical of the sport, regardless of the 
level of competitiveness or the age of the insured person. 
By training arranged according to a training programme we mean train-
ing carried out following either a written or verbal training plan (the coach 
does not have to be present).
Other training typical of the sport refers to training that supplements the 
main sport when done as part of preparation to games or sports. 

2.3.2 Competitive sports 
Traveller's Medical Treatment Cover, Traveller’s Daily Allowance Cover and 
Travel Interruption Cover are not valid in competitive sports. 
If it has been separately agree and the appropriate entry has been made in 
Traveller's Medical Treatment Cover or Travel Interruption Cover (compre-
hensive cover), this cover is nevertheless valid in the sports entered in the 
policy. They are nevertheless never valid for high-risk sport competitions 
referred to in clause 2.3.4. 
However, Traveller’s Disability Cover and Traveller’s Death Cover are valid 
in competitive sports.
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2.3.3 Special sports 
Traveller's Medical Treatment Cover, Traveller’s Daily Allowance Cover and 
Travel Interruption Cover are not valid in any of the sports listed below, 
referred to in these terms and conditions as special sports. The above 
applies regardless of whether the insured person is competing in any of 
the sports or not. 
If it has been separately agree and the appropriate entry has been made 
with reference to Traveller's Medical Treatment Cover or Travel Interrup-
tion Cover (comprehensive cover), this cover is nevertheless valid in all the 
special sports listed below. However, the insurance is not valid is compe-
titions of such special sports. Competitive sports have been specified in 
clause 2.3.1. 
However, Traveller’s Disability Cover and Traveller’s Death Cover are valid 
in special sports.
Special sports are:
- combat and contact sports
- winter sports: luge, freestyle skiing, downhill and speed skiing
- aviation, such as hot air and gas ballooning, motorised flying, hang- and 

paragliding, microlight flying, parachuting, flying with amateur-built air-
craft and use of gliders and motor gliders 

- the following strength sports: powerlifting, weightlifting and body build-
ing

- scuba diving
- other special sports: BMX cycling, bungee jumping, parasailing, kitewing 

and kite surfing, sail- and flyboarding, parkour, abseiling, acrobatics and 
free running.

2.3.4 High-risk sports 
Traveller's Medical Treatment Cover, Traveller’s Daily Allowance Cover and 
Travel Interruption Cover are not valid in the sports listed below, referred 
to in these terms and conditions as high-risk sports. The above applies 
regardless of whether the insured person is competing in any of the sports 
or not. 
If it has been separately agree and the appropriate entry has been made in 
Traveller's Medical Treatment Cover or Travel Interruption Cover (compre-
hensive cover), this cover is nevertheless valid in the sports listed below 
as high-risk sports. This also means that coverage extends to competi-
tive events in such sports. Competitive sports have been specified in clause 
2.3.1.
However, Traveller’s Disability Cover and Traveller’s Death Cover are valid 
in high-risk sports.
High-risk sports are:
- American football
- Australian football
- Rugby
- Lacrosse
- Mixed Martial Arts
- Wrestling
- Off piste skiing
- Ice and rock climbing
- Ice and mountain climbing
- Strength athletics
- Downhill biking
- Downhill skating
- Ocean sailing
- BASE jumping
- Trekking into uninhabited areas, such as research expeditions or treks 

to mountains, jungles, deserts or wilds or other similar areas abroad
- Wildwater canoeing
- Freediving
- Roller derby
- Other sports where the risks are at similar level.

2.4 Effect of the insured person's age on validity
Traveller’s Daily Allowance Cover expires at the end of the insurance period 
during which the insured reaches 70 years of age. Other insurance cover-
age expires at the end of the insurance period when the insured person 
turns 100.

2.5  Travel illness
2.5.1 Travel illness
Travel illness is defined as an illness requiring medical treatment and 
which started, or its first symptoms appeared (with the insurance still 
being valid), during the journey and for which medical treatment was given 
during the journey or within 14 days of the end of the journey.

2.5.2 Travel illness does not include 
Travel illness does not include 
-  mountain sickness 
-  illness caused by abuse of medicine or use of alcohol or other intoxicant
- Illness that started before the journey or the symptoms of which 

appeared before the journey. An illness as described above is not con-
sidered a travel sickness even if it suddenly gets worse during the jour-
ney or its status changes. Neither is it considered a travel illness when 
the worsening or change in the state of the illness was likely or expected 
on the basis of general medical experience. Even in cases of travel ill-
ness, any illness that began or showed its first symptoms before the 
journey is compensated as specified in clause 3.2.3 of Traveller's Medi-
cal Treatment Cover

- Illness that started in connection with a medical examination or treat-
ment, unless this was carried out for the treatment of a travel accident 
or illness compensated from the same insurance 

- Illnesses, pain or other symptoms of teeth, periodontium or mastica-
tory system. Even in cases that are not considered travel illnesses or 
accidents, sudden dental pain, dental paint treatment and injury to tooth 
caused by chewing are nevertheless compensated as specified in clause 
3.2.2 of Traveller's Medical Treatment Cover A dental injury caused by a 
travel accident is handled according to the terms and conditions in Trav-
eller's Medical Treatment Cover

- Termination of pregnancy or infertility or related illnesses or complica-
tions

- Pregnancy or childbirth or related illnesses or complications. 
Extension for pregnancy when the insured person is an unborn child:
 When the insured is still unborn, the above restriction related to preg-

nancy and childbirth is nevertheless not applied in a child’s Traveller's 
Medical Treatment Cover in cases of sudden change in the pregnancy 
requiring immediate care and if the change according to general medi-
cal experience was not likely or predictable. In cases like this Traveller's 
Medical Treatment Cover provides cover up to the birth as specified in 
the terms and conditions for the treatment of both child and mother to 
the extent that is necessary for the health of the child. 

2.6 Travel accident and restrictions
2.6.1 Travel accident
A travel accident is a sudden, external occurrence which is beyond the con-
trol of the insured, which takes place during the journey and causes bod-
ily injury. 
The following are also considered to be travel accidents: unintentional 
drowning, heatstroke, sunstroke, hypothermia, injury caused by consid-
erable variation in atmospheric pressure, gas poisoning sustained by the 
insured, and poisoning caused by a substance taken inadvertently.

2.6.2 Excluded from coverage as travel accidents
The concept 'travel accident' does not include injury caused by
- an event arising from an illness, defect or injury of the insured
- operation, treatment or other medical procedure, unless the procedure 

is undertaken from the same policy in order to treat an injury or travel 
illness caused by a coverable travel accident

- by poisoning due to medicine, alcohol or other intoxicant used by the 
insured or due to a substance taken as food

-  by biting on a tooth or dentures, even though an external factor has 
contributed to the damage. However, damage to a tooth caused by bit-
ing is compensated as specified in clause 3.2.2

- by suicide or attempted suicide. 
Injuries which are not covered as travel accidents
- hernia of the intervertebral disk, abdominal or inguinal hernia, a rup-

ture of an Achilles tendon, long head of biceps tendon or rotator cuff, or 
recurrent dislocation unless the injury was caused by an accident that 
would also cause injury to healthy tissues. 

- infectious diseases caused by a bite or sting
- the psychic consequences of an accident.

2.6.3 Effect of illness, defect, injury or degeneration not related to 
travel accident
The insurance does not cover illness, defect, injury, or degeneration of the 
musculoskeletal system, which are not related to a travel accident, even 
if they had been symptomless before the accident. If these factors not 
related to the travel accident have materially contributed to the emergence 
of the injury sustained during the journey or its delayed recovery, compen-
sation from Traveller's Medical Treatment, Daily Allowance and Disability 
Cover will only be paid to the extent that the expenses, disability or per-
manent handicap are deemed to have been caused by the travel accident.

2.7 Reasonableness of expenses 
If it becomes apparent that the claimed expenses substantially exceed the 
generally accepted and applied reasonable level of prices and costs at the 
destination, the insurance company has the right to lower the amount of 
compensation but not, however, below the reasonable level.

