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Transitional rule 

 

If the commencing date of the policy is before 1 January 2006, no 
harm will occur for the policyholder or an insured as a result of the 
declaring applicable of these new conditions, other than is enforced 
by the becoming operative of the new insurance legislation BW (Civil 
Code) Book 7 on 1 January 2006. 
Wherever originally there is/was a question of a contract period of 12 
months, it applies that such is reduced to 12 months. 
 

Article 1. Accidental incident 
 

This insurance contract meets the requirements of uncertainty as 
meant in section 7:925 Civil Code, if and in so far as the payment 
claimed is the result of an occurrence of which it was uncertain for the 
parties when effecting the contract, that a right to a payment occurred 
for the insured or would still occur according to the normal course of 
circumstances, as provided in the policy conditions.  
 

Article 2. Purpose of the insurance 
 

The purpose of this insurance contract is to provide benefit in respect 
of total or partial permanent impairment of the assured due to illness, 
accident or any other cause: 
 

a. that is irremediable at this stage of medical science and 
b. that can be diagnosed by a medical specialist/practitioner and 
c. that is present at the moment that two years have expired after the 

date of the claims notification to underwriters. This all with due 
observance of that which is laid down in the General insurance 
wordings and/or laid down in the policy and/or policy-endorsements. 
A benefit/payment will be made to the beneficiary(ies) named in the 
policy. On no account shall the benefit payment exceed the sum 
insured as laid down in the policy and/or in the endorsements. 

 

Article 3. The profession of the insured 
 

In determining the percentage of disability, the profession or 
professional activities of the assured will not be taken into 
consideration. 
 

Article 4. Basis of the insurance 
 

The information given by the contracting party and the assured in the 
proposal form to the underwriters (mentioned in the policy and/or the 
policy-endorsements) and such declarations as appear in medical 
report(s) and/or letters of health, form the basis of this insurance-
contract and are considered to form a whole.  
 

Article 5. Area of cover 
 

The cover applies throughout the whole world, but that which is 
contained in article 6 must hereby be taken into consideration. 
 

Article 6. Change of circumstances on the part of 

the insured 
 

The contracting party and/or the assured are obliged to inform the 
underwriters in time -i.e. within 8 days after such has become known, 
if: 
a. the assured shall remain outside the European Union for longer than 

60 days in one period. 
b. the insured takes up residence outside the Netherlands. 
c. in any other way there are changes in circumstances which form the 

basis of this insurance contract (see article 4.). 
 

Upon receipt of this information underwriters will inform the contracting 
party as quickly as possible if, and if so, at which premium and subject 
to which conditions this insurance contract can be continued. 
If the alterations, in the opinion of the underwriters, result in an 
increase in risk which leads to a change in the conditions of this 
insurance contract or of the premium, then the contracting party has 
the right to terminate the insurance contract mid-term, if within one 
month alter receiving the underwriters proposals, he gives notification 
in writing that he/she is unwilling to accept the proposed alterations. 
This insurance contract will then be terminated as of the date upon 
which underwriters have received notice of the disagreement from the 

contracting party with regard to the proposals of underwriters. Return 
premium will then be given for the period this insurance contract still 
has left to run. 
In the event of failure to immediately inform underwriters of an 
alteration in risk, as referred to in this article, and so long as the 
underwriters have not informed the contracting party of their proposal, 
the following will apply in the event of a claim: 
 

a. lf the change in risk, in the opinion of the underwriters, involves no 
increase in the risk, then normal settlement will take place. 

b. If the change in risk, in the opinion of the underwriters, leads or 
should have led to the application of special conditions and/or 
increase in premium, then settlement will take place with due regard 
to these special conditions, in the same proportion as the premium 
fixed in the policy bears to the new premium deemed necessary by 
underwriters. 

c. If the change in risk is such that if underwriters had been aware of 
the true state of affairs they would not have continued to provide 
cover, then no right to benefit exists. 

