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§1. INTRODUCTION 

1.1 The function of insurance

The economic and social function of insurance is the transfer from the insured to the insurer of the risk, which threatens a certain insurable interest or a person.  In effect, the insurer undertakes to sustain the adverse economic consequences in case the insured risk is realized; that is the economic consequences should a loss or damage to the insurable interest or the death or accident-illness of the insured occurs.  


Such a transfer of risk, as described above, is the purpose of the insurance contract.  

1.2 The sources of insurance law

Contracts of insurance against property loss or damage as well as contracts of life insurance are regulated by Law 2496/1997.  

Marine insurance is regulated by Title 14th of Law 3816/1958 (that is the Code or Private Maritime Law) and aviation insurance is regulated by Chapter 17th of Law 1815/1988 (that is the Code of Aviation Law). 

Specific legislation regulates motor insurance contracts and the Motor Insurance Guaranty and Auxiliary Fund (Law 489/1976, as amended and codified by Presidential Decree 237/1986, as well as Ministerial Decision K4/585/1978). 

So far, there is no specific legislation regarding reinsurance.  It is a matter of legal interpretation whether certain provisions of Law 2496/97 apply by way of analogy thereto. 

The insurance industry is a highly regulated industry. Law 4364/2016 which incorporated EC Direcitve 2009/138 (Solvency II) regulates the insurance industry and the supervision over the insurance undertakings. European Union law has played an important and ever increasing role in the regulation of the insurance industry and is now the main source of law in that sector.  The relevant EC Directives have been incorporated into the Greek legal system in two phases. Presidential Decree 118/1985 implemented the so called first generation Directives 73/239 (on non-life insurance)
 and 79/267 (on life insurance)
, as well as Directives 72/166
, 73/240
, 77/92
, and 78/473
. Presidential Decree 252/1996 implemented the so called second generation Directives 88/357 (on non-life insurance)
 and 90/619 (on life insurance),
 as well as the so-called third generation Directives 92/49 (on non-life insurance)
 and 92/96 (on life insurance).
 Furthermore, Directives 98/78,
 2002/92,
 and 2001/17
 have been incorporated into the Greek law legal system by Presidential Decrees 288/2002, 190/2006 and 332/2003 respectively while Directives 2003/41
 and 2005/68
 have not been implemented yet. 

EU Directive 2009/138 (Solvency II) has been incorporated into the Greek legal system by Law 4364/2016. 

Consumer protection legislation (Law 2251/1994) has profoundly influenced the way that insurance contracts are interpreted by courts. The validity of clauses in insurance contracts, namely the issue of whether they are abusive and cannot be enforced is judged in the context of both insurance and consumer protection legislation. 

Legislation on information and personal data protection (Law 4624/2019) has also influenced the behavior of the parties to an insurance contract and notably the insurers’. Thus, insurers are no longer allowed to collect information from hospitals regarding the medical record of policyholders without their prior specific written approval which must not be given in advance.

§ 2. THE INSURANCE CONTRACT

2.1 Definition of insurance contract – clarification of terms

According to Law 2496/1997, an insurance contract is a contract whereby, in return for a premium, an insurance company (''the insurer") undertakes to pay money, or, if specifically agreed, make provision in kind to the other contracting party ("the policyholder") or to a third party on the occurrence of the incident on which it has been agreed that the insurer's obligation depends ("the insured event").  

The incident has to be uncertain in terms either of if it will happen (insurance against property loss or damage) or when it will happen (life insurance). If the insured can control the incident, there is no insurance.  The need for an uncertain incident precludes the possibility of insurance being placed after a loss or damage occurred to the knowledge of the insured.  

From the definition above, it becomes obvious that the policyholder and the insured person may be different.  The term “policyholder” is hereinafter used in order to describe the person who agrees with the insurer the terms of the insurance contract.  The term “insured” is hereinafter used in order to describe the person who has the insurable interest actually insured.  It is the insured who can claim on the insurance contract and be indemnified. Thus, the policyholder may conclude an insurance contract acting either on his own account, or on behalf of a third party. Such third party's name need not be mentioned in the policy insurance.  This kind of insurance contract is called insurance for the benefit of the lawful holder of the policy and is particularly used in international trade. In case of doubt, the contract is deemed to have been concluded for the benefit of the policyhoIder. This however, may be rebutted by the insured (Art. 9 Law 2496/1997).

The policyholder bears all the obligations arising from the insurance contract, except for those which must be fulfilled by the insured due to their personal nature. The insured has the same obligations as the policyholder, provided that the insured has acquired knowledge of the contract and is able to fulfil the relevant obligations. 

The provisions of Law 2496/1997 are mainly man​datory. Thus, contractual clauses, which have the effect of limiting the rights of the policyholder and the insured are null and void, unless otherwise provided by the law (Article 33 s.1 Law 2496/1997).  This, however, does not apply to insurance for the carriage of goods, credit insurance or guarantee insurance, as well as marine or aviation insurance. 

2.2 Minimum Content of the insurance contract 

The insurance contract must specify at least the particulars of the contracting parties and the name of the beneficiary of the insurance, should that person not be a party to the contract. It should also contain: 

the period of cover

the person or the item covered

the value of the policy or the property at risk, or related to the realisation of the risk

the type of risks (the "insured risk")

any maximum limit of the insurer's liability (the "insured sum")

any exceptions to cover

the premium

and the applicable law, if not Greek, (Art. 1§2 Law 2496/1997). 

