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1 	 INSURED PERSON AND 
BENEFICIARY

The insured is the person to whom the policy 
was bought. Any compensation will be paid to 
the insured person, unless he/she has instruct-
ed the insurance company otherwise in writing.

2	 VALIDITY
The policy is valid in matches, competitions, 
training or travel immediately related to them 
concerning a sport specified in the sports li-
cence insurance, the insurance policy or insur-
ance contract according to the chosen sports 
licence option or to the extent specified in the in-
surance policy or insurance contract. The policy 
may also be valid in the subgroups referred to in 
the product description in matches, competitions 
and training related to other sports, and travel 
immediately related to them. 

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

The insurance cover is valid in the period stated 
in the sports licence insurance, the insurance 
policy or insurance contract.

The insurance is valid everywhere in the world.

3.	 SUDDEN EVENT AND 
RESTRICTIONS TO IT

3.1	 A sudden event refers to one that 
causes bodily injury

3.2	 We do not compensate the 
following bodily injuries caused by 
a sudden event

-	 stress pain and injuries or illnesses, such 
as shin splints, stress fracture, tendinitis 
or inflammation of tendons’ attachment 
sites 

-	 gradually arising pains, injuries or ill-
nesses 

-	 illnesses, such as arthrosis or arthritis or 
heart attacks or other attacks of illness.

4	 TYPES OF COMPENSATION

4.1	 Medical expenses indemnity
The right to compensation arises when the in-
sured person incurs examination and treatment 
expenses as a result of a sudden event causing 
bodily injury. The insurance must be valid at the 
time of the injury. Compensation will only be 
paid for expenses incurred within three years 
of the injury, but no more than the maximum 
amount referred to in the product description. 
There is no maximum compensation period for 
dental injuries.

The deductible will be subtracted once per insur-
ance event causing injury. 

Expenses are covered provided that the exami-
nation or treatment of the injury is prescribed 
by a physician. In addition, the examination 
or treatment procedures must be in accord-
ance with generally accepted medical practice 
and necessary for the treatment of the injury in 
question. Of such expenses, we compensate 
reasonable
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-	 fees for examination and treatment proce-

dures carried out by physicians and health 
care professionals

- 	 costs for medicinal products and wound 
dressings sold at pharmacies

- 	 daily hospital charges
-	 costs of examinations and treatment of den-

tal injuries
- 	 costs for orthopaedic braces or bandages 

for the treatment of a coverable injury
- 	 costs for necessary physiotherapy pre-

scribed by a doctor following surgery or 
plaster treatment, a maximum of 10 treat-
ments per injury

-	 rental costs of forearm or underarm crutch-
es

- 	 reasonable travel expenses to the nearest 
hospital or clinic. Costs incurred by the in-
sured person using his/her own car are cov-
ered as reasonable or necessary expenses 
to the maximum amount of motor vehicle 
travel costs specified under the decree is-
sued by the Ministry of Social Affairs and 
Health on the basis of the Health Insurance 
Act.

The insurance company can choose the medical 
centre, hospital or nursing institution in which 
examinations and treatment measures shall be 
undertaken, unless this is unreasonably incon-
venient for the insured.

The insurance does not cover 
- 	 costs for examination or treatment provided 

by a physiotherapist, except as described 
above, following surgery or plaster treat-
ment caused by an injury

- 	 costs of examination or treatment of the fol-
lowing or equivalent: foot therapist, occupa-
tional therapist, speech therapist, nutritional 
therapist, psychologist, neuropsychologist , 
optician, chiropractor, osteopath, naprapath 
or massage therapist

- 	 costs of psychotherapy or equivalent treat-
ment

- 	 costs of medical aids, other aids and sup-
plies or artificial limbs, except as described 
above concerning orthopaedic braces or 
bandages or rental costs of forearm or un-
derarm crutches

- 	 indirect costs such as accommodation and 
meal costs

4.1.1 Filing a claim
The claimant shall submit to the insurance com-
pany documentation of the injury, examination 
and treatment. This must be done by filling in 
the insurance company’s loss report available 
on the website. If requested, you 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 documen-
tation and information and submit them to the 
insurance company at their own expense.

