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Splošni pogoji za zavarovanje 
voznika za škodo zaradi telesnih 
poškodb (A0-plus)
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1. člen: splošne določbe
[1]  Splošni pogoji za Investicijsko zavarovanje FLEKS ZA ODRASLE so se-

stavni del zavarovalne pogodbe.
[2]  Investicijsko zavarovanje FLEKS ZA ODRASLE (Investicijsko zavaro-

vanje FLEKS) združuje varčevanje, vezano na sklade in življenjsko 
zavarovanje za primer smrti z zajamčeno zavarovalno vsoto ter do-
datno nezgodno zavarovanje. S tem zavarovanjem zavarovalec v ce-
loti prevzema naložbeno tveganje (tveganje, povezano s spremembo 
vrednosti enote premoženja sklada, vrednosti investicijskih kuponov 
oziroma drugih vrednostnih papirjev skladov).

[3]  Izrazi, navedeni v teh splošnih pogojih, pomenijo: zavarovalec - oseba, 
ki sklene zavarovalno pogodbo z zavarovalnico; upravičenec - oseba, 
v korist katere se sklene zavarovanje; zavarovana oseba - oseba, od 
katere smrti je odvisno izplačilo zajamčene zavarovalne vsote; obra-
čunski dan - zadnji delovni dan v mesecu.

[4]  Zavarovanje se sklene brez zdravniškega pregleda, in sicer od izpol-
njenega 50. do izpolnjenega 80. leta starosti.

2. člen: pristopna izjava in polica
Pristopna izjava se predloži v pisni obliki na obrazcu zavarovalnice in vse-
buje bistvene elemente pogodbe. Zavarovalnica po sklenitvi zavarova-
nja izstavi zavarovalno polico. Če se ta bistveno razlikuje od pristopne
izjave, lahko zavarovalec razlikam pisno ugovarja v enem mesecu po 
prejemu police. Če tega ne stori, velja vsebina police.

3. člen: trajanje zavarovanja
[1]  Zavarovanje se sklene tako, da začne veljati prvi dan v mesecu. Za-

varovanje se začne ob 00.00 tistega dne, ki je v polici naveden kot 
začetek zavarovanja. Takrat se začne tudi jamstvo zavarovalnice, če 
je do takrat plačana prva premija. Zavarovalnica lahko pri pogodbah, 
sklenjenih na daljavo, določi, da je zavarovanje sklenjeno s samim 
plačilom premije.

[2]  Če prva premija ni plačana do začetka zavarovanja, zavarovalnica 
podeli začasno jamstvo, in sicer od začetka zavarovanja do zadnjega 
dne v mesecu začetka zavarovanja. Zavarovalno jamstvo v vsakem 
primeru neha, če celotna prva premija ni plačana do poteka začasne-
ga jamstva. V tem primeru se jamstvo ponovno začne ob 24.00 uri 
tistega dne, ko je prva premija plačana v celoti.

[3]  Zavarovanje preneha ob smrti zavarovane osebe, kot tudi v primeru 
izplačila celotne vrednosti premoženja na naložbenem računu.

[4]  Zavarovalec ima pravico, da v roku 30 dni od sklenitve zavarovanja 
pisno odstopi od pogodbe. Zavarovalnica je upravičena obračunati 
dejanske stroške, povezane z odstopom od pogodbe, v višini, kot so 
določeni v veljavnem ceniku.

4. člen: obveznosti zavarovalnice
[1]  Zavarovalec lahko po preteku 10 let, šteto od začetka zavarovanja, 

zahteva izplačilo celotne vrednosti premoženja na naložbenem ra-
čunu. Višina izplačila je enaka vrednosti premoženja na naložbenem 
računu zavarovalca in se določi v skladu z 8. členom teh pogojev.

[2]  Vrednost premoženja na naložbenem računu se lahko izplača obroč-
no v obliki mesečne rente ali v enkratnem znesku. V primeru obroč-
nega izplačila se upoštevajo zavarovalni pogoji za tovrstna zavaro-
vanja, ki veljajo na dan vložitve zahteve. Enako lahko zahteva tudi 
upravičenec.

[3]  V primeru smrti zavarovane osebe v času trajanja zavarovanja se 
zavarovalnica obvezuje izplačati zajamčeno zavarovalno vsoto oz. 
vrednost premoženja na naložbenem računu, če je ta višja. Ko zava-
rovana oseba dopolni 90. leto starosti, preneha jamstvo za izplačilo 
zajamčene zavarovalne vsote oz. je ta enaka vrednosti premoženja 
na naložbenem računu.

[4]  Ne glede na določila 3. odstavka tega člena v primeru smrti zavaro-
vane osebe v prvih dveh letih od začetka zavarovanja (čakalni rok), 
zavarovalnica izplača odkupno vrednost zavarovanja.

[5]  Zavarovalnica ne izplača zavarovalne vsote, če je smrt namerno pov-
zročil upravičenec. Če je premija plačana za tri leta, se izplača odku-
pna vrednost zavarovanja.

[6]  Posamezna oseba sme biti zavarovana največ z dvema zavarovalni-
ma policama investicijskega zavarovanja Fleks. Če je zavarovana ose-
ba zavarovana po več zavarovalnih policah investicijskega zavarova-
nja Fleks, velja jamstvo zavarovalnice le za tisti zavarovalni polici, ki 
sta bili sklenjeni prvi.

