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A. Introduction 
 
1. General 
 
1.1 The nature and scope of the subject 
The general remit of this sub-report is “to carry out an investigation into the systematics 
surrounding the redress of the rights of victims of the Second World War with regard to their 
financial assets at banks and insurance companies in the Netherlands”1  
The investigation also specifically addresses the question of “which assets, policy rights or 
other capital values of victims are currently being wrongfully held by banks, insurance 
companies or the State as a result of measures imposed during the occupation”2. 
The restoration of plundered Jewish insurances is the central theme of this sub-report. To 
investigate how this was carried out, we first had to ascertain which Jewish insurance 
agreements were plundered by the occupying forces, and how. We then reconstructed the way 
in which the insurance agreements which were forcibly terminated and plundered were 
reinstated after the liberation.  
 
First and foremost, we concentrated on the notification of life assurances at Lippmann, 
Rosenthal & Co Sarphatistraat (Liro for short), the bank through which the plunder was 
perpetrated under Decree 58/1942 of 21st May 1942 (a.k.a. the Second Liro Decree) and 
Decree 54/1943 of 11th June 1943, which issued a specific mandate for the surrender of 
insurance policies. 
In addition, we had to determine whether any policies held by Jewish policyholders were not 
notified at Liro (and if so how many) and hence eluded the surrender mandate. One key 
question here is whether it is possible to ascertain what happened to the unnotified insurance 
agreements: did they remain in force, were they cancelled, or were they rendered premium-
free when the payments stopped because the policyholder had been deported or gone into 
hiding? 
 
What did the redress of rights actually mean for Jewish survivors and next of kin? The 
Decrees that were specifically introduced for plundering Jewish capital were deemed never to 
have been in force by Decree E 93. How were the consequences of the anti-Jewish measures 
for Jewish policyholders nullified in practice? As a result of the surrender, insurance 
agreements had ceased to exist and the value of these policies had been paid by the insurance 
companies to Liro during the war. Many policyholders were murdered after their life 
assurance had been compulsorily terminated. How were these rights redressed? 
What was the role of the government in fulfilling this legislation and how did the companies 
deal with the problem that, under the redress of rights, they had to pay out a second time for 
the same insurance agreement, whilst it had initially been assumed after the liberation that the 
capital in the Liro estate would be deemed lost? 
These questions relate in particular to the plunder via Liro, which involved the vast majority 
of life assurances and annuities. But the values from pension assurances and loss insurances 
also ended up with Liro. 
The redress of rights arising from insurance policies which were not terminated by surrender 
also forms part of this study; for example, funeral insurances taken out with funeral 
companies, either in kind (interment or cremation) or in cash. In the case of the former, the 
genocide in central Europe clearly made it impossible for the insurers to pay out in kind for 
the benefit of many victims who, in some cases, had paid premiums for many years (or 



 

 

membership fees offset by a provision from the fund). Were the next of kin compensated for 
the involuntary default of the funeral companies in these cases? The fate of Jewish funeral 
companies which were liquidated as “non-commercial associations or foundations” is also 
covered by the investigation. How were the interests of the liquidated associations 
represented after the liberation, given that they could no longer be revived due to lack of 
members (most of whom had died). Were the financial rights of (surviving dependants of) 
former members/policyholders of the association redressed within the redress of the rights of 
the association itself? 
 
This sub-report consists of three parts. Part A begins by explaining the remit of the 
investigation and then provides a brief description of the life assurance sector and the area 
covered by other types of insurance (funeral and pension) in order to clarify the 
representativeness of the findings. Part B deals with the theft and redress of the insurance 
rights plundered via the Liro and the surrender decree. Part C discusses the theft and redress 
of insurance rights which were plundered by virtue of other decrees.  
Part B also considers the role of the State, the attitude of the insurance sector and the 
developments in redressing the rights. 
The aim is to provide the most accurate figures possible with regard to the plunder and 
redress.  
   
1.2 The remit of the investigation 
Although academic literature on the occupation is not entirely silent on the plunder of Jewish 
property, the material it provides is inadequate for determining the situation surrounding the 
plunder and legal redress of Jewish insurance agreements. This conclusion also applies in 
general to academic literature on insurance and the anniversary books published on the 
various insurance companies over the years. In his book Roof, G. Aalders did not conduct any 
systematic investigation into the plunder of Jewish insurance policies. In addition, the 
research guide to the archives of Jewish war victims, commissioned by the “Commissie van 
Onderzoek Liro-archieven” (unofficially known as the Kordes Commission) also failed to 
provide any systematic information on insurance company archives, the Verzekeringskamer 
(Supervisory Board for insurance companies in the Netherlands), or the Bedrijfsgroep 
Levensverzekering.3 This Report is therefore based on a study of primary sources, augmented 
with existing literature. 
 
We looked for archive material in four areas: 
A. Insurance companies and related institutions 
B. The occupying authorities 
C. The Dutch Government 
D. Jewish agencies 
 
A. Insurance companies and related institutions 
 
The availability of insurance company archive material  
When the Supervisory Committee was set up, it was not yet clear whether the archive 
collections of insurance organisations had actually been stored and, if so, where. Until 
recently, the statutory storage period for company archives was ten years. This has since been 
reduced to seven. One of the questions was whether the archives had survived the wave of 
mergers, take-overs and the subsequent company relocations.  
This situation meant that part of the study would involve tracking down archive collections. 
We therefore requested assistance from the Association of Insurers, which is the legal 



 

 

successor of Bedrijfsgroep Levensverzekering and the Nederlandse Vereniging ter 
Bevordering van het Levensverzekeringwezen (hereinafter referred to as NVBL). Almost all 
life assurance companies in the Netherlands are affiliated to the Association of Insurers. In 
response to recent discussions on Jewish assets stolen during the Second World War, the 
Association was tackling the problem of the plunder and legal restoration of Jewish insurance 
policies in various ways.  
Convinced from the outset that solid research into the problems surrounding Jewish policies 
in and after the German occupation was also important to the sector, the Board and 
Management of the Association agreed to co-operate with the study by supplying information 
on the industry; providing the address list of affiliated companies; acting as a mediator in 
accessing archives; and offering technical expertise.  
 
Following consultations with the Association, a questionnaire was sent to all 266 affiliated 
insurance companies, which represented the entire spectrum (including life assurance and loss 
insurance). Insurers that formed part of a single company were also approached and 
responded by way of a collective reply. Therefore, 40% response to the questionnaire 
distorted the representativeness of the study. In fact, the response was approximately 66% 
when excluding the companies that were addressed more than once, but including those 
which were non-relevant4. Using the list of companies with archive collections (compiled in 
response to the survey) as a starting point, a few companies which had not (as yet) responded 
were studied on the basis of research findings and after consultations with the Association of 
Insurers. Various companies were also contacted by telephone.  
 
Ultimately, this study was based on the archive material of the following insurance companies 
and their legal predecessors, which had been incorporated into the group: 
 
1) Life assurance companies 
- AEGON 
- AMEV 
- Delta Lloyd 
- Generali 
- Het Nationaal Spaarfonds 
- Nationale-Nederlanden 
- De Onderlinge Levensverzekeringsmaatschappij 's-Gravenhage 
- Reaal 
- RVS 
- Tiel Utrecht 
- Zürich Leven 
 
Appendix 1 contains a schedule incorporating the data on the life assurers investigated under 
their current group name and the name of their legal predecessors. An indication of the 
market share of each company at the time of the occupation was obtained from figures in 
Wiebes Leemans jaarboeken. This schedule also includes an indication of the size, nature and 
accessibility of the found archive, and whether there was any specific literature available (for 
example anniversary books). 
 
2) Funeral insurers 
- AVVL (Arbeiders Vereeniging Voor Lijkverbranding) 
- De Facultatieve Groep (Koninklijke Vereeniging voor Facultatieve Crematie) 
- Onderlinge Begrafenis- and Crematievereniging Algemeen Beland UA  



 

 

   (Begrafenisvereeniging “Algemeen Belang” at Groningen and Haren) 
Virtually all the 'in kind' insurers affiliated to the Association of Insurers were contacted by 
telephone in order to discuss a number of aspects of the investigation. 
 
3) Pension funds 
Research was carried out at two umbrella organisations to obtain information on Jewish 
pensions: 
- Stichting voor Ondernemingspensioenfondsen (OPF) 
- Vereniging Bedrijfspensioenfondsen. 
We also had discussions with Professor Dr E. Lutjens, associated with the Scientific Pension 
Law Research Unit at the VU, Amsterdam. 
 
The archive material of the insurance companies 
The nature and scale of the archive collections were highly diverse. They ranged in size from 
very large to very small. In some cases (virtually) nothing had survived the occupation, 
although there were documents from the post-war period. In no instance did we find a 
complete archive. The practical usefulness of the archive material that was supplied for the 
study was very good in some cases, partly because public interest in the problems surrounding 
Jewish insurance policies (not least on account of recent claims and requests for information 
from interested Jewish parties) had led the companies to search out, organise and catalogue 
the documents.  
 
On the other hand, some companies had kept only the policy record cards or books from that 
period, which could only be accessed by policy number and not by name. Here too, some of 
the policy record cards had been destroyed after being recorded on (micro) film. These 
archives were only marginally useful for investigations into the systematics behind the 
plunder and legal restoration of Jewish insurance assets. Meanwhile, a number of major 
companies, whose only documentation consists of such sources, have had all these policy 
cards scanned and incorporated into a computerised database. The fact that this database can 
be searched by name, last known address, policy number and, in some cases, other details has 
done much to enhance the accessibility of the material. However, it is useful mainly for 
investigating individual claims and information requests which the insurance companies are 
receiving from surviving next of kin and persons with legal intent and entitlement more than 
fifty years after the date. 
 
A very useful archive collection was found at Nationale-Nederlanden in particular (where the 
collections of De Nationale Levensverzekerings-bank and De Nederlanden from 1845 had 
been merged). This collection contained a great many policy documents, relating to the 
companies' own legal predecessors, the umbrella institutions and Liro. Both companies were 
market leaders before, during and after the Second World War. However, virtually no policy 
files of the individual insurance agreements were found in the Nationale-Nederlanden 
archive, although they were found in some other companies. Even though the archive 
collections that we consulted are therefore incomplete, the saved documents have enabled us 
to reconstruct what happened to the policies in the process of plunder and legal restoration in 
the various situations facing the policyholders and claimants.  
 
The archives of the NVBL/Bedrijfsgroep Levensverzekering and the Verzekeringskamer were 
also important as they contained policy documents and circulars. The Verzekeringskamer 
archive, which has some interesting (background) material, was only partly opened up by an 
inventory. It should also be noted that a representative sample check performed by the 



 

 

Verzekeringskamer on eleven company dossiers did not deliver any relevant information on 
the plunder and legal restoration of Jewish policies. The sample covered the following eleven 
companies (former name followed by the current group name): 
 
Levensverzekerings-maatschappij Ons Belang (Levob) 
Amsterdamsche Maatschappij van Levensverzekering (Delta Lloyd) 
Eerste Hollandsche Levensverzekerings-Bank (Generali) 
Levensverzekering-Maatschappij ‘Holland’ (AMEV-Fortis) 
Hollandsche Sociëteit van Levensverzekeringen (Delta Lloyd) 
Levensverzekerings-Maatschappij founded in 1863 by the N.O.G. (N.V. Levensverzekering 
Maatschappiij NOG) 
Verzekeringsbank ‘Victoria’ (RVS-Nationale-Nederlanden) 
Levensverzekering-Maatschappij ‘de Nederlanden van 1845’ (Nationale-Nederlanden/ING) 
Nationale Levensverzekering-Bank (Nationale-Nederlanden/ING 
Rotterdamsche Verzekering-Sociëteiten (RVS-Nationale-Nederlanden) 
Levensverzekering-Maatschappij Utrecht (AMEV/Fortis) 
 
The company dossiers of the Verzekeringskamer cover the operational supervision of the 
companies by the Verzekeringskamer. The documents in question are highly specific. 
Research revealed that no details of Jewish policies had been saved either with regard to the 
plunder or legal restoration.5 Information was, however, found on foreign companies regarded 
as hostile in the occupation period. It also transpired that board resolutions at the 
Verzekeringskamer contained no information on questions relating to Jewish policies. 
 
Conclusions regarding sources of insurers 
It ultimately proved possible on the basis of primary source material to reconstruct what 
happened regarding plunder and legal redress in general both at (insurance) policy level and 
in the area of company policy.  
From the academic perspective there is enough material to form a general picture of the 
systematics of the plunder and legal restoration of Jewish policies at the companies. It must 
be borne in mind that variations may have existed in the attitude of the company and also of 
individual officials in relation to the occupier and the treatment of policyholders. This does 
not really lend itself to systematic investigation. Nor could this general reconstruction shed 
any light on the fate of individual insurance agreements and help solve the problem of recent 
claims and requests for information from those personally involved. As far as the occupation 
period is concerned, the documentation can provide no systematic insight into attempts to 
keep policies out of the occupiers’ hands, as it simply was not customary keep written records 
of political resistance. Reports on this matter that date from (shortly) after the liberation 
should therefore be read critically. Statements by the occupier may however be useful for 
verifying post-war reconstructions.  
 
As regards the representativeness of this investigation, the above can be summarised as 
follows: 
1. The legal predecessors whose archive material was actually studied accounted for more 

that 65% of the market at the time (1942). 
2. The representativeness of the investigation is not determined by the response to the survey, 

because we managed to find other source material independently. 
3. Details on companies which have no archives were also used for this investigation. This 

data came from other archive collections, such as other companies, the State, agencies of 



 

 

occupation, umbrella organisations, and the decisions in cases handled by the Council for 
Redress.  

4. The companies investigated vary in nature. The investigation extended to small and large 
companies, which concentrated respectively on capital insurances (for example, 
Nationale/Nationale-Nederlanden) and industrial insurances (such as the Centrale/Reaal). 
A small foreign company from a neutral country (Vita/Zurich Leven) and a foreign 
company from an allied country (L’Union Compagnie d’Assurances/AXA) were also 
investigated, as were a  mutual life assurance company (de Onderlinge 's-Gravenhage) and 
a savings fund (the Nationaal Spaarfonds/Delta Lloyd). This enhances the 
representativeness of the investigation. 

5. As the comprehensive archive of Nationale-Nederlanden served as a basic archive, many 
source references relate to the legal predecessors of this company. Many of these concern, 
however, the general course of events and the activities of the industry in general. 

 
B. Archive collections relating to the occupying authorities 
 
The archive collections relating to the “competent authorities” during the occupation can be 
inspected at the Netherlands Institute of War Documentation and State Archives (hereinafter 
referred to as NIOD and ARA respectively). The Liro archive and the archive relating to the 
operations of the General Commissioner for Finance and Economy were largely destroyed 
(much of which as early as September 1944). Part of the personal archive of Treuhänder A. 
Flesche has been saved. This includes Liro reports and overviews of surrendered Jewish 
capital assets. LVVS (Liquidation of Verwaltung Sarphatistraat) collections which are of 
relevance to this investigation are held by the ARA and the NIOD. 
For information on other forms of plunder of Jewish insured assets (e.g. via the liquidation of 
Jewish funeral associations or other non-commercial associations) parts of the archive of the 
Nederlands Beheersinstituut (NBI) were studied at the ARA. 
 
C. The Dutch Government 
 
Part of the archives concerning the role of the Dutch Government has been destroyed. Still it 
is possible to reconstruct government policy on the legal restoration of Jewish insurance 
assets on the basis of a number of dossiers at the Ministry of Finance. 
There appears to be sufficient documentation for the reconstruction of, for example, 
government attitudes to the problem of the restoration of Jewish policies, particularly 
regarding the financial position of the insurance companies.  
Some of the NBI archives have survived, but the archive of the Stichting Bewindvoering 
Afwezigen en Onbeheerde Foundation for the Administration of Absentees and Unmanaged 
Estates) (BAON) was “presumably removed”6 during one of the major eradication 
programmes; this means that investigation into the provisional recovery of policies for which 
no legal claimants have come forward is restricted to a few dossiers and the auditors’ reports 
commissioned by the Ministry of Finance. The developments which led to the State 
ultimately receiving the surrender value of this group of insurance agreements are described 
in the same auditors’ reports, which are stored at the ARA. Unfortunately, the archive 
containing the documents relating to the transfer of unclaimed estates to the State of the 
Netherlands (the ‘Veegens Archive’) was destroyed. Attempts by the Ministry of Finance to 
reconstruct the collection on the basis of documents of the Dienst Domeinen which are kept 
elsewhere in the country proved unsuccessful. 
 
D. Jewish agencies 



 

 

 
Various archive collections, such as the 15,000 Liro statements which were 'found' in the 
archive of Joods Maatschappelijk Werk, were consulted at the Amsterdam Municipal 
Archives along with the collection of the Ancient Order of Foresters. This order, which fell 
under the supervision of the Verzekeringskamer, had an official mutual insurance company 
for death policies. It was not itself a Jewish organisation but its membership was mainly 
Jewish.  
 
Supplementary to the collections of the insurance companies, we asked the Centre for 
Reporting Jewish War Claims to allow us access to documents relating to the restoration of 
the rights of Jewish policies that were still in the possession of Jewish claimants.  
 
Finally, investigations were carried out in the collections of the Nederlands Israelietische 
Gemeente (NIG), held at the Municipal Archives at the Hague and Amsterdam. The 
Executive of the Vereniging Het Joodse Begrafeniswezen in Amsterdam would not permit us 
to see the archive of the legal successors of a number of Jewish funeral funds at Amsterdam. 
Annex 2 contains a letter of 22 October 1999 from the Chairman and the Treasurer of the 
Association, setting out the reasons for this decision. 
 
 2 The insurance industry at the start of the occupation 
 
2.1 The life assurance industry 
At the start of the occupation, there were 65 life assurance and annuity companies7. These 
companies also handled pension assurance, a type of annuity. Pension assurance was either 
taken out individually by private parties or collectively by an employer on behalf of his 
employees. Although, strictly speaking, occupational pensions fall under life assurance, they 
are discussed separately. The same applies to funeral insurance, which is highly diverse and 
falls outside the scope of life assurance. Life assurance policies with a low insured capital, 
which were usually taken out by less affluent people to cover funeral costs, were referred to 
as 'industrial insurances'.8 These belong in the life assurance sector and form part of the study 
into the life assurance companies. 
 
The market was divided into a number of larger companies and a great many smaller ones. 
Some of them engaged in certain specialisations. The Centrale Arbeiders- Verzekerings- en 
Depositobank (hereinafter abbreviated to the Centrale), for example, had a great many 
customers from social democratic circles and concluded many industrial insurances. 
Concordia, a life assurance company which, to some extent, reflected the denominational 
division of Dutch society, had its basis in the Catholic trade union movement. The 
Hollandsche Sociëteit, on the other hand, had a more affluent clientele and concluded 
insurances with, on average, a higher insured amount. The same held true for the 'market 
leader', the Nationale Levensversekerings-bank N.V. (hereinafter referred to as the 
Nationale), where capital insurances were the main product. 
The majority of the life assurance companies were voluntarily affiliated to the Nederlandse 
Vereniging ter Bevordering van het Levensversekeringswezen (NVBL). In October 1941, 
however, the NVBL was replaced by the Bedrijfsgroep Levensverzekering, which was set up 
by the occupying regime and formed part of the 'Hoofdgroep Verzekering'. This Bedrijfsgroep 
had departments for industrial insurance, insurance-linked savings deposits and funeral funds 
in addition to life assurance. All companies were obliged to become members.9 This 
organisation was one of the many Bedrijfsgroepen which formed part of the Zelfstandige 
Organisatie ter Ontwikkeling van het Bedrijfsleven, better known as the Organisatie 



 

 

Woltersom, which was designed to promote the integration of the Dutch and German 
economies.10 The composition of the executive board of the Bedrijfsgroep Levensverzekering 
largely corresponded with that of the NVBL. According to a post-war report from the 
Verzekeringskamer, the official bodies were manned by loyal patriots.11 The Bedrijfsgroep 
remained officially in existence until 1950, when the NVBL was restored. In 1978, the NVBL 
and the Nederlandse Unie van Schadeverzekeraars became part of the newly founded 
Association of Insurers.  
Another agency operating in the field of insurance was the Verzekeringskamer (Supervisory 
Board for Insurance Companies in the Netherlands), which monitored the solvency of the 
companies. The Verzekeringskamer came under the Ministry of Justice, and its powers and 
duties were laid down in the Life Assurance Business Act of 1922 (p. 716). The occupier, 
however, introduced Decree 218/1941 on insurance (prepared by H. Fischböck, 
Generalkommissar für Finanz und Wirtschaft) which transferred the Verzekeringskamer from 
the Ministry of Justice to the new Department for Special Economic Affairs, of which the 
National Socialist M.M. Rost van Tonningen was Secretary General. The actual consequence 
of this measure was that the Verzekeringskamer could exert less influence on the occupying 
authorities than when it still came under the Ministry of Justice.  
In addition, with effect from 25 August 1942, by Decree of the Secretary General of the 
Department for Special Economic Affairs, a new body, the Verzekeringsraad, was set up, 
which was designed to advise Rost van Tonningen "in the basics of  business technicalities, 
economic and organisational matters in the field of insurance". The Council, approximately 
half of which was made up of sympathisers and National Socialists, had difficulty getting off 
the ground and ultimately went out "like a candle".12  
The above shows how the occupying forces tried to get a grip on insurance as part of their 
efforts to control the economic structure of the Netherlands. Other measures included the 
'Entjudung' (de-Jewifying) of the Dutch economy, which in concrete terms, simply meant the 
theft of all Jewish possessions. To make this theft possible, a 'new branch' of the famous 
banking house Lippmann, Rosenthal & Co in Nieuwe Spiegelstraat in Amsterdam was 
established in the summer of 1941. The new bank actually had nothing to do with the old one, 
but it was thought that the name would have a calming effect in Jewish circles. Successive 
decrees were issued in order to concentrate Jewish possessions, cash funds, deposits and 
financial claims at Lippmann, Rosenthal & Co Sarphatistraat, later abbreviated to Liro. The 
theft was authorised through decrees promulgated in the name of Reichskommissar A. Seyss-
Inquart or, in his place, the Generalkommissar für Finanz und Wirtschaft (Fischböck). The 
"Decreet van den Führer" of 18 May 1940 made such decrees enforceable by law under the 
new system.13 
 
The Verzekeringskamer believed that it should represent the interests of the companies and 
their policyholders as far as possible. When the anti-Jewish decrees started extending to the 
insurance business, the Verzekeringskamer, although actually powerless to prevent the 
occupier from violating the National War Regulations, still felt "it had to do everything it 
could to hamper or mollify enforcement".14 By putting forward the objections of the 
companies and mediating between them and the occupying authorities, the 
Verzekeringskamer sometimes made it possible for measures to be implemented in a manner 
more favourable to the companies and their clients. 
The Bedrijfsgroep Levensverzekering played a similar role. The companies approached the 
Bedrijfsgroep with problems or objections against certain parts of the decrees or guidelines. 
The Bedrijfsgroep raised these with the 'competent authorities'. A wide range of problems 
regarding the new economic order were also discussed at the members' meeting of the 
Bedrijfsgroep, not least the question of Jewish insurance policies. Both agencies consulted the 



 

 

management boards of the insurance companies and sent circulars to the companies with 
guidelines on the implementation of the decrees. The power of these institutions was limited, 
however. The (incomplete) archive of the Verwalter15 at Liro, Flesche, contains an adjusted 
draft of a Bedrijfsgroep circular and correspondence with the Secretary of the Bedrijfsgroep 
on the content of these circulars. Towards the end of the process of mandatory surrender, the 
Bedrijfsgroep increasingly made do with a circular which merely quoted a letter from the 
Generalkommissar. 
In fact, the Verzekeringskamer and the Bedrijfsgroep acted as intermediaries between the 
occupying power and the companies. Thus, the instructions for the implementation of anti-
Jewish decrees were passed on by Dutch agencies. It is therefore likely that the companies 
had less trouble implementing the decrees than would otherwise have been the case if the 
occupier had used other means. 
The companies had to deal directly with Liro for the actual implementation of anti-Jewish 
decrees. There was extensive exchange of data on Jewish policies (via lists of policy numbers 
and other relevant details). Liro and the individual companies corresponded on general 
matters connected with decree implementation and specific policies. Liro also checked 
whether the companies were indeed surrendering Jewish insurances in accordance with the 
German guidelines. When Liro felt that the surrender was proceeding too slowly, it put 
pressure on the companies to speed things up. Furthermore, it threatened to check their 
administration. According to the Verzekeringskamer, this did happen once.16 
 
2.1.1 Forms of life assurance and some insurance technicalities  
A life assurance is an agreement between an insurance company and a policyholder whereby 
the company undertakes, in return for premiums or a lump sum, to make a monetary payment 
when the insured party dies or reaches a certain age. Whether the cash is paid out upon death 
or at a certain date in the life of the insured (often intended as an additional provision for old 
age) depends on the type of policy. The agreement therefore implies that the policyholder 
obtains a claim against the life assurance company: the insurer pays the beneficiary. 
Some basic knowledge of the various forms of insurance is required in order to properly 
understand the facts surrounding the theft of these policies during the occupation and the 
restoration of rights after the liberation. 
Life assurance can be classified in two ways: first by the date upon which the insured amount 
is paid out. Some policies only pay out upon death, others only pay out upon life, and "mixed 
policies" are a combination of the two. 
 
Second, it can be classified by form, which distinguishes between two main groups. First, 
capital insurance, which pays out either a lump sum upon death or the built-up capital if the 
insured party is still alive at a particular date. The second group comprises (life) annuity 
insurance, whereby the beneficiary is paid amounts of cash on a regular basis for a particular 
period. Annuities are subdivided into two options: either the payments are made only during 
the lifetime of the insured party, or a (life) annuity is paid to a beneficiary, commencing on 
the death of the insured party and continuing until a pre-determined date or the premature 
death of the recipient.  
If the policyholder has taken out capital insurance to cover death, then the premature death of 
the insured party is disadvantageous to the insurer. In such cases the period during which the 
policyholder pays premiums is shorter than the average life expectancy of an insured party, 
but the insured amount still has to be paid out. In the case of annuities, late death on the part 
of the insured party/beneficiary is also disadvantageous to the insurer, because the period of 
annuity payments is longer than average.  
 



 

 

In the years prior to the Second World War, insurances were classified in three ways:  
- Industrial insurances: insurances with a small insured amount, ranging from several 

guilders to approximately 300. The payment was intended to enable the surviving 
dependants to pay for a funeral. 

- Interim insurances: insurances with an insured capital between NLG 300 and NLG 
1,00017.  

- Capital insurances: insurances with an insured amount of more than NLG 1,000. 
The concept 'interim insurance' was not used by all companies. Some companies 
differentiated only between 'industrial insurances' and 'capital insurances', with the boundary 
at NLG 300 or NLG 500. For the occupier the boundary was NLG 500. For insurances of less 
than NLG 500, the occupier's policy of plunder applied a (provisional) exception provision. 
 
 
Regular premium payments or a lump premium 
The commitment undertaken by the company to pay out in accordance with an agreement laid 
down in the policy was offset by the obligation of the policyholder to accumulate capital with 
the company on the basis of which the payment could be made. There were two ways of 
doing this: by paying a premium (monthly or quarterly) or by paying a lump premium. 
The premium was calculated on the basis of three principles. First of all, the risk of death, 
which was established on the basis of mortality statistics. Secondly, the interest that the 
insurer is prepared to guarantee and which partly depends upon the interest he expects to earn 
on the reserved amount. The third principle is determined by the costs incurred by the insurer 
due to agent's commission and the costs of his own administration and sales machinery. 
If the policyholder paid all the premiums at once, the policy was referred to as a single 
premium policy. This lump sum was lower than the total of the annual premiums, because the 
insurer incurred fewer risks and immediately received interest on the full amount. The reserve 
value was not therefore slowly accumulated. 
 
Policy conditions 
The contractual commitments on the part of the policyholder and the insurer were laid down 
in the policy conditions. These, of course, included the commitment on the part of the 
policyholder to pay the premium and the commitment on the part of the insurer to make 
payment, along with the conditions under which this would take place. These conditions were 
set out in the policy. The personal details of the parties involved and any special information 
were also noted in the policy. If the agreement changed after some years, this was also 
recorded in the policy. The policyholder received the policy and the insurer received a copy. 
When the insured party or the beneficiary made application for payment, they had to hand 
over the policy. No payment could be made, in principle, without a policy. However, if the 
policy was no longer available due to a disaster or other special circumstances, the 
policyholder could ask for an authenticated copy.  
The policy set out the three contracting parties: 
The policyholder, who took out the insurance, determined the insured amount and the term, 
and was under obligation to pay. 
The insured party, designated by the policyholder, on whose life the insurance had been taken 
out. The insured party and the policyholder could be the same person, but it was also possible 
for another person, for example, the spouse or a child of the policyholder to be the insured 
party.  
The beneficiary was the person to whom the company made payment. Any changes made to 
the beneficiary arrangement (for example after a change in family composition) had to be 
recorded in the policy. 



 

 

 
The policyholder's rights 
The policy conditions also recorded the rights of the policyholder with regard to the insurance 
agreement. The most frequent options were: 
 
- Surrender 
Termination of the insurance whereby the company pays the surrender value of the insurance 
to the policyholder. This surrender value is made up of the premiums paid and the interest 
earned plus any profit allocation after deduction of costs and the risk element. In view of the 
costs of taking out insurance, policies with periodical premium payments have no surrender 
value in the early years: initially, there is even a negative value, which becomes positive after 
approximately five years. In some companies, this period was laid down in precise detail in 
the conditions. 
 
- Rendering paid-up 
Some forms of insurance allow the policy to be rendered paid-up. This means that no further 
premiums need be paid, but the insured capital is then reduced. The policyholder could reach 
agreement with the company that he or she would not pay any premiums for a particular 
period. In fact, when a policy is rendered paid-up, the accumulated premium reserve is 
regarded as a lump sum which serves as a basis upon which the agreement is continued. 
 
- Automatic continuation of premium payments 
In practical terms this is the same as rendering paid-up: premium payment is continued from 
the accumulated reserve value, whilst the insured value remains the same. The premium 
arrears plus interest are not deducted from the paid-out amount until the moment of payment 
actually arrives. If the accumulated value of the insurance is swallowed up by automatic 
payment of premiums, the insurance is cancelled. This method was not in use at all 
companies.  
 
- Loans 
Taking out a loan with the insurance company (or elsewhere) with the surrender value of the 
policy as collateral. Interest was charged for such loans. 
 
- Cancellation 
Unilateral termination of the insurance agreement by the company if the policyholder misses 
the premium payments for a prolonged period or fails to pay during the period stated in the 
conditions and has neglected to notify the company thereof, and if the insurance had no 
surrender value.18  
 
- Conversion 
It is possible, for example, as a result of a change in circumstances, to continue an existing 
insurance in a different form. The policy is then usually given a new number.  
 
The various options were laid down in the conditions which the insurers in general applied to 
certain forms of insurance. These general conditions pertaining to each insurance form and 
insurance company were included in the Nederlandse Almanak van Levensverzekering and in 
Wiebes Leemans Jaarcijfers, which were published annually with the co-operation of the 
Bedrijfsgroep Levensverzekering or the NVBL. These general conditions related to the 
options that the insurance companies offered their client in areas such as: the right to loans 
and the respective interest; the date upon which the policyholder was entitled to surrender the 



 

 

insurance; which part of the premium reserve would then be paid; the period within which 
and the costs at which an insurance that was rendered paid-up could be restored; profit 
allocation (if any) and the accompanying criterion; payment (if any) in the event of suicide; 
and special conditions. As in the case of information on tariffs and premium charges per unit 
of insurance capital, these details and all companies dealing in life assurance in the 
Netherlands were included in the Almanak.  
This Almanak also included a "Notes on tariffs" section, a list of the most common forms of 
insurance. These were as follows in the 1941 Almanak.19 

 
1.  Insurance on death 
 Under the terms of this insurance, the insured party undertakes to pay a fixed 
premium throughout his lifetime. 
 
 2.  Mixed insurance 
Here, the insured party undertakes to pay a fixed premium for a certain number of 
years. If he dies before the end of this period, the insured amount is paid to the legal 
claimant.  
 
3.  Fixed term insurance  
The insured party undertakes to pay a particular premium for a number of years 
agreed in advance. If the insured party dies prematurely, the premium payments 
terminate. The insured capital is paid out when the insurance term specified in the 
policy has expired. 
 
4.  Ideal policy 
Under this insurance, the insured party annually pays a fixed amount for a 
predetermined number of years. If the insured party dies within the agreed period, 
the company annually pays out 10% of the insured amount, until the term of the 
insurance has lapsed. At the end of the predetermined number of years, the full 
insured amount is paid out as well. If the individual is still alive after the set period 
has lapsed, the insured sum is paid out and the insurance is terminated. 
 
5.  Life assurance 
The insured party undertakes to pay a fixed premium for a number of years to obtain 
a sum determined in advance. Premium payments cease when the policy matures. In 
the event of premature death, the premiums paid accrue to the company. 
 
6.  Life annuity with immediate effect 
The insured party undertakes to pay a lump sum, against which the company pays a 
pre-determined equal amount, annually, semi-annually, quarterly or monthly during 
the life of an insured party. 
 
7.  Deferred life annuity or pension 
Under this form of insurance, the company's obligation to pay the insured party a 
pre-determined life annuity commences when the insured party has reached a pre-
determined age. If the insured party dies before reaching this age, the capital accrues 
to the company. 
 
8.  Survivorship annuity or widow's pension 



 

 

Under this form of insurance, the company undertakes, if the provider dies before the 
dependant, to pay the latter a pension for life. If the dependant dies before the 
provider, no further premiums are owed. Nor is there any restitution of premiums 
paid." 

 
 The forms of life assurance discussed above all came under the second Liro Decree (Decree 

58/1942 of 21st May 1942) and the Decree for the termination of Jewish Life Assurances 
(Decree 54/1943 of 11th June 1943). The insurance variants could, however, have different 
consequences in the surrender to Liro and particularly in the variations of policy restoration 
after the war. 

 
2.2 Funeral insurance 

 
 In contrast to life assurance, funeral insurance covers a heterogeneous field. Apart from the 

"industrial insurances", which came under the heading of life assurance and in 1939 
accounted for 20% of the insured amount for all Dutch companies20, there are various other 
forms of insurance which together provide a motley picture of the funeral insurance business.  

 
 Funeral funds had their origins in tradition, some of them centuries-old, which ensured that 

people were able to "have a decent burial". Funds often had a local character or were 
associated with particular occupational groups or religious denominations.21 

 Under the provisions of the Life Assurance Act of 1922, the funds that were viable in 
accordance with the norms of the Act came under the supervision of the Verzekeringskamer. 
Others were abolished, merged, changed into N.V.s, or absorbed into existing life assurance 
companies. The number of funds gradually declined during the 1920s and 1930s. During the 
occupation, the number fell further from 81 in 1940 to 60 in 1945. On 31st December 1941, 
there were 27 funds with more than 1,000 contracts and 36 with less than 1,000 contracts. The 
insured value of the funds did not even represent 2% of that of industrial insurances.22 This 
brings the share of the insured value of these funds to 0.4% of the total insured value of life 
assurances.  

 The funds joined the Bedrijfsgroep Levensverzekering after it was established in 1941. 
 
 In-kind funds were institutions of mutual support, which took care of the funerals of the 

participants in return for a fixed periodical premium. There were neighbourhood assistance 
associations, funeral car associations (which confined themselves to providing a hearse) and 
the larger, better equipped funeral associations, which handled the whole funeral. 

 Then there were apportionment associations, which handled the funeral in return for payment 
of an apportionment by the participants, and cost-price associations, which entitled the 
members to a funeral at a fixed cost price. The funeral was then paid for by the next-of-kin, as 
no contribution or levy was charged to cover the expenses. 

 The in-kind funds, apportionment and cost-price associations were not subject to the control 
of the Verzekeringskamer. Many such associations had joined forces in umbrella 
organisations (usually provincial in nature) at the start of the occupation23. In 1941 it became 
mandatory for them to join the Woltersom organisation referred to in section 2.1. 

 Initially, their position within the insurance business was unclear. The Bedrijfsgroep 
Levensverzekering felt that they did not belong to their sector, which meant that they were 
initially placed with the Vakgroep Variaverzekering in the Ondervakgroup as 'Niet elders 
ingedeelde schadeverzekeringen' (loss insurances not otherwise classified). The Bedrijfsgroep 
Schadeverzekering also rejected the funeral associations, however. Ultimately, they were 
placed in the newly founded Vakgroep Begrafeniswezen (Funerals Section), with the 



 

 

'Particulier Begrafenisbedrijf (private funerals) sub-section (for funerals on a commercial 
basis) and Onderling Begrafenisbedrijf (mutual funerals) (for funerals on a co-operative 
basis).24 

 Membership of a funeral association therefore implied that the members (often a head of 
family with several family members) were entitled to a cash payment or a funeral. One 
example of a funeral association is the Coöperatieve Onderlinge Begrafenisvereniging 'Draagt 
elkanders lasten', a Roman Catholic association which was the main legal predecessor of the 
in-kind funeral insurance company DELA. Contributions were calculated by age at the end of 
the 1930s and payments were recorded in a booklet. For a child aged from 0 to 15, the charge 
was 3 cents a week; from 15 to 40 it was 4 cents; from 40 to 50, 5 cents; from 50 to 60, 7 
cents, and from 60 to 65, 10 cents.25 

 According to a study by the Central Bureau of Statistics (hereinafter referred to as the CBS) 
into mutual funeral associations and funeral funds in 1942, these amounts were standard for 
such associations. 