The claimant must pay the treatment expenses 
him/herself and claim reimbursement of the ex-
penses under the Health Insurance Act. Claim-
ants must upon request submit the original 
receipts to the insurance company.
4.2	 Handicap benefit
The right to handicap benefit arises if the in-
sured suffers permanent handicap caused by 
a sudden event resulting in bodily injury which 
occurred during the validity of the handicap 

benefit cover and the permanent handicap has 
continued for three months.

Permanent handicap refers to a medically as-
sessed 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 indi-
vidual circumstances 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 ac-
cordance with the handicap classification deci-
sion made by the Ministry of Social Affairs and 
Health on the basis of the Workers’ Compensa-
tion Insurance Act and valid when the sudden 
event occurred. Injuries are divided into handi-
cap classes 1–20, with class 20 corresponding 
to full handicap and class 1 to the smallest 
coverable handicap.

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

Permanent handicap is determined within 
three years of the sudden event. If the degree 
of handicap changes by at least two handicap 
classes before three years have elapsed since 
the payment of the benefit, the amount of benefit 
must be revised correspondingly. However, no 
benefit already paid will be recovered.

4.2.1 Filing a claim
The claimant must notify the insurance company 
in writing of the bodily injury caused by a sud-
den event  by filling in the insurance company’s 
loss report accompanied by any other relevant 
documentation. In order for the handicap benefit 
to be processed, the claimant must send upon 
request an E Doctor’s statement to the insur-
ance company, describing the handicap. The 
fee for a doctor’s statement is compensated 
only if the insurance company has specifically 
requested for one.
4.3	 Death benefit
The right to death benefit arises if the insured 
dies owing to a sudden event resulting in bodily 
injury which occurred during the validity of the 
death benefit cover.

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

4.3.1 Filing a claim
The claimant must notify the insurance com-
pany in writing of the bodily injury caused by 
a sudden event. For the processing of death 
benefit, the claimant must provide the insurance 
company with a death certificate for the insured 
and official extracts from the population register, 
or equivalent, on beneficiaries. The insurance 
company must also be sent, upon request, fur-
ther 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.

This is a translation of the original Finnish terms and conditions, which takes precedence should there be any difference between the original and 
the translation.
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The General Terms of Contract contain the rel-
evant 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 General Terms 
of Contract. The clauses below apply to group 
insurance unless otherwise agreed in respect 
of a matter stipulated in the group insurance 
contract or the terms and conditions.

1 KEY CONCEPTS (§§2 AND 6)
The policyholder is the party who has con-
cluded an insurance contract with the insurer.

The insurer is Pohjola Insurance Ltd. In these 
terms and conditions, the insurer is referred to 
as ‘the insurance company’.

The insured is a person who is covered by the 
insurance.

The insurance period is the agreed period 
during which the insurance is valid.  
 
An insurance event is an event for which com-
pensation is paid under the insurance.

Group insurance (§2) is insurance under which 
those insured are members of a group as de-
fined in the insurance contract and the premium 
is paid in full by its policyholder.

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 poli-
cyholder 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 
policyholder and the insured must also correct 
without undue delay any information 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 abovemen-
tioned obligation, the insurance contract is not 
binding on the insurance company. The insur-
ance company has the right to withhold all pre-
miums paid, even if the insurance is annulled.
2.2	 Failure to disclose information
If the policyholder or the insured has wilfully or 
through negligence which cannot be deemed 
minor failed in his/her obligation to disclose 
information, and the insurance company would 
have refused to grant the insurance altogether 
had the full and correct information been pro-
vided, the insurance company is free from li-
ability. If the insurance company had granted 
the insurance only against a higher premium 
or otherwise on terms other than those agreed, 
the insurance company’s liability is restricted 
to what corresponds to the agreed premium or 
the terms on which the insurance would have 
been granted. 

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

3	 BEGINNING OF INSURANCE COM-
PANY’S LIABILITY AND VALIDITY 
OF INSURANCE CONTRACT

3.1	 Commencement of the insurance 
company’s liability 

Payment of the premium for the insurance pe-
riod is a precondition for commencement of the 
insurance company’s liability.