5. člen: zavarovalna vsota in premija
[1]  Zavarovalne vsote in premijo določita ponudnik in zavarovalnica po 

podatkih iz pristopne izjave.
[2]  Dogovorjena premija se plačuje mesečno vnaprej, in sicer prvega v 

mesecu, v katerem zapade v plačilo. Zavarovalnici pripada premija 
do konca meseca, v katerem nastopi zavarovalni primer. Če je zavaro-
valec v zaostanku s plačilom ene ali več premij, se s plačilom premije 
najprej poravnajo neplačane zapadle premije.

[3]  Ob predhodnem soglasju zavarovalnice se lahko vplača dodatno en-
kratno vplačilo. Zaradi dodatnih vplačil se zajamčena zavarovalna 
vsota ne spremeni.

6. člen: izbira sklada
[1]]  Zavarovalec ob sklenitvi zavarovanja v okviru ponudbe zavaroval-

nice izbere sklade, na katere se veže vrednost enote premoženja 
(VEP). VEP na naložbenem računu zavarovalca je odvisna od giba-
nja vrednosti enote premoženja sklada. Zavarovalec lahko v okviru 
ponudbe zavarovalnice izbere tudi sklad, pri katerem zavarovalnica 
zagotavlja letni donos (sklad z zajamčenim donosom). Pri skladu z 
zajamčenim donosom je zagotovljena rast VEP tako, da letno nara-
šča po stopnji zajamčene donosnosti.

[2]  Skladi se med seboj razlikujejo zlasti glede na stopnjo tveganja na-
ložb in naložbeno strukturo. Naložbena struktura in stopnja tveganja 
naložb je razvidna iz prospekta posameznega sklada.

[3]  Zavarovalec določi razdelitev zavarovalne premije med izbrane skla-
de, na katere se veže VEP. Med trajanjem zavarovanja se lahko zahte-
va sprememba razdelitve premije med skladi.
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General terms and conditions of 
voluntary health insurance

www.triglav.rs

Triglav osiguranje a.d.o.
Milutina Milankovića 7a
11070 Novi Beograd

INTRODUCTORY PROVISIONS
Article 1

These General Terms and Conditions of Voluntary Health Insurance 
(hereinafter referred to as the General Terms and Conditions) consti-
tute an integral part of the Agreement on Voluntary Health Insurance 
(hereinafter referred to as the Insurance Agreement) that the Policy-
holder voluntarily concludes with insurance provider Triglav osiguranje, 
which organizes and implements voluntary health insurance (herein-
after: insurer).

These general terms and conditions regulate the rights and mutual ob-
ligations of the parties in the procedure of offering and contracting vol-
untary health insurance, the duration of insurance, general provisions 
on insurance premium, as well as the conditions under which certain 
rights are exercised, the scope of insurance coverage and other issues 
of importance for voluntary health insurance.

DEFINITIONS
Article 2

The meaning of certain expressions in the General Terms:
 
1. Insurance provider (hereinafter: Insurer) - Triglav osiguranje a.d.o. 

Belgrade, which in accordance with the law organizes and imple-
ments voluntary health insurance;

2. Voluntary Health Insurance Policyholder - is a legal or natural person, 
as well as another legal entity that concludes a Voluntary Health In-
surance Agreement with the Insurer in the name and on behalf of 
the Insured, i.e. in its own name and on behalf of the from its own 
funds or the funds of the Insured;

3. Insured - a natural entity who concludes the Agreement on Volun-
tary Health Insurance or, on whose behalf, and with the consent of 
whom, the Agreement on Voluntary Health Insurance is concluded 
with the Insurer, and who exercises the rights set forth in the Agree-
ment on Voluntary Health Insurance, as well as a family member of 
the Insured who is included in a voluntary health insurance contract;

4. Family members - are spouses or extramarital partners, children 
(born in wedlock, out of wedlock and / or adopted or supported 
stepchildren and children) of the Insured persons who are legally de-
pendent persons up to 18 years of age, i.e. up to 26 years of age in 
case they are in full-time studies;

5. Newly insured person - is a person who is included in the voluntary 
health insurance for the first time with the Insurer or has not been 
insured continuously until the day of the beginning of the Insurance 
Contract;

6. Insurance coverage - implies the agreed basic insurance coverage, 
and it also implies  additional insurance coverage if contracted sepa-
rately and paid additionally;

7. Offer - The contract on voluntary health insurance is concluded on 

the basis of a preceding proposal for concluding a contract on vol-
untary health insurance (hereinafter: the offer) given by the insurer 
to the person wishing to conclude a contract on voluntary health 
insurance.

8. Insurance Policy - a document on concluded Agreement on Voluntary 
Health Insurance with the Insurer;

9. Insurance Premium -  the amount of money paid by the insured per-
son or the policy holder to the Insurer on the basis of the concluded 
contract on voluntary health insurance

10. Health service provider - Health service provider is a health insti-
tution, i.e. private practice or other legal entity and entrepreneur 
with which the Insurer has concluded a contract for the provision 
of health services covered by the contract on voluntary health insur-
ance.

