

CERTIFICATE

No............................................................

for a Group Insurance Contract of parents/guardians of students from “..................”

BULSTRAD LIFE VIENNA INSURANCE GROUP JOINT-STOCK COMPANY and “..................” inform the client, who has entered into an education agreement with “..................”, that they have been accepted for insurance at their own expense and for the benefit of “..................” based on the Group Insurance Contract for parents/guardians of students at “..................”, concluded between “..................” and ........................

Insurer: 

BULSTRAD LIFE VIENNA INSURANCE GROUP JOINT-STOCK COMPANY

Headquarters and registered address: Sofia, 6 “Sveta Sofia” St. 

Insurance broker: 
 Insurance Broker “Total Ins” EOOD, 

Headquarters and registered address: Sofia, 25A Cherni Vrah Blvd., 

Certificate of legitimacy: 22/0150
Insured person(s):

..................................................................................., Personal Identification number: .............................; 

(FULL NAME)

..................................................................................., Personal Identification number: .............................; 

(FULL NAME)

START DATE OF THE INSURANCE COVERAGE: ..............................

END DATE OF THE INSURANCE COVERAGE: ...................................

INSURANCE COVERAGE: PACKAGE “........”

INSURANCE AMOUNT: ......................... EURO

INSURANCE PREMIUM: ............................ EURO, PAYABLE MONTHLY

GENERAL PROVISIONS,

applicable to group “Life” insurance and Group contract for insurance of parents/guardians

By signing this Certificate, I declare that I am familiar with the General Terms and Conditions for Risk Life Insurance and “Critical Illness” Insurance of the Insurer, accept them and have expressed my consent to them by signing them before the start of my insurance coverage.

1. Start and end of individual insurance coverage

Individual insurance coverage means coverage over the life and work ability of the insured person, which the Insurer provides after accepting the person for insurance and regular payment/paid insurance premium for the period specified above. The coverage is prematurely terminated in the following cases: if there is a written objection (refusal) from the insured person against their insurance; upon payment of the entire insurance amount; upon reaching the age of 61 for those insured under Package “A”, respectively 71 years for those insured under Package B (except in cases where the person is accepted for insurance with the express approval of the Insurer); upon termination of the Group Insurance Contract; if two consecutive monthly premiums are not paid for an insurance package with monthly payments; if the insurance premium is not transferred in the agreed manner.
2. Covered risks 

Death as a result of an accident or illness, permanent disability over 71% as a result of an accident or illness determined by TELK/NELK, and the occurrence of one of the critical illnesses listed in the General Terms and Conditions of the insurance, occurring with the insured person during the term of their individual insurance coverage. In cases where the insured person is not subject to disability according to a decision by TELK/NELK, the conditions of the "Critical Illness" insurance apply to them in case of illness, with an insurance amount equal to the corresponding percentage according to the Continental scale in case of an accident. The Continental scale is an integral annex to this Certificate. The insurance event can occur anywhere in the world.


3. Insurance amount: 

The insurance amount equals the annual tuition fee for the respective calendar year in kindergarten, school, and university, but up to the age of 25 of the student. The tuition fee includes: school fee, transportation fee, fee for using the school or university facilities (computers, lounges, halls, etc.). The insurance amount does not include expenses for study materials, food, excursions, additional activities, etc. In the case of insuring two parents, the insurance amount is total and equals the annual tuition fee for 1 year. The insurance amount is paid out at the first event that occurs involving one of the parents, according to the insurance coverages described above. 

For the same period, the Insurer cannot make simultaneous insurance payments for all three, respectively two covered risks. 

More than one person can be insured under one insurance certificate, with each person being insured for an individual insurance amount equal to up to 100% of the insurance amount (shared risk insurance). In the event of the withdrawal of an insured person from shared risk insurance for any reason, except when the insurer has already paid the insurance amount to any of the insured persons, the second person remains insured for the full insurance amount.

4. Beneficiaries:
4.1. In case of death of the insured – “..................”, with UIC .................., Headquarters and registered address: .................................................................................... for the amount of due and unpaid fees for the current school year and the other parent for the difference to the amount of the sum insured. If the child has no other surviving parent, then beneficiary for the difference to the amount of the sum insured is the child. 
4.2. In case of Disability or Critical Illness - “..................”, with UIC .................., Headquarters and registered address: .................................................................................... for the amount of due and unpaid fees for the current school year and the Insured for the difference to the amount of the sum insured.
5. Insuring Party – “..................”;

6. Insured party: An individual – a parent or guardian of a child, who has an education contract with “..................”, whose life and physical integrity are covered by the insurance, who has accepted in writing to take advantage of the “Life” insurance conditions and has been accepted for insurance. Insured persons can be individuals aged between 18 and 60 years under Package “A” and between 61 and 74 years under Package “B”.

7. Insurance Premium: The insurance premium for this insurance is a premium rate of 2.7% annually, payable in instalments according to the school tuition payment plan and is calculated based on the specified percentage on the tuition fee due for the respective year due to “..................”. When insuring more than one person as a security for the same debt, the amount of the premium due for both insured amounts to 3.7% annually, with the above mentioned instalment plan.

8. Contribution to the Security Fund 

The contribution to the Insurance Claims Guarantee Fund ("Security Fund") is calculated once in the amount of 0.70 BGN (seventy stotinki) for each anniversary from the start of the individual insurance coverage and is paid together with the insurance premium. The amount of the contribution to the Security Fund is determined by the Insurance Code and can be changed upon changes in the current regulatory framework.

9. The relationships upon the occurrence of an insurance event, the methods of presenting an insurance claim, and the necessary documents for it are described in detail in the respective General Terms and Conditions, applicable to this insurance, as well as in the Insurer's Rules for settling insurance claims, which can be found on the Insurer's website at: www.bulstradlife.bg.

10. Procedure for reviewing complaints by the Insurer: The procedure for reviewing complaints by the insurer can be found at the Internet address: www.bulstradlife.bg.

11. Out-of-court dispute resolution. In the event of a dispute between a user of insurance services and the Insurer and/or Insurance broker, the affected parties will make every effort to amicably resolve the dispute out of court. Users of insurance services can turn to the Financial Supervision Commission for assistance.

12. Applicable law. The applicable law for this insurance is the Bulgarian law.

Last updated: May 2025
I declare that I have received the Certificate and General Terms and Conditions of the Insurer.

Date: ....................... City: ............................ 

Insured person: .....................................


