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IHI Travel offers the best possible protection if you have a sudden, unexpected 
illness or injury when travelling. In case you need to see a doctor, or if you are 
hospitalised, IHI will help you in any way possible. 

Feel safe when travelling

You can choose a travel insurance which 
covers one single trip – IHI Single Trip – or you 
can choose to be covered all year round on 
all your trips abroad, for up to 1 month per 
trip, with IHI Annual Travel.

With an IHI Travel plan in your pocket, you 
are guaranteed the following advantages:

IHI’s 24-hour emergency service:  
IHI Assist. 
Direct payment of all hospital bills.
Access to IHI’s medical consultants.
Free choice of doctors and hospitals.
Full cover with no deductible.











Professional and efficient reimbursement 
service.
Worldwide cover during all types of travel: 
leisure, study and business.
No restrictions on hazardous sports or  
occupations (except motorsports).
Free cover of children under the age of 
two.
Even accidents resulting from terrorist 
acts are covered.
IHI Annual Travel gives you access to 
myPage on www.ihi.com where you will 
find travel information about outbreak of 
diseases, security, vaccinations and many 
other things.










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You only have to concentrate on getting  
better while we take care of all the adminis-
trative and financial details. 

IHI Travel provides cover for medical 
evacuation and also repatriation if a close 
relative at home suddenly becomes seriously 
ill. Furthermore, IHI Travel covers for two 
relatives from your country of permanent 
residence to stay with you in case you get 
seriously ill or injured. In case you or your 
family need to be transported for medical 
reasons, IHI will arrange all details: organise 
plane tickets, hotel booking etc.

Outpatient treatment such as visits to a 
doctor or a dentist must be paid by yourself 
before claiming reimbursement. You will 
be reimbursed when we have received the 
original, itemised and receipted bills together 
with a completed Claim Form.

We are with you everywhere…

If you are hospitalised, IHI must be notified immediately in order for us to 
send a guarantee of payment to the hospital. 
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Maximum cover and benefits are per person per trip:

USD EUR CHF GBP

Maximum cover per person per trip Unlimited Unlimited Unlimited Unlimited

Hospitalisation  100% 100% 100% 100%

Outpatient treatment by a doctor/specialist 100% 100% 100% 100%

Prescribed medicines 100% 100% 100% 100%

Prescribed treatment by a physiotherapist/chiro
practor 2,500 2,000 3,400 1,375

Provisional pain-stilling dental treatment 200 165 270 110

Ambulance transportation 100% 100% 100% 100%

Medical Evacuation/Repatriation 100% 100% 100% 100%

Return Trip 100% 100% 100% 100%

Compassionate Emergency Repatriation 100% 100% 100% 100%

Next-of-Kin Accompaniment 100% 100% 100% 100%

Compassionate Emergency Visit 100% 100% 100% 100%

Board, lodging and local transport for a person 
summoned or accompanying the insured, per 
person per day 300 250 400 165

Statutory arrangements in case of death 100% 100% 100% 100%

Home transportation of the deceased 100% 100% 100% 100%

The complete terms and insurance sums are stated in the Policy Conditions.

Cover and benefits
Valid from 1 January 2008

The list of cover and benefits is part of the Policy Conditions. 
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Premiums
IHI Single Trip

Each insured pays a basic premium and a premium per day for the number of days travelling.

Premium

Basic premium

Premium per day

2 - 16 years 17 - 36 years 37 - 59 years 60 - 79 years

USD 51 2.75 3.75 5.75 8.00

EUR 41 2.25 3.25 4.75 6.75

CHF 68 3.75 5.75 8.00 10.75

GBP 29 1.50 2.00 3.00 4.50

IHI Annual Travel
Each insured pays an annual premium. The insurance is automatically renewed each year, unless 
it is cancelled in writing. Please note that the renewal premium is lower than first year’s premium.

