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General Terms and Conditions apply to all private insurance and must be understood in 
conjunction with the Terms and Conditions for each individual policy. Here, among other things, 
are details on the provisions for renewal and cancellation, calculation of compensation and 
limitations to the liability of the Insurer (hereinafter called the Company). The current Insurer is 
stated in the separate product terms and the insurance policy.



Hedvig administers the insurance contract on behalf of the Company. Any questions related to 
the insurance agreement, and its Terms and Conditions should be addressed to Hedvig.


Definition of a terrorist act: A terrorist act is any harmful act intended to cause serious personal 
harm or property damage – or other significant loss to influence political, religious or other 
ideological movements or to induce fear in the populace.



Sum limitation: The Company's total liability for all damages that are directly or indirectly caused 
or connected to terrorist acts is limited to a total of 100 million kroner for all such claims during 
one calendar year.



The compensation sum shall be calculated at the end of the calendar year.



If the sum limit is exceeded, everyone must be able to withstand a proportionate reduction in  
the amount of compensation.


The Company does not, under any circumstances, cover any claims that are directly 
or indirectly caused or related to:

Terror restrictions

Absolute exception

1.

2.
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Dissemination of biological or chemical substances or the use of 
rockets, nuclear weapons, radioactive radiation, ionizing radiation, 
nuclear fuel and radioactive waste.



Dispersion of radioactive, toxic, explosive or other hazardous properties 
by nuclear charged explosives.



War or warlike acts, revolts or similar disturbances of public order.



Earthquakes or volcanic eruptions.



Cyber attacks or cyber attack-like actions as a means of inflicting harm 
on any computer, computer system, computer program, malicious 
code, computer virus, process or other electronic system.

•





•




•



•



•

Valuation by discretion.



Factors of importance in the calculation of compensation are determined by discretion if the 
insured or the Company so requires. If it is permissible to claim discretion under the insurance 
terms, the following provisions apply:

Discretion3.
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➊

➋

Discretion is applied by experts and impartial persons. Each of the parties selects an assessor . 
If one of the parties has notified the other in writing of his or her choice, he or she shall, within 
one week of receiving the notification, give notice of who he or she chooses. 



Before the discretion, the two assessors choose an arbitrator.  If any of the parties so request, 
they shall reside outside the parties' domicile and outside the municipality where the insurance 
incident occurred. 



If one of the parties fails to choose an assessor, an assessor will be appointed on his or her behalf 
by the district court (in which the appraisal is made). If the assessors do not agree on an 
arbitrator, this person is appointed in the same way. 



The assessors are obliged to obtain the information and conduct the investigations they deem 
necessary. They are obliged to give their discretion on the basis of the insurance terms. The two 
assessors make an appraisal and answer questions in case of a business interruption without 
calling the arbitrator. 



If the assessors do not agree, the arbitrator is called, who, according to the same rules, gives his 
or her opinion on the points on which the appraisers disagree. If the arbitrator is called, the 
compensation is calculated on the basis of his or her discretion. However, compensation shall 
not be more or less than what the two assessors’ deem appropriate. 

Each party pays its own assessor. Fees to the arbitrator and possible other costs of the 
judgment are paid by the parties – with one half each.



If the Company requires discretion in the event of property damage and the other party is a 
private policyholder, the Company nevertheless covers all costs of the judgment if the 
policyholder does not wish to bear his own share.



The valuation of the discretion is binding on both parties.

The Company is free of liability if:

The Company reserves the right not to cover damage for which the manufacturer, 
importer, supplier or repairer is liable under the warranty or other legal basis.

The insured person’s claim is also time-barred pursuant to the provisions of FAL §  8-6 or § 18-6.

Discretion (cont.)

Deadline for submitting damage

Fire, burglary, vandalism, theft, robbery and assault shall be reported to the police.
Police report


Third-party responsibility

3.

4.

4.1

5.