2.8  Insurance company's right to decide on place of treatment
The insurance company has the right to decide where the insured person's 
examinations and treatment are carried out, provided this doe not cause 
unreasonable inconvenience to the person. 

3 Traveller's Medical Treatment Cover
3.1 Key contents of insurance cover 
The insurance compensates, as specified in these terms and conditions, 
for expenses caused by travel illnesses that began or travel accidents that 
occurred during the insurance's validity. 
The insurance also covers, to the extent specified herein, sudden tooth 
ache; injury to tooth caused by biting; sudden deterioration of illness 
before a journey; and expenses caused by a journey being interrupted 
or extended. Compensation can only be paid if the symptoms appear and 
injury took place during the policy's validity period. The insurance also cov-
ers repatriation costs if the insured person dies during a journey and the 
policy is valid.
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Compensation will be paid only if the expenses have incurred during the 
validity of the insurance.
Indemnifiable events must occur within a period, specified in the insurance 
policy, from the beginning of the journey.
A deductible specified in the insurance policy is subtracted from coverable 
expenses per each illness, accident or other coverable event. The size of 
the deductible in accidents depends on when the accident occurred, and in 
illnesses on when the illness examinations or treatment began. 
Expenses are coverable as far as they do not grant or would not have 
granted entitlement to compensation under the Health Insurance Act, 
Motor Liability Insurance Act, Employment Accidents Insurance Act, 
Patient Injury Act or under equivalent foreign law or other legislation.

3.2 Coverable expenses 
3.2.1 Travel illnesses and accidents
Expenses are covered provided that the examination or treatment of ill-
ness or injury is prescribed by a physician. In addition, the examination 
or treatment procedures must be in accordance with generally accepted 
medical practice and necessary for the treatment of the illness or injury in 
question.
Of these expenses, the following are coverable:
- reasonable fees for examination and treatment procedures carried out 

by physicians or healthcare professionals 
- costs for medicinal products and wound dressings sold at pharmacies 
- daily hospital charges
- reasonable travel expenses to a local physician or nursing institution 

Costs incurred by the insured person using his/her own car or hired car 
are covered to the maximum amount of motor vehicle travel costs spec-
ified under the decree issued by the Ministry of Social Affairs and Health 
on the basis of the Health Insurance Act

- costs of an orthopaedic brace if it was the first orthopaedic brace that 
was acquired after a coverable operation or accident. These expenses 
are only covered up to EUR 500 per operation or accident.

- rental costs of forearm or underarm crutches
- expenses for necessary physiotherapy prescribed by a doctor following a 

fracture or an operation. The insurance compensates a maximum of 10 
sessions per insurance event. However, treatment is never compensated 
for longer than the period specified in the insurance policy from the date 
of the first treatment or examination of the illness or the date of the 
accident.

The following are also compensated when related to travel illness or travel 
accident 
- necessary telephone charges incurred during the journey up to EUR 200
- necessary expenses for purchase of essential commodities related to 

the medical treatment up to EUR 200, provided that such commodities 
are not, according to local practice, included in the hospital treatment.

The insurance company may demand that the insured be transported, at 
the insurance company's expense, back to Finland for treatment if local 
treatment would otherwise cause substantially higher expenses as com-
pared to similar treatment in Finland. If the insured does not accept the 
suggested arrangement, the insurance company undertakes to indemnify 
for expenses incurred from treatment given abroad up to an amount cor-
responding to expenses incurred from repatriation of the insured to Fin-
land and treatment given in Finland. 
Expenses caused by travel illness are compensated for no longer than the 
period specified in the insurance policy from the date of the first treatment 
or examination of the illness. Expenses incurred due to a travel accident 
are covered for a maximum of three years after the accident. 

3.2.2 Sudden toothache and dental injury caused by biting
Medical treatment expenses incurred from necessary treatment of sud-
den toothache that started on a journey abroad, including reasonable local 
travel expenses, are covered up to a maximum total of EUR 300, provided 
that the ache began and treatment was given during the journey abroad 
and that the insurance was still valid.
We compensate necessary medical treatment expenses and local travel 
expenses incurred abroad from treatment of injury caused by biting on a 
tooth or dentures for up to a maximum total of EUR 300, provided that the 
injury occurred and treatment was given during the journey abroad and 
that the insurance was still valid.
Only those expenses are compensated that were incurred from the first 
day of the journey for a period entered as the insurance’s validity in the 
policy.

3.2.3 Sudden deterioration of illness before a journey 
Compensation for expenses caused by illness that began or whose symp-
toms appeared before the journey will be paid when it is a case of sud-
den deterioration or change of illness during the journey if the policy is 
valid and provided the deterioration or change were not foreseeable on the 
basis of general medical experience. Only acute, emergency-type medical 
treatment given at the destination is covered as expenses. Expenses will 
be covered for no more than 7 days from the first day of treatment, unless 
otherwise specified in the insurance policy.

3.2.4 Repatriation of a deceased
If the insured dies during the journey – and the policy is valid at the time 
- the insurance will cover the insured person’s reasonable expenses for 
repatriation to Finland or reasonable funeral expenses abroad. These 
expenses will be paid regardless of the cause of death. 

3.2.5 Travel interruption or delayed return 
The following items, 1-4, owing to travel interruption or delayed return 
will only be compensated if caused by travel illness or accident. Another 
condition for compensation is that the travel illness or travel accident is 
of the kind that the patient’s condition judged on medical grounds makes 
it necessary to return to Finland or to remain in the travel destination 
contrary to the original itinerary. The compelling nature of the reason is 
assessed purely on medical grounds. In situations like this, compensation 
is paid in cases of interruption of journey or delayed return for
1. necessary and reasonable extra travel and accommodation costs caused 

to the insured person during the journey when the journey must be 
interrupted or the return delayed owing to the insured person's travel 
illness or accident 

2. necessary and reasonable travel and accommodation costs caused to 
the insured person because a travelling companion's journey is inter-
rupted or return delayed owing to the latter’s travel illness, travel acci-
dent or death. The condition for compensation to be paid is that the 
travelling companion’s condition is serious. Such expenses are only 
compensated to one person per another person who fell ill or was 
injured 

If approval has been received from the insurance company in advance, 
the following may also be compensated in cases of travel interruption or 
delayed return 
3. costs for medically necessary repatriation of the insured and of the 

travel expenses of a person who must accompany the insured out of 
medical necessity 

4. reasonable travel and accommodation costs of one next of kin from Fin-
land to the insured person and back to the next of kin’s home in Finland, 
provided the insured person’s life is by medical assessment at risk owing 
to a travel illness or accident.

If the journey is delayed or interrupted because the insured or person 
travelling with the insured refuses treatment, no extra travel or accommo-
dation costs are compensated. 
If the insured person’s journey is interrupted because his or his travelling 
companion’s close relative in Finland falls seriously ill unexpectedly and 
suddenly or has a serious accident or dies, the insured person’s necessary 
and reasonable extra accommodation and travel expenses back to Finland 
are compensated.
Expenses will be compensated only if the condition of the close relative in 
Finland is life-threatening.
By next of kin we refer to the insured person's relative, the insured per-
son’s spouse or the insured person’s spouse’s relative. However, any cous-
ins or more distant relatives are not considered next of kin. By spouse we 
refer to a person who the insured person is married to or in a civil part-
nership or cohabits with.
By travelling companion we refer to up to two persons in addition to the 
insured person or a family with which the insured person has jointly made 
the travel reservations and gone for a trip together.
By extra travel and accommodation costs we refer to costs caused to the 
insured in addition to those paid in advance.
Expenses are only compensated during the period specified in the insur-
ance policy from the date of the accident, or first examination or beginning 
of treatment of an illness. 