 According to the CBS study, there were around 1,120 funeral associations with a total of 
581,194 members. As family members were sometimes covered as well without any 
additional contribution, this meant that 1,627,348 people were insured in this manner. In 
1941, 23.9% of funerals in the Netherlands were handled by such funeral associations.26 
 

 Jewish institutions with religious provisions for rites during the funeral ceremony also fell 
outside the Life Assurance Act.27 The estimated 6528 Jewish funeral associations (or 
associations concerned with aspects of the Jewish funeral business) also belonged to this 
category. They do not figure in the CBS study, probably because organisationally they had 
meanwhile been earmarked for liquidation under the Decree on Non-Commercial 
Associations and Foundations (Decree 41/1941 of February 28th 1941) with the Commissariat 
of the same name. These Jewish associations were plundered directly at liquidation and 
therefore did not come under the decrees for the registration and surrender of Jewish life 
assurances. The associations' capital was not transferred to Liro, but ended up in the assets of 
the liquidator H.W. Müller-Lehning.  

 
 Many funeral associations and funds were set up in Protestant-Christian or Catholic circles. 

The executives of such associations generally pursued an exclusive policy on recruitment of 
members, particularly the Catholics. Nevertheless, it was not always possible to maintain a 
strict division. Sometimes, a department was established in which those of a different 
persuasion could expect a funeral in accordance with their rites.29 

 In view of the sharp religious demarcation between funeral associations and funds, it can be 
assumed that many Jews, even if they were not religious, were members of a Jewish funeral 
organisation. Burial, then as now, not only has to do with religious rites, but is also an event 
that fits into a particular cultural context.30 In addition, insurance companies and associations 
characterised by a social-democratic vision attracted Jewish members/insured parties.31 

 On the basis of these principles, investigations into plunder outside Liro was also called for. 
These concerned mainly funeral associations (in kind or otherwise) with Jewish members, and 
specifically Jewish funeral associations which came under the decrees relating to non-
commercial associations and foundations or otherwise. Likewise, sampling was carried out to 
check whether there were any Jewish members of a denominationally based association. 

 
2.3  Pension assurance32 

 
 Pension assurance comes under annuity insurance. An individual pension assurance is usually 

a deferred life-long life annuity, which commences on a pre-determined date if the insured 



 

 

party is still alive. There may also be a survivorship annuity or a widow's/orphan's annuity (or 
pension), which commences if the insured party/policyholder dies. This annuity/pension is 
only paid for as long as the widow (widower) is alive. Some pension contracts also included 
provisions for payments to orphans, for example in the form of a percentage of the widow's 
pension or old-age pension. 

 Similar options also exist with regard to collective insurances. In these cases there is a main 
contract for a number of insured parties. The employer is the policyholder in this instance. 
Apart from the custom of taking out pension assurances, collective or otherwise, with life 
assurance companies (where they were in the nature of a life annuity agreement) there were 
other options for pension agreements by the time of the Second World War. 
 
These were mainly: 
 
Company pension funds (also called factory funds in the past): 
These were collective pension schemes which were taken out by large, financially strong 
companies in the railway, mining, metal and textile sectors for their (usually) male 
employees. In 1938 there were 738 company pension funds, with a total of 334,737 
employees insured against their old age.33 

 A survey held by the CBS34 in 1938 provides some impression of the level of benefits, which 
varied each week: 

 
 NLG 1 - 4 at 74 companies 
 NLG 5 - 9 at 174 companies 
 NLG 10 - 14 at 109 companies 
 NLG 15 - 19 at 66 companies 
 NLG 20 and higher at 77 companies. 
 

 In Bedrijfspensioenenfondsen (company pension funds) the organisation of pension schemes 
and the costs and risks were shared by several employers in the same sector. In 1938 there 
were 12 company pension funds with a total membership of 84,223. 

 
 In 1938 a contact body for pension funds was founded under the name of Commissie van 

Advies voor Pensioenzaken. The aim was to exchange ideas and experiences on pension-
related matters and to build up a strong position against government involvement in pension 
provision. In that period, a statutory scheme for pension funds was being prepared, but this 
did not assume form until 1949 in the Pension and Saving Funds Act. There was a broad 
admission policy: companies with a pension fund, companies with a pension scheme in a 
different form, and even companies where a scheme was being prepared, could accede to the 
Commission. During the occupation, this Commission was succeeded by the 
Adviescommissie voor Personeelfondsen.35 

 
 Two groups are identified in this study: 
 

1) The pensions that had already commenced for persons aged above 65 which, if they were 
Jewish pensioners, could be affected by anti-Jewish possession decrees. 

2) The pension rights of employees below the age of 65, where accumulation was interrupted 
by the mandatory dismissal of Jewish employees and their deportation or going 
underground. 

 



 

 

B. Jewish insured assets plundered by Liro and legal restoration of the  
same 

 
 
3. Plunder of Jewish Life Assurance agreements 
 
3.1 Surrender of Jewish Life assurances 
 
3.1.1 The "First Liro Decree": VO 148/1941, 8th August 1941 
In the series of decrees issued by the occupier, which were designed to rob the Jewish 
population in the Netherlands of all possessions and financial assets, the so-called first Liro 
Decree was the first one to deal structurally - but indirectly - with insurance.36 This decree, 
Decree 148/1941 of 8th August 1941 regarding the handling of Jewish cash assets, required 
people who were considered Jewish under Article 4 of Decree 189/1940 to hand in or pay 
their cash funds to a Liro account; they had to hand over their securities to Liro on deposit. In 
other words, bank credit balances and deposits had to be transferred to Liro. People with 
capital of less than NLG 10,000 and a taxable income in the previous year of less than NLG 
3,000 were exempt. Anyone who did come under the decree was, however, allowed to have a 
"free maximum" of NLG 1,000 per month.37 
Initially, there was uncertainty among the insurers as to whether insurance companies had to 
be counted among the financial institutions listed in the Decree. Following negotiations with 
the 'competent authority' the Verzekeringskamer reported that they were not designated 
money or credit institutions within the meaning of Decree 148/1941. Payments to Jews could 
therefore be continued. Jewish commitments to the insurance companies (for example 
premium payments) also remained in force. In the event of doubt as to whether actions were 
in conflict with the regulations in the Decree, the insurers had to contact Liro.38 
 
"Flight policies" 
Nevertheless, the insurance institutions still had to deal with the decree indirectly as a result 
of sombre expectations that some members of the Jewish community in the Netherlands had 
formed of the future. The practice of "Wirtschaftsentjudung" (economic dejewification) had 
already manifested itself in Germany before the occupation of the Netherlands. In the process, 
the Nazis had shown that they were still leaving life annuities in Germany untouched, as they 
were needed as a means of financial support.39 In Jewish circles, interest in certain forms of 
life assurances was growing, a tendency which appears to be confirmed by the relatively large 
number of insurance agreements taken out between 1939 and 1941. 
In 1941, Jewish policyholders started taking out what were termed "flight policies", whereby 
people either split policies into contracts which could not be surrendered or added annuity 
clauses to the policies.40 Some archive documents dating from March 1941, i.e. well before 
the first Liro decree came into force, show that Jewish clients were using such constructions. 
It can be established from circulars that such agreements were actually taken out, although the 
companies were wary of such practices.41 The Hollandsche Sociëteit informed the field agents 
that "such artificially engendered splits could no longer be accepted". In cases of doubt, they 
should contact the management, where the final decision was made on the acceptance of a 
new transaction. They were also asked to consider the following: 
 

"In the case of insurances with a death risk, the assessment of the candidate's life 
prospects is determined by numerous factors, which, in the past, appeared to be less 
important. It is therefore likely that, in future, decisions will be taken to reject 



 

 

transactions or accept them only up to a limited amount for reasons not directly 
connected with the candidate's current state of health."42 

 
Circulars and correspondence dating from after 8th August 1941 revealed that after Decree 
148/1941 came into force, comparable agreements were still being signed in practice with the 
aim of keeping Jewish capital outside the reach of the Decree. Several insurance agreements 
were taken out in which a large lump sum served as a single premium. Capital previously held 
in a bank account did not need to be transferred to Liro if it was invested in such an 
agreement. If the insurance was a capital assurance, it would fall due for payment on a set 
day, generally after a shorter period than was customary. If a life annuity agreement was 
involved, a regular life annuity would be paid as from a fixed date. In fact, in such cases it 
was often a question of giving such funds into safekeeping, which would be returned after 
deduction of costs. People hoped that this would enable them to have continued access to 
their own capital in the future. 
The tendency towards concluding such agreements was also part of a more general 
development in the insurance business during the occupation years. Single-premium policies 
proved popular among many non-Jewish members of the Dutch population as well, as is 
evidenced by the fact that the 24.2 million guilders invested in such agreements in 1941 had 
risen to 173.5 million by 1944. This development is explained by, among others, the lack of 
investment opportunities in free countries, the shortage of consumer goods and, above all, the 
introduction of the Income Tax Decree in 1941, which significantly increased the scope for 
deducting premiums and single premiums on life annuity assurances.43 It should be noted, 
however, that not all insurers were enthusiastic about the general popularity of single-
premium policies, given that improper use was made of them to launder money and avoid 
paying tax.44 
As a result of the restriction on Jewish capital, it was no longer possible for Jews to take out 
unduly high single-premium policies. By now Liro was requiring insurance companies to 
modify their policy and dealings accordingly. The NVBL sent a circular to the insurance 
companies which stated that when they were presented an offer "clearly of Jewish origin" for 
a single premium for a life annuity or capital assurance, they must "be certain that the Jew 
was entitled to make payment". There were three ways of obtaining this certainty: the Jewish 
policyholder had to state that he was not subject to Decree 148/1941, as his capital income 
was below the set limit. Alternatively, he had to be able to prove that the single premium was 
not being funded by private capital (the decree related only to private capital), but by the 
capital of a company (Jewish or otherwise - provided it was not under German 
administration(Verwalter)). The third option was to show that he had permission from Liro. 
The NVBL warned its members to observe the greatest possible caution and to demand clear 
proof if a single-premium policy appeared to originate from the business capital of a one-man 
company.45 
 
Policies financed from business capital 
So, the Decree therefore created a scope for entering new insurance agreements financed from 
company capital. Circulars from NVBL (converted to the Bedrijfsgroep Levensverzekering in 
October 1941) and the documentation of various insurance companies reveal that some 
companies made use of this opportunity to conclude a life annuity agreement for their Jewish 
employees, which could serve as a concealed redundancy pay scheme in the event of 
dismissal. Such schemes were generally taken out on a collective basis. The insurance 
company De Nederlanden van 1845 also organised a temporary pension scheme for Jewish 
employees threatened with dismissal. The payments circumvented the salary administration.46 



 

 

Liro kept a close watch on such developments, as is shown by a request to the Board of the 
Nationale to provide a list of all known cases of Jews subscribing to a life assurance policy, a 
life annuity or other agreements with the Nationale with funds from their business on or after 
August 9th 1941. This request was sent out after Liro had learnt that a Jewish client of the 
Nationale had financed a life annuity agreement of NLG 27,000 from his business capital. In 
its reply, the company pleaded that it had always observed the decrees very carefully, but 
could not now go through its entire records to look for such cases. Furthermore, the records 
could not show who was Jewish and who was not. Liro wrote back that the company would 
still have to provide the list. Ultimately, the company provided a list of 39 such agreements 
on 27th June 1942.47 
It is difficult to form a picture of the nature and volume of such schemes as, generally 
speaking, no details can now be found. The statement from the Nationale reveals, at any rate, 
that there were 39 policies at a large company with approximately 2,500 Jewish entries. 
Underneath the list, the Nationale provided an overview of such agreements. There are four 
types: 
 
1) Insurance of capital for a fixed term. 
2) Insurance of fixed-term capital, combined with a notional interest of 10% of the 
 capital, payable from the moment of death of the insured party until the date of 
 payment of the capital. 
3) Insurance of deferred life-long pension, with reimbursement of the single premium 
 should the insured party die prior to the commencement date of the pension. 
4) Mixed insurance of capital (payable after a pre-determined number of years or 
 immediately after the premature death of the insured party). 
 
The details given reveal that apart from one or several individuals as beneficiaries, the 
company that was the policyholder could also be the beneficiary.  
 
Another well-documented example48 also provides some insight into practices of this type. On 
March 7th 1942, a Jewish company took out a collective insurance agreement with the Dutch 
branch of the former Swiss insurance company, Vita, involving single-premium policies on 
behalf of its 46 staff. The term was three years and the level of benefits from the various 
policies varied according to the salary of the individual on whose life the insurances had been 
taken out: the benefit was the equivalent of six months' salary. The insurance conditions 
stipulated that the policyholder (the company) would transfer the rights to the beneficiary, if 
the employees were to be dismissed. In the event of enforced dismissal, the beneficiary could 
either allow the insurance to run until March 7th 1945, the date set for pay-out, and then 
collect; or surrender the insurance in six monthly instalments of one-sixth of the insured sum. 
This means that the employee would still receive half a year's salary in the event of enforced 
dismissal. The insurance agreement and the notarial deeds in which these points were laid 
down stipulated that in the event of certain other situations, the benefit would again be paid to 
the company. This applied if the employee himself resigned, if the beneficiary died before 
March 7th 1945, and if the employee was still in the company's employment on the agreed 
payment date. 
Shortly after taking out this collective agreement, an administrator (Verwalter) was appointed 
to this company. In September of that year he submitted an application to repurchase the 24 
Jewish insurances taken out by the company. Ultimately, this is what happened after 
obtaining Liro's consent at the end of the year49, even though Vita maintained its stance that 
only the policies returned to the company by the Verwalter could be repurchased. As a result, 
19 of the 24 Jewish policies were surrendered for the original value of NLG 18,758 and 



 

 

repaid to the Verwalter of the company. The Verwalter could not present the other five Jewish 
policies, as 'the persons concerned were probably or certainly no longer present in the 
Netherlands.'50 
 
There are not enough details to allow us to conclude that these documented examples are 
representative of the tendency to finance life annuity policies from business capital. They do, 
however, tie in with the 'freedom policy' option described in the anniversary book of the 
Hollandse Sociëteit. Such a policy, which can also be regarded as a 'flight policy', was a 
deferred life annuity agreement, where the policyholder had some measure of freedom to 
decide the timing and level of the premium. In a post-war report on the same company, drawn 
up by the legal advisor with a view to having some material for proceedings possibly pending 
with the Council for Redress, this freedom policy is described as having been specially 
created for Jewish clients: 'this was intended to be taken out by a Jewish company not yet 
under administration on the lives of Jewish employees. The policy provided for the possibility 
that, following the dismissal of the employee, approximately 98% of the amount paid in 
premiums could be paid as surrender value.' As a result, employees would have received a 
substantial amount, bypassing the administrator appointed after taking out the policy. This 
construction would have been applied before the promulgation of Decree 58/1942. 
Although the reasons for the creation of the freedom policy outlined in the report must be 
approached with some scepticism (it is unlikely that this variant was created to help Jews, 
given that it had such a risky name, and was allegedly lauded in a prospectus), Jewish 
policyholders of the Hollandsche Sociëteit still made use of it 'in a fairly large number of 
cases'.51  
A further point to note is that the existence of the freedom policy had come to the attention of 
the Secretary General for Special Economic Affairs. On 9th June 1942 he informed the 
Hollandsche Sociëteit that the term 'freedom policy' could no longer be used, as it was not 
applicable to the insurance variant: this differed in few respects from similar insurance 
options at other companies.52 
 
In general, the circulars indicate that both the NVBL/Bedrijfsgroep and the companies 
themselves in their circulars and reports to field staff and agents were not positive about 
developments surrounding flight policies and other means of safeguarding capital in insurance 
agreements. The NVBL advised the companies to refrain from improper practices and to 
desist from entering into transactions which were unattractive to the insurance industry in 
technical terms. Converting redundancy pay for dismissed Jews into temporary life annuities 
was not attractive. Furthermore: "The interference of an insurer, who has nothing to do with 
the matter, will create the impression that one was seeking to secure by a detour something 
that one doubted. This impression is reinforced by the fact that everyone else knows that the 
insurer could never have accepted this transaction because it was such good business. It is, 
when all is said and done, more of a deposit, i.e. a banking matter, than an insurance. So 
instead of greater security, one is actually achieving less security."53 
Hence, the companies decided, according to a post-war report by the Bedrijfsgroep, not to 
accept any death risk in excess of NGL 5,000 on the life of Jews.54 The fact that various 
warnings were sounded and evidence from archive material that such agreements were still 
being taken out in the first half of 1942 (i.e. long after receiving circulars containing 
warnings) leads us to conclude that insurance companies did offer options for safeguarding 
capital in insurance agreements. There is undoubtedly a discrepancy between the practice of 
the intermediaries and the policy of the companies, but in general it is not possible to 
reconstruct the exact state of affairs.  



 

 

The inventiveness of Jewish policyholders and the insurers who were evidently co-operating 
despite everything was, however, soon undone by a new Decree. Under its terms, the attempts 
to keep funds away from Liro by means of certain insurance agreements came to nought, 
despite initial success. 
 
3.1.2 The "Second Liro Decree": VO 58/1942 of 21st May 1942 
Not even a year after the first Liro Decree had been passed, it emerged that the occupier was 
also out to seize receivables and credit balances held by Jews. This became clear when the 
"second Liro Decree" was promulgated on 21st May 1942. Decree 58/1942 regarding the 
handling of Jewish capital assets meant that anyone who was deemed a Jew under Article 4 of 
Decree 189/1940 had to notify Liro of claims of any type. This implied that agreements on 
life assurance, life annuities and loss insurance55 had to be registered and the documentary 
evidence, in this case the policies, had to be submitted at the same time. Both the creditor and 
the debtor (in this case the policyholder and the insurer) were obliged to register the insurance 
policies with Liro by 30th June 1942 (this deadline was to change). 
All insurance transactions concluded after the Decree came into force were declared invalid. 
In particular this applied to: cessions, loans against securities, receipts accruing from 
performance and relinquishments. In effect, Liro dispossessed people of their policy rights: 
not a single legal transaction relating to a Jewish policy could take place without Liro’s 
consent. The policy was not allowed to be surrendered, suspended, rendered paid-up or used 
as collateral; nor was it possible to change the beneficiary arrangement.56 It actually meant 
that Liro had declared itself the owner of Jewish policies. 
 
This Decree forced the Life Assurance Companies to take action for the first time with regard 
to Jewish policyholders. Following consultation with the "competent authorities", the 
Verzekeringskamer (Insurance Supervisory Board) and the Confederation informed insurers 
what the Decree actually meant for them. On 12th June 1942, the Verzekeringskamer gave an 
explanation of the Decree with regard to three categories of actions: 
 
a) Mandatory registration by the companies: 
- Capital assurances with an insured value above NLG 10,000 by 1st October 1942. 
- Capital assurances with an insured value of between NLG 1,001 and NLG 10,000 by 

1st April 1943. 
- Capital assurances up to NLG 1,000 did not need to be registered. 
- Annuity assurances had to be dealt with in accordance with the criteria of the first 

three categories. The amount of annual interest multiplied by ten indicates which of 
these categories applied. 

 
b) Payments of capital or annuities: 

All payments arising from the policies and all payments relating to surrender and loans 
against policies had to be made to Liro. This also applied to industrial insurances and 
life annuities if the amount in question was less than NLG 250 per month. 

 
c) Legal transactions: 

 All legal transactions relating to Jewish policies could proceed only after Liro’s 
consent had been obtained. The companies were, however, allowed to collect 
premiums on Jewish policies and allow for deferment of premium payments.57  

 
Subsequently, the Bedrijfsgroep Levensverzekering sent out a circular with guidelines for the 
practical implementation of the regulations. First of all, the companies had to instruct all 



 

 

owners of policies – including those rendered paid-up (provided they were natural persons) – 
to sign a declaration in which they had to indicate whether they were Jewish "within the 
meaning of Decree 189/1940" in addition to stating their (Christian) name, nationality and 
place of residence. Policies in the most expensive category (with insured values of over NLG 
10,000) had highest priority. The company had to ask for such a declaration for all legal 
transactions involving policies where the owner was a natural person, regardless of the 
insured amount (hence also smaller industrial insurances). When an insurance was due for 
payment, the beneficiary had to sign a declaration.58 

On 14th July, the Bedrijfsgroep informed its members that the various exemptions from 
mandatory registration (for example registration of Jewish capital policies with a value of less 
than NLG 1,000 referred to in the Verzekeringskamer circular of 12th June) only applied to 
companies and not to Jewish policyholders, who were still obliged to report, regardless of the 
size of the insured amount. At the same time they had to hand in their policy(ies).59 A 
message to this effect was placed on 10th July 1942 in the Joodsch Weekblad, mouthpiece of 
the Jewish Council and the only Jewish news medium permitted by the occupier. The 
deadline for Jews handing in their policies had been slightly extended. Dutch branches of 
foreign insurers (or enemy insurers by German standards) also came under the Decrees.60 

As the implementation of the Decree bacame ambiguities, Liro drew up more detailed 
instructions, which the Bedrijfsgroep passed on in circulars to the members. 
 
'Statement of Jewishness' 
So, the "competent authorities" or Liro therefore required what was known as a "Statement of 
Jewishness" for two reasons. First of all, for the normal functioning of the company: in all 
insurance matters, the company had to know whether it was dealing with a Jewish or a non-
Jewish client. Engaging in legal transactions with Jewish policies was, after all, prohibited 
without Liro’s consent. This applied to entering into new insurance agreements, all payments  
both to insured parties (who are also beneficiaries) and to heirs, and to all payments under 
General Insurance policies.61 The companies designed forms for this purpose but sometimes a 
written declaration from the independent intermediary or insurance employees who had 
contact with the clients sufficed.  
Secondly, the insurers had to know who was Jewish on account of the mandatory registration 
of Jewish policies. In a circular, the Confederation set out guidelines for the lay-out of a form, 
which companies had to present for signature to all policy owners (including the owners of 
paid-up policies). Answers had to be given to the following questions: 
 
 Name: 
 Christian names: 
 Nationality: 
 Place of residence: 
 Are you Jewish within the meaning of Decree no. 189/1940?62 

 
The insurers sent the forms to the individual policyholders or to their intermediaries or field 
agents. Many of the forms were returned uncompleted: a note on the envelope indicated that 
the addressees were no longer at the address. They had, in the meantime, been deported or 
had gone into hiding. Company (field) agents were, however, instructed to visit certain clients 
and to check, on the basis of personal evidence, whether the form had been properly 
completed. This sometimes caused the agents to ask questions about the costs and time spent 
on visiting clients who lived far away. (Most agents did not earn a regular salary, but worked 
on a commission basis). One agent in Venlo had the form signed by his client, but expressed 
his amazement in a brief letter to the company: 



 

 

 
"I am returning herewith the signed paper (name). How one arrives at this is a mystery 
to me. The whole of Europe surely is descended from the Jews. One of the sons of 
Noah (from the Ark) came to live in Europe and he was surely a Jew, so…"63 

 
The circular of 14th April 1943 reveals that ultimately the instructions for the "inquiry into 
Jewish policyholders" were not followed with any great enthusiasm. The Confederation made 
do with a quotation from a letter sent by Liro, which showed that "the race investigation was 
experiencing a delay". The Commissioner-General for Financial and Economic Affairs took 
the view that people who were tardy in returning the declaration to the companies would 
henceforth be regarded as Jewish. The companies were instructed to send a fresh declaration 
to policyholders who had failed to return the first one, setting out Liro’s new vision.64 

It has also emerged that insurance companies extracted information on the possible Jewish 
identity of their client at the Rijksinspectie van de Bevolkingsregisters (Government 
Inspectorate of Population Registers).65  
In a post-war hearing, the departmental manager of Amstleven Life Assurance Company 
stated that this company had instructed the registration office to ascertain whether those who 
had failed to return the signed forms were Jewish. This had allegedly happened in response to 
Liro’s statement via the Confederation that henceforth those who had not signed the 
declaration would be regarded as Jewish.66 

 
The archive documents do not show whether the policyholders complied en masse with the 
request from the companies to return the form. Returned forms from Jewish policyholders 
were found in some companies, but this does not give a representative picture. In fact, all 
persons in the Netherlands, who received a payment from an insurance company in that 
period or entered into a legal transaction relating to an insurance had to sign a declaration. 
 
Life annuities 
The payment of monthly life annuities to Jewish insured parties was a matter of immediate 
urgency after the Decree came into force. Even though the payments were below the limit of 
NLG 250 a month, they had to be paid to Liro in the first instance, which would take care that 
the insured parties received them, provided the amounts were within the permitted limits. The 
Nationale urged Liro to pay the life annuities to clients on time, as the clients were dependent 
upon the payments for their means of subsistence. The company also wanted to inform those 
drawing life annuities about the further course of events, particularly as to whether they could 
count upon the life annuity instalments (insofar as they did not exceed the maximum of NLG 
250) being paid on the due day. The Nationale also wanted to inform Liro of the preferred 
method of payment to those receiving life annuities (in cash or by postal cheque).67 

Liro responded that those who were dependent upon this life annuity payment for their 
subsistence should submit a request for payment to the Liro Inspection Department. They 
would then be sent a form "on which they had to state all details of their income and capital". 
If this was brought to Liro’s attention without reservation, Liro would endeavour "to process 
such applications with the utmost urgency".68 

The companies heard that they could submit a request to Liro for payment to be made 
henceforth directly to those with legal entitlement. Consent for this was dependent, however, 
on a declaration that the individual and his family were not receiving more than NLG 250 a 
month. If someone were to collect more than that amount in total on the basis of several 
policies with different companies, and did not pay the difference to Liro, the companies 
would be held liable and would have to pay again, but this time to Liro. For this and other 
reasons, what this often boiled down to in practice was that the life annuities on the accounts 



 

 

of the insured parties were paid to Liro and the insured party had to submit a statement of the 
permitted amount just before payment, along with an attestation that he was alive ("attestatie 
de vita"). When the Jews were deported, their payments from Liro automatically diminished, 
as they could no longer send in the attestaties de vita. The dossiers that were found contained 
agents' letters which informed the company that the insured party had left for an unknown 
destination.69 

Even before Decree 58/1942 came into force, Liro had made arrangements for life annuities 
of people who had applied for possible emigration: "A deed of transfer was drawn up for the 
policies deposited with us, under which the policyholder transferred all the rights under the 
policy to our institution, whilst we at the same time were designated the sole beneficiary."70 
The investigation did not ascertain how many Jewish recipients of life annuities actually did 
this. 
 
Special categories of policy 
A number of circulars from the Bedrijfsgroep in the summer and autumn of 1942 revealed 
that clarity was still lacking as to whether certain categories of insurance or insured parties 
fell under the Decree. Ultimately, after consultation and correspondence between the parties 
involved (usually Liro, which received instructions from a higher level, and the 
Bedrijfsgroep) guidelines were announced, such as those officially issued to the Bedrijfsgroep 
by "the competent authorities". 
 
- Jewish and non-Jewish beneficiaries 
Policies held by non-Jews with a Jewish beneficiary as well as policies held by Jews with a 
non-Jewish beneficiary had to be registered. If a policy with an "Aryan" beneficiary was due 
for payment, the insured sum had to be blocked. The beneficiary could then apply to the Liro 
Inspection Department with a request to release the payment. If the beneficiary arrangement 
dated from before the first Liro Decree (8th August 1941), Liro gave written authorisation to 
the company, which could then proceed to pay.71 

 
- Policies of mixed marriages 
If a couple was not married in community of property, the policy of the spouse had to be dealt 
with separately. If the marriage had been entered into in community of property, it was 
obligatory to register the policies if the husband was Jewish.72 

 
- Policies of Jews originating from other countries 
The Decree also applied to Jews from Germany and stateless Jews, as well as Jewish subjects 
from Belgium, Denmark and France, the Government General, Greece, Croatia, Norway, the 
occupied Eastern areas, occupied Servia, Slovakia and Hungary.73 

 

- Occupational Pensions 
Payments from an occupational pension below NLG 250 per month per family (even in 
greater instalments but not exceeding NLG 3000 per annum) could certainly be paid, 
provided the pension assurance had been taken out by the employer. If the pension assurance 
had been taken out by the employee, the same regulation applied as to life annuities.74 
 
- Industrial insurances 
These were the small (funeral) policies with an insured value of less than NLG 300. The 
administration of such agreements was often organised by the agents of the companies, which 
meant that it was onerous for the life assurance companies themselves to investigate whether 
or not policyholders were Jewish. The industry put this problem to the "competent 



 

 

authorities", which resulted in the decision that the companies need not for the time being 
report insurances with a value below NLG 500.75 The policyholders themselves were not as a 
result dismissed of the obligation to report, which meant that many industrial insurance 
policies did end up under Liro’s administration. 
 
The ultimate decision at policy level that small funeral insurances for the time being should 
be kept outside the registration commitment on insurers was preceded by lack of clarity on the 
shop floor. Correspondence retained between Liro and a minor insurance company (the 
Hollandsche Algemeene Verzekerings Bank, referred to as the HAV Bank) not only gives a 
glimpse behind the scenes, but also the fact that at least a number of people at Liro were 
aware of the awful reality behind deportation. That applied to 26th January 1943, i.e. long 
before the surrender of Jewish insurances was instructed.76 The correspondence is not 
complete and relates to the surrender required by Liro of small funeral policies with a value of 
more than NLG 10.  
On 20th October 1942 Liro wrote, in a response to the registration from the HAV Bank that 
certain policies could not be surrendered, that they could be rendered paid-up in accordance 
with the premium conditions which implied that 'they represent a certain capital value'. Liro 
asked the insurer what was to be done with the value of current policies, now that the 
policyholders were not present and 'any check (was lacking) as to whether or not these people 
were alive'. Liro then asked which arrangement the HAV Bank was proposing to deal with 
these policies. 
The response from the HAV Bank has not been kept, but evidently attention was drawn to the 
fact that policies which had not yet been running for three years or where the values below 
NLG 10 should be cancelled. Liro responded with the registration that these were policies 
with a paid-up value in excess of NLG 10, and again asked what was being proposed to 
resolve this matter. 
In this case these were 
 

'persons who had travelled abroad and with whom all contact had been lost, and 
therefore it wasn’t possible to check whether they were still alive or had died. The 
values inherent in the paid-up policies would then be kept with you for a long period.' 

 
The management of HAV Bank responded on 7th January 1943: 
 

'Even though, as you write, all contact with these persons has been lost, it is surely not 
impossible that this will at some point be restored? In the event of death, the paid-up 
value will be paid out.  
In any event, we have been informed that you have taken the rights of these persons. 
Those rights do not in this case go beyond requesting a paid-up policy, in accordance 
with the policy conditions.' 

 
The response from Liro makes it unambiguously clear that these people were aware that the 
deported Jewish policyholders would never return. The letter of 26 January 1943 is quoted in 
its entirety: 
 

'We refer to your letter of 7th January 1943 regarding the above subject, and we 
formulate the following reply. 
 By means of our permanent contacts with the relevant authorities we are aware that 
Jews deported by the government have been entirely removed from the social system 
and nothing further will be heard of them in the future. As a result they are, as if 



 

 

automatically, entirely annihilated in relation to your records, whilst, unless counter 
measures were taken, their insurances left behind should continue to exist undisturbed.  
 It will be clear to you that the circumstance in which the Jews referred to socially and 
therefore in respect of you has created a situation equivalent to that that arises when a 
policy expires on account of the death of the insured person, in which it follows that a 
way must be found to pay the insurances in question. 
 We consequently invite you to pay us the reserve established for these items, after 
deducting suitable remuneration for your risk.  
 We look forward with interest to your proposal by return, 
Yours sincerely, Lippmann, Rosenthal & Co. Sarphatistraat.' 

 
No further documentation is available and we are therefore not aware whether the HAV Bank 
proposed a regular settlement. Nor is it known whether the director of the insurance bank 
raised this problem with other companies or with the Bedrijfsgroep Levensverzekering. 
Nowhere else was such a letter discovered during this investigation. It is unlikely that this was 
customary correspondence between Liro and the other insurance companies. This approach 
by Liro probably had no impact, in view of the fact that at a higher level a provisional 
exemption from the registration (by companies) the industrial insurances that come about, 
which later became official for surrender as well. 
 
Legal transactions 
As the explanation quoted above of the Decree of 12th June 1942 has shown, legal 
transactions were prohibited unless permitted by Liro. The exceptionally difficult situation 
facing the Jews sometimes made it desirable or necessary to implement changes in their 
policies. These were mainly cases of policies being rendered paid-up, advances and 
suspension of payments. Here, too, the Bedrijfsgroep gave guidelines. In the event of 
premiums being suspended and policies being rendered paid-up at the request of the 
policyholder, Liro’s consent always had to be sought, if it was a Jewish policy. If payment 
defaults were identified, because the Jewish policyholder could no longer pay or because he 
was no longer present, the company had to notify this to Liro. The policy conditions could be 
applied, which mostly implied that the insurance lapsed. Jewish policies which had been 
pledged or "ownership transferred as security over debts" had to be reported, but the rights of 
third parties/non Jews remained unaffected, provided there were proper supporting reasons.77 
 
Payments on the basis of Jewish insurance policies 
When a Jewish insurance fell due for payment as a result of expiring, payment had to be made 
to Liro. The funds also ended up with Liro in the event of surrender "at the request of the 
insured person" (after Liro’s consent). 
Although there were guidelines for the level of the amounts to which Jews could have access, 
it was clear from the start of the second Liro Decree that Liro was out to appropriate the value 
of the policies. Monthly overviews at Liro always kept records of which amounts had been 
"eingegangen" and how much of the surrender value of NLG 25 million estimated by Liro 
could still be collected. According to the first overview encountered of November 1942, NLG 
210,000 had arrived and there remained NLG 24,790,000. By the time that the Decree making 
surrender mandatory (VO 54/1943) took effect, more than two million had been collected.78 
 
Registration of Jewish policies to Liro 
All the above activities had simply one purpose: for Liro to appropriate the total value of 
Jewish insurances in the Netherlands. Mandatory registration was the first phase. This had to 



 

 

be handled carefully, as the Liro guidelines reveal, which were passed on by the 
Confederation by circular to the insurance companies.79 
Registration had to be made in a uniform manner. It was advised this be done in folio format; 
capital policies and life annuity policies in separate tables. The following details had to be 
provided for every registered policy: 
 
- name and Christian names of the policy owner 
- address 
- policy number 
- type of insurance (rate) 
- insured amount 
- maturity date of the insurance 
 
And in the case of life annuity policies the further additional information: 
 
- inception date 
- term 
- interest amount 
 
It is highly likely that Jewish policyholders complied with the requirement to register their 
policies on a large scale. That can be deduced from the fact that as early as August 1942, less 
then three months after the promulgation of the Decree and almost a month after the closing 
date for the mandatory registration by policyholders to Liro, it was announced by circular 
from the Confederation that the approach had been modified. Liro would henceforth send lists 
in duplicate with the details supplied by Jewish policyholders to the relevant life assurance 
companies. They had to check the details, indicate any errors and register any missing Jewish 
policies themselves. The list including further details had to be returned to Liro; the other 
copy was to be kept. Furthermore, the insurer had to record in his own files that the relevant 
policy was Jewish.80 This requirement on the companies themselves to investigate Jewish 
insurances and to register them to Liro continued to officially exist, but it was mainly the 
registration of Jewish policies by Liro that had to be checked and augmented. It is unlikely, 
however, that this relaxation of the approach would have been implemented if there had been 
few registrations from Jewish quarters. The archive material confirms this picture. Lists with 
registered Jewish policies submitted by Liro have been discovered in the files of the insurance 
companies, often with accompanying letters. 
Further confirmation of the picture lies in the archive by Treuhänder A. Flesche at Liro. In a 
"Report on Jewish capital assets found in our possession as at 30th November 1942", the 
estimated surrender value of Jewish policies – including life annuities – was NLG 
25,000,000. That estimate was dated 31st October 194281 and was evidently a realistic one, in 
view of the fact that this estimate was never further adjusted until completion of the surrender 
operation in the summer of 1944. 
In cases where such lists were found in the archive material of the insurance companies it was 
found that all kinds of objections were given in the column intended for this purpose as to 
why the insurer believed that policies did not need registration. There were exceptions caused 
both by insurance technicalities and individual circumstances which often corresponded with 
the categories on which there was a lack of clarity as to the status in the entire process of 
registration. Some of the reasons given were: policy had been pledged or transferred to a 
bank, a company or a private individual; the policy had been cancelled (as a result of 
premiums no longer being paid); the policyholder had died, was not a Jew, mixed marriage, 
exempt; the data did not tally. 