GENERAL TERMS OF CONTRACT
3.2	 Validity of insurance contract
The insurance contract is made for a fixed term

A fixed-term insurance contract is valid for the 
agreed insurance period. The insurance can, 
however, be terminated during the insurance 
period on grounds specified below in sections 
13.1 and 13.2.

4	 INSURANCE PREMIUM

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

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

When determining the amount of returnable 
premium, the validity is calculated in days ac-
cording to the insurance period to which the 
premium pertains.

The insurance company will charge a minimum 
premium for each insurance period. This will 
not be returned even if the insurance was ter-
minated in the middle of the insurance period.

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 2.1 
above. Yet no refund will be made if the sum to 
be returned is less than the sum in euros in the 
Insurance Contracts Act.
4.2	 Setoff against premiums to be 

returned
The insurance company may deduct any out-
standing premiums overdue and other overdue 
receivables 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 com-
pany 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 insurance company’s liabil-
ity, such as changes in profession/occupation, 
leisure time activities or place of residence, or 
the termination of any other insurance cover. 
A change resulting in increased risk may be, 
for instance, residence abroad of the insured 
person for over a year on a continuous basis. 
The insurance company must be notified 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 a policyholder has wilfully or through negli-
gence which cannot be deemed minor failed 
to notify the insurance company of increased 
risk as mentioned above, and the insurance 
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 insurance but only for a 
higher premium or on other terms, the insur-
ance company’s liability is limited to that which 
corresponds to the insurance premium or the 
terms on which the insurance would have been 
continued.

If the above-mentioned consequences of failure 
to disclose information 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	 OCCURRANCE OF THE 
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 compa-
ny’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 ben-
efit other than the insured person has wilfully 
caused the insurance event, the insurance com-
pany is released from liability to such party. If 
such a person has caused the insurance event 
through gross negligence or he/she was at an 
age or in a state of mind which meant that he/
she could not be sentenced for a crime, the 
compensation or part of the compensation may 
be paid to him/her, but only when this is deemed 
reasonable considering the circumstances in 
which the insurance event was caused. If the 
insured has died, the other parties entitled to 
compensation are paid that part of the compen-
sation which is not paid to the person or persons 
who caused the insurance event.

7	 IRRESPONSIBILITY AND 
EMERGENCY (§36)

The insurance company will not invoke clause 6 
above to release itself from or restrict its liability 
if the insured person was under 12 years of age 
at the time he/she caused the insurance event or 
was in such a state of mind that he/she could not 
have been sentenced for a crime. The insurance 
company will not invoke clauses 5 and 6 above 
to release itself from or restrict its liability if the 
insured person was seeking to prevent injury 
to a person or damage to property in circum-
stances in which his/her negligence or action 
was justifiable at the time he/she increased the 
risk or caused the insurance event.

8	 BENEFICIARY CLAUSE

8.1	 Edunsaaja (§47) 
(Does not apply to group pension 
insurance, see clause 8.3)

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

If the beneficiary clause is valid, the benefit pay-
able due to the death of the insured person is not 
part of the insured persons estate. The benefit 
is part of the insured person’s estate when there 
is no beneficiary clause and the benefit is not 
in the terms and conditions of the insurance set 
out to be payable to the policyholder.
8.2	 Form of the beneficiary clause (§48)
A beneficiary clause, its cancellation or amend-
ment is null and void unless it has been submit-
ted to the insurance company in writing.
8.3	 Beneficiary clause and its form in 

group pension insurance
The insurance company and the policyholder 
agree on the beneficiary clause in the group 
insurance contract.

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

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

9	 CLAIMS SETTLEMENT 
PROCEDURE

9.1	 Duties of claimant (§§69 and 72)
The claimant must provide the insurance com-
pany with documents and information necessary 
for the assessment of the insurance company’s 
liability.

These include documents and information which 
confirm whether an insurance event occurred, 
the extent of the loss or damage and who is 
to be indemnified. The claimant is required to 
obtain the documentation which he/she is best 
able to obtain, though taking into account that 
the insurance company may also acquire such 
documentation.
 
