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PREFACE

We are delighted that this is now the fifth edition of The Insurance Disputes Law Review. It is 
a privilege to be the editors of this excellent and succinct overview of recent developments in 
insurance disputes across 18 important insurance jurisdictions.

Insurance is a vital part of the world’s economy and critical to risk management in both 
the commercial and the private spheres. The law that has developed to govern the rights and 
obligations of those using this essential product can often be complex and challenging, with 
the legal system of each jurisdiction seeking to strike the right balance between the interests of 
insurer and insured, and also the regulator who seeks to police the market. Perhaps more than 
any other area of law, insurance law can represent a fusion of traditional concepts (concepts 
almost unique to this area of law) together with constant entrepreneurial development, 
as insurers strive to create new products to adapt to our changing world. This makes for 
a fast-developing area, with many traps for the unwary. Further, as this indispensable book 
shows, even where the concepts are similar in most jurisdictions, they can be implemented 
and interpreted with very important differences in different jurisdictions.

To be as user-friendly as possible, each chapter follows the same format – first providing 
an overview of the key framework for dealing with disputes – and then giving an update of 
recent developments in disputes.

As editors, we have been impressed by the erudition of each author and the enthusiasm 
shown for this fascinating area. It has also been particularly interesting to note the trends that 
are developing in each jurisdiction.

An evolving theme in almost every jurisdiction is the increase in protections for 
policyholders. Much of the special nature of insurance law has developed from an imbalance 
in knowledge between the policyholder (who had historically been blessed with much greater 
knowledge of the risk to be insured) and the insurer (who knew less and, therefore, had to 
rely on the duties of disclosure of the policyholder). With the increasing use of artificial 
intelligence to assess data and more detailed scope for analysis across risk portfolios, the 
balance of knowledge has shifted; it will often now be the insurer who is better placed to 
assess the risk. This shift has manifested itself in tighter rules requiring insurers to be specific 
in the questions to be answered by policyholders when they place insurance, and in remedies 
more targeted at the insurer if full information is not provided. Coupled with these trends, 
however, is the increasing desire by some jurisdictions to set limits on the questions that 
can be asked so that, for example, in relation to healthcare insurance, policyholders are not 
denied insurance for historical matters. In light of the ongoing scourge of covid-19, and 
the complexity of its effects across the world’s economies, this issue continues to be at the 
forefront of debate.
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We can expect that this tussle between the commercial imperative for insurers to price 
risk realistically and the need to balance consumer protection, government policy and privacy 
will increasingly be at the heart of insurance disputes.

The past year has been tumultuous. The conflict under way in Ukraine, together with 
its impact on energy security and global supply chains, comes as a further shock on top of 
climate events and continued disruption from covid-19. This conflict is having a substantial 
effect on the aviation insurance market, particularly in relation to providing cover for war 
and contingency coverage. Business interruption issues, meanwhile, continue to be worked 
through across the affected legal systems; key areas of coverage have been addressed, but there 
are now more bespoke issues to deal with; for example, relating to application of policy limits.

There has in the past year been particular focus on directors’ and officers’ policies. 
These are under increasing pressure as directors are in the spotlight following strategic climate 
change litigation being conducted, particularly relating to greenwashing and transparency in 
the process of the transition to net zero. Similarly, cyber risks are ever increasing and again 
place directors and officers under scrutiny.

No matter how carefully formulated, no legal system functions without effective 
mechanisms to hear and resolve disputes. Each chapter, therefore, also usefully considers the 
mechanisms for dispute resolution in each jurisdiction. Courts appear to remain the principal 
mechanism, but arbitration and less formal mechanisms (such as the Financial Ombudsman 
in the United Kingdom) can be a significant force for efficiency and change when functioning 
properly. The increasing development of class action mechanisms, particularly among 
consumer bodies (e.g., in France and Germany) is likely to be an important factor.

We would like to express our gratitude to all the contributing practitioners represented 
in The Insurance Disputes Law Review. Their biographies are to be found in the first appendix 
and highlight the wealth of experience and learning that the contributors bring to this 
volume. On a personal note, we must also thank Lucia Craft-Marquez at our firm, who has 
done much of the hard work in this edition.

Finally, we would also like to thank the whole team at Law Business Research, who 
have excelled at bringing the project to fruition and in ensuring both a professional look and 
consistency in the contributions.