 

 

 
The Jewish policies listed by Liro were therefore individually assessed by the company on the 
basis of the guidelines and the insurance conditions. Partly as a result of this, registration was 
not going smoothly enough, Liro felt. According to Liro, the companies were not pursuing the 
survey as to whether or not the insured parties were of Jewish origin with sufficient vigour. If 
a form was not returned, the companies often just let that be. The result was an angry letter 
from Liro to the Confederation, which passed on to its members Liro’s threat in the 
aforementioned circular 82 that those who had failed to submit a declaration henceforth would 
be regarded as Jewish within the meaning of Decree 189/1940, Article 4. 
During the period when this pressure was being exerted, the following Decree – which 
ordered surrender – had already almost been launched. The statement of Jewishness was 
indispensable in the preparation for the surrender of Jewish policies. In June 1943, Liro’s 
"Jahresbericht 1942" indicated that the "Policy Department" had finished identifying and 
registering Jewish policies and that they were awaiting "the appearance of a forthcoming 
Decree, which would end the insurance agreements and allow for short-term collection. 
Meanwhile each case was being dealt with individually." 83 
 
3.1.3 The Decree concerning the Termination of Insurance Agreements of Jews: VO 

54/1943 of 11th June 1943 
This Decree concerning the termination of insurance agreements of Jews implied that life, 
capital, interest and pension assurances which had to be registered under Decree 58/1942 had 
to be terminated with effect from 30th June 1943. If the insurance agreement provided for 
surrender, the insurer had to pay the surrender value to Liro by 30th June; if the insurance 
agreement did not provide for surrender, the insurer had to pay Liro "three quarters of the 
mathematically established premium reserve". Liro did not need to submit the policy nor 
proof of life or health.84 
 
Following consultation with insurers and the Confederation, the Verzekreingskamer raised a 
number of problems with the decree to the attention of the Generalkommissar für Finanz und 
Wirtschaft. There were three issues: application of the Decree to Jewish policies with a non-
Jewish beneficiary and non-Jewish policies with a Jewish beneficiary; the question of the 
commitment to surrender policy agreements which for certain reasons no longer had any 
value and finally the question of the surrender of industrial insurances.85 The results of the 
discussions were laid down in September in a circular from the Bedrijfsgroep:86 
Policies with an irrevocable beneficial arrangement to a non-Jew were deemed non-Jewish 
insurance agreements, unless a Jew could derive some right to surrender or advance despite 
that irrevocable beneficial arrangement. This did not apply, however, if the policy was what 
was termed a bank policy, a policy that had been transferred and where the beneficial 
arrangement had been accepted as security for a credit to be repaid. The insurance agreement 
did, however, have to be terminated, but any "Aryan" creditor disadvantage had to be 
compensated by Liro.  
Policies held by non-Jews with an irrevocable beneficial arrangement to a Jew had to be 
deemed Jewish insurance agreements that had to be surrendered. Policies which had not yet 
accumulated any value on account of a short period of existence did not need to be 
surrendered.  
 
As previously stated, the registration of industrial insurance was open to discussion as from 
1942. The Generalkommissar für Finanz und Wirtschaft had provisionally "rückgestelt" these 
policies, then he came up with a plan that a "Pauschalsumme" (a sort of compensatory levy 
applied severally) be paid as compensation to Liro for the non surrender of industrial 



 

 

insurances. The companies voiced major objections to this, and he ultimately abandoned the 
plan. Finally, he used the exception of industrial insurance for surrender as a sort of means of 
blackmail to promote the surrender of the other insurances. The condition was attached to the 
exception of industrial insurances that the Decree would be well carried out in relation to all 
other insurances. Otherwise the industrial insurances also had to be surrendered: "The 
Commissaris-Generaal explicitly points out that policies not yet processed will have to be 
liquidated no later than 10th June 1944 if the company still values the exemption of the 
industrial insurance policies. If processing is not complete by 10th June, the exemption of 
industrial insurance policies will lapse and these policies will have to be surrendered."87 It 
was not until 1st September 1944 that he announced that they definitely fell outside the 
Decree.88 
 
There also proved to be a few other exceptions to the Decree: insurance policies of de-starred 
Jews were exempt from surrender. The Rijkscommisariss authorised Liro 'to notify this 
release in individual cases to the insurances that are relevant'.89 It emerges from a "note on the 
commitments of Jews who do not need to wear a star" that the capital that had meanwhile 
been liquidated or Aryanised could be (partly) reimbursed.90 It was also permitted for them to 
reacquire possessions. Letters were found at the Nationale relating to exemptions for the 
policies of three people.91 
An exception was also made for insurances of mixed married couples, in the sense that under 
an instruction from the Rijkscommissaris of January 15th 1943 the policies of mixed married 
couples with children could be transferred to non-Jewish children. On July 22nd, Liro had 
informed the companies in a directive that such insurance agreements need only be actioned 
when the processing of the other insurance agreements had been terminated. If the 
Commisaris-Generaal had received the special statement, such an agreement would be 
deemed definitively exempt. If the statement could not be presented, the policies had still to 
be surrendered.92 Two companies at least are known to have incorrectly ended some 
insurances of mixed marriages and, on the basis of the Liro directives, had asked for 
reimbursement. Liro announced that this was no longer possible: 'Once a policy has been 
surrendered under Decree 54/43, we are no longer able to change this manipulation, even 
though it concerns a mixed marriage with children.'93 
 
The Bedrijfsgroep informed members by circular of 11th May 1944 that the previously 
permitted transfer had to have been made no later than 1 July, as otherwise those policies 
would also have to be surrendered. The Bedrijfsgroep asked the companies to draw the 
attention of insured parties concerned to the possibility of transfer.94 
 
The ‘competent authorities’ had hoped that under the Decree the surrender of policies would 
‘automatisch und in Bausch und Bogen vor sich gehen wurde’.95 Nevertheless, this process 
also demanded a lot of time and little came of the companies’ intention no longer to handle 
policies individually. After the first round (registration) of lists from Liro to the companies 
and back again, a definitive round was initiated, now with lists of policies to be surrendered. 
Lists were sent to and fro with details that required verification. After checking and arguing 
of reasons as to why surrender was not possible, definitive lists as per the Liro model were 
drawn up and the amounts in each list transferred to Liro. Meanwhile, the Sammelkonto 
(collective account) had been set up, which meant that the amounts were not posted separately 
for individual policyholders. The names, policy numbers, beneficiary, insured value and 
surrender value per surrendered policy were registered. 



 

 

In setting up the Sammelkonto, Liro did make an exception for accounts of Jews of mixed 
marriages, although their number did subsequently decline, to 1000 accounts at most by the 
end of the war.96 

 
This Decree caused high pressure of work at the insurance companies and Liro alike. The 
large number of transactions caused chaos and backlogs at Liro; as a result of the occupation 
conditions, the companies had problems with technical facilities, a shortage of paper and 
undermanning. The latter point in particular led to delay in implementing the Decree.97 The 
delay led to great irritation at Liro. 
The threat to the insurance companies to inspect the records was carried out by Liro at the 
Nationaal Spaarfonds in The Hague. A question regarding the surrender of so called 
‘uninsured write-downs’ or savings certificates, which the Nationaal Spaarfonds regarded as 
savings agreements and not as insurance agreements, evidently caused such irritation at Liro 
that a Liro representative visited the office of the savings fund to ‘inspect the records and 
documents’. The investigation found that the Nationaal Spaarfonds was in default on various 
points: first of all, Liro was not satisfied with the handling of the investigation into the Jewish 
origin of clients. The forms had been sent but there was no follow-up when responses failed 
to arrive. Secondly, the savings fund had failed to give the right information on the provisions 
of the regulations governing the savings insurances; some articles had been listed, others 
concealed. ‘Without actually referring to misleading, what certainly can be observed here is a 
large measure of what is probable deliberate negligence, of which the intention could be to 
mask the rights of the savers or us as legal successors to the Jewish savers.’ In addition, 
various items had been cancelled, without settling the funds that Liro ‘was due under decrees 
58/1942 and 54/1943. The savings fund had also destroyed uninsured savings policies without 
‘accounting for’ the ¾ of the savings balance to Liro.’ 
Liro gave the savings fund until February 15th 1944 to ascertain which of the clients were 
Jewish and which not; policies for which no statement had so far been received would 
automatically be assumed to relate to Jewish savers. A detailed listof policies meanwhile 
settled was also demanded by February 16th. The items that still remained to be settled had to 
be dealt with immediately and as a priority over all other activities at the office, and be 
completed by the end of February 1944. Finally, Liro threatened an in-depth investigation if it 
suspected that the work was not proceeding in accordance with the instructions. Furthermore, 
Liro reserved the right to inform the ‘relevant German authorities’ of its findings. 
Two days later, however, the savings fund asked Liro by letter whether the closing date of 1st 
April, given in a circular from the Bedrijfsgroep, could also apply to the savings fund. The 
savings fund also wondered whether the exception for the industrial insurances of NLG 500 
or less also applied to the savings certificates, referring to a telephone call to the 
Bedrijfsgroep. Naturally, it was also stated that the other instructions had meanwhile been 
complied with: a letter to the savers had been sent and an initial series of policies settled. The 
writer of the letter also disputed any default, as these were policies that had been cancelled 
before Decree 54/1943 had been announced. Although Liro stated on 26th January 1944 that it 
did not agree with the points made by the Nationaal Spaarfonds, it did give its consent to 1st 
April 1944 rather than the end of February as the date of final settlement.98 

 
It is possible that this was Liro’s only control action, in view of the statement from the 
Verzekeringskamer that this happened once.99 The incident will certainly have exacerbated 
the irritation. The fact that the German authorities were not satisfied with the course of events 
surrounding the surrender of Jewish policies is revealed by the circular that the Bedrijfsgroep 
sent its members with the verbatim text of a letter of 8th March 1944 from the Governor-
General for Finance and Economic Affairs: 



 

 

 
" As the Enemy Assets Department informs me, according to a statement from 
banking house Lippmann, Rosenthal u. Co. only 46.7% of Jewish insurances had been 
processed by 31st December 1943 under Decree 54/1943. The German agencies 
involved have the impression that the insurance companies are not making any real 
effort to accelerate processing and instead are actually delaying matters." 

 
The exception for industrial insurances was to be withdrawn if the surrender of insurances 
were not quickly dealt with.100 At roughly the same time, individual companies received 
letters from Liro, warning that speedy surrender was required. For example, the Nationale 
received a letter claiming that the company had miscalculated the timing of the processing, 
which was deemed a serious error at least. A list was enclosed showing that between the 
coming into force of the surrender decree and mid-February 1944 an average of only one list 
per week had been sent to Liro for processing. In the final section, Liro wrote that sister 
companies had almost finished processing Jewish insurances by now. Liro could not do 
anything but to report the default on the part of the company to the "Rijkscommissariaat". 
‘You can expect further action from that quarter therefore.’101 
Letters of the same tenor were received by other companies in the first half of 1944. The 
occupier did everything possible to convert the policies into money. Ultimately, it was found 
that the bulk of the total expected from the surrenders had been collected in the summer as a 
result of this pressure. In March alone, more than NLG 4 million had been collected. The 
average of the amounts collected monthly in the previous period was NLG 1.5 million, whilst 
in February just NLG 490,00 had been collected. In July, according to the monthly financial 
review a total of NLG 24,610,907 from Jewish policies had ultimately been paid by the 
insurance companies. This included a sum of NLG 1,210,110 designated ‘franco ausgeliefert’. 
This was the total amount originating from star-free, non-Jewish children of Jews, mixed 
marriages and others exempt from this Decree.102 Ultimately, as will turn out later on in this 
chapter, at least NLG 26 million reached Liro by way of surrender assets and payments. The 
circular from the Bedrijfsgroep of 1st September 1944 stated that the Generalkommissar für 
Finanz und Wirtschaft announced that the surrender had proceeded to the satisfaction of the 
authorities. 
 
3.2 Co-operation – Opposition 
 
Anyone who looks at the records kept by the insurance companies, even though after half a 
century the archive material is incomplete, cannot fail to come to the conclusion that the 
Industrial Bedrijfsgroep (Bedrijfsgroep Levensverzekering, or BGL in footnotes), the 
Insurance Supervisory Board and the individual companies all ultimately co-operated with 
German regulations regarding registration and surrender of Jewish insurance policies, 
whether they actually wanted to or not. Circulars and guidelines were drawn up and 
distributed, and correspondence took place regarding problems with implementation of the 
regulations. The "Statements of Jewishness" were designed, printed and sent out, and if they 
were then received with an affirmative answer, the policies were stamped with the word 
"JEW" or the letter "J" in red. The Liro lists, with hundreds of names of Jewish policyholders 
and their policy details, were studied and administered in detail. It is true that in Liro’s view 
this took too long, but ultimately the Governor-General for Finance and Economic Affairs 
was satisfied. 
 
It is difficult to assess the motivation and intentions of the insurance companies regarding the 
surrender of Jewish insurance policies. The insurers were aware that the anti-Jewish 



 

 

regulations were a gross violation of the Landoorlogreglement (Land War Code), but they 
were not able actually to do anything. They felt a responsibility towards the interests of their 
Jewish clients, while at the same time they had to protect the interests of the insurance 
industry as a whole103. Some conclusions can be clearly drawn. In the end, thousands of 
policies were surrendered. But it is also factually established that some insurers co-operated 
in the incorporation of Jewish money into insurance policies and that the process was delayed. 
 
On the one hand documents, such as the circulars mentioned in paragraph 3.1.4., show that 
there was an attitude of little assistance to Jewish policyholders. On the other hand it is clear 
that at the same time as there was reluctance shown in the circulars, co-operation was given in 
the acceptance of escape policies and single premium policies which were paid out of 
operating capital. Furthermore, mainly in the post-war reports of insurers, there is mention of 
delay in the surrender of Jewish policies. This applies particularly to several unpublished 
reports found in the archives, and to a lesser extent in anniversary books104. 
A number of reports give a detailed account of the administrative efforts made to exploit all 
the possibilities regarding study and checking of the policy details. The most common 
expressions are delays, attempts to play for time, not filling in the Aryan statement, anti-
German feeling at ‘the company’ or members of the management that were involved in 
resistance activities.105  It is also stated that surrenders only took place of policies that Liro 
listed itself. Actions such as attachment of false signatures, predating and mislaying of 
documents, reporting of people as living abroad or in a mixed marriage, and the acceptance of 
‘escape policies’ are also mentioned.106 The uninformed reader would receive the impression 
of a general covert resistance. 
Today there are few people that can tell us from their own experience how the regulations 
were implemented in practice. Naturally resistance activities in general do not feature in the 
documents. The facts reported in the post-war reports can hardly be checked. The positive 
tone, and for example the assistance people gave to Jewish clients in the acceptance of escape 
policies, contrast with the circulars of the insurance companies in which it is stated that 
people should abstain from such activities. The one attitude (of lack of assistance to Jewish 
clients) does not exclude the other (of helpfulness), since the companies had to cover 
themselves in their official instructions to staff in any case. A passage from the Memorial 
Book of the Insurance Supervisory Board (Gedenkboek van de Verzekeringskamer) is relevant 
in this respect, in which it is reported that in the Insurance Supervisory Board circular of 12 
June 1942 concerning guidelines relating to Decree 58/1942 two phrases were included in the 
private information to managements in the formal description of the obligations under this 
regulation, "but (in principle) this can be ignored and undermined".107  
Also after the liberation in a statement issued by the Judiciary Department of the Council for 
Redress -that in general pronounced in favour of the Jewish claimants- mention was made of 
the "delaying game" and continued procrastination in the payment to Liro of an insurance that 
had been paid out, because the end date had been reached.108 

 
It is now clear that, despite the reluctance shown by the insurance companies, escape policies 
were definitely accepted to hide capital from the occupier at a time when the companies had 
already agreed among themselves to adopt a reluctant stance. In the post-war proceedings of 
the Council for Redress, a number of cases are well documented. Annuity clauses were 
sometimes included in these policies. Sometimes existing policies while current were changed 
in order to mislead the occupier.109 Several families concluded similar policies at Olveh in 
1941. This concerned single premium policies of NLG 10,000 and NLG 25,000 with an 
immediate annuity, of which the surrender value was set at the deposited premium less 5% 



 

 

costs and subject to deduction of payments already made. Actually this concerned the placing 
of money in custody which was then to be returned after deduction of the 5% costs.110 

Also at RVS a personal file has been preserved showing how a Jewish policyholder converted 
an insurance payment that normally would have expired in 1942 into a new policy with a 
supplementary payment of more than NLG 5,000. The motivation for the acceptance of this 
insurance was obviously to circumvent the limitations on ownership of assets. The file shows 
how all three parties involved (the client, the broker and the insurance company) tried to find 
creative solutions within the limitations of the regulations. It can also be seen that a good 
relationship between the Jewish client and the insurance company could be of importance in 
the finding of a solution. In this case the documents shows that the client and the broker were 
personal friends.111 

 
Evidence of actual sabotage of the German regulations is hard to find. This appears to be the 
case at the Centrale, where in the summer of 1942 records of the Jewish policies were 
concentrated at a separate agency ‘Head Office J’. During the same period (1942) premium 
payment ceased: collection was suspended. Most policies were at least a year in arrears 
regarding payment of premiums. This meant that the policies were automatically continued, 
by means of automatic payment of the premium out of a reserve that had been built up, while 
the insured value of the policy remained the same. When payment was made later, the 
premium arrears would have been deducted from the pay-out. 
In November 1943 a new administrative department was set up, known as ‘Head Office II’. 
All Jewish policies that had been moved to ‘Head Office J’ in August and September 1942 
were transferred here. In the archive of the Centrale a list of these policies has been found.112 
This comprised a total of 583 insurance contracts, with a total insured value of more than 
NLG 100,000.113 This administrative action involved mostly industrial insurance policies that 
did not have to be reported by the insurer, but did have to be reported by Jewish 
policyholders. These policies remained outside the Liro files. The risk that Centrale ran as a 
‘saboteur’ of the occupier lay in the fact that policies could appear in this group of policies 
that had been reported by the Jewish policyholders and thus were known to Liro. This was all 
the more risky in view of the fact that these policies included capital sum policies (certainly 
thirty of them), which the insurers were obliged to report and surrender. How this 
administrative activity should be interpreted is difficult to assess in retrospect. It is clear 
however that there was a risk. 
 
In general one can say that if there was ‘resistance’, apart from special cases where special 
insurance possibilities such as escape policies were offered, it was mostly a question of delay: 
making use of the actual situation at an insurance company: implementing regulations 
according to the letter of the policy conditions, carrying out the administration in such a 
detailed and exact manner so that reporting and surrender took as long as possible. Some 
people went their own way without fear, as evidenced by the correspondence between Liro 
and Nationaal Spaarfonds at the end of 1943 and in early 1944. 
Whatever the motivation for the insurers was to work slowly (delay is perhaps also in the 
insurers’ interests), it did annoy and temporarily frustrate the occupier. In view of the 
complaints from Liro and the General Commissariat in 1943 and 1944 over the lack of effort 
and slow progress of activities (e.g. the lack of pressure to return the Aryan declaration), and 
the threat to demand the surrender of industrial insurances, it can be concluded that the 
occupier experienced it as opposition. Moreover it would seem that the preparation of Decree 
54/1943 regarding termination of policies held by Jews was partly inspired by the fact that the 
surrender of the ‘Second Liro Decree was not a success because the insurance companies 



 

 

adopted a case-by-case and too detailed approach to processing the policies, and therefore 
made a separate assessment for each policy as to whether it should be surrendered or not.114 

The assertion by the insurers that delays were made was thus confirmed by statements from 
the ‘counterpart’. On the other hand the pressure exercised by the occupier in the latter stages 
on the insurers had its effect: the authorities were ultimately satisfied with the result achieved. 
This result was that approximately NLG 26 million in surrender values and current benefits 
was stolen from the Jewish population in the Netherlands. The insurance companies, the 
Insurance Supervisory Board and the Industrial Bedrijfsgroep formed part of the bureaucratic 
and administrative structure created by the occupier for this purpose. 
 
3.3 Figures on surrender 
 
3.3.1. General: sums received at Liro 
The available literature indicates that the number of Jewish policies reported to Liro was 
22,368, with proceeds of ‘around 25 million guilders’.115 This estimate is based on Liro 
financial reviews found in the Flesche (NIOD) archive. The latest review found concerns the 
month of July 1944. As stated earlier, the Liro archive was mostly lost. It may be presumed 
that there were later statements, as evidenced by a memorandum found in the Nationale-
Nederlanden archive116 which mentions a monthly Liro statement dated 31 August 1944. This 
is probably the last official information concerning the surrender of Jewish policies. There are 
several arguments to support this: on Mad Tuesday, 5 September 1944, there was chaos at 
Liro and a large part of the archive was pushed into the central heating system.117 On that 
same day, as a result of the threatening state of the war, the Insurance Supervisory Board 
issued a circular containing guidelines for limiting the surrender and lending of policies.118 

Whether Liro had to listen to such a guideline is however not certain. Moreover, the industry 
group received news at the end of August that the General Commissar was satisfied with the 
results of the surrender. By September the operation obviously was considered to be over, 
apart from a few cases. 
 
According to the information in the Liro statement of 31 August 1944, included in the memo 
found at Nationale-Nederlanden, the latest figures were: 
 
Total number of life and annuity assurances at Liro: 29,281 
Total number of processed policies: 22,222 
(this is not necessarily the same as the number of surrendered policies) 
Total surrendered sum received at Liro: over 23.5 million 
Number of policies still to be processed: 3,841 
Remaining policies: industrial insurance policies 3,218 
Total income to Liro from expirations and surrenders: 27.5 million 
Repaid (those destarred and gifts to non-Jewish children): over 1 million 
Total (estimated) of sum remaining at Liro: NLG 26 million  
 
This would mean that there were 7,059 policies known to Liro which for various reasons were 
not surrendered. 
Whether these figures tally with those in the earlier-dated documents found in the Flesche 
archive is not entirely clear. The total sum received by Liro in surrender value is around NLG 
23.5 million in both cases. A summary dated 11 April 1944 shows that of 22,368 policies that 
were delivered 14,243 ("around 63.5%") were surrendered. This is a difference of 8,125 
policies.119 This difference must have been made up, since a few months later people were 
satisfied with the efforts the insurance companies had made with the surrenders. It is also not 



 

 

clear what to think of the report that there were still 3,841 policies to be processed. Was this a 
category the occupier considered should be written off? How otherwise could they have been 
satisfied with the surrender? 
Between March and August, if the figures in the Nationale-Nederlanden memo are correct, 
6,913 extra policies were reported (29,281-22,368=6,913), while the amount raised stayed 
roughly the same, which is unlikely. On the other hand it turned out that after the liberation 
the LVVS files had probably counted 30,000 policies.120 Possibly, there is a number of 
classifications that remained outside the count of 22,368 policies, but are included in the 
count of the reported policies in the definitive summary.121 In any case it is clear that quite a 
large number of policies were reported, but not surrendered. 
 
3.3.2 Figures from the companies 
Shortly after the liberation, the Bedrijfsgroep called upon the insurance companies to give a 
report of the amounts transferred to Liro.122 The reports were to be sent to the chairman of the 
Jewish Insurance Committee, the director of the insurance company Olveh. The answers 
received were sent to be studied by the Insurance Supervisory Board.123 No trace of this file 
has been found, either at the Insurance Supervisory Board, the Olveh archive (deposited at 
AEGON, Olveh’s legal successor), or the Association of Insurers in the Netherlands. This 
means that the information concerning the number of surrendered policies and the amount of 
the surrender and insured value thereof is found only occasionally in the archives that have 
been studied. 
One problem is that in several archives documents have been found giving different numbers 
regarding the robbery. There are no huge differences, but the question remains, which is the 
most reliable report: that made immediately after the liberation, when the administration was 
still complete? Or the later reports, when people had more time to assess the situation? 
It is not possible to be absolutely certain regarding the reliability of the figures. Appendix 4 
contains a list of the figures that have been found. 
 
3.4 Gaps in the plunder 
To understand the restoration of rights after the war, it is important to realise that a proportion 
of the insurance policies ultimately was not surrendered. Furthermore, reported and processed 
did not automatically mean that a policy was surrendered. It also happened that before people 
had to move to surrender, payments were made to Liro, for example relating to contractual 
expiration of a policy, the death of a policyholder, annuity payments or compensation for 
damages. Many policies were also cancelled because the policyholder stopped paying the 
premiums. These policies also had to be reported by the insurer. However, they did not have 
to pay any surrender sum if the policy no longer had a value at the time of cancellation. These 
policies were therefore processed, but not surrendered. 
In addition, as stated in paragraph 3.3.1., a number of 7,059 policies had not been processed 
at the end of August 1944. These probably fell into the category of exceptions as sanctioned 
by the authorities. 
 
In principle there are three possibilities: 
1) The policy was in the Liro administration and was processed. This could mean: 
- surrendered (insurance at death) 
- ‘surrendered’ by payment of three-quarters of the actuarial reserve (life annuities) 
- payments to Liro up till 30 June 1943 (the date of forced surrender) due to expiration 

or current annuities 
- included in the administration, but known that the policy contained no further value 



 

 

2) The policy was reported or known to Liro, but not (yet) processed. This presumably 
meant: registered but falling into the exceptions category, and/or not yet surrendered. 

3) The policy was not known to Liro. Although there are several, this category is mostly 
elusive. 

 
It is important at the end of the chapter dealing with the robbery to understand which 
categories of policy were Jewish, but for whatever reason did not appear in the Liro system. 
To conclude this chapter there follows a list of various categories of policies that did not fall 
into the most normal categories of processing by Liro. 
 
A. Insurance contracts that were not reported as Jewish by either the policyholder or the 

insurance company (and were not known as such by the company) 
It is not known how many such policies there were. By the end of the war they were cancelled 
due to the cessation of premium payment, if the policyholder was still liable to pay premiums 
and had been deported. If no one claimed against these policies after the liberation and the 
company itself had not investigated whether the policy in question might have been Jewish, 
any residual value in the policy remained with the company. This situation could have 
occurred with policies that were paid-up, because the period established in the contract for 
payment of premium had passed, or the policy had been rendered paid-up by the policyholder. 
If such cases did occur, the value would have remained with the company. 
 
B. Insurance contracts that were known by the company as Jewish but not reported to Liro. 
A memo from Nationale listing figures relating to the surrender of Jewish policies mentions 
57 policies that were indeed known to be Jewish, but were not reported to Liro. A list of these 
57 policies has never been found, and there is no information as to the background of the 
policy owners. 
An earlier mentioned example of a group of Jewish policies that remained outside Liro is the 
583 items that were transferred by the Centrale from Head Office J to Head Office II.  
Since this current research is incomplete due to the loss of a large amount of archive material, 
it cannot be established (and it can therefore not be excluded), that there were more of these 
policies that were neither surrendered to Liro nor entered in the Liro administration. Also, the 
same applies as in point A. 
 
C. Jewish insurance policies that were not surrendered, but were known to Liro. 
In the study, figures are mentioned of 658 at Nationale (that is, 715 outside the surrender less 
the 57 that were not reported). From the report of the Hollandsche Societeit124 it turns out 
there were 174 policies known to Liro but left intact. These are probably an overlap with the 
next category (D). 
 
D. Recognised exception categories in Regulation 54/1943. 
From the moment Decree 58/1942 came into effect, the insurance companies continued to 
find reasons why particular policies were exceptions and should not be subject to the 
regulations. If these reasons were recognised by Liro, this gave them actually official status, 
such as the excepted categories of industrial insurance, policies of those officially ‘destarred’ 
and of those in mixed marriages with non-Jewish children. 
The latter three categories remained outside the decree in the surrender system (barring 
exceptional situations, mistakes and the like), but the policyholders also belonged to a special 
category: they were not deported, and their circumstances did not prevent them from keeping 
up their insurance agreements. 



 

 

Another recognised category comprised cancelled policies which no longer represented any 
value, because they had only very recently been taken out, or had been used up by automatic 
payment of premium after normal premium payment had ceased. 
 
E. Industrial insurances. 
The picture of what happened with industrial insurance is rather confusing, because it was not 
dealt with consistently. A reconstruction using archive documents reveals the following: 
Industrial insurance (traditional small policies with a value of less than NLG 300, but in the 
system of the occupier less than NLG 500) had to be reported by Jewish policyholders. 
Because of the pressure from the occupiers that probably happened in great numbers. The 
insurers were exempt from reporting industrial insurances. The industrial insurances reported 
by Jews themselves were included in the Liro system, meaning they could very well have 
been surrendered. In many cases the policies had so little value that they were terminated, but 
could not be surrendered. Industrial insurance falls into different categories: 
a. reported by the policyholder and surrendered despite being deemed to be an 
 exception. 
b. reported by the policyholder and not surrendered. 
c. compulsory reporting by insurer of cessation of premium payment and cancellation.125 

d. not reported, by either the policyholder or the insurer: not included in the Liro 
administration, but often ‘valueless’ due to cessation of premium payment after the 
policyholder was deported or went into hiding, and cancelled by the insurer. 

 
F. Various deviations in the system, whereby exceptions are found 
a) Policies that were eligible for surrender, but were paid out to institutions other than Liro. 
Policies that were considered as hostile assets were reported and surrendered to the Deutsche 
Revisions und Treuhand A.G.. 
According to a letter from de Nederlanden van 1845 to the Advisory Committee regarding 
Jewish Insurances written in 1945, Jewish policies were not only surrendered by Liro, but by 
other institutions as well, such as the Sicherheitsdienst (SD). This concerns 5% of the policies 
at de Nederlanden van 1845, at a rough estimate. There are no other references to this in the 
source material, however.  
b)  Collective pensions 
According to a document from the Nationale-Nederlanden archive the collective pensions of 
several large businesses such as Enka, Hoogovens and de Chemische Fabriek Naarden, which 
were all reinsured at the Nationale, remained untouched. In the anonymous memo cited 
earlier126 it is stated that not one policy from these collective insurances was surrendered, 
although they were included in the total of policies to be surrendered. There was no inquiry at 
these companies to establish whether the people concerned were Jewish. 
c) Foreign insurance company 
In the Memorial Book of the Insurance Supervisory Board (Gedenkboek Verzekeringskamer), 
it is mentioned that the Board was aware that a substantial amount was not surrendered by a 
foreign insurance company to Liro.127 No other information was found during this research, 
and there is no further reference to this in the Board’s archive. 
 
The following chapters will deal first with the general system of the restoration of rights, in 
which it is important to have knowledge of the system of the robbery. The next question will 
then be whether there is data across the categories which remained untouched by the robbery. 
Subsequently, in separate chapters, the question of how pensions and general assurances fitted 
into the system of the robbery and the restoration of rights via Liro will be addressed. 
 



 

 

4 Legal redress of life assurance agreements plundered via Liro 
 
4.1 Drawing up the balance sheet in 1945 and 1946 
Immediately after the liberation it would become clear just how true the words in the letter 
from Liro the HAV Bank of January 1943 were: "….that Jews deported by the government 
have been entirely removed from the social system and nothing further will be heard of them 
in the future."128 Most Jewish policyholders were no longer alive. The Jewish Co-ordination 
Committee in Rotterdam had reported to the Bedrijfsgroep that of the total number of Jews in 
the Netherlands (140,000 including mixed marriages), 82% were missing.129 
All in all there was a gaping hole in the Jewish community, and the Jews were robbed of all 
their possessions. How restoration proceeded in relation to Jewish life assurance policies is 
the subject of this chapter. 
 
4.1.1 Estimates of war damage at the insurance companies 
During the occupation the regulations on which the payments to Liro were based had the 
force of law. This meant that the insurance companies considered themselves discharged by 
their payments to Liro. This meant that after surrender the policies no longer officially 
existed, and that the insurance companies had no further responsibility to meet claims. The 
regulations concerned were however declared to be null and void by the Occupation Measures 
Decree (Besluit Bezettingsmaatregelen) (Stbl. E 93) drawn up in London on 17 September 
1944. 
The insurance companies were unsure as to the meaning of Decree E 100, which further laid 
down the principles for the restoration of rights. In this decree no special settlement was 
included for redress of surrendered policies. If the contracts with Jewish policyholders were 
to be treated as though nothing had happened, then the insurers would have to pay out on the 
policies as if they had never been surrendered. If the policyholders were still alive then the 
insurance contracts were to be continued and if annuities were involved, these had to be paid. 
This would mean that the insurance companies had to pay out on a large number of Jewish 
life assurances: in line with the estimated death rate amongst the Jewish population, 80% of 
the total number of Jewish life assurance policies.130 In practice this meant they would have to 
pay out twice: the first time the surrender value to Liro, and then in the post-war restoration 
the second time to the policyholders. On the other hand it was so that a large proportion of 
Jewish annuity policies no longer had to be paid out, since an estimated 80% of the annuitants 
were deceased. The problem that now presented itself, was that three-quarters of the 
accumulated actuarial reserve, out of which under normal circumstances the annuities would 
have been paid, had been transferred to Liro under Decree 54/1943. The balance between the 
death risks in annuity policies and life assurance policies, essential for the proper functioning 
of the life assurance industry, was upset due to the extraordinary circumstances. The reserves 
coming free from the annuities of the excessive number of deaths which should have 
compensated for the extra payments to be made on life assurance policies had disappeared 
due to their "surrender" to Liro. 
 
During the years after 1945, there were a number of notes, memorandums and proposals 
produced by various institutions, from the Bedrijfsgroep and the Verzekeringskamer to the 
Ministry of Finance, with calculations of the damage that the insurance companies would 
suffer due to the restoration of the stolen Jewish policies. The figures differed somewhat, 
depending on the assumptions underlying the calculations. Especially where the damage was 
placed in the context of other damage items for the insurance companies, such as the change 
of the interest rate applied to a lower level 131, differences in the figures appear, depending on 
the situation being described.132 



 

 

It is important to know how the financial position of the insurance companies was assessed 
immediately after the war. Estimates of the claims as a result of the robbery of Jewish policies 
are consistent, although besides the usual estimate of NLG 36 million, in documents at the 
Ministry of Finance a figure of NLG 39 million regularly appears. It is not clear what the 
original source of this latter figure is. 
 
Estimates by the insurers 
At the members’ meeting of the Bedrijfsgroep on 8 June 1945 a committee was set up to 
address the problem of redress: the Jewish Insurance Committee (JIC for short). Its first 
activity was to request the members of the Confederation to make a report before 15 July of 
the information relating to the surrender of policies to Liro.133 The information received from 
this appeal to the insurers formed the basis for the "Report regarding Jewish Life assurance 
Policies", which was sent by the JIC to the management of the Confederation in November 
1945. The figures were as follows: 
 
Life assurances 
number of surrendered policies: 11,500 
total sum insured: NLG 42,300,000 
total paid out in surrender value: NLG 11,800,000 
profit on surrender: NLG 1,000,000 
risk capital (difference between insured sum and surrender value) NLG 29,500,000 
 
Annuities 
number of "surrendered" policies: 3000134 
total paid out as surrender value: NLG 10,600,000 
profit on cancellation: NLG 3,000,000 
 
According to this report a total of 14,500 life policies and annuities were surrendered, 
representing a surrender value of NLG 22,400,000. This amount is close to that indicated in 
other sources, but the total number of surrendered policies (14,500) is not. It is quite likely 
that the report of 3,000 "surrendered" annuities is not correct. These figures were qualified in 
a similar way by a letter from the Bedrijfsgroep to the Minister of Finance, in view of the fact 
that it was not certain that all parties had responded to the appeal.135 
Based on the reports of the sums involved in the surrender (and the numbers left out of 
consideration) it turns out that the ratio between surrender value and the insured value of life 
assurance policies was 1:3.6. The capitalised value of the annuities can be determined as NLG 
14.1 million136, so that the total insured value of the surrendered Jewish policies is determined 
as NLG 56.4 million. 
 
In a memorandum enclosed with the above-mentioned letter of the Bedrijfsgroep sent to the 
Ministry of Finance in August 1946, the claim was summarised as follows and placed in 
context: 
Approximately 80% of Dutch Jews had died. If all life assurances were to be paid out without 
limitation, this would mean a cost of NLG 34 million (80% of NLG 42.3 million insured 
capital). If the Jewish annuity policies had not been "surrendered", due to the death of an 
estimated 80% of Jewish annuitants there would have been compensating income of NLG 10 
to 11 million to set against the cost of NLG 34 million for life policies. Due to the forced 
"surrender" of three-quarters of the reserves, this compensation had been lost. The companies 
had paid a total of around NLG 23 million to Liro in surrender values and reserves. 



 

 

If all claims were to be borne by the companies, this would amount to NLG 36 million, not 
including the loss of interest on the surrender sums paid to Liro. The NLG 4 million in 
cancellation profits137 was included in this figure. 
According to this memo it was without doubt the case that, taking the imposed change to a 
lower interest rate on the premium reserves into account, the insurance industry could not 
bear such a financial loss. Even if the surrender sums paid to Liro were completely returned to 
the companies, the loss of NLG 36 million would decline to a still significant sum of around 
NLG 13 million, "which is certainly at the limit of what can be borne, if not beyond", says the 
Bedrijfsgroep’ memo.138 

 
Estimate by the Verzekeringskamer 
The Verzekeringskamer also tackled the problem, and produced two reports in 1946 over the 
claim on the insurance industry. According to the first, "Some figures relating to the 
regulation of extraordinary claims"139 dating from August 1946, the extra claims the life 
assurance companies could expect over the coming years were as follows: 
 
claims on Jewish policies NLG   36.6 million 
claims for war and kindred risk NLG     9.4 million 
war and kindred risk in the Pacific (Indonesian claims) NLG   24.1 million 
conversion of reserves140 NLG      50 million 
total: NLG 120.1 million 
 
The companies expected to receive around NLG 20 million from LVVS. As it was not known 
how much of this amount would be paid, the report’s writers did not take it into account. The 
conclusion was that ten companies (including five large companies) would have a balance 
sheet deficit141, while for 21 other companies the remaining extra reserve would be 
considered to be too small. The Verzekeringskamer’s assessment was that without additional 
financing, the companies would not be able to meet the Indonesian and the Jewish claims and 
the consequences of the change in interest rates as well.142 

A memorandum from the Verzekeringskamer later in the year (November 1946) also 
contained an estimate of the claims, which more or less tallied with the previous, actually 
NLG 36 million for Jewish policies and NLG 25 million for Indonesian. War and associated 
claims in the Netherlands could be compensated in another way, according to this report. 
Other figures were given for the consequences of the change in interest rates for the reserves, 
but as concerned the total claim picture regarding Indonesian and Jewish claims (NLG 61 
million), the Verzekeringskamer stated that the companies could only pay NLG 10 million of 
this, and that there would be a shortfall of NLG 51 million.143 

It was clear that responsibility for the financial situation lay not only on the insurance 
companies, but that the Verzekeringskamer, which was the regulatory body coming under the 
Ministry of Justice appointed to monitor the solvency of both individual companies and the 
industry as a whole, was also genuinely concerned about the continuity of the insurarnce 
companies and the claims on the life assurance industry in general. There should be a special 
regulation drawn up for the restoration of the Jewish policies in co-operation with the 
government, which would include solutions to the financial consequences of such restoration 
for the companies. 
 