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 reason-
able in the circumstances. Insurance companies 
share a non-life insurance information system 
which can be used in processing claims to check 
claims submitted to different companies.
9.2	 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 consequences of that 
event. A claim for compensation must in any 
case be presented within 10 years of the date 
when the insurance event occurred or the dam-
aging 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.
9.3	 Setoff against compensation
Any one of the insurance companies may, on 
behalf of all of the insurance companies that 
may be acting as insurers in the agreement, 
deduct any outstanding premiums overdue and 
other outstanding overdue amounts from com-
pensation.

10 LODGING AN APPEAL AGAINST 
DECISION TAKEN BY INSURANCE 
COMPANY (§§8 AND 74)

10.1	 Right to correct
If a policyholder or claimant suspects that the 
insurance company has made a mistake in its 
claim settlement decision, he/she has the right 
to obtain more information about matters which 
have led to the decision. The insurance com-
pany will revise the decision if the new investi-
gations give cause to do so.
10.2	 Finnish Financial Ombudsman 

Bureau and boards issuing 
recommendations

Policyholders or claimants dissatisfied with the 
insurance company’s decision may ask the Finn-
ish Financial Ombudsman Bureau for advice 
and counselling. The insurance companys deci-
sion can be submitted to the Finnish Insurance 
Complaints Board within the Bureau. 

The insurance company’s decision can also be 
submitted to the Consumer Disputes Board, 
which provides recommendations for decisions 
on the basis of consumer protection legislation.

These boards will not handle a case while it 
is pending or when a ruling has been given 
in court.

10.3	 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 deci-
sion must be brought within three years of the 
policyholder or claimant being informed in writ-
ing 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.

11 	 THE INSURANCE COMPANY’S 
RIGHT OF RECOVERY (§75)

The insured persons right to claim compensa-
tion from a liable third party for expenses arising 
from an illness or injury and for loss of property 
transfers to the insurance company up to the 
amount of compensation 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 compara-
ble to these as referred to in chapter 3 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.

12	 ALTERING AN INSURANCE 
CONTRACT

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 can-
not be deemed minor failed to observe his/
her obligation to disclose information as 
referred to in clause 2.1 above, and if the 
insurance 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 observing his/her obli-
gation 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 consequences of the 
failure to disclose information, or

3	 during the insurance period, a change as 
referred to in clause 5 above has occurred 
in the circumstances reported by the poli-
cyholder or the insured person to the insur-
ance 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 insur-
ance company granted the insurance.

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

13 	 TERMINATION OF INSURANCE 
CONTRACT

13.1	 Policyholders right to terminate 
insurance during the insurance 
period

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 termina-
tion date, the insurance will terminate on the 
date the notice was submitted or sent to the 
insurance company.

13.2	 Insurance company’s right to 
terminate insurance during 
insurance period (§27)

During the insurance period, the insurance com-
pany has the right to terminate the insurance (or 
to terminate the cover for an individual insured 
person) if
1)	 the policyholder or the insured person has 

wilfully or through negligence which cannot 
be deemed minor neglected his/her obli-
gation to disclose information as referred 
to in clause 2.1 above, and the insurance 
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 observing his/her ob-
ligation 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 poli-
cyholder or the insured person to the insur-
ance company at the time of concluding the 
contract, and the insurance company would 
not have granted the insurance 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 insur-
ance event

5)	 the insured person has, after the insurance 
event, fraudulently provided the insurance 
company with incorrect or insufficient infor-
mation relevant to the assessment of the 
insurance company’s liability.

Having been informed of the grounds for per-
mitting termination, the insurance company will 
give written notice of termination without undue 
delay. For an individual insured person, the 
insurance contract or insurance cover will ter-
minate in one months time of the date on which 
the notice was sent.

14	 APPLICABLE LAW AND 
CALCULATION BASES

Finnish law and the calculation bases required 
by the Insurance Companies Act shall apply to 
all insurance contracts.

15	 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 in-
formation (§§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)
Payment to wrong person (§71)
Subrogation (§75)
To see the pieces of legislation relating to the 
above, go to www.pohjola.com
Insurance Contracts Act