11. Network of health care institutions - are health care institutions, 
private practice and other health care providers, which have a con-
tract with the Insurer on the provision of health care services, where 
the insured person uses services contracted by the policy and in the 
manner prescribed by these conditions; The network of health care 
institutions is published on the Insurer’s website.

12. Participation - Obligatory participation of the Insured in the costs of 
contracted health services.

1. The participation in the costs is calculated on the maximum amount 
covered if the cost of medical services is either equal to or higher 
than the limit, i.e. at the amount of medical service if this amount is 
lower than the limit.

2. If participation in the costs is agreed, the limit defined by the policy is 
reduced by the amount of the insured’s participation;

13. Medicine - a product which has been approved to be put on the 
market within the Republic of Serbia, as well as a product that has 
not been approved to be put on the market within the Republic of 
Serbia and which is imported on the basis of the approval of the 
Agency for Medicines and Medical Devices of Serbia, in accordance 
with the law that regulates the area of medicines;

14. Medical-Technical Aids - medical devices used to functionally and 
aesthetically replace missing parts of a body, or used to provide sup-
port, prevent deformities and correct the existing deformities, and to 
facilitate the performance of basic life functions;

15. Implants - medical aid which is surgically implanted into a human 
body;

16. Financial recompense - recompense for the insured in case of loss of 
income or salaries or other earnings due to temporary work-related 
hindrance, transportation costs related to the use of health care, and 
other types of financial benefits related to the exercise of rights from 
voluntary health insurance

17. Insured sum - the amount of compensation representing the max-



imum liability of the Insurer according to the concluded insurance 
contract

18.Insured event - a future event, which is uncertain and independent 
of the will of the contractor, i.e. the insured, which initiates an obli-
gation for the Insurer to pay insurance compensation.

19. Waiting period - the period of time during which the Insurer’s obli-
gation is excluded should the insured event occur, regardless of the 
fact that the insurance contract is in force.

20. A document on voluntary health insurance - The document which 
is issued by the Insurer to the insured, on basis of which the insured 
proves the status of the insured person under the voluntary health 
insurance and exercises rights from voluntary health insurance.

21.Special terms and conditions - terms and conditions which regulate 
the rights and obligations of the contracting parties for a specific 
type or combination of types of voluntary health insurance, which 
form an integral part of the insurance contract (hereinafter: special 
conditions);

GENERAL PROVISIONS
Article 3

By the Insurance Agreement, the Insurance Policyholder undertakes to 
pay the premium to the Insurer, and the Insurer undertakes, should the 
insured event occur, to compensate for the treatment costs or pay out 
pecuniary compensation in accordance with these General Terms and 
Conditions, Special Terms and Conditions and the Agreement on Volun-
tary Health Insurance.

All the notices and reports that the Parties are required to provide, if 
made orally, over the phone or otherwise, must be confirmed in writing.

The date of receipt of the notice, i.e. the report referred to in paragraph 
2) of this Article, shall be deemed the day when the Insurer receives the 
notice or the report, or the date indicated in the Insurer’s registry and 
the and stamp on the received notification or report.

Agreements that are related to the contents of the Voluntary Health 
Insurance contract shall be valid only if concluded in writing.

TYPES OF INSURANCE
Article 4.

The types of voluntary health insurance that the Insurer provides:

1.	 Parallel health insurance - insurance that covers the costs of health 
care that arise when the insured person supplements the rights from 
the compulsory health insurance in terms of content, scope and 
standards;

2.	 Supplemental health insurance - insurance that covers the share in 
the costs of health care, i.e. covers the costs of health services, med-
icines, medical devices, or cash compensations that are not covered 
by the rights from the compulsory health insurance;

3.	 Private health insurance - insurance of persons not covered by com-
pulsory health insurance, to cover the costs of the type, content, 
scope and standard of rights contracted with the insurer.

The insurer may organize and implement all types of voluntary health 
insurance referred to in paragraph 1 of this Article, as well as a combi-
nation of types of voluntary health insurance referred to in paragraph 
1 of this Article.

ACQUISITION OF INSURANCE PROPERTIES
Article 5. 

The status of an Insured under the parallel, i.e. supplemental volun-
tary health insurance may be gained by a person who has obtained the 
status of an insured under the mandatory health insurance, and who 
expresses a clear intention to conclude the Agreement on parallel or 

supplemental voluntary health insurance with the Insurer, in accord-
ance with the general and special conditions of the Insurer.

The status of the Insured in private voluntary health insurance may be 
gained by a person who is not insured by the mandatory health insur-
ance, and who expresses a clear intention to conclude the Agreement 
on private voluntary health insurance with the Insurer, in accordance 
with the general and special conditions of the Insurer.

The members of the family of the Insured can also become insured, in 
accordance with the Special conditions of the insurer.

CONCLUDING THE AGREEMENT
Article 6. 

The contract on voluntary health insurance is concluded on the basis of 
a preceding offer for concluding a contract on voluntary health insur-
ance (hereinafter: the offer) given by the insurer to the person wishing 
to conclude a contract on voluntary health insurance.