1st year premium

2 - 16 years 17 - 36 years 37 - 59 years 60 - 79 years

USD 111 162 170 228

EUR 97 141 147 198

CHF 148 217 226 304

GBP 62 89 95 126

Renewal premium per year

2 - 16 years 17 - 36 years 37 - 59 years 60 - 79 years

USD 80 117 122 164

EUR 70 102 106 143

CHF 107 156 163 220

GBP 44 65 68 91

Discounts
You are entitled to a premium discount in the following circumstances:

When you take out IHI Travel on www.ihi.com, you will receive a 5% discount.
If you already have an IHI medical insurance plan, you will receive a discount depending on the 
type of insurance plan you have with IHI.




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How to take out the insurance

You can also take out the insurance online  
and print your policy schedule directly  
from www.ihi.com and it is easy to extend 
your IHI Single Trip.  
 
If you contact us by telephone, your policy 
schedule can be issued immediately.

Please remember that the premium must be 
paid before the insurance cover takes effect.

If you have a pre-existing condition
A travel insurance is designed to cover acute 
illness and injury occurring after you have 
started your trip abroad. In order for an 
illness to be covered it must be unexpected. 
Therefore, if you suffer from a condition 
before you begin your trip, this will normally 

not be covered. If you have a pre-existing 
condition and if you are not sure whether 
the insurance provides coverage, you should 
send a medical report to IHI in order to get 
information about the cover in your particular 
situation.

Contact ihi
You are always welcome to contact IHI or 
your local representative if you have any 
questions regarding the insurance cover, or 
if you need information about other kinds of 
services:

Travel insurance for groups.
Business travel insurance.
Health insurance for individuals or  
companies.







It is easy to take out IHI Travel. You only need to complete the Application Form 
and mail or fax it to us. 



�

If you have a chronic disease
A travel insurance is designed to cover acute 
illness and injury. Contact IHI if you suffer or 
have suffered from a condition before you 
begin your trip. This applies to every trip – not 
just at the time you take out the insurance. 
See also Art. 6.5.

Acute assistance in the event of injury
If you need help, you can contact IHI’s  
emergency service 24 hours a day on  
+45 33 15 33 00. We will send a guarantee 
of payment to hospitals, arrange home 
transportation and provide other kind of 
assistance in connection with acute illness 
and injury, etc.

How to use the insurance

In case of injury
You must always notify IHI immediately 
in case of hospitalisation, compassionate 
emergency repatriation, next-of-kin accom-
paniment, compassionate emergency visit, 
death and accident.

Physician’s bills and medicine expenses 
must be reported to IHI as soon as you have 
returned from your trip. You can print a claim 
form on www.ihi.com or have one sent by 
calling +45 33 15 30 99. Please complete 
the form with as much detailed information 
as possible and send it to IHI together with  
all relevant original documentation such 
as receipts and itemised physician’s bills, 
expenses for medicine and dental treatment. 

If you are hospitalised, you do not need to 
pay for the treatment yourself. As soon as IHI 
has guaranteed the payment, the hospital bill 
will be settled directly with IHI.
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Policy Conditions
Valid from 1 January 2008

Index
Policy Conditions
Art. 1	 Acceptance of the insurance
Art. 2 	 Date of commencement and extensions
Art. 3 	 Who is covered by the insurance?
Art. 4 	 Where is cover provided?
Art. 5	 What is covered by the insurance?
Art. 6 	 Medical expenses
Art. 7 	 Medical Evacuation/Repatriation
Art. 8	 Return Trip
Art. 9 	 Compassionate Emergency Repatriation
Art. 10 	 Next-of-Kin Accompaniment and Compassionate Emergency Visit
Art. 11	 Exceptions for compensation
Art. 12 	 How to report a claim
Art. 13 	 Cover by third parties
Art. 14 	 Payment of premium
Art. 15 	 Necessary information to the Company
Art. 16 	 Assignment, cancellation and expiry
Art. 17 	 Disputes, venue, etc. 

In accordance with the Danish Insurance Contracts Act.
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Art. 1 Acceptance of the insurance
1.1: International Health Insurance danmark 
a/s, hereinafter called the Company, shall 
decide whether the insurance can be 
accepted. In order for the insurance to be 
accepted and the Company to become liable, 
the application must be approved by the 
Company.