2.3 The Insurance Policy

The insurance contract is evidenced by a written deed (the "insurance policy") provided by the insurer. Thus, an oral insurance contract would be valid, although in practice such a case would be rare indeed. In motor insurance, the written form of the contracts is a condi​tion for their validity, (Art. 2 Law 2496/1997).
The insurer may sign the insurance policy by mechanical means. The insurance policy may also be issued either to order or to bearer. The insurer must provide the policyholder with the insurance policy or, if temporary cover has been provided, with a cover note in writing. The insurance policy and the cover note must contain the required minimum details concerning the terms and conditions of the insurance contract, as well as the place and date of issue. 

Insurance contracts are concluded on the basis of an application for insurance (usually in the form of a questionnaire prepared by the insurer). Submission of a signed application by the candidate insured constitutes an offer for the conclusion of the con​tract. According to court decisions, contract conclusion occurs when the insurer issues and delivers the policy. Delivery of the policy to an insurance broker, who is deemed to be an agent of the insured (Art. 15A of Law 1569/85), amounts to conclusion of the contract. 

The policyholder is entitled at any time to request a copy of any explanations or details which he may have given to the insurer upon conclusion of the relevant contract, as well as a copy of the insurance policy, if the original is lost. 

Whenever the contract is governed by general or special insurance terms and conditions, the insurer shall note this in the section of the insurance policy where the individual details of the contract appear, and provide the aforesaid general or special terms and conditions to the Insured together with the policy. 

A special term takes precedence over a general one in case they both regulate the same issue in a different manner.  The same applies in the case of a handwritten term.  However, in the latter case, the handwritten term must be signed by both parties to the contract in order to take effect.  

According to the majority of court decisions, even if he has not signed the insurance policy, the general and special terms, which govern the insurance contract, bind the insured in case he bases his claims on such a policy.  

The right to object (Art. 2§5 Law 2496/1997)

In the event that the contents of the insurance policy differ from the application for insurance, such variations are deemed to have been approved from the commencement of the policy, provided: (a) that the policyholder does not object in writing thereto within one month following the receipt of such insurance policy and (b) to the extent that the insurer has duly informed the policyholder of such variations, as well as of the policyholder's right to object. The insurer must inform the policyholder in writing, or by a notice found on the first page of the insurance policy written in such a way as to make the notice readily distinguishable from the other parts of the document, thus making it easy for the reader to note it. 

The insurer must also issue to the policyholder a separate printed specimen of the notice of objection. If the insurer fails to inform the policyholder of his rights above, or to provide him with the above mentioned specimen notice, the variations in the terms of the contract shall not be binding on the policyholder, and the contract shall be deemed to have been agreed in accordance with the terms contained in the insurance application. 

Without prejudice to the above, if the insurer fails to communicate the terms and conditions of the insurance cover, including the general and special terms, the contract is deemed to have been concluded on the basis of the policy text, the general conditions of insurance and any additional information which determines the specific contract, provided that the policyholder does not object in writing within fourteen days of the policy being delivered.  If the aforesaid time limit expires without any action being taken, the contract is deemed to have come into effect from the date on which it was concluded. The aforesaid time-limit, however, does not commence in case the insurer fails to inform the policyholder of his right to object to the conclusion of the contract in the absence of the aforesaid information. The insurer must notify the policyholder of his rights in writing, or by an easily legible notice appearing on the first page of the policy, and supply the policyholder with a separate printed specimen of the objection notice. The policyholder's right to object shall expire after the lapse of ten months from the date on which the first premium was paid. If the policyholder makes an objection, the contract is avoided. 

The burden of proving that the appropriate documents have been delivered lies with the insurer. This burden of proof may not be shifted by contract to the policyholder. 

If the policyholder requests that insurance cover is provided immediately, then the parties to the contract may agree that the policyholder shall waive the right to be supplied with the information above, until such time as the insurer supplies the insurance policy. 

All the terms contained in the insurance policy should take into consideration the policyholder's reasonable interests as well as those of the insured. The terms should also be clearly expressed and written in understandable terms. The policyholder is not bound by an agreement whereby he waives his right to challenge the insurance contract on grounds of error, (Art. 2§5 Law 2496/1997).

2.4 Description of Risk – The duty of disclosure 

At the time of the conclusion of the contract, the policyholder has the duty to disclose to the insurer any and all information or circumstances of which he is aware, and which are objectively significant for the assessment of the risk (duty of disclosure) (Art. 3 Law 2496/1997). He must also answer every relevant question asked by the insurer. 

In case the insurer has set clear written questions to the policyholder, then it is presumed that the information and circumstances in relation to those questions constitute the sole grounds on which the insurer based his assessment and acceptance of such risk. If the insurer concludes the contract based on written questions, he cannot later rely on the fact that: 

a. specific questions remained unanswered; 

b. circumstances which were not the subject matter of a question were not disclosed; or 

c. an obviously incomplete answer was given to a general question, unless the other contracting party has made such a response with intention to deceive the insurer. 

The insurer may not rely against the policyholder upon inadequate or defective answers to the questionnaire unless they were intentionally given. 

2.5 Breach of duty of disclosure

2.5.1 Breach of duty of disclosure due to no fault

If, for any reason beyond the control of the insurer or the policyholder, information or circumstances which are objectively essential for the assessment of risk did not become known to the insurer, then within a period of one month following the insurer's discovery of such information or circumstances, the insurer is entitled to: 

(a) terminate the contract. In this case, termination of the insurance contract by the insurer comes into effect following the lapse of fifteen days from the date when the relevant notice reaches the policyholder, or 

(b) request that the contract be amended (Art. 3§3 Law 2496/1997). 

The insurer's proposal to modify the contract is deemed to constitute a termination of it if, within one month from receipt thereof, such a proposal is not accepted. This presumption must be clearly stated in the proposal document. 