Joanna Page and Russell Butland
Allen & Overy LLP
London
October 2022
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Chapter 7

FINLAND

Olli Kiuru, Antonina Paasikivi and Janiela Valtonen1

I OVERVIEW

In Finland, an insurance-related dispute typically concerns the coverage of an insurance policy, 
and, hence, whether a damaging event reported to the insurer by the insured is covered by the 
insurance. Additionally, insurance-related disputes often concern insurance compensation, 
the amount of which the insured is unsatisfied.

In the majority of cases, the dispute does not end up in the Supreme Court but is 
finally settled by a district court, court of appeal or, most commonly, through arbitration in 
the case of business to business (B2B) insurance. Therefore, the publicly available case law 
of the Finnish Supreme Court on insurance is rather limited. Hence, some relevant case law 
regarding consumer insurances might also be relevant in the case of B2B insurance.

In addition to general courts, the Finnish Financial Ombudsman Bureau (FINE) handles 
insurance disputes and gives the parties solution recommendations. These recommendations 
are not binding by nature and do not obligate the parties to comply with them. However, in 
practice, insurance companies tend to follow the recommendations in their compensation 
decisions, which makes recommendations of FINE also relevant to all insurers.

Recent publicly available Finnish insurance law-related disputes have concerned 
mainly natural persons and the applicable insurance policies. With regard to the scope of this 
chapter, there is no relevant new publicly available case law available in Finland. The recent 
recommendations of FINE also include mainly disputes regarding natural persons insurance.

II THE LEGAL FRAMEWORK

i Sources of insurance law and regulation

In Finland, most of the regulation concerning life and non-life insurance companies is based 
on directives of the European Union.

The Insurance Contracts Act (ICA), applicable to all forms of insurance other than 
statutory insurance and reinsurance, forms the most relevant piece of insurance related 
legislation in Finnish law. The ICA entered into force in 1995 and contains provisions on, 
inter alia:
a the information to be disclosed in insurance contracts;
b the validity of insurance contracts and amendments thereto;
c the liability of the policyholder and the insured;

1 Olli Kiuru is a partner, Antonina Paasikivi is a counsel and Janiela Valtonen is an associate at 
Waselius & Wist.
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d any exclusions from cover;
e the insurance premium; and
f the claims settlement.

The ICA does not contain provisions on the specific terms and conditions of the insurance 
policies or the interpretation thereof. Thus, the principles of interpretation of the insurance 
policies are left to the common claims-handling practice, legal doctrine and case law.

The ICA is, as a rule, of a mandatory nature. Any terms or conditions of an insurance 
contract that deviate from the provisions of the ICA to the detriment of (1) an insured 
person or a person entitled to compensation or benefits other than the policyholder, or 
(2) a policyholder that is a consumer or a legal person that can be compared to a consumer 
based on the nature and scope of its business or other circumstances, shall be null and 
void. However, the mandatory nature of the ICA is not applicable to credit and suretyship 
insurance, marine or cargo insurance, or aircraft insurance.

Additionally, relevant legislation related to insurance consists of, inter alia:
a the Insurance Companies Act stipulating the establishment, administration and 

operations of an insurance company registered under Finnish law;
b the Act on Foreign Insurance Companies applicable to insurance companies in 

European Economic Area (EEA) states and third countries, and stipulating foreign 
insurance companies’ right to undertake insurance business in Finland and the 
requirements thereof; and

c the Act on the Provision of Insurances, which concerns insurers, full-time and part-time 
insurance agents and insurance brokers who:
• prepare insurance contracts;
• provide personal recommendations and other information concerning 

insurance contracts;
• conclude insurance contracts; and
• assist in the management and completion of insurance contracts.

The Act on Earnings-Related Pension Insurance Companies contains special provisions that 
apply only to earnings-related pension insurance companies ensuring that such insurance 
companies are independent of the other insurance companies in the same group, the company’s 
owners and financial institutions. Further, the provisions of the Finnish Tort Liability Act 
shall be applied when determining the compensation for personal injuries. Currently, no 
relevant or material amendments to the legislation mentioned above have been made.

