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Group Life Insurance Rules No 005 
valid as of 14 March 2011  

[updated as of 13 February 2023] 
 
 

GENERAL PROVISIONS 
 
Basic concepts used in Group Life Insurance Rules No 005  
1. Insurance contract – a contract concluded between the insurer and the policyholder. By the insurance contract, the policyholder undertakes 
to pay insurance premiums to the insurer, who undertakes to pay insurance benefits under the conditions specified in the insurance contract. 
2. Terms and conditions of the insurance contract – the entirety of terms and conditions defined in these rules and the supplemental insurance 
rules if the policyholder has agreed on their application with the insurer, the written insurance application, the insurance policy, the price list, 
the additional request for the application of insurance coverage and requests to change the terms and conditions of the insurance contract, 
questionnaires, and other components of the insurance contract. 
3. Insurance rules – the standard terms and conditions of the insurance contract established by the insurer. 
4. Basic insurance – insurance that covers a group of insured persons (at least two insured persons) in accordance with the standard terms 
and conditions of the insurance contract established in Group Life Insurance Rules No 005.  
5. Supplemental insurance – insurance supplementing the basic insurance contract by agreement between the policyholder and the insurer, 
the standard terms and conditions of which are set out in the supplemental insurance rules. The policyholder shall become acquainted with the 
supplemental insurance rules before signing the application to apply the terms and conditions of the supplemental insurance (supplemental 
insurance coverage) to the insurance contract, and these rules shall become an integral part of the insurance contract. Supplemental 
insurance is only valid in conjunction with the basic insurance. Supplemental insurance shall be subject to the provisions of the basic insurance 
rules, except those provisions which are otherwise laid down in the supplemental insurance rules. 
6. Insurance application – the policyholder’s written request to conclude an insurance contract. If, when concluding the contract, the 
policyholder fills out an additional request for the application of supplemental insurance coverage in the format prescribed by the insurer, this 
request shall be considered part of the insurance application. 
7. Coverage amount – the amount of money specified in the insurance contract that the insurer undertakes to pay if there is an insured event. 
8. Insurance period – the period from the beginning to the end of insurance coverage. 
9. Insurance premium – the amount of money specified in the insurance contract that the policyholder pays to the insurer for insurance 
coverage under the terms and conditions of the insurance contract.  
 
Insurance contract participants 
10. The insurer – the Lithuanian branch of SEB Life and Pension Baltic SE. 
11. The policyholder – the legal entity that has concluded an insurance contract with the insurer. 
12. The parties to the insurance contract are the policyholder and the insurer. 
13. The insured – the natural person specified in the life insurance contract who the insurer must pay an insurance benefit for if an insured 
event occurs. 
14. Beneficiary – the person designated by the insured who acquires the right to receive an insurance benefit in the case of the death of the 
insured. 
15. Irrevocable beneficiary – a beneficiary who cannot be removed or changed without his or her own consent. 
 
Insurance branch and group 
16. The insurance covered by these rules is classified under the life insurance branch. 
17. Insurance branch group – life insurance.  
18. The basic insurance contract can be supplemented with supplemental insurance classified under a branch other than life insurance. The 
supplemental insurance enters into force from the insurer’s consent to supplement the basic insurance contract and is valid until the 
supplemental insurance is cancelled or for as long as the basic insurance contract is valid.  
 
The object of insurance 
19. The object of insurance is a property interest related to the life expectancy of the insured.  
20. The policyholder and the insurer can agree on the application of supplemental insurance and supplement the definition of the object of 
insurance. 
21. The object of insurance is specified in the insurance policy or an annex thereto. 
 
 
Rights and obligations of the parties to the pre-contractual insurance contract 
22. A policyholder who has expressed a desire to conclude an insurance contract is introduced to these insurance rules and the supplemental 
insurance rules if their application has been agreed on, essential information about the taxation procedure applicable to insurance contracts, 
and other information specified in the Republic of Lithuania Law on Insurance and the insurance application. The policyholder shall receive 
copies of the documents listed above. 
23. After selecting the objects of insurance and coverage amounts, the policyholder submits a written insurance application to the insurer. 
24. Taking the insurance risk into account, the insurer may: 