 

Article 7. The extent of the benefits  
 

In case of permanent impairment the degree of permanent impairment 
shall be assessed according to the most recent edition of the 
internationally accepted rules and regulations, compiled in the book 
named "Guides to the Evaluation of Permanent Impairment", published 
by the American Medical Association (= A.M.A.) and prepared by the 
Committee on Rating of Mental and Physical Impairment of the 
American Medical Association or A.M.A. 
As it is not possible to print every kind of permanent impairment and/or 
combination in the wordings of the insurance-contract there shall only 
be given some examples of certain kinds of permanent impairment 
which will result in the mentioned benefit-percentages if the percentage 
of permanent impairment - calculated according the A.M.A.-regulations 
- fall between the also mentioned impairment percentages. It is 
understood that loss of use is considered to be the same as loss. 
 

Examples: 
 

a. Full Payment of the capital insured 
(permanent impairment above 70% A.M.A.) 
1. serious progressive illness of the liver accompanied by loosing 

weight. 
2. serious loss of function of the kidneys in such a way that regular use 

of a kidney dialyses apparatus is necessary . 
3. loss of ability to see with both eyes. 
4. loss of two arms till in the shoulder joint. 
5. complete loss of control of the mind, caused by an organically 

disease whilst constant care is necessary. 
6. chronic skin-disease that has to be treated regularly whilst leading to 

very serious disturbances of most of the daily activities. 
 

b. Benefit 90% of the capital sum insured  
(permanent impairment above 60% but not greater than 70% A.M.A.) 
1. loss of two legs till in the hip joint. 
2. lung emphysema resulting in a serious limitation of the lung function 

"class 4". 
 

c. Benefit 75% of the capital sum insured  
(permanent impairment above 50% but not greater than 60% A.M.A.) 
1. loss of one arm till in the shoulder joint. 
2. serious walking-disturbance: standing up, standing position and/or 

walking independently not being possible. 
 

d. Benefit 60% of the capital sum insured  
(permanent impairment above 40% but not greater than 50% A.M.A.) 
1. serious brain injury, resulting in the loss of the possibility to produce 

and understand language. 
2. loss of the lower part (of the three parts of the nerve system) of one 

arm. 
 

e. Benefit 47.5% of the capital sum insured  
(permanent impairment above 30% but not greater than 40% A.M.A.) 
1. anaemia with the result that every 5 weeks a blood transfusion is 

needed. 
2. loss of one leg till in the hip joint. 
3. complete loss of the neck-rotation. 
4. damage to the spinal marrow resulting in the loss of possibility of 



 

walking though still able to stand up. 
 

f. Benefit 35% of the capital sum insured  
(permanent impairment above 25% but not greater than 30% A.M.A.) 
1. moderate serious disorder of the lung function "class 3". 
2. peripheral vascular disease at the legs (worse than "class 2"). 
 

g. Benefit 29% of the capital sum insured 
(permanent impairment above 20% but not greater than 25% A.M.A.) 
1. loss of visual faculty of one eye. 
2. considerable limitation resulting of the mobility of one elbow. 
3. chronic bronchitis resulting into limitation of the lung-function "class 

2". 
 

h. Benefit 22.5 % of the capital sum insured  
(permanent impairment above 15% but not greater than 20% A.M.A.) 
1. chronic skin-disease that has to be treated medically regularly whilst 

leading to small disturbances in daily activities. 
2. complete loss of one half of the face. 
3. suffering diabetes mellitus so strong that regular injections of insulin 

are needed. 
 

i. Benefit 16% of the capital sum insured  
(permanent impairment above 10% but not greater than 15% A.M.A.) 
1. fracture of the lumbar vertebra resulting in a change of height of 

50% of the original height of the vertebra. 
2. chronic skin-disease that has to be treated  medically regularly whilst 

leading to none or only some minor disturbances in daily activities. 
3. loss of the index- or middle finger. 
 

j. Benefit 10% of the capital sum insured  
(permanent impairment above 5% but not greater than 10% A.M.A.) 
1. loss of a kidney without other complications. 
2. loss of the hearing of one ear. 
3. disturbance of function of the kidney, for which no regular treatment 

is needed. 
4. slipped disc without further neurological phenomena of Importance. 
 

k. No benefit  
(permanent impairment not greater than 5% A.M.A.). 
 