4.1.2. Attitude of insurers towards redress 
At the members’ meeting of the Bedrijfsgroep on 27 July 1945, one of the members asked 
how to deal with policies of Jews who requested restoration of the policy. He pointed out that 
for those concerned this was a matter of urgency. The chairman however took the view that it 



 

 

was a complicated matter and should not be handled too hastily. Large amounts of money 
were involved, so the matter needed to be studied in detail. The companies from Rotterdam 
and the Hague, which had already held a meeting shortly after the liberation had meanwhile 
already decided among themselves only to accept new policies from Jewish people and not to 
revive the old ones.144 

The first requests for restoration were received by the companies shortly after the liberation. 
Reactions were determined by the individual companies themselves for a time. De Nationale 
initially referred claimants to the Bureau for the Restoration of Rights at the Nederlands 
Beheersinstituut (NBI). However, soon companies moved to taking questions over Jewish 
policies into consideration pending the expected statutory regulation. In the case of deaths 
before the surrender date, offers were made to pay the difference between the insured capital 
and the amount paid to Liro. But the problem was that many claims could not be settled as 
details of deaths and information regarding the heirs was still completely lacking. Restoration 
of annuities was offered, subject to payment of outstanding premiums and deduction of the 
surrender sum, which was increased by 3½ % interest. This system was used in some cases, 
subject to adjustment in accordance with any statutory regulation still to come.145 

Probably the general strategy was that the companies asked Jewish claimants to wait until the 
statutory regulation for the restoration of Jewish policies would come about. 
Although in the early stages there was no common approach to the problem of the restoration 
of Jewish policies by the insurers, the Bedrijfsgroep did try to achieve a consensus regarding 
how this should be handled, and the Jewish Insurance Committee was given the task of 
preparing a strategy and proposing it to the Confederation. The Committee also studied the 
various proposals for settling the restoration problem. In the first year after the war an 
unknown number of proposals and possibilities were formulated and discussed by the 
Confederation, the Jewish Insurance Committee and the Verzekeringskamer.146 Not one 
proposal ultimately led to the realisation of a statutory regulation that was so desperately 
needed. We will not concern ourselves further therefore, apart from listing a number of 
principal topics of discussion among the insurers. 
 
A complete restoration, or not? 
Only a few were proponents of complete restoration. The so-called proposed bill of 
Bregstein/Barmat147 (May 1945) was obviously already prepared in the last months of the 
occupation. The core of this proposal was the complete restoration of all Jewish policies. 
There was no support among insurers for this plan, and as far as can be established the 
proposal played no further part in the proceedings.148 
The earlier quoted Report regarding the question of Jewish Life assurance policies of 10 
November 1945 referred to complete restoration of the former situation regarding rights as a 
Utopian idea, because it would cost too much. This is confirmed by various memos found in 
insurance archives.149 

 
Financial capacity of companies the determining factor for settlement of restoration 
Financial capacity was seen by all the companies as the crucial factor in the success of the 
restoration of rights. Not all the insurers agreed that this should be the decisive factor. "Jews 
were insured by us and have as such a right to compensation. We should consider the matter 
from this point of view, and not separately in the light of the financial capacity of the 
companies in the first instance."150 

 

The policyholder had to seek redress from LVVS or the State 
The possibility that policyholders could only seek redress from Liro or the State foundered on 
legal and moral grounds and was not entertained by the insurers. It was however envisaged 



 

 

that claimants should seek redress partly from Liro or the State (a payment in the amount of 
the surrender sum) and partly from the company, which would restore the remaining part of 
the policy. 
 
The premise that the companies had made a discharging payment to Liro and were not 
obliged to restore such policies 
The premise that the companies were not obliged on the basis of article 33 of E 100 to 
implement restoration formed the core of several proposals, particularly the Report on the 
question of Jewish Life assurance Policies of the Jewish Insurance Committee and the 
"proposal of the management" of the Bedrijfsgroep (28 November 1945)151. The life 
assurance company should make a sacrifice in the form of a voluntary payment. The heart of 
these proposals was that restoration or payment by the insurance companies would only apply 
to the difference between the surrender sum taken by LVVS and the insured capital. 
Claimants should apply to Liro for restitution of the surrender sum. 
From the minutes of the Confederation meetings it can be seen that not everyone agreed that 
the companies were discharged of responsibility for the payments they had made to Liro. 
 
Limits to payments to heirs 
Both the report of the Jewish Insurance Committee and the "proposal of the board" mention 
the possibility of limiting the payment of benefits to living close relatives, marital partners 
and children, as long as they were Dutch nationals or resident in Dutch territories. This 
limitation would save 50% of the costs of restoration, according to the report. 
The proposed limitation to the range of the settlement, excluding non-Dutch people and those 
resident outside the Netherlands attracted criticism, expressed by director Barmat of Aurora 
who was co-author of the Bregstein/Barmat proposal. He called attention to the position of 
orphans: included in the around 4,000 orphans there were also non-Dutch children of German 
immigrants, who had placed their trust in the insurance companies. This should not be abused. 
Furthermore, many children were in desperate straits. Many survivors had also emigrated. 
They were staying with family abroad and often could not return as they no longer had 
anywhere to go. Exclusion of these people was unjust. Limiting compensation to close blood 
relatives was reasonable in Barmat’s opinion, as long as it was extended to parents.152 
 
How binding was a settlement that would be accepted by the Confederation? 
The question was whether a company should go further in its offer of restoration once a 
general settlement was accepted. One company retained the right to do so. This was criticised 
by other companies and the chairman of the Confederation board, as it was seen as unfair 
competition. The idea of going further was not related to competition, but was based on moral 
grounds, said the representative of the company concerned. People agreed in general that it 
was necessary to follow a common policy line acceptable to all companies.153 
 
4.1.3 The provisional regulation of the Confederation 
At the general members’ meeting of the Confederation on 24 January 1946, the chairman 
announced that the government had been sounded out regarding the giving of a guarantee for 
the surrender sums paid to Liro. The government was only prepared to consider a guarantee 
for "living annuitants", which concerned only a small part of the sums paid to Liro. Thus the 
proposal of the board was no longer of any use. People had now to face the situation that there 
would be no financial compensation for the surrender sums paid to Liro.154 
The Confederation, after becoming aware of the government’s views, had hastily prepared a 
provisional proposal for a settlement before the meeting of 24 January 1946, by means of 
which a start could be made with the restoration of rights to policyholders that were in the 



 

 

meantime reporting to the companies. The intention was that this settlement would be 
superseded as soon as possible by a statutory regulation. 
The proposal for the provisional settlement, after discussion at the Confederation members’ 
meeting mentioned, came into effect in February 1946, and generally was as follows: 
 
1. Policies surrendered to Liro could be restored at the request of the claimant as long as 

the insured was still alive at the time of restoration, or if a policy without death cover 
was involved. The restoration would take place irrespective of the health of the 
insured. 

2. Policies with a contractual surrender value were restored, if the sum paid to Liro was 
returned to the insurance company, plus interest of 3.5% per annum, as well as any 
premium arrears, also subject to the same rates of interest. Should the insurer, if the 
policy had not been surrendered, still owe money, then this was also paid. 
Compensation could, to the extent that the policy allowed it, be set as an interest-
bearing debt on the policy at 3.5%. 

3. A policy with a contractual surrender value could also be restored by issue of a new 
policy beginning at the date of restoration. The insured sum should not be higher than 
that of the original policy, nor should a later expiration date be set. The premium 
should be set at the original rate as of the restoration date. 

4. A policy without contractual surrender value (a risk insurance, or an annuity whether 
it had started or not) were treated as if restored for one-quarter part only. One-quarter 
of the premiums still unpaid was paid to the insurer plus 3.5% interest, and one-
quarter of the premium owed according to the policy. If the insurer, in the case where 
the policy had not been surrendered, still owed money, then one-quarter of this was 
paid. 

5. Restoration of the other three-quarters of a policy without surrender value could take 
place in the manner indicated in items 2 and 3, however the remuneration referred to 
in 2 could not remain as a debt on the policy. 

6. It was left to claimants to decide whether their policies would be wholly or partially 
restored, and whether the method in item 2 or item 3, or a combination of the two, 
would be applied. 

7. There was to be no fee charged for the restoration of the policies, and also no fee if the 
restoration led to the initiation of a new policy. 

 
Restoration of other policies had to wait for the statutory regulation. The insurers refused to 
restore policies that fell outside the arrangement above, and advised the claimants to wait for 
the restoration of their policies until a statutory regulation would be established. Not all 
Jewish claimants did wait. Those who could not make progress under this limited settlement 
from spring 1946 onwards made their cases pending at the judicial department of the Council 
for Redress. The companies decided to defend the cases and in principle not to settle. 
 
The jurisprudence that started in 1946155, and the reluctant attitude of the State regarding 
assistance to the companies with their financial problems, probably reinforced the wait-and-
see attitude of the insurers as regards restoration. An anonymous memo found in an insurance 
archive expresses the view that the consequences of the confiscation of Jewish money by the 
Germans were unjustly being placed on the shoulders of the companies, meaning that another 
group of private citizens would have to pay for it. But there was also appreciation of the 
Jewish claimants’ point of view: 
 



 

 

"The Jews that have lost their policies are in an unfortunate position. Many of them 
have neither income nor capital. They need their policy urgently, as they are destitute 
and have been robbed! They have been so badly treated, and yet there is no speedy 
justice for them. It goes without saying, that if L.R. & Co [Liro] made restitution, the 
companies could in their turn restore the policies to full effect. In this way the problem 
could be solved quickly and the Jews would get their full rights. Why does Lippmann 
not pay the money back? Why does the government not oblige Lippmann to do this? 
Why are the Jews not aided by a reasonably quick settlement if Lippmann does not 
pay or cannot pay and the Claims Inquiry Committee does not take any claims on? 
Should the companies then not pay? What are the government and the companies 
doing in the interests of the Jews? Is it to be wondered that the Jews have feelings of 
bitterness and even anger, and that a distorted picture of the actual situation exists?"156 

 
4.2 Negotiations with the State to arrive at a settlement 
In the eyes of the insurers there were two principal interconnected questions regarding the 
restoration of Jewish policies. First there was the legal side of the matter, as a result of lack of 
clarity in the Decree for Restoration of Rights E 100 (Besluit Herstel Rechtsverkeer), which 
stated that full restoration would be paid for by the insurance companies. The second point 
was that there was no provision for the financial problems brought about by the legal ruling. 
 
The Bedrijfsgroep raised at least the matter of the unjustified (in their opinion) consequences 
of the Decree with the relevant authorities on two occasions. The first was in a letter from the 
Confederation to Mr. R.P. Cleveringa, who at that time was the chairman of the judicial 
department of the Council for Redress. This called attention to the specific problems faced by 
the insurers regarding the restoration of the insurance policies. Cleveringa ignored this 
attempt at infringement of independent judicial procedure, as he considered the letter to be.157 
Two months later the Confederation appealed to the ministers of Justice and Finance to take 
measures to clarify the "vague" text of article 23 of the Decree for Restoration of Rights with 
retroactive effect: 
 

"While it is reasonable for the state to compensate Jewish property owners for the 
damage of the confiscation, it is also unreasonable to make another group of private 
citizens pay for it. All that will be achieved is that the burden of the German 
confiscation will be shifted from Jewish people to non-Jewish people. This is what the 
legally unacceptable jurisdiction of the Council for Redress will achieve. (…) 
The surrender of the Jewish policies and the associated deposits of the Jewish part of 
the reserves held by the companies was the way in which the German government 
confiscated the capital represented by the policies. The fact that the companies held 
Jewish savings in their reserves can by itself never justify the existing jurisprudence, 
that they should suffer the consequences of the confiscation of which their Jewish 
clients were the targets and the victims. 
The confiscation was a public measure, enforced and carried out by the occupier. One 
private individual can never be held responsible for compensating another private 
individual for crimes committed by a government. 
These are the reasons why the undersigned respectfully requests that measures be 
taken to clarify the vague text of article 23 of the Decree on Restoration of Rights E 
100, with retroactive effect, that restoration of destroyed or altered etc. legal 
relationships only can be advanced when the destruction or change etc. is founded on 
a legal act under private law."158 

 



 

 

Negotiations between the insurance industry and the Ministries of Justice and Finance did not 
however lead to an amendment to Decree E 100. They focussed mainly on the finding of a 
solution to the financial problems the companies were facing as a result of the jurisprudence. 
The insurers and the Confederation accepted – albeit with complaints – the reality of the 
jurisprudence of the Council for Redress.159 The protagonists in this discussion were mainly 
the Bedrijfsgroep and the Ministry of Finance, while the Verzekeringskamer and the Ministry 
of Justice also took part. There was of course mutual discussion between the Ministries of 
Justice and Finance regarding a possible settlement. The Jewish Committee for Restoration160 
attended some ministerial discussions. The Confederation also had contact with Jewish 
representatives, such as the notary Spier.161 
 
Between August 1946 and the end of 1947 there were at least four "ministerial conferences" 
attended by the Minister of Finance, P. Lieftinck, and on two occasions by the Minister of 
Justice. In between these there were official discussions between the insurers, the 
Verzekeringskamer and the head of the Department of Domestic Finance from the Ministry of 
Finance. It looked as though there were two parties involved, the insurance industry versus 
the state, but the case was more complex than that: the Verzekeringskamer, a government 
body, was asked in its capacity as regulator to supply confirmation of the statements of the 
Confederation, or to give independent advice regarding the asset situation of the insurance 
companies. It also turned out that the two ministries were not in agreement. 
The purpose of the discussions was to reach an agreement over a financial settlement for the 
insurers, which were facing problems due to the need to restore the Jewish policies, the 
Indonesian claims and the impact on the companies’ reserves from the change in the interest 
rate applied. Originally the Indonesian and Jewish war claims were treated together, but after 
the second ministerial conference on 23 January 1947 these issues were officially 
separated.162 This report does not deal with the treatment of the Indonesian claims, as this 
ultimately took a completely different course which will be reported on by the Van Galen 
Committee. 
Negotiations between the State and the insurance industry continued from 1946 into the 
fifties. Between 1946 and 1949, the matter concerned a financial settlement for the 
companies; thereafter the main issue was the claim of the State to insurance payments for 
which there were no heirs, which resulted in the so-called Veegens agreement.163 
 
Two important options for a (partial) solution came to the fore between 1946 and 1948, which 
were the possibility of legally limiting rights of inheritance and the determination of a 
financial sum to be paid by the State to the insurers. Both these are dealt with below. 
 
4.2.1 The attempts in vain to restrict right of inheritance 
In a memo of 20 August 1946, the chairman and secretary of the Bedrijfsgroep appealed to 
the Ministers of Finance and Justice to find a solution to the problems with the Jewish 
policies as quickly as possible. 
The Confederation gave the explanation quoted in section 4.1.1 regarding the claims on the 
insurance industry accompanied with a proposal for a settlement, whereby the damage done 
by the Germans would be divided amongst the three relevant parties: 
The companies would in principle pay the due compensation (also annuity arrears), and 
restore all eligible policies. The State would treat all the surrender sums paid to Liro as war 
damage and make restitution of these to the companies. The most important concession from 
the Jewish side was the agreement to legally limit the rights of inheritance in the event that 
the beneficiary was deceased to the marital partner, the children, the parents and the siblings 
of the insured.164 



 

 

The motivation for this proposal to limit the compensation was as follows: 
 

"On moral, financial and social grounds it cannot be maintained that distant relatives 
of deceased Jewish policyholders should benefit from the fate that the Jewish part of 
the Dutch population suffered due to the inhuman behaviour of the Germans at the 
expense of the insurers who are already in grave difficulties, and that they should 
receive the inheritance when they had had no expectation whatever of doing so. 
The proposed legal limitation of inheritance payment should not be considered a 
discrimination between the Jewish part of the Dutch population and the non-Jewish 
part, yet this is a contribution from the Jewish side to the attainment of a solution to 
the problem caused by German behaviour to the Jews, whereby: 
a. The claims of close family members of deceased Jewish policyholders will be 

fully honoured and the policies will be returned to their original condition; 
b. Jewish policyholders still alive shall enjoy full restoration of their rights;165 
c. The impact of the damage which the companies will in any case undergo 

should remain within reasonable limits."166 
 
This proposal will have come as no surprise to the Minister, since the possibility was already 
a subject of discussion at the Ministry of Finance. In a conversation between the Indonesian 
and Dutch Verzekeringskamers and three officials from the Ministry of Finance it emerged 
that the companies had already held discussions with the Jewish representatives. It seemed as 
though a solution was not beyond the bounds of possibility, whereby "the Jews would limit 
their claims to relatives twice removed (hence children, parents and siblings)", subject to the 
companies implementing full restoration and the State completely guaranteeing the payment 
from Liro to the companies.167 
In a memo that listed the sums required for restoration, the effects of the limitation to the 
rights of inheritance were also included on a theoretical basis, with the claim amounts set in 
two columns: one for the claims without the limitation of inheritance rights and one with, 
with the latter amounting to 50% less than the former. The document was co-signed by S. 
Roet of the Jewish Restoration Committee, as well as by the Verzekeringskamer and the 
Bedrijfsgroep.168 
Although this appeared to show that Jewish representatives would back a limit to the 
inheritance, this was not actually the case. Spier, who represented Jewish interests on the 
Jewish Restoration Committee, had indicated that he could support the proposal contained in 
the memorandum for limitation of the compensation. Later the Confederation received a 
message from Spier that the Jewish Restoration Committee did not wish to support limitation, 
and that they preferred to await the judgements of the Council for Redress.169 
During the first discussion with the Ministers of Justice and Finance on 27 August 1946, 
which was mainly exploratory in nature, it emerged that Lieftinck was a proponent of limiting 
compensation to those that were "within the circle of care of the policyholders", while the 
Minister of Justice, J.H. van Maarseveen was against, on the grounds that this would amount 
to a dispossession of rights. Lieftinck’s view was that limiting the inheritance was entirely 
acceptable from a social point of view, and it was for the Ministry of Justice to find an 
appropriate legal framework.170 
 
The deliberations of the Ministry of Finance were included in a memo in which the first 
paragraph of the above-mentioned memorandum from the Confederation was quoted 
verbatim. There was further discussion as to whether, in view of the importance of a sound 
insurance industry, the State should take steps regarding "unlimited" restoration of rights, or 
whether justice should run its course as expressed in the jurisprudence of the Judicial 



 

 

Department of the Council for Redress. The position should be one of awaiting the 
consequences for the companies and then providing assistance. The decisions of the Judicial 
Department lacked fairness and reasonableness according to the memo, because as they stood 
there was insufficient consideration for the consequences for the life assurance industry. 
The alternative, a settlement to support the insurance industry, would however require 
parliamentary approval, and would only come about when problems had already surfaced in 
the insurance industry. Another disadvantage was that the companies that needed assistance 
"would be out in the open. It is precarious for the reputation and health of the life assurance 
companies and the life assurance industry as such." 
The conclusion was that the legal ruling regarding limitation of the rights to inheritance was 
the most advisable solution, which would reduce the claims on the Jewish policies by 50%, to 
NLG 19 million. The companies could – apart from one exception – be sufficiently 
strengthened by means of interest rate concessions from the ministry of  Finance.171 "With 
this method there will be no shock to confidence in the life assurance industry, which, in the 
current circumstances, with a savings campaign imminent, should be seen as highly 
desirable".172 
 
Minister of Justice Van Maarseveen was totally out of step with his colleague at the ministry 
of Finance. He was not prepared to help in making "the Jews an exceptional case". He put 
forward three arguments: 
 

"1. The Jews were made an exceptional case by the occupier. We should not make the 
same mistake. It was right that after the liberation we took the view that the relevant 
regulations of the Reichskommissar should not have the force of law. This view is 
based on the elementary principles of justice. 

 
2. If the insurance companies were robbed through the acts of the occupier and it is in 
the public interest that restitution should be made, then this should be paid for by the 
whole population and not a particular group. 
 
3. Dispossession of rights, such as the Minister of Finance proposes, amounts to 
expropriation of property without compensation for damage, which is forbidden under 
the Constitution." 

 
Minister Van Maarseveen was also against the more general limitation on inheritance rights 
of nephews and nieces proposed by Lieftinck with regard to war policies: "This settlement 
concerns particularly the Jews, family members of internees in Indonesia and prisoners of 
war, and is malicious towards that part of our population that suffered the most. It is true that 
it will only affect nephews and nieces of these people; however in many cases these nephews 
and nieces were among the groups mentioned, and so very often they also suffered." 
The memo, personally signed by the Minister of Justice closed with a suggestion to his 
colleague at the Ministry of Finance: "It should also be pointed out that payments to nephews 
and nieces will not only benefit those concerned, it will also benefit the State, which in this 
case will receive higher death duties. This is another reason for the State to come to the aid of 
the insurance companies, even if only with these extra funds."173 Shortly afterwards Lieftinck 
broke the deadlock. The case was put before the Council of Ministers, which ruled against the 
limitation of inheritance rights. The Prime Minister proposed the question be put before 
several reputable lawyers once again. After some consideration, Lieftinck took the view that 
this would not be useful as long as the Minister of Justice stuck to his opinion. Accordingly 



 

 

he spoke by telephone to Van Maarseveen, saying he would not look for such a ruling, nor 
would he pursue this course any further.174 
Thus the limitation of rights of inheritance to relatives twice removed was abandoned as a 
solution to the problem of Jewish war claims. 
 
4.2.2 The attempts in vain to arrive at a financial settlement with the State 
Little came of Lieftinck's promise to consider the issue in question with all possible speed 
made at the end of discussions conducted in August 1946. On October 24 and December 5, 
1946, the Bedrijfsgroep reminded the minister of his pledge.175 A second conference of 
ministers was arranged on January 23, 1947.176 At that meeting, the issue of the Jewish 
policies was separated from the other issues (the Indonesian damage and the conversion of the 
interest rate). 
 
Lieftinck stuck to his earlier objection to immediate refunding of the robbery damage. Firstly, 
it would form an unacceptable precedent, and secondly, he felt that some insurance 
companies did not require a full refund. Only those insurance companies should receive a full 
refund which actually needed it. Thus, the refund could be linked to a desired reorganisation 
of the life assurance industry, through the "merging of weak with strong insurance 
companies". The Justice Minister proposed the option of offering the insurance companies a 
refund in the form of an "interest-free, not due claim on the State" which would be redeemed 
over several years by the insurance companies from the profits. The claim on the State would 
have to be included in the balance sheets, and the insurance companies would not be able to 
make any profit dividend before the claim had been repaid. 
The chairman of the Bedrijfsgroep found the inclusion of the claim on the State in the life 
assurance companies' balance sheets unacceptable, as the trust in the insurance companies 
would be considerably harmed. It would indicate that an insurance company was "bankrupt" 
and accentuate the differences between the insurance companies. In addition, such a 
"solution" did not address the unfair state that the insurance companies would have to pay the 
same sum twice. 
 
It was decided that the Bedrijfsgroep and the Verzekeringskamer would jointly submit a 
proposal for a solution to the issue of the Jewish insurance policies, based on the principles 
formulated in the meeting.177 This proposal was presented to the minister just a month later on 
February 27, 1947, and contained the following: 
1) The State should pay the insurance companies a basic compensation of 50% of the net 

war damage178 (as compensation without the obligation to pay it back).  
2) If their poor financial situation demanded it, an individual insurance company could 

receive additional compensation in excess of 50% under the condition that the 
insurance company in question would pay back the amount by giving the State 25% of 
its annual profit for 10 years, in the understanding that whatever sum remained after 
10 years would be waived. In addition, these destitute insurance companies would not 
undertake any profit dividend until their premium reserves had reached a set level. 

In general, to become eligible for the compensation, the insurance companies were required to 
submit to the Ministry of Finance a report authorised by the Verzekeringskamer of the net war 
damage suffered. The payments could be claimed in instalments as the extent of the damage 
became known. 
The expectation that this proposal would lead to a ruling was dashed during the meeting on 
April 15, 1947, between the Ministry of Finance, the Verzekeringskamer and the 
Bedrijfsgroep. The minister questioned the necessity for a general compensation for all 
insurance companies of 50% of the net war damage, because a report from the 



 

 

Verzekeringskamer suggested that not one insurance company (for the present) would request 
extra compensation. The insurance companies would rather do everything in their power to 
avoid asking for extra compensation as knowledge of this request would be very damaging to 
their competitive position. The conclusion that the Ministry of Finance drew was that the 
general compensation was therefore too high, and would actually be a gift. The Ministry 
considered setting the general compensation so low, or even not to pay anything, so that every 
insurance company would be required to submit a request. 
 
As a consequence of these differences in viewpoints, the Bedrijfsgroep and the 
Verzekeringskamer were requested after new discussions to prepare another proposal in 
collaboration with G.L. Popken, head of the Department of Domestic Finance of the Ministry 
of Finance. The new proposal was to be based entirely on the need aspect. 
After a number of discussions by the commission, a new proposal was presented in November 
1947. The minister was advised to adopt a ruling in which the insurance companies would 
absorb part of the damage to a certain level, based on the actuarial reserve at the end of 1944, 
before the conversion on the basis of a lower interest rate. Insurance companies which had 
more financial leeway should absorb a greater proportion of the damage. The State should 
contribute for the remaining damage in the proportion 40% not to be paid back and 60% to be 
paid back to the State. Insurance companies with a relatively high amount of damage would 
be allowed to raise the percentage by a specified level in the former category. Furthermore, 
the insurance companies would assign their claims against LVVS to the State. The damage 
that the insurance companies would have to absorb based on this calculation was estimated at 
NLG 17 million. The State's contribution would be NLG 43 million, of which NLG 25 
million would not be paid back and NLG 18 million would be paid back.179 
 
In the end, this proposal was also rejected. However, it took almost a year before the 
Bedrijfsgroep received a definitive answer. In the meantime, the Bedrijfsgroep had sent the 
Minister a pressing letter on February 9, 1948, with the request to supply a response for the 
ruling as quickly as possible, the settlement of which "we for some incomprehensible reason 
are still waiting for despite the fact that the consultations conducted at your Excellency's 
instigation had led last November to the formulation of a clear-cut proposal, which received 
full approval from all concerned." The Bedrijfsgroep sent a chronological review of the 
meetings ("a true tale of woe") as an enclosure. 
According to this letter, it was not possible to delay a ruling any longer, as in the meantime 
the insurance companies were busy with organising their accounts, and it was not possible to 
prepare the definitive accounts until it was known what was to happen with the expected 
compensation. The insurance companies had already used a large proportion of their extra 
reserves for the conversion of the actuarial reserves on the basis of a lower interest rate, and 
the remaining reserves were entirely inadequate to finance the war damage. If the expected 
compensation could not be entered in the accounts, then the annual accounts and balance 
sheets of many insurance companies would be in such a state that the Verzekeringskamer 
would be forced to act, which would shake the public's trust in the life assurance industry.180 
 
In the course of 1948, it became clear that the difference in viewpoint between the Ministers 
of Finance and Justice concerning a ruling on behalf of the insurance companies was 
insurmountable. The Finance Minister was in favour of the proposed ruling, and was 
supported in this by his subordinates and an external expert, Prof. Ch. Glasz.181 
His colleague from the Justice Department objected that the support given to the insurance 
companies was in the form of a gift, while he felt that an advance, to be paid back from the 
future company profits, would be adequate to take care of the insurance companies' problems. 



 

 

Supportive arguments were that the insurance companies' performance had increased greatly 
since the war, and thus they could expect high yields in the near future. In addition, the 
interest rate rose, and a larger payment was expected from LVVS. The payments made by the 
insurance companies as a result of policy redress were delayed, due to the slow progress of 
the legal redress and the long period of uncertainty about whether the insured party was dead 
or not. Furthermore, he envisioned difficulties when trying to pass legislation through 
Parliament that included partial donations. He referred thereby to one member of the First 
Chamber of Parliament (cf. The Senate) who had appealed for nationalisation of the life 
assurance companies.182 
Although the two ministers continued to exchange letters with arguments, little changed in the 
Justice Minister's viewpoint (in this period Van Maarseveen was succeeded by T.K.J. Wijers). 
He was prepared to leave the responsibility for the preparation of a ruling to the Finance 
Minister, but expressly reserved the right to oppose it before the Council of Ministers.183 
 
In the autumn of 1948, the insurance companies' solvency was clearly improving so well that 
the Finance Department's proposal of partial donations to the insurance companies had no 
chance.184 
Ten months after the pressing letter, on December 28, 1948, the board of the Bedrijfsgroep 
received the following report from the Minister of Finance: "after repeated verbal and written 
consultation with my colleague from the Justice Department and his predecessor, I have come 
to the conclusion that the above-mentioned proposal will not form the basis of a judicial 
ruling that would receive adequate support. That would only be the case, if the item of 
payment without refund is abandoned."185 
 
Ultimately, no statutory ruling was ever produced. In 1949 Lieftinck submitted an entirely 
different proposal to his colleague in the Justice Department, one based on the confirmation 
that the expected payments to be received from LVVS were more optimistic than thought 
several years back and on the improved financial position of the life assurance companies: 
 

"As you know, according to Art. 879 of the Civil Code, the State steps in as the 
beneficiary when the last will and testament of rightful claimants of life assurance 
policies are lacking, and if no blood relation of the beneficiary up to six times 
removed has registered as his heir. For that law to apply, the State would in the first 
place have to gain knowledge of the existence of the policies in question. Secondly, 
legal redress would have to be demanded by the State as rightful claimant for these 
policies, which can only be done if it has been definitely established that no heir up to 
six times removed has registered within the deadline set by law. 
It seems to me that imposing such a ruling would meet with great resistance, and the 
aim would not be accomplished without considerable effort and expense. Given that 
the Verzekeringskamer has roughly estimated that a sum of NLG 3-4 million is 
involved (which the State will most likely not be able to recover completely), it is 
worth considering that the State refrain from exercising its right in these cases, as it 
would be difficult to impose. For the insurance companies, this would be equivalent to 
a net subsidy of NLG 3-4 million. 
In my opinion, if this concession is granted to the insurance companies, no further 
provision need be made for the damage the insurance companies suffered because of 
the Jewish policies."186 

 
From the developments that led to the establishment of the so-called Veegens regulation, in 
which the rights of the State with regard to the uninherited Jewish policies were recognised, it 



 

 

seems that this proposal was not accepted either. The State did however make the concession 
to claim the surrender value and not the insured value from the insurance companies. 
Ultimately, that difference must be considered the State's financial ruling for which the 
insurance companies had waited anxiously for so long.187 

 
4.3 Development of legal redress188 
 
4.3.1 Jurisprudence of the Council for Redress189 
As described in section 4.1, a separate ruling never appeared concerning the redress of Jewish 
insurance polices. The principle that the anti-Jewish property regulations should be 
considered as never having been in force is established in the Occupation Measures Decree (E 
93). Articles 23 and 25 of Chapter III of the Decree for the Restoration of Rights (E 100) 
formed the basis for the legal redress of the Jewish policies. 
Article 23 granted the Council for Redress (called hereafter the Council) the authority to 
declare null and void, either entirely or partly, all legal relationships established or modified 
during the occupation, modify them, or determine their content if they were indefinite. The 
Council also had the authority to revive or not in modified form legal relationships which had 
been annulled either partly or entirely during the occupation (such as the surrender of 
insurance policies). 
Two stipulations were placed on the Council's authority: the legal relationships must concern 
two persons, one of whom at least was a resident of the Kingdom of the Netherlands, or the 
subject of the legal relationship had to be a business or right established in the Kingdom. 
Secondly, the Council must be certain that refraining from action on its part would be 
unreasonable given the unusual circumstances.190 Article 25 contained a number of conditions 
leading to absence of consensus like coercion, intimidation, improper influence by or because 
of the enemy. The legislator assumed that under these conditions the Council's refraining 
from action would be unreasonable. 
The question of how to arrange redress was ultimately answered according to judgements by 
the Judicial Department of the Council for Redress as a consequence of the fact that there was 
no separate ruling for the restitution of insurance policies. Encouraged by the conditions in E 
100 and E 93, Jewish policyholders demanded revival of their policies before the Council. 
Officially, a claim for legal redress of insurance policies could be submitted until January 1, 
1948. The first cases were presented to the Council in the spring of 1946. The judgements 
regarding them were generally in favour of the insured parties. The insurers wanted the 
Council to defer its judgements in procedures initiated shortly after liberation until a ruling 
had been established.191 The Council decided not to accept this plea and simply continued 
processing the cases presented. 
 
In April 1946, when the first cases concerning policy redress were before the courts, the 
Bedrijfsgroep sent a letter to the Judicial Department of the Council for Redress containing a 
summary of the events surrounding the robbery of Jewish policies during the period of 
occupation. As a justification for this action, the Bedrijfsgroep felt it had "sufficient grounds 
to justify its request concerning a matter of high importance which is at risk for the Jewish 
policyholders, and the serious financial consequences for the insurance companies which 
could derive from the German measures regarding the insurance policies of Jewish 
policyholders and their redress, as well as the particular nature and the essence of the life 
assurance and annuity insurance contract." As various insurance companies were being 
confronted with demands for redress, the Bedrijfsgroep was forced to point out that in these 
questions certain principles and rules applied, "inherent in the nature and practice of the life 
assurance company". 



 

 

An important complaint against the complete redress specified in E 100 was that though this 
should be done in all fairness and judiciousness, the norms were lacking. In addition, the 
Bedrijfsgroep feared that an overly individual handling of separate demands via separate 
judgements would lead to the development of norms for judiciousness and fairness which 
would not match the insurance-technical or economically sound ideas of judiciousness and 
fairness.192 

The members of the Bedrijfsgroep also received a transcript of the memorandum, along with 
a circular in which they were requested to consult this memorandum and to refer to the ruling 
described therein should any procedure be brought against their insurance companies.193 On 
April 12, 1946, Cleveringa,194 chairman of the Judicial Department, sent the memorandum 
back to the Board of the Bedrijfsgroep. Cleveringa expressed his amazement and sorrow that 
the Board of the Bedrijfsgroep had attempted to influence the court's judgements outside case 
proceedings, while certain cases were already being considered by the Judicial Department. 
The Judicial Department did not want to be part of "this attempt to transgress the most 
fundamental principles of an orderly and civil administration of justice", and declared that "it 
will keep its independence and principle of "listening to both sides of the argument" intact to 
the extent of its power."195 
The members of the Bedrijfsgroep decided early on that the insurers' general course of action 
should not be to start directly with amicable settlements with the insured parties, but to defend 
themselves before the Council in the hope of eliciting a more reasonable case law. Even when 
the case law began to develop contrary to the insurers' ideas, they persevered in resisting. As a 
result, standard texts were included in the prosecutor's closing speech and judgements in 
many cases. 
 
The procedures dealing with legal redress of Jewish insurance policies were all handled, with 
a few exceptions, by the judge in chambers and full court of the Judicial Department of the 
Council for Redress in The Hague. The Judicial Department was evidently an independent 
body in its reaction to the memorandum and in its judgements, that were pronounced logically 
and with clear arguments. The most significant judgements – quantitatively as well as 
qualitatively – were made in the period 1946-1949, but cases involving redress were regularly 
brought before the Council until 1953.196 A development can be discerned over time in the 
procedures. For example, only at the end of 1946 was it recorded in a judgement that when an 
insurance agreement was reinstated, the insurance company gained the right to claim back the 
money it transferred to Liro.197 
 
The primary defenses 
The legal advisers of the insurance companies, mostly the defendants in procedures involving 
Jewish insurance policies, referred repeatedly in their defense until the middle of 1947 to Art. 
33 E 100. This stated: "a debtor, who towards a creditor, whether with stipulations or not, was 
required to pay and did pay to another creditor during the enemy occupation of the State in 
Europe due to an existing obligation remains discharged, even when the legal proceedings are 
declared null and void by the council, by which or as a result whereof the possession of the 
claim198 is lost to the creditor." 
According to the Council, an appeal to this article can only be honoured if the obligation to 
pay existed before the German ordinances came into force and not because the ordinances 
were imposed. This applied, e.g., when the termination date of the insurance had been reached 
and the insurance company was required to pay out. That is why an appeal to this article was 
not discharging according to the Council. Only if the date of surrender was the same as the 
termination date of the insurance policy would an appeal to Art. 33 E 100 be honoured. 
Because the Council sometimes accepted and sometimes refused an appeal to this article, the 



 

 

insurance companies continued to make an appeal to this article in the hope it would be 
honoured. 
 