1.2: In order for the insurance to be accept
ed by the Company, the applicant must not 
have reached 80 years of age at the date of 
commencement. 

1.3: If IHI Annual Travel has been chosen, the 
insurance cover shall cease when the insured 
reaches 80 years of age.

1.4: All underwriting and issuance of policy 
schedules are made from the Company’s 
headquarters in Copenhagen, Denmark.

Art. 2 Date of commencement and 
extensions

2.1: The insurance shall be valid if the 
premium has been paid prior to the date 
of commencement. The insurance shall be 
effective in the period stated in the policy 
schedule/on the insurance card.

2.2: The right to compensation shall take 
effect when the insured leaves his/her 
country of permanent residence and shall 
cease upon return to the country of perman
ent residence. If the insurance is taken 
out after the insured has left the country 
of permanent residence, there is a waiting 
period of 3 days before the insurance 
takes effect. In the event of serious injury 
in connection with an accident, the right 

to compensation shall, however, take effect 
concurrently with the date of commencement 
of the insurance. 

2.3: If IHI Annual Travel has been chosen, 
cover shall be valid only for trips of one 
month's duration, as a maximum, unless 
extra travel days have been purchased. One 
month is defined as a period from e.g. the 
5th in one month up to and including the 4th 
in the following month. The policyholder can 
extend the insurance as per agreement with 
the Company by buying extra travel days for 
the period exceeding one month.

2.4: If IHI Single Trip has been chosen, the 
insurance can only be taken out for an 
insurance period of maximum 12 months. 

2.5: The insurance period of IHI Single Trip 
and IHI Annual Travel can be extended as 
per agreement with the Company. However, 
any illness or injury which has come into 
existence, or has shown symptoms, or has 
been diagnosed in the previous insurance 
period(s) shall not be covered in the extended 
insurance period.

2.6: If IHI Annual Travel is extended with 
extra travel days and if the extra travel 
days are purchased prior to the insured’s 
departure from the country of permanent 
residence, the cover will be continuous 
without interruption in the extended period.

Art. 3 Who is covered by the insurance?
3.1: The insurance shall cover the insured 
person(s) named in the policy schedule/on 
the insurance card.
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3.2: Free cover of children under the age of 
2 is subject to the child being registered with 
the Company, the insured person(s) having 
legal custody of the child, and the child being 
registered at the same address as the insured 
having legal custody of the child.

Art. 4 Where is cover provided?
4.1: The insurance shall provide worldwide 
cover.

4.2: The insurance does not provide cover 
in the country where the insured has a 
permanent residential address.

Art. 5 What is covered by the insurance?
5.1: The insurance shall cover expenses 
incurred by the insured in the insurance 
period in accordance with the applicable 
benefits listed on page 6.

5.2: Fellow-travelling children under the age 
of 18 who are covered by the insurance shall 
be entitled to compensation for reasonable 
travel expenses if the parents or all the 
fellow-travellers are medically evacuated, 
repatriated or are accompanying another 
insured in connection with a transport 
covered by the insurance.

Art. 6 Medical expenses
6.1: The insurance shall cover the medical 
expenses incurred by the insured in case of 
acute illness and injury.

6.2: Treatment by authorised physicians 
and specialists, prescribed hospitalisation, 
prescribed medicines and local transport 
to and from the place of treatment shall be 
compensated at 100% of the expenses.

6.3: Treatment by physiotherapists and  
chiropractors prescribed by an authorised 
physician shall be compensated at 100%  
of the expenses, not exceeding, however, 
USD 2,500/EUR 2,000/CHF 3,400/ 
GBP 1,375 per insured.

6.4: Provisional pain-stilling dental treatment 
by authorised dentists and prescribed 
medicines in connection herewith shall be 
compensated within a maximum of USD 200/ 
EUR 165/CHF 270/GBP 110 per insured.