The insured has not reported the claim to the Company within one year 
after the insured gained knowledge of the circumstances that justify it.



The insured has not brought a case or called for a hearing by the 
appeals board within six months of the insured person receiving written 
notice from the Company stating that the Company does not consider 
itself liable, and informing him or her of the deadline, its length and the 
consequence of being exceeded (cf. Insurance Act (FAL) §§ 8-5, 18-5 
and 20-1).

•




•
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All registered vehicles must have liability insurance, whether the vehicle is in use or not. 



It is required by law under § 15 of the Car Liability Act, and it is the owner of the vehicle who  
is responsible for the vehicle being insured. 



If there is no insurance on the vehicle, you will receive a fee from the Traffic Insurance 
Association. If you have been charged a fee for not having insurance, but believe this is incorrect, 
you must contact the Company immediately. 



In the event of a fee being assessed because of the Company's failure, the Company may 
replace it no later than the date on which the notification was received.

The insured is entitled to interest in accordance with FAL § 8-4 or § 18-4.



If the insured/beneficiary neglects to provide information or disclose documents in accordance 
with FAL § 8-1 and § 18-1, he or she cannot claim interest for the time lost.  
The same applies if the insured/beneficiary wrongfully rejects full or partial settlement.

Prices, compensation and any other sum as result of the insurance contract are settled  
in Norwegian kroner.

According to the right of withdrawal, private policyholders have the right to withdraw from an 
agreement to purchase insurance, when the sale has taken place via telephone or internet. The 
right to withdraw applies for 14 days after a contract is signed for non-life insurance, and 30 
days after a contract is signed for personal insurance.



The Company must be notified of the insured’s use of the right of withdrawal by the  
end of the applicable withdrawal period. The insurance will then be terminated, and the 
policyholder will only pay the insurance premium and any traffic insurance fee for the  
days the insurance has been in effect.

Any liability for damages – and other obligations to the insured or other rights holders under  
the insurance policy – is void if fulfilling those obligations results in a breach of binding 
regulations that have been adopted by the United Nations. The same applies to trade or 
economic sanctions, laws or directives decided by the EU, the United Kingdom and Northern 
Ireland, or the United States.



This limitation cannot be waived by agreement.

Anyone who commits fraud against the Company loses any right under the insurance 
policy and under other insurance agreements with the Company in connection with the 
same incident, cf. FAL § 4-2 and § 13-2. The Company may cancel all insurance policies 
entered into with the person who has committed fraud against the Company, cf. FAL § 
4-3 and § 13-2.

Obligation for uninsured motor vehicles

Interest

Currency

Right of withdrawal

Areas subject to sanctions

Consequences of fraud

6.

7.

8.

9.

10.

11.
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The person who has committed fraud is not entitled to reimbursed premiums for the time  
the insurance has been active. See FAL § 8-1 and § 18-1.

The insurance does not cover damage caused by the insured through gross negligence. Taking 
into account the degree of debt and the circumstances, it is decided whether the Company will 
pay anything and, if so, how much. 



The insurance does not cover damage the insured causes intentionally, cf. FAL § 4-9, first 
paragraph. If the insured has caused the insurance case by gross negligence, the Company's 
liability will be reduced or waived. In this decision, emphasis is placed on the degree of guilt, the 
course of the injury, whether the insured was in self-inflicted intoxication and the circumstances, 
cf. FAL § 4-9.

If the insurance is not cancelled, it is renewed for one year at a time. This does not apply if it is 
agreed that the insurance will be cancelled at the end of the insurance period or if the policy-

holder or the Company informs that the insurance will not be renewed, cf. FAL § 3-2 and § 12-7.

The policyholder must notify the Company if the insurance is not to be renewed 
automatically by the end of the insurance period. See § 3-4 and § 12-8 of FAL. The 
Company must notify the policyholder if the insurance will not be automatically renewed, 
no later than two months before the end of the insurance period, cf. FAL §§ 3-5 and 12-9.