2.5.2 Breach of duty of disclosure due to no fault negligence

If the policyholder fails to comply with the duty of disclosure because of negligence, the insurer has all the rights as in the case of breach of the duty due to no fault (Art. 3§5 Law 2496/1997). 

If the insured risk materializes prior to the amendment of the insurance contract, or before the termination comes into effect, the insurance compensation shall be reduced in proportion to the difference between the premium payable and the premium which would have been demanded if the failure to disclose had not occurred.  

2.5.3 Breach of duty of disclosure due to fraud

In case the policyholder intentionally (fraudulently) fails to execute the duty of disclosure, the insurer is entitled to terminate the contract within one month from the date on which the insurer acquired knowledge of the breach (Art. 3§6 Law 2496/1997). In this case, termination takes immediate effect. If the insured risk materializes within the above-mentioned period, the insurer shall be released from the obligation to pay the insurance indemnity. Further, the policyholder is liable to compensate the insurer for any loss he sustained because of the breach of the duty of disclosure. The insurer is entitled to collect the premiums due and payable at the date when the termination of the contract takes effect, or at the time when the insured risk occurred. 

It is noted that the above under 2.5.1-2.5.3 not apply to life and health insurance. 

2.6 Increase (Aggravation) of Risk

After the insurance contract is signed and throughout the insurance period, the policyholder has the duty to disclose to the insurer any details or incident, which may lead to a significant increase of the insured risk (Art. 4 Law 2496/1997).

That increase, however, must be such that had the insurer been aware of the fact or incident, it would not have concluded the insurance contract, or would not have concluded it under the same terms. The policyholder has the duty to disclose the above within fourteen days as from the date of knowledge. It is noted that the insured has to execute the above duty whether the fact or incident occurred by hazard or by a fault of his. 

As soon as the insurer is informed about the increase of risk, it is entitled to terminate the contract or to request that it be modified. The legal consequences regarding the omission by the policyholder to execute the above duty are the same as those regarding the non execution of the duty of disclosure set above in paragraphs 2.5.1-2.5.3. 

The above does not apply to life and health insurance. 

2.7 Reduction of Risk

In the event that the insured risk is substantially reduced, the policyholder is entitled to request a proportionate reduction in the premium. If the insurer refuses to make the reduction, or fails to answer the relevant request for a period in excess of one month following its submission, the policyholder is entitled to terminate the agreement for the remaining period of the policy. In the case of life and health insurance policy, any change in the health of the insured shall not give rise to the right to reduce the premium (Art. 5§1 Law 2496/1997). 

2.8 Extinction of Risk 

If, at the time of the signing of the contract of insurance, the policyholder or the insured knows that the insured risk has already occurred, the insurer is not obliged to give any compensation and is entitled to collect the premium until the end of the period of cover, provided that the insurer himself was not aware of the occurrence of the risk (Art. 5§2 Law 2496/1997). 

If, on the other hand, at the time of the signing of the contract of insurance, the insurer knew that the occurrence of the insured risk was impossible, the policyholder is not obliged to pay the premium. 

2.9 Payment of the Premium

The premium sums payable to the insurer are not regulated by the State. However, premiums have to be adequate, so as to allow the insurer to meet its obligations as to the adequate technical reserves and other aspects of financial supervision. 

Relevant to the payment of premium is the issue of when insurance coverage begins. There may be three different points in time when insurance coverage begins:  

a) The point when agreement is reached and the contract of insurance is concluded.

b) The point from which the parties to the contract agree, or the law specifies, that the risk is covered. This point in time must be distinguished from what is called as temporary cover. 

c) The point from which the premium is calculated.  The policyholder is obliged to pay the premium sums in cash, either by lump sum or in installments. The insurance cover does not commence prior to the payment of the lump-sum premium or of the first installment, except as otherwise agreed (Art. 6 Law 2496/1997). 

Those three points of time will usually coinside.  However, they may be different.  Thus, the parties to the insurance contract may agree and conclude the contract on the 1st of the month (point –a- above) but may agree that the insured risk will be covered starting the 5th of the month (point –b- above), when the premium will also start being calculated (point –c- above).  

Failure to pay the premium installment due gives the insurer the right to terminate the contract. The insurer has to send to the policyholder a written termination notice, whereby the policyholder is informed that any further delay in the payment of premium shall result, in the termination of the insurance contract. Such a termination takes effect two weeks from the date of the communication of the aforesaid notice in case of policies with duration up to one year and one month from the date of the communication of the aforesaid notice in all other cases. 


In practice, the insurer reserves the right in the insurance contract to adjust, usually increase, the premium.  This is not illegal.  However, such a term in the insurance contract must be drafted in a clear manner so that the policyholder realizes the measure of the increase.  Also, the criteria, by which the increase is to take place, must be specified in the insurance contract so that the policyholder realizes what exactly he is agreeing to.  Otherwise, the term of the insurance contract regarding the increase of premium by the insurer will not take effect.  

2.10 Realisation of the Risk, Payment of the Insurance Indemnity

The policyholder has the obligation to notify the insurer of the occurrence of the insured event within eight days of the date on which the policyholder acquired knowledge thereof. The policyholder is obliged at the insurer's request to supply all necessary information, details and documents relating to the circumstances and the consequences of the occurrence of the insured event. The policyholder cannot use as defense the fact that he ignores the occurrence of the insured event, if such ignorance is due to his gross negligence (Art. 7 Law 2496/1997).

If the policyholder does not fulfil the above obligation and does not notify the insurer due to his fault or intention, then the insurer has the right to claim damages. This, however, does not apply to insurance of persons.