6.5: The insurance shall not cover expenses 
for treatment of pre-existing, chronic or 
recurrent illnesses and disorders if the 
insured:

a)	 has been hospitalised within 6 months prior 
to commencement of the insurance period 
or, if IHI Annual Travel has been chosen, 
prior to each departure from the country of 
permanent residence,

b)	 has been treated by a physician (routine 
check-ups excepted) within 6 months prior 
to commencement of the insurance period 
or, if IHI Annual Travel has been chosen, 
prior to each departure from the country of 
permanent residence,

c)	 has had a change of medication within 6 
months prior to commencement of the 
insurance period or, if IHI Annual Travel has 
been chosen, prior to each departure from the 
country of permanent residence,

d)	 has not received medical treatment, 
has refused or given up treatment, even 
though the insured should know that the 
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illness/disorder ought to be treated, or has 
deteriorated,

e)	 has reached a state where any attempt of 
further treatment has been abandoned, or 
has been refused treatment,

f)	 is waiting to receive treatment, or has been 
referred to another place of treatment,

g)	 has omitted to go to prearranged controls.

The insurance does not cover expenses for 
control, treatment and medicines in con-
nection with stabilisation and regulation of a 
pre-existing, chronic or recurrent illness/ 
disorder. The insurance does not cover a 
need for treatment which was expected 
before departure.

6.6: Physicians, specialists, dentists, etc. 
performing the treatment must have 
authorisation in the country of practice. 
Furthermore, the method must be approved 
by the public health authorities in the 
country where the treatment takes place. 
Methods of treatment not yet approved 
by the public health authorities, but under 
scientific research, will only be covered if 
approved in advance by the Company’s 
medical consultants.

6.7: The Company has the right to demand 
that the insured be repatriated in order to 
receive treatment in the country of perman
ent residence, if the Company’s medical 
consultant and the treating physician agree 
that treatment can be postponed until the 
insured has been transferred to his/her 
country of permanent residence.

Art. 7 Medical Evacuation/Repatriation
7.1: Compensation shall be paid for reason
able additional expenses incurred for the 
insured’s medical evacuation/repatriation in 
the event of acute serious illness (cf. Art. 6.5), 
serious injury or death.

7.2: The insurance shall provide cover subject 
to the treating physician and the Company’s 
medical consultant agreeing on the necessity 
of transferring the insured and agreeing on 
whether the insured should be transferred to 
his/her country of permanent residence or to 
another place of treatment.

7.3: Only one transportation is covered in 
connection with one course of an illness.

7.4: In the event of the insured’s death, 
expenses for home transportation of the 
deceased and for statutory arrangements 
such as embalming and a zinc coffin shall 
be reimbursed. The next-of-kin have the 
following options:

a)	 cremation of the deceased and home  
transportation of the urn or

b)	 home transportation of the deceased.

Expenses shall be reimbursed for repatria-
tion for any 2 of the summoned relatives 
or fellow-travellers of the deceased. The 
Company shall compensate travel expenses 
equivalent to the cost of an aeroplane ticket 
on economy class, as a maximum.

7.5: If the insured is unable to continue the 
trip due to an acute illness covered by the 
insurance, additional and reasonable travel 
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expenses shall be covered when the insured 
is able to travel again, and when accepted by 
the Company prior to the change of travel 
itinerary.

7.6: The Company cannot be held liable 
for any delays or restrictions in connection 
with the transportation caused by weather 
conditions, mechanical problems, restrictions 
imposed by public authorities or by the 
pilot or any other condition beyond the 
Company’s control.

Art. 8 Return Trip
8.1: The insurance shall cover a return trip  
to the destination abroad if the insured has 
been medically evacuated because of illness 
or injury or if the insured has been repatriated 
or used the Compassionate Emergency 
Repatriation cover.

8.2: The incident causing the return trip 
must be covered by the insurance, and the 
insurance must still be valid at the time of the 
return trip.

8.3: The return trip must be made at the 
latest 2 weeks after the medical evacuation/
repatriation or the compassionate emergency 
repatriation.

8.4: The Company shall compensate travel 
expenses equivalent to the cost of a return 
aeroplane ticket on economy class. The 
destination for the return trip must always be 
the destination where the insured would have 
been according to his/her original travel plan 
at the time of the return trip.