For collective agreements, see FAL § 9.

Notification rules


The Company may change the terms and premiums at each principal maturity. 
Short-term insurance is not accepted.

Conditions of insurance policy


Consequences of fraud (cont.)

Gross negligence exceptions

Insurance renewal

11.

12.

13.

13.1

13.2

Oppsigelse og eierskifte14.

The policyholder may cancel a non-life insurance policy during the insurance period if:
Policyholder's right to cancel


The policyholder shall notify the Company within a period of at least one month. When moving, 
notice must be given as to which company the insurance will be moved and the time of the 
transfer, cf. FAL § 3-6 and § 12-3. It is a condition that the new insurance must have the same  
or approximately the same coverage.

14.1

The need for insurance is over.



There are other special reasons.



Insurance is transferred to another company.

•



•



•
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The company can cancel the insurance:
Company's right to cancel


The notice period is 2 months, cf. FAL § 3-7 or § 12-4, after damage has occurred if:

The insurance terminates if real estate, property or animals insured by the Company are sold  
or otherwise transferred to a new owner. If the new owner has not taken out insurance, the 
Company is nevertheless liable for insurance cases that occur within 14 days after the change  
of ownership, cf. FAL § 7-2. This does not apply to insurance of pets.

Change of ownership


14.2

14.3

If incorrect or incomplete information about the risk has been provided, 
with 14 days notice, cf. FAL § 4-3 or § 13-3



If there is fraud in connection with information about the risk, with 
immediate effect, cf. FAL § 4-3 or § 13-3



If there is fraud in the settlement of claims, with one week's notice, cf. 
FAL § 8-1 or § 18-1

The insured has intentionally caused the damage.



The insured has neglected to comply with a safety regulation.



The damage proceeding shows a large deviation from normal.



During the past 12 months, there have been a total of at least 3 
damages that the insured is responsible for, under this and other 
agreements with the Company.



If the use of the insured item changes in such a way that the Company 
would not have taken over the insurance if the new relationship had 
existed at the beginning of the insurance period (see FAL § 3-7).



In case of repeated default payment of the premium (see FAL § 3-7  
or § 12-4).

•




•




•

•




•




•

The policyholder is refunded with the excess premium. This refund is based on a proportionate 
share of the premium for the remaining insurance period – calculated by the number of full 
months in relation to the total insurance period.



Any base premium or administration fee is not included in the credit.



For products where the risk varies with the season, premiums are credited in relation to expired 
risk exposure.



Only premiums related to months that remain in an agreed insurance period are refundable.


Refunds for cancellation15.
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The insurance is valid from the time the contract is signed – or from a later agreed date –  
at 00:00 and ends at 24.00 on the last date in the contract period. It is a condition that the 
premium is paid within the time stated in the payment notification. If the payment deadline  
is not met after a second notice is sent, the agreement terminates.

The insurance contract only covers legal interests that can be valued in money.



Objects acquired abroad and imported into Norway without a customs declaration at  
a value that exceeds the duty-free import limit are wholly exempt from the Company's liability 
for damages. The same applies to objects where services or repairs have been performed in 
connection with the object. 



When importing multiple items, the Company replaces those items that have a total  
value below the duty-free import limit, if the conditions for the Company's liability for 
compensation are otherwise fulfilled. The limits for duty-free importation follow from what 
 is stipulated in the Customs Act at any time with associated regulations.

The insurance should not result in profit, but only replace the loss that is suffered within the 
scope of the insurance policy. The sum insured is not proof of the value of the item 

or interest.

Disputes under the insurance agreement will be settled by a Norwegian court, unless this is  
in violation of mandatory rules in current legislation, or another agreement has been made.

All obligations of the insurance companies that have taken out insurance under individual 
insurance contracts are individual and not solid, and are limited to the extent of their individual 
subscription share. 