3.3 Expenses which are not covered
Expenses are not compensated if they are caused by 
- examination or treatment provided by a physiotherapist, foot therapist, 

chiropractor, osteopath, naprapathy practitioner, masseur or equiva-
lent health care professional. However, this restriction does not apply 
to necessary physiotherapy prescribed by a doctor following a fracture 
or an operation. Even then, a maximum of 10 treatments per insurance 
event are compensated and for no longer than the period specified in the 
insurance policy from the date of the first treatment or examination of 
the illness or the date of the accident

- purchase of micronutrient, mineral or vitamin preparations
- purchase of nutritional products including clinical nutritional products 
- purchase of anthroposophic or homeopathic products
- medical equipment or other aids, orthotic insole or other insole or arti-

ficial limb (but the rental costs of forearm or underarm crutches are 
compensated) 

- treatment of an addiction to drugs, alcohol, medicine, nicotine or other 
similar substance, or from treatment of other types of addiction

- costs of an orthopaedic brace unless it was the first orthopaedic brace 
that was acquired after a coverable operation or accident. In cases like 
this, too, these expenses are only covered up to EUR 500 per operation 
or accident.

- spending time or staying at a place providing rehabilitation services or 
any actual services used

- services of a unit providing social welfare or residential services even 
though they may also include health care services.

Indirect expenses, such as having a car, other means of transport or lug-
gage delivered home, lost income, meal, parking or other similar costs are 
not compensated.
Expenses are not compensated if the right by law to compensation has 
been lost owing to a neglect of some insurance responsibility.
Expenses are not compensated if the same expense has already been 
compensated or if compensation has been sought from another cover or 
insurance policy.
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3.4 Filing a claim
3.4.1 Notification of journey and illness or accident
The claimant shall submit to the insurance company a written clarifica-
tion of the journey, illnesses and accidents or death. This must be done by 
filling in the insurance company’s loss report. If requested, you must also 
provide additional information in order to settle the claim.

2.4.3 Receipts
The claimant must pay the medical treatment expenses him/herself before 
claiming for compensation from the insurance company. Original payment 
receipts must be submitted upon request to the insurance company.
If the reimbursement under the Health Insurance Act included in the treat-
ment expense has not been deducted in connection with the payment of 
the expense, the claimant must also submit a claim for reimbursement of 
the treatment expenses under the Health Insurance Act before claiming 
for compensation from the insurance company. Claims under the Health 
Insurance Act must be submitted to the Social Insurance Institution within 
six months of paying the medical treatment expenses. The claimant must 
upon request provide the insurance company with the original receipt for 
the reimbursement paid by the Social Insurance Institution, plus copies of 
original receipts submitted to the Social Insurance Institution.
Claimants must also pay for any other expenses and subsequently claim 
compensation they are entitled to by law from those responsible for them. 
If expenses have not been compensated by virtue of law, original receipts 
or equivalent documentation of them must be sent upon request to the 
insurance company.

3.4.3 Loss inquiry costs
Fees charged by doctors for medical statements are not compensated as 
loss inquiry costs. Claimants must acquire said documentation and infor-
mation and submit them to the insurance company at their own expense.

3.5 Other applicable terms and conditions
The common provisions of all travel insurance policies and Eurooppalainen 
Traveller's Insurance are applied to this cover. 

4 Traveller’s Disability Cover
4.1 Key contents of insurance cover
The right to compensation arises if the insured suffers permanent handi-
cap caused by a travel accident which occurred during the validity of the 
cover and the permanent handicap has continued for three months, with 
the cover being valid throughout that time. 
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 his/her profession or leisure-time 
pursuits, do not affect the determination of the handicap.
The degree of handicap is determined in accordance with the handicap 
classification decree by the Ministry of Social Affairs and Health on the 
basis of the Workers' Compensation Insurance Act valid when the travel 
accident occurred. Injuries are divided into handicap classes 1–20, with 
class 20 corresponding to full handicap and class 1 to the smallest cover-
able handicap. 
The benefit for full, permanent handicap as per class 20 is paid as a lump 
sum equal to the sum entered in the insurance policy valid at the time the 
travel accident occurred. For partial, permanent handicap, the benefit is 
paid as a lump sum equal to as many twentieths of the sum as indicated by 
the handicap class.
A handicap is considered permanent once it has been medically diagnosed 
as such, and this can be done no sooner than three months and no later 
than three years after the accident. The cover must be valid at this time.
If the degree of handicap changes by at least two handicap classes before 
three years have elapsed since the accident, the amount of benefit must 
be revised correspondingly provided the Disability Cover is still valid. How-
ever, no benefit already paid will be recovered. 
The benefit will be paid under the insurance terms and conditions valid at 
the time of the travel accident. 

4.2  Restrictions
No benefit is paid for the psychic consequences of a travel accident.

4.3 Filing a claim
The claimant must notify the insurance company of the journey and travel 
accident in writing. by filling in the insurance company’s loss report accom-
panied 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, describ-
ing the handicap. The fee for a doctor’s statement is compensated only if 
the insurance company has specifically requested for one.

4.4 Other applicable terms and conditions
The common provisions of all travel insurance policies and Eurooppalainen 
Traveller's Insurance are applied to this cover. 

5 Traveller’s Death Cover
5.1 Key contents of insurance cover
The right to compensation arises if the insured dies as a result of a travel 
accident which occurred during the validity of the cover.
The compensation is the sum entered in the insurance policy valid at the 
time of the travel accident.
The benefit will be paid under the insurance terms and conditions valid at 
the time of the travel accident.

5.2 Restrictions
The benefit is not paid if the insured dies after three years have elapsed 
since the accident occurred. Moreover, no benefit is paid for the psychic 
consequences of a travel accident. 

5.3 Filing a claim
The claimant must notify the insurance company of the journey and travel 
accident in writing.
For the processing of death benefit, the claimant must provide the insur-
ance company with a death certificate for the insured and official extracts 
from the population register, or equivalent, 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.

5.4 Other applicable terms and conditions
The common provisions of all travel insurance policies and Eurooppalainen 
Traveller's Insurance are applied to this cover.

6 Traveller’s Daily Allowance Cover
6.1 Key contents of insurance cover
The right to compensation arises if the insured who is in an employment 
relationship becomes unable to work as a result of a travel accident which 
occurred during the validity of the cover. 
A daily compensation to the amount that was entered in the insurance pol-
icy on the date of the travel accident will be paid for days when the insured 
is fully unable to do the work he has been employed to do, and when work 
disability is only partial, the amount corresponding to the amount of work 
disability will be paid. Compensation will only be paid for the pays when 
the cover is valid. 
An insured will be considered fully unable to work if owing to a travel 
accident that occurred while the cover was valid, he is – judged on medi-
cal grounds – unable to perform any of his usual work duties. An insured 
will be considered partly unable to work if owing to a travel accident that 
occurred while the cover was valid, he is – judged on medical grounds – 
unable to perform some of his usual work duties.
The benefit is paid for as many days as the disability continues in excess 
off the qualifying period mentioned in the policy. The deductible will be 
subtracted once per each accident. The qualifying period begins on the first 
day of the disability as stated by a physician.
Benefit for any single travel accident is paid up to the maximum period 
stated in the policy.
The benefit will be paid under the insurance terms and conditions valid at 
the time of the travel accident. 
The cover expires at the end of the insurance period during which the 
insured reaches 70 years of age.

6.2 Restrictions
Compensation will not be paid 
- psychic consequences of a travel accident
- if the insured is not in an employment relationship when the travel acci-

dent occurs. 

6.3  Filing a claim
The claimant must notify the insurance company of the journey and travel 
accident in writing and any current work relationships by filling in the 
insurance company’s loss report accompanied by any other relevant docu-
mentation.
For the purposes of having the daily benefit application processed, the 
claimant must submit to us documentation showing the disability period 
and the reason for the disability. A tax card must also be sent to us for the 
payment of the benefit. 
Claimants must acquire said documentation and information and submit 
them to the insurance company at their own expense.