Art. 9 Compassionate Emergency 
Repatriation

9.1: The insurance shall cover in the event 
that the insured has to terminate his/her 
stay abroad prematurely, because a close 
relative in the insured's country of permanent 
residence is hospitalised or dies as a result of 
serious acute illness or injury occurring after 
the departure of the insured. 

In case of doubt the decision will be left with 
the Company’s medical consultants and if 
necessary with the treating physician. In the 
event of death, a death certificate must be 
submitted to the Company.

A close relative is defined as being a spouse/­
partner, residing and registered at the same 
address as the insured, a child, a son or 
daughter-in-law, a grandchild, a parent, a 
grandparent, a parent-in-law, a brother or a 
sister.

9.2: Only one transportation is covered in 
connection with one course of an illness.

9.3: No compensation shall be paid if the 
injured in question is a fellow-traveller who 
has already been repatriated.

9.4: Repatriation shall only be covered if the 
ensuing time of arrival is at least 12 hours 
earlier than the insured’s originally planned 
time of arrival.

9.5: Compensation shall be paid for reason
able additional travelling expenses equiva
lent to the cost of an aeroplane ticket on 
economy class, as a maximum.
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9.6: The insured has the right to take 1 
fellow-traveller to accompany him/her on 
emergency repatriation. Compensation 
includes additional travelling expenses 
equivalent to the cost of an aeroplane ticket 
on economy class, as a maximum.

Art. 10 Next-of-Kin Accompaniment 
and Compassionate Emergency Visit

10.1: The insurance shall cover accom
paniment in the event of serious acute  
illness, serious injury, death and/or medical 
evacuation/repatriation of the insured. It is 
a condition for cover that the Company’s 
medical consultant and the attending  
physician agree that the duration of the stay 
in hospital will be a minimum of 5 days and 
nights, or that the condition of the insured is 
life-threatening.

10.2: The insured is entitled to a maximum 
of two persons accompanying him/her. The 
accompanying persons may either be fellow-
travellers or relatives who are summoned 
from the insured's country of permanent 
residence to accompany the insured.

10.3: The Company shall compensate  
additional travel expenses equivalent to the 
cost of a return aeroplane ticket on economy 
class per summoned person. Furthermore, 
compensation shall be made for a maximum 
of USD 300/EUR 250/CHF 400/GBP 170 
per day for each summoned person or fellow-
traveller for expenses in connection with 
accommodation, board and local transport.

10.4: The insurance shall only cover a  
compassionate emergency visit one time in 
connection with one insured event.

Art. 11 Exceptions for compensation
11.1: The Company shall not be liable to pay 
compensation for expenses which concern, 
are due to or are incurred as a result of:

a)	 any illness, injury, bodily infirmity or physical 
disability and consequences hereof which have 
come into existence, or shown symptoms, 
before the insurance became effective or, if  
IHI Annual Travel has been chosen, before 
each trip abroad (cf. Art. 6.5),

b)	 cosmetic surgery and treatment and 
consequences thereof unless medically 
prescribed and approved by the Company,

c)	 recreational treatment,

d)	 pre-existing diseases of the teeth and 
dental treatment which is not pain-stilling 
and provisional and can await the insured’s 
arrival home,

e)	 dentures,

f)	 venereal diseases, AIDS, AIDS-related 
diseases and diseases relating to HIV 
antibodies (HIV positive),

g)	 medical and maternity assistance arising after 
the 36th week of pregnancy, and after the 
18th week when the pregnancy is the result 
of any kind of fertility treatment and/or the 
insured is expecting more than one child,

h)	 induced abortion which is not medically 
prescribed,

i)	 abuse of alcohol, drugs and/or medicines,
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j)	 intentional self-inflicted bodily injury,

k)	 treatment by naturopaths, naturopathic 
medicines and other alternative methods  
of treatment,

l)	 treatment for sickness or injuries directly or 
indirectly caused while actively engaging in: 