The policyholder has the obligation to take all necessary steps to avoid or minimize the loss or damage and to comply with the insurer's instructions. If the policyholder does not fulfil the above obligation due to his fault or intention, then he is obliged to indemnify the insurer. Any expenses resulting from such actions are borne by the insurer even if they exceed the insured amount. Provided, however, that those expenses are justified in the circumstances. The parties may agree differently if the policyholder or the insured has concluded the insurance contract for professional reasons. If the indemnity covers only a certain part of the loss, the insurer is obliged to refund only a proportional part of the expenses, unless the expenses were incurred solely on the insurer's instructions.  

The above does not apply to insurance of persons.

In case of insurance against property loss or damage, the insurer is not obliged to pay the insurance indemnity if the insured event occurred due to the wilful misconduct or gross negligence of the policyholder or the insured, or the persons dwelling with any of them, or their legal or other representatives, or third parties entrusted professionally to safeguard the insured item. 

In case of insurance of persons the insurer is released from its obligations, if the insured risk occurred due to the wilful misconduct imputable to the persons listed above. The insurer shall only be entitled to collect the premiums accrued. 

The terms of the policy may provide for an increased number of cases in which the insurer's liability shall be excluded, if the policyholder or the insured concludes the policy with a view to covering professional risks. Similarly, it may be agreed that the premium shall be payable until the end of the contractual period even if, following the occurrence of the insured risk, the contract is terminated. 

On the occurrence of the insured risk, the insurer must pay the indemnity promptly.  If a longer period is required for the assessment of the full extent of the loss, the insurer is obliged to pay the undisputed amount forthwith, (Art. 7§7 Law 2496/1997).

2.11 Duration and Termination of the Contract 

If the duration of the contract is agreed for a specified term, it is terminated following the lapse of the term specified, unless it has been agreed that it can be renewed by implication. Such an extension may not be agreed for a period of more than one year (Art. 8 Law 2496/1997). 

If the contract is of indefinite duration ("continuous policy"), the contract shall be terminated by means of notice at the end of the insurance term. “Insurance term" means a period of one year, unless the computation of premiums has been made for a shorter period of time, in which case the term is construed accordingly. The deadline for the exercise of the right of termination cannot be less than one month, nor more than three months. 

For contracts of insurance against property loss or damage with a cover period in excess of one year and contracts of insurance of persons, the policyholder is entitled to rescind the contract within fourteen days from the date when the policy was delivered. The time limit does not commence if the policyholder has not been informed in writing by the insurer of his right in this regard.  If the insurer fails to inform the policyholder of his right to rescind, then such a right lapses two months following the payment of the first premium. 

The right to rescind does not apply to insurance against property loss or damage where cover is provided immediately, on the particular request of the policyholder. The period set for the exercise of the right to rescind is suspended for the period during which the policyholder is entitled to raise an objection as per paragraph 2.3 above. 

The policyholder is entitled to terminate the contract by means of a notice in the event the insurer is declared insolvent, or if the insurer is deprived of the free disposal of part or of all its assets. 

On the other hand, the insurer too is entitled to terminate the contract by means of a notice if the policyholder is declared insolvent or if the policyholder's business becomes subject to compulsory administration. 

The insurance policy may also provide for other reasons for termination of the insurance contract. In the event that the insurer maintains the right to terminate the contract after the insured event has occurred, then the policyholder shall have a corresponding right. The termination, whenever initiated by the insurer, does not come into effect until the lapse of thirty days from the date on which such notice of termination was communicated to the policyholder. Exception to the above are the provisions on termination regarding the breach of the duty of disclosure (supra. paras. 2.5.1 and 2.5.3) and the breach of the duty to disclose any fact or incident which aggravates the risk insured (para. 2.6.2), as well as the provisions regarding succession on the insurance relationship (infra. para. 3.6).

2.12 Claims barred by limitation

Claims arising from an insurance contract are subject to limitation following the lapse of four years in the case of non-life insurance and following the lapse of five years in respect of insurance of persons. The limitation period commences from the end of the calendar year in which the claim arose (Art. 10 Law 2496/1997). 

§3.  INSURANCE AGAINST PROPERTY LOSS OR DAMAGE

3.1 The principles of insurance against property loss or damage

In insurance against property loss or damage there are two fundamental principles. The principle of indemnity and the principle of the insurable interest.  

3.1.1 The principle of indemnity

The contract of insurance against property loss or damage is a contract of indemnity. The essence of insurance is that the insured may not recover more than he has lost. The insured is indemnified by the insurer for damage to, or loss of, the assets agreed to be covered (the “subject-matter” of insurance) on the occurrence of the insured event (the "insured loss") (Art. 2 Law 2496/1997).   

The loss of, or damage to the subject-matter of insurance may comprise: 

- damage to or loss of goods, claims and profits, as well as 

- sums expended in the defence and compensation of claims brought by third parties (Art. 11 Law 2496/1997). 

The indemnity may not exceed the amount of the insured loss, nor the total sum insured. That is the sum of money which the parties to the contract of insurance agreed to be the ceiling of the insurer’s exposure.  

3.1.2 Insurable interest

Insurable interest is the economic relation of a person to a certain thing or right for which there is a risk. What is covered by insurance is the insurable interest, i.e. the economic relation and not the specific thing/asset or right (the subject-matter of insurance).   

The policyholder may conclude insurance over any asset at risk, in relation to which the holder has an interest in maintaining. Such an interest has to be a legal one in the sense that it is not contrary to law (for example ownership of drugs cannot be insured).