The offer contains important information on the contracting parties, 
i.e. persons insured under the voluntary health insurance, the begin-
ning date of insurance, waiting period, as well as ending date of insur-
ance, amount and deadlines for payment of insurance premium, max-
imum agreed amounts by covered risks and other important elements 
for insurance contracting.

Important data on the contracting parties, i.e. insured persons of vol-
untary health insurance referred to in paragraph 2 of this Article are:

	 1) for a natural person:

		  (1) name and surname, as well as the date of birth of the in	
	 sured person of voluntary health insurance,

		  (2) PIN, i.e. registration number for foreign citizens,

		  (3) address of permanent or temporary residence in the Re		
	 public of Serbia (street and number, place and municipality),

		  (4) contact (telephone number or e-mail address);

	 2) for a legal entity:

		  (1) name, i.e. business name,

		  (2) VAT number and registration number,

		  (3) seat address (street and number, place and municipality),

		  (4) contact (telephone number or e-mail address).

In case that the Agreement on Collective Insurance is to be concluded, 
the Policyholder may submit an offer which contains data on each indi-
vidual person who wants to be insured.

The offer referred to in the previous paragraph of this Article shall con-
tain data on each individual person covered by the collective insurance, 
as follows:

	 1) name and surname, as well as the date of birth of the person in-
sured under the voluntary health insurance;

	 2) PIN, i.e. registration number for foreign citizens;
	 3) address of residence, i.e. stay in the Republic of Serbia (street and 

number, place and municipality) of the insured person of voluntary 
health insurance or the contractor, i.e. the seat of the contractor;

	 4) contact (telephone number or e-mail address).

The offer referred to in paragraph 1 of this Article shall, as important 
data, also contain data on the previous health condition of the insured 
person of the voluntary health insurance, which are necessary for the 
insurer to assess the insurance risk.
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Multiple insurance by one policyholder under one policy can be con-
tracted only on condition that all insured persons have the same cov-
erage level.

The proposal must state accurately, truthfully and completely all the 
information necessary for the conclusion of the insurance contract, as 
well as all the facts that are of significance for the risk assessment.

The insurer may request from the potentially insured person additional 
information on the health condition, i.e. it may request the insured to 
submit documentation (medical or laboratory reports, findings, etc.), or 
if necessary to perform a medical examination.

The insurer performs a risk assessment for each insured person, that 
is, he / she has the right to accept the person for whom he / she de-
termines that he / she presents an increased risk, but with changed 
insurance conditions, i.e. to increased premiums or changed amount 
or volume of coverage. Provisions that specify the increased risks are 
contained in the Special Conditions of the Insurer.

The obtained health data on a possible insured person cannot be a rea-
son for refusing admission to insurance, but are used by the Insurer to 
assess the risk in order to calculate the insurance premium.

By signing the offer, i.e. the policy, the Insured, i.e. the Insurance Con-
tractor confirms the acceptance of the General and Special Terms Con-
ditions.

The insurer issues the policy as proof of the concluded insurance con-
tract and compiles it in at least two copies, one of which is retained by 
the policyholder, i.e. the insured of voluntary health insurance, and the 
other is retained by the insurer, i.e. the authorized representative of the 
insurer.

Notwithstanding paragraph 1 of this Article, the insurer may issue a 
coverage list. 

The policy, i.e. the coverage list contains:

1) name and surname of the insured person of voluntary health insur-
ance or the contractor, i.e. the business name of the contractor;

2) date of birth of the insured person of voluntary health insurance;

3) permanent or temporary residence and residential address of the in-
sured person of the voluntary health insurance or the contractor, i.e. 
the seat of the contractor;

4) PIN, i.e. registration number for foreign citizens, i.e. VAT number and 
registration number of the contractor;

5) name and address of the insurer;

6) insurance coverage;

7) the amount and risk of insurance;

8) the amount of the premium, the manner and conditions of payment 
of the premium;

9) reference to the tariff at which the premium was calculated;

10) number of the policy, i.e. list of coverage;

11) number of the offer for concluding a contract on voluntary health 
insurance;

12) the day of the beginning of the insurance, the waiting period of the 
insurance and the validity period of the insurance, i.e. the policy or 
the list of coverage;

13) signature of the authorized person with the insurer;

14) signature of the contractor of voluntary health insurance;

15) place and date of issuance of the policy, i.e. list of coverage;

16) other data in accordance with the law.

In addition to the data from the previous paragraph, in the case when 
a contract on voluntary health insurance is concluded for the use of 
health care of the insured of voluntary health insurance during the stay 
abroad, the policy, i.e. the coverage list also contains the passport num-
ber of the insured, the name of the issuing authority and the dates of 
issue and validity of that passport.

DURATION OF THE INSURANCE CONTRACT
Article 7.

According to the General Conditions, the insurance contract is conclud-
ed for a period that cannot be shorter than 12 months counting from 
the date of conclusion of the contract.

Notwithstanding paragraph 1 of this Article, voluntary health insur-
ance may last shorter, as follows:

1) during the stay of the insured person of voluntary health insurance 
abroad, i.e. to cover the costs of health care provided abroad;

2) in the case when the capacity of the insured person in the system of 
compulsory health insurance lasts for a shorter period;

3) during a temporary stay in the Republic of Serbia of a voluntary 
health insurance insured person who is a foreign citizen or a state-
less person;

4) for persons who have acquired the basis for insurance under collec-
tive agreements during the agreed insurance period;

5) if the issuance of the insurance policy is preceded by the conclusion 
of the coverage list.