	 war, invasion, acts of a foreign enemy, 
hostilities (whether war has been declared 
or not), civil war, terrorist acts, rebellion, 
revolution, insurrection, civil commotion, 
military or usurped power, martial law, riots or 
the acts of any lawfully constituted authority, 
or army, naval or air service operations 
(whether war has been declared or not),

m)	nuclear reactions or radioactive fallout,

n)	 treatment performed by the insured, his/her 
spouse, parents or children or an enterprise 
owned by one of the aforesaid persons,

o)	 epidemics which have been placed under  
the direction of the public authorities,

p)	 treatment by psychologists, unless 
prescribed by the treating physician in 
connection with emergency relief,

q)	 routine medical check-ups, vaccinations and 
other preventative treatment,

r)	 the insured resisting or failing to comply 
with the medical directions given by the 
Company’s medical consultant and the 
treating physician,

s)	 the insured resisting medical evacuation/
repatriation (cf. Art. 6.7),

t)	 transportation which has not been arranged 
by the Company. However, expenses equiva
lent to the amount which the Company would 
have reimbursed if it had been notified of the 
transportation shall be covered,

u)	 medical treatment and examinations which 
can await the insured’s arrival home,

v)	 private room in hospital unless medically 
prescribed and approved by the Company,

x) 	any treatment which is not necessary or 
which is not directly related to the diagnosis 
covered by the insurance,

y)	 active participation in any motorsport show, 
race or competition,

z)	 any illness or injury resulting from active 
engagement in any illegal act.

Art. 12 How to report a claim
12.1: Compensation shall be paid following 
the Company’s approval of the expenses 
as being covered by the insurance after 
a fully completed Claim Form has been 
submitted to the Company together with 
the original, receipted and itemised bills and/
or other relevant documentation such as 
medical information and flight tickets/travel 
documents.  
 
The Company scans original bills upon 
receipt. Any retrieval of the original invoice 
is not possible. The scanned bill stamped 
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‘Certified as a true Copy’ represents the 
original.

12.2: In no event shall the amount of 
compensation exceed the amount shown on 
the bill. If the insured receives compensation 
from the Company in excess of the amount 
to which he/she is entitled, the insured 
shall be under the obligation to repay the 
Company for the excess amount immediately. 
Subsequent compensation made by the 
Company shall first be written down by any 
such outstanding amount.

12.3: Compensation payments shall be 
limited to the usual, customary and reason
able charges in the area or country in which 
treatment is provided.

12.4: The Company shall be notified immedi
ately in case of death, hospitalisation, emer
gency repatriation, medical evacuation/
repatriation or accompaniment, and such 
notification must include medical information 
about the illness/injury. Notification should 
be made by telephone or e-mail to the 
Company’s 24-hour emergency service; the 
Company shall defray all expenses incurred 
in this connection.

12.5: Claims shall be reported to the Com
pany immediately and no later than 30 days 
after the expiry of the insurance.

12.6: Complaints regarding the Company’s 
claims handling shall be filed no later than 
30 days after receipt of the compensation 
amount.

Art. 13 Cover by third parties
13.1: Where there is cover by another insur
ance policy or healthcare plan, this must be 
disclosed to the Company when claiming 
reimbursement.

13.2: In these circumstances, the Company 
will co-ordinate payments with other com
panies and the Company will not be liable for 
more than its rateable proportion.

13.3: If the claim has been covered in whole 
or in part by any scheme, program or similar, 
funded by any Government, the Company 
shall not be liable for the amount covered. 

13.4: The policyholder and any insured 
person undertake to co-operate with the 
Company and to notify the Company 
immediately of any claim or right of action 
against third parties.

13.5: Furthermore, the policyholder and any 
insured person shall keep the Company fully 
informed and will take any reasonable steps 
in making a claim upon another party and to 
safeguard the interests of the Company.

13.6: In any event, the Company shall have 
the full right of subrogation.

Art. 14 Payment of premium
14.1: Premiums, including renewal premiums 
for IHI Annual Travel, are determined by the 
Company and shall be payable in advance 
for the whole insurance period before the 
commencement of the insurance. 
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14.2: The policyholder shall be responsible 
for punctual payment of the premium to the 
Company.