In addition to legislation, the general principles of insurance and tort law, which play 
a central role in Finnish insurance law, are applicable to insurance contracts and policies, 
and to compliance with them. The principles set obligations on both the insurer and the 
policyholder or insured. These include, inter alia, the principle of non-enrichment according 
to which compensation cannot place the injured party in a better financial position than 
before the damage occurred. Therefore, the insured cannot benefit from the damage caused 
by the insured event and cannot, for example, claim the same compensation for the same 
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event from the insurer multiple times or several insurers.2 In addition, the insured has an 
obligation to limit the damage by acting in a way to minimise the amount of damage and, 
thus, the compensation to be covered by the insurance.

In addition, the insured must follow the instructions of the insurer in the case of an 
insured event to limit the damage. For example, in the Supreme Court’s judgment KKO 
1995:40, the Court dismissed the insured’s claim for compensation on the grounds of failure 
to comply with the insurer’s instructions. The insured company had claimed compensation 
for the loss of the tax advantage from the insurance company that had provided the liability 
insurance. The insurer gave instructions to the insured to avoid further damage, but the 
insured decided to avoid the loss by an alternative tax arrangement than the one proposed 
by the insurer, which failed. By acting contrary to the insurer’s instructions, the Court found 
that the insured had taken a conscious risk by choosing prevention means that had failed.

In addition, the general contractual principles apply to insurance contracts when the 
policyholder or insured is not a natural person. These include, inter alia, obligations relating 
to the duty of loyalty and duty of care on fulfilling the contractual obligations of the parties. 
These contractual principles are generally applicable and can be used in insurance disputes as 
supporting arguments.3 Further, if the wording of a clause in the insurance contractor policy 
is considered ambiguous, the general rules and principles of contract and insurance law shall 
be applied to the interpretation of the clause in addition to the exact wording of the clause.4 
In addition, if the contract or policy includes an ambiguous clause, it shall be interpreted 
to the detriment of the insurer (i.e., the drafter of the contract). For these reasons, careful 
consideration should be paid when drafting insurance contracts and policies.

The insurer must also follow good insurance practice. However, the definition of ‘good 
practice’ has not been covered by law and is left to FINE and the courts to define in Finnish 
case law. According to FINE, good insurance practice refers to well-established good habits 
and practices in the insurance industry that guide the way the industry operates. Good practice 
imposes an obligation on the insurer to act professionally and with due care and attention 
to the interests of the policyholder. Further, good insurance practice affects the insurance 
contract relationship and relates to the principle of loyalty in contract law, as mentioned 
above. This means that good insurance practice includes the requirement of cooperation 
between the parties to the contract and consideration of the other party’s interests. However, 
the duty to act in accordance with good insurance practice applies only to the insurer, not to 
the policyholder or insured. More generally, good insurance practice determines how insurers 
should organise their business and conduct their relations with the world around them.5

2 Hoppu E and Hemmo M (2006) Vakuutusoikeus. Helsinki, p. 280. See also the Supreme Court’s judgment 
KKO 2000:18.

3 Hoppu E and Hemmo M (2006) Vakuutusoikeus. Helsinki, p. 8.
4 Hoppu E and Hemmo M (2006) Vakuutusoikeus. Helsinki, p. 109.
5 See FINE’s guidelines on good insurance practice (available in Finnish): https://www.fine.fi/oppaat/

julkaisu/hyva-vakuutustapa-ja-vakuutuslautakunta.html.
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ii Insurable risk

In Finland, there is no particular legislation stipulating the issue of which risk can or cannot 
be insured; nor is there a clear definition of insurable risk. Instead, it is left to the common 
practice and the product development of the insurance companies to define the scope of the 
insurance and the restrictions thereof, including insurable risks and insured events under 
the policy.6

In Finnish legal literature, the definition of insurable risk has been classified into 
dynamic and static risks. Static risks refer to risks that are relatively unchanging and, in 
practice, usually insurable, such as a risk of fire. Dynamic risks, in turn, refer to risks that 
change according to circumstances, and may also be called business risks. Such risks have 
generally not been considered insurable risks.7 Also, the insurability of a risk consists of 
certain conditions that shall be met:
a the risk must be foreseeable;
b the risk must be independent of the insured or beneficiary;8

c the risk must be stable over time (i.e., the risk must not change unpredictably over time 
to a great extent); and

d the occurrence of the risk must be rare.9

Therefore, general business risks cannot, as a rule, be insured. Insurance is mainly aimed at 
protecting against risks arising from unexpected and sudden events.