3.2 Assessment of the indemnity

The principle of indemnity dictates the manner in which the indemnity which the insurer has to pay to the insured, is assessed.  In order to assess the indemnity which the insurer must pay to the insured, the value of the subject-matter insured must be calculated.  In this respect, a distinction is made among the following: 

(a) The initial value, which is the value of the subject matter at the time of the signing of the contract of insurance or, in the case of insurable interests which will be born in the future or have been born in the past, at the time from which the insurance coverage begins.

(b) The current value, which is the value of the subject-matter at any given time after the signing of the contract of insurance or the time from which the insurance coverage begins and before the termination of the insurance coverage.

(c) The final value, which is the value of the subject - matter of insurance when the term of the insurance cover expires or, if the risk has been realized, the time of the beginning of the realization of the risk.  

In the absence of an agreement to the contrary, the assessment of the indemnity for insurance against property loss or damage insurance is based on the current value of the subject-matter of insurance or, in the absence of such a value, on the usual value of said subject-matter of insurance at the time when the risk occurred (Art. 16 Law 2496/1997). The indemnity is calculated by comparison of the value of the subject - matter of insurance before and after the occurrence of the risk. 

The insurer may agree with the policyholder on the value of the insured subject - matter of insurance. In order to be binding on the insurer, such an agreement must be made in writing (“valued policy”). In such a case, the indemnity is assessed on the agreed value. Such an agreed value may be challenged only on grounds of error, fraud, threat, or as fictitious simulation. 

3.3 Under-insurance

In case the initial value of the subject-matter of insurance at the conclusion of the insurance contract was less than the current value, or, in the absence of a current value, less than the usual value of such property at the time when the insured risk occurred, the insurer's liability is limited to the compensation of the proportionate part of the loss sustained. For the rest, the insured is considered to be self-insured (Art. 17§1 Law 2496/1997).  

    Compensation                 initial value

----------------------------  =   ---------------------------

       damage

           current value


Thus, for example, if the initial value of the subject matter of insurance is 500 € but its current value is 1000€ and the damage actually sustained is 500€, then the compensation will be 250€.  

3.4 Over-insurance 

 In case the initial value of the subject-matter of insurance, which the policyholder declared to the insurer at the signing of the contract, exceeds its current market value, or if such value does not exist, the usual value of such items at the time when the risk occurred, then any of the contracting parties may request the reduction of the insured value and the corresponding premium for the remaining contractual period (Art. 17§2 Law 2496/1997).  The above applies in case that such a declaration was not done intentionally on the part of the policyholder. In such a case if the insured risk occurs, the insurer is not liable to pay compensation for the excess value. 

If, however, the declaration above was done intentionally on the part of the policyholder or the insured, then the insurance is null and void.  The insurer who has acted in good faith is entitled to collect the premiums earned. 

The rule not permitting over-insurance comes as a direct result of the principle of indemnity.  It is a rule of public policy.

3.5 Subrogation of the Insurer

Another result of the principle of indemnity is the subrogation of the insurer.  If the policyholder has a claim against a third party for compensation for the actual loss or damage sustained, the insurer is subrogated to that claim provided he pays and to the extent that he pays the policyholder (Art. 14 Law 2496/1997).  This is an ex lege transfer of claims.  

If the policyholder's claims are brought against the insured, or against his direct relatives or spouse, or other persons dwelling with the insured, as well as against the legal representatives or agents of the above, the insurer is not subrogated to the claim unless those persons acted intentionally. 

The policyholder and, in the event of insurance for the benefit of the lawful holder of the policy, the insured are obliged to safeguard their rights to bring a legal action against any third party to which the insurer may become subrogated. In case of breach of such obligation, the party liable shall compensate the insurer for any loss or damage sustained thereby. 

If the policyholder or the insured concludes insurance for professional reasons, it may be agreed that the insurer is released from its liability to compensate the insured under the policy, to the extent that the insurer was deprived of the right to claim damages for reasons for which the policyholder or insured is liable. 

If the insurer is subrogated to the claim of the insured, the claims of the policyholder against the third party are not subject to limitation before the lapse of six months from the date of subrogation, provided that the subrogation took place before the limitation or the expiry of such claims. 

The third party can use against the insurer all defenses which he had against the policyholder, until the payment of the indemnity, and which refer to the claim, including those related to the creation and validity of the claim and its existence.  He can also use defenses related to the validity of the contract of insurance. This is so because the contract of insurance is the basis for subrogation and if it is defective then the subrogation may also not take effect.

3.6 Succession in the Insurance Relationship

An insurance against property loss or damage does not necessarily come to an end if the policyholder or the insured is succeeded by another party (succession). 

In case of succession in the insurance relationship, the insurer, the policyholder or the insured is entitled to terminate the contract within a maximum of thirty days from the date on which such succession becomes known. The termination on the part of the insurer comes into effect following the lapse of fifteen days from the date on which the relevant notice was communicated to the policyholder or the insured (Art. 12 Law 2496/1997). The above does not apply to insurance policies issued to order or to bearer.

If the insured risk occurs prior to the lapse of the aforesaid 30-day deadline, or prior to the effective date of any termination effected by the insurer, if made within the deadline, the insurer is not liable to indemnify the insured. However, the above applies only if the insurer proves that it would not have assumed the risk or it would not have assumed the risk under the same terms if he had been aware of the succession. In such a case, any unearned premium is refunded. 

The above does not apply in case the risk occurs within thirty days following the succession.

3.7 Exceptions of cover

No insurance cover is provided if the occurrence of the insured risk results from war, civil war, rebellion, or civil commotion. The parties to the contract of insurance, however, may agree differently (Art. 13 Law 2496/1997).