Article 8. Assessment of the benefit 
 

The right to benefit on basis of this insurance contract and the amount 
of the claim shall be determined by underwriters, on the basis of data 
supplied by medical and/or other experts who are to be designated by 
the underwriters. The assessment of the degree of permanent 
impairment shall take place on basis of a medical examination, which 
shall take place approximately 2 years after the date of written 
notification of claim. 
If the condition of the assured is such that a static situation has been 
reached, whilst neither an improvement nor a deterioration is expected, 
then the beneficiary is free to ask underwriters to assess the degree of 
permanent impairment sooner than after those 2 years. 
After receipt of such request and after the confirmation from the 
medical adviser of the underwriters that the above mentioned 
circumstances has materialised, the underwriters can decide to instruct 
their medical advisers to complete their investigations at an earlier date 
than after aforementioned period of 2 years in order to assess the 
degree of permanent impairment.  
 

Article 9. Payment of the benefit 
 

1. Underwriters have the obligation to inform the contracting party and 
the beneficiary within two months after the receipt of the final reports 
and/or definite advises whether or not a payment will take place and 
if so, to what extent. 

2. The extent of the benefit will be considered acceptable by the 
beneficiary, unless he/she informs underwriters by registered letter 
of his/her objections, within 30 days after the dispatch of the 
notification of the claims amount by underwriters. Payment of the 
benefit will take place upon receipt of written acceptance form(s), 
signed by the beneficiary. 

 

Article 10. Payment of 5% interest (calculated on 

an annual basis) 
 

As soon as the underwriters have decided to pay a benefit according to 

article 9 sub. 1 and the capital sum has been accepted by the 
beneficiary according to article 9 sub.2, the final payment will be made, 
plus an additional interest of 5% on an annual basis. The period over 
which the interest will be paid shall incept on the day on which the 
claim has been notified to underwriters and end on the day on which 
the underwriters -according to article 9 sub 1 - have made known to the 
beneficiary the amount they are willing to pay. 
 

Article 11. Arbitration 
 

If the parties concerned are unable to reach agreement as to the 
existence and/or degree of permanent impairment, then both parties 
shall be bound to accept the judgement of a medical commission 
composed of three experts. 
The contracting party and the underwriters each nominate one medical 
expert; these, in consultation with each other then choose a third 
expert or other specialist. If no agreement exists regarding the choice 
of the third member of the commission, then this member is chosen by 
the Judge applicable upon request of the most dissenting party. The 
costs connected with this binding decision are to be borne equally by 
the two parties: the contracting party and the underwriters. 
 

Article 12. Enlargement of existing impairment 
 

If permanent impairment already existing prior to the moment of 
disclosure of the cause of enlargement impairment as a result of a new 
peril, then the benefit shall be determined by taking the difference 
between the percentage of the permanent impairment before and after 
the peril mentioned happened. 
 

Article 13. Obligations of the policyholder / insured 

in the event of a claim 
 

The contracting party and/or the assured is bound in the event of a 
possible right to benefit, to take care that: 
1. The assured immediately places himself under the treatment of a 

doctor and if necessary a medical specialist and to do everything 
possible to advance his recovery. 

2. Immediately after it appears that a possible claim to benefit under 
the terms of this insurance contract could exist, to inform the 
underwriters of this fact within 3 x 24, hours of this having been 
made known. 

3. If required, at the expense of underwriters, the assured submits to 
an examination by (a) doctor/s chosen by underwriters, at a place 
convenient to the doctor/s, and to supply all requested information to 
the said doctor(s). 