An insurance contract cannot be concluded for a known claim or an insured event 
that has already occurred in the past. If the insured event has already occurred before the 
conclusion of the insurance contract, even a clause on retroactive commencement of the 
insurer’s liability cannot cover the event. In cases of this kind, the contract would not be 
considered an insurance contract but, rather, a contract on compensating the damage.10

Even though it is left for the insurer to define the insurable risks or insured events 
covered by the insurance policy, there are certain restrictions under law. As a rule, only legal 
interests can be insured. Thus, insurance cannot cover any damage, loss or other interest that 
has arisen illegally by the insured. Additionally, criminal and administrative sanctions, such 
as fines, are not covered by insurance. Further, only interests that are in accordance with good 
practice can be covered by insurance.

iii Fora and dispute resolution mechanisms

If an insured is not satisfied with the decision of the insurer, the insured may contact the 
insurer and request a reconsideration of the decision. This mechanism is often used if there 
is a clear technical or other error in the insurer’s decision that can easily be rectified, or if the 
insurer considers the insured’s request for rectification to be otherwise justified.

The matter may also be referred to an alternative dispute resolution body such as the 
Insurance Complaints Board operating under FINE or, if the insured is a consumer, to the 

6 Hoppu E and Hemmo M (2006) Vakuutusoikeus. Helsinki, p. 28.
7 Kuusela H and Ollikainen R (2005) Riskit ja riskienhallinta. Tampere, p. 33.
8 For this reason, pure business risks and commercial risks are generally not insurable. See Rantala J and 

Pentikäinen T (2009) Vakuutusoppi. 11. uud. p. Helsinki, p. 68.
9 Rantala J and Kivisaari E (2014) Vakuutusoppi. 12. uud. p. Helsinki, pp. 79–80 and Rantala J and 

Pentikäinen T (2009) Vakuutusoppi. 11. uud. p. Helsinki, pp. 67–69.
10 Hoppu E and Hemmo M (2006) Vakuutusoikeus. Helsinki, p. 62.
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Consumer Disputes Board. The resolutions issued by the above-mentioned bodies are not 
binding on the insurer but are rather of a recommendatory nature. However, insurance 
companies have, in practice, followed the recommendations for decisions issued by these 
bodies to a great extent.

As an actual dispute resolution mechanism, the insured may refer the matter to 
a competent district court (i.e., the court of first instance). Under the ICA, any statement of 
claim based on either a decision made by the insurer on a claim or another decision that affects 
the position of the policyholder, the insured or another party entitled to compensation or 
benefits, shall be filed within three years from the date on which the party concerned received 
the insurer’s written notice of the decision and the time limit. The statement of claim shall 
be filed within the three-year time limit under penalty of forfeiture of the underlying right.

The procedural rules, including the rules for determining jurisdiction, set out in the 
Finnish Code of Judicial Procedure, apply to disputes in insurance-related matters. The 
dispute is, as a rule, considered by the district court with jurisdiction over the place where 
the defendant has its domicile (forum domicilii). However, in practice, a choice of court 
agreement is often applicable for corporate customers.

The procedural rules on appealing a court decision apply to insurance-related cases 
in the same way as to other civil cases. A judgment of a district court may be appealed to 
the competent court of appeal. In a civil case, an appeal is subject to leave for continued 
consideration granted by a court of appeal. Leave for continued consideration shall be 
granted if:
a there is cause to suspect the correctness of the final result of the decision of the 

district court;
b it is not possible to assess the correctness of the final result of the decision of the district 

court without granting leave for continued consideration;
c in view of the application of the law in other, similar cases, it is important to grant leave 

for continued consideration on the matter; or
d there is another important reason for granting leave.

An appeal of a judgment of a court of appeal lies to the Supreme Court. However, to appeal 
a decision of the court of appeal, leave to appeal shall be requested from the Supreme 
Court. Leave to appeal may be granted only if it is important to bring a case before the 
Supreme Court:
a for a decision with regard to the application of the law in other, similar cases or because 

of the uniformity of legal practice;
b if there is a special reason for this because of a procedural or other error that has been 

made in the case on the basis of which the judgment is to be reversed or annulled; or
c if there is another important reason for granting leave to appeal.

The requirements for leave to apply are restricted and very high. Thus, in practice, it is 
extremely rare that the Supreme Court would grant leave to appeal. Therefore, the majority 
of the cases are finally settled by the court of appeal.