14.3: In the event of failure to pay before the 
date of commencement of the insurance, 
the insurance shall not be effective and the 
Company shall not become liable.

14.4: Refund of premium is possible only if a 
written request is received by the Company 
prior to the commencement date of the 
insurance. The Company will charge a fee in 
connection with refund of premium. After the 
commencement date of the insurance, the 
premium is considered fully earned and non-
refundable.

Art. 15 Necessary information to the 
Company

15.1: The policyholder and/or the insured 
shall be under the obligation to notify the 
Company of any travel or health insurance 
cover or a similar cover with another  
company.

15.2: The policyholder and/or the insured 
shall also be under the obligation to notify 
the Company of and provide the Company 
with all obtainable information required for 
the Company’s handling of the policyholder’s 
and/or the insured’s claim against the  
Company.

15.3: In addition, the Company is entitled to 
seek information about the insured’s state of 
health and to contact any hospital, physician, 
etc. who is treating or has been treating the 
insured for physical or mental illnesses or 
disorders. 

Furthermore, the Company is entitled to 
obtain any medical records or other written 
reports and statements concerning the 
insured’s state of health.

Art. 16 Assignment, cancellation and 
expiry

16.1: Without the prior written consent of 
the Company, no party shall be entitled to 
create a charge on or assign the rights under 
the insurance.

16.2: If IHI Annual Travel has been chosen, 
the insurance is automatically renewed on 
each policy anniversary. The insurance can 
be cancelled by the policyholder or by the 
Company at the policy anniversary with 1 
month's written notice.

16.3: When a claim has been filed, the 
insurance can be cancelled with 1 month's 
notice by the policyholder or by the Com
pany within 14 days after the reimburse
ment has been effected or rejected by the 
Company.

16.4: The Company’s liability shall automatic
ally cease at the end of the insurance period. 
Upon expiry of the insurance, the right to 
compensation shall cease.

16.5: The insurance period can be extended 
up to 48 hours with no extra premium 
charge if the return of the insured is delayed 
without the insured being responsible for 
the delay.

16.6: Where upon taking out the insurance 
or subsequently, the policyholder or the 
insured has fraudulently disclosed incorrect 
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information or withheld facts which may 
be regarded as being of importance to the 
Company, the insurance contract shall be 
void and shall not be binding on the  
Company.

16.7: The Company can stop or suspend an 
insurance product at 3 months’ notice prior 
to the policy anniversary.

Art. 17 Disputes, venue, etc.
17.1: Any disputes arising out of or in con
nection with the insurance contract shall 
be settled in accordance with Danish law, 
with Copenhagen as the agreed venue. 
The Company is affiliated to Ankenævnet 
for Forsikring, Anker Heegaards Gade 2, 
1572 Copenhagen V, Denmark (The Danish 
Insurance Complaints Board).

Valid from 1 January 2008	  
E.&O.E.
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International Health Insurance danmark a/s  
has insured people of all nationalities for more 

than 30 years. The sound financial standing of the 
Company and the strict standard of regulations 

set by the Danish Insurance Contracts Act and the 
European supervisory authorities guarantee the best 

possible security for our clients.

International Health Insurance danmark a/s

ihi.com

Direct Sales
Tel: +45 70 23 23 13

E-mail: ihidirect@ihi.com
www.ihi.com

Customer Service
Tel: +45 33 15 30 99
Fax: +45 33 32 25 60

E-mail: ihi@ihi.com
www.ihi.com

IHI Assist 
(24-hour emergency service)

Tel: +45 33 15 33 00
E-mail: assist@ihi.com

www.ihi.com 

Denmark - Copenhagen
Head office
8, Palaegade

DK-1261 Copenhagen K  •  Denmark
Tel: +45 33 15 30 99

Opening hours for telephone inquiries: 
08:00 a.m. – 10:00 p.m. (CET) on weekdays 
All calls are recorded and may be monitored.

Reg. No. CVR 88076516