6.4 Other applicable terms and conditions
The common provisions of all travel insurance policies and Eurooppalainen 
Traveller's Insurance are applied to this cover.
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7 Traveller’s Crisis Cover
7.1 Key contents of insurance cover
This cover compensates evacuation on psychotherapy expenses that were 
caused for reasons specified in the insurance terms and conditions. 
Compensation will be paid only if the expenses have incurred during the 
validity of the insurance. The event on the basis of which compensation is 
sought must have occurred while the cover was still valid.
Indemnifiable events must also occur within a period, specified in the 
insurance policy, from the beginning of the journey. 
Expenses are only covered insofar as they are not or would not have been 
coverable under the Health Insurance Act, Motor Liability Insurance Act, 
Workers' Compensation Insurance Act or other act, or to the extent that 
the insured is not or would not have been entitled to compensation from 
the tour operator, travel agent, hotel, transport company or equivalent.
Expenses are not compensated from this insurance if the right by law to 
compensation has been lost owing to a neglect of some insurance respon-
sibility. 
Evacuation and psychotherapy costs are compensated for up to the maxi-
mum amount per insurance event that is entered in the policy. Expenses 
are compensated up to the maximum amount that was valid when the 
event on the basis of which compensation is sought took place.
We will subtract the deductible per insurance event that was entered in 
the insurance policy and valid when the event on the basis of which com-
pensation is sought took place. 

7.2  Coverable events and restrictions to them
Evacuation and psychotherapy expenses are compensated when they were 
caused at the travel destination by 
- a sudden natural catastrophe
- a sudden epidemic constituting a public hazard or
- a sudden armed conflict or act of terror 
that could not have been foreseen.
By natural catastrophe we refer to earthquakes, volcanic eruptions, land-
slides, large waves and floods or other major equivalent natural disasters.
By epidemic we mean a sudden and unforeseeable outbreak of infection 
that affects large groups of people or a large geographic area.
Expenses are compensated only if the Finnish Ministry for Foreign Affairs, 
a Finnish embassy or equivalent authority has noted the event that led to 
the evacuation and recommends people to leave the travel destination.
Another requirement is that the insured person follows the instructions 
provided by the Finnish Ministry for Foreign Affairs, a Finnish embassy or 
equivalent authority. 
Moreover, psychotherapy expenses will be compensated if they incurred 
while the policy was valid during the journey and 
- the insured person and his/her travelling companion were the target of 

a violent crime or its attempt 
- there was a road, waterborne or air accident in which the insured per-

son or his/her travelling companion was involved
- a significant fire broke out in the building where the insured was accom-

modated.
By travelling companion we refer to a person with whom the insured per-
son has jointly made the travel reservations and gone for a trip together.
The crime or attempted crime must be notified to the police.
Compensation will not be paid if
- a violent crime or its attempt or burglary was committed or a fire 

caused by the spouse or common-law spouse, child, sibling or parent of 
the insured, or a person residing in the same household as the insured

- the travel destination is in an area to which the Ministry for Foreign 
Affairs of Finland or other Finnish authority has banned travel or rec-
ommended that you do not travel before that journey began

- the insured has taken part in an armed conflict, a peacekeeping opera-
tion organised by the United Nations, the European Union or other 
organisation, or in some other military operation.

7.3 Coverable expenses
7.3.1 Evacuation expenses 
Coverable expenses include the insured person’s reasonable and necessary 
travel and accommodation expenses which
- are necessary in order for the insured to continue according to the orig-

inal itinerary that was insured or
- were caused by the return trip to Finland from the incident location.
The incident location we mean the place where a natural catastrophe, 
armed conflict, terrorist act or epidemic defined in these terms and condi-
tions occurred. 
By extra travel and accommodation costs we refer to costs caused to the 
insured in addition to those paid in advance.
Extra travel expenses cover ticket prices only up to tourist class.
The insured must personally arrange the travel and accommodation ser-
vices for which he seeks compensation.

7.3.2 Psychotherapy costs 
We cover costs for psychotherapy given by a psychotherapist approved by 
the Finnish National Supervisory Authority for Welfare and Health (Val-
vira).
The prerequisite for compensation payment is that treatment has been 
sought within three months of the event for which compensation has been 
applied. Expenses are compensated for a maximum of six months from the 
coverable insurance event. Expenses are only compensated for psycho-
therapy provided in Finland and only for up to ten sessions per insurance 
event.
If psychotherapy comes in the form of couple, family or group therapy, only 
the insured person's part of the therapy is compensated.

7.4 Expenses which are not covered
Coverable expenses do not include
- loss of income or indirect costs, such as those incurred for meals, park-

ing or similar
- expenses that have already been compensated or for which compensa-

tion has been sought from another cover or insurance policy.

7.5 Filing a claim
7.5.1 Documentation on the itinerary and coverable insurance event
The claimant must submit to the insurance company a written itinerary 
and documentation on the event on the basis of which compensation is 
sought. This must be done by filling in the insurance company’s loss report. 
If requested, you must also provide additional information in order to set-
tle the claim.

7.5.2 Receipts
The claimant must pay the medical treatment expenses him/herself before 
claiming for compensation from the insurance company. Original payment 
receipts must be submitted upon request to the insurance company.
If the reimbursement under the Health Insurance Act included in the treat-
ment expense has not been deducted in connection with the payment of 
the expense, the claimant must also submit a claim for reimbursement of 
the treatment expenses under the Health Insurance Act before claiming 
for compensation from the insurance company. Claims under the Health 
Insurance Act must be submitted to the Social Insurance Institution within 
six months of paying the medical treatment expenses. The claimant must 
upon request provide the insurance company with the original receipt for 
the reimbursement paid by the Social Insurance Institution, plus copies of 
original receipts submitted to the Social Insurance Institution.
Claimants must also pay for any other expenses and subsequently claim 
compensation they are entitled to by law from those responsible for them. 
If expenses have not been compensated by virtue of law, original receipts 
or equivalent documentation of them must be sent upon request to the 
insurance company. 

7.5.3 Loss inquiry costs
Fees charged by doctors for medical statements are not compensated as 
loss inquiry costs. Claimants must acquire said documentation and infor-
mation and submit them to the insurance company at their own expense.

7.6 Other applicable terms and conditions
The common provisions of all travel insurance policies and Eurooppalainen 
Traveller's Insurance are applied to this cover.

8 Travel Cancellation Cover
8.1 Key contents of insurance cover
The cover compensates, during its validity, for travel cancellation when the 
insured person missed the departure for a compelling reason specified in 
the terms and conditions. 
Compensation will be paid only if the reason for the cancellation appeared 
and the journey was cancelled while Travel Cancellation Cover was valid.
Only those expenses are compensated that were incurred from the first 
day of the cancelled journey for a period entered as the insurance’s valid-
ity in the policy.
Expenses are only covered insofar as they are not or would not have been 
coverable under some Act or by a tour operator, travel agent, hotel, trans-
port company or equivalent.
Costs are compensated for up to the maximum amount that is entered in 
the policy per cancelled journey. Costs are compensated according to the 
maximum amount of compensation that was valid when the reason for the 
cancellation became known. 
A deductible referred to in the insurance policy that was valid when the 
reason for the cancellation became known is subtracted from each can-
celled journey.

8.2  Coverable cancellations and restrictions to them 
8.2.1 Coverable events entitling to compensation under basic coverage
As cancellation, we compensate a journey that could not be started owing 
to a compelling reason attributed to any of the following:
- sudden illness, accident or death suffered by the insured.
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-  substantial loss of or damage to the insured person's property in Fin-
land.

- serious, unexpected and sudden illness, serious accident or death of a 
next of kin of spouse’s next of kin

- serious, unexpected and sudden illness, serious accident or death of 
travelling companion 

- serious, unexpected and sudden illness, serious accident or death of 
travelling companion’s next of kin or travelling companion’s spouse’s 
next of kin.

By sudden illness we also mean a sudden deterioration of an illness which 
the insured person had had for long time, provided such a deterioration 
was not medically likely or predictable when the journey was booked.
The compelling nature of the reason related to either illness of accident is 
assessed purely on medical grounds.
With reference to property damage, a reason is considered compelling if 
the insured person’s presence is required at the site of the loss.
By next of kin we refer to the insured person's relative, the insured per-
son’s spouse or the insured person’s spouse’s relative. However, any cous-
ins or more distant relatives are not considered next of kin. By spouse we 
refer to a person who the insured person is married to or in a civil part-
nership or cohabits with.
By travelling companion we refer to up to two persons in addition to the 
insured person or a single family with which the insured person has jointly 
made the travel reservations and to go for a trip together.