In case the subject – matter of insurance is material things, no insurance cover is provided for losses arising from natural deterioration of those things. 

The insurance policy may provide for further exceptions to cover provided,  however, that such exceptions are dictated by the insurer's technical requirements. 

3.8 Multiple insurance 

In the event that the same insurable interest has been insured against the same risk by several insurers ("multiple insurance cover"), the policyholder, or the insured, must notify without any delay each insurer of the other insurance contracts and of the insured sum.  Multiple insurance contracts are valid up to the total value of the insured loss (Art. 15 Law 2496/1997). 

In the absence of agreement to the contrary, the insurers are jointly and severally liable up to the insured sum specified in their contracts. It may be agreed that if the existence of other insurance contracts is not notified to the insurer upon the conclusion of the contract, the indemnity shall be limited to the sums not covered under the terms of any previous insurance policy. In case, the policyholder or the insured fails to make the notifications above intentionally, then the insurer is entitled to terminate the contract within one month from the date on which the insurer acquired knowledge of the breach. In this case, termination takes immediate effect. If the insured risk materializes within the above-mentioned period, the insurer shall be released from the obligation to pay the insurance indemnity. Further, the policyholder is liable to compensate the insurer for any loss he sustained because of the breach of the above duty. The insurer is entitled to collect the premiums due and payable at the date when the termination of the contract takes effect. 

3.9 Co-insurance

Usually, in case of large risks, several insurers may jointly agree each one of them to cover a part/percentage of the risk. This may be done through a coordinator who usually is the largest of the insurers and who conducts the negotiations with the party seeking insurance coverage. If there is no coordinator then each insurance contract contains its own special and general terms and conditions. If however, there is a coordinator, then, usually, the different insurance contracts contain the same special and general terms and conditions. 

In the event that the insurance contracts were concluded by joint agreement, with or without a common insurance coordinator, each of the insurers concerned is liable up to the percentage of the risk which he has agreed to cover ("co-insurance") (Art. 15§4 Law 2496/1997). 

3.10 Open Cover 

If, at the conclusion of the policy, the subject-mater of insurance has been specified only by categories, and covers items which would only be subject to the insured risk in the future, the policyholder or the insured are obliged to declare to the insurer as soon as they acquire knowledge thereof concerning the nature of the items and their insured value, as well as any other detail defining the contract, in accordance with the insurance policy terms and conditions. In open cover insurance, the premium is calculated based on the statements made on each occasion (Art. 18 Law 2496/1997). 

In the event the policyholder fails to declare the details above as soon as he acquires knowledge thereof he is liable to compensate any loss and damage sustained by the insurer by reason thereof. If the aforesaid failure is intentional, the insurer is entitled to terminate the contract within one month from the date on which the insurer acquired knowledge of the breach. In this case, termination takes immediate effect. If the insured risk materializes within the above-mentioned period, the insurer shall be released from the obligation to pay the insurance indemnity. Further, the policyholder is liable to compensate the insurer for any loss he sustained because of the breach of the obligation above. The insurer is entitled to collect the premiums due and payable at the date when the termination of the contract takes effect. 

If the policyholder or the insured conclude the insurance on professional grounds, the parties may reach an agreement in terms contrary to the above. 

§4. TYPES OF INSURANCE AGAINST PROPERTY LOSS OR DAMAGE

4.1 Insurance against the Risk of Fire ("Fire Insurance") 

Fire insurance includes losses caused by the perils of fire and lightning. In the absence of an agreement to the contrary, fire insurance also covers losses caused by explosion and other similar events, even if no fire occurred thereafter. The compensation covers the reduction in the value of items damaged, as well as expenses incurred arising from measures taken to ascertain, avert, or limit the damage caused, such as the expenses of extinguishing the fire or demolishing property (Art. 19 Law 2496/1997). 

In the absence of an agreement to the contrary, the insurance cover also includes losses arising from theft or losses sustained at the time of the occurrence of the risk or immediately thereafter, or those arising from the emergency measures mentioned in the preceding paragraph. 

No insurance cover is provided for cases in which: 


(a) 
The fire occurs due to the wilful misconduct or gross negligence imputable personally to the policyholder, or the wilful misconduct of the insured, or the persons dwelling with any of them, or their legal or other representatives, or third parties entrusted professionally to safeguard the insured item; or 


(b) 
The cause of fire was war, civil war, rebellion, or civil commotion or is included among the exceptions to cover as provided for in the insurance contract. 

Unless otherwise agreed, the insurance cover takes effect from midday of the day following that indicated in the policy. This is an example of the commencement of cover starting at a different date from the date of the conclusion of the contract of insurance.

If the policyholder or the insured conclude the contract for professional reasons, an agreement containing terms contrary to the above may be agreed. 

4.2 Insurance for the Carriage of Goods

Insurance for the carriage of goods includes losses arising from all risks to which the property is at risk (“universality of risks”), other than those expressly excluded, throughout the period in which the goods are in the carrier's possession or control for transportation thereof until such time as the carrier loses possession or control due to the termination of the carriage for any reason (Art. 20 Law 2496/1997). 

The insurer is liable to compensate the insured, even if the loss was due to the wilful misconduct or gross negligence of the carrier or its servants. 

Deviations, interruptions and other changes relating to the itinerary and to the means of transport do not affect the insurer's liability, unless made on the instructions or approval of the policyholder or the insured. If the alterations instructed or approved were not necessary in the circumstances, then this is considered as an Increase of risk and what was said above under para. 2.6 applies. 

The calculation of the insurance coverage is based upon the value of the goods, which corresponds to the value the goods had at the time and place they were received for carriage. This value may be increased by the addition of the freight costs, customs duties and miscellaneous charges as well as the anticipated profit. 