Article 8.

The insurer’s obligation shall begin on the twenty-fourth hour of the 
day which is in the policy stated as the beginning of insurance, but not 
before the date when the premium is paid, or the first instalment of the 
premium is paid, unless otherwise specified in the policy or in special 
terms.

It is also considered that the first contracted premium is paid if the pol-
icy holder or the insured has given a written statement on the basis of 
which the premium is collected through the suspension of his salary.

If the first contractual insurance premium is not paid until the date in-
dicated in the policy as the commencement date of the insurance peri-
od, the Insurer’s obligation shall begin on the twenty-fourth hour of the 
day when the first agreed premium is paid in entirety.

If the waiting period is agreed, the Insurer’s obligation shall begin on 
the twenty-fourth hour of the day which is specified as the expiration 
date of the waiting period, provided that the insurance premium has 
been paid.

Article 9.

The insurance contract shall terminate for each individual insurer with-
in 24.00 hours period regardless of the agreed duration in the case of:

• death of insured person – on the day of death;
• loss of the status of the insured person in compulsory health insur-

ance - the day of losing the status;
• in the case of private health insurance - obtaining the status of a 

mandatory insured person, on the day of receiving the status
• failing to perform the payment of premium;
• in other cases, in accordance with the regulations, General and spe-

cial terms and conditions of the Insurer.

WAITING PERIOD (WITHDRAWAL PERIOD)
Article 10.

An insurance contract may define a withdrawal period or the period of 
time in which the Insurer has no obligation to pay compensation if the 
insured event occurs.
The withdrawal period shall be calculated from the beginning of the 
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insurance specified in the policy, provided that by that date the first 
agreed premium has been paid.
If the due premium is not paid until the beginning of the insurance, the 
withdrawal period is calculated from the expiration of the 24: 00 hour 
of the day when the first agreed premium is paid.
Waiting periods do not apply in case of a renewal of an insurance con-
tract.

INSURANCE PREMIUM
Article 11.

The amount of premium is determined by the Insurer in accordance 
with the premium tariff (hereinafter: tariff) and regulations governing 
the area of voluntary health insurance.

The Insurer may not increase the premium during the term of the 
Agreement on voluntary health insurance.  

Exceptionally from paragraph 2) of this Article:
1) in case of Agreements concluded for a period of several years, the pre-

mium may be changed after expiry of a 12-month period from the 
date of concluding the Insurance Agreement, i.e. every 12 months 
until expiry of the term of the Insurance Agreement concluded.

2) in the event that, when concluding the contract on voluntary health 
insurance, the contractor or the insured withheld circumstances im-
portant for the risk assessment.

Should the amount of insurance premium raise, in accordance with 
these Conditions, the insurer is obliged to notify the contractor in writ-
ing, with an explanation, of the increase in the amount of premium at 
least 30 days before the end of the current insurance year.

The policy holder is required to duily pay the premium, within the dead-
lines determined by the contract or the insurance policy.

When the policyholder and the insured person of the voluntary health 
insurance are not the same person, the payment of the premium is 
borne by the insured person only if there is his/her written consent.
If it is agreed that the annual premium is paid in semi-annual, quarterly 
or monthly instalments, the Insurer shall be entitled to an insurance 
premium for the entire year of the insurance.

Notwithstanding paragraph 5 of this Article, in the event of termina-
tion of insurance due to the death of the insured, the Insurer shall be 
entitled to the premium until the day the insurance is effective.

The insurer has the right to charge a legal default interest to the policy 
holder for each day of exceeding the deadline in which he is required to 
pay the due insurance premium.

The first agreed insurance premium, i.e. the first instalment of the pre-
mium, is due before the start of the insurance contract.

Each subsequent instalment of insurance premium is due on the last 
day of the current time period (semi-annual, quarterly, monthly) and is 
valid for the following period of time.

Payment of outstanding premium instalments always refers to the first 
unpaid premium and the Insurer has the right to charge for the out-
standing premiums and interest on instalments on any reimbursement 
under the contract.

The insurance premium shall be recognized as paid on the day when 
the payment is recorded on the Insurer’s account.

If the policyholder does not pay the due insurance premium, i.e. the 
installment of the insurance premium, the insurer’s obligation to cover 
the costs, i.e. part of the costs for the provision of health services cov-
ered by the voluntary health insurance contract, i.e. the policy, expires 
within 30 days of handing in the written notice of outstanding insur-
ance premiums.

After the expiration of the period referred to in paragraph 1 of this Ar-
ticle, the insurer may terminate the contract on voluntary health insur-

ance without a subsequent notice period and initiate the procedure of 
collection of due premiums with the corresponding interest before the 
competent court.

The insurer is required to accept the payment of the insurance premi-
um made by any person having a legal interest in paying the insurance 
premium.

A DOCUMENT ON VOLUNTARY HEALTH INSURANCE
Article 12.