Another defense regularly used by the insurance companies was that the Jewish policyholder 
had defaulted by not fulfilling his obligation to pay premiums. Thus, the legal relationship 
between the Jewish policyholder and the insurer lapsed. In other words: the insurance policy 
lapsed. 
The Council distinguished two underlying situations to the argument of the discontinuation of 
payment of premiums: actual force majeure and economic force majeure. The former 
involved a force majeure because the policyholder was not able to pay his premiums due to 
deportation or going into hiding. In the case of economic force majeure, the Council assumed 
that the policyholder had made a choice of interests between paying the premium or using the 
money for other purposes than paying the premium, which would have maintained the 
insurance policy. These individuals had to accept the consequences of their choice and could 
not appeal to E 100. 
An example of a situation involving a judgement in this vein was that of a Jewish doctor who 
was forbidden by the occupying force to treat non-Jewish patients. As a result, his income 
was considerably reduced. In this period he did not pay his premiums, even though he was 
still living in freedom and had not yet gone into hiding. According to the Council, he had 
made a choice of how to spend his meagre income. Furthermore, he returned to an earlier 
expressed resolve to render his insurance policy into a paid-up policy "only because the paid-
up policy seemed less profitable and he thought it better after some postponement to take the 
risk of the suspension of further payment of premiums...", stated the judgement.199 
 
However, in the course of the period 1946-1948, these two important defenses were employed 
less and less in pleas from the insurers' legal advisers, as an established case law had 
developed in the meantime. Other defenses that appeared less frequently were: 
- the insurance companies' opinion that the damage suffered by the Jewish community 

should not be passed on to the insurance companies; 
- only heirs who were direct descendants should be given "preference"; 
- the insurance policies were "flight policies", an improper use of the insurance. 
These defences were cast aside by the Council. 
The argument that the time of death was not definite and therefore the policy could not be 
paid out was sometimes accepted, sometimes not, depending on the circumstances of the 
death and the evidence. 
 
General results 
Although the cases handled by the Council for Redress were in fact individual cases with 
different variables, a general trend is evident. The results can be summarised as follows: 
 
A. Surrender sums paid to Liro because of Decree 54/1943 were considered non-payable 

by the Council. The insurance companies gained the right of restitution of the 
surrender sums from LVVS. From the end of 1946, the right to claim the sum of the 
surrender value from LVVS had been established in judgements. 

  If a whole life assurance was involved and the insured party was still alive, the 
insurance agreement was reinstated; if the insured party had died in the meantime, the 
insured party's beneficiary or heirs received the payment. 

 
B. The actuarial reserves paid to Liro because of Decree 54/1943 as three-quarters of the 

"surrender value" for the annuities were also considered non-payable by the Council. 



 

 

The insurance companies were allowed a claim against Liro, and the insurance 
agreements were reinstated. Thus, if the insured party still lived, the agreement 
became valid again and payment would be made at the date set in the agreement. If the 
insured party had died, the insurance company retained the claim on the actuarial 
reserves at LVVS. For annuity payments made before June 1943, the insured party 
was allowed a claim against LVVS to the value of the payments which were made in 
the period between ordinances 58/1942 and 54/1943. The payments due after the 
"surrender" had to be paid out by the insurance company to the insured 
party/beneficiary. 

 
C. Payments due in the period between Decrees 58/1942 and 54/1943 and thus paid by 

the insurance companies to Liro, because the insurance expired, were considered by 
the Council as paid. The Jewish rightful claimants were allowed a claim against LVVS 
for the amount owed. 

 
D. When a claim was awarded, the insurance policy was reinstated and the requester 

(applicant) had to pay any overdue premiums. The insurance policy had ceased to 
exist for some time due to the surrender, during which period no premium was paid. 
That had to be supplemented with interest. This applied not only when the insurance 
agreement was reinstated, but also when it was immediately paid out after formal 
reinstatement. It was possible to deduct the overdue premiums and interest from the 
payment. 

 
E. In various judgements the payment of interest was also mentioned. Payment of interest 

was sometimes mutual. If the Council decided that the insurer had been liable, then the 
insurance company had to pay interest on the payment.200 

 
F. The Council's opinion concerning the discharging payment by the insurance 

companies regarding mandatory payments made before June 30, 1943 (payments 
which were claimable according to the policy) did not apply in cases in which the 
insurance companies were overly accommodating in complying with the German 
decrees in the Council's judgement. 

 
The reactions of various parties reveal that the judgements mostly favoured the Jewish 
policyholders, although not all demands were allowed. In the Nieuw Israelietisch Weekblad 
various articles were published including those by the lawyer H. Sanders, who was heavily 
involved in the redress of stocks.201 In 1946 and 1947 several of his articles appeared, in 
which there is a balanced consideration of the claims of Jewish policyholders that were 
allowed and refused. Despite his critical attitude, he expressed satisfaction in general with the 
Judicial Department judgements.202 Opposing reactions were heard in the ranks of the 
insurers. Various memoranda contain the insurers' most important questions and grievances, 
which also appear in the defenses.203 
- Was the Council authorised to regulate this war damage? 
- Most of the policies were handed in by the insured parties themselves, although not of 

their own free will, but "it would be unreasonable to pass on the damage suffered by 
persons who yielded to pressure exerted by the occupying forces to the insurance 
companies who paid out to those who were not rightful claimants as a result of the 
same pressure." 

- The Jewish damage was war damage, which should be reimbursed by the State. It was 
unreasonable to force another group of individuals to take this on. This was not done 



 

 

in other areas. 
- The complex technical aspects of the life assurance business were not being  

considered. 
- A complaint of an entirely different nature was that no appeal was possible against the 

Council for Redress's judgements, and that cases concerning policy redress were being 
judged by a restricted number of judges attached to the court and chambers in The 
Hague. 

Despite these grievances, the insurers were bound to follow the case law, which served as the 
basis for the guidelines that the insurers established to enable (amicable) policy redress 
outside the courts. 

 
4.3.2 Points Derived from case law: guidelines from insurers for amicable settlement 
 
As discussed in section 4.1, for the redress of Jewish insurance agreements up to the 
beginning of 1947, the stipulations applied which the Bedrijfsgroep's Executive Committee 
had laid down in January 1946 and which came into effect in February 1946. This concerned 
regulations for insurance policies with living insured parties. The other insurance policies had 
to wait until the expected statutory regulations were established. In the course of 1946, it 
became increasingly clear that a statutory regulation would be a long time in coming, if it was 
produced at all, and that the Council for Redress had meanwhile established an unmistakable, 
consequent policy for the restoration of Jewish policies. The insurance companies could not 
ignore the fact that the provisional regulation for redress from February 1946 was no longer 
adequate. In addition, pleading against the Council was useless in many cases, because the 
Council had already pronounced against the insurance companies in similar cases. Despite 
their objections to the Council's judgements,204 they acceded to the case law. The Jewish 
Insurance Commission also was initially dissatisfied with the Council’s judgements, but felt 
that the life assurance companies had to deal with the actual situation created by the 
judgements. The Commission decided on February 5, 1947, to renounce any further 
procedures in cases with no realistic chance of success in a plea due to the case law, and to 
produce guidelines for the establishment of amicable redress.205 Amicable redress meant that 
the parties involved came to an agreement without having to call in a judge. 
The Council for Assistance of the Bedrijfsgroep brought forth several days later a concept for 
the first guidelines, which a select committee elaborated, and presented to the members of the 
Bedrijfsgroep on March 14, 1947.206 
The guidelines were introduced through a circular on May 28, 1947, and provided clarity in 
the situation of the amicable redress of Jewish insurance agreements for about a year. They 
were modified several times as a result of new Council judgements. In mid-1948 the 
guidelines were liberalised so extensively due to the progressing case law that they finally 
lapsed on August 7, 1948. 
 
The following are the guidelines utilised by the insurance companies in the period from May 
27, 1947, to August 1948. 
 
1. Solely policies of Jewish insured parties surrendered under VO 58/1942 and VO 

54/1943 would be considered for amicable redress. 
2. This does not apply to policies, or agreements based on them, which were considered 

enemy property during the occupation and were therefore surrendered or paid out 
according to the appropriate regulations. 

3. The requirement to refund surrender sums transferred to Liro is renounced, but 
outstanding remaining premiums and loan interest must be settled, with additional 



 

 

payment of simple interest at 4% annually. If the insured party was still alive, redress 
would be made regardless of his or her state of health. 

4. Amicable redress is provided for the insured sum up to immediately before surrender. 
A previous conversion into paid-up policy due to default would not be rectified, unless 
the insured party was still alive and reinstatement without surrender of the now non-
contributory insurance policy is permitted, in which case all of the usual regulations 
for reinstatement must be followed (medical examination, interest on overdue 
payments according to the policy conditions, etc.). 

5. The guideline in point 4 also applies to an insurance policy which lapsed due to 
default. 

6. After reinstatement by the insurance company, late payments due on lapsed policies 
will be paid without the additional payment of interest for being overdue, unless the 
insurance company has already been addressed for payment whether in court or 
outside it, in which case interest can be reimbursed, effective from the day on which 
the claim for payment was received by the insurance company, but not effective 
earlier than the day on which it can be shown to the insurance company’s satisfaction 
that the claim existed. 

7. The reinstatement of insurance polices upon death, when the insured party died, would 
only be undertaken under the terms of the policy if living beneficiary(ies) appear(s), 
the spouse, next of kin who are direct descendants or brothers and sisters of the 
insured party. 

8. If it was not determined for policies upon death that the insured party was still alive 
(e.g. if an executor was appointed for the absent insured party), then amicable redress 
will only be made if: 
a) a beneficiary named in the policy is still alive, 
b) no beneficiary named in the policy is still alive, rightful claimants to the payment(s) 
would be a living spouse, next of kin who are direct descendants or predecessors, 
brothers or sisters of the insured party who appear; 
given the understanding that a claim on the releasing effect of the payments made to 
Liro as given under point 10 remains reserved. 

9. The insured party or his heirs should upon redress request Liro to debit his account or 
that of his testator by the amount of the surrender value transferred by the insurance 
company to Liro for the surrendered insurance policy and on the other hand to 
recognise the insurance company as the creditor for the same sum. In addition, the 
insured party or his heirs should, if Liro ignores this request, transfer to the insurance 
company his (their) claim on Liro for the surrender sum transferred to that firm. 
N.B. The insurance company is left to decide if and how it wishes to make a provision 
for a redress in case it is not acknowledged as a competing creditor by Liro for the full 
amount. 

10. The sums paid by the insurance companies to Liro (including the annuity instalments 
paid-up to July 1, 1943), which were due before July 1, 1943, either because the policy 
had reached its termination date or because it could now be  
determined that the insured party had died before that date, would not be paid twice. 
The claim for the discharging effect of this payment is upheld. 

11. For amicable redress, it is stipulated that, given a statutory ruling might still be made, 
both parties can request a review of the redress within one year of it taking effect, in 
accordance with the stipulations of the statutory ruling, if and as afar as this allows. 

12. If an insurance policy had already been entirely or partly redressed under 
consideration of the regulations established in the general meeting of February 21, 
1946, then this redress can be reviewed in accordance with these new guidelines. 



 

 

 
As early as May 28, 1947, guideline 11 lapsed. 
On September 9, 1947, guidelines 2, 7, and 8 lapsed. 
On January 22, 1948, guidelines 3, 9, 10 and 12 lapsed. 
In these circulars, small adjustments were also made in the remaining guidelines. 
 
Shortly before the insurance companies began using the guidelines as a basis for offering 
amicable redress, Sanders warned nevertheless in an article in the NIW against the institution 
of the insurance companies' amicable settlement proposals. He was particularly against the 
clause, "given a statutory ruling concerning the redress of liquidated Jewish insurance policies 
might still be made, each of the two parties has the right to request a review of the amicable 
redress of the insurance policy in question, in accordance with that statutory ruling". The 
advantage won with great difficulty in court (the amicable regulations were primarily 
established based on the case law) was snatched again from the policyholders.207 That was a 
ruling which in general matched guideline 11, which had already lapsed by the commencing 
date. It is not clear whether Sanders’s article had any influence on this situation. 
 
From several documents found in the insurers' archives, it appears that it had been possible to 
review at an early stage the amicable settlements made which proved to be unfavourable for 
the claimant in sight of the later developments in case law. How often this was necessary and 
how this came to be in practice are unclear. Commonly, it is indicated on lists that redress was 
made, but there are no other pieces of information. A large number of Jewish policies was 
redressed on the basis of these guidelines. No definitive figures can be found for the total of 
amicably redressed insurance agreements in this period. If the insurer and the claimant could 
not reach an agreement, then both parties could go before the Council for Redress. 
Even after the guidelines were declared lapsed, in August 1948, it was still possible to 
amicably redress policies. However, the guidelines had been so undermined by the case law 
of the Council, that they were no longer useful. The case law itself became the guideline for 
amicable redress. 
 
In the archive of the former insurance company "De Nederlanden van 1870" (the current 
company "Generali"), boxes of dossiers were found of Jewish policies that had been redressed 
and paid out after the war. This involved payments made between 1945 and 1955. Thereafter, 
the surrender sums from uninherited payments were transferred to the State, with the 
reservation that the sums would be reimbursed should a rightful claimant present himself.208 
There were 550 payment dossiers for insurance policies paid out up to 1955. There were 31 
for insurance policies paid out between 1956 and 1958. Study of the first group of dossiers 
yielded the following information:209 
In the dossiers the following documents were found, from which the different forms of the 
redress process can be reconstructed (amicable redress; an amicable settlement; provisional 
redress which became definitive when the claimant presented himself; redress through a 
judge): 
- payment bills 
- declarations of right of inheritance 
- death certificates from the Red Cross or a certificate from the Registry Office 
- correspondence with LVVS 
- policy 
- agreement of provisional redress 
- naming of executor, usually the BAON 
- information form from the BAON 



 

 

- appeal to the Judicial Department of the Council for Redress 
- defence by the insurer 
- judgement of the Judicial Department of the Council for Redress 
- amicable settlement 
 
According to the payment notices, payment was made on the basis of expiry of the insurance 
policy, decease of the insured party or surrender of the policy, for which redress was not 
requested (e.g. because it would be difficult to pay the overdue premiums). 
Documents concerning procedures for the Council for Redress were found in the dossiers that 
indicated that amicable settlements were often made. Both the judgements and the amicable 
settlements were disadvantageous for the insurance company. This did not concern 
exceptional cases. Most of the written defences could be grouped into the following 
categories: 
- the procedures took too long 
- rather large sums were involved 
- the persons in question lived abroad 
- there was uncertainty about the heirs 
- establishing the reasons for default (economic force majeure, or force majeure due to 

going into hiding or deportation) 
Although this is the only insurance company in which such policy dossiers of interest to this 
investigation have been found, there is material in other archive collections which indicates 
that this process was most likely universal. Occasionally, only lists concerning redress are 
found, on which a policy number is given and an indication that redress had been made and 
paid out. We cannot determine in what manner this was done for each individual policy. 
A report of the state of affairs at the end of 1949 produced by "De Nederlanden van 1845" 
suggested that "well over half" of the insurance policies had been redressed, and that the 
"average mortality damage from the already redressed items was considerably higher than the 
mortality damage which we could eventually suffer from the policies not yet redressed". 
There was rarely information about policies with a small capital sum, but the large policies 
had practically all been redressed.210 
 
Incidentally, it is clear that here only the results have been given in abbreviated form, while 
the frustrations, cares, problems and efforts have not been recorded. In general, we can say 
that the insurance companies showed great restraint. In contrast, there were differences in 
attitude among the insurers. This was apparent in, for example, a letter from an executor/heir 
of a number of life assurances for members of his family arranged with different insurance 
companies. He thanked the N.V. Levensverzekering-maatschappij "De Nederlanden" in 
Amsterdam211 for the fair settlement of the policy: "I would like to point out that at that time a 
large number of policies in my father's name and that of other members of my family were 
surrendered to Lippmann Rosenthal, but you are the first insurance company that until now 
has redressed a policy. I have taken note of this consideration." 212It was now almost four 
years since liberation, which illustrates the suffering some claimants went through with this 
issue. Not only did they sometimes have to win against considerable resistance; sometimes it 
could take years before the redress was accomplished. Although this case was unlikely to 
have been an exception, it is clear that payments were also made as early as 1946, as seen 
from judgements of the Judicial Department. 
 
The redress achieved through procedures before the Council or amicably following the 
guidelines concerned policies which had been sought by a rightful claimant: the insured party 
himself, the beneficiary or heir. An important category of Jewish insurance policies remained: 



 

 

those that no-one claimed. In some instances the claimants were late in entering a claim, but 
often it was the case that no close family members had survived the persecution, and thus no 
directly involved party could apply. In sections 4.6 and 4.7 we go into detail about the issues 
surrounding the uninherited insurance agreements.  
 
4.4 LVVS assets and the insurance companies 
Once the procedures at the Council for Redress began to clarify the manner in which the 
redress of Jewish war policies had to be handled, amicable redress became unavoidable for 
the insurance companies. One of the key issues that obstructed redress out of court for a long 
time was the uncertainty about the question of whether the companies would receive the non-
payable surrendered sums from the Liro estate. This made the companies dependent on 
LVVS. 
 
4.4.1 The Liquidation of  Verwaltung Sarphatistraat (LVVS) 
The robbery bank Lippmann Rosenthal & Co. Sarphatistraat (Liro) was renamed the 
Liquidation of the "Verwaltung" on the Sarphatistraat (LVVS) after liberation. During 
liberation, the Germans and NSB (Dutch National Socialists) members working for Liro were 
fired/arrested, and on May 25, 1945, T.P.J. Masthoff and J.D.J. Roos were asked by the 
president-director of the Nederlandsche Bank, L.J.A. Trip, to take over the management of 
Liro. On September 1, 1947, Masthoff was discharged from his function at his own request 
(he remained an advisor until 1958), and J.P. Barth was appointed administrator-executor. In 
May 1948 a third administrator-executor was appointed, the notary E. Spier. They remained 
in their positions until LVVS was liquidated in 1958. The first task was to produce an audit 
for May 25, 1945, and an inventory of the extant property elements. Then for nearly four 
years, dozens of people worked on reconstructing Liro’s "Sammelkonto". In total, 
approximately 375,000 reconstruction memoranda were produced and recorded.213 
 
This chaotic administration contained information about stolen stocks, jewellery and bank 
accounts, as well as Jewish policies which were stolen during the occupation. 
One task of the managers of LVVS was to organise the restitution of money to the rightful 
claimant which had come to Liro as a result of the regulations 58/1942 and 54/1943. As 
already discussed, the insurers assumed for a long time that little of the money transferred 
could be reclaimed from the robbery bank. Thus, one of the members of the commission 
asked one of the administrators, Masthoff, during a meeting with the LVVS administrators at 
the beginning of March 1947 whether he had an idea of the percentage that would be obtained 
from Liro. Masthoff replied that if he were to make a guess, it would be 10%.214 Only 
gradually in the years after liberation did it become clear that LVVS would be able to fulfil a 
part of its responsibilities to the creditors, who had meanwhile been registering in large 
numbers. 
In the first report to creditors, March 15, 1946, the first mention of a possible payment was 
published. This was an advance settlement agreed with the NBI, which stated that account 
holders who were not claiming more than NLG 1000 could receive an advance to the amount 
of the claim. Those claiming more than this maximum could receive an advance of NLG 
1000. These advances would then be deducted from the payment ultimately awarded to the 
claimant. The Finance Minister provided surety for any disadvantage accruing to LVVS from 
this settlement; however, there was no practical basis for paying the advances, until the 
collective account had been reconstructed and the accounts verified.215 
Among the approximately 11,300 claimants (or their executors) who received an advance 
under this settlement in the years 1946-1948, there was an unknown number of claimants of 
Jewish policies. The insurance companies did not qualify for a payment. The struggle 



 

 

involving the redress and the restitution was still in progress. 
 
4.4.2 The crediting problem 
In the early discussions of the Bedrijfsgroep, the Verzekeringskamer and the government, the 
money transferred to Liro during the occupation was already an important point of discussion. 
If complete restitution was to be achieved, the insurance companies would have to pay out the 
insured sums in many cases. They had already paid the surrender value, that is the value 
accrued in the policy at that time, to Liro, and they wanted that money back. The difficulty 
lay in the assumption that Liro's assets must be considered as lost. Only in 1948 and 1949 did 
it become evident that the value of the assets was much higher than expected. Provisionally, 
the insurance companies wanted the State to offer surety in some manner that the sum paid to 
Liro would be matched, once redress had been settled. In section 4.2 there is a description of 
the fruitless discussions between the insurance companies and the State on this matter. 
In the meantime, the Judicial Department determined that the insurance companies had to 
reinstate the policies and thus in many cases pay them. The insurance companies demanded 
recognition of their claim for the surrender value from LVVS. At the end of 1946, recognition 
was first included in a judgement by the Judicial Department. The Judicial Department 
considered the sum of the surrender value transferred by the company as a non-payable sum, 
which only the insurance company was eligible to claim back.216 In practice, this meant that 
the claimant of the insurance payment, who had claimed the surrender value from LVVS, 
should transfer his right as claimant to the insurance company, which would reinstate the 
policy. The claimant signed a deed of assignment, and the insurer committed itself to 
reinstatement of the insurance agreement. 
 
The administrators of LVVS, however, were of another opinion. They contested the 
companies' right as claimant if the payment to Liro was considered non-payable. The debiting 
of the surrender value from the policyholder's account (the consequence of the crediting by 
the company) was made dependent on the policyholder's balance at LVVS. During the 
occupation, Liro had made transfers from the Jewish accounts, for example for taxes, 
maintenance, or transfers on behalf of children (of mixed marriages). They reported to the 
Bedrijfsgroep that a record would be made of the assignment of the surrender value to the 
company, but only once the definitive claim had been settled could a decision be made about 
whether the policyholder could actually be debited for the amount of the surrender value, 
depending on the balance of the appropriate LVVS account. In addition, there was the 
problem that for some accounts different assignments could be recorded. A decision would 
then have to be made about whether one assignment would take preference over another, or 
whether a proportional reduction of all assignments would be made.217 
In December 1947 LVVS's viewpoint was elucidated in a statement: LVVS's course of action 
had been changed so much due to the influence of case law that for amicable redress at the 
request of the Jewish insured party and the insurance company involved, the sum of the 
transferred surrender value would be cancelled by the insured party and entered into the 
involved company's account. If a deed of assignment had already been signed in response to 
earlier pronouncements of amicable redress, that procedure would also be followed.218 The 
crediting of a company was thus still dependent on the cooperation of the account holder at 
Liro (or his executor). 
This reserved position was still maintained at the end of 1949, as seen in the refusal by LVVS 
to recognize the life assurance company Ziekenzorg NV as a competing creditor. LVVS 
refused to register this on the forwarded restoration contract produced as part of the 
provisional redress through BAON.219 The reason given was that a negative balance would 
result from the redress due to the payment of an advance to the executor. The insurance 



 

 

company would only be recognized as a competing creditor when the balance due had been 
settled.220 
 
Clearly, problems regularly arose between LVVS and the insurance companies concerning 
their recognition as creditors of LVVS. The "Eerste Nederlandsche" brought legal 
proceedings twice to establish the recognition of companies unequivocally in case law. LVVS 
let the Eerste Nederlandsche’s lawyer know that it would not use judgements favourable for 
the insurance companies as a guideline "for cases of a similar nature in the future because the 
motivation for the decision gave us the least possible satisfaction, especially the consideration 
that debiting the insured party’s account is only a restoration of an erroneous transfer does not 
seem tenable and could lead to partly incalculable consequences which are unacceptable to 
us".221 
In 1949 the situation was that the "Administration Committee" which supervised the 
administrators of LVVS in the name of the NBI did not always choose to reconcile itself to 
the established case law.222 
The problems outlined here concerned the category of policies, for which the consequences of 
crediting by LVVS could not be calculated, which itself was considered a problem. In many 
other cases the crediting had already been arranged. 
In addition, it seems that not all insurance companies took advantage of the opportunity to be 
credited by LVVS. There were apparently two insurers (names unknown) who did not take 
part. Their motivation for doing so has not been elucidated.223 
 
4.4.3 The agreement between the LVVS and the insurance companies (December 1950) 
To remove the last obstacles hindering the crediting of companies, negotiations were 
conducted in the autumn of 1950 between the Bedrijfsgroep and LVVS. Both parties came to 
an agreement that entered into force in December 1950. 
It concerned, as ever, the recognition of the companies as creditors of LVVS for the sums of 
surrender values they paid to Liro during the occupation, as far as they had not yet been 
acknowledged as creditors. December 31, 1950, was set as the deadline for applications for 
redress. The intention of this measure was to prevent the insurance companies submitting 
separate appeals for the sums for which they had not yet been acknowledged as creditor.224 
The agreement was signed on the one hand by Roos, Barth and Spier, administrators of LVVS 
and thus authorised by the NBI, and on the other M. Niemeijer and J.W. Vorster,225 authorised 
representatives of 56 named life assurance companies. 
 
Regarding the payments made by the companies to Liro during the occupation, it was agreed 
that they – as far as the companies had not been acquitted as a result of Article 33 of Decree E 
100 – would be considered to have been non-payable according to the case law of the Judicial 
Department of the Council for Redress. 
The administrators of LVVS acknowledged the companies as creditors for the sums paid to 
Liro, except for a number of exceptions listed in the agreement, on the condition that LVVS 
would be indemnified against damages arising from possible claims by third parties 
concerning the sums paid to Liro, for which the insurance company had already been 
acknowledged. The conditions were as follows: 
- If a company which was a signatory to the agreement so requested, LVVS would 

acknowledge it as creditor for the sums it paid to Liro during the occupation, with the 
exception of: 

 a. the sums for which the company was acquitted according to 
Art. 3 of E 100; 

b. the sums received by Liro from the company as the surrender value and had 



 

 

transferred or continued paying to the insured party and/or beneficiary during 
the occupation. (If the continued payment involved only part of the sum, this 
exception applied only to that part.) 

- The above-mentioned exception (b) did not apply to "surrender value" sums paid to 
Liro for insurance policies which did not allow termination through surrender. 

- The administrators would inform the insurance companies directly when a new request 
for recognition as creditor was made by an insured party or beneficiary. If the 
insurance policy was not reinstated and it was liable to surrender, the insurance 
company accepted that it would be debited for the surrender value sum paid by it in 
the LVVS accounts, or committed itself to refund to LVVS any sum received from 
LVVS. 

- In all other instances, the administrators refused to recognise the insured party's claim. 
If this refusal was disputed in court, then the administrators and the insurance 
company involved would together (at the insurance company's expense) mount a 
defense. If the court decided that LVVS erroneously acknowledged the company as 
the creditor and the insured party's claim was allowed, the company is debited for that 
sum or refund the sum already received to LVVS. 

- The insurance companies retained the right to demand redress if they considered it 
necessary to do so. 

 
4.4.4 Processing  
In those early years, credits to the companies were in the form of paper transfers, with the 
only actual payments made to beneficiaries being advances of no more than NLG 1000. With 
the exception of this advance, actual payments only began in mid 1950 - again, originally 
only in the form of an advance. 
This was preceded by a problematic six months. In January 1950, the administrators of LVVS 
made their "offer to creditors", which the insurance companies accepted following lengthy 
deliberations. On 30th March 1950, however, the offer was annulled by the Hague Chamber of 
the Judicial Department. LVVS was forced to revise its plan for completing its liquidation.226 

This took time, given the problems in verifying the claims submitted. On the other hand, the 
Judicial Department wanted the creditors to be clearly informed about the payment from 
LVVS as quickly as possible. The NBI decided that an advance should be paid to LVVS 
creditors when they submitted a request for it. This would amount to 40 per cent of the as yet 
unverified credit balances in the books of the LVVS. One of the provisos was that an advance 
would first be paid to original account holders who were still alive, to widows and widowers, 
and to direct blood relatives. Other creditors would then be paid in a strictly defined order.227 

This meant that the beneficiaries who were credited at the LVVS for the payments made to 
Liro (annuity and maturity payments) prior to termination decree 54/1943 received an 
advance of 40 per cent (less any advance previously received). Insurance companies were 
also paid 40 per cent of their credit balance, according to correspondence and LVVS account 
statements from the companies which have been discovered in the insurance archives. 
Life assurance company De Olveh van 1879 considered initiating a further lawsuit against 
either the LVVS or the State in respect of the unmet obligation arising out of the offer of 12th 
January 1950, which at the time was accepted by the company but had since been annulled by 
the Judicial Department.228 But De Olveh apparently ultimately accepted the later advance-
payment arrangement, given the fact that in August LVVS reported the transfer of 40 per cent 
of its recorded credit balance. Records of later transfers have also been discovered.229  
Before the creditors of LVVS could be paid, their claims had to be verified. This meant that 
investigation was first required into whether it was necessary to correct the summaries of their 
claims to LVVS. This was done using the official verification standards.230 Because in many 



 

 

cases it took a long time to verify the claims, per 2nd October 1952, it was decided to pay a 
further advance to creditors whose account had not yet been verified. This was set at 60 per 
cent.231 This was not paid in addition to the earlier 40 per cent advance; only creditors who 
had not previously received an advance qualified. 
In the meantime, however, LVVS had begun to pay out on earlier and now verified claims. 
On 28th June 1951, it was announced that the first payment of verified claims following 
corrections in accordance with the official verification standards was to take place. This 
amounted to 55 per cent of the claims. On 2nd October 1952, followed the announcement of a 
further payment of 20 per cent (together with the previous 55 per cent making a total of 75 
per cent), or one of 75 per cent to those claimants who had not received the 55 per cent. 
Finally, on 19th June 1956, a final payment was approved which brought to 90 per cent the 
total paid on all verified and recognised claims made to that date.232 

 
The Final Report of LVVS describes what procedures were followed in verifying the claims 
of the creditors and in making the actual payments. Using documents from the insurers' 
archives it is possible to track how the payments were made down the years. Both account 
statements and documents related to the payments have been found, as have schedules in 
which are recorded payments, estimates of reserves and estimates of the losses likely to be 
suffered by the companies. 
By 1950, approximately 12,000 out-of-court settlements had been reached between the 
insurance companies and beneficiaries (or administrators such as the BAON), under which 
LVVS cancelled the surrender value from the account of the person to whom it was credited 
and transferred the money to the insurance company's account. Under the agreement of 
December 1950 between the companies and LVVS, another 1,100 surrender values were 
written off. Eventually, 90 per cent of just over NLG 21 million was reimbursed to the 
insurance companies by LVVS.233 This was the total value of claims. 
 
4.5 Problems surrounding the drawing up death certificates 
 
In restoring insurance policies whose policyholders and/or insured parties had died in the war 
- and that was so in the majority of cases - there arose problems in confirming the death. It 
was not officially certain that thousands of missing persons had actually died. Apart from 
creating great uncertainty amongst surviving relatives, this caused difficulties in the area of 
family and inheritance law. In restoring the policies, it first needed to be established that the 
policyholder or insured party had died - and then the date of death had to be established. 
Under inheritance law, it was of crucial importance to know the dates of death of those 
involved. Had the beneficiary died earlier than the legator, then the inheritance reverted to the 
heirs of the legator. Had the legator died earlier than the beneficiary, then it was the 
beneficiary's heirs who inherited. When both a husband and a wife had died, then the wife's 
heirs were the beneficiaries if the husband had died first, and vice versa. If the couple had 
both died on the same day, then the inheritance was divided between both heirs. 
Another problem was that, without an officially confirmed death (one recorded in the official 
Registry), widows' and orphans' pensions could not formally be paid. Moreover, the limitation 
period of a policy as defined its terms and conditions began only at the moment when the 
death of the policyholder was recorded in the Registry. As a rule, this limitation period was 
five years. 
As already described in the First Report234, before the war it was usual to submit a death 
certificate drawn up by an official of the Registry Office in the place where the person had 
died in order to carry out all legal transactions pertaining to the deceased. If somebody died 
abroad, then the certificate was drawn up by consular officials. Following the liberation, the 



 

 

practice developed of Registry Office officials in the last place where the deceased had lived 
in the Netherlands drawing up death certificates. Strictly speaking, however, this practice was 
in contravention of the law. 
The government prepared a draft law in order to find a solution to the problem of death 
certificates for missing persons, particularly those who had gone missing abroad. The Death 
Certificate Provisions for Missing Persons Act (J227) came into force on 2nd June 1949. This 
enabled registration of the death of a missing person to be made to the Registrar by or on 
behalf of the Minister of Justice (in practice, by a committee of civil servants created 
specifically for this purpose). Missing persons were defined as all those who had resided in 
the Netherlands at any time between 9th May 1940, and 1th June 1945, but who since that time 
could not be traced and the death of whom might reasonably be assumed. Registration of 
death was made on behalf of the Minister in the last known place of residence of the missing 
person. At the same time, the registration was reported in the official gazette, the 
Staatscourant. If no objection to the registration was made within three months, then a death 
certificate was drawn up and recorded in the Register of Deaths. Between 1949 and 1951, the 
names of missing persons for whom registrations of death had been issued were published 
virtually every week in the Staatscourant. Thereafter, they continued to appear on a less 
frequent basis. If the death had already been confirmed by witnesses, a death certificate could 
thus be drawn up.235 

 
Until mid 1949, proof of death had to be provided in other ways. The International Bureau of 
the Red Cross played an important role in this. The Red Cross was able to reconstruct the 
probable dates of death of persons whose names appeared on certain deportation lists with the 
aid of witness statements from survivors, details of the deportation transports from 
Westerbork and information about the events at the various concentration camps. The likely 
date of death of many missing persons could thus be established.236 Prior to the introduction 
of the Act of 2nd June 1949, the insurance companies were usually satisfied with the 
declaration by the Red Cross that a missing person had died. In this respect, they followed the 
(Judicial Department of the Council for Redress).237 

The Judicial Department sometimes accepted a death as confirmed based upon witness 
statements.238 In certain cases, the Department also deemed information from the Red Cross 
to be sufficient to prove a death. On 29th April 1947, for example, a single judge of the 
Judicial Department in The Hague passed judgement in a case launched by two widows 
against the insurance company Amstleven. On 30th June 1947, Amstleven issued a writ 
against one of the widows, Mrs Pool-de Jong, which included an objection to the fact that the 
redress judge had "in his verdict erroneously deemed the death of the insured, Philip Pool, to 
have been proven beyond reasonable doubt on the basis of a letter from the Dutch Red Cross, 
Concentration Camps Settlement Department, in which it was stated that Philip Pool had died 
in Sobibor concentration camp during July 1943." 
The District Court ruled, however, that the Judicial Department was entitled to accept the said 
letter as proof of the death of Pool, all the more so because the defendant submitted another 
report about the Sobibor death camp which showed that an extensive study had been carried 
out into the fate of the Jews who had been deported there. This had concluded that of the 
34,313 deportees, only 19 had returned, just three of whom were men.239 

 
According to the 1949 Annual Report of the Policies Restoration Department, in entering into 
amicable redress agreements under the Agreement between the BAON Foundation and the 

life assurance companies
240

 some firms were satisfied only with so-called Sobibor 
declarations in determining definitive redress (and payment), whereas others paid out based 



 

 

upon other declarations. Yet others only paid out upon submission of official proof of death. 
Virtually none paid-upon the basis of provisional declarations.241 

Following the introduction of the Act of 2nd June 1949, the insurance companies were no 
longer satisfied with Red Cross declarations as proof of death, but required an official death 
certificate issued by the Registry Office. Now that there was legislation in place, no court 
would deem a Red Cross declaration as proof of death, and the terms and conditions of the 
policies almost always stated that it was the responsibility of the interested parties to prove 
the death by means of a death certificate issued by the Registry Office.242 The Bedrijfsgroep 
advised its members that they should henceforth only consider payment if the death of the 
insured person was confirmed by an entry in the Register of Deaths, unless exceptional 
circumstances made deviation from this rule appropriate.243 

 
As will already be clear from the above, there was a further problem associated with the large 
number of deaths - tracing the heirs. Establishing lines of inheritance was heavily dependent 
upon determining dates of death. In order to research the inheritance issue, the Central Bureau 
for the Investigation of the Inheritance of the Estates of Missing Persons was created. But 
bodies such as the Information Bureau of the Dutch Red Cross also played an important role 
in inheritance research. At the Policies Restoration Department of the BAON Foundation, a 
special department of the Red Cross collected data about transportation dates and whether or 
not thousands of people were alive. This could be used in compiling declarations of 
inheritance. In 1949, a card-index file of heirs was also set up. This contained all the names 
which appeared in the BAON files and, as far as possible, details of family composition. The 
names which were published in the Staatscourant were also added to this index.244 

 
The inheritance research was extensive, and therefore also time-consuming and costly. In 
practice, it could sometimes take years for a line of inheritance to be clarified. Consequently, 
it could also be a very long time before a payment could be made. 
 