8.2.2 Coverable events entitling to compensation under comprehensive 
coverage
As cancellation, we compensate a journey that could not be started owing 
to a compelling reason attributed to any of the following:
- sudden illness, accident or death suffered by the insured.
-  substantial loss of or damage to the insured person's property in Fin-

land.
- serious, unexpected and sudden illness, serious accident or death of a 

next of kin of spouse’s next of kin
- serious, unexpected and sudden illness, serious accident or death of 

travelling companion 
- serious, unexpected and sudden illness, serious accident or death of 

travelling companion’s next of kin or travelling companion’s spouse’s 
next of kin.

By sudden illness we also mean a sudden deterioration of an illness which 
the insured person had had for long time, provided such a deterioration 
was not medically likely or predictable when the journey was booked.
The compelling nature of the reason related to either illness of accident is 
assessed purely on medical grounds.
With reference to property damage, a reason is considered compelling if 
the insured person’s presence is required at the site of the loss.
By travelling companion we refer to up to two persons in addition to the 
insured person or a single family with which the insured person has jointly 
made the travel reservations and to go for a trip together.
The insured is also entitled to compensation if the he/she cannot go on the 
journey because he/she
- becomes unemployed or is laid off
- has been invited to a wedding, christening or confirmation taking place 

during a scheduled paid-for journey
- attends a funeral that takes place during a scheduled paid-for journey is 

divorced
- has been summoned as a witness in court during a scheduled paid-for 

journey
- the insured person has been ordered to attend a military refresher 

course or the Ministry has ordered the person to attend non-military 
supplementary service, coinciding with the period of a journey already 
paid for

- any of the above reasons has prevented his/her spouse, insured under-
age child or underage insured person’s parent from joining them on a 
journey as planned

- if any of the reasons above has prevented his/her travelling companion’s 
travel.

By next of kin we refer to the insured person's relative, the insured per-
son’s spouse or the insured person’s spouse’s relative. However, any cous-
ins or more distant relatives are not considered next of kin. By spouse we 
refer to a person who the insured person is married to or in a civil part-
nership or cohabits with.

8.2.3 Events not compensated from Travel Cancellation Cover
Travel Cancellation Cover does not apply, neither under basic or compre-
hensive coverage if
- the reason for the cancellation became apparent before Travel Cancella-

tion Cover became valid
- the reason for the cancellation became apparent before the reservation 

or payment of the journey
- coverage began later than three days prior to the beginning of the jour-

ney
- the reason for the cancellation is the insured person's fear of flying or 

contagious disease or other phobia
- a sudden illness or deterioration of pre-existing condition causing the 

cancellation was the result of medicine abuse or use of alcohol or other 
intoxicating substance.

8.3  Coverable expenses
We compensate expenses paid in advance for which the insured is respon-
sible according to the tour operator’s or other service provider’s terms and 
conditions and which the tour operator or other service provider is not 
obliged to return by law, general terms and conditions of package tours or 
other conditions.
The tour operator or other service provider must be contacted to cancel a 
journey or other service as soon as it is clear that cancellation is neces-
sary. If the journey is not cancelled, we only compensate from Travel Can-
cellation Cover the part of the insured person’s expenses which according 
to the law or the terms and conditions of the tour operator or other service 
provider would have been the insured person’s responsibility if the journey 
had been cancelled.

8.4 Expenses which are not covered
Coverable expenses do not include
- loss of bonus points, RCI points or equivalent
- indirect costs, such as those arising from applying for compensation
- expenses that have already been compensated or for which compensa-

tion has been sought from another cover or insurance policy.

8.5 Filing a claim
8.5.1 Documentation for cancellation of a journey
The claimant must submit to the insurance company written documenta-
tion on the itinerary, cancellation of journey, the reason for the cancel-
lation, the losses and any remuneration provided by the tour operator or 
other service provider. This must be done by filling in the insurance com-
pany’s loss report. If requested, you must also provide additional informa-
tion in order to settle the claim.

8.5.2 Receipts
Claimants must first pay for the expenses for which they are responsi-
ble by law and under the terms and conditions or the tour operator or 
other service provider and subsequently claim compensation from those 
liable for them. If expenses have not been compensated by virtue of law or 
according to the tour operator or other service provider, the claimant must 
submit upon request original receipts or equivalent documentation of them 
to the insurance company.

8.5.3 Loss inquiry costs
Doctor’s fees, other medical treatment expenses or fees charged by doc-
tors 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.

8.6 Other applicable terms and conditions
The common provisions of all travel insurance policies and Eurooppalainen 
Traveller's Insurance are applied to this cover.

9 Travel Interruption Cover
9.1 Key contents of insurance cover
Compensation is paid in accordance with these terms and conditions when 
the insured person’s journey is interrupted for a reason referred to in the 
terms and conditions.
Compensation will only be paid if the reason for the interruption became 
apparent or the loss took place during the validity of the insurance.
Indemnifiable events must also occur within a period, specified in the 
insurance policy, from the beginning of the journey. Only those expenses 
are compensated that were incurred from the first day of the interrupted 
journey for a period entered as the insurance’s validity in the policy. How-
ever, the expenses of a new one-way journey necessary for work or study 
will be compensated even if this took place after this period.
Expenses are only covered insofar as they are not or would not have been 
coverable under some Act or by a tour operator, travel agent, hotel, trans-
port company or equivalent.
Expenses are usually compensated up to a maximum total of a sum 
entered in the insurance policy per incident that caused the interruption. 
Costs are compensated according to the maximum amount of compensa-
tion that was valid when the reason for the interruption became known.
We will subtract the deductible per insurance event that was entered 
in the insurance policy and valid when the reason for the interruption 
became apparent.

9.2  Coverable events and restrictions to them 
9.2.1 Coverable insurance events
Journey interruption expenses are compensated if a journey is interrupted 
because the insured person is hospitalised at the destination or has to 
return to the final destination in Finland prematurely for a reason specified 
in the insurance terms and conditions.
Journey interruption is compensated provided there was a compelling rea-
son for the interruption:
- illness, accident or death of the insured during the journey 
- travel illness, accident or death of travelling companion
- substantial loss of or damage to the insured person's property in Fin-

land.
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With regard to returning to Finland early, the condition for compensation 
is that the travel illness or travel accident is of the kind that the patient’s 
condition judged on medical grounds makes it necessary to return to Fin-
land.
The compelling nature of the reason related to either illness of accident is 
assessed purely on medical grounds. 
With reference to property damage, a reason is considered compelling if 
the insured person’s presence is required at the site of the loss.
Travel interruption expenses are also compensated if the insured has to 
return from the final travel destination to Finland prematurely because
- the insured person’s next of kin in Finland unexpectedly and suddenly 

falls ill, has a serious accident or dies
- the insured person’s travelling companion’s next of kin in Finland unex-

pectedly and suddenly falls ill, has a serious accident or dies.
Expenses will be compensated only if the condition of the close relative in 
Finland is life-threatening.
It may also have been separately agreed upon and so entered in the insur-
ance policy that coverage is extended to include travel interruption in 
domestic travel on similar grounds.
By next of kin we refer to a close relative of the insured person, the 
insured person’s spouse or a close relative of the insured person’s spouse. 
However, any cousins or more distant relatives are not considered next of 
kin. By spouse we refer to a person who the insured person is married to 
or in a civil partnership or cohabits with.
By travelling companion we refer to up to two persons in addition to the 
insured person or a family with which the insured person has jointly made 
the travel reservations and gone for a trip together.

9.2.2 Events not covered from Travel Interruption Cover
Travel interruption is not compensated if the reason for any interruption 
has been known before the journey began.