4. If required, at the expense of underwriters, the assured submits 
himself to an examination in a hospital or other medical institution as 
indicated by the doctor(s) appointed by underwriters. 

5. To authorise underwriters to obtain information from third parties, 
about the medical situation of the insured and/or about the 
circumstances, which caused such. 

6. To supply all information deemed necessary by underwriters and/or 
to experts nominated by them, and to withhold no facts or 
circumstances, which are of importance in determining the extent of 
the benefit. 

7. To consult in good time with the underwriters in the event of 
departure from the country in which the accident, illness or other 
cause of permanent impairment happened. 

8. To consult the medical advisers nominated by underwriters if 
improvement of the state of impairment may be obtained by surgery. 

9. After the onset of disability to refrain from all actions through which 
the interests of the underwriters could be damaged. 

 

The failure of the assured and/or the contracting party to comply with 
any of the above obligations and the failure to supply truthful and 
complete information and facts will result in the loss of the right to 
benefit, together with termination of this insurance contract, unless the 
insured and/or the contracting party proves, that as a result of 
circumstances not within their control, they could not comply with the 
obligations mentioned above. 
 

Article 14. Exclusions 
 

Unless it appears from a note endorsed to the policy to the contrary, no 
right to benefit exists under the terms of this insurance contract for 
permanent impairment, which is caused, promoted or aggravated: 



 

 

a. As a result of an existing illness, complaint, infirmity or 
abnormality, already existing at the time of the inception of this 
insurance contract, whether or not known to the insured, as a 
result of any cause. 

b. When committing or participating in a crime and/or in provoking 
sense being mixed up in such. 

c. By the commission of or participation in a venture, and the 
venture was not necessary for the normal practise of the assureds 
profession as stated in the policy, unless such a venture was 
necessary to avoid a threatening danger, the rescue or the 
attempted rescue of persons, animals or goods, and/or in the 
event of justified self defence. 

d. Through intent or gross negligence of the assured or of a person 
having an interest in the benefits and/or inflicted upon the assured 
on their instruction.  

e. Whilst participating in sports for which other than “costs-covering" 
payment will be received or for which payment has been promised 
if certain sportive results are made, subject to the said in sub. f. 
and g. below. 

f. When participating in or preparing for racing competitions or 
attempts to improve records for which other means of locomotion 
than bodily force is used. 

g. When participating in sports that are known generally to be 
dangerous or exceptional, like: boxing sport, delta flying, 
parachute-jumping, mountaineering, glacier expeditions, 
bobsleighing, klettern, motor-sports, motor-crosses, stunt-skiing, 
deep-diving, gliding, mountain-walking outside official paths, 
keeping and/or shooting wild animals, etc. 

h. After having used soporific, stimulating or similar drugs, including 
medicines, alcoholic beverages and indications are there which 
give underwriters the impression that the use of these could have 
influenced the claim in a negative way. 

 

There is still a right to benefit if the assured or the contracting 
party prove that:  
1. the use of these substances was not voluntary, 
2. the use of these substances was prescribed by a physician 

and that these substances were used correctly,  
3. no causal connection existed between the cause of the 

disability and the narcotic and/or destroying influence of 
these substances and that if these narcotic substances had 
not had any influence on the body of the assured, the 
disability would have still occurred in the same percentage. 

 

i. Through driving or being a passenger on a motorcycle or scooter 
with the exception of a moped provided with a valid insurance 
plate. 

j. Through or in connection with an atomic reaction and the resulting 
fission products irrespective of how the reactions occur unless it 
is part of the assured’s medical treatment. 

k. By acts of war, which include: 
 

1. Armed conflict: Any event in which states or other comparable 
parties combat each other, or at least one state/party combats 
the other with military means of force. Armed conflict is also 
understood to mean the appearance of a peacekeeping force 
from the United Nations. 

2. Civil war:A more or less organised armed dispute between 
inhabitants of the same state, affecting a significant number of 
the inhabitants of this state. 

