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Credit Life Insurance ensures the life of a policyholder to the 
extent of the liability arising from the loan agreement, lessening 
setbacks from the drastic change in the family’s economic condi-
tion due to the death of the policyholder. In case of an insured 
event, the insurer shall pay the amount agreed upon in the insur-
ance contract to the lender, and the amount will reduce the liabili-
ties of the borrower towards the lender or eliminate it entirely.

1. Defi nitions and explanations

• Insurer is ERGO Life Insurance SE (registered in Lithuania) that 
provides its services in Estonia through the Estonian branch of 
ERGO Life Insurance SE (hereinafter: ERGO).

• Policyholder and also the Insured Person (hereinafter: policy-
holder) is a natural person who has entered into a loan agreement 
with  the   Luminor  Bank   AS  (hereinafter:  Luminor  Bank). 
The Policyholder can also be some other person (e.g. a family 
member) who has an insurable interest due to the loan agreement. 
The Policyholder can be a person who is at least 18 years of age at 
the moment of concluding the insurance contract, and who will be 
no older than 75 years of age by the end of the current insurance 
year.

• Benefi ciary is the person stated in the insurance contract who has 
the right to receive the Sum Insured or a part thereof in case of an 
insured event. The first beneficiary in the extent of liabilities under 
a loan agreement is Luminor Bank, with whom the loan agreement

in the request has been concluded. If the Sum Insured 
exceeds the  claimrlende ’s at the moment of the insured event, 
the

 
amount exceeding the liability under the loan agreement shall 

be
 

paid
 

to
 

the intestate successor(s) of the Policyholder. 
• The insurance contract enters into force at the time agreed on in 

the insurance contract but not earlier than the  rst premium is paid 
and is valid everywhere in the world. 

• Insured event is the policyholder’s death during the insurance 
period. The exceptions in case of which the insured sum will not be 
payable are listed in Section 5.

• Insured risk is the likelihood of the insured event occurring. The 
insurer shall assess the insured risk in accordance with the data 
submitted by the policyholder.

• Sum insured is the amount to be paid in the event of the insured 
event. A Policyholder can choose whether to conclude insurance 
in the extent of the entire obligation under the loan agreement or 
as a certain per cent of the loan obligation towards the lender. The 
amount of the sum insured at the time of entry into the insurance 
contract shall be stated in the insurance contract. The sum insured 
shall decrease in accordance with the reduction of the obliga-
tion under the loan agreement that is provided by Luminor Bank

beginning of every month.  If agreed in such a way in the 
insurance contract, the insurer shall also pay the loan interests of 
up to three months under the loan agreement, if such interests are 
left unpaid in

 
relation to the insured event.  The upper limit of the 

loan
 

interests to
 

be paid is 1.75% of the sum insured at the time of 
the 

 
 insured event. 

• Insurance period is the period of time of the insurance cover 
agreed upon in the contract. The period of insurance is the period 
of the loan agreement, but ends one day before the policyholder 
becomes 76 years old. The insurance period agreed upon with the 
conclusion of the contract can be amended upon agreement of the 
parties in accordance with changes in the expiry date of the loan 
agreement. If the deadline of the loan agreement is shortened or 
lengthened, the insurance period will shorten or lengthen as well, 
equaling the period of the loan agreement.

2. Conclusion of an insurance contract

2.1. Insurance contract shall be concluded on the basis of the poli-
cyholder’s request and the insurance proposal by the insurer. 

Payment of the  rst insurance premium by the policyholder 
means that he/she shall be deemed to have agreed on enter-
ing into the insurance contract on the terms and conditions 
provided in the insurance proposal. The insurer shall issue an 
insurance policy to verify conclusion of the insurance contract.

2.2. Upon conclusion of the insurance contract, the policyholder shall 
provide true and complete answers to all of the insurer’s ques-
tions on the circumstances that affect the insurer’s decision 
to conclude the agreement. It especially concerns questions 
related to the past and present illnesses of the policyholder, 
his/her past and present health disorders and complaints, and 
the dangerous hobbies and activities.

3. Insurance premium and the payments

3.1. Insurance premium is calculated for each calendar month. First 
premium is calculated based on the maximum sum agreed with 
the insurance contract. Insurance premiums for the following 
months will be calculated according to the actual obligation 
arising from the insurance contract that is monthly provided by 
Luminor Bank. If  the start of  the  insurance  period  does  not

with the beginning of the calendar month, then the 
insurance premium that was underpaid or overpaid will be 
taken

 
into account  in  calculating  the  next  insurance  payments,  

which
 

will either increase or reduce the next insurance payments. 
3.2. The insured sum will change in the course of the period of 

insurance, depending on the age of the policyholder and the 
amount of the sum insured. The principles of calculating insur-
ance premiums are stated in the price list that forms a part of 
the insurance contract.