On the day of issuing the insurance policy, and at the latest within 60 
days, the insurer is required to issue to each insured a document on the 
basis of which the rights from voluntary health insurance (hereinafter 
referred to as: document) are exercised. 

The document referred to in paragraph 1 of this Article shall contain the 
following information:
1) business name of the insurer;
2) name and surname, as well as the date of birth of the insured person 

of the voluntary health insurance;
3) PIN of the insured person of voluntary health insurance, i.e. registra-

tion number for foreign citizens;
4) amount of coverage;
5) policy number;
6) validity of the document.

The rights from the voluntary health insurance are exercised on the 
basis of the document on voluntary health insurance, and exception-
ally on the basis of the policy, i.e. the list of coverage until the moment 
of obtaining the document on voluntary health insurance within the 
deadline referred to in paragraph 1 of this Article.

In the case when the rights from the voluntary health insurance are 
exercised directly with the insurer, they are exercised on the basis of the 
policy, i.e. the list of coverage.
In the case of contracts on voluntary health insurance that are conclud-
ed for a period of up to 90 days, the insured person of the voluntary 
health insurance exercises the rights from the voluntary health insur-
ance on the basis of the policy.

The person insured under the voluntary health insurance is obliged to 
submit a document, i.e. a policy, i.e. a list of coverage on the basis of 
which he exercises the rights from voluntary health insurance, to the 
provider of health services, by which he realizes health care on the basis 
of a contract on voluntary health insurance.

The document is valid when accompanied by an identity card or other 
identification document containing a photography of the insured.

The insured is required to report the loss of the document without de-
lay, in writing, to the department of the Insurer performing the activi-
ties of voluntary health insurance. In this case, the Insurer is required to 
issue a duplicate of the document at the additional costs.

RISKS COVERED BY INSURANCE
Article 13.

The insured event is an event where a medically justified treatment 
(health services, medicines, medical-technical aids, implants, etc.) is 
carried out for the insured person due to health disorders (illness or in-
jury) and which is the subject of the insurance contract and the expens-
es of which have to be paid to the health insurance institutions, private 
practice, other health care provider or insured person.

If an insured event occurs within the scope of these Terms and Condi-
tions, the insurer is required to reimburse the insured for the standard 
and usual expenses, up to the agreed amount of coverage, which arise 
during the term of the insurance contract, in connection with a medi-
cally justified treatment performed for the insured.

Notwithstanding paragraph 2 of this Article, if the insured event oc-
curred prior to the beginning of the insurance coverage, and the treat-
ment for that insured event also takes place after the beginning of the 
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insurance coverage, the Insurer is not required to bear the costs in-
curred due to such treatment.

In any case, the insured event ends with expiry of the insurance con-
tract, in accordance with the General Conditions.

Article 14.

The amount of the insurance coverage, as well as the obligations of the 
Insurer under the insurance contract are determined by the special con-
ditions of the Insurer.

The insured sum indicated in the insurance policy represents the maxi-
mum liability of the Insurer, according to the concluded contract.

The insurance coverage is valid 24 hours a day during the contracted 
term of the insurance, at the territory of the Republic of Serbia, unless 
otherwise stipulated by special conditions.

PARTICIPATION OF THE INSURED IN TREATMENT COSTS
Article 15.

The contracting party and the Insurer may define by a contract the par-
ticipation of the insured in any claim, i.e. the cost of health services, in 
the appropriate amount or percentage.

In this case, the insured participates in the corresponding percentage or 
amount in such a way that the amount of the contracted participation 
of the insured is deducted from the total amount of the Insurer’s due 
liabilities. 

If the value of the occurred damage is less than the contracted, the In-
surer has no obligations regarding the payment of the compensation 
up to the amount of the contracted share.

The method of calculating the participation of the insured in the costs 
of treatment is determined by the special conditions of the Insurer.

The contracted participation of the insured in the damage is applied for 
each insured event that occurs during the term of the insurance, except 
in the case of coverage of a systematic medical examination.

OBLIGATIONS OF THE INSURER
Article 16.

The insurer is obligated to enable the Insured to exercise his/her rights 
provided under the Agreement on voluntary health insurance, as well 
as the rights defined in these General Terms and Conditions and Special 
Terms and Conditions.

In line with the Insurance Agreement, i.e. Policy, and Special Terms and 
Conditions, the Insurer is required to compensate a healthcare service 
provider or the Insured for treatment costs or a part thereof incurred 
due to exercising the rights under the contracted voluntary health 
insurance, as well as the agreed amount of financial compensation, 
within 14 days as of the date of receival of complete documentation 
based on which the indisputable existence and scope of liability can be 
established.

The insurer is obliged to timely provide the insured under the volun-
tary health insurance with all the information, as well as the necessary 
documentation, which are related to the implementation of voluntary 
health insurance and which are important for exercising the rights aris-
ing from voluntary health insurance, as well as information with which 
health care providers can exercise rights from voluntary health insur-
ance, except for information that present a trade secret.

The Insured Sum specified in the Policy represents the top limit of the 
Insurer’s obligation under the Insurance Agreement.
The Insurer is entitled to request from the Insured, Policyholder or any 
other legal or physical entity to provide additional explanation or ad-
ditional documentation in order to establish important circumstances 
relevant for the reported Insured Event.
The Insurer is entitled to refer the Insured to a control medical examina-

tion or additional medical evaluation, by which necessary circumstanc-
es relevant for the reported insured event would be established. The 
costs of such examination are borne by the Insurer.

