








If it is stipulated that the premium shall be paid upon the
conclusion of a contract, the insurance coverage will
commence on the day following the day the premium is
paid. If it is stipulated that the premium shall be paid after
the conclusion of a contract, the insurance coverage
commences on that day, which is stipulated as the day
the insurance begins.

If the insurance premium falls due after the conclusion of
a contract and is not paid within 30 days from the delivery
of a registered letter to the policyholder, the insurance
coverage ceases. Upon expiration of the aforementioned
term, an insurer can terminate the insurance contract
without further notice.

If a policyholder pays the premium within one year of it
having fallen due, the insurance coverage is restored and
starts from the day after which the premium and penalty
interest were paid.

An insurer does not have the right to file a claim for the
payment of a due premium under a life insurance policy.

If due premium is not paid within the additional period
determined in the registered letter, which shall not be
shorter than one month, an insurer can declare: (i) that it

is reducing the insurance limit to the redeemable value of
the insurance, if at least three annual premiums have been
paid, or (i) that it is withdrawing from the contract, if three
annual premiums have not yet been paid.

4. Consequences of misrepresentation
and/or non-disclosure

When entering into an insurance contract the policyholder
is obliged to inform an insurer of all circumstances, which

he knows to be significant to him (or could not have
remained unknown to him).
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In situations where a policyholder deliberately makes a false
declaration or conceals a circumstance of such nature that
the insurer would not have concluded the insurance
contract had he known the true state of affairs, an insurer
may demand the annulment of the insurance contract. In
such cases an insurer has the right to demand the payment
of the premium for the insurance period in which the
annulment of the contract was demanded. The insurer's
right to demand annulment of the insurance contract
ceases three months from the date on which the insurer
learns about the false declaration or concealment.

If a false declaration or omission of the notification were
not committed deliberately an insurer may, within one
month of having become aware of the falsehood or
incompleteness of the information, either withdraw from
the insurance contract or propose an increase in premium
in proportion to the increase in risk. The insurance contract
terminates 14 days after an insurer notifies the policyholder
of withdrawal or if the policyholder does not accept the
proposed premium increase within 14 days from the receipt
of the notification. In such a case an insurer must return
the part of the premium pertaining to the time remaining
to the end of the insurance period.

In relation to property insurance a policy holder is obliged
to notify an insurer of every change of circumstance that
might be significant to the risk assessment. With personal
insurance a policyholder is obliged to notify an insurer only
if the risk increases due to the change of the policyholder’s
occupation. He must immediately notify an insurer of the
greater risk if the risk has increased due to his own action
or, in cases where the risk increased without his
involvement, within 14 days of becoming aware of it.

An insurer may, within 30 days of becoming aware of

the risk increase, either: (i) withdraw from the insurance
contract, if the risk increase was such that he would not
have concluded insurance contract in the first place or

(i) propose a premium increase, if having known such
circumstances he would only have concluded the insurance
contract subject to a higher premium. The insurance
contract terminates, if the policyholder does not accept
the proposed premium increase within 14 days.

If an insured event arises before the insurer was notified

of the risk increase or after he was notified but before he
withdrew from the insurance contract or before an increase
in the premium was agreed, the insurance payment shall
be made proportionately.

5. Consequences of late notification

Save for health and life insurance, a policyholder shall
notify an insurer of an insured event within 3 days after
becoming aware of it, unless it is stipulated otherwise in
the general insurance terms and conditions. In case of
late notification a policyholder is obliged to reimburse an
insurer for any damages caused.

Contractual provisions that deprive an insured person of
his right to compensation (or insurance benefit if he fails
to fulfil any of his obligations after the occurrence of an
insured event) are null and void.

6. Requirements regarding
loss-adjusting proceedings

An insurer is obliged to complete the loss-adjusting process
within the agreed period, which shall not exceed 14 days
from the date of receipt of the notification of the
occurrence of an insured event. If a specific amount of

time is necessary to determine the existence of the insurer’s
obligation or the amount to be paid, the term begins on
the day when the existence and amount of the insurer’s

obligation were determined. However, if a policyholder, an
insured person or beneficiary intentionally or fraudulently
causes an insured event, the insurer is not obliged to make
any payment.

7. Entitlement to raise a claim against
the insurer

Generally, the insured person (and the beneficiary in the case
of insurance against death) has the right to raise a claim against
the insurer under the insurance contract. However, in the case
of third party liability insurance the injured person also has the
right to raise a claim directly against the insurer of the person
responsible for the damage.

8. General rules concerning
the limitation period for claims

The limitation period for claims expires three years after
the first day following the calendar year in which the claim
originated. The limitation period for claims arising from life
insurance is five years. If the insured person did not know
that the insured event occurred, the limitation period
begins on the day on which the insured person became
aware of it. In any case the limitation period expires in

five years or ten years in the case of life insurance.

The insurer’s claim arising from the insurance contract
expires in three years.