4.3 Crop Insurance 

In the absence of agreement to the contrary, the insurance compensation for crop insurance is calculated upon the value which the agricultural products would have achieved upon ripening or harvest if the risk had not occurred (Art. 21 Law 2496/1997). 

4.4 Credit Insurance and Guarantee Insurance

The insurer may agree to cover the risk of the insured's debtor being unable to pay a sum owed to the insured by way of credit as a result of insolvency ("credit insurance").  In such a case, the insurer is not entitled to require the insured to take legal action against the debtor for recovery of such sums before paying compensation (Art. 22§1 Law 2496/1997). However, the parties may agree otherwise.

If the insurer provides a guarantee to the insured, in favour of the person indicated by the insured ("guarantee insurance"), the insurer, unless there is an agreement to the contrary, is entitled to initiate legal proceedings against the insured for the amount guaranteed and paid by the said insurer in accordance with the terms and conditions of the insurance contract (Art 22§2 Law 2496/1997). 

4.5 Pollution Insurance

In the absence of an agreement to the contrary, pollution insurance includes the expenses incurred in the restoration of the natural environment; including those expenses which relate to the removal of waste and debris resulting from the occurrence of the insured risk (Art. 23 Law 2496/1997). 

The indemnity, however, is payable only in relation to sums actually paid, and only to the extent that the loss was the result of a sudden and unexpected occurrence. 

4.6 Business Interruption Insurance

In the absence of an agreement to the contrary, business interruption insurance includes loss of profits, general expenses and expenses arising directly from the occurrence of the risk which the business concerned incurred due to partial or complete interruption of its operation on the occurrence of the insured risk during the period provided by the policy (Art. 24 Law 2496/1997). 

4.7 Civil Liability Insurance 

Civil Liability insurance includes expenses resulting directly from the defense and settlement of claims brought by third parties against the policyholder and which result from acts or omissions of the policyholder, for which the provision of insurance cover had been agreed. No cover is provided if the acts or omissions arise from the willful misconduct of the policyholder or the insured (Art. 25 Law 2496/1997). 

4.8 Compulsory Third Party Insurance (Art. 26 Law 2496/1997)

Compulsory third party insurance is regulated by Article 26 of Law 2496/1997. Whenever third party insurance is made compulsory by law, the third party has a direct claim even for sums exceeding the insured amount, up to the limit for which insurance is compulsory. 

The insurer may not raise objections arising from the insurance contract against the third party which has sustained loss, unless the party which sustained the loss is the policyholder or another person covered under the policy or, provided that they cohabit, the spouse and relatives up to the second degree, whether by direct relationship or marriage, of either the policyholder or of the insured. If the insurer makes a payment to a third party, although not obliged to do so pursuant to the provisions herein, the insurer is subrogated to the third party's claim against the insured, up to the amount paid. Limitation shall not accrue prior to the lapse of six months following the subrogation. 

Grounds justifying the termination or expiry of the insurance contract may not be invoked against the third party sustaining loss or damage until the lapse of one month from the date on which the insurer notifies the termination to the authority or legal entity designated for such a purpose. In such instances, the insurer shall not be held liable to the extent that the third party is able to obtain indemnity from another insurer for his losses, or from a social insurance fund. 

If more than one third parties have suffered loss or damage, each shall be compensated proportionately. If the indemnity paid to one of the claimants exceeds his proportion of the insured sum, the insurer shall be released from its obligation towards the others for proportionate claims in excess of the insured sum, unless the insurer made the first payment whilst aware of the existence of the other claims. The remaining claimants shall, however, have a claim against the indemnified third party for the refund of the sums received in excess of the allotted proportion. 

The authorities or the legal entities authorized to receive insurers' notices, the procedure to be followed in order to certify compliance with the requirements of compulsory insurance, as well as the necessary details pertaining to the operation of compulsory third party insurance shall be specified by decision of the Minister of Development and the competent Minister in each case and published in the Official Gazette. 
So far, law provides for the compulsory insurance cover for civil liability in several activities such as insurance cover for the civil liability of persons organizing or selling group travel, or the civil liability for the navigation of professional pleasure boats.  However, since the authorities or the legal entities authorized to receive the insurers’ notices have not been specified then the above do not apply. Thus the above insurance cover is regulated by Article 25 of Law 2496/1997. In any case, the above does not apply to Motor Insurance. 

§5.  INSURANCE OF PERSONS 

5.1 Introduction

In the case of insurance of persons, the compensation consists in either the payment of a certain amount of money, whether by lump sum or in installments (benefit policies), or in the compensation of specific financial loss to the insured arising from illness or accident. 

In the absence of an agreement to the contrary, in insurance of persons, the insurance cover does not cover insured risks arising directly from acts of war or ionizing radiation. 

The insurance policy bears the name of the insured; it may not be issued to order or to bearer. However, in the case of an insurance for the benefit of a third party, the name of the insured may be omitted from the insurance policy. 

Where insurance of persons has been agreed as a fixed benefit policy, the insured sum shall be payable irrespective of whether the occurrence of the insured risk has caused loss or damage to the insured, or to the beneficiary of the policy, and irrespective of the amount of the loss or damage sustained. 

5.2 First Party or Third Party Life Insurance

Insurance may be agreed covering death or survival beyond a certain age, or both, in relation to the policyholder or a third party (Art. 28 Law 2496/1997). 