3.3. A policyholder shall pay the insurance premiums in monthly 
payments under a direct debit agreement or payment notices. 
The insurer shall issue a payment notice to inform the policy-
holder of the upcoming due date, as well as the bank account 
number of the insurer and the payment reference number. A 
payment notice can be issued either electronically or on paper. 

3.4. The grace period agreed upon in the loan agreement does 
not apply to the insurance contract and payment of insurance 
premiums. 

3.5. If the policyholder has not paid the second or any of the fol-
lowing insurance premiums in due time, the insurer may send 
a relevant written notifi cation, in which the insurer sets at least 
a two-week deadline for the policyholder to pay, while also 
introducing the legal consequences of exceeding the payment 
deadline. If the policyholder has not paid the insurance pre-
mium after receipt of the notice in the set deadline, the insurance 
contract is deemed cancelled by the insurer. If the policyholder 
pays the insurance premium within one month after cancella-
tion of the contract or passing of the payment deadline and no 
insured event has taken place before the payment, the contract 
will not be deemed cancelled.

4. Consequences of violation of the pre-agreement
notifi cation obligation 

4.1. If the policyholder has not notified the insurer of all the material 
circumstances known to him/her at the moment of conclusion 
of the contract, or if the policyholder knowingly avoided becom-
ing aware of a material circumstance or provided incorrect 
information on it, the insurer may withdraw from the contract or 
request a larger insurance premium from the policyholder. If the 
insurer has become aware of a violation of the pre-agreement 
notifi cation obligation after an insured event has taken place, 
it will take into consideration the relation of the paid insurance 
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premiums to the ones that would have been paid upon notifying 
of the circumstances when assessing the amount to be paid.

4.2. In case of withdrawal from the insurance contract, the insurer 
shall return the insurance premium to the policyholder. The 
insurer has a right to deduct administrative costs from the 
insurance premium to be returned, based on the valid price list.

5. Exclusions

5.1. The insurer will not pay the insured amount if:
5.1.1. the policyholder has committed suicide before two 

years had passed from the beginning of the period of 
insurance or an increase in the sum insured. In case 
of increasing the sum insured, the exclusion applies to 
the increased section of the sum insured; 

5.1.2. the death of the policyholder was caused by an unlaw-
ful act by the policyholder and/or beneficiary; 

5.1.3. the insured event is caused by any military event, 
damaging effect of radioactive radiation, or domestic 
disturbances. Military service or reserve training during 
peacetime are not deemed military events.

5.1.4. an accident or illness resulting from the policyholder’s 
exposure to alcohol, drugs or medicines (not prescribed 
by a doctor) and this effect has a direct relationship 
with the policyholder’s death.

6. Disbursement of Insurance Benefit 

6.1. The insurer shall be immediately notified of the death of the 
policyholder.

6.2. The sum insured shall be paid to the entitled person (e.g. a 
beneficiary) upon submission of the following documentation:
• application for compensation;
• death certifi cate or its notarised copy;
• a doctor’s (health care institution) or a suitable administrative 

agency’s certificate on the circumstances that caused the 
death;

• other documentation, the necessity of submission of which 
has been justified by the insurer and/or is provided by law.

6.3. The insurer can request additional evidence to determine the 
payment obligation, and find out the necessary information 
itself. 

6.4. In making payments according to the contract, the insurance 
premium debts are deducted. The payment(s) is/are made 
within ten working days after submission of all of the necessary 
documentation and determination of the basis for payment. 

7. Withdrawal from the insurance contract, cancellation 
and expiry of the contract

7.1. The policyholder may withdraw from the contract within 14 
days after conclusion of the insurance contract by submitting 
an application to withdraw from the contract. If the policyholder 
withdraws from the contract, the insurer shall return to him/her 
the insurance premium paid, from which administrative costs 
have been deducted in accordance with the valid price list.

7.2. The parties of the insurance contract have the right to cancel 
the contract at any time by notifying the other party in writing. 
7.2.1. If the insurance contract is cancelled by the policy-

holder, it will end on the date stated on the policyholder’s 
application at 24:00, but no sooner than on the work-
ing day following the receipt of the application by the 
insurer. 

7.2.2. If the insurance contract is cancelled by the insurer, it 
shall end on the date stated on the written notification, 
but no sooner than one month from the date of issu-
ance of the notifi cation.