In the case of third party liability insurance, where an injured
person claims and obtains compensation from an insured
person, the limitation period of three years runs from the

day the injured person filed a claim against the insured person
or when the insured person reimbursed the damages.

The limitation period for a direct claim for damage of an
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injured party against an insurer expires three years after

the injured party became aware of the damage and of the
person responsible. In any case the limitation period expires
in five years following the damage. If the damage was caused
by a criminal offence a longer limitation period will apply.

9. Policy triggers with respect
to third party liability insurance
There are two triggers to an insurers’ obligations: (i) the

occurrence of an insured event; and (i) a beneficiary’s claim
for reimbursement of damages.
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10. Reinsurance regulations

Reinsurance can only be written by a joint stock company or a
European company (SE). Reinsurance is classified as insurance
business, therefore the same conditions apply as apply to the
conduct of insurance business. However a reinsurer may
perform reinsurance business in all insurance classes.

The Slovenian law does not regulate reinsurance contracts,
except for certain provisions of Maritime Law (Pomorski
zakonik) which regulate maritime reinsurance contracts.

The Obligations and Real Rights in the Air Navigation Act
(Zakon o obligacijskih in stvarnopravnih razmerjih v letalstvu)
regulate aviation reinsurance. There are also some specific
regulations related to the Nuclear power plant Krsko.
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1. Introduction

An insurer has two main options for starting its full scope
insurance operations in Ukraine. Those options would be:
(i) to establish a “greenfield” company; or (ii) to acquire an
existing Ukrainian insurer. A limited scope of insurance
services, subject to certain restrictions and requirements,
may be directly provided by foreign insurers in Ukraine.
According to Ukrainian insurance law (the “Insurance Law")
foreign insurers are allowed to conduct the following direct
and intermediate (brokerage) insurance activities in the
Ukrainian market:

— insurance of the risks related to marine transportation,
commercial aviation, launches of space craft (including
satellites), and freight, if the object of insurance is a
property interest in the goods to be transported and/or
in the transport vehicle, and/or a liability arising out of
such transportation of goods

— re-insurance (including insurance mediation)

— ancillary insurance services, such as advisory services,
actuarial risk assessment and claims settlement.

Moreover, any foreign insurer carrying out insurance
activities within the above scope in Ukraine shall be subject
to the following requirements:

— the home state of the foreign insurer must be a
member state of the World Trade Organisation and that
does take part in the international co-operation in the
field of the prevention and counteraction of the
legalisation (laundering) of profits and the financing of
terrorist activities, and cooperates with the Financial
Action Task Force (FATF)

— a memorandum on information exchange has been
signed (or a respective agreement has been concluded)
between the authorised insurance regulator of the
home country of the foreign insurer, and the State
Commission for the Regulation of the Financial Services

Markets of Ukraine (the “State Commission”)

— the insurance business of the foreign insurer is
supervised by the state authorities in accordance with
the legislation of the home country of the foreign
insurer

— an international treaty on the prevention of tax evasion
and the prevention of double taxation has been
concluded between Ukraine and the home country of
the foreign insurer

— the foreign insurer is located in a country or in a
specific territory that does not have an off-shore status
in accordance with the decision of the UN Organisation
for Economic Co-operation and Development or in
other countries, if the non-off-shore status of the
insurer is confirmed by the opinion of the appropriate
trade and economy mission

— the foreign insurer has obtained all the appropriate
licences to conduct insurance business activities
required by the laws of its home state

— the financial reliability (stability) rating of the foreign
insurer is compliant with the requirements set forth
by the State Commission.

In Ukraine, an insurance company may be established in
the form of a joint-stock company, a full partnership, or
an additional responsibility company. The majority of the
Ukrainian companies were established as joint-stock
companies, though registration of a full partnership and
additional responsibility companies is much more simple
and swift.

There are certain specific requirements regarding the
composition of shareholders (at least 3), structure of the
charter fund (100% in cash or 25% max in state bonds)
and minimum amount of the charter fund of the Ukrainian
insurance company (€1 million for non-life and €1.5 million
for life insurers).

A company will then have to complete the following
procedures with the State Commission to be eligible to
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carry out insurance activities: (i) registration as a financial
institution; (ii) obtaining licence for insurance activity(ies);
and (iii) approval of the insurance product(s) rules.

In order to obtain and maintain its financial institution
status a company is required to have a certain number of
qualified insurance professionals, office premises, hardware
and software etc. and a minimum three year operational
business plan.

Insurers must apply to the State Commission for each
separate type of insurance activity, provided, however,
that a life insurer is not allowed to carry out any risk
insurance activities.

A financial institution must adopt and register its insurance
product rules (the “Insurance Rules”) for each of its
products. The Insurance Rules must be developed and
submitted by the insurer to the State Commission
simultaneously with the submission of the documents

for the insurance licence and each time these rules are
changed or a new type of insurance activity is added to
the insurance licence.