The insurance companies that have taken out the insurance are not responsible for the 
subscription of co-insurers who, for whatever reason, do not fulfill all or part of their obligations, 
cf.: 08/94 LSW1001.

Damages reported to insurance companies are recorded in the insurers' central register (FOSS). 
The Financial Industry's Main Organization is responsible for the registry. Damages that are 
reported include birthdate, case number, insurance and damage number, type of damage, as 
well as company codes and case manager. 



When damage is registered, the insurance companies automatically get an overview of all 
damage reported to the register by the same customer – including damage reported by other 
companies. The companies cannot access stored information other than by recording damages. 
The register is not available to others, and registered damage is deleted after 10 years. 



Policyholders have the right to access the register. Requests for access must be sent to: 
Finansnæringens Servicekontor Pb 2473 Solli 0202 OSLO.


Agreement period

Legal interests

Profit prohibition

Venue

Clauses

Central damage registry

16.

17.

18.

19.

20.

21.
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Both the Company and Hedvig process personal data in accordance with LOV-201806-15-38 
(the Personal Data Act) and the Privacy Regulation (GDPR).

Privacy policy22.

omprovning@hedvig.com

hei@hedvig.com

Complaint for settlement of claims


Complaints about other matters 


Hedvig has been delegated authority from the Company to handle complaints. If you wish to 
complain, you should contact Tide as soon as possible. It is often easiest and quickest for all 
parties if the matter can be resolved by the right department in Tide, so please contact them 
first.



Hedvig has set up an internal selection to try to resolve complaints from customers regarding 
the settlement of claims. Emails can be sent to .



If the complaint is about matters relating to the conclusion of an insurance contract or other  
that does not directly relate to a claim, please send an email to .

www.naturskade.no

www.finkn.no

Complaint to the Norwegian Financial Services Complaints Board


The Appeals Board for Natural Damage Cases


Cases taken to court


If the complaint contains sensitive personal information, you must either send the complaint via 
"My Page" or send it by regular mail. See more details about sensitive personal data on the Data 
Protection Agency's website. 



Our address:  Valhallavägen 117 K, SE–115 31, Stockholm, SWE



If you do not come to an agreement with the Company, you have the right to demand 
committee proceedings in accordance with the rules in FAL § 20-1. The appeal is sent to the 
Finance Appeals Board. For more information, see .



Contact: Finansklagenemda Postboks 53 Skøyen 0212 Oslo.



You can appeal to the Appeals Board for Natural Damage cases for certain matters regarding 
compensation for natural damage. For more information, see . 



Contact: Klagenemnda Statens naturskadeordning, Landbruksdirektoratet  
Postboks 1450 Vika 0116 Oslo.



Cases that have been dealt with by the Financial Services Complaints Board or the Appeals 
Board for Natural Damage cases can be brought directly before the District Court.

Complaints to the company/Hedvig23.

Complaint emails should include:

Damage number/customer number.



Name of policyholder or the insured.



Explanation of what is contested in the decision (complaint against 
settlement) if any.



Explanation of what is being complained about or what is 
desired/required from Hedvig (complaints about other matters).

•



•



•




•
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Complaints to the company/Hedvig (cont.)23.

Alternatively, a case that does not apply to natural damage can be brought before the courts in 
accordance with the rules in LOV-2005-06-17-90 (the Dispute Act) without prior committee 
proceedings.



If you wish to bring a case before the courts, we recommend that you obtain legal assistance.  
In most cases, the insurer is properly sued for claims regarding insurance coverage and claims 
settlement. The name of the insurer is stated in the insurance policy and specific product terms.



If the Company declines the claim for compensation payment in whole or in part, the insured 
must make an official complaint to one or more of the bodies mentioned above within six 
months of receiving the written notification of the rejection of their claim. Otherwise, the insured 
loses this entitlement.


Cases taken to court (cont.)


Deadline for complaints in settlement of damages
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