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@ Pohjola Insurance STATEMENT OF COVERAGE FOR THE INSURED

Date Insurance contract code
06.05.2024 16-834-383-9
Customer code
67756229
vates-sditio sr
Oltermannintie 8
00620 HELSINKI
INSURANCE POLICY 16-834-383-9
Insurance period 23.05.2024 - 23.05.2024, fixed-term insurance policy

GROUP ACCIDENT INSURANCE

This statement of coverage lists the cover chosen for the policy.
See our product guide for information about the coverage and
any material restrictions. Product guide and insurance terms and
conditions are available at www.op.fi/terms-and-conditons.

If you want to have the product guide and insurance terms and
conditions as a paper printout, please contact our customer
service on 0303 0303.

Insurance terms and
conditions RTO1 Group accident insurance, terms and conditions

Job Shadow Day 23.5.2024

23.5.2024 Voimassaolo Suomi: Téssd vakuutuksessa vakuutettuina ovat tapahtumaan
osallistuja (tydn seuraajat) ja heidin avustajat, jotka osallistuvat
vakuutuksenottajan jérjestdimién tapahtumaan. Vakuutus on
voimassa tapahtuman aikana. Vakuutus ei ole voimassa
etdosallistujille.

Ruotsi: Forsikrade ar deltagaren i evenemanget (F6ljare av
arbetet) och deras assistenter som deltar i evenemanget
organiserat av forsdkringstagaren. Forsékringen géller under
evenemanget.

Forsdkringen r inte giltig for distansdeltagare.

Englanti: The insured are the participant in the event (Followers
of the work) and their assistants who participate in the event
organized by the policyholder. The insurance is valid during the

event.

The msurance is not valid for the remote participants.

Address Telephone
Gebhardinaukio 1 0303 0303 op.fi
00013 OP

Pohjola Insurance Lid, business ID 1458359-3 Address: Gebhardinaukio 1, FIN-00013 OP, domicile: Helsinki



@ Pohjola Insurance

STATEMENT OF COVERAGE FOR THE INSURED

Date Insurance contract code

06.05.2024 16-834-383-9

|
Térritorial scope

Nﬁmber of persons
|

Worldwide
480 persons

Age group 18-69 yrs

Insurance cover and sums insured

Medical treatment cover 20,000 euro
Deductible 0 euro
Disability cover 20,000 euro
Death cover 20,000 euro

Beneficiary clause
Estate or other beneficiary notified in writing

Pohjola Insurance Ltd



@ Pohjola Insurance STATEMENT OF COVERAGE FOR THE INSURED

Date Insurance contract code
06.05.2024 16-834-383-9
INSURANCE POLICY 16-834-383-9
Insurance period 23.05.2024 - 23.05.2024, fixed-term insurance policy

GROUP ACCIDENT INSURANCE

This statement of coverage lists the cover chosen for the policy.
See our product guide for information about the coverage and
any material restrictions. Product guide and insurance terms and
conditions are available at www.op.fi/terms-and-conditons.

If you want to have the product guide and insurance terms and
conditions as a paper printout, please contact our customer
service on 0303 0303.

Insurance terms and
conditions RT01 Group accident insurance, terms and conditions

Job Shadow Day 23.5.2024

23.05.2024 Voimassaolo Suomi: Téssd vakuutuksessa vakuutettuina ovat tapahtumaan
osallistuja (tyOn seuraajat) ja heidén avustajat, jotka osallistuvat
vakuutuksenottajan jarjestiméin tapahtumaan. Vakuutus on
voimassa tapahtuman aikana. Vakuutus ei ole voimassa
etdosallistujille.

Ruotsi: Forsdkrade ar deltagaren i evenemanget (Foljare av

arbetet) och deras assistenter som deltar i evenemanget

organiserat av forsékringstagaren. Forsdkringen géller under

evenemanget.

Forsakringen &r inte giltig for distansdeltagare.

Englanti: The insured are the participant in the event (Followers

of the work) and their assistants who participate in the event

organized by the policyholder. The insurance is valid during the

event.

The insurance is not valid for the remote participants.
Territorial scope Worldwide

Number of persons 10 persons

Age group 0-17 yrs



@ Pohjola Insurance STATEMENT OF COVERAGE FOR THE INSURED

Date Insurance contract code
06.05.2024 16-834-383-9
Insurance cover and sums insured
Medical treatment cover 20,000 euro
Deductible 0 euro
Disability cover 20,000 euro
Death cover 20,000 euro

Beneficiary clause
Estate or other beneficiary notified in writing

Pohjola Insurance Ltd



@ Pohjola Insurance STATEMENT OF COVERAGE FOR THE INSURED

Date Insurance contract code
06.05.2024 16-834-383-9
INSURANCE POLICY 16-834-383-9
Insurance period 23.05.2024 - 23.05.2024, fixed-term insurance policy

GROUP ACCIDENT INSURANCE

This statement of coverage lists the cover chosen for the policy.
See our product guide for information about the coverage and
any material restrictions. Product guide and insurance terms and
conditions are available at www.op.fi/terms-and-conditons.

If you want to have the product guide and insurance terms and
conditions as a paper printout, please contact our customer
service on 0303 0303.

Insurance terms and
conditions RTO1 Group accident insurance, terms and conditions

Job Shadow Day 23.5.2024

23.05.2024 Voimassaolo Suomi: Téssi vakuutuksessa vakuutettuina ovat tapahtumaan
osallistuja (tyon seuraajat) ja heiddn avustajat, jotka osallistuvat
vakuutuksenottajan jarjestimadn tapahtumaan. Vakuutus on
voimassa tapahtuman aikana. Vakuutus ei ole voimassa
etiosallistujille. :

Ruotsi: Forsikrade ar deltagaren i evenemanget (Foljare av

arbetet) och deras assistenter som deltar i evenemanget

organiserat av forsikringstagaren. Forsikringen giller under

evenemanget.

Forsakringen 4r inte giltig for distansdeltagare.

Englanti: The insured are the participant in the event (Followers

of the work) and their assistants who participate in the event

organized by the policyholder. The insurance is valid during the

event.

The insurance is not valid for the remote participants.
Territorial scope Worldwide

Number of persons 10 persons

Age group over 70 yrs




@ Pohjola Insurance STATEMENT OF COVERAGE FOR THE INSURED

Date Insurance contract code
06.05.2024 16-834-383-9
Insurance cover and sums insured
Medical treatment cover 20,000 euro
Deductible 0 euro
Disability cover 20,000 euro
Death cover 20,000 euro

Beneficiary clause
Estate or other beneficiary notified in writing

Pohjola Insurance Ltd