9.3  Coverable expenses
9.3.1 Expenses coverable from basic coverage
If a journey is interrupted, we will compensate expenses you have paid 
before the reason for the interruption became apparent.
We cover the following expenses due to travel interruption:
- separately paid services that we not at all used, and trips at the destina-

tion 
- separately paid trips you never went to and travel tickets outside the 

destination where the interruption occurred or from there onwards and 
the insured person’s part of such unused accommodation or other ser-
vices. If these expenses are already included in the compensation for the 
entire journey described in the next item, they will not be compensated 
on the basis of this item

- the price of the entire journey if the insured person loses at least 70% 
of his travel days owing to hospitalisation or coming back home prema-
turely. Indemnity for days lost on account of hospital treatment is only 
paid to the insured who is hospitalised. If the insured who is hospital-
ised is under 15 years of age and the treatment of the travel illness or 
injury requires, on the order of a physician, the guardian's assistance, 
the guardian is correspondingly indemnified for travel days lost

- necessary and reasonable extra travel and accommodation expenses to 
the insured during the journey when the insured is compelled to inter-
rupt his journey owing to major loss to his property in Finland. By extra 
travel and accommodation costs we refer to costs caused to the insured 
owing to journey interruption in addition to those paid in advance

- reasonable expenses approved by the insurance company for a new 
journey to the same destination if such a journey takes place during the 
validity of the insurance and is necessary because of work or continuing 
studies in an educational institution.

Any unused services or accommodation or trips and journeys you will 
not get to must be cancelled with the tour organiser or service provider 
as soon as the reason for the interruption becomes apparent. If they are 
not cancelled, Travel Interruption Cover only compensates the part of the 
insured person’s expenses which according to the law or the terms and 
conditions of the tour organiser or other service provider would have been 
the insured person’s responsibility if cancellation had been done.
By services we mean separately paid rented transportation, courses, 
events and equivalent related to the interrupted journey. By local trips we 
mean short trips in the travel destination or its immediate vicinity.
The price of the journey is considered to be previously bought travel tick-
ets and the insured person’s part of previously paid-for accommodation 
expenses or the price of a package tour or special package tour. Separately 
paid services and local trips are not included in the calculation of the jour-
ney price. A package tour is defined here as a journey which is subject to 
the general terms and conditions of package tours and the Package Travel 
Act. By special package tour we mean a journey to which also the tour 
organiser’s special conditions are applied.
Journey days are calculated as full 24-hour periods from the time the 
insured arrived at the first travel destination to the scheduled departure 
time of the means of transport to which the insured had already at the 
time of the interruption bought a ticket.

Lost journey days are calculated as full 24-hour periods from the time 
hospitalisation began or from the journey interruption to the time when 
hospitalisation ended, or in the case of travel interruption, to the sched-
uled departure time of the means of transport to which the insured had 
already at the time of the interruption bought a ticket. If the last period is 
over 12 hours but less than 24 hours, this period as also factored in when 
calculating lost journey days.
If the insured has not already bought a ticket to leave the destination when 
the reason for the interruption becomes apparent, the price of the entire 
journey will not be compensated on the basis of lost travel journeys.

9.3.2 Expenses coverable from comprehensive coverage
If a journey is interrupted, we will compensate expenses you have paid 
before the reason for the interruption became apparent.
We cover the following expenses due to travel interruption:
- separately paid services that we not at all used, and trips at the destina-

tion 
- separately paid trips you never went to and travel tickets outside the 

destination where the interruption occurred or from there onwards and 
the insured person’s part of such unused accommodation or other ser-
vices. If these expenses are already included in the compensation for the 
entire journey described in the next item, they will not be compensated 
on the basis of this item

- the price of the entire journey if the insured person loses at least 40 % 
of his travel days owing to hospitalisation or coming back home prema-
turely. Indemnity for days lost on account of hospital treatment is only 
paid to the insured who is hospitalised. If the insured who is hospitalised 
is under 15 years of age and the treatment of the travel illness or travel 
injury requires, on the order of a physician, the guardian's assistance, 
the guardian is correspondingly indemnified for travel days lost

- necessary and reasonable extra travel and accommodation expenses to 
the insured during the journey when the insured is compelled to inter-
rupt his journey owing to major loss to his property in Finland. By extra 
travel and accommodation costs we refer to costs caused to the insured 
owing to journey interruption in addition to those paid in advance

- reasonable expenses approved by the insurance company for a new 
journey to the same destination if such a journey takes place during the 
validity of the insurance and is necessary because of work or continuing 
studies in an educational institution.

Any unused services or accommodation or trips and journeys you will 
not get to must be cancelled with the tour organiser or service provider 
as soon as the reason for the interruption becomes apparent. If they are 
not cancelled, Travel Interruption Cover only compensates the part of the 
insured person’s expenses which according to the law or the terms and 
conditions of the tour organiser or other service provider would have been 
the insured person’s responsibility if cancellation had been done.
By services we mean separately paid rented transportation, courses, 
events and equivalent related to the interrupted journey. By local trips we 
mean short trips in the travel destination or its immediate vicinity.
The price of the journey is considered to be previously bought travel tick-
ets and the insured person’s part of previously paid-for accommodation 
expenses or the price of a package tour or special package tour. Separately 
paid services and local trips are not included in the calculation of the jour-
ney price. A package tour is defined here as a journey which is subject to 
the general terms and conditions of package tours and the Package Travel 
Act. By special package tour we mean a journey to which also the tour 
organiser’s special conditions are applied.
Journey days are calculated as full 24-hour periods from the time the 
insured arrived at the first travel destination to the scheduled departure 
time of the means of transport to which the insured had already at the 
time of the interruption bought a ticket.
Lost journey days are calculated as full 24-hour periods from the time 
hospitalisation began or from the journey interruption to the time when 
hospitalisation ended, or in the case of travel interruption, to the sched-
uled departure time of the means of transport to which the insured had 
already at the time of the interruption bought a ticket. If the last period is 
over 12 hours but less than 24 hours, this period as also factored in when 
calculating lost journey days.
If the insured has not already bought a ticket to leave the destination when 
the reason for the interruption becomes apparent, the price of the entire 
journey will not be compensated on the basis of lost travel journeys.

9.4 Expenses which are not covered
Coverable expenses do not include
- extra travel and accommodation costs, unless the reason for the travel 

interruption is major damage to the insured person’s property in Fin-
land. By extra travel and accommodation costs we refer to costs caused 
to the insured owing to journey interruption in addition to those paid in 
advance

- the costs of transporting a car, other means of transport or luggage 
back to Finland

- loss of bonus points, RCI points or equivalent
- loss of income or indirect costs, such as those incurred for meals, park-

ing or similar
- expenses that have already been compensated or for which compensa-

tion has been sought from another cover or insurance policy.
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9.5 Filing a claim
9.5.1 Itinerary and documentation on event causing interruption
Claimants must submit to the insurance company written documentation 
on the itinerary, illness, accident or death that caused the interruption, or 
major damage to property in Finland, and any expenses and losses that 
were incurred. This must be done by filling in the insurance company’s loss 
report. If requested, you must also provide additional information in order 
to settle the claim.

9.5.2 Receipts
Claimants must first pay for the expenses and subsequently claim com-
pensation from those responsible for them under the law or tour organ-
iser’s or other service provider’s terms and conditions. If expenses have 
not been compensated by virtue of law or according to the tour operator 
or other service provider, the claimant must submit upon request original 
receipts or equivalent documentation of them to the insurance company.

9.5.3 Loss inquiry costs
Fees charged by doctors for medical statements are not compensated as 
loss inquiry costs. Claimants must acquire said documentation and infor-
mation and submit them to the insurance company at their own expense.

9.6 Other applicable terms and conditions
The common provisions of all travel insurance policies and Eurooppalainen 
Traveller's Insurance are applied to this cover.

10 Delayed Departure Cover
10.1 Key contents of insurance cover
The insurance provides cover for alternative routes, when the insured 
must wait for public transportation for a reason referred to in the insur-
ance terms and conditions.
Compensation is only paid if the reason for waiting has become appar-
ent and the expense for the alternative route occurred while the insurance 
was valid.
Indemnifiable events must also occur within a period, specified in the 
insurance policy, from the beginning of the journey. Only those expenses 
are compensated that were incurred from the first day of the journey for a 
period entered as the insurance’s validity in the policy.
Expenses are only covered insofar as they are not or would not have been 
coverable under some Act or by a tour operator, travel agent, hotel, trans-
port company or equivalent.
Expenses are usually compensated up to a maximum total of a sum 
entered in the insurance policy per incident that caused the delay. Costs 
are compensated according to the maximum amount of compensation that 
was valid when the reason for the delay became known.
We will subtract the deductible per insurance event that was entered 
in the insurance policy and valid when the reason for the delay became 
apparent.