Insurance-related disputes may also be resolved by arbitration. If the relevant insurance 
policy provides for an agreement to arbitrate, the dispute shall be resolved by arbitration. 
Finnish insurance policies applicable to large corporate customers commonly include a clause 
on dispute resolution referring to arbitration instead of general courts. The more valuable the 
insurance at hand is, the more often the policy refers to arbitration. Arbitration is common 
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also in insurance cases involving international aspects. Arbitration under the Arbitration 
Rules of the Finland Chamber of Commerce is often used in insurance policies governed by 
Finnish law.

The Insurance Court is an independent and impartial special court dealing with 
income security matters in Finland. The Insurance Court has jurisdiction in matters 
concerning, inter alia, a person’s right to an earnings-related pension, a national pension, 
unemployment benefits, wage security, housing allowance, financial aid for students and 
disability benefits paid by the Social Insurance Institution of Finland. The Insurance Court 
also deals with matters related to benefits under the Health Insurance Act, rehabilitation, 
right to compensation for occupational accidents and diseases, criminally caused injuries, 
military injuries and military accidents.

The Insurance Court’s jurisdiction does not, however, include vehicle or household 
insurance matters or matters concerning any other private insurances.

III RECENT CASES

As mentioned in Section I, insurance-related disputes in which the policyholder or insured is 
a legal person are often resolved by arbitration and, thus, there is very little case law publicly 
available in Finland. Accordingly, most of the publicly available cases from recent years have 
involved natural persons (including entrepreneurs) and insurance policies relating to the 
daily insurance of natural persons. Such cases have been handled by the general courts, the 
Insurance Court and FINE.

For this reason, publicly available relevant business-related cases include rather old 
Supreme Court precedents dating back as far as the 1990s and 1980s. However, this section 
presents the most relevant insurance case law in Finland over the years, which has been given 
weight, for example, in Finnish legal literature and, further, is still strongly influencing the 
interpretation of insurance disputes today. Supreme Court precedents are given strong value 
in the assessment of similar cases in general courts in Finland, and general courts often refer 
to the precedents of the Supreme Court, if applicable, in their judgments.11

One of the most fundamental precedents of relevance relates to the ‘claims made’ 
principle. In Supreme Court judgment KKO 1997:134, the Supreme Court assessed the 
notification obligation of a policyholder or insured regarding changing circumstances during 
the policy period compared to the circumstances notified to the insurer when concluding 
the insurance contract. In the insurance contract, the parties had agreed under the insurance 
policy that the policyholder must notify the insurer immediately in writing of any information 
received that a claim is to be made against the insured. However, the insured had not complied 
with the notification obligation and failed to inform the insurer of the claim made.

In principle, failure to comply with such an obligation could be considered to constitute 
a breach of contract and a valid reason for the insurer at least to reduce the amount of 
compensation paid to the insured for the insured event. However, in this case, the Supreme 
Court considered that even though the insured did not notify the insurer of the claim, the 
insurer was not relieved of its liability under the insurance policy as the Supreme Court 
considered the insurer to have become aware of the claim against the insured based on an 

11 See Kari Kuusiniemi: ‘Ylimpien tuomioistuinten asema ja prejudikaatit oikeusyhteisössä’. Lakimies 
7-8/2021, pp. 1366–1374.
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article published in a daily newspaper. The Supreme Court further considered the fact that 
the information of the claim had not come from the insured had not caused the insurer any 
loss or damage, and the insurer was not relieved of its liability under the insurance contract.

The Supreme Court’s judgment above underlined the interests of the insured to such 
an extent that the insurer could not be released from its obligation even at the time of the 
insured’s breach of contract. It can, therefore, be considered that, in principle, the interests 
of the insured are strongly protected and the refusal to pay compensation in full may require 
more than a formal breach of contract on the part of the insured, on a case-by-case basis.

In another precedent, in Supreme Court judgment KKO 2002:65, the Supreme Court 
assessed the relevance of the answers given by the policyholder when applying for insurance 
to the questions asked by the insurer in order to assess the granting of insurance. According to 
Finnish insurance law, the policyholder or the insured does not have to provide information 
on his or her own initiative.12 In other words, the insurer should ask all the relevant questions 
relating to the said insurance contract, and the policyholder or insured only has a duty to 
answer the insurer’s questions truthfully.13

The relevant question was whether the question of an alcohol problem in the medical 
declaration attached to the application for personal insurance was open to interpretation in 
such a way that the insured had the right not to declare an alcohol problem. In principle, 
under the ICA, the insured has only an obligation to answer truthfully the insurer’s questions 
but has no obligation to provide information other than that requested by the insurer. 
However, it is worth noting that in this case the insured was a natural person.