24.1. ask the insured to fill out and submit to the insurer a questionnaire about the insured’s health status and other questions related to 
insurance risk assessment; 

24.2. ask the insured to go for a physical at a healthcare facility specified by the insurer; 
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24.3. gain access to the data on the health status of the insured that are available at healthcare facilities, the National Health Insurance 
Fund and the State Social Insurance Fund; 

24.4. ask the policyholder and/or the insured to answer additional questions in writing or submit other documents requested by the 
insurer related to insurance risk assessment; 

24.5. ask the policyholder to fill out and submit to the insurer an employer declaration confirming compliance of the insured group with 
the criteria established by the insurer; 

24.6. ask the policyholder to conclude an insurance contract under different terms and conditions than those specified in the application; 
24.7. refuse to conclude an insurance contract, without giving reasons for this. 

25. The policyholder is responsible for the correctness of the information provided when concluding the insurance contract. If another person 
is being insured, both the policyholder and the insured are responsible for correct and complete data. 
 
Conclusion and entry into force of the insurance contract  
26. The insurance contract is concluded and enters into force when the insurer issues the insurance policy, thus accepting the policyholder’s 
insurance application signed in the prescribed format. 
27. The policyholder’s insurance application and questionnaire are valid for 60 (sixty) calendar days from the date of their completion. If the 
insurance contract does not enter into force within this period, the insurance application and questionnaire shall become null and void. 
28. The insurance contract enters into force: 

28.1. the day after payment of the annual insurance premium or part thereof, if the parties have agreed on this; 
28.2. on the date specified in the insurance application, if this date is specified. 

 
Coverage amount 
29. The life insurance coverage amount and the supplemental insurance coverage amount, where supplemental insurance is applied, are 
determined for each insured by agreement between the policyholder and the insurer, and are specified in the insurance policy or an annex 
thereto. 
 
Insurance period 
30. The insurance period is determined by agreement of the parties to the insurance contract and is specified in the insurance policy. The first 
day of the insurance period coincides with the date of entry into force of the insurance contract. 
 
Insurance premium 
31. Insurance premiums are annual, determined by agreement between the insurer and the policyholder, and specified in the insurance 
contract. 
32. The insurance premiums are established when concluding the insurance contract, taking into account the age of the insured, the risk of 
the supplemental insurance selected, if the policyholder and the insurer have agreed on the application of supplemental insurance, other risk 
factors, and the costs of concluding and administering the insurance contract. When the policyholder changes the terms and conditions of the 
insurance contract, the insurer has the right to change the insurance premium, taking into account the new risk factors and administration 
costs of the insurance contract. 
33. By agreement between the policyholder and the insurer, the annual insurance premiums may be paid in instalments. 
34. The insurance premiums must be paid to the account specified by the insurer. The insurance premium is considered to have been paid 
when the corresponding amount is credited to the insurer’s bank account and the purpose of the insurance premium is clear (item 37), unless 
otherwise specified in the insurance contract.  
35. Insurance premiums are paid in the national currency of the Republic of Lithuania, in one of the ways offered by the insurer. If payment is 
made in another currency, then the insurance premiums under the contract concluded by the policyholder can only be credited with the 
consent of the insurer. In this case, wire transfer fees, currency conversion fees and other related costs are covered by the policyholder. These 
costs are covered from the insurance premium paid. 
36. Until the date they are credited to the insurer’s account, insurance premiums are the funds of the policyholder at the disposal of third 
parties.  
37. If the insurance contract number or other necessary information specified by the policyholder is not specified in the payment order to pay 
the premium submitted to the bank by the policyholder or other person paying the insurance premiums, all of the terms set in the insurance 
contract that are calculated from the date of payment of the insurance premium will be calculated from the date when the insurer established 
which insurance contract the insurance premium was paid for. Until it is established which insurance contract the insurance premium was paid 
for, it shall be considered not to have been paid.  
38. Insurance premiums can also be paid on behalf of the policyholder by other persons, without acquiring any rights to the insurance 
contract or the insurance premiums paid. 
 
Change of the terms and conditions of insurance 
39. The terms and conditions of the insurance contract can be changed by agreement between the insurer and the policyholder, either in 
writing or through electronic channels of information exchange. The parties shall agree separately on the method of changing the terms and 
conditions of the insurance contract.  
40. The beneficiary may be changed at the written request of the insured. 
41. If an irrevocable beneficiary is specified in the insurance contract, the policyholder is not entitled to change the irrevocable beneficiary, 
the coverage amount, or the insurance coverage period without the written consent of the irrevocable beneficiary. 
42. Before making a decision on changing the terms and conditions of the insurance contract, the insurer may ask the policyholder to fill out a 
written request and a questionnaire for the insured and/or to ask the insured to go for a physical at a healthcare facility specified by the 
insurer.  
 



 

 3/6

Transfer of the rights and obligations of the policyholder under the insurance contract (change of policyholder) 
43. The policyholder has the right, in accordance with the procedure established by law, to transfer the rights and obligations under the 
insurance contract to any other legal person who has the right to be the policyholder, provided that the insurer agrees to the transfer of these 
rights and obligations. The policyholder must inform the insured about the change.  
44. The policyholder must notify the insurer in writing of the transfer of rights and obligations related to the insurance contract to another 
person by filling out an application in the format prescribed by the insurer, which also contains the consent of the said legal person to take over 
the rights and obligations of the policyholder.  
45. During the period when the rights of the policyholder have not yet been transferred, the insurance coverage shall continue to be valid for 
the insured until the end of the period for which the insurance premium was paid. 
 
Suspension and renewal of insurance coverage 
46. If the policyholder does not pay the insurance premium (or part thereof) within the specified time frame, the insurer shall send a 
notification to the policyholder indicating the amount that the policyholder must pay within the period specified in the notification. 
47. If the policyholder does not pay insurance premiums or pays a lesser amount within the period specified in the notification (item 46), the 
insurance coverage shall be suspended.  
48. If the suspension of insurance coverage lasts longer than six (6) months, the insurer has the right to unilaterally terminate the insurance 
contract. In this case, the insurer has the right to insurance premiums not paid before the suspension of insurance coverage. 
49. If any events occur during the period when the insurance coverage was suspended that would have been recognised as insured if the 
insured coverage had been in force, no insurance benefits are paid unless the policyholder has agreed otherwise with the insurer. 
50. The period specified in the notification (item 46), after which the insurance coverage will be suspended, cannot be shorter than 30 
(thirty) calendar days from the date of receipt of the notification sent by the insurer about the possible suspension of the insurance coverage. 
The policyholder shall be deemed to have received the notification within seven (7) calendar days of it being sent out. 
51. If an irrevocable beneficiary is designated, the insurer has the right to inform the irrevocable beneficiary about the possible suspension of 
insurance coverage. 
52. Insurance coverage can only be renewed after paying the amount specified in the notification (item 46). 
53. Insurance coverage can be renewed in accordance with the procedure set out in items 54-56. 
54. If no more than six (6) months have passed since the suspension of the insurance coverage, the insurance coverage is renewed on the 
next working day after the amount specified in the application (item 46) is credited to the bank account specified by the insurer and the date 
of determining the purpose of the premium paid (item 37). 
55. If the policyholder requests to renew insurance coverage more than six (6) months after the suspension of coverage, the insurer has the 
right to: 

55.1. ask the insured to fill out a questionnaire and/or require the insured to go for a physical at the policyholder’s expense at a 
healthcare facility acceptable to the insurer; 

55.2. not renew insurance coverage. 
56. The insurance coverage is renewed after receiving the policyholder’s request and the insurer agreeing to renew the insurance cover, but 
not earlier than the next working day after the amount specified in the notification (item 46) is credited to the bank account specified by the 
insurer and the date of determining the purpose of the premium paid (item 37), unless the policyholder has agreed otherwise with the insurer. 
 
Termination of the insurance contract  
57. The parties must notify each other of the termination of the insurance contract at least 30 (thirty) calendar days before the planned date 
of termination of the insurance contract, unless the parties agree otherwise. 
58. If an irrevocable beneficiary is designated, the insurer has the right to inform the irrevocable beneficiary about the termination of the 
insurance contract. 
59. The insurer cannot unilaterally terminate the insurance contract if there is no fault of the policyholder. 
60. If the insurance contract is terminated at the request of the insurer because the policyholder has violated the terms and conditions of the 
insurance contract, the part of the insurance premiums paid for the period after the termination date is to be returned to the policyholder, after 
deducting the administrative costs related to the conclusion and performance of the insurance contract. If insurance benefits were paid (or 
were payable) before the date of termination of the insurance contract, then these amounts are to be deducted from the refundable insurance 
premium. If the policyholder had not paid the insurance premium (or part thereof) specified in the insurance contract by the date of 
termination, the insurer has the right to insurance premiums not paid before the suspension of insurance coverage. 
61. If the insurance contract is terminated at the initiative of the policyholder through no fault of the insurer, the following shall be returned to 
the policyholder: 

61.1.  the part of the insurance premium paid for the period after the termination date, after deducting the administrative costs related 
to the conclusion and performance of the insurance contract; 

61.2. the total amount of insurance premiums paid if the policyholder terminates the insurance contract after notifying the insurer in 
writing within 30 (thirty) calendar days of notification of the concluded insurance contract. 

62. If the insurance contract is terminated at the request of the policyholder because the insurer has violated the terms and conditions of the 
insurance contract (if said is found to be at fault), the policyholder shall be refunded the part of the insurance premiums paid for the period 
after the termination date plus monetary compensation in the amount of one per cent of the premium. 
63. The administrative costs related to the conclusion and performance of the insurance contract that are deducted in the cases specified in 
items 60 and 61.1 constitute 20 per cent of the part of the insurance premiums paid for the period after the termination date to be returned to 
the policyholder. 
64. The insurance premium that is refundable upon termination of the insurance contract must be paid within 30 (thirty) calendar days of the 
date of termination of the insurance contract. 
65. The contract may be terminated by agreement of the parties. 
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Expiry of the insurance contract 
66. The insurance contract enters shall expire: 

66.1. at the end of the insurance period specified in the insurance contract; 
66.2. if the policyholder ceases activities and there is no successor; 
66.3. upon unilateral termination of the insurance contract by the policyholder or the insurer; 
66.4. upon termination of the insurance contract by agreement between the policyholder and the insurer; 
66.5. if there are other grounds for termination of the contract established by legislation. 

 
Procedure for the payment of insurance benefits  
67. The insured event must be reported to the insurer in writing within 30 (thirty) calendar days of learning about the insured event. If the 
insured event is the declaration of the insured as dead by court decision, when the day of the insured’s disappearance or presumed death falls 
within the insurance coverage period, the insured event must be reported in writing within 30 (thirty) calendar days of the effective date of 
learning about the court’s decision to declare the insured dead. 
68. When contacting the insurer for payment of an insurance benefit after the insured dies or is recognised as dead by a court decision, the 
following must be submitted: 

68.1. a completed notification of the death of the insured in the format prescribed by the insurer; 
68.2. the insured’s death certificate (original or notarised copy); 
68.3. medical documents (if copies of the documents are submitted, the insurer has the right to request the that the originals be 
submitted); 
68.4. documents certifying the transportation of the body across the state border (if the insured died outside the territory of the 
Republic of Lithuania); 
68.5. other documents testifying to the insured event and the right to the insurance benefit; 
68.6. a request in the format prescribed by the insurer to transfer the insurance benefit to the specified account of the beneficiary. 

69. When contacting the insurer for an insurance benefit in the case of an insured event specified in the supplemental insurance rules, the 
documents listed in the supplemental insurance rules must be submitted. 
70.  The insurance benefit is to be paid out within 30 (thirty) calendar days when the documents specified in item 68 or 69 (depending on the 
insured event) are submitted and all information needed to establish the fact, circumstances and consequences of the insured event, as well 
as the size of the insurance benefit, is obtained. 
71. If an investigation by law enforcement authorities or court proceedings have been initiated due to the death of the insured, the insurer has 
the right to postpone the decision on the insurance benefit until the end of the investigation or proceedings. 
72. The procedure for calculating the size of insurance benefits paid in the case of insured events is specified in the Life Insurance Terms and 
Conditions section of these rules and in the supplemental insurance rules, if the policyholder and the insurer have agreed on their application. 
 
Beneficiaries under the insurance contract 
73. The insurance benefit is paid:  

73.1. in the case of the death of the insured – to the beneficiary in the case of the death of the insured. If the beneficiary is not specified, 
said becomes the insured’s legal heirs; 
73.2. in the case of an insured event established in the supplemental insurance rules – to the insured, unless otherwise provided in the 
insurance contract. 

74. The insurance benefit cannot be paid to a person whose intentional act (if so determined by the court) caused the death or injury of the 
insured.  
75. If, after the death of the insured, the designated beneficiary or legal heir of the insured dies before receiving the insurance benefit (or part 
thereof) payable thereto, or if the designated beneficiary died before the insured and no new beneficiary was appointed, the insurance benefit 
is paid to the legal heirs of the deceased beneficiary (the person who had acquired the right to the insurance benefit). 
 
Rights and obligations of the parties during the period of validity of the insurance contract 
76. The policyholder must: 

76.1. provide the insurer with the correct information determined by the insurer related to the insurance contract; 
76.2. notify the insurer in writing of any changes to the company details used to send notifications within 30 (thirty) calendar days 
thereof; 
76.3. notify the insured about the concluded insurance contract and the rights and obligations of these persons arising under the 
insurance contract, as well as about the transfer of their personal data (name, surname, national identification number, health data) to 
the insurer and their further processing (the SEB Group personal data management policy can be found online at www.seb.lt). The insurer 
has the right to require that the policyholder provide evidence that the insured have been acquainted with the SEB personal data 
processing policy. 
76.4. inform the insured of their right to designate a beneficiary/beneficiaries in the case of an insured event. 
76.5. notify the insured of any changes to the insurance contract within 30 (thirty) calendar days. 
76.6. send documents containing personal data through a secure channel. 
76.7. ensure that the data of insured persons are transferred to the insurer with a legal basis. At the request of the insurer, the 
policyholder must provide evidence of how this obligation is fulfilled. 
76.8. cooperate with the Insurer in responding to enquiries or claims of the insured or their representatives regarding processing of the 
data of insured persons, and cooperate in collecting information or preparing a response to enquiries or inspections by state institutions. 
 

77. The insurer must: 
77.1. at the request of the policyholder, issue copies of the insurance policy or other documents certifying the conclusion of the 
insurance contract; 
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77.2. pay insurance benefits under the terms and conditions specified in the insurance contract; 
77.3. keep the information received from the policyholder and/or the insured confidential, and only use it for the purposes prescribed by 
law; 
77.4. at the request of the beneficiary, pay late payment interest in the amount of 0.02 per cent of the outstanding insurance benefit for 
each day of delay (however, the total amount of late payment interest may not exceed 15 per cent of the outstanding amount) if the 
insurer does not pay, due to the fault of the insurer, the insurance benefit or other amounts under the insurance contract within the 
prescribed period. 
77.5. Send documents containing personal data through a secure channel. 

78. In addition to other rights and obligations set forth in the insurance rules, the insurer has the right to: 
78.1. determine the minimum and maximum coverage amounts and the shortest and longest period of the insurance contract; 
78.2. recognise the insurance contract or changes to the terms and conditions of the insurance contract as invalid, if, after the date of 
conclusion of the insurance contract or after the date of changes to the terms and conditions of the insurance contract, it is determined 
that the policyholder and/or the insured provided the insurer with knowingly false information about circumstances that could have a 
significant impact on the probability of the occurrence of an insured event and the amount of potential losses from this event, except for 
cases where the circumstances that the policyholder concealed before the insured event did not affect the insured event or the 
conclusion of the insurance contract; 
78.3. following changes in statistical data on insured events and insurance benefits, unilaterally change the rates for life insurance and 
supplemental insurance, if the policyholder and the insurer have agreed on its application; 
78.4. unilaterally change the insurance rules on the basis of which an insurance contract has already been concluded, if the interests of 
the policyholder, the insured and the beneficiary are not violated as a result, or if new legal norms of the Republic of Lithuania appear, or if 
the legal norms that the insurance contract was concluded on the basis of are amended;  
78.5. transfer the rights and obligations under the insurance contract to another insurer/insurers in accordance with the procedure 
established by law. If the policyholder does not agree with the transfer of the rights and obligations of the insurer to another 
insurers/insurers, said may terminate the insurance contract in accordance with the procedure established in item 61 of the insurance 
rules. 