For the payment of insurance monies, the insurance companies required not only a proof of 
death (or, following the enactment of law J227, a death certificate) but also a declaration of 
the beneficiaries' right to inherit. It was usually a notary public who draw up the necessary 
documents. An insurer would therefore only pay out when the notary public could submit a 
declaration of inheritance rights. After all, the insurer had to be sure that it was discharged of 
its payment obligations and that some other, hitherto unknown, beneficiary would not make a 
valid claim upon the same policy. This applied equally to the payments made by the 
companies to the BAON Foundation in the context of definitive restoration of insurance 
policies for which no beneficiaries had yet come forward, and which were to be paid to 

beneficiaries.245 Moreover, those insurers who claimed Veegens funds
246

 because heirs had 
subsequently come forward to claim policies which had already been surrendered to the State 
as intestate were required to submit a declaration of inheritance rights to the State Property 
Administration Office.247 
 
As mentioned above, attempts by the insurers to limit inheritance rights came to nothing. In 
several court cases, insurers tried to restrict the line of inheritance in respect of foreigners or 
distant relatives. The Judicial Department ruled in favour of the heirs in these cases.248 

 
4.6 Conditional legal redress of insurance agreements of absent persons (1948)249 

 
4.6.1 The BAON Foundation and administration of unmanaged estates 



 

 

The redress brought about by the Judicial Department and the insurers' guidelines involved 
policies for which beneficiaries had come forward. Because the limitation periods of a large 

number of policies would expire in 1948
250

, the question of what to do with those policies for 
which neither the policyholder, the beneficiary or the heirs had come forward became a 
pressing one. The issue revolved around the development of arrangements by which policies 
forming part of the unclaimed estates of "absentees" could be restored. Administrators had 
already been appointed for many such estates. Across the country, a number of foundations 
were - in association with the Nederlands Beheersinstituut (Dutch Administration Institute) 
(NBI) - administering such "abandoned" estates. The most important was the Amsterdam-
based Stichting Bewindvoering Afwezigen en Onbeheerde Nalatenschappen (Foundation for 
the Administration of Absentees and Unmanaged Estates) (BAON), which had been founded 
as early as 29th June 1945.251 

 
On 3rd November 1947, the NBI appointed the BAON Foundation as administrator (or co-
administrator, or guardian/co-guardian) of all absentees and enemy subjects whose names 
appeared in the LVVS policy administration.252 Because the nature and extent of this work 
was so great, the Foundation created a separate Policies Restoration Department to carry it 
out. The arrangements were formally established in the notice of appointment issued by the 
NBI on 20th February 1948.253 They covered all absentees (and enemy subjects) whose last 
known address was in the Netherlands.254 

As of 19th June 1948, the Board of the NBI granted the BAON general powers to reach 
amicable redress agreements or settlements pertaining to the restoration of life assurance or 
annuity policies, so that the terms under which such settlements were agreed no longer 
required the approval of the nbi.255 

 
4.6.2 The agreement on conditional legal redress between the BAON Foundation and 

insurance companies 
The basic material held by the BAON consisted in the first instance of photocopies of the card 
index of policies compiled by Liro during the occupation. This was established in response to 
Decrees 58/1942 and 54/1943, under which policies had to be registered and surrendered, 
respectively.256 The Policies Restoration Department did have the names of the policyholders, 
the insurance company with which the policy had been held and the policy numbers, but no 
information about the surrendered policies. The BAON and the insurance companies 
approached one another hesitantly. The BAON required the companies' co-operation to gather 
the information it required about the policies for which no beneficiary had come forward. 
Following an introductory meeting on 23rd December 1947, between several members of the 
Board of the Jewish Insurance Committee and the BAON Board, co-operation did begin.257 
Some initial mistrust first needed to be overcome. The BAON still thought that the insurers 
remained opposed to any form of redress for the policies. But although the insurers did 
continue to object in principle to the development of legal measures, they were prepared to 
reach amicable redress settlements. In so doing, they hoped for the co-operation of the BAON 
in three areas. Firstly, they wanted the BAON not to resist their attempts to achieve 
recognition for their claim against LVVS in respect of the surrender values paid by them. 
Secondly, the insurers hoped that BAON would only make requests for amicable redress 
settlements when it had been established that there existed heirs who were relatives no more 
than six times removed from the original beneficiary. This was to avoid the State claiming the 
inheritances in the cases when no heirs came forward. Finally, it was hoped that the BAON 
would make efforts to achieve co-ordination with the other administering bodies. The Jewish 
Insurance Committeeexpressed the hope that the insurance companies and the BAON 



 

 

Foundation could reach a sort of "gentlemen's agreement" which would serve as the basis for 
the smooth conclusion of the matter.258 

The approaches did indeed result in the reaching of an "Agreement" between the BAON 
Foundation and the Chairman and Secretary of the Bedrijfsgroep, who were mandated to do 
so by a large number of named life assurance firms. This accord formed the basis for the 
conditional redress of policies for which no beneficiary came forward. The main benefit of 
the Agreement for the companies was the amicable nature of the conditional redress. This 
meant that the courts would not be involved, and that payment would only fall due at the 
moment when the conditional redress became definitive. This would occur when a natural 
person came forward who could identify him or herself as a beneficiary. In practical terms, 
the effect was that payments were spread over a number of years - which meant that the 
financial impact upon the companies was less severe. 
Because this agreement forms a crucial element in the postwar restoration of Jewish insurance 
policies, its text is reproduced below in its entirety. Appendix 5 contains the forms which 
were used under the Agreement. 
 

AGREEMENT 
 
Between the Foundation for the Administration of Absentee Property and Estates Without 
Known Heirs (hereinafter called: "the Foundation"), being the party of the first part, and 
 
the Chairman and Secretary of the Bedrijfsgroep, acting for and on behalf of the said 
Confederation and herein duly authorised by the companies listed at the end of the present 
Agreement (hereinafter called "the Companies"), being the party of the second part, 
 
is hereby agreed the following. 
 
1. The Companies shall - with respect to the insurance policies of "Absentees" as defined 

under the terms of the Besluit Herstel Rechtsverkeer (Decree for the Restoration of 
Rights), State Decree number E100, whose names are contained in the administration 
of life assurance policies and life annuities of "Liquidation of Verwaltung 
Sarphatistraat" (Liquidation of Administration Sarphatistraat) of Amsterdam - furnish 
the Foundation with the information which it may request by means of the 
questionnaire attached to the present Agreement as Appendix I. 

 
2. The Companies reserve the right to submit requests from the Foundation for the 

amicable redress of policies to the competent courts for adjudication, should they 
deem it to be in their interests so to do. They shall, however, co-operate in good faith - 
in the manner described in Article 3 below - with the amicable redress of policies in 
all cases in which a legal precedent has been established which is to their 
disadvantage. 

 Whether such a legal precedent has already been established in respect of a particular 
case remains at the sole discretion of the Companies. Should the Foundation be of the 
opinion in such a case that a Company is acting in contravention of the spirit of the 
present Agreement, then it shall submit the said case to the Jewish Insurance 
Committee appointed by the Bedrijfsgroep for arbitration. 

 
3. In those cases in which the Companies have no objection in principle to the amicable 

redress of a policy, they and the Foundation shall reach an agreement in accordance 
with the model attached to the present Agreement as Appendix II, in which they shall 



 

 

declare their undertaking to pay the amount(s) insured to the Foundation as if the said 
policy had been restored should - within the period of time after which the rights 
accruing under the policy legally expire - a natural person who can prove that they are 
the rightful beneficiary to the amount(s) insured make himself known to the 
Foundation. 

 
In this respect, it is noted: 
a) that the legal or contractual period of limitation begins on the day upon which 

the death of the person insured is recorded in the official Register of Deaths; 
b) that the conclusion of an agreement as heretofore described implies that the 

Foundation shall refrain from enforcing a claim for the unconditional 
restoration of rights before the Council for Redress until such time as a rightful 
beneficiary makes himself known. 

 
4. The Foundation shall, once a legal precedent has been established, do everything 

within its power to co-operate in the redress of life assurance policies (for the most 
part life annuity policies) surrendered to Lippmann Rosenthal, in order that the 
Companies can thus lend their acknowledgement to its claims against Lippmann 
Rosenthal - now called Liquidation of Verwaltung Sarphatistraat, of Amsterdam - up 
to the amount of the non-payable transferred surrender values to Lippmann Rosenthal 
in respect of these insurance policies. 

 
 As soon as a legal precedent shall have been established in respect of the redress of the 

said life assurance policies, the Companies shall - so as to avoid unnecessary costs 
being incurred by the Foundation - withhold or, as the case may be, withdraw their 
requests for redress to the Council for Redress once the Foundation has declared that it 
is prepared to co-operate with the amicable redress of the said policies. 

 
5. The present Agreement applies in equal measure to all those cases in which the 

Foundation acts - in accordance with the order issued by the Dutch Administration 
Institute on 20th February 1948 - as a joint administrator for "Absentees" as defined 
under the terms of the Decree for the Restoration of Rights, State Decree number 
E100, in conjunction with other, previously appointed administrators. 

 
 The Foundation shall do everything within its power to co-ordinate the policy of 

administrators in order to encourage the amicable redress of life assurance policies 
within the spirit of the present Agreement. 

 
The Agreement officially took effect on 10th June 1948. 
 
The BAON Foundation became joint administrator with those which had already been 
appointed prior to 3rd November 1947, when it discovered that the original administrator had 
not published a report or had taken inadequate measures. This arrangement did not therefore 
apply automatically to other foundations which were concerned with administration, such as 
the CABA Foundation (Commissie voor Advies Bewindvoering Afwezigen - Advisory 
Committee for the Administration of Absentees) in Rotterdam.259 

 
4.6.3 The work of the Policy Restoration Department 
According to a memorandum by the Director of the Policies Restoration Department, policy-
redress checks were carried out as follows. The Policies Restoration Department compiled a 



 

 

register based upon two LVVS card-index systems (one arranged alphabetically by the name 
of the policyholder, and one numerically by policy number for each insurance company). The 
policyholders were listed by name, with all the policies held in their name. The Red Cross 
was asked whether each policyholder was alive. Those who were alive were disregarded; so 
too were those policies which had already been restored and for which a deed of transfer had 
been signed at LVVS, and those for which a redress procedure was already being prepared. 
The details were always processed by two people, and were thoroughly checked afterwards. 
According to a general summary from LVVS in 1947, the number of surrendered policies was 
21,010 and the number of registered but not surrendered policies 5,730. This made a total of 
26,740. According to the Director of the Policies Restoration Department, there had actually 
been at least 30,000 policies. A more careful count never took place.260 

 
The accountancy firm Nieuwenhuis & Bos was commissioned by the Central Accountancy 
Service of the Ministry of Finance to audit the administration of the Amsterdam Bureau of the 
Dutch Administration Institute as regards the Policies Restoration Department of the BAON 
Foundation.261 Its reports cover the years 1950-1956. For 1955 and 1956, the audits officially 
cover the Policies Restoration Department of the Dutch Administration Institute, since the 
BAON Foundation had been wound up and the Department transferred to the Hague office of 
the Institute.262 

 
The task of the accountant's report was "for the time being, only to check the receipts and 
outgoings for their formal accuracy".263 In the report for 1952, the assignment was extended. 
It now involved an audit of the Policies Restoration Department covering: 
- an assessment regarding the completeness of the initial base of policies to be settled 

(base audit); 
- a year-on-year audit of receipts and payments made (transaction audit); 
- an audit of the work which had to be carried out by the Policies Restoration 

Department on the conditionally restored policies (current policies audit).264 

 
From the 1951 report onwards, regular references are made to the State's interest in the 
careful settlement of those policies for which no beneficiaries came forward. When the Dienst 
Domeinen (State Property Administration Office) became involved in the process, the task of 
the accountants was extended to audits of the payments to the Office. 
 
To a greater or lesser extent, these reports provide an insight into: 
- that group of policies which fell outside the scope of the BAON's work; 
- the conditionally, and in many cases later definitively, restored policies within the 

BAON category; 
- payments made through the BAON; 
- gaps in the administration of the Policies Restoration Department and in the evidence 

used. 
 
Policies falling outside the scope of the BAON's work 
As already mentioned, the basis for the work of the Policies Restoration Department was the 
administration of LVVS - in other words, the policies registered with or surrendered to Liro 
under Decrees 58/1942 and 54/1943. According to the 1950 report, approximately 21,000 
policies were set aside during two selection rounds because they fell outside the scope of 
BAON's work. The reason was that interested parties were already acting themselves against 
insurance companies. This is apparent from reports by LVVS, which noted that interested 
parties had requested policies or were in contact with the Council for Redress, or that a claim 



 

 

on the surrender value had been agreed with LVVS. According to information from the Red 
Cross, a proportion of interested parties were still alive - which in itself was reason enough 
not to consider the policies. After all, the BAON Foundation only acted on behalf of 
"absentees". 
In total, therefore, 9000 policies from the LVVS administration qualified for consideration by 
the BAON Foundation. The 21,000 which did not were not formally subject to the control of 
the BAON, nor was their settlement audited by the accountants from Nieuwenhuis & Bos. 
This was not their task, either, and the compilers of the report note that unjust non-restoration 
of the policies or other shortcomings cannot be ruled out.265 Nevertheless, information about 
some of these policies does appear to be included in the reports. Lists which the Policies 
Restoration Department had received from LVVS show that the insurance companies had not 
requested assignment of the surrender value for many of the policies in that group of 21,000. 
From this, the report writers concluded that it was likely that no redress had taken place in 
respect of policies which did qualify for it. 
The 1951 accountants' report contained an appendix summarising the lists in question by 
company. The total of surrender values amounted to NLG 1,079,854.61, from 2022 
policies.266 

 
Four possible reasons were given as the background for this: 
1) the person insured was still alive; 
2) the policy had not been surrendered but had matured between 1940 and 1945, and the 

sum insured had been paid to Liro from this principal; 
3) the policy had already been rightfully restored, based for example upon details from 

the insurance company; 
4) an administrator was known which had acted in defence of the interests involved, or 

should have done so. In this respect, the report writers considered that the policies had 
been wrongly set aside, given the fact the BAON was a co-administrator of them. 

 
Lists discovered at insurance companies during the present research show that such reasons 
were indeed given. Over the subsequent years, the situation noted in the 1951 accountants' 
report clearly improved. A substantial number of the 2022 policies were later restored. This 
picture is confirmed by the sample which could be obtained by tracing in the archives a 
number of possibly incorrectly handled policies about which the Dutch Administration 
Institute had queried the insurers. All eight such "suspect" policies had been settled 
satisfactorily.267 

 
In addition, an important remark must be made about the thinking of the report writers in 
respect of the 21,000 policies. They are based upon the LVVS administration, which even 
during the occupation was regarded as inadequate. Nowhere in the accountants' report is there 
any indication that the writers were aware that the LVVS administration also contained 
details of policies for which the insurance companies had made no payment to Liro during the 
occupation period because they belonged to categories which did not qualify for surrender or 
because the surrender operation was not yet entirely complete. The Liro statement of August 
1944 (entered in a memorandum found in the archives of the insurance company Nationale-
Nederlanden 268  ) contains a number of figures which appear to show that the insurers did not 
transfer any money to Liro in respect of 7059 policies. Because such a practice is also 
indicated in documentation discovered at various companies investigated, it is probable that 
the report writers from the accountancy firm did not recognise this category for what it was. 
 
4.6.4 Conditionally (and later sometimes definitively) restored policies within the BAON 



 

 

category 
The accountants noted that there were several categories of policy which did fall within the 
BAON group but the settlement of which, according to the 1951 report, could not be actively 
pursued. One such category was those policies for which the payment was deemed too small 
compared with the costs and effort involved. These were mainly industrial insurance policies 
with a low amount insured. The Policies Restoration Department thought it likely that the 
costs of tracing the complicated line of inheritance involved would exceed the amount of the 
payment. The report writers considered it justified to adopt a passive stance in respect of 
tracing the beneficiaries of such policies. Then there was a number of policies for which the 
limitation date was too close to achieve settlement within it. There were also policies for 
which no heirs who were relatives six or less times removed could yet be found, and for 
which the State was thus the likely beneficiary. The Policies Restoration Department 
compiled lists of these policies, which were sent to the NBI to be checked.269 

 
As we have already seen, the BAON group originally contained 9000 policies. In 1950 and 
1951, 1900 of these were definitively restored. There remained 7100 policies, therefore, 
which were conditionally restored under the Agreement between the BAON and the insurance 
companies but for which no natural person had yet come forward as rightful beneficiary. 
During 1950, the Policies Restoration Department adopted a new registration system. The 
contracts of redress which had not yet been settled were recorded in new registers. There were 

7259 of these
270

. There appeared to be a "gap" between the old registers and the new - in other 
words, an (unspecified) number of as yet unsettled policies from the old registers were not 
recorded in the new ones. These were policies in a number of exceptional categories, which 
were cited and explained in the accountants' report but are not referred to again. 
 
Eventually, the number of policies in the group to be settled by the BAON came to a total of 
10,966. From the accountants' reports, it can be established how these were settled. By the 

end of 1954, when the agreement with the State came into force
271

, 5341 of these policies had 
been dealt with in one way or another: 
  
 3888  had been paid in full, and audited by the accountants; 
 903 had been transferred to third parties for settlement, were worthless, or had been 

taken out by policyholders who were still alive, etc. (no further specification); 
 362 were the subject of a third-party claim on LVVS; 
 188 had been paid out in 1948 and 1949, and were not included in the previous 

categories.272 

 
The remaining group of 5625 policies which had not been settled by that time could be 
subdivided as follows: 
 
 2882 were transferred under the Veegens Agreement; when no rightful beneficiary 

had come forward, these policies fell under the Amicable Redress Agreement 

with the State
273

; 
 1194 had been handed over to notaries public for settlement until June 1955 

(including just over 20 policies to lawyers); 
  350 were, according to LVVS, the subject of conditional redress agreements but 

could not be found in the initial database; 
 683 were still being processed; 
 516 had been identified by the accountants, but had not yet been settled and were 



 

 

not included in the initial database.274 
 

The report for the following year, 1955, returned to these policies. The three latter categories 
had by then been dealt with reasonably well. Of the policies which had been handed over to 
notaries public for settlement, BAON appears to have asked for a number back because they 
could not be settled by the notaries. It is stated that this group of policies was dealt with 
satisfactorily.275 

 
Payments through the BAON Foundation 
The procedure laid down in the conditional-redress agreement meant that once the conditional 
(amicable) restoration of a policy had been achieved, the Policies Restoration Department 
took action to trace the beneficiaries. As mentioned above, this was not always regarded as 
feasible. When actions - which could also be taken by the beneficiaries or the insurance 
company - resulted in the acknowledgement of a rightful beneficiary and the nature of the 
insurance agreement so permitted, then the policy was definitively restored. The insurance 
company then paid the sum in question to the BAON, which ensured that it was passed on to 
the beneficiary. Payments to persons other than the rightful beneficiary are addressed later. 
The BAON also released the insurance company from further liability towards other natural 
persons who might come forward later and be able to prove that they were the rightful 
beneficiary of the policy after the company had already paid out on it. 
The accountants' reports record the amounts received each year from the insurance 
companies, and the payments made. However, the accountancy firm "did not carry out any 
checks from which any certainty could be established that payments received in respect of 
policy redress and the payment of these sums to beneficiaries were all fully and correctly 
recorded in the administration. The administration was primarily audited for formal accuracy, 
which amongst other things implies that we did not carry out any systematic dossier 
checks."276 

Eventually, figures have been recorded systematically under various headings in the auditors' 
reports, so that there is some insight into receipts from the insurance companies, payments to 
third parties and administration costs. These figures are given by year and by heading in 
Appendix 6. 
 
Receipts: 
- from insurance companies NLG 6,156,782.42 
Payments: 
- administrative costs to the NBI head office NLG 170,608.13 
- payments to third parties (mainly beneficiaries) NLG 5,930,495.48 
- payments to the State NLG 55,678.81 
 
Administrative costs 
Notaries public, lawyers and accountants charged the BAON for administrative costs, but the 
report writers noted that this did not occur consistently. In principle, fixed rates were charged, 
but the legal basis for this was weak - which resulted in regular deviations from it. It was even 
decided not to take legal measures when administrative costs were not paid. "The 
management of the Policies Restoration Department would rather not see proceedings begin 
which would expose the noted uncertainty in respect of the legal validity of the administrative 
costs charged."277 The reason for this was that the rates for the costs of policy redress were set 
by the Council for Redress, based upon Article 9 of E100. The necessary approval from the 
Minister of Justice had not been applied for, though. The background to this lay in a changed 
point of view at the head office of the NBI. The BAON was no longer regarded as an organ of 



 

 

the Council for Redress, but as an administrator. The rates charged by administrators did not 
require the approval of the Minister of Justice. 
The declared costs were retained by the BAON from the payments made by the insurance 
companies to the Foundation upon the definitive restoration of policies, which were intended 
to be passed on to the beneficiaries. The Foundation subsequently paid the costs on to the 
NBI. The conclusion is that the beneficiaries ultimately contributed to the administrative costs 
for the definitive restoration of their policies. 
 
Payments to third parties 
The 1952 accountants' report notes that an unspecified "large amount" had been paid to 
persons who were not direct beneficiaries, but intermediaries acting on behalf of them. In 
most cases, this was a notary public, who had drawn up a statement of inheritance for one of 
the traced heirs. There were also payments to other intermediaries, though, such as lawyers 
acting for heirs, individual heirs mandated by their fellow heirs, guardians acting on behalf of 
minors, administrators acting on behalf of absentees, and trustees appointed to administer 
unclaimed estates. Because the accountants regarded these payments as being of little 
significance due to the limited sums involved as a proportion of the whole, they did not 
address them in their report. With respect to the payments to notaries public, the accountants 
noted the following. 
 

"If payment was made to a notary public, the Foundation - with a few minor 
exceptions - did not report this to all the beneficiaries as listed in the statement of 
inheritance drawn up by the said notary. Nor was the notary public asked to produce a 
power of attorney signed by all the heirs. We regard this as an error, since it cannot in 
fact be said that the Foundation has acquitted itself in accordance with the law. This is 
all the more troubling when one considers that in many cases beneficiaries do not, or 
no longer, expect payments to be made from policies taken out by relatives." 

 
On the other hand, say the report writers, the notary public had in the first instance been 
approached by one of the beneficiaries. They say that it can therefore reasonably be expected 
that if one of the heirs was aware of the payment, then they would inform their fellow heirs 
about it. Moreover, the insurance companies informed the Inland Revenue about the amounts 
paid. This should result in a statement of succession being drawn up, which would have to be 
confirmed under oath by the beneficiaries.278 In other words, there was a risk that 
beneficiaries were not aware of the payment, but the report writers regarded this as low. 
It also appears that the companies occasionally made payments to the BAON in cases in 
which the heir was unknown, at least not within the meaning of the Agreement.279 In the 
majority of these cases, the BAON passed on the payments to "estate lawyers", and not to the 
trustees of unclaimed estates. According to the report writers, the BAON should have asked 
for trustees to be appointed, because "the current legislative regime does cover the 
accountability of trustees but not that of estate lawyers".280 What happened to these payments 
is not clear. 
 
Payments to State Property Office 
 Under the Amicable Redress Agreement between the State and the insurance companies, 
after 1954 amounts were transferred to the State Property Administration Office. The BAON 
was wound up as a Foundation, but the Policies Restoration Department remained in 
existence and was moved to the head office of the NBI. The amounts involved had been paid 
to the BAON, but were passed on to the State because no heirs could be traced. In total, NLG 
55,678.81 was transferred. Section 4.7 discusses the agreement with the State in more detail. 



 

 

 
Gaps in the administration of the Policies Restoration Department and in the evidence used 
One possible problem is that the BAON made policy-redress payments to intermediaries (as 
mentioned, to notaries public and other lawyers, trustees, heirs acting on behalf of fellow 
heirs, and the guardians of minors) but - according to the accountant's reports - did not always 
report these to all the beneficiaries. Nor were receipts for payment always issued. This has 
already been mentioned above, and the accountants assume that in general most beneficiaries 
were aware that payment had been made. Nevertheless, they consider that the Foundation did 
not always act properly. This situation continues to cause problems to this day. 
Following payment to BAON of the amounts due on definitively restored policies, the BAON 
released the insurance companies from further liability towards other natural persons who 
might come forward later and be able to prove that they were the rightful beneficiary of the 
policy. 
 
Conclusions of the accountants' reports 
All things considered, the accountants concluded that the settlement of policies through the 
Policies Restoration Department of the NBI was done reasonably well, although there was a 
lack of clarity in respect of those groups which fell outside the scope of the Department and 
the BAON (the 21,000 which were originally known to exist from the LVVS administration). 
 
The conclusion from the various annual reports can be summarised as follows. 
- Care was required in the handling of policies which fall outside the Agreement (1950). 

Over the years, various problems highlighted appear to have been solved. 
- The work of the Policies Restoration Department in respect of payments during 1953 

was completed satisfactorily, but a warning was issued that in cases where payment 
was made to estate or other lawyers without the prior authority of the beneficiaries, the 
Foundation was not discharging its obligations in accordance with the law. 

- The transactions in the financial administration of the NBI's Policies Restoration 
Department met reasonable standards (1955 and 1956). 

- No certainty existed that all the known policies from the LVVS administration had 
been settled fully and correctly (1955 and 1956). 

- Although there were still some inadequacies in the handling of policies, the 
accountants declared that, "In respect of the policy of the Dutch Administration 
Institute towards policy redress... this has met reasonable standards."281 

 
In other words, the financial transactions were approved but, although the conditional and 
definitive restoration of policies - with all the complications involved - had proceeded 
reasonably well, there remain question marks. 
The remaining unclaimed inheritances reverted to the State, as ultimate beneficiary, following 
the implementation of the Amicable Redress Agreement between the State and the insurers. 
 
4.6.5 The practice of conditional policy restoration at the insurance companies 
From 1952, the report writers discussed a number of matters which caught their eye when 
auditing the administration in combination with the contents of specific dossiers. They report 
that certain dossiers had probably not been dealt with properly. These are mainly individual 
cases which cannot be addressed within the framework of this report. It is not clear whether 
notification in all these cases resulted in action by the Policies Restoration Department, nor 
whether any such action solved the problem highlighted. 
However, documents were found in the various insurance-company archives consulted which 
cover the various phases in the process of conditional redress of individual policies. To begin 



 

 

with, there is the letter and questionnaire which was sent in triplicate by the BAON 
Foundation to the companies a few days after the Agreement was signed.282 Then there are 
hundreds of completed and signed forms pertaining to the conditional-redress agreement 
which have been preserved.283 
There also exists correspondence between the BAON and insurance companies on a whole 
range of aspects pertaining to the implementation of the Agreement. For example, a letter 
from an insurance company in which it states that the information provided "based upon the 
forms submitted under the Agreement in general no longer gave a true picture of the potential, 
and extent, to which redress is possible." The reason for this was that policy restoration was 
linked to the jurisprudence of the Council for Redress. This made actual policy redress subject 
to changes. The insurance company concerned, Olveh, referred to the information to be sent 
soon about these changes.284 
The Policies Restoration Department regularly requested information about the current 
situation in respect of specific policies. As already described, the BAON sent the companies 
lists - based upon information obtained from LVVS - of policies for which no conditional 
redress had yet been achieved. The company indicated why this was so for each policy; for 
example, because the person insured was still alive, because redress had already taken place, 
or because redress was not possible under the conditions prevailing in the particular 
circumstances. 
 
Conditional redress also took place outside the BAON. There were originally about ten 
regional foundations established to administer redress. The one in Amsterdam (the BAON 
Foundation, which signed the Agreement) was the most important, followed by the 
Rotterdam-based CABA (Advisory Committee for the Administration of Absentees). 
According to a letter from the NBI to insurer De Nederlanden van 1845, the CABA was able 
to deal independently with the restoration of absentees' policies for which it acted as 
administrator. The arrangements between the insurance companies and the BAON were not 
binding upon the CABA, because the BAON was not regarded as a co-administrator of the 
Rotterdam foundation.285 
 
In practice, little came of the alignment ("co-ordination of policy") between the BAON and 
the other administrators which had been aspired to in the Agreement. Redress through other 
administrators would always take place in a way different from that used by the BAON 
Foundation.286 
The vast majority of conditional-redress agreements found in the archives of the insurance 
companies are with the BAON. According to documents from the archive of the predecessor 
to De Nederlanden van 1870, policy redress carried out through the CABA did not differ from 
the procedures used by the BAON. 
Redress through the other administrators was subject to the same conditions, which were 
determined by developments in legal precedent and by the guidelines used by the insurance 
companies. In a number of cases, all the relevant documents pertaining to an individual policy 
have been preserved in files of De Nederlanden van 1870, enabling the entire history of the 
policy to be tracked from it being taken out before the war to its transfer to the State Property 
Administration Office under the Veegens Agreement. Documents pertaining to conditional 
redress, deeds of assignment, declarations of inheritance and correspondence with LVVS 
have also been discovered. 
 
The conclusion is that the system of redress had extremely complicated and bureaucratic 
aspects. Particularly if the heirs only came forward at a late stage or if the situation 
surrounding the policy was not straightforward, then a lot of bureaucratic operations were 



 

 

required in order to restore the policy. This caused delays, but on the other hand it could be 
that the precise and bureaucratic nature of the redress procedures did provide a kind of 
guarantee of proper redress. Lengthy investigations into declarations of inheritance also 
caused much delay in processing. 
In other words, background documents have been found in the insurance companies archives 
which shed light upon the activities of the BAON. 
 
4.6.6 Conclusions of this report re conditional policy recovery 
Our conclusion with respect to the information obtained from the accountants' reports about 
numbers of conditionally, and later definitively, restored policies is twofold. Firstly, the 
administration of the Policies Restoration Department was untidy and not entirely consistent. 
Secondly, the reporting methods used by the accountants down the years were also not 
entirely consistent. Actual numbers of policies processed each year are not reported, although 
payments are. 
 
Even after the present investigation, some of the problems highlighted by the accountants' 
reports have not been solved. These are: 
- the (precise) number of conditionally restored policies; 
- the (precise) number of these policies which were definitively restored; 
- the question marks surrounding the initial status of the LVVS administration; 
- the resolution of the possible problems with redress which were highlighted during the 

dossier research. 
 
With respect to the practice of conditional policy redress in general - based upon information 
from the accountants' reports and from the insurance companies' archives - it can be 
concluded that a great deal of energy was put into restoring insurance agreements for which 
beneficiaries were no longer able to come forward, or only did so at a very late stage. More 
than half of the policies which were conditionally restored were subsequently restored 
definitively, enabling the beneficiaries to receive the payments on them. For the remainder of 
these inheritances, which by the end of the 1940s were regarded as unclaimed estates, the 
efforts were in vain. Or at least they could not be definitively restored because there were 
indeed no remaining beneficiaries. Their surrender values were transferred to the State. 
 
From the accountants' reports which were compiled at the instigation of the Ministry of 
Finance, it becomes clear that the main underlying motivation for the care taken in dealing 
with the unclaimed Jewish policies was the interest of the State. Although research into 
individual dossiers was carried out within the context of the accountants' reports, and possible 
shortcomings were highlighted as a result, nothing was really actually said in these reports 
about the interests of the Jewish policyholder or their heirs, which needed to be protected. 
 
4.7 The agreement of 1954 on amicable legal redress between the State and life 

assurance companies (the Veegens Agreement) 
 
4.7.1 The run up to the agreement 
Under the Civil Code, property upon which nobody has a claim - unclaimed estates - reverts 
to the State. This was one of the factors behind the creation of the Policies Restoration 
Department of the BAON Foundation: to monitor the potential interests of the State. 
The 1950 accountants' report on the BAON Foundation discussed the possibility that there 
might be policies for which no beneficiaries had come forward by the limitation date. The 
State's interests in these policies should be protected by a trustee, whose primary duty would 



 

 

be to prevent the impending expiry. The report writers recommended that a decision be taken 
in this respect in the short term.287 Eventually, in 1955 and 1956, the work of the Policies 
Restoration Department became activities to put into effect the agreement between the State 
and the insurance companies.288 
 
Although it was involved in bringing about the Agreement, the State was not officially a party 
to it. But, in a letter, the Minister of Finance had laid down the condition that it "must in no 
way whatsoever be deemed prejudicial to any rights which might accrue to the State".289 In 
August 1948, shortly after the Agreement was signed, the Minister of Finance wrote to the 
Bedrijfsgroep to complain that the guarantee pertaining to the State's rights which had been 
expressly requested was missing from the Agreement. After all, it addressed only the 
safeguarding of the rights of natural persons against the expiry of the deadline for applying 
for redress. By the time the State would wish to exercise its rights in respect of the unclaimed 
estates, after it had become apparent that no beneficiary had come forward, the limitation 
period would already have expired.290 According to a draft letter from the Confederation in 
reply to the Minister, its Chairman stated - under mandate from the companies which had 
signed the Agreement - that in no case would reference be made to the expiry of the period 
within which requests for redress could be submitted. If problems arose, then the insurance 
companies would submit to arbitration. It appears that this letter was not sent as drafted, 
though.291 Nevertheless, the Minister of Finance did not make any further approaches to the 
Confederation concerning the Agreement. 
Minutes of meetings in preparation for the 1948 Agreement show that the insurance 
companies no longer expected that the State would come forward as a beneficiary in the 
future. According to the minutes a meeting of the Confederation, the Chairman of the Jewish 
Insurance Committee stated "that it is not likely that the State will still come forward as a 
beneficiary, all the more so now that the Ministry of Finance has approved the Agreement. 
The speaker deemed it natural that the Ministry has formally stated that it reserves all its 
rights. Under the Agreement, the State can only validate any rights if redress is first 
requested. Once the limitation period has expired, this possibility no longer exists."292 
 
In September 1952, the Administration Directorate of the Ministry of Finance decided that, 
"for various reasons", it would be problematic to request the BAON Foundation or the NBI to 
act on behalf of the State's interests. The State Property Administration Office (Dienst der 
Domeinen)was therefore asked to look after those interests. The results of several test cases 
would show "whether, and in what way, the State can gain possession of the policies in 
question, or can collect the amounts insured in respect of policies which are not paid to 
beneficiaries." Possible expiry of the limitation term was also addressed.293 In December 
1952, the Bedrijfsgroep discovered that the Deputy Solicitor-General, D.J. Veegens294, was 
preparing to validate the State's interest. Veegens asked the companies whether they were 
prepared to "provide the amicable restoration of policies to the trustees of the unclaimed 
estates of rightful beneficiaries of payments whereby, in cases when "the heirs" or "the 
rightful successors" of the policyholder are named as beneficiaries, the trustee acts in their 
absence." If the companies were unable to accede to this request unconditionally, the Deputy 
Solicitor-General wanted to know whether they were prepared to be guided by the verdicts of 
the courts in several test cases.295 
On 23rd June 1953, the State summonsed a number of companies, "within fourteen days of 
this day, to be prepared to state that they will co-operate with procedures of amicable legal 
redress (...) in default of which the State shall take all legal measures as might be necessary to 
result in the requested redress as ruled by the said Department (the Council for Redress)."296 
Meanwhile, in May, a test case had been set in motion, demanding the payment to the State of 



 

 

a policy held by De Nederlanden van 1870. As the case progressed, it became clear from 
correspondence with Veegens that in retrospect the State doubted the legal validity of the 
Agreement, because the Ministry of Finance had not formally approved it.297 
 
Veegens' actions on behalf of the State led to consultations between the Jewish Insurance 
Committee, the Bedrijfsgroep - now reorganised as the NVBL - and their legal advisers, 
A.E.J. Nysingh and J. van de Giessen. In autumn 1953, the Jewish Insurance Committee 
decided to request Van de Giessen to open negotiations with Veegens. Reasons for seeking a 
settlement included the fact that the legal validity of the Agreement (only for natural persons; 
the limitation period) would be challenged by the State.298 The companies also held an 
internal inquiry to establish how great the damage would be if the State were to win the test 
cases it had launched. 
The result was that 3777 policies were conditionally restored by the companies, without 
definitive restoration following. The amount insured totalled approximately NLG 5,784,662. 
The surrender value was approximately NLG 1,441,805 (this was the amount for which the 

companies were still in credit at LVVS).
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In February 1954, the insurance companies confederated in the NVBL came to the conclusion 
that a settlement with the State was the best option for them. The court case against De 
Nederlanden van 1870 had been adjourned during the consultations between Veegens and the 
legal representative of the companies, but uncertainty reigned about the likely verdict. Were 
the State to win, then the amount insured would probably have to be paid to it, whereas under 
a compromise the Deputy Solicitor-General would accept the surrender value - about a 

quarter of the amount insured.
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Eventually, the State agreed to a settlement. Negotiations took place between the State and 
the companies, an important point in which was that it should not be the payment which 
would be due to a beneficiary that would be transferred to the State, but the surrender value. 
The difference between the amount insured and the surrender value represented the losses 
"incurred by the companies due to the extermination of the Jewish section of the Dutch 
people. The State is prepared to acknowledge this loss by not laying claim upon this amount." 
According to correspondence with the Deputy Solicitor-General, the principle underlying the 
whole arrangement was "that the State does not wish to profit, at the expense of the 
companies, from the extermination of the Jews and therefore does not want to increase the 

companies' mortality losses".
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As we have seen in Section 4.2, in 1949 the State had already toyed with the idea of not 
claiming the intestate insurance values but instead of awarding this amount to the companies 
in compensation for the losses they had suffered. So this gesture by the State should 
ultimately be regarded as a radically slimmed-down version of the compensation arrangement 
which, during the first uncertain period following the liberation, was regarded by the industry 
as an essential precondition for restoring the Jewish policies. The difference between the 
amount insured and the surrender value was seen as the State's contribution to the problems 
surrounding redress. 
 
4.7.2 The agreement on amicable legal redress between the State of the Netherlands 

and the Dutch Association for the Promotion of Life Assurance (NVBL) 
The agreement was signed in September 1954.

302
 The signatories on the government side 

were the Dutch State, represented by Veegens – who was empowered to enter into the 
agreement by letters from the Minister of Finance and the Administration Directorate, dated 3 
and 27 August, 1954, respectively – as well as two trustees of the unclaimed estates of a 



 

 

number of persons who were "absentees" under the meaning of the Decree for the Restoration 
of Rights. On the other side were the Chairman and Secretary of the Dutch Association for the 
Promotion of Life Assurance, acting as the mandated proxies of 47 life assurance companies. 
 
The agreement addressed the amicable redress of the life assurance and life annuity policies 
of persons whose names were contained in the LVVS administration. These policies had 
either not yet been restored or, in accordance with the Agreement of 10 June, 1948, had been 
only conditionally restored – subject to the condition that natural persons come forward as 
rightful beneficiaries. The agreement established the way in which the transfer of uninherited 
payments on Jewish policies to the State would take place. Both the categories of insurance 
agreement and the implementation arrangements were defined. 
 