7.2.3. Upon cancellation of the insurance contract, the insurer 
shall return to the policyholder the insurance premium 
for the unused period of insurance. The insurer has a 
right to deduct administrative costs from the insurance 
premium to be returned, based on the valid price list.

7.3. The insurance contract will expire:
• upon expiry of the loan agreement connected to the insur-

ance contract;

• upon occurrence of the insured event and performance of the 
contractual obligations by the insurer;

• upon occurrence of the insured event of full and permanent 
incapacity for work if insured;

• at the end of the year at which the policyholder will become 
75 years old at the latest;

• upon cancellation of or withdrawal from the insurance contract;
• on other grounds provided by law. 

7.4. No surrender value is formed on the loan insurance.

8. Amendment of the Insurance contract

8.1. The parties of the insurance contract can make the following 
amendments to the contract upon mutual agreement:
• to increase the sum insured;
• to extend the period of insurance when the loan repayment 

period changes;
• to add supplementary insurance or renounce it, if that sup-

plementary insurance has been selected upon conclusion of 
the contract;

• to make other amendments according to mutual agreement 
of the parties.

8.2. The insurance contract cannot be amended to be free of an 
insurance premium.

8.3. To amend the insurance contract the policyholder shall sub-
mit an application to the insurer in a format which can be 
reproduced in writing. The insurance contract is deemed 
to be amended if the parties have reached a corresponding 
agreement and the policyholder has performed the terms and 
condition(s) set in the contract.

9. Notifi cation obligation of the insurer

During the validity of the insurance contract, the insurer shall notify the 
policyholder of the changes in the insurer’s name, legal form, address, 
insurance supervisory body’s address and the address of the offi ce in 
which the insurance contract was entered into. These changes are 
notified via the webpage of the insurer (www.ergo.ee) or the media.

10. Processing of personal data and protection of the 
information submitted by the policyholder, including 
confi dentiality

10.1. The insurer has the right to process the personal information of 
the policyholder without his/her permission, in order to perform 
the insurance contract or ensure performance of that contract, 
assess the insured risk or other activities before conclusion 
of the contract if the policyholder has submitted a request for 
entering into an insurance contract, and entry into such con-
tract requires performance of such action(s).

10.2. The policyholder agrees that the insurer will process his/her 
sensitive personal data (the information concerning the client’s 
health condition or disability) in the cases and for the purposes 
stated in Section 10.1 of these terms and conditions.

10.3. The insurer has the right to maintain personal data to ensure 
performance of this contract until the expiration deadline of the 
claim under this contract, unless provided otherwise by law.

10.4. A third person may submit the personal data to the insurer with-
out the agreement of the policyholder or enable access to the 
personal data that is necessary for the insurer to determine 
the obligation to perform the insurance contract or the scope 
of its performance. The above also applies to the information 
concerning the health condition or disability of the policyholder 
if it is necessary for the insurance for performing the agree-
ment or determining the obligation and scope of performance. 
The insurer shall strictly adhere to the requirements set in the 
Personal Data Protection Act.

10.5. The policyholder agrees that the insurer will submit the insur-
ance policy to Luminor Bank after its conclusion. The policy-

also agrees that the insurer has the right to submit 
information to Luminor Bank on performance of the insurance

course of validity of the contract. 
10.6. The policyholder agrees that the insurer discloses all of his/

her insurance contract data to the policyholder who has an 
insurable interest arising from a loan agreement entered into 
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with Luminor Bank, and who is about to conclude or has con-
a Credit Life Insurance contract with the insurer in 

accordance with these terms and conditions of insurance.

11. Taxation

Payments made under an insurance contract is not subject to taxa-
tion. Premiums paid cannot be deducted from taxable income and no 
tax will be refunded.

12. Premium reserves, surrender value and 
free-of-payment

No premium reserves nor surrender value is calculated for credit 
protection insurance contract. Loan Insurance contract cannot be 
made as free-of-payment.
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13. Settlement of disputes

13.1. A claim shall be submitted on this matter to the insurer and the 
insurer shall be given a chance to respond to the claim. If a cli-
ent is not satisfi ed with the response of the insurer, he/she can 
turn to the insurance conciliation body, which is active in the 
Estonian Insurance Association (additional information on the 
webpage of the Estonian Insurance Association www.eksl.ee).

13.2. All disputes arising from the insurance contract (including the 
disputes as to which no agreement has been reached in the 
insurance conciliation body) shall be settled in Harju County 
Court.

13.3. The policyholder has the right to submit a complaint on the 
insurer’s activity to the Financial Inspectorate (Sakala 9, Tallinn).
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