Given the above details and considering (i) the lengthy,
difficult and bureaucratic procedure; and (i) associated
legal, accounting and actuarial fees, associated with
establishing a greenfield insurance company in Ukraine,
international insurance players often choose an easier and
quicker option, i.e., to acquire a local insurance company
in Ukraine.
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2. Defining insurable interest

There is no specific definition of the “insurable interest”
in Ukrainian legislation, though the Insurance Law implies
that only the following property interests may be the
subject matter of an insurance agreement: (i) life, health,
ability to work, and pension (personal insurance);

(ii) property possession, use and disposal (property
insurance); or (iii) compensation of damage to third
parties (liability insurance).

3. Calculation of premiums

The premium is calculated by the actuary on the basis

of the relevant statistics of risks occurred and also takes
into consideration the investment profit, which must be
determined in the contract (4% per year is the maximum)
in the case of life insurance.

An insurance contract may be terminated if the
policyholder has not paid the premium following the first
written request of the insurer within 10 business days.

The amount of the insurance premium must be agreed by
the parties and indicated in the insurance contract.

Upon early termination of the insurance contract by the
policyholder, the insurer must reimburse to the policyholder
the portion of the insurance premium corresponding to the
unused policy period, excluding: (i) statutory operating
expenses that were determined during calculations of the
insurance premium; (i) insurance coverage and
compensation that has already been paid under the
contract. If such termination is caused by the insurer’s
breach of the obligations under the contract, the insurer
shall fully refund the insurance premiums paid.

Upon early termination of the contract by the insurer, the
insurer shall reimburse to the policyholder all the insurance
premiums paid by the latter under the contract. If such
termination is caused by a breach of the obligations under the
contract by the policyholder, the insurer shall reimburse only

a portion of the insurance premium corresponding to the
unused policy period, excluding: (i) statutory operating
expenses that were determined during calculations of the
insurance premium; (ii) insurance coverage and compensations
that have already been paid under the contract.

The above-mentioned rules, however, do not apply to life
insurance contracts. In case of early termination of a life
insurance contract, the insurer shall pay a fee to the
policyholder, which is calculated based on the
methodology developed by the actuary. This fee should
be approved by the State Commission together with the
Insurance Rules on the basis of the requirements set forth
by State Commission.

4. Consequences of misrepresentation
and/or non-disclosure

The policyholder is obliged to disclose to the insurer all
matters that may be relevant for the insurer’s assessment of
risks and inform the insurer if the risks may have changed.
Misrepresenting information about (i) the subject matter of
the contract (object); or (i) the insured event may constitute
grounds for the insurer to refuse to provide indemnity
under the policy.

5. Consequences of late notification

Under the Insurance Law the policyholder has an obligation
to notify the insurer about the insured event within a time
limit specified by the Insurance Rules. In the case of late
notification of the insured event (without any reasonable
excuses) the insurer is allowed to refuse to provide
indemnity under the policy.

6. Requirements regarding
loss-adjusting proceedings

The insurer is obliged to complete the loss-adjusting
proceedings within the time limits specified by the
Insurance Rules. The Insurance Law does not stipulate any
specific timeframes for loss-adjustment. Generally speaking
the timeframes for loss-adjustment are 10-30 days.
Compensation under some specific types of insurance, e.g.,
mandatory motor vehicle third party liability insurance, shall
be paid within 1 month after the respective application
accompanied by the evidence has been submitted by the
insured. Insurance indemnity shall be

paid in the currency provided for in the insurance contract,
unless otherwise is provided by Ukrainian legislation.
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7. Entitlement to raise a claim
against an insurer

Under the general rules, only the policyholder has the right
to raise a direct claim resulting against the insurer. For third
party liability insurance and insurance contracts in favour
of third parties, the Ukrainian insurance legislation provides
that a third party, being a party which suffered the
damages, or beneficiary under the insurance contract
which is executed in its favour, is entitled to indemnity
under the policy and therefore, may also raise a claim
directly against the insurer.

8. General rules concerning
the limitation period for claims

The general limitation period in Ukraine is three years
from the date when a person becomes aware or might
reasonably have been expected to become aware of a
breach of his or her right to claim or of the actions of the
person responsible for the breach. It is also applicable to
the claims of third parties against insurers. There is no
limitation period for policy-holder claims against the
insurer in Ukraine.
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9. Policy triggers with respect
to third party liability insurance

The occurrence of an insured event is a default policy
trigger in third party liability insurance. However, the
insurers are free to set other triggers in the Insurance
Rules or agree on them directly in the insurance contract,
provided that such triggers comply with Ukrainian
legislation.

10. Reinsurance regulations

The insurance legislation governs to a certain extent

only reinsurance with foreign (non-resident) insurers.
Reinsurance business conducted by foreign reinsurers
must comply with the general requirements regarding
foreign insurers set out above. Reinsurance is mandatory
if the insured sum under one of its contracts exceeds 10%
of the insurer’s paid charter fund, and/or the voluntary
and mandatory insurance reserves.
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