In its judgment, the Supreme Court assessed the insured’s obligation to provide 
information under the ICA based on the insurer’s need to obtain information about the 
insured that is necessary to assess its own risk and the insurability of the insured person. 
The key issue was whether the insured’s failure to disclose such relevant information entitled 
the insurer to refuse compensation. The Supreme Court concluded that the ambiguity of 
the insurer’s questions could not be resolved merely on the basis that the wording of the 
question might be interpreted in different ways. Instead, ‘the whole content and purpose of 
the question and how the question can be naturally understood in general’ must be taken 
into account. Thus, the Supreme Court considered that it was the insurance company’s 
clear intention to obtain such relevant medical information and the insured had failed to 
provide this information because of negligence. The Supreme Court found that the insurance 
company had proper grounds to refuse compensation.

Even though the above-mentioned judgment considered a natural person to be an 
insured, the judgment set a statement on insureds’ obligation to provide relevant information 
and that this obligation could not be circumvented on the basis of mere formalities. As 
natural persons or consumers are often more strongly protected by law, the precedent sets even 
stricter requirements for legal persons as insured parties when answering insurers’ questions, 
protecting insurers’ rights to obtain the information necessary for the risk assessment when 
granting insurance.

In Supreme Court judgment KKO 2017:44, the Supreme Court considered whether 
a contractual obligation and failure to comply with this obligation by the insured, and the 
resulting damage, constituted an insured event under the insurance policy. The insurance 
company had refused to compensate the damage because, under the terms of the liability 

12 Government proposal HE 114/1993, p. 39.
13 Hoppu E and Hemmo M (2006) Vakuutusoikeus. Helsinki, p. 63.
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insurance, the policy did not cover the damage to the extent that liability was based on 
a contract, guarantee or other commitment, unless such liability would have existed in the 
absence of such a commitment. The Supreme Court considered that since the insured’s 
obligation was based solely on an agreement, the damage caused by the failure to comply 
with the obligation was not covered by the liability insurance.

In the above-mentioned case, the Supreme Court considered that as the insured’s 
liability was clearly contractual, the question under the contractual obligation exclusion clause 
was to assess whether there would have been liability in the absence of the agreement.14 The 
Supreme Court’s judgment sets a rather clear rule that an explicit exclusion of the insured’s 
contractual obligations results in a limitation of the insurer’s liability when the obligation 
would not arise in the absence of the agreement.15 In other words, the insured is not liable to 
cover the damage caused by a contractual obligation when an explicit exclusion is included 
in the policy.

A more recent case took place in the Court of Appeal of Rovaniemi in early 2022 
regarding an insurance company’s termination of an epidemic interruption insurance contract 
under which the insurance company was obliged to compensate the insured for the loss of 
business caused by closure of its restaurant during covid-19 and business interruption. Unlike 
the district court, the Court of Appeal found that the amendments to the law applicable to 
the insurance contract concluded between the parties was of such a nature that it was not 
predictable to the insurer and, thus, could not have been taken into account in the risk 
assessment before granting the insurance. Therefore, the Court found that the loss that had 
occurred to the insured fell outside the scope of the insurance policy and was not a covered 
insured event. The insured appealed the judgment, and the case is currently pending at the 
Supreme Court. The Supreme Court has not yet given its decision on whether the case will 
be heard.

IV THE INTERNATIONAL ARENA

The Act on the Law Applicable to Certain Insurance Contracts of an International Nature lays 
down the law applicable to an insurance contract where the risk covered by non-life insurance 
is situated in an EEA state or, where the habitual residence of a life policyholder (or, if the 
policyholder is a legal person, the establishment to which the contract relates) is situated in 
an EEA state. According to the Act, the contracting parties may, without limitation, agree on 
the applicable law in the insurance contracts covering large risks. Likewise, a reference to the 
law of the state in which the policyholder is permanently resident can be agreed upon. If the 
risk is not located in the state where the policyholder is permanently resident, an insurance 
contract may be concluded for reference to the law of the state in which the risk is located.

If the contracting parties have not agreed on the applicable law, the law of the country 
in which the policyholder is permanently resident or, if the policyholder is a legal person, 
where its central administration is located, shall be applied if the risk is also located in 
the same state. Otherwise, the law of the country with which the contract has its closest 
connection shall apply. Unless otherwise shown, the agreement is considered to have the 
closest connection with the country in which the risk is located.