Categories of insurance policy 
A distinction was made between: policies paid-upon death and in life (including life 
annuities), the surrender values of which had been transferred by the companies to Liro 
during the Occupation; and policies for which no surrender payment had been made to Liro, 
but which were either continued or – due to default on payments – were continued on a non-
contributory basis or cancelled. In this latter category, a further distinction was made 
between: 
- policies which, due to the non-payment of premiums prior to 1 July, 1942, were 

continued in a modified form or cancelled; 
- policies which, due to the non-payment of premiums beginning only after 1 July, 

1942, were continued on a non-contributory basis or cancelled; 
- life assurance policies, including life annuities. 
 
In respect of the policies surrendered to Liro, the companies had to pay the following to the 
State. 
a. For insurance policies paid-upon death. The surrender value paid to Liro, regardless 

of whether the policy terms allowed for surrender. For amounts which the companies 
had not been credited, the State did not make any claim for payment. 

b. For insurance policies paid in life (mainly life annuities). Those annuity payments 
which had fallen due prior to death, but which had not been paid to the beneficiaries or 
to Liro in their favour, and the other amounts payable under the policy terms at the 
time. The companies which had been credited maintained their claims against LVVS. 

 
In respect of the not surrendered policies, the arrangements were as follows. 
a. For cancelled policies. If the policyholder had died before the moment of cancellation, 

then the companies reimbursed the surrender value at the time of death. If the 
policyholder had died after the cancellation date, then the State made no claim upon 
the policy unless it had only been cancelled due to default on premiums falling due 
after 1 July, 1942, in which case the surrender value of the policy at the time of death 
had to be paid. 

b. For policies continued in a modified form (or made non-contributory). In those cases 
when the policyholder had already died prior to the time of modification, the surrender 
value of the original policy at the time of death had to be paid. If the policyholder had 
died after that time, then the surrender value of the continued modified policy had to 
be paid, unless it had only been modified due to default on premiums falling due after 
1 July, 1942, in which case the surrender value of the original policy was payable. 

c. For policies which had been continued without modification. The surrender value of 
the policy at the time of the policyholder's death. 



 

 

d. For policies paid in life. Those annuity payments which had fallen due prior to death, 
but which had not been paid to the beneficiaries or to Liro in their favour, and the 
other amounts payable under the policy terms at the time. 

 
NB. The companies never had to pay any more than they would have be obliged to do had 

the occupying power not intervened. 
 
The main implementation terms 
The companies would report the status of the surrendered life assurance policies as of 1 
October, 1954, to Veegens by 1 November, 1954, mentioning any credits from LVVS. By 31 
December, 1955, at the latest, the companies would pay the total amount of the surrender 
values due to the State. If somebody had come forward as a rightful claimant in the meantime, 
then the surrender value in question did not need to be paid. 
The amount payable to the state was augmented by 2.25 per cent simple interest, from 1 
October, 1954. The State would report the other policies in which it claimed an interest to the 
companies by 31 December, 1955, at the latest. After that date, the State would not validate 
any new claims. 
 
The companies could deduct from payments all sums which they were still owed by the 
policyholder: unpaid premiums, interest on loans, and so on. Moreover, they were not obliged 
to pay when there were relevant terms contained in the policy itself which would normally 
exempt them from payment, such as a suicide clause or war clause. They would however 
disregard any formal objections, such as a missing policy document, missing receipt for 
payment of the last premium, and so on. Proof of death was provided in the form of the 
number of the edition of the Staatscourant in which the notice of death had been published. 
 
If a rightful beneficiary did come forward subsequently, then the State was obliged to repay 
the amount received. The payments were made into a special bank account opened for the 
purpose by Veegens. This would not be closed until 31 December, 1957, when the balance 
was transferred to the general State treasury. 
 
A similar agreement was also reached with the Chairman and Secretary of the Dutch 
Association for the Promotion of Savings Banking, acting as the mandated proxies of six 
named savings banks. 
 
4.7.3 Implementation by the companies 
Background documentation was found in the researched insurance-company archives which 
illustrates and confirms the activities pertaining to the transfer of surrender values to the 
State. According to this documentation, the procedure was as follows: the NVBL requested 

the companies through a circular
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 to report the policies qualifying for settlement to Veegens 
by 1 October, 1954. The companies responded with a list of those policies which had been 
conditionally, but not yet definitively, restored through the BAON Foundation. Lists have 
also been found of policies which had not been conditionally restored through the 

Foundation.
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 Later lists contain revisions and additions to the details of policies still to be 
settled with the State. 
 
Checks 
There were also checks carried out by the Policies Restoration Department (BAON 

Foundation
305

), which was therefore now administering the policies to be collected by the 



 

 

State. The companies received lists of policies, with the query as to why they had not yet been 
processed. The reactions from the companies present a straightforward picture: the policy had 
no surrender value, the policyholder was still alive, the policy had already been transferred to 
the Veegens account, the policy number was wrong, or the policy had already been paid out 

on.
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At De Nationale, the following reasons were given: 
- payment had been made (either to the beneficiary following the death of the 

policyholder, or of surrender value at the request of a living policyholder following 
redress); 

- payments still under way, and those already due have been made; 
- the policyholder is still alive and the policy has been restored; 
- the policyholder is still alive but is not requesting redress; LVVS claim remains open 

in their name; 
- payment not due: policies were not surrenderable, but three quarters was paid to Liro; 

with the death of the policyholder, the policy became worthless so that no payment 
was due from the company; 

- payment released the company; 

- unconditionally restored with the administrator.
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In this respect, the accountants from the firm Nieuwenhuis & Bos reported that "in many 
cases" the companies paid less than was shown in the surrender lists from the Liro 
administration. In the absence of other checking methods, the accountants had to go on the 
reports from the companies. Because doubts arose about the correctness of the payments 
made, the report writers request the Policies Restoration Department to obtain further 
information from the companies. From the fact that some companies subsequently made 
supplementary payments, the report writers conclude that the investigations carried out by 
them into unclaimed policies within their own administrations had not always been effective. 
When the insurance company informed the Policies Restoration Department that the policies 
had no surrender value, this was usually uncheckable. According to the accountants' report for 
1956, it was not unknown for a company not to respond to the requests from the Policies 

Restoration Department.
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The same report provides a summary of policies which had not yet been settled. The 
insurance companies were contacted in writing about these. Amongst those companies was 
De Oude Haagsche van 1836. However, the accountants could not find a reply from it in the 
administration of the Policies Restoration Department. Research now at the successor of that 
company, Tiel Utrecht, shows that in December 1958 the NBI was informed that all eight 
relevant policies had been settled. One surrender had already been cancelled in 1943; two 
policies were restored in 1948 following the intervention of a lawyer; three were restored in 
1948 and 1949 directly to a policyholder or an heir; one was restored with the intervention of 
the BAON Foundation; and one appears to have been a life annuity which had already taken 

effect.
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 In a very limited number of cases, a few companies invoked a clause in the 
agreement stating that they should not have to pay more than they would have had to had the 
occupying power not intervened. According to Veegens this invocation of the agreement was 

unjustified, but the Policies Restoration Department did not challenge the non-payment.
310

 
 
Payments 
Payments were made by transferring the amount due to Veegens' account with the bankers 



 

 

Schill and Capedose in The Hague, in favour of the Policies Restoration Department. The 
scope of each payment was itemised by letter, quoting the file number, name and policy 
number, and the surrender value. Then the interest of 2.25 per cent from 1 October, 1954, was 
added. Additional payments were regularly made, and a large part of the amount due to the 
State was not actually transferred until 1956. 
 
Restitution 
As well payments in arrears, in accordance with the terms of the agreement restitution also 
took place because the position in respect of policies had since been clarified or because 
rightful beneficiaries had been found. Often, a notary public approached the insurance 
company on behalf of one or more heirs, and the company then requested restitution from the 
Policies Restoration Department under the terms of the agreement. In so doing, the company 
had to submit the declaration of inheritance and an extract from the official Register of Deaths 
to the Policies Restoration Department, after which the documents were returned and the 
company was informed of the restitution of the surrender value plus the interest paid. 
Following receipt of these, the company proceeded with settlement: in many cases the 
payment was made to the notary public, who completed the settlement. 
 
Reserves 
Documents have been preserved in the archives of a number of insurance companies which 
show that they noted the amounts transferred to the State on an annual basis. In addition, 
reserves were set aside in respect of those policies to cover the eventuality that beneficiaries 
might still come forward. If that happened, after all, then the amount insured would have to be 
paid out – whereas the State would only reimburse the surrender value which had been paid to 
it. 
 
The following were recorded on an annual basis: 
- the amount which had been paid to the State; 
- the amount insured on the policies which had been transferred to the State; 
- the reserves set aside for possible payment of amounts insured; 
- claims upon LVVS for the amounts of the surrender values paid to Liro; 
- receipts from LVVS. 
 
The question as to whether the State received everything to which it was entitled under the 
agreement cannot be answered with any certainty. Following checks by the accountancy firm, 
the transactions in the financial administration were found to be in order. The Policies 
Restoration Department was informed of some inadequacies found when preparing the final 
accountants' report. But the accountants concluded that the policy of the NBI in respect of the 
restoration of insurance policies had met reasonable standards. 
 
4.7.4 The figures 
Eventually, surrender values amounting to NLG 697,155.07 (including NLG 376.67 in bank 
interest) were transferred to the State through Veegens' account by the closing date set. 
Appendix 8 lists these sums by company, as given in the accountants' report for 1956. 
 
However, surrender values continued to be reimbursed with some regularity until the 1960s. 
The net total collected by the State under the Amicable Redress Agreement was NLG 

429,907.96.
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 No certainty exists about the number of policies settled in this way. The 
accountants' reports do provide figures, but these are not clear and do not cover the full range 



 

 

of policies involved in the BAON/Policies Restoration Department settlement procedure. 
Moreover, the numerical data given in the accountants' reports presents only a provisional 
situation. 
 
This also applies to the 50 lists of policies found in the State Archives in mid 1998, which 

were to be settled under the agreement with Veegens.
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 The lists are incomplete, and 
probably contain only 50 per cent of the policies which qualified for transfer to the State at a 
particular moment. Given that they are incomplete, the lists again present only a provisional 
situation – that during the preparatory phase for or early in the implementation of the Veegens 
Agreement. Many of the policies listed were later processed. 
 
Veegens' archive has not survived, and nor has that of the State Property Administration 
Bureau. The archive of policy files from the BAON's Policies Restoration Department has 
also disappeared, apart from a few files and the accountants' reports. In recent years, officials 
from the Ministry of Finance have attempted to reconstruct the information from the State 
Property Administration Office pertaining to the Veegens Agreement using data from local 
branches of the Office. This effort has been only partially successful, so that it is not possible 
in every case to answer the question as to whether the value of an individual policy was paid 

to the the State.
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With reference to the relationship between the amount insured which would be paid out to 
rightful claimants (if and when they came forward) and the surrender value eventually handed 

over to the State, one must refer to the survey held by the NVBL in October 1953
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 in 
preparation for the forthcoming agreement with Veegens. The 1953 assessment produced the 
following data: 
 
number of unclaimed policies:  3824 
total amount insured:   NLG 6,018,779 
total surrender value paid to Liro: NLG 1,470,987 
 
One month later it appeared that the number of unclaimed policies had decreased to 3777 and 
the corresponding amounts to NLG 5,784,662 and NLG 1,441,805 respectively. 
 
The ratio of surrender value to amount insured thus works out at 1:4.1. 
 
From the figures given, it would appear that the amount eventually received by the State 
(NLG 430,000) represents just over one third of the estimated 1953 surrender value 
(NLG 1,470,987). 
 
4.7.5 Conclusions 
The conclusion which can be drawn from the above is that a clear and thorough system was 
used to recover the intestate insurance values for the State, a right which it was entitled to 
claim. The system developed was an extension of that used to ensure the settlement of 
policies for which no beneficiary came forward – that is, the Conditional Redress Agreement. 
Although the loss of many archives containing individual policy documentation means that 
research cannot be complete, the conclusion that the Veegens Agreement was implemented 
scrupulously appears to be justified. It is not, however, possible to establish with any certainty 
which intestate Jewish insurance policies ultimately reverted to the State. 
 



 

 

Moreover, the State also made a gesture towards to the companies so that they did receive 
compensation of a sort for their losses arising out of the redress of Jewish policies. 
 
4.8 The balance on legal redress of life assurance agreements plundered via Liro 
 
4.8.1 The broad outline 
The system of redress for Jewish life assurance and life annuity policies cashed by Liro 
between 1942 and 1944 can be summarised as follows. 
 
1) Insurers were originally very reticent in offering redress for stolen policies to 

beneficiaries. To a large extent, this attitude was prompted by – justified – concerns 
about the limited ability of the industry to cope with all the claims arising out the war 
(not just "Jewish" claims, but also "East Indies" and war-risk ones). 

 
2) The government and the insurers negotiated at length, but ultimately in vain, to reach 

statutory regulations pertaining to the financial consequences of policy redress for the 
companies. 

 
3) The decisive factor in policy redress was in fact the Judicial Department of the 

Council for Redress. Verdicts by this Department (single-judge and full Chamber in 
The Hague) created a consistent legal precedent which in general ruled in favour of 
the Jewish beneficiaries. 

 
In brief, the redress comes down to the following. 
-   Jewish insurance policies were restored (either payments were made or the policy 

was reinstated), with the rightful claimant withdrawing his claim against LVVS and 
the insurer paying out to the rightful claimant. The insurer eventually received 90 
per cent of the surrender values paid to Liro from the assets of LVVS. 

- For those payments under insurance policies which were made to Liro prior to 1 
July, 1943, (payments upon maturity and life annuities which were already being 
paid) rightful claimants were not reimbursed by the insurance companies but 
maintained their claim against LVVS, 90 per cent of which was ultimately paid. 

- Rightful claimants who did not wish their policies to be revived were reimbursed, 
by LVVS, the amount of the surrender value paid to Liro. 

 
4) The insurers acceded to this case law "under protest", and based upon it drew up 

guidelines to enable the amicable (out of court) redress of their Jewish clients. This 
amicable redress followed the lines of the legal precedent. 

 
5) The 1948 Agreement (the Amicable Redress Agreement between the BAON 

Foundation and the insurers) also followed the same lines in allowing for the 
conditional redress of policies for which "no natural persons" came forward as rightful 
claimants. Approximately two thirds of these conditional agreements became 
definitive at a later stage, because beneficiaries did come forward. The payments by 
the companies were made to the beneficiaries through the BAON Foundation. 

 
6) Under the Amicable Redress Agreement of 1954 between the State and the insurance 

companies, the surrender values of intestate policies were transferred to the State. The 
insurance companies were "awarded" the difference between the amount insured – 
which the State could legally claim – and the surrender values of the policies. 



 

 

 
7) The system of redress shows that the restoration of Jewish policies was not only a 

laborious and bureaucratic process, but also a lengthy and difficult one in which the 
various parties involved went to great trouble to seek solutions to the problems to 
which this exceptionally complicated issue gave rise. So, for example, legislation 
pertaining to the drawing up of death certificates was enacted – but it took until 1949 
to do so. 

 
8) Policies which were contained in the LVVS administration entered the system of 

redress more or less automatically, through LVVS. This administration formed the 
basis for conditional (and often eventually definitive) redress through the BAON, and 
for amicable redress under the Veegens Agreement. Because the BAON carefully 
monitored the interests of the State (in the unclaimed estates), this Foundation checked 
as meticulously as it could those policies which – according to the LVVS 
administration – were not yet involved in some way or another in the redress system. 

 
9) Policies which were not known to the Liro as Jewish could remain outside the process 

of redress if no beneficiaries came forward after the Liberation. For many of these 
policies it can be assumed that, once the premiums were no longer being paid, they 
were cancelled by the insurance company or were eroded through automatic premium 
payments. When these are policies which required no further payment of premiums, 
then their value has been retained by the insurance company if nobody has claimed 
them. 

 
10) Although the final results of the redress process must be regarded as positive (redress 

took place in a systematic way thanks to the legal precedent and the two agreements), 
it must be noted that the process was very lengthy and that it was a very difficult 
situation for many individual rightful claimants. Originally, they had to wait for the 
forthcoming legislation; once amicable redress became possible, they sometimes had 
to wait a very long time for the official documents required, such as the death 
certificate and the declaration of inheritance. One striking point noted during this 
investigation is how comparatively rarely the plight of the Jewish rightful claimants 
themselves was addressed during the negotiations between the parties involved, and 
that the most consideration for them was expressed during the years immediately after 
the war. 

 
4.8.2 Hiatus in legal redress 
 
Gaps in the redress related to the theft 
The end of Chapter 3 contains a section listing several gaps in the surrender process. Now 
that it has been noted that the system of redress was to a large extent based upon the LVVS 
policy administration, it must be established whether anything needs to be stated about the 
redress of policies which were not known to Liro. There can indeed be said to exist a gap in 
the system of redress in respect of categories A, B, D and E listed in Section 3.4. Category C 
was recorded in the Liro administration, which means that these policies were included in the 
system in one way or another. 
 
A. Jewish insurance policies which were not reported as Jewish by either the 

policyholder or the company (and which are not known to the company as being 
Jewish) 



 

 

These policies were probably cancelled after the war because the premiums due from the 
policyholder had not been not paid since he or she had been deported. If nobody claimed 
these policies following the Liberation, and the company itself did not investigate whether 
they were Jewish, then the company retained any remaining value. This situation could also 
apply to policies which no longer required premium payments because the agreed period for 
such payments had expired or because the policyholder had converted the policy to a non-
contributory one. If such cases have occurred, then the value has been retained by the 
company. By definition, such policies fall outside the scope of our investigation; it is not 
known whether any such policies exist, and if so how many. 
 
B. Jewish policies which were known as such to the company but were not reported to 

Liro 
No details have been found of the 57 policies not reported by De Nationale. Staff of the 
company were evidently well aware of their existence, which makes one suspect that they 
have not been "forgotten". One previously cited example of a group of policies which 
remained outside Liro is the 583 at De Centrale which were transferred from Head Office J to 
Head Office II. These fall into the category of industrial insurance policies and are dealt with 
below. 
 
D. Excepted categories recognised under Decree 54/1943 
A number of named categories remained outside the scope of the surrender ordered in the 
Decree. Their holders were not deported, and so probably had the opportunity to maintain 
their insurance policy. 
 
E. Industrial insurance policies 
In respect of industrial insurance policies, it can be said that there was a gap in the system of 
redress. This concerns the last of the categories listed in Section 3.4: (d) industrial insurance 
policies which were not only not reported by the insurer (because of the exemption), but also 
not reported by the policyholder. Of the 583 De Centrale policies previously mentioned, 
which were transferred from Head Office J to Head Office II, 130 were eventually paid out 
after the war. This means that 453 of them were not included in the redress procedures. They 
represent a capital to be paid of NLG 94,625 (then value).315 The list of these unsettled 
policies has now been made available to the Centre for Reporting Jewish War Claims. When 
rightful claimants for them are found, they will be paid out. 
 
The question is whether one should assume that those policies not known to the Liro 
administration were automatically not included in the process of redress. Study of the 
industrial-insurance data at De Oude Haagsche van 1836, a small insurance company with a 
portfolio for the most part comprising industrial insurance, shows that more such policies 
were involved in the post-war process of redress than were known to Liro. The number of 
such policies reported by their holders to Liro was 68, whereas a total of 106 was involved in 
some way of another in the restoration procedures. Of these, 75 were reported to the BAON 
as policies for which no rightful claimant had come forward. How this came about can no 
longer be established. Moreover, there remains a lack of clarity about a number of the 
industrial insurance policies contained in this file. They were all dealt with in some way or 
another under the redress procedure, but whether all those policies which qualified for redress 
were actually restored and/or paid is not entirely clear. For example, there are seven policies 
which were supposed to have settled through a lawyer or notary public, but which apparently 

were not.
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There were industrial insurance policies at both De Centrale and De Oude Haagsche which 
were unknown to the LVVS administration, but which did end up in the redress system. It is 
not therefore possible to conclude simply that unreported policies (which were therefore not 
recorded in the Liro administration) were not restored. The answer to the question as to 
whether policies which did not appear in the LVVS administration were automatically not 
restored cannot therefore be answered with certainty using the system. It is possible, however, 
that when a policy not known to the Liro administration was cancelled following the 
deportation of the policyholder because the premiums were no longer being paid, any 
remaining value (the cancellation profit) remained with the company until a beneficiary or 
administrator made a claim upon it. How many Jewish industrial insurance policies were not 
reported cannot be established with certainty. Nor is it possible to state – even roughly – 
whether many industrial insurance policies were held by the Jewish community. It is 
probable, though, that many Jews did report their policies under the pressure of persecution. 
 
Another possibility is that there are still non-contributory policies belonging to Jewish 
policyholders in the current files. The insurers usually keep policies on file until the person 
insured would have been 105 years old. A non-contributory policy would not be cancelled, 
because there is no further obligation to pay premiums. One such non-contributory policy was 

found in the current files of Tiel Utrecht (successor of De Oude Haagsche van 1836).
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spring 1998, the Dutch Association of Insurers appealed to its members to report insurance 
policies of Jewish origin which had never been claimed. Apart from the policies found by De 
Reaal, which belonged to predecessor De Centrale, a further 11 policies which had not been 
definitively settled were discovered in all. These were, however, usually policies which had 
been involved in the process of redress but had been set aside due to circumstances such as 

uncertainty about the heirs.
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In the light of the above findings, it is possible that – following intensive investigation – 
occasional policies belonging to Jews might be found which were not known to be Jewish and 
escaped the systems of theft and/or redress. It is also possible that policies might be found 
which became "stalled" during the redress process. For example, policies which should in 
principle have been restored but were set aside following extensive inheritance research. This 
theory is reinforced by the findings of the accountants who investigated the work of the 
BAON Foundation during the 1950s. On the other hand, the conclusion must be drawn that 
such overlooking of unsettled policies probably did not occur on a structural basis, given the 
fact that the BAON and the Dutch Administration Institute sent lists containing details of 
policies from the LVVS administration for which redress had not yet been agreed to the 
insurance companies for checking. 
 
F. Miscellaneous discrepancies in the system, resulting in exceptions being discovered 
Policies which were surrendered to institutions other than Liro were in principle included in 
the relevant redress procedures. 
In respect of the reference in the Memorial Book of the Insurance Supervisory Board to a 
foreign company which failed to surrender a significant sum to Liro, no further information 
has been found. 
 
Recent claims and complaints 
Since 1997, a total of 1285 claims and requests for information have been lodged with 
insurance companies in respect of "wartime policies". A proportion of these were claims 



 

 

received by the Centre for Jewish War Claims and referred by it to the insurance companies 
in question or, if the insurer was unknown, to the Dutch Association of Insurers. Of the 1285 
claims and requests, 395 were taken up by individual companies. The Dutch Association of 
Insurers distributed lists containing 890 requests for information to the insurance companies. 
These concerned policies about which few details were known. By 1 September, 1999, some 
44 claims had been honoured – 42 of which were in respect of requests for information 
submitted directly to companies – 32 were still being considered, and 1213 had been 
rejected.319 In some cases, rejection was due to the fact that investigations had shown that the 
policy had already been paid out. Often, though, too little information was known about the 
policy to be able to honour a claim. 
In 1998, the Life Assurance Ombudsman dealt with four complaints related to Jewish wartime 
policies. Three of these were settled in a manner satisfactory to the complainant.320 

 
4.8.3 Special aspects 
 
Payment of interest 
 
Payment of interest by beneficiaries 
As reported in Section 4.3.1, premium arrears had to be paid when policies were restored. 

Interest also had to be paid on these arrears, usually at a rate of 3.5 or 4 per cent.
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Payment of interest by the companies upon redress 
Under the guidelines for redress referred to in Section 4.3.2, which came into effect in May 
1947, redress payments were made without the addition of interest for late payment unless the 
company had already been ordered by the courts or acceded under an amicable redress 
agreement to make such payment. In such cases, interest was payable with effect from the 
date upon which the request for payment was received by the company, but not with effect 
from a date earlier than that upon which it had been demonstrated to the satisfaction of the 
company that the claim existed. As mentioned, the guidelines followed the legal precedent set 
by the Council for Redress. From mid 1946, the Judicial Department consistently ruled that 
an insurer need only pay interest on the payment once it was deemed to be in default. The 
judgements of the Department show that an insurer was not deemed to be in default when the 
documents required to make a payment – such as a death certificate or a "life certificate" 
(proof that a person was alive)322 – were not available, or until a verdict was issued.323 In such 
cases, the insurer was not obliged to pay either the principle or the interest. 
Until 1949, a Red Cross declaration or a number of witness statements were usually accepted 
as proof of death. Following the enactment of the law of June 1949 pertaining to the 
arrangements for drawing up the death certificates of missing persons (1949, J227), which 
made it possible for official death certificates issued by the Registry Office in the last place of 
residence in the Netherlands to be presented as evidence of death, such certificates were 
required as evidence. The proof-of-death issue may have considerably delayed the settlement 
process, but the insurers cannot be held accountable for it. This also applied to the declaration 
of inheritance which had to be presented. Due to the difficult situation, with a huge number of 
deaths, inheritance research was very complicated and time-consuming. This meant that, in 
practice, the company only became liable to pay interest from the date upon which the claim 
was submitted or from the date of the verdict.324 The Council rejected claims from 
beneficiaries for interest payments from the date of death or the expiry date of the policy.325 
 
The rate of interest was usually 3.5 per cent, but rates of 4 or 5 per cent were also paid. 



 

 

 
What this came down to, therefore, was that rightful claimants always had to add interest 
when paying outstanding premiums. But when the insurers paid out on a policy following its 
restoration, no interest was paid covering the period between the contractual date of the 
payment (the date of death or the date upon which the life annuity fell due) and the date upon 
which the insurance agreement was restored, either by the courts or by amicable agreement. 
 
Lost interest on the surrender values paid to Liro and later restored 
The memoranda on loss and redress compiled by the insurance companies immediately after 
the Liberation discussed the interest lost on the surrender values paid to Liro. The insurers 
wanted not only the surrender value to be restored, but also this lost interest. But when the 
companies' claims against LVVS were paid, there was no question of the lost interest being 
paid. As we have seen, they received 90 per cent of the amount claimed. 
 
Interest on payments to the State 
The companies did pay interest on the amounts transferred to the State under the Veegens 
Agreement: 2.25 per cent with effect from 1 October, 1954. If an amount was subsequently 
reimbursed to the company because a rightful claimant had come forward, then this interest 

was reimbursed with it.
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 However, no additional interest was paid for the period during 
which the State had held the surrender value. 
 
Payment of administrative costs 
Section 4.6 describes how administrative costs were deducted from the payments transferred 
by the companies to the BAON Foundation for definitive restoration. These amounts 
(NLG 170,608.13 in total) were passed on to the NBI, under which the Policies Restoration 
Department of the BAON fell. This is not, therefore, money taken from the assets of an 
institution of the occupying power – such as LVVS – but from payments being made by the 
insurers, through the BAON, to the rightful claimants. 
 
4.8.4 Monetary flows 
Chapters 3 and 4, about the theft and restoration of Jewish insurance monies, in fact cover a 
single subject: how Jewish money invested in insurance policies was stolen by the Nazis and 
subsequently restored in a difficult process following the Liberation. A total of NLG 26 
million was taken from Jewish citizens and had to be restored to survivors, heirs or other 
beneficiaries. The theft process was quite straightforward: the insured amounts were 
converted into cash using the standard insurance-industry mechanism of surrender, and 
flowed to Liro. The process of redress and restitution was more complicated. The flows of 
money described in the Chapter on redress are diverse, and pass through a range of bodies. 
Below is summary of the main flows which took place. 
 
During the ROBBERY phase, the general flows of money was as follows. 
 
Insurance companies made payments to: 
- Liro; 
- DRT, to a limited extent in the case of enemy subjects; 
- SD, to a limited extent, and with no firm information known; 
- "Verwalters" (Nazi administrators) of formerly Jewish companies. 
 
From the policies it cashed, Liro made payments to: 



 

 

- the government (income tax); 
- the non-Jewish children of mixed marriages, to whom surrender values were restored; 
- non-Jewish beneficiaries; 
- the "Verwalters" of formerly Jewish companies, to whom surrender values were paid. 
 
During the REDRESS phase, the general flows of money was as follows. 
 
Insurance companies made payments to: 
- Jewish beneficiaries (payments upon death following restoration and payments of 

previously unpaid life annuities); 
- the BAON Foundation (upon the definitive restoration of conditionally restored but 

originally unclaimed policies); 
- the Veegens account (subsequently passed on to the State Property Administration 

Office) 
 (under the 1954 Amicable Redress Agreement, or "Veegens Agreement"); 
- notaries public (as representatives of beneficiaries; they provided declarations of 

inheritance so that the matter could subsequently be settled). 
 
The BAON Foundation made payments to: 
- Jewish beneficiaries (upon definitive redress, the payments were made by the 

companies to the BAON and passed on by it); 
- notaries public (with some regularity; these payments were sometimes returned); 
- guardians (occasionally); 
- trustees (occasionally); 
- the government/Veegens (payments from companies which had been mistakenly made 

upon conditional redress, and for which no definitive redress subsequently occurred). 
 
Veegens/the State Property Administration Office made payments to: 
- insurance companies (restitution upon definitive redress; the companies then paid 

these sums to the beneficiaries or to notaries public who subsequently settled the 
matter). 

 
LVVS made payments to: 
- Jewish beneficiaries – 90 per cent (the claims against LVVS for payments falling due 

from Liro during the Occupation as a result of expiry and ongoing life annuities); 
- insurance companies – 90 per cent (the claims for non-payable surrender values paid, 

and three quarters of the actuarial life-annuity policy reserves). 
 
4.8.5 Figures and conclusions 
Using the data in Chapter 3 with respect to the amounts paid by the insurance companies to 
Liro, we have arrived at the following figures. 
 
Paid to Liro in respect of the surrender or supposed "surrender" of life 
annuities: 

 
NLG 23.5 million 

Paid to Liro in respect of ongoing payments to Jewish policyholders:  
NLG   2.5 million 

 
Following the Liberation, the insurance policies were largely restored under the system of 
redress. What this comes down to is that, whether they liked or not, the insurance companies 
complied with the case law by the Judicial Department of the Council for Redress, after 



 

 

which amicable redress arrangements followed the precedent. The companies eventually 
received 90 per cent of the surrender values paid to Liro back from the LVVS, from which the 
payments due under the redress procedure were partially financed. This was a logical process; 
only the abnormal scale far above the actuarially expected mortality rate (known in insurance 
terms as "overmortality") was highly unusual. The remainder of the payments were made 
from the companies' own reserves. The non-payable actuarial reserves for life annuities which 
had been handed over to Liro were also returned to the companies' reserves, repaid by LVVS 
on the grounds that such policies were never surrenderable and so could not be so under the 
redress procedures. The Council for Redress ruled that the companies could claim back these 
reserves and that there was no obligation to pay them to the Jewish policyholders. 
 
What, then, are the figures for the amounts in respect of insurance values for Jewish 
policyholders which were repaid to the companies or recovered by them in other ways? 
Details exist in two categories. 
 
1) The amount restored by LVVS to the companies 
This money was used to pay rightful claimants or to restore the reserves for the revived 
policies. LVVS repaid 90 per cent of the total claim of NLG 21 million, which must therefore 
have been a sum of almost NLG 19 million. This implies that NLG 2.1 million of the 
recognised claim against LVVS was not received, nor was any lost interest. 
 
2) The portion of the intestate estates not claimed by the State 
Under the Veegens Agreement, it was not the amounts insured which had to be paid to the 
State but the surrender values. The State did not wish to profit from the fate of the Jews. 
Moreover, the difference was regarded as compensation to the companies for the losses they 
incurred as a result of the war, partly in the light of the expectations which the State had for 
some years awoken. The benefit for the insurance companies consisted of the difference 
between the surrender value and the amount insured in those policies for which no natural 
person had come forward as a rightful claimant. The ratio between these two amounts can be 
established (approximately) based upon the responses to the survey of its members conducted 
by the NVBL during preparations for the transfer to the State. That ratio is roughly 1:4. Of the 
total of NLG 697,155.09 which was originally transferred under the Veegens Agreement, 
following reimbursement by the State Property Administration Office (as a result of 
beneficiaries subsequently coming forward) a net total of NLG 0.43 million was ultimately 
paid by the companies to the State. As a concessionary gesture by the State, the insurance 
companies were allowed to keep NLG 1.3 million. 
Taken together, these two figures still mean that the overall result for the insurance companies 
was a negative one. The concession by the State did not compensate for the loss of 10 per cent 
of the claim against LVVS (NLG 2.1 million). Based upon these figures, the insurers together 
incurred a total loss of almost NLG 1 million. 
There remains the question as to whether the "cancellation profit" (for the companies) of NLG 
3 million for the "surrender" of the actuarial reserves for life annuities and the NLG 1 million 
"surrender profit" for life assurance policies – as discussed in Section 4.1 – should be 
regarded as having been unjustly retained by the companies. Assessing this question again 
involves the use of insurance theory. These amounts were quoted before there was any 
question of redress. With the restoration of the Jewish policies, these "profits" were 
neutralised. That is to say that they were contributed towards restoration of the insurance 
policies: the NLG 1 million was used to finance the payment of life assurance policies, and 
the "cancellation profit" from the life annuities was the remaining quarter of the actuarial 
reserves for those annuities, so that no profit was made when the "surrender" of the life 



 

 

annuity policies was reversed through the redress procedures. 
 
To summarise, the question of whether companies ultimately made money out of the theft of 
Jewish insurance policies needs to be answered using two aspects. Firstly the figures 
available, and secondly the possibility that individual policies slipped through the net and 
were not settled properly. 
 
1) The figures available indicate that, in general, no monies derived from Jewish policies 

were systematically retained by the companies. On the contrary, an overall loss has 
been identified. 

 
2) The value of occasional retained policies must be set against this loss. The possibility 

that individual policies slipped through the system cannot be excluded. In fact it seems 
likely, given the complicated situation and regulations surrounding the redress in 
general and the position of Jewish rightful claimants in particular. On the other hand, 
the Council for Redress created a consistent legal precedent under which the redress 
procedure worked systematically in favour of those robbed. Whether they liked it or 
not, the insurers complied with this precedent and arranged their procedures for 
amicable redress accordingly. Moreover, the BAON Foundation took up the redress on 
behalf of those who were "absent" and so no longer able to act in their own interests. 
Both this administration and the promotion of the State's rights as ultimate heir of 
intestate estates ensured that the process of restoring Jewish policies was subjected to 
administrative and bureaucratic controls, which were thus effectively built into the 
system of redress. 
The number of claims which have been honoured during the past two years and the 
internal investigations at insurance companies have indeed brought to light the fact 
that occasional policies were retained by a number of companies. However, these 
results of recent research into the settlement of individual policies by insurers provide 
no reason to conclude that large numbers of policies remained unrestored. But all this 
does not detract from the fact that it is impossible within the scope of this study to 
estimate the value of any retained policies. 

 
5. Pensions327 
 
5.1 Plunder 
The insurance agreements that fell under Decree 58/1942 (registration of Jewish insurance 
agreements) and Decree 54/1943 (surrender), as noted earlier, also included the private 
industrial pensions. These were basically life annuity schemes, taken out as an old-age 
provision, either by the employees themselves or by their employers, whether individually or 
for a number of employees collectively. The majority of pensions were placed either with a 
life insurer or a pension fund, which in some cases operated independently. Thus, it was 
mostly the life assurance companies and the pension funds that were specifically affected by 
the anti-Jewish financial assets decrees.      
 

5.1.1 Decree 198/1941 of 22nd October 1941 
Decree 198/1941, dated 22 October 1941, was the prelude to the systematic robbery of Jewish 
pensions. The decree in question stipulated that every occupational activity performed by 
Jews and all forms of paid labour performed by Jews were subject to permits or could be 
forbidden. Thenceforth, every employer was entitled to terminate employment agreements 
with Jewish workers, subject to three months’ notice. This meant that, as of 31 January 1942, 



 

 

every Jewish employee could be given notice. Furthermore, the employer was entitled, if he 
so wished, to settle the pension rights or surviving dependants pension rights accrued to the 
dismissed Jewish employee in the form of a once-only compensation. From thereon, many 
Jews employed in private companies328 could be dismissed at will, even without notice. Even 
pension payments apparently could be suspended without cause.329       
 

The practice of dismissing Jewish employees is demonstrated in a case study into N.V. 
Magazijn de Bijenkorf, a department store that also was the holding company of N.V. 
Hollandsche Eenheidsprijzen Maatschappij (HEMA).  
On May 1st, 1940, of the total number of 3302 employees of Magazijn de Bijenkorf, 704 
Jewish workers were employed at De Bijenkorf and 298 at HEMA.330 After the strike of 
February 1941, in which a number of Bijenkorf personnel took part, the company was placed 
under the administration of a German Verwalter, Dr. P. Brandt, who was later replaced by 
Dr. W. Minz.331 Up until then, the company had managed to prevent the appointment of a 
German Verwalter by replacing its board of directors, which, until the beginning of the war, 
consisted entirely of Jews, by an all-non-Jewish board. As from June 1941, by order of the 
Verwalter a number of Jewish workers were routinely dismissed each month. It took until 
1942 before the last Jewish employees were dismissed. In September 1941, a redundancy pay 
scheme was announced on behalf of the dismissed workers, which included a pension 
scheme. In the pension policies of HEMA personnel (and, presumably, of Bijenkorf 
personnel, although no evidence of this was found in the incomplete archives) a clause was 
included, signed by the employee, to the following effect:                   
 

"The undersigned, HEMA of Amsterdam, and the holder of this insurance policy 
hereby declare that the cession and transfer, as provided by clause dated […], shall be 
invalid, therefore, the rights and obligations resting with HEMA pursuant to this 
policy shall not automatically transfer to the policy holder in the event of suspension 
of premium payments or upon termination of the employment agreement between the 
policy holder and HEMA. The purpose of this clause being to enable the cash value of 
the policy to be paid out to you in instalments instead of at once, in the following 
manner. The cash value of your policy is determined on the basis of your own pension 
contributions plus the company’s pension contributions. Your own pension 
contributions will be paid out to you immediately after the final instalment, as referred 
to above, as much as possible in the form of monthly payments, as previously 
received.  
The pension contributions shall be used towards the benefits described above, on the 
understanding that the total sum of the latter shall not be less than the pension 
contributions of the company, so that, in total, you could never receive less than the 
cash value of your policy, also should you be re-employed elsewhere during the period 
which you receive benefits or in the event of death."        