10.2  Coverable events and restrictions to them 
Expenses are covered if the means of public transport which the insured 
person should be using and for which he had already bought a ticket does 
not depart in at least four hours or at all. Expenses are covered if the delay 
occurs because a means of public transport cannot be used owing to poor 
weather, natural disaster, technical fault, criminal act or action taken by 
the authorities.
The condition for any compensation to be paid is that the insured submits 
to the insurance company the reasons for the delay provided by the airline, 
transport company, tour organiser or authority. 
Expenses are not compensated if the reason for waiting or delay was a 
strike or bankruptcy.

10.3  Coverable expenses
Coverable expenses include the insured person’s reasonable extra travel 
costs that are necessary to continue the journey to the destination or back 
to the final destination in Finland according to the original itinerary.
By extra travel costs we refer to costs caused to the insured in addition to 
those paid in advance.

10.4 Expenses which are not covered
Coverable expenses do not include
- bonus or other points used to cover extra travel expenses
- loss of income or indirect costs, such as those incurred for meals, park-

ing or similar
- expenses that have already been compensated or for which compensa-

tion has been sought from another cover or insurance policy.

10.5 Filing a claim
10.5.1 Documentation concerning journey and waiting 
Claimants must submit to the insurance company written documenta-
tion on the itinerary, delayed vehicle, the reason for its delay and the extra 
costs. This must be done by filling in the insurance company’s loss report. 
If requested, you must also provide additional information in order to set-
tle the claim.

10.5.2 Receipts
Claimants must first pay for the expenses and subsequently claim com-
pensation from those responsible for them under the law or tour organ-
iser’s or other service provider’s terms and conditions. If expenses have 
not been compensated by virtue of law or according to the tour operator 
or other service provider, the claimant must submit upon request original 
receipts or equivalent documentation of them to the insurance company.

10.5.3 Loss inquiry costs
Claimants must acquire said documentation and information and submit 
them to the insurance company at their own expense.

10.6 Other applicable terms and conditions
The common provisions of all travel insurance policies and Eurooppalainen 
Traveller's Insurance are applied to this cover.

11 Missed Departure Cover
11.1 Key contents of insurance cover
Coverage is provided against missed departure for a flight, boat, train or 
bus journey in the cases referred to in the terms and conditions. 
Compensation is only paid if the reason for the delay has become apparent 
and the expense caused by it occurred while the insurance was valid.
Indemnifiable events must also occur within a period, specified in the 
insurance policy, from the beginning of the journey. Only those expenses 
are compensated that were incurred from the first day of the journey for a 
period entered as the insurance’s validity in the policy.
Expenses are only covered insofar as they are not or would not have been 
coverable under some Act or by a tour operator, travel agent, hotel, trans-
port company or equivalent.
Expenses are usually compensated up to a maximum total of a sum 
entered in the insurance policy per incident that caused the departure to 
be missed. Costs are compensated according to the maximum amount of 
compensation that was valid when the reason for the missed departure 
became known.
We will subtract the deductible per insurance event that was entered in 
the insurance policy and valid when the reason for the missed departure 
became apparent.

11.2  Coverable events and restrictions to them
Missed departure is compensated if the insured fails to arrive at the 
departure point for a flight or a boat, train or bus journey or the depar-
ture point for a connecting flight or a boat, train or bus journey to a foreign 
destination because
- a public conveyance on which the insured intended to travel or on which 

he/she was travelling to the above departure point is delayed due to 
weather, natural catastrophe, technical malfunction, criminal act, traffic 
accident or action by an authority, or

- a motor vehicle which the insured intended to use or which he was actu-
ally using to get to the above departure point is delayed due to weather, 
natural catastrophe, technical malfunction, criminal act against the 
vehicle, traffic accident or action by an authority.

Compensation is payable provided that 
- the insured has already bought a ticket for the vehicle he misses 
- the insured submits to the insurance company written documentation 

provided by the airline, transport company, tour organiser, authority or 
vehicle repair shop on the reason for the missed departure.

Expenses are not compensated if the reason for the missed departure was 
a strike or bankruptcy.

11.3  Coverable expenses
The following are compensated from Missed Departure Cover:
- insured person’s reasonable extra travel and accommodation costs that 

are necessary to continue the journey to the destination or back to Fin-
land to the final destination according to the original itinerary

- travel services at the destination bought separately in advance that 
were not used because the insured person missed his departure

- the share of lost travel days of the journey price owing to missed depar-
ture, or the entire price of the journey if, owing to the missed departure, 
it is no longer possible to take the journey.

By extra travel and accommodation costs we refer to costs caused to the 
insured in addition to those paid in advance.
By travel services we mean vehicle rents, fees for local trips and courses 
and event entrance fees related to the journey in question which the 
insured has paid in advance.
The price of the journey is considered to be previously bought travel tick-
ets and the insured person’s part of previously paid-for accommodation 
expenses or the price of a package tour or special package tour. Separately 
paid travel services are not included in the calculation of the journey price. 
A package tour is defined here as a journey which is subject to the gen-
eral terms and conditions of package tours and the Package Travel Act. By 
special package tour we mean a journey to which also the tour organiser’s 
special conditions are applied.
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General terms of contract 
The General Terms of Contract apply to all the types of insurance included 
in the insurance contract. 
The General Terms of Contract 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 matters in 
question are dealt with. The insurance contract is also subject to certain 
provisions of the Insurance Contracts Act not appearing from these Gen-
eral Terms of 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. 
Eurooppalainen Insurance Company Ltd is the insurer for Eurooppalainen's 
traveller's insurance policies. For any other insurance, the insurer is OP 
Insurance Ltd.
In these terms and conditions, the insurer is referred to as 'the insur-
ance company'. The insurers under the contract are stated in the insur-
ance policy. 
The insured person is one who is covered by personal insurance.
The insurance period is the agreed period recorded in the policy dur-
ing 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.
Premium period is the period for which a premium is paid at regular inter-
vals as agreed.
An insurance event is an event for which compensation is paid under the 
insurance.

2  Disclosure of information prior to concluding an 
insurance contract

2.1  Obligation of the policyholder and insured to disclose 
information (§§22 and 24)

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.
If the policyholder or the insured person has acted fraudulently with 
regard to the abovementioned obligation, 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.

2.2 Failure to disclose information (§§24)
If the policyholder or the insured has wilfully or through negligence which 
cannot be deemed minor failed in his/her obligation to disclose information 
in 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 oth-
erwise on terms other than those agreed, the insurance company's liability 
is restricted to what corresponds to the agreed premium or the terms on 
which the insurance would have been granted.

Journey days are calculated as full 24-hour periods from the time the 
insured should have arrived at the travel destination according to the orig-
inal itinerary to the scheduled departure time of the latest means of trans-
port to which the insured had already bought a ticket. Lost travel days are 
calculated as full 24-hour periods from the time when the insured should 
have arrived at the destination according to the original itinerary to the 
time when the he actually arrived there.
If the insured has not already bought a ticket to leave the destination when 
the reason for the missed departure becomes apparent, the share of lost 
travel days of the journey price will not be compensated.

11.4 Expenses which are not covered
Coverable expenses do not include
- bonus or other points used to cover extra travel expenses
- loss of income or indirect costs, such as those incurred for meals, park-

ing or similar
- lost travel days if the insured receives compensation for the price of the 

entire journey from Travel Interruption Cover
- expenses that have already been compensated or for which compensa-

tion has been sought from another cover or insurance policy.

11.5 Filing a claim
11.5.1 Documentation on the itinerary and missed departure
The claimant must submit to the insurance company written documenta-
tion on the itinerary, missed departure, reason for missed departure and 
any expenses and losses that resulted. This must be done by filling in the 
insurance company’s loss report. If requested, you must also provide addi-
tional information in order to settle the claim.