14 KKO 2017:44, Section 26.
15 Timonen, Pekka: KKO:n ratkaisut kommentein (updated on 29 March 2022), KKO:n ratkaisut kommentein 

2017:I – KKO 2017:44 Sopimusvastuuta koskeva rajoitusehto vastuuvakuutuksessa – Mitä ratkaisusta seuraa?
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Finland is a party to the Convention on the Law Applicable to Contractual Obligations 
concluded in Rome on 19 June 1980 (the Rome Convention). Therefore, insurance contracts 
shall also be governed by the provisions of the Rome Convention. Apart from a few restrictions 
applicable to insurance contracts, the main principle of the Rome Convention is that the 
contracting parties may choose and agree upon the applicable law.

In addition, Regulation (EC) No. 593/2003 on the law applicable to contractual 
obligations (Rome I) applies when assessing the applicable law on international contracts. 
The Rome I Regulation largely follows the rules of its predecessor, the Rome Convention. 
However, it contains some completely new provisions; for example, on insurance contracts, 
contracts of carriage and set-off. The Regulation applies to all conflict-of-law issues relating 
to contractual obligations in civil and commercial matters, with the exception of matters 
excluded by the Regulation.

As a rule, a civil judgment issued in a foreign country is recognised and enforced in 
Finland only if this has separately been agreed upon in an international treaty binding on 
Finland or provided for in the national or EU legislation. Among EU Member States, such 
as Finland, Regulation EU 1215/2012 of the European Parliament and of the Council on 
jurisdiction and the recognition and enforcement of judgments in civil and commercial 
matters (Brussels I) shall apply to a judgment issued in a case that has commenced on or after 
10 January 2015. Brussels I provides rules on the jurisdiction of the courts and on the rapid 
and simple recognition and enforcement of judgments in civil and commercial matters given 
in the Member States. Judgments and court settlements falling within the scope of application 
of Brussels I are directly enforceable in another EU Member State. A judgment given in 
a Member State and enforceable in that state shall be enforced in another Member State 
without any declaration of enforceability being required. In Finland, Brussels I is nationally 
supplemented by the Act on the application of the Regulation of the European Parliament 
and of the Council on jurisdiction and the recognition and enforcement of judgments in civil 
and commercial matters.

As for the enforcement of arbitral awards rendered in a foreign country, the Convention 
on the Recognition and Enforcement of Foreign Arbitral Awards, concluded in New York on 
10 June 1958, shall apply. Apart from a few exceptions specified in the Finnish Arbitration 
Act, the main rule of the Arbitration Act is that an arbitral award that has been made in 
a foreign state by virtue of an arbitration agreement shall be recognised in Finland. However, 
a foreign arbitral award shall, inter alia, not be recognised in Finland to the extent it is 
contrary to the public policy of Finland.

The majority of insurance-related disputes involving international parties are referred 
to arbitration. Therefore, the case law that is publicly available is quite restricted.

V TRENDS AND OUTLOOK

During the past few years, an increasing trend within the claims sector has been the 
ever-greater complexity of underlying facts in insurance claims (e.g., professional liability in 
software development deliveries, cyber risks, pharmaceutical products). This often prolongs 
the handling times of claims to several years because of extensive document and information 
requests from insureds and the obligatory use of external experts in the claims-handling 
process, leading finally to dissatisfaction among insureds. This dissatisfaction then results in 
sometimes unnecessary, and exhausting, claims in litigation or arbitration.
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Another trend has been a change in the distribution of insurance products. Because 
of ever longer distribution chains and technology platforms – and, further, the bundling of 
insurance products together with other products and services – claims have also become even 
more complicated.

On account of international sanctions against Russia, we are already seeing some 
potential claims in respect of different insurances concerning deliveries and the import and 
export of products and services. We consider it likely that these claims cases will increase in 
number in the near future.

Finally, fraud cases have become more frequent in the field of insurance than ever before. 
This development can be seen in particular in matters concerning credit loss insurance, and in 
cases where there are multiple parties from multiple countries involved. Our understanding 
is that these cases have become more frequent because of the pandemic – and travelling 
restrictions – making it difficult to assess the real situation of the claimed transactions in 
different jurisdictions.
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