 

This "Notice to personnel" also pointed out to personnel that they could refuse to sign. 
However, if they did, they would lose their entitlement to receiving benefits under the 
scheme. Furthermore, it was pointed out that, for personnel who were close to retirement age, 
an early retirement scheme could be arranged.332  
The pension provisions for personnel of the Bijenkorf and Hema were effected in the form of 
life annuity insurances with Nationale Levensverzekerings-Bank and Amstleven, and 
payments were effected through these institutions. As such, the companies (employers) did 
not effect direct pension payments to retired workers. It was customary for the policy to be 
transferred to the insured upon termination of their employment. 



 

 

 

5.1.2 The consequences of the "Second Liro Decree" (Decree 58/1942, 21st May 1942) for 
pensions     
The most significance consequences of this decree with respect to life assurance (especially 
life annuity schemes) also related to the industrial pensions. These agreements had to be 
registered, both by the individuals and by the insurance companies. For this it was necessary 
to establish which personnel were Jewish and which were not: here, too, the statement of 
Jewishness had to be signed. To enable registration, the insurance companies needed to write 
to the companies, which had placed their pensions with them. According to documents found 
in the Bijenkorf archives, the "Nationale" complied with this requirement in relation to 
personnel of the Bijenkorf and Hema. Furthermore, the Nationale sent reminders to Hema 
between 3 March and 28 May 1943, urging them to return the required declarations of 
Jewishness as soon as possible.333 
Since the claim entitlement documents had to be submitted simultaneously with registration, 
the pension policies under no condition were to be returned to personnel upon their dismissal, 
but were to be forwarded without delay to Liro. Furthermore, personnel who were dismissed 
before the issue of the second Liro Decree and who had been handed their policy upon 
leaving, were required to submit their policy to Liro. If not, their former employer had to 
forward a copy of the policy.334 
 
Pension payments were in fact submitted to the same stipulations of the Decree that affected 
ordinary life annuity pensions, albeit that after certain questions were raised by the insurance 
companies, a circular was forwarded to members of the Bedrijfsgroep Levensverzekering 
(Bedrijfsgroep) on 4 September 1942, containing the following, more specific stipulations:  
 
1. Payments of up to NLG 250 per month per family were allowed if these concerned an 

industrial pension, effectuated by the employer with an insurance company. 
2. If the industrial pension was payable in instalments larger than NLG 250, but not 

exceeding NLG 3,000 per annum, it was permitted for the pension the be paid out 
monthly. Any pension benefits paid by other companies had to be included in these 
amounts. 

3. Pension benefits payable to surviving relations of the Jewish employee and which 
were subject to wage tax deduction were permitted to be paid out in monthly 
instalments of NLG 250, provided that the payments concerned pensions effected by 
the employer on behalf of the Jewish employee. 

4. Private pension assurance, effected by the employee, was to be considered as a life 
annuity insurance, also if subjected to wage tax deduction.335 

 

If, as permitted under point 1 above, the pension was paid directly to the beneficiary, for each 
payment a statement had to be signed and forwarded in duplicate, attesting that "the monthly 
family income did not include any other industrial pension insured with us, the amount of 
which, together with the present interest, exceeds NLG 250".336     
         

Since the premium paid by the employer was a form of earnings, the pension agreements (in 
accordance with article 6 letter c of the Wage Tax Decree, 1940 (Besluit op de Loonbelasting) 
were subject to the condition that the life assurance company, upon  payment of any amount 
on the policy to any one other than the employer, was required to withhold wage tax. Thus, 
when the surrender values were paid-up to Liro, pursuant to Decree 54/1943, the insurance 
companies duly paid the appropriate wage tax on the policies to the Tax Department 
(Ontvanger der Directe Belastingen).337   



 

 

 

Besides the wage tax issue, there was another difference with respect to life assurance, 
namely that, in accordance with article 25 of Decree 58/1942, pensions already in effect 
should be continued until the pensioner reached the age of seventy-five. The 
Generalkommissar für Finanz und Wirtschaft, as attested by a circular of the Bedrijfsgroep, 
sent the following message to several insurance companies:        
 

 "Pension commitments towards Jews are in agreement with paragraph 7 of Decree 
58/1942 to be paid to them even after the rightful claimants have left, without the need 
of a life certificate having to be submitted up to the rightful claimant's age of  75. The 
commitment to make a benefit payment shall end before this moment  in time when 
the insurer proves that the rightful claimant is no longer alive. The commitment will 
still exist, however, when it is proved that the rightful claimant is still alive. This 
Decree is promulgated in agreement with paragraph 25 of Decree 58/1942 subject to 
generally binding directives." 338 

 
5.1.3 Decree 54/1943 11th June 1943 and the "surrender" of occupational pensions 
As described in chapter 3, this Decree ordered the surrender of life assurance policies, 
including life annuity agreements and pension assurance agreements. If it was not possible to 
surrender a policy (e.g. in the case of pensions), then three-quarters of the mathematically 
calculated reserve value had to be paid to Liro. All this was officially enforced as of 30 June, 
1943.  
The result of the Decree for the industrial pensions was that all pension payments (including 
those that otherwise would have been paid until the beneficiary’s 75th year of age) were 
ceased. Pensions that were previously suspended due to the dismissal of Jewish workers, and 
which therefore – in insurance terms – were paid-up, were surrendered at the value attained 
after being paid-up. 
 
There is no evidence in the circulars published by the Adviescommissie voor 
Personeelsfondsen,339 an advisory committee for personnel funds, to suggest that the 
commission was confronted during or after the war with issues relating to the surrender, or, 
respectively the restitution of Jewish industrial pensions. There is a single reference to the 
decree with respect to Jewish landownership (Decree 154/1941).340 
The Advisory Committee did, during the period of occupation, concern itself with the 
question as to whether pension funds associated to companies should be registered with the 
Commissaris voor niet-commerciële Vereenigingen en Stichtingen (Commissioner for Non-
Commercial Associations and Foundations), which appeared not to be the case. However, it 
did appear that several large pension funds had to register on account of the fact that they 
were established by employers and employees’ organisations that had been dissolved in the 
meantime. The Advisory Committee was to address the matter, however, there were no 
documents found in the archives with reference to it.341 
On one occasion, mention is made of the second Liro Decree, i.e. in relation to a letter from 
Liro to the Vereeniging Pensioenfonds voor de Grafische Vakken, (Pension Funds 
Association for the Graphic Industry), in which Liro requests the addressee to "transfer the 
net proceeds owing to us" relating to a certain policy, for which a name and policy number 
were mentioned.342     
The Advisory Committee for Personnel Funds, in response, questioned to what extent such a 
request could have any binding force with respect to a third party.   
 



 

 

The Committee subsequently resolved to reject similar such requests in future on legal 
grounds, and to await further advice.343 The archives contain no documents suggesting that 
other such cases actually took place.   
Nor were there any documents found attesting further action on Liro’s part. Similarly, the 
circulars and minutes of the advisory body contain no references suggesting further problems 
associated with the surrender of industrial pensions or involvement of any other kind. It seems 
justified, therefore, to conclude that the occupying force had no intention of encouraging the 
surrender of industrial pensions through this institute. Our research did not reveal whether or 
not other avenues were used. The organisation of industrial pensions, in the years prior to the 
German occupation, was not as efficient as that of the life assurance sector. The Pensions and 
Savings Funds Act (Pensioen- en Spaarfondsenwet) was not enforced until 1949. Before the 
war, there was no statutory supervision, and the organisation of industrial pensions was 
therefore not very transparent. Thus, it must be concluded that the occupying force attempted 
to get its hands on Jewish industrial pensions primarily through the life assurance companies.    
 
5.1.4 Occupational pensions at Jewish companies 
With Jewish companies at which a Verwalter was appointed, the registration and surrender of 
pensions may have been a simpler operation than in companies where no administrator was 
appointed, since the names of Jewish personnel probably were known internally. An example 
of this was the Aryanised Jewish fashion house, Maison de Bonneterie, which had placed part 
of the pensions of  "Stichting Pensioenfonds Maison de Bonneterie Jozef Cohen Wittgenstein" 
with the Nederlanden of 1845. Although the policies were initially handed over to the 
dismissed employees, all agreements were eventually surrendered and the value thereof, after 
deduction of wage tax owing to the State, transferred to Liro.344 
It was noted before that the same insurance company (Nederlanden) had managed to save the 
collective pensions of several large, non-Jewish companies (Enka, Hoogovens and Chemische 
Fabriek Naarden) from surrender. At these companies, the holders of the pension assurance 
policies were not checked on Jewish identity.345            
 
In the case of Jewish companies that were wound up – or terminated, since these were often 
small businesses or sole traders – the proceeds were deposited to the  "Bank voor 
Nederlandsche Arbeid N.V. " From there, the deposits were transferred to Liro or VVRA.346 
Whether there were pension policies concluded by the employees of such businesses remains 
a question unanswered.   
 
In the case of sole traders or small businesses with only a few employees, more likely a life 
assurance in the form of a life annuity would have been concluded by or on behalf of the 
individuals concerned, in which case the policy would have been surrendered following the 
Liro buy-off scheme.347   
Because no systematic research was conducted into Jewish businesses, it is not possible to 
establish within the scope of this report whether the above examples are representative of the 
robbery of pension policies as it actually took place.     
 
5.1.5 Figures on the surrender of pensions 
It is not possible to provide more specific figures in relation to the surrender of industrial 
pensions. Except for a single reference regarding a buy-off by Pensioen-Risico, no concrete 
figures were revealed in the course of our research.348    
Individual amounts transferred to Liro in connection with surrendered pension policies were 
routinely included in the total policy proceeds.  
 



 

 

5.1.6 Conclusions 
The decrees imposed by the occupying force clearly indicate that the industrial pensions were 
subjected to the same robbery systematics as were used to confiscate Jewish life assurance 
policies.   
Insofar as could be ascertained, no efforts were made by the occupying force to buy off these 
pensions through umbrella organisations such as the Advisory Committee for Personnel 
Funds. There were differences in the way these pensions were treated in comparison with 
"regular" life assurance policies, such as the deduction of wage tax and the obligation to 
continue benefits until the age of seventy-five.       
 
With respect to the following three categories, the systematics of the robbery seems quite 
clear: 
1) The accumulation of pension rights was broken as a result of the large-scale sacking  

of Jewish workers. 
2) Payment of benefits to Jewish pensioners were covered under the second Liro Decree 

(58/1942) and were to be paid to Liro until the recipient reached the age of seventy-
five, unless it was demonstrated by the agency making the payments (i.e. the life 
assurance company or the pension fund) that the person in question was no longer 
alive.  

3) The Pensions were surrendered following Decree 54/1943 at three-quarters of their 
mathematical reserve value. From that point, payments effected to Liro under Decree 
58/1942 were suspended.    

 
5.2 Legal redress  
With respect to the three categories mentioned at the end of the previous paragraph, the 
systematics of the restoration of rights can be reconstructed as follows.   
 
1) Forced resignation 
According to article 4 of the Buitengewoon Besluit Arbeidsverhoudingen 1945(Special 
Decree on Industrial Relations), an employer was obliged to re-employ an employee whose 
employment agreement was terminated against their own will after 9 May, through the agency 
of the occupying force or in connection with the circumstances prevailing at the time, and to 
re-instate the employee two days after the date on which the employee reported to the 
employer, and, if the employee was employed for a period of 90 days prior to termination of 
the employment agreement, (….) " 349 
According to this decree, persons that had gone into hiding also belonged in the category of 
employees whose employment agreement had been terminated against their own free will. 
The employer’s obligation to re-employ the employee expired if the employee had not 
reported to the employer within one month after having been given the opportunity to do so.  
It was customary, as appears from the jurisprudence of the Council for Redress), for 
employees whose employment agreement was re-instated, to fulfil their pensions premium 
contributions retrospectively. Likewise, the employer would fulfil the employer’s share of the 
pension premium retrospectively.350          
 
2) Current pension payments between 21 May 1942 and 30 July 1943 
After the war, it was stipulated that the running pensions that were transferred to Liro after 
the second Liro Decree, had been paid-up and discharged. This meant that these pension 
payments did not have to be effected once again on behalf of the individuals concerned. In the 
restoration process after the liberation, surviving pensioners received a claim on LVVS with 



 

 

respect to the payments. As described in section 4.4, LVVS creditors eventually received 90% 
of their claims. 
With respect to pension entitlements that expired after the surrender decree, surviving 
pensioners received a claim on the insurance companies and pension funds in question, which 
in turn received a claim on LVVS, to the amount of the sums paid for the surrender of the 
policies.351 As such, the insurance companies and pension funds were responsible for making 
the pension payments to the entitled pensioners.         
 
If the pensioner had not survived the war, his surviving relatives could exercise entitlement to 
the pension payments due, paid to Liro, until the date of the pensioner’s death, as well as 
being entitled, insofar as applicable, to a widow’s and/or orphan’s pension. The arrangement 
therefore also applied to payments due with respect to the period after the policy was 
surrendered. 
Any "compensation"  paid (as the term was used in Decree 198/1941) upon dismissal of the 
Jewish employee, in which the accumulated pension premium was incorporated, was to be 
deducted from payments. Similarly, the amount of the premium contributions in arrears was 
settled against the recipient’s allowance.352  
     
3) The "surrender value" paid to Liro 
This was not paid to the pensioner or to their heirs, since normally – as opposed to the war 
situation  – pensions had no surrender value. In other words, the pension was restored as it 
existed before the war. The company received a claim on LVVS  for the surrender value of 
the policy, on the understanding that it would then pay (or later, upon inception of the 
pension) pay pension benefits to the pensioner. 
With the restoration of industrial pensions, the fact that pension entitlements were individual 
rights played a role, too. By virtue of paying pension premiums, the employee acquired the 
right to benefits on reaching retirement age. If the employee died before reaching retirement 
age, his pension entitlements expired. The accumulated reserves fell to the pension funds and 
insurance companies, as mortality profit. In the case of surviving relatives, only widows and 
orphans were entitled to accumulated pension rights. Pension schemes were not required to 
contain provisions for widows and orphans, however, such were often included, even before 
WWII. In that way, the employee was assured of an income after retirement, while his widow 
or children were assured of an income in the event of his premature death.  
In a number of procedures brought before the Council for the Restoration of Rights, 
judgement was passed with respect to the restoration of industrial pensions, whereby the 
process as described above was confirmed. As noted in previous chapters, it was customary, 
in practice, for certain general rules to be extracted from the jurisprudence formed through 
procedures dealt with by the Council, so that the subsequent restoration of rights in individual 
cases often would take place out of court, in mutual agreement between the parties. 
This is evident from the proceedings of the widow Koppens versus the Vereeniging 
Pensioenrisico (Pension Risk Association) in relation to a widow’s pension which Mrs 
Koppens had received since her husband died on 3 November 1940. Pursuant to Decree 
54/1943, Pensioenrisico had bought off the pension by transferring to Liro three-quarters of 
the mathematically determined reserve. Payments were ceased as of 30 June 1943. After the 
liberation, Mrs Koppens demanded that Pensioenrisico pay all expired dues. 
Pensioenrisico held that it had made discharging payments to Liro. The Council, on 24 April 
1946, passed judgement in favour of the widow, requiring Pensioenrisico  to pay her all 
instalments due since 30 June 1943. Pensioenrisico received a claim on LVVS for the amount 
paid to Liro on 12 July 1943.353 



 

 

Further to a letter from Pensioenrisico to the Bedrijfsgroep the company decided, after the 
above ruling, that it would pay out benefits to all surviving pensioners in keeping with their 
entitlements."354                
 
Further research conducted among a number of companies corroborates the above. Returning 
to N.V. Magazijn de Bijenkorf, it appears that, from the around 1,000 personnel that were 
dismissed by the Verwalter, 118 were re-employed in early July 1945 (94 ex-Bijenkorf 
personnel and 24 ex-Hema personnel), at the same salary they received at the time of their 
dismissal. The actual details of these agreements were dealt with at branch level.355 In June 
1945, the Advisory Committee for Repatriated Bijenkorf Personnel was established. The 
purpose of the committee was to prepare general directives for a provisional compensation 
scheme.356 
In late May, 1946, a definitive settlement was made: married persons were to receive 60% 
(single persons 40%) of their wages for the duration of their absence, after deduction of 
unemployment benefits received after their dismissal. In addition, the Bijenkorf would 
purchase the lost pensions, so that future pension benefits would not be affected by the period 
of dismissal. The personnel to whom this schedule applied were, however, required to pay the 
contributions they would normally have paid during the period of absence, or, alternatively, 
the amount of those contributions could be deducted from benefits. If the restitution of 
unemployment benefits and the employee’s own contributions amounted to more than the 
benefits to be received, the company (employer) would make up the difference. In addition, 
wage tax was deducted from benefits. 357                  
The widows of employees dismissed under the Verwalter could not formally derive any 
entitlements to a widow’s pension from the pension fund. The Bijenkorf therefore resolved 
that it would purchase life annuity insurance for them in conformity with the amount they 
would otherwise have been entitled to through the pension fund. This gave them entitlement 
to pension benefits as from the date on the which the spouse died. Again, contributions in 
arrears and unemployment benefits received earlier had to be paid back.358       
 
Studies conducted by the historian Mozes Speijer, who, on his own initiative in 1994, 
conducted research into the practice of robbery and restitution of rights to life assurance and 
pensions, reveal that a company like Shell also undertook to effect the restoration of pension 
rights to Jewish personnel. Its then personnel contingent of 5045 included 27 Jewish and 13 
half-Jewish persons. Upon their dismissal, the pension rights of personnel remained in tact, 
however, this company too was compelled to pay up to Liro. After the liberation, all was 
restored. It is not clear, however, how the restoration of pension rights took place.359        
In the case of Philips, there was exceptional concern for the company’s Jewish personnel, also 
during the time of occupation. For a long time the company was able to avoid the deportation 
of a group of Jewish personnel that were employed in a special unit (Sobu, Speciale 
Opdrachten Bureau/Special Assignments Bureau) by deploying them, as a group, on 
specialist assignments on behalf of the Germans. The attempts to protect Jewish personnel 
from deportation eventually failed, and they were deported to Auschwitz-Birkenau in June of 
1944. Nevertheless, a relatively large number of them survived the war360.   
During the period that the group worked for the Special Assignments Bureau, Philips 
continued to pay their regular salaries and pension premiums. After the liberation, each case 
was settled individually, whereby the overdue employer’s part of the pension premium was 
paid by Philips. The personnel concerned were enabled to catch up with their own 
contributions over time.361    
 
5.2.1 Conclusions 



 

 

In conclusion,  it appears that, on the basis of E 100 and E 93 and the Buitengewoon Besluit 
Arbeidsverhoudingen 1945 (Special Decree on Industrial Relations), in combination with a 
number of proceedings brought before the Council for Redress, the restoration of industrial 
pensions was systematically approached. How successfully the restoration of pension rights 
was carried out for all those affected by the rule of the occupying force is difficult to say. For 
this, further research would be required among a number of companies, both Jewish and non-
Jewish. Our findings with regard to Magazijn de Bijenkorf demonstrate that there was space 
for satisfactory settlements. However, it is conceivable that less satisfactory solutions were 
implemented in situations where there was adequate space for better ones. 
 
6. General insurance 
 
6.1 Plunder 
Pursuant to Decree 58/1942 (the ‘second Liro Decree’) all claims had to be registered. 
General insurance claims were classed as ‘other claims’, as referred to in article 5 of the 
Decree. This entailed that general insurance policies held by Jews, in principle, were subject 
to registration. Consequently, the general insurance companies were, in principle, required to 
establish whether or not the policyholders were Jewish, and to set up an administrative system 
for the purpose. 
The Confederation of General Insurance Companies (Bedrijfsgroep Schadeverzekering), 
established by order of the Organisatie-Commissie Woltersom362 (Woltersom Organisation 
Committee) on 16 October 1941, appealed successfully to the Rijkscommissariaat (which the 
Generalkommissar für Finanz und Wirtschaft was part of) in order to arrive at an agreement. 
This entailed the following: 
 

“1. General Insurance policies held by Jews, while covered under the same claims 
as referred to in article 5 of Decree No. 58/1942, shall, by virtue of the 
stipulation of exclusion in conformity with article 25 of the said Decree, be 
excluded from registration.   

2. All payments with respect to claims by Jewish policyholders shall be effected 
to the Banking firm of Lippmann, Rosenthal & Co., under specification of the 
necessary information. These payments shall be considered as registration 
within the meaning of articles 1 and 4 of the Decree, provided that they are 
effected within one month of the date on which the claim arose. If not, the 
claims must be registered under specification of the necessary information as 
referred to in article 2 of the Decree.     

3. With payments to policyholders in relation to general insurance claims not 
exceeding NLG 250, it is enough to include a note on the claim settlement 
form attesting that the policyholder is Jewish/non-Jewish, compliant with 
article 4 of Decree No. 189/1940. After submission of such a statement, the 
insurer shall be relieved of liability if it appears later that a false statement was 
given.   

4. With general insurance claims in excess of NLG 250, insurers must satisfy 
themselves, prior to effecting payment to policy holders, that payments are 
effected only on behalf of persons not included in article 4 of Decree 189/1940, 
for instance by submitting identification of the person insured.    

5. Insurers and intermediaries are permitted, without any further restriction, to 
receive regular insurance premiums from Jews and to grant them extension of 
payment.”363 

 



 

 

A month and a half later, the members of the Bedrijfsgroep received further instructions 
regarding the implementation of the decree. It was determined that benefit in kind to Jewish 
policyholders was permitted. Payments to third parties pursuant to insurance policies held by 
Jewish persons were allowed to a maximum of one thousand guilders, provided that the 
recipients were not Jewish within the meaning of  article 4 of Decree 189/1940. If the claim 
exceeded NLG 1,000 the full amount had to be paid to Liro. This would normally concern 
hospital bills or damage repair bills. Payments to Jewish businesses were, however, allowed. 
Also, there were no restrictions on payments associated with third-party insurance on behalf 
of non-Jewish persons or on benefits paid to non-Jewish beneficiaries. 
Jewish policyholders were, however, allowed to receive payments up to fifty guilders and 
premium returns to the same maximum amount. With so-called bourse insurance policies, 
compliance with the stipulations of the decree was entrusted to a broker, authorised by the 
insurance company in question. Again, it was important to determine whether the person in 
question was Jewish or not. With claims in excess of  NLG 250, the intermediary had to 
satisfy himself that the insured was not Jewish, if necessary through the Rijksinspectie voor de 
Bevolkingsregisters (National Register of Births, Deaths and Marriages). Commission paid to 
a Jewish agent whose business was not classed as a company must always be paid to Liro.364  
It is not known how many payments were effected to Liro in relation to general insurance 
claims.           
 
6.2 Legal redress 
 
Since payments in relation to general insurance, in accordance with the systematics imposed 
by the occupying force, ended up with Liro, they were dealt with, as part of the 
(reconstructed) administration of Liro, within the systematics of the restoration of rights with 
respect to moneys transferred to Liro. This is attested by account statements of LVVS, which 
came into the possession of the Joods Maatschappelijk Werk. (Jewish Social Service Council) 
Jewish policyholders were credited for payments with respect to claims paid to Liro in 1942. 
The account statements include items referring to loss due to theft and burglary (NLG 2.47 
and NLG 248.60 respectively), fire (NLG 6), fire damage to costume (NLG 4.04) and a 
bicycle policy (NLG 4.10).365 From this, it can be concluded that the payments to Liro with 
respect to general insurance claims were systematically included in the process of rights 
restoration. Due to insufficient archive material, we were unable to establish how 
systematically the process was put into practice. 
 
C Robbery and restoration of rights to Jewish insured values through other 

processes 
 
As indicated in the Introduction to this sub-report, the funeral insurance sector as it existed at 
the eve of World War II was a heterogeneous and not very perspicuous area, which included, 
apart from the industrial insurance schemes that were concluded with insurance companies, 
other options for insuring funeral costs. To gain an impression of the systematics of the 
robbery and restitution of Jewish funeral policies, it was necessary, therefore, in addition to 
examining the life assurance and life annuity sector, to also conduct research into the funeral 
insurance sector. The objective of this section has been to establish, on the basis of the fate of 
Jewish funeral policies and/or memberships of funeral societies, the various forms of 
restitution of rights after the liberation. The robbery systematics appear to have been co-
dependent on the organisation form of the insurance and membership of the society 
concerned, and the extent to which these organisations fitted in with the ideological and/or 
economic system of the occupying force.  



 

 

The following paragraphs will deal consecutively with the following: an extraordinary life 
assurance company that was already liquidated a long time before Liro began cashing Jewish 
insurance moneys; non-Jewish and Jewish funeral societies. 
 
7. An exceptional fate: the Mutual Insurance Company of the Ancient Order of  

Foresters 
 
7.1  Plunder: The liquidation of the Mutual Insurance Company of the Ancient  

Order of Foresters following Decree 33/1940, 3rd September 1940 
An unusual member among the organisations that were active in life and funeral insurance 
was the Mutual Insurance Company of the Ancient Order of Foresters (AOF). This was a 
humanitarian society whose philosophy was to provide assistance, both mutually and to third 
parties. The order was originally established in Britain in the 19th century, and, on the eve of 
WWII, had divisions (courts) in Belgium, the Netherlands (since 1880), Suriname and the 
Dutch Antilles. The headquarters for the Netherlands and Belgium were located in 
Amsterdam. Membership was open to all, irrespective of religion, race or political persuasion. 
The Order’s most important fund was the ‘Mutual Insurance Company Death Benefits Fund 
of the Subsidiary High Court of the Netherlands and Belgium of the Ancient Order of 
Foresters.’ 
After the introduction of the Life assurance Act 1922, the insurance fund was converted into a 
mutual insurance company, thus attaining the status of an independent legal person subject to 
supervision by the Verzekeringskamer (Insurance Supervisory Board). 366

 

As at 31st December 1939, there were 2651 insured, with a total insured capital of NLG 
2,605,755. 367  The average insured capital per policy amounted to NLG 982,93. 
The order was not officially a Jewish society, however, of the eleven persons on the board, 
five were Jewish. Furthermore, the majority of the policy holders were Jewish. Yet it was not 
because of the anti-Jewish measures by the occupying force that the order landed in difficulty. 
Before the first Liro Decree took effect in August 1941, the society had already been 
liquidated pursuant to Decree 33/1940 (3rd September 1940). This decree ordered the 
dissolution of Hostile (anti-German) organisations such as the Masonic lodge and other such 
‘Loge-ähnliche’ organisations, including affiliated and subsidiary associations. The assets of 
the organisation were seized and Mr. Joan Müller and Mr. E.Th.A. Hermans were appointed 
as Generalverwalter and Verwalter, respectively. 
There was some confusion as to the inception date of the liquidation of the Order of Foresters. 
The order was added only later to the list of ‘Loge-ähnliche’ societies. The decision that the 
AOF was to be considered as belonging to this category was communicated verbally on 19th 
October 1940, and the archives of the order were sealed two days later. It was not until 28th  
October that the liquidator for Noord-Holland, Mr. Hermans, received a letter from the 
Referent für die Internationalen Organisationen, from which it appeared that the AOF had 
been added to the list.368 However, the insurance fund continued to operate for several 
months, in anticipation of a definitive settlement.  During the period, 59 insurance policies 
were fully settled and 3 partially.369 

Around year’s end, 1940-1941370 all members received a form (a table of descent) in which 
they had to complete details concerning any Jewish relations in their family. Although this 
‘questionnaire’ probably took place after the implementation of Decree 189/1940, which also 
included the infamous article 4, specifying what the occupying force understood by the word 
Jewish, the circular as sent to AOF policy holders contained a different, even more 
stringent371 definition of the word:        
 

"Jewish or of Jewish blood are those persons who are the descendants of at least one  



 

 

grandparent of the Jewish race. A grandparent is considered to be Jewish if he or she  
was or has been a member of the Jewish religious community".  
The fact that this person no longer is or was a member of the Jewish religious  
community, is, however, in itself by no means sufficient proof of non-Jewishness.    

 
Pure-race Jews may suffice by submitting a simple statement to that effect; insured  
persons of mixed Jewish race must, in case of doubt, submit copies of birth  
certificates, obtained from the Registry Office, attesting to the birth and marriage  
dates of all four grandparents."372   

 
Those who failed to return the form to the Referat Internationale Organisationen des 
Reichskommissars were deemed to have ‘surrendered’ their life assurance. 
Next, those who were classed ‘Jewish’ on the basis of their completed ‘table of descent’ 
would receive a letter from the liquidator of AOF that their policy was declared expired by 
order of the Rijkscommissariaat for the occupied Dutch territories. The insured were informed 
that they would receive a postal cheque for overpaid premiums, if applicable. Amounts 
borrowed on the policy before 20th October 1940 were deducted. The mathematical reserve 
for the Jewish insurance policies was seized as ‘Hostile’ assets. 373        
According to a post-war report of the Verzekeringskamer (Insurance Supervisory Board in the 
Netherlands), a total of 2,329 insurance policies were deemed to have been liquidated in this 
manner. The policies had a combined insured value of NLG 2,271,872.09 or an insured 
average value of NLG 975,47. From the same report it appears that, for the purpose of the 
post-war restoration of rights, the average insured value was fixed by AOF at NLG 1,150.374 
The non-Jewish policies were taken over by N.V. de Centrale Arbeiders Verzekerings- en 
Dipositobank (also known as N.V. Centrale Arbeiders Levensverzekerings Maatschappij). On 
account of its historic ties with the social-democratic movement, this company had been 
placed under German administration shortly after the German invasion, and a number of its 
board members were collaborators.375  The transfer concerned some 255-263 policies, with an 
insured capital of NLG 257,310376 and a mathematical reserve value of NLG 105,869.62.377       
 
The Insurance Supervisory Board, incidentally, was strongly opposed to the German 
measures against the AOF Death Benefits Fund, especially regarding the separation of Jewish 
and non-Jewish policy holders, and protested the measures both verbally and in writing, as 
well as in repeated letters to the acting Minister  (Secretary General) for Justice.378 When it 
appeared that none of this had any effect in changing the plans regarding Jewish insurance 
policies, the Insurance Supervisory Board refused to co-operate with the transfer of the non-
Jewish portfolio to the Centrale.379  
 
Thus, the policies of the more than 2300 Jewish policy holders were not covered under 
Decree 54/1943, and were therefore not to be surrendered to Liro. They were, in fact, declared 
expired, well before the implementation of the decrees that required registration and 
subsequent surrender of Jewish policies, on racial grounds that were even more severe than 
those qualified in Decree 189/1940. The reserves and capital assets of the Death Benefits 
Fund of AOF were subsequently seized.  
 
7.2 Legal redress of the Mutual Insurance Company of the Ancient Order of  

Foresters 
On 16th January 1946, by order of the Nederlands Beheersinstituut (Dutch Administration 
Institute) in accordance with article 7 of the Besluit herstel Rechtsverkeer (Order for the 
Restoration of Rights - No. E. 100) the liquidation of the Mutual Insurance Society Subsidiary 



 

 

High Court Netherlands-Belgium of the Ancient Order of Foresters was raised. Two members 
of the order were appointed as administrators, assigned with executive powers.380 However, 
this revival of the Fund was merely of a legal nature. The question was whether the Death 
Benefits Fund could function again as an insurance company, considering the following state 
of affairs.         
- The number of members had been decimated as a result of nazi persecution: of the  

original 2651 members with a life assurance policy, approximately 1,900 were  
deported and killed. 

- There were no accounting records left.  
- There were practically no financial resources. 
- The liabilities of the fund amounted to NLG 1,750,000 in death benefits alone 
- The share of the portfolio that had not suffered any financial losses was ‘timely’  

transferred by the liquidators to the Centrale, so that there had been no risk spreading.    
   
The restoration of the rights of those insured with the AOF Death Benefits Fund were 
complicated, since this was, in actual fact, a case of a ‘restoration process within the process 
of restoration’. This meant that there were various matters to be dealt with, i.e. restoring the 
legal order itself and that of the Death Benefits Fund (as an independent legal person). 
Subsequently, the individual policy holders were entitled to seeing their rights to insurance 
agreements restored.  
Restoration of rights to individual insured persons and/or their rightful claimants, in the 
opinion of the interim post-war management, depended mostly on the recovery of AOF assets 
generally, and the assets of the Death Benefits Fund in particular. The assets of the fund, in 
addition to cash, included investments in mortgages, securities and municipal loans. A part of 
these investments was placed with the Centrale, when the latter took over the portfolio of 
non-Jewish policy holders. The transfer of course also included the total premium reserves 
pertaining to that particular group of policies.381          
The Management Board did not consider it feasible to reactivate the Death Benefits Fund by 
way of a newly formed portfolio of policy holders that would include the previous policy 
holders, taken over by Centrale, and the surviving Jewish policy holders. However, the post-
war Foresters did aspire to effect the return of the Centrale members in law. The underlying 
philosophy being that ‘the risks in relation to the actions of the liquidators should be carried 
equally by all AOF insured parties, without racial prejudice".382  The Council for Redress, to 
whom the case was submitted, in late 1947 resolved that the insurance agreements taken over 
by Centrale would not have to be transferred to the Death Benefits Fund of the Foresters.383  
Notably, surviving former members of the Death Benefits Fund had  already joined Centrale 
of their own free will, shortly after the liberation.  
 
The procedures brought before the Council for Redress by the AOF were related to the 
recovery of the capital assets of AOF and the Death Benefit Fund. What it boiled down to was 
that  the state of the assets, as existed before the occupation, could not be restored. Once it 
had become clear what the financial restoration would entail, payments to individual Death 
Benefit Fund rightful claimants could finally be determined.  
An important complication throughout the entire process of restoration of rights was that the 
Death Benefits Fund, after the liberation, was considered no longer viable by the AOF, nor by 
the Insurance Supervisory Board. It was thus decided to terminate the insurance activities of 
the Foresters. The Insurance Supervisory Board was involved with this, throughout the 
process. In doing so, the procedure of the ‘emergency regulation’, as described in chapter IV 
of the Life assurance Act, was followed. 



 

 

On account of the preparation for termination of the Fund (the documents also refer to 
‘liquidation’, the rightful claimants to insurance agreements, liquidated by the occupying 
force, attained the status of ‘creditor’ of Fund that was to be liquidated. This meant that the 
rightful rightful claimants, within the process of restitution of rights, were interested parties as 
well as creditors. 
 
As concerns the decision on the amount of benefits to be paid, patience had to be practised 
until it was possible to determine how much of the assets robbed by the occupying force 
could be recovered. In 1949, it was decided to make a provisional payment of 25% to 
claimants, in a particular order, whereby widows would qualify first.384   
It would take until 1957 before there was sufficient clarity concerning the recovered assets so 
as to be able to apply for amendment.  On 3rd October 1957, the district court of Amsterdam 
changed the rights of the Fund and those of its creditors, pursuant to article 61 of the Life 
assurance Act. 
 
The emergency regulation, in short, entailed the following: 
1) The payment percentage was determined at 52.4% of the ‘amount of the claims as  

determined or to be determined by a ruling’. For persons who had died before 1st  
October 1945 (a liberal margin was taken so as to avoid legal skirmishes as to the  
cause of death, i.e. whether or not the deceased was a war casualty) this was 52.4% of  
the insured amount. For those who were alive at that date, the same payment  
percentage of 52.4% applied, only in this case referring to the mathematical reserves  
of the life assurance agreement in question.   

2) The rights of the Death Benefits Fund to payment of (overdue) premiums were  
considered expired, as were any rights to repayment or settlement of borrowed sums  
where there had been a policy loan. 

3) All rights and obligations of the Death Benefits Fund pursuant to life assurance  
agreements concluded with that fund were transferred and taken over by the Order of  
Foresters.385  

The emergency regulation thus entailed at once the liquidation of the Death Benefits Fund as 
a legal person, and the determination of the size of the payments to rightful claimants with 
respect to insurance agreements confiscated by the occupying force in 1941.  
The Insurance Supervisory Board, in legal terms, interpreted the liquidation of the Fund as 
proposed by the administrators appointed by the Dutch Administration Institute - including 
the payment of the creditors- as an out-of-court offer for the restoration of insurance 
agreements, based on mutual agreement. After all, the procedures brought before the Council 
for Redress concerned only the restoration of the Death Benefits Fund or the Order as legal 
persons. The legal relationships with the member-policy holders had to be settled separately, 
by means of restoration procedures or out-of-court settlements. 
The entitlement percentage of 52.4% was determined by drafting a balance sheet of the 
Funds’ assets and liabilities, as at 31st December 1955. In other words, taking stock of how 
much money there was left in the estate, and checking what claims there were with persons 
known as former members or their relatives. The sum total of those liabilities amounted to 
almost twice the amount recovered in the estate. As a result, only just over half of the amount 
of the entitlements could be paid out.     
 
The assets of the fund amounted to NