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General Conditions of  
Tourist Travel Cancellation Insurance

The terms herein shall mean:
♦ Policyholder
 person who concludes the insurance contract;
♦ Insured
 person whose property and/or property interest is insured. The Policyholder 

and the Insured are the same person, except in case of insurance on other’s 
behalf;

♦ Policy
 a document on the insurance contract;
♦	 Premium
 the amount paid by the Policyholder to the Insurer;
♦	 Benefit
 the amount paid by the Insurer according to the insurance contract.

Article 1 - SUBJECT - MATTER  OF  INSURANCE 

(1) The insurance according to these Conditions covers the costs incurred to 
the user of tourist services (hereinafter: the Insured) because (s)he had to 
cancel the travel due to an unforeseen event and (s)he owes to the travel 
organization all the costs incurred by this.

(2) Regardless of the provision of the previous paragraph, the costs of travel 
cancellation according to these Conditions are covered only in case the 
Insured has concluded a contract on tourist travel with a travel organization. 

Article 2 - INSURANCE  COVER

(1) Travel cancellation insurance has to be concluded upon conclusion of 
tourist travel contract.

(2) The insurance cover starts at midnight of the day stated on the Policy as 
the inception date under the condition that the insurance Premium has 
been paid until then. If the Premium is paid later, there is no insurance 
cover. The insurance cover terminates at midnight of the day stated on the 
Policy as the insurance termination date.

(3) The Insurer does not guarantee cover according to these Conditions if a 
claim for damages is not documented in accordance with the provisions 
of Article 5 of these Conditions.

Article 3 - INSURED  EVENT

(1) An insured event occurs if the Insured cancels travel and/or does not go 
on travel due to one of the following unforeseen events, which happened 
after the conclusion of insurance:
a) accident, death or unexpected deterioration of the health condition of 

the Insured preventing the Insured from travelling;
b) death of a relative of the Insured (spouse, cohabiting partner, same-sex 

partner, parent, father-in-law, mother-in-law, child, son-in-law, daughter-
in-law, brother, sister, grandchild, grandparent) preventing the Insured 
from travelling;

c) accident or unexpected deterioration of the health condition of a close 
relative of the Insured (spouse, cohabiting partner, same-sex partner, 
parent, child, brother or sister) preventing the Insured from travelling 
due to necessary care or hospitalisation;

d) mobilization of civil protection or summons from judicial and 
administrative authorities when personal attendance of the Insured is 
mandatory;

e) natural forces that render travel for the Insured impossible if they occur 
at the place where the Insured permanently resides. 

(2) This insurance does not cover the damage in the sense of paragraph (1), 
items a), b) and c) in this Article if the loss event refers to the consequences 
of an accident or health condition or illness of the Insured, his/her relative or 
close relative that (s)he had had or of which (s)he had been aware before 
the travel cancellation insurance was concluded.

Article 4 - BENEFIT

(1) The Insurer covers the costs of cancellation that the Insured would be 
obliged to pay to the travel organization upon cancellation or failure to 
appear, as stated in the contract on tourist travel, and that depend on the 
value of travel arrangement and on the time of submitting passenger’s 
cancellation.

(2) The Insurer covers the costs of travel cancellation also to the family 
members who would have to go on travel on their own due to the fact 
that other family members (spouse, cohabiting partner, same-sex partner 
or children up to 18 or 26 years of age if in higher education), stated in 
the same insurance policy and with whom they booked the travel, have 
cancelled travel or were unable to go on travel due to one of the reasons 
stated in Article 3 hereof. 

(3) The Insurer covers the costs of travel cancellation also to the Insured 
who would have to go on travel on his/her own due to fact that all other 
passengers who are also insured and stated in the same insurance policy 
and with whom he or she booked the travel have cancelled it or were unable 
to go on travel due to one of the reasons stated in Article 3 hereof.

(4)  If the Insured does not notify the travel organization in writing of the 
cancellation as soon as (s)he learns that (s)he will be unable to go on 
travel, the Insurer covers only the share which the Insured would have been 
obliged to pay upon immediate written notification to the travel organization. 

(5) The deductible of the Insured per loss event amounts to 5% of indemnity 
components, however not less than EUR 20 per insured event.

Article 5 - DOCUMENTATION  OF  THE   
CLAIM  FOR  DAMAGES

(1) The Insured must notify the travel organization in writing of the cancellation 
as soon as (s)he learns that (s)he will be unable to go on travel.

(2) The person entitled to indemnity (the Insured or his or her legal successor) 
has to be able to document the loss event with a travel arrangement 
contract, an authentic confirmation from a competent institution, the notice 
of cancellation of the travel to the travel organization submitted at the latest 
on the date of the intended travel and receipts of payments made to the 
travel organization.

(3) When the reason for travel cancellation is such deterioration of health of 
the Insured or his/her close relative or his/her hospitalisation that it prevents 
the Insured from taking the trip, he or she has to enclose a photocopy of a 
medical certificate proving that the sick leave corresponds with the start date 
of the intended travel or a photocopy of an evidence of hospitalisation on 
the start date of the intended travel. In any case, the Insured must submit 
a medical certificate that must include at least the following information:
- date of deterioration of health;
- anamnesis of the illness;
- diagnosis;
- type of therapy.

(4) Such proof (certificate) or evidence of hospitalisation has to be issued until 
the date of the intended travel at the latest.

(5) When the health of a close relative of the Insured deteriorates, family 
relationship has to be evident on the basis of the damage documentation.

 It also has to be evident on the basis of the medical certificate that the 
care of a close relative due to an accident or unexpected deterioration of 
the health condition was absolutely necessary.

(6) When the insurance is concluded by the travel organization, indemnity 
claims on the basis of this insurance are submitted by the travel 
organization. They must enclose to the claim a copy of the insurance policy, 
the statement of the travel organization on the occurrence and amount 
of damage, a contract on tourist travel concluded between the travel 
organization and the Insured(s), the authorisation of the Insured that they 
claim damages in his/her name and for his/her account and a certificate 
issued by a competent institution in accordance with the provisions from 
previous paragraphs. 
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Article 6 - EXPERT  AND  COMPLAINT  PROCEDURES

(1) Each contracting party can request certain disputed facts to be determined 
by experts.

(2) Each party can appoint one expert among the persons that are not in a 
working relationship with the parties. Before they start working the appointed 
experts appoint the third expert, who expresses his opinion only when the 
findings of the first two experts differ and only in the limits of their findings.

(3) Each party bears the costs of the expert he/she appointed; for the third 
expert each party bears one half of costs.

(4) The findings of the experts are obligatory for both parties.
(5) A written complaint to the Complaints Commission of the Insurer is allowed 

against the settlement offer of the Insurer or the refusal of a claim. The 
complaint is submitted to the organisation unit of the Insurer which handled 
the claim.

(6) The Insurer handles also the complaints in which the violation of business 
ethics is alleged. The complaint is submitted to the organisation unit of the 
Insurer which is alleged to violate it.

Article 7 - PROTECTION  OF  PERSONAL  DATA

(1) According to the law regulating the protection of personal data, the 
Policyholder allows that the insurance personal data are processed in 
the database established, administered and maintained by the Insurance 
Company. 

(2) According to the law regulating the protection of personal data, the 
Policyholder allows the Insurance Company to process the personal data 
from the insurance agreement and from the documents made for the 
implementation of the insurance agreement, with the exception of sensitive 
personal data, for direct marketing, customer profiling and benefit programs 
for themselves and for the companies of Triglav Group in Slovenia and to 
forward them to be processed for the same purposes to the companies 
of Triglav Group that deal with insurance business, insurance agency/
brokerage or financial funds management. Triglav Group companies are 
listed online at www.triglav.eu. 

(3) The personal data from the previous paragraphs, with the exception of 
sensitive personal data, may be processed for the purposes stated in 
the previous paragraphs also by the authorized companies with which 
the Insurance Company has concluded the insurance agency/brokerage 
contracts or personal data processing contracts. The information about the 
authorized companies is available at www.triglav.si.

(4) The Policyholder may at any time revoke the permission for the processing 
of personal data for the purposes stated in paragraph (2) with a written 
request sent to the address: Zavarovalnica Triglav, d.d., Miklošičeva 19, 
1000 Ljubljana.

Article 8 - APPLICATION  OF  LAW

The relations between the Policyholder and the Insured on the one hand and 
the Insurer on the other hand are determined by the Code of Obligations.

Article 9 - JURISDICTION  IN  CASE  OF  DISPUTE

Disputes between the Policyholder or the Insured on the one hand and the 
Insurer on the other hand shall be resolved either by the competent court 
according to the locality in which the insurance contract was concluded or if 
specifically agreed, by the Arbitration Court of Triglav Insurance Company Ltd. 
or if specifically agreed, by the Mediation Centre of the Slovenian Insurance 
Association. 

Article 10 - DEVIATIONS COMPARED TO  
THE ORIGINAL WORDING

These conditions are translation of original “Splošni pogoji za zavarovanje 
odpovedi turističnih potovanj PG-tpt/16-4” wording. In case of any deviations 
the original Slovene wording prevails.

The supervision of the Insurance Company is under the competence of the Insurance Supervision Agency, Trg republike 3, Ljubljana.
These General Conditions marked PG-tpt/16-4-en apply from 1. April 2016.