3. Insurrection: Organised violent resistance within a state that is 
directed against the public authorities. 

4. Civil disturbances:More or less organised violent actions that 
take place at various locations within one state. 

5. Riot: A more or less organised, localised violent movement that 
is directed towards the public authorities. 

6. Mutiny:A more or less organised movement of members of an 
armed force that is directed against the authority under which 
the armed force is placed. 

 

l. By an act of terror that is performed with the use of chemical and/or 
biological agents and/or other weapons of mass destruction agents, 
in which case the right to claim from underwriters shall be limited to 
€ 500.000,00 max. 

 

An act of terror is defined as an act, including but not limited to the 

use of force or violence and/or the threat thereof, of any person or 
group(s) of persons, whether acting alone or on behalf of or in 
connection with any organisation(s) or government(s), committed for 
political, religious, ideological or ethnic purposes or reasons including 
the intention to influence any government and/or to put the public, or 
any section of the public, in fear. 

 

This includes action performed by the government or others, in 
connection with preventing, controlling, suppressing or in any way 
relating to such act of terrorism of to limit the consequences 
thereof, if and as soon as such has materialized. 

 

 Clarification-1: 
Might during an act of terror exclusively conventional weapons be 
used like knifes, firearms, vehicles or civil aircraft, than the 
consequences of the use of these shall be covered up to the sum 
insured. 

 

 Clarification-2: 
Might chemical and/or biological agents and/or other weapons of 
mass destruction be used by terrorists within the scope of an act 
of war (see exclusions 14.K 1-6), than the consequences of the 
use of these shall not be covered at all. 

 

m. Through venereal diseases or sexually transmittable diseases, 
such as Acquired Immune Deficiency Syndrome (AIDS) or AIDS 
Related Complex (ARC) or due to afflictions resulting from 
inadequate care for diseases or wounds. 

n. By epidemic illnesses, against which vaccination is recommended 
and is practised, unless vaccination against this took place in 
good time but did not prove to be effective. 

 

In no case there shall be right to benefit in respect of permanent 
impairment in connection with: 
1. Reproduction organs (also womb, breasts, prostate gland). 
2. Pain without evidence of an organic substrate. 
3. Psychological disturbances unless these are the consequence of 

a brain injury caused by an organic illness, or by an accident. 
Therefore psychological disturbances caused by other 
circumstances such as over tension, personality- or character 
disturbances, psychotic and psychoneurotic disturbances are 
explicitly excluded from this insurance cover. 

4. Teeth. 
 

Special Limitation of Cover 
No right for benefit exists in respect of permanent impairment as a 
result of heart- and vascular diseases, diabetes mellitus, artroses and 
spondyloses, adipositas, demention. 
In case this insurance contract was effected before the insured had 
reached the age of 45, than this exclusion shall not become effective 
until the assured has reached the age of 55. 
In case this insurance contract was effected after the insured had 
reached the age of 45, than this exclusion shall not become effective 
until the assured has reached the age of 50. 
 

Article 15. Revision of premium and/or conditions 
 

Underwriters have the right to review these insurance conditions 
together with the premium or conditions as stated in the policy en bloc, 
of insurance contracts like these, either collectively or in groups. Such 
a revision applies to every insurance contract, which is under review, 
on a given date determined by the underwriters. The revision will in no 
way affect existing rights to benefit. 
Underwriters will make known the proposed revisions by means of an 
advice to the contracting party, for example: on the premium invoice 
and if necessary through an advertisement in one or more Dutch 
newspapers. The contracting party has the right to refuse such 
alterations, in which case, he/she is obliged to inform the underwriters 
of such decision within one month after the notification of the 
alterations. As soon as the contracting party has informed the 
underwriters of this, this insurance contract is considered to be 
terminated and return of premium will be given for the remaining period 
of this insurance contract still left to run. 
 