EXCLUSIONS OF THE INSURER’S OBLIGATION
Article 17.

The insurer is not obliged to pay the insurance indemnity in the follow-
ing circumstances:

• if the insured gave incorrect and false information on purpose, or 
concealed important circumstances of significance for the conclu-
sion of the insurance contract,

• if the contracting party, or the insured person does not pay the pre-
mium for the insurance until the agreed deadline, nor it is done on 
his behalf by another person,

• in the event of abuse of the insurance policy or document,
• If the volume of contracted health services and the amount of their 

costs is exceeded,
• If the claim is based on false data and false documentation,
• If the subject of the claim is the cost of organizing and implement-

ing the preventive programs of vaccination, immunoprophylaxis and 
chemoprophylaxis,

• for reimbursement of health care costs and payment of benefits 
covered by compulsory health insurance, except for private health 
insurance.

OBLIGATIONS OF THE POLICYHOLDER AND THE INSURED
Article 18.

In addition to the obligations stipulated by the regulations governing 
the field of voluntary health insurance and General and special condi-
tions of the Insurer:

1. when realizing the rights from voluntary health insurance, at a med-
ical institution, private practice or other health care provider, the in-
sured person is required to provide the document; 

2. the insurance policyholder, or the insured, is required to inform the 
Insurer within the shortest reasonable time about any changes in 
the data about the insured persons (such as changing the address, 
occupation or marital status, termination of employment, etc.) or 
any other important changes such as the change in the number of 
insured persons, which involve the correction of the insurance risk 
assessment.

TERMINATION OF INSURANCE AGREEMENT
Article 19.

The insurer may not terminate the contract on voluntary health insur-
ance before the expiration of the term for which the contract was con-
cluded.
Notwithstanding paragraph 1 of this Article, the insurer may terminate 
the contract on voluntary health insurance before the expiration of the 
term for which the contract was concluded in the case of:

1) failure to pay the agreed insurance premium;
2) termination of the capacity of the insured person in the system of 

compulsory health insurance, for the person insured under the vol-
untary health insurance, during the contract on supplementary, i.e. 
additional voluntary health insurance;

3) in other cases provided by law.

If the policyholder does not pay the due insurance premium, i.e. the 
installment of the insurance premium, the insurer’s obligation to cover 
the costs, i.e. part of the costs for the provision of health services cov-
ered by the contract on voluntary health care, ceases upon the expira-
tion of a period of 30 days from the day when the contractor is handed 
a written notice on outstanding insurance premiums.

After the expiration of the period referred to in the previous paragraph 
of this Article, the insurer may terminate the contract on voluntary 
health insurance without a subsequent notice period and initiate the 
procedure of collecting due premiums with the corresponding interest 

www.triglav.rs

OU-DZO
20-03

5



before the competent court.

In case the Policyholder or the Insured made a false claim or withheld a 
circumstance that was of such nature that the Insurer would not have 
concluded the Agreement under the same terms and conditions had 
it known about the actual state of affairs, the Insurer may request the 
annulment of the Agreement.

CANCELLATION OF THE INSURANCE AGREEMENT
Article 20.

Each contracting party may cancel an insurance contract with an indef-
inite duration, unless the contract has terminated on some other basis.

Cancellation is made in writing, no later than three months before the 
end of the current year of insurance.

If the insurance is concluded for a term longer than five years, each par-
ty may, after the expiration of the agreed deadline, with a six months 
notice period, declare in writing to the other party the wish to termi-
nate the contract.

COMPLAINTS OF THE INSURED
Article 21.

An insured person who considers that his rights under the insurance 
contract have been violated by the decision of the Insurer regarding a 
claim, can submit a complaint to the Insurer within 30 days from the 
date of receiving the decision.

The insurer is obliged to make a decision on the complaint within 14 
days of it’s receipt.

DATA ON THE INSURED 
Article 22.

The Insured authorizes the Insurer to collect, verify, process, store, 
transfer and use personal data necessary to conclude the Insurance 
Agreement in accordance with the law governing personal data pro-
tection.

The Insurer undertakes to keep the data referred to in paragraph 1) of 
this Article as a trade secret, in accordance with law.

During the conclusion of the contract the insurer will not ask for genet-
ic data, that is, the results of genetic tests for certain hereditary diseas-
es of the person who shows a clear intention to conclude the contract, 
as well as for his relatives, regardless of the type and level of kinship.

Notices on processing personal data 

Joint-stock insurance company “Triglav Osiguranje” Beograd, with its 
registered office at Novi Beograd, Milutina Milankovića 7a, registration 
number 07082428, in the capacity of personal data controller and in 
terms of giving valid consent to the processing of personal data, sub-
mits notices in accordance with the law on protection of personal data, 
as follows:

- Contact details of the person for personal data protection in the 
Company: dpo@triglav.rs

- The subject of processing are personal data and special types of data 
contained in the insurance contract and the documentation on the 
basis of which the contract is concluded.