Life insurance concluded against the risk of death of a third party is null and void, unless the third party gives his consent in writing. Written consent is also required in the event that a third party is mentioned as the beneficiary of the policy, as well as for the assignment or pledge of the benefit of insurance claims. If the third party lacks the capacity to enter into juridical acts, consent is given by his/her legal representative. If the legal representative is also the policyholder or the beneficiary of the policy, the written consent is given by a specially-appointed guardian of the third party. 

When life insurance is concluded which is payable upon death, the beneficiary of the policy must be designated by means of a written statement issued by the policyholder. The statement is freely revocable. If no beneficiary has been designated, or if the beneficiary refuses to accept the payment, the policyholder is deemed to be the beneficiary and on his death the benefit by the policy becomes part of his inheritance estate. 

The beneficiary of the policy cannot assign or pledge the indemnity without obtaining the written consent of the policyholder, or in the event of third party life insurance, the written consent of such third party, provided that the latter is entitled to appoint a beneficiary. 

5.3 Declaration of personal details of the insured- Surrender 

The age of the individual for whom the insurance against death or survival is concluded constitutes an essential element in order for the insurer to estimate the risk. A false statement as to the age is deemed to have affected the calculation of risk, if it lies outside the limits provided by the relevant insurer's price schedule at the commencement of cover (Art. 29 Law 2496/1997). 

In case of willful violation of the duty of disclosure, the policyholder is entitled only to the surrender value of the policy. 

In the case of personal insurance, the policyholder is entitled to request the surrender of the insurance policy after the lapse of the period provided in the policy, which may not be more than three years. In respect of group insurance, an agreement may be reached on differing terms. 

The insurer refunds to the policyholder the agreed surrender value. The insurer has the same obligation to refund in any case of termination of the insurance contract. The assessment of the surrender value is made on the basis of the insurer's expenses in relation to the particular contract and the accrued premiums paid. 

5.4 Suicide or Homocide

If the person insured against the risk of death commits suicide the insurer is obliged to pay the indemnity, provided that at least two years have elapsed since the date of the conclusion of the policy. The same period applies to any subsequent agreement pursuant to which the insured amount is increased (Art. 30 Law 2496/1997). 

The beneficiary is deprived of his right to claim the insurance benefit in the event that he deliberately caused or attempted to cause the insured's death. 

5.5 Accident Insurance

In the absence of an agreement to the contrary, accident insurance cover includes bodily injuries arising from external, violent and sudden causes for which the insured is not liable, if such injuries cause temporary or permanent handicap, whether partial or total, or death or the need for hospitalization (Art. 31 Law 2496/1997). 

The policyholder is obliged to notify the insurer if he holds another accident insurance policy. Failure to comply with the aforesaid obligation entitles the insurer to terminate the agreement within one month after the date on which the insurer becomes aware of the failure to notify. 

It may be agreed that payment of indemnity, corresponding either to the specific direct losses sustained by the insured or to an agreed fixed sum, as the case may be, shall be effected either in cash or in installments or by the provision of medical and surgical services. 

5.6 Illness Insurance

In the absence of an agreement to the contrary, health insurance includes illnesses arising from causes which did not exist, or existed but the insured was justified in being unaware of their existence, on the date on which the contract was concluded.  What was said about accident insurance also applies in illness insurance (Art 32 Law 2496/1997).  

§6.  REGULATION OF THE INSURANCE INDUSTRY

Insurance is a highly regulated business. The supervising and regulatory authority currently is an independent authority, the Commission of Supervision of Private Insurance. The main body of legislation on regulation of insurance enterprises is Law 4364/2016 implementing EU Directive 2009/138 (Solvency II). 

The insurance business is conducted only under authorization granted by the State. Authorization is granted for specific classes of insurance business. Such classes are divided in two main categories, namely insurance against property loss or damage and life insurance classes. 

New insurance companies are licensed as either life or non-life companies. There still exist in the market some insurance companies carrying out both life and non-life business; these were established prior to the implementation of the regulation for the separation of life and non-life business and are obliged to employ methods of separate financial administration of funds for life and non​-life policies. An authorization is granted only to corporations (societes anonymes), whose corporate purpose relates exclusively to carrying out the insurance business. Insurance can also be conducted by mutual insurance societies. Marine insurance may also be conducted by Lloyd's underwriters. 

Foreign insurance companies registered in another EU member-state may operate in Greece either under a branch office (freedom of establishment) or through their offices abroad (freedom of services). Greece has fully implemented the single passport (92/49 and 92/96), freedom of establishment (73/239 and 79/267) and freedom of services (88/357 and 90/619) directives. Foreign insurance companies registered with third (non-ED) countries may establish branch offices in Greece following authorization granted by the Bank of Greece (Insurance Supervisor)
Insurance companies must comply with minimum capital requirements and financial standards (i.e., corporate capital, guarantee fund, solvency margin, tech​nical (provisions) reserves and investments). The volume of corporate capital, guarantee fund, solvency margin, technical reserves and investments required by the law mainly depend on the volume of business conducted by each insurance company, the volume of premium collected and the number of classes for which it is licensed. Solvency margin, technical reserves and investments are supervised on a permanent basis throughout the year. In practice, failure to comply with the regulation on finan​cial supervision is the most common ground for which the Bank of Greece may revoke the authorization. Other common grounds for revocation are failure to pay insurance compensation to policyholders (or injured third parties in motor insurance), inad​equate administration of the insurance company, and insecurity as to the interests of policyholders, which is usually due to inadequate financing of the insurer. 

Winding-up and liquidation is closely supervised by the regulatory author​ity. The legal grounds for corporate dissolution that apply to all corporations apply to insurance companies as well; revocation of license is an additional ground for dissolution. However, special winding-up proceedings are established for insur​ance companies. In case of license revocation, all assets of the company freeze. 
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