11.5.2 Receipts
Claimants must first pay for the expenses and subsequently claim com-
pensation from those responsible for them under the law or tour organ-
iser’s or other service provider’s terms and conditions. If expenses have 
not been compensated by virtue of law or according to the tour operator 
or other service provider, the claimant must submit upon request original 
receipts or equivalent documentation of them to the insurance company.

11.5.3 Loss inquiry costs
Claimants must acquire said documentation and information and submit 
them to the insurance company at their own expense.

11.6 Other applicable terms and conditions
The common provisions of all travel insurance policies and Eurooppalainen 
Traveller's Insurance are applied to this cover.

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  Commencement 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 fixed-period travel insurance
- when the insurance company has set the payment of the premium for 

the first insurance period as a precondition before continuous Euroop-
palainen traveller's 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 persons 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 insurance contract (§17)
After the first premium period, the insurance contract 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, 
the insurance company does not have the right to give notice. 
The insurance contract can also be terminated on other grounds, as speci-
fied below under sections 4.2 and 11.
A fixed-period insurance contract is valid for the agreed insurance period. 
The insurance can, however, be terminated during the insurance period on 
grounds specified below in sections 4.2, 11.1 and 11.2.
In fixed-period travel insurance, if the journey back to the insured persons 
country of residence is delayed for reasons beyond his/her control, the 
validity period of the insurance will be extended by 48 hours. 

4  Insurance premium
4.1 Premium payment (§38)
The insurance premium must be paid within one month of the date on 
which the bill for the premium was sent by the insurance company to the 
policyholder. 
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The premiums of the individual insurance policies included in the same 
insurance 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 section 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 policyholders financial difficul-
ties resulting from illness, unemployment or other special reason primarily 
beyond the policyholders 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 section 4.1 
above, penalty interest must be paid for the period of delay in accordance 
with the Interest Payment 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 Returning premium at the termination of a contract (§45)
When determining the amount of returnable premium, the validity is cal-
culated in days according to the insurance period to which the premium 
pertains.
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 clause 2.2 above. The premium is not 
returned separately if the returnable sum is smaller than the sum in euros 
specified in the Insurance Contracts Act.
The insurance company charges a non-returnable minimum premium for 
Eurooppalainen's traveller's insurance as stated in the insurance policy.

4.4 Setoff against premiums to be returned
Any one of the insurance companies may, on behalf of all of the insur-
ance companies that may be acting as insurers in the Extrasure insurance 
cover, deduct any outstanding premiums overdue and other outstanding 
amounts from the premium to be returned.

5 Policyholder's obligation to disclose information 
about any increase in risk (§27)

The policyholder must notify the insurance company of any changes in 
factors increasing risk that were reported when the insurance contract 
was concluded and that are relevant in terms of assessment of the insur-
ance company's liability, such as changes in profession/occupation, leisure 
time activities or place of residence, or the termination of any other insur-
ance 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 liabil-
ity. 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  Causing an insurance event 
6.1 Occurrence of the insurance event (§28)
The insurance company is released from liability to any insured person 
who has wilfully caused a loss 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.

6.2 Insurance event caused by a person entitled to 
compensation or benefit (§29)

If a person entitled to compensation or benefit other than the insured per-
son has wilfully caused the insurance event, the insurance company is 
released from liability to such party. If such a person has caused the insur-
ance 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.

7  Claims settlement procedure
7.1 Duties of claimant (§§69 and 72)
The claimant is required to obtain the documentation which he/she is rea-
sonably able to obtain, although taking into account that the insurance 
company may also acquire such documentation. Claimants must acquire 
said documentation and information and submit them to the insurance 
company at their own expense, unless otherwise specified in the terms and 
conditions or otherwise specified.
All crimes must be reported to the local police without delay.
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, his/her 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.

7.2 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 damaging consequences 
were caused. Reporting an insurance event is comparable to presenting 
a claim. If the claim is not presented within the said period, the claimant 
loses his/her right to obtain compensation. 

7.3 Setoff against compensation
Any one of the insurance companies may, on behalf of all of the insurance 
companies that may be acting as insurers under the Extrasure insurance 
cover, deduct any outstanding premiums overdue and other outstanding 
overdue amounts from compensation.

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

8.1 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. 

8.2  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 will not process any disputes 
that are pending or already processed at 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.
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8.3 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.

9  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, the right of 
recovery will be transferred 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.
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.

10  Altering an insurance contract
10.1 Altering the terms of contract during the insurance period 

(§20)
The insurance company has the right to alter the insurance premiums or 
other terms of contract during the insurance period to correspond with the 
changed circumstances if 
1) the policyholder or the insured person has wilfully or through negligence 

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

2) the policyholder or the insured person has acted fraudulently in observ-
ing 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 this clause due to the adjustment of the conse-
quences 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 insurance 
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 company 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.

10.2 Altering the terms of contract of a continuous policy at the 
end of an insurance period (§§20 a)

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 and cost levels
-  change in a factor or circumstance which, in the view of the insurance 

company, as an effect on the amount of premium. Such may include 
the age or domicile of the policyholder or person insured, the age, loca-
tion, properties or place of insurance of the object of insurance or part 
thereof.

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 con-

tract 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 provided that they do not have any 
effect on the primary content of the insurance contract.
If the insurance company alters
the insurance contract as outlined above, it will, when sending an insur-
ance bill, notify the policyholder of the changes in the insurance premium 
and other terms of contract. The notification shall state that the policy-
holder has the right to cancel the insurance.

The change will take effect from the beginning of the next premium period 
or, if no premium period has been agreed, from the beginning of the next 
calendar year following one month of the date the notification was sent.
The insurance contract may also change in accordance with clause 10.3 
below concerning index regulations.
In addition to the above, the insurance company has the right to make 
changes as a result of bonus and customer loyalty and other similar rea-
sons. The amount of the insurance premium is also affected by any cus-
tomer 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.

10.3  Effect of the 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. 
10.3.1 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 per-
centage as the adjustment index deviates from the adjustment index pre-
viously 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.
10.3.2 Index linking of insurance premium when the amount of benefit 
decreases with age in 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 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. 
The amount of benefit is determined on the basis of the insurance pre-
mium. The premium for impaired risk is calculated from the amount of 
benefit.

11  Termination of insurance contract
11.1 Policyholders 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.
Notice given to one of the insurance companies is also valid for the other 
insurers. 

11.2 Insurance company's right to terminate insurance during 
insurance period (§17)

The insurance company has the right to give notice of termination of the 
insurance during the insurance period if
1)  the policyholder or the insured person has wilfully or through negli-

gence which cannot be deemed minor neglected his/her 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, had 
refused to grant the insurance altogether

2) the policyholder or the insured person has acted fraudulently in observ-
ing his/her 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 insur-
ance in the event that the circumstance related to the insured person 
would already have corresponded to the change when the insurance 
company granted the insurance;

4) the insured has wilfully caused the insurance event;
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5) the insured person has, after the insurance event, fraudulently provided 
the insurance company with incorrect or insufficient information rel-
evant to the assessment of the insurance company's liability.

11.2.1 Procedure
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 have a mention of the grounds for ter-
mination. The insurance contract will terminate 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.

11.3 The insurance company's right to terminate the insurance 
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, the insurance company does not 
have the right to give notice. 

11.4 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 earli-
est.
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.

12 Applicable law and calculation bases
Finnish law shall apply to all insurance contracts and, in the case of insur-
ance of the person, also the calculation bases required by the Insurance 
Companies Act.

13  Other matters dealt with in the Insurance Contracts 
Act

The Insurance Contracts Act also covers the following matters:
Scope of application (§1)
Peremptory nature of provisions (§3)
Insurance company's obligation to disclose information (§§5–7 and 9)
Information on reason for rejection (§6a)
Insurance company's obligations (§§ 7–9, 67–68 and 70)
Insignificance of misrepresentation or increase in underlying risk (§35)
Irresponsibility and emergency (§36)
Reinstatement of terminated insurance of the person (§43)
Limitation on insurer's right to insurance premium (§46)
Payment to wrong person (§71)
Subrogation (§75)
The Insurance Contracts Act is available at https://uusi.op.fi/insurance-
contracts-act