- The purpose of data collection and further processing is to form an 
offer, to conclude an insurance contract, as well as to exercise the 
rights and obligations assumed by concluding an insurance contract.

- Data is used and processed in the following ways: by collecting, re-
cording, sorting, grouping, i.e. structuring, storing, comparing or 
modifying, discovering, inspecting, using, detecting through trans-
mission, i.e. delivering, duplicating, disseminating or otherwise 
making available, comparing, by restricting, deleting or destroying. 
Processing is done automatically or non-automatically. The Compa-
ny keeps appropriate records on the collected data, a structured set 
of personal data that is available in accordance with the special  cri-

teria, i.e. data collections, in accordance with the law.
- The recipients of the data are the National Bank of Serbia, other state 

bodies on the basis of their public authorizations, authorized audit-
ing companies, the Association of Insurers of Serbia, co-insurers, re-
insurers, insurance intermediaries and agents, assistance companies 
and health care providers, as well as other persons on the basis of 
concluded contracts.

- Zavarovalnica Triglav d.d., Ljubljana Miklošićeva cesta 19, Republic 
of Slovenia, processes personal data by order and on behalf of the 
Company, in accordance with the law governing the protection of 
personal data.

- The legal basis for processing is the law and the insurance contract.
- The person whom the personal data refer to has the right to request 

from the Operator the access, correction, addition or deletion of his 
personal data, i.e. he has the right to limit the processing in case of 
disputing the accuracy or illegal processing, the right to object to the 
person in charge of personal data protection, as well as the right to 
data portability. In case of unauthorised processing of data, the per-
son whom the personal data refer to has the right to address the 
Commissioner for Information of Public Importance and Personal 
Data Protection with a complaint, and has the right to judicial pro-
tection.

- The collected data are processed and stored in accordance with the 
purpose of collection, i.e. in accordance with the legal regulations on 
the deadlines for storing documentation and data.

THE RIGHT TO RECOURSE
Article 23.

The rights of the Policyholder or the Insured towards a third party are 
transferred to the Insurer, in the amount of the liability paid out by the 
Insurer, without the need to obtain any special consent of the Insured 
person.

In order to exercise the right to recourse as stipulated in paragraph 1) 
of this Article, the Insured is obliged to provide to the Insurer all the 
evidence that the Insurer may request, related to the insurance claim. 

The costs of obtaining such evidence are borne by the Insurer.

SANCTION CLAUSE - RESTRICTIVE MEASURE TO PREVENT MONEY  
LAUNDERING AND TERRORISM FINANCING
Article 24.

Joint Stock Insurance Company “Triglav Osiguranje” a.d.o. Beograd, 
as a restrictive measure to prevent money laundering and terrorist fi-
nancing, does not provide insurance coverage, and has no obligation 
to pay claims or any other benefits, regardless of the provisions of the 
insurance contract, if such payment would expose the insurer to any 
sanctions, prohibitions and restrictions based on United Nations res-
olutions, trade or economic sanctions, or violations of the laws and 
regulations of the European Union, the United Kingdom or the United 
States.

TRANSITIONAL AND FINAL PROVISIONS
Article25.

These General Terms and Conditions may be amended following the 
procedure and manner in which they are adopted.

Regarding the existing insurance agreements, the General Terms and 
Conditions based on which such agreements were concluded shall ap-
ply until expiry of the insurance year, unless the terms and conditions 
are changed as a result of changes in legislation, which is beyond con-
trol of the Insurer.

Should the Insurer amend the General Terms and Conditions of Insur-
ance, it is obliged to make a written notification thereof to the Policy-
holder, i.e. the Insured, with whom it has concluded Insurance Agree-
ment for a perennial term, as well as in other convenient way (daily 
press, radio, television, the Insurer’s web site, etc.) at least 30 days be-
fore the end of the current year of insurance.
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The contracting party has the right to cancel the insurance contract 
within 30 days from the day of receiving the notice referred to in para-
graph 3 of this Article. In that case, the contract referred to in paragraph 
2 of this Article shall terminate at the expiration of the current year of 
insurance.

If the contracting party does not cancel the insurance contract within 
the term referred to in paragraph 4 of this Article, the insurance con-
tract shall be renewed in accordance with the changes made in the 
General terms and conditions of insurance. The contracting party may, 
until the date of application of the new General Conditions, notify the 
Insurer on the cancellation of the insurance contract, in which case the 
insurance contract shall terminate on the day of the application of the 
new General Conditions. Otherwise, the new General Conditions will 
apply to the new agreement.

Article 26.

Claims arising from the contract expire under the provisions of the Law 
on Obligations.

Article 27.

The Contracting Parties shall settle all disputes by mutual agreement, 
and if they fail to do so, they shall contract the jurisdiction of the com-
petent court in the seat of the Insurer.

Article 28.

The provisions of the Law on Obligations and Regulations governing 
voluntary health insurance are directly applied to all relations of the 
contracting parties that are not defined by these conditions.

Article 29.

These General Terms and Conditions shall enter into force on the eighth 
day after the date of their publication on the notice board of the Insur-
er, and shall be applied upon the approval of the Ministry of Health. The 
General conditions us-Dzo / 13-08, dated August 23, 2013, cease to be 
valid on the day of the application of these general conditions.
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