Article 16. Payment of premium 
 

a. The policyholder is obliged to pay the premium in advance to 
W.A. Hienfeld B.V. In case the policy has been effected through 



 

an intermediary and the policyholder has paid to such 
intermediary, the policyholder shall only be legally discharged by 
his payment towards W.A. Hienfeld B.V., when such intermediary 
has compensated the premium to W.A. Hienfeld B.V.  

b. Without prejudice to the liability of the policyholder to pay the 
premium due to W.A. Hienfeld B.V., the policy will only be 
effective for the period for which the premium has been paid to 
W.A. Hienfeld B.V. as well as for the period for which W.A. 
Hienfeld B.V. granted credit to the policyholder. In the 
interpretation hereof the policyholder shall be deemed to have 
had credit, unless this was cancelled to him in writing. 

c. Unless the underwriters must deduct from a notification by the 
policyholder that he will fail in the payment of the premium, the 
insurance will be cancelled or the cover be suspended, after the 
policyholder, after the premium due date whilst mentioning the 
consequences of the failure of payment, has been pressed in vain 
for payment of the premium within a period of fourteen days, 
commencing on the day after the demand. 
In spite of cancellation or suspension of the cover, the 
policyholder remains obliged to pay what is due, to be increased 
by (extrajudicial) collection costs.  

 

The risk cover resumes again 5 x 24 hours after the premium due has 
been received by W.A. Hienfeld B.V. 
With regard to permanent disablement, reported after the suspension 
as meant above has been removed but occurred or discovered during 
the period during which the suspension was applicable, no right to a 
payment exists. In case of suspension the underwriters are qualified to 
cancel this insurance contract as from the date to be determined by 
them, without observing any period of notice.  
 

Article 17. Statute of limitation 
 

All amounts which have not been claimed within two years after they 
have been made payable, will fall to the underwriters and are no longer 
claimable.  
 

Article 18. Exemption payment of premium and 
war risk cover after hijacking / hostaging / 

kidnapping 

 

If right to benefit exists or could exist as a result of or after a hi-jacking / 
hostage taking / kidnapping (hereafter named deprivation of liberty) or 
as result of acts of violence during the deprivation of liberty, the 
following is applicable: 
 

a. Free of premium payment 
This insurance remains valid for a max. period of one year after 
the deprivation of liberty as from the moment of the beginning 
thereof until the insured reaches his/her original place of 
destination. In case of renewal date falling during the deprivation 
of liberty, the premium for renewal shall not be due. 

 

b. Cover of certain war-risks 
During the deprivation of liberty, as well as on the connecting 
return journey to his/her place of abode, the insurance covers the 
perils named in article 14 sub K 1-6 (exclusions: acts of war) and 
sub L. (exclusion for chemical/biological weapons used by 
terrorists). 

 

c. However, if there is an outbreak of war or if activities of war take 
place: 
1. in which The Netherlands or one of the neighbours 

participates or 
2. between any of the following countries: 

- The Soviet Union (former U.S.S.R) under which also falls 
one or more from the republics who used to belong to the 
U.S.S.R. or G.O.S. and have become independent 

- The United States of America (U.S.A.) 
- The Peoples Republic of China 

or between one of the in countries mentioned in sub. b. and 
another state, then every right to benefit on basis of this article 
(18) ceases directly after the outbreak of the hostilities. 

 

d. Revision of conditions according article 15. 
A possible restriction of the area of validity of this insurance contract 
(by alteration of the articles 5 and 6 based upon article 15) is not 

applicable if the deprivation of liberty took place within the area of 
validity left. 

 

e. Obligation of proof 
The extensions of cover caused by this article are valid on the 
condition that the assured can prove that he/she himself did not 
actively participate or contribute to the events in question (see also 
article 14). 
Every right to benefits based upon actions covered by this article 
ceases: 
1. as soon as the assured has arrived at the original destination; 
2. as soon as the assured has returned to his place of abode if 

and when the journey to that or another destination 
commences directly after the insured is set free. 