79. The insurer must notify the policyholder of the changes specified in items 78.3-78.4 in the manner specified in item 81 at least 60 (sixty) 
calendar days before the date of entry into force of the changes. The changes shall take effect from the date specified in the notification. If the 
policyholder does not agree with the changes, the policyholder may terminate the insurance contract in accordance with the procedure 
established in item 61 of the insurance rules. If the policyholder does not terminate the insurance contract before the date of entry into force 
of the changes, said is deemed to have accepted the changes. 
80. The insurer has the right to reduce or withhold the insurance benefit if: 

80.1. the policyholder or the policyholder concealed or provided false information that could have influenced the determination of the 
insurance terms and conditions or impacted the insurer’s decision to conclude or change the insurance contract or renew the insurance 
coverage; 
80.2. the person who wants to receive the insurance benefit provided the insurer with false information about the event; 
80.3. the date, circumstances and consequences of the event cannot be determined by the documents submitted by the policyholder, 
the insured or the beneficiary; 
80.4. the policyholder, insured or beneficiary prevents or hinders the insurer from conducting an investigation of the insured event and 
obtaining the necessary information. 

 
Notifications 
81. Notifications are sent by the insurer to the policyholder via the AB SEB Bank online service system, to the e-mail address specified by the 
policyholder, or to the last postal address specified by the policyholder. Written notifications sent by post by one party to another shall be 
deemed to have been received by the 7th (seventh) calendar day after they were sent.  
82. The policyholder’s notifications to the insurer are sent (presented) in writing or in another form, if this is agreed between the insurer and 
the policyholder.  
 
Dispute settlement procedure 
83. Claims arising under the insurance contract are subject to the statute of limitations established by the laws of the Republic of Lithuania. 
84. Disputes between the parties to the insurance contract shall be resolved by agreement of the parties, and if they cannot be resolved by 
agreement of the parties, they shall be resolved in accordance with the procedure established by the laws of the Republic of Lithuania. 
 
Final provisions 
85. If the insurance terms and conditions set in the insurance rules and a supplemental agreement of the parties to the insurance contract 
differ, the terms and conditions set in the agreement of the parties to the insurance contract shall apply. 
86. If the translation of the insurance rules differs from the original, the rules established in the original language shall apply. 
87. Insurance contracts concluded under these rules are subject to the law of the Republic of Lithuania. 
88. In cases not discussed in the insurance rules, the parties to the insurance contract shall be guided by the laws and other legislation of the 
Republic of Lithuania. 
 

LIFE INSURANCE TERMS AND CONDITIONS 
 
Insured events and insurance benefits 
89. The insured event is the death of the insured during the insurance coverage period or the declaration of the insured as dead by court 
decision, when the date of death is established during the insurance coverage period. 
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90. If the court decision regarding recognition of the insured as dead is annulled, the beneficiary must immediately inform the insurer thereof 
and return the insurance benefit received.  
91. In the case of an insured event, the life insurance coverage amount established in the insurance contract is paid out. 
92. If the terms and conditions of supplemental insurance apply to the insurance contract, the insurance benefit paid in the case of the death 
of the insured shall be reduced in accordance with the procedure established in the supplemental insurance rules.  
 
Uninsured events and benefits 
93. Uninsured events are: 

93.1. suicide of the insured within the first year of the date of commencement of the life insurance coverage or the date of increasing the 
coverage amount. If the coverage amount was increased, the one-year period is calculated from the effective date of the change to the 
insurance contract. In the event of suicide during this one-year period after the insurance coverage amount being increased, only the 
coverage amount that was effective before increasing the coverage amount is to be paid;  
93.2. the death of the insured in connection with war or hostilities (whether declared or not), armed conflict, riots or civil unrest, acts of 
an external enemy, civil war, insurrection, revolution or active participation in mass unrest;  
93.3. the death of the insured in connection with ionising radiation or radioactive, toxic or nuclear pollution; 
93.4. the death of the insured in connection with the participation of the insured in an illegal or criminal offence; 
93.5. the death of the insured in connection with a condition that the insured had been diagnosed with, had manifested, or that the 
insured could have known or assumed before concluding the insurance contract, unless it was disclosed at the time of concluding the 
insurance contract; 
93.6. the death of the insured during the suspension of insurance coverage. 

__________________________ 