3. in case of kidnapping: the insured is set free. 
4. the deprivation of liberty lasts longer than 365 days. 

 

Article 19. Beginning and end of the contract   
 

Beginning and end of the policy are both at 12.00 hrs. local time at the 
place where the insured is. 
1. Commencing date 

The risk cover commences on the commencing date mentioned in 
the policy. 

2. Renewal 
Unless the underwriters make use of their right to apply the en 
bloc clause it applies that if the policy has not been cancelled in 
writing by the policyholder or the underwriters at least 2 months 
before the premium due date, it is tacitly renewed by 12 months. 

3. Lapse right to a payment 
If the insured has died, each right to a payment shall lapse in so 
far as this refers to permanent disablement of such insured. 

 

Article 20. Communications 
 

a. Coordination 
The underwriters and the policyholder may make communications 
to each other in a legally valid way to the broker. 

b. Address policyholder 
All communications from the broker to the policyholder may take 
place in a legally valid way to the latest address known to him of 
the policyholder mentioned in the policy. 

c. Obligation of disclosure 
The provisions in section 7.928 subsection 2 BW (Civil Code; 
criminal past of third parties) does not apply to the obligation of 
disclosure of the policyholder during the time the policy is effected. 

 

Article 21. Communications to the underwriters  
 

All communications from the policyholder and/or the insured to the 
underwriters must be sent to: 
W.A. Hienfeld B.V. 
PO Box 75133 
1070 AC Amsterdam. 
 

Article 22. Premium refund 
 

Unless provided for by these conditions, a premium refund on any still 
unlapsed period of a current insurance period will not be given in any 
case. 
 

Article 23. Applicable law / competent judge 

 

This insurance contract is governed by the rules of Dutch Law.  
All disputes arising from this insurance contract and which are not 
connected with the assessment of the degree of permanent 
disablement (see article 11. Arbitration) will be subject to the judgment 
of the competent Judge in Amsterdam. If the underwriters act as 
plaintiffs and the policyholder lives or stays abroad, they may deviate 
from this rule. Policyholders and insured or persons entitled to a 
payment on account of this insurance contract, may, when the 
occasion arises, also submit their complaints to the following bodies: 

 the management of W.A. Hienfeld B.V., 
PO Box 75133, 1070 AC Amsterdam; 

 Klachteninstituut Financiële Dienstverlening (KiFiD); (Foundation 
Complaints Institute Financial Services), 
PO Box 93257, 2509 AG The Hague. 

 



 

Article 24. Deceit 
 

If, it appears, after the making of a payment, that the policyholder or 
the insured committed deceit in order to obtain the payment, the 
underwriters shall be entitled to reclaim the payment(s) made, 
increased by the claims handling costs incurred and statutory interest, 
from the policyholder, the insured and/or the beneficiary/beneficiaries. 
 

Article 25. Registration of persons 
 

The personal data provided during the proposal for and/or change in 
an insurance or when reporting a claim are processed by W.A. 
Hienfeld B.V. for the purpose of entering into and/or executing the 
insurance contract and/or any related financial settlement(s) and the 
management of any relations arising from this, including the prevention 
and combating of fraud. 
 

The code of conduct “Verwerking Persoonsgegevens Financiële 
Instellingen” (Processing of Personal Data Financial Institutions) 
applies when processing these personal data. The complete text of the 
code of conduct can be obtained from the information centre of the 
Verbond van Verzekeraars (Union of Insurers), PO Box 93450, 2509 
AL The Hague or through www.verzekeraars.nl. 
 
 
 
 
© Copyright 
These insurance conditions have been developed especially for and by  
W.A. Hienfeld B.V. of Amsterdam. 
Nothing from these conditions may be reproduced by means of print, 
photocopy, microfilm or in whatever other way without advance written 
approval of: 
W.A. Hienfeld B.V. of Amsterdam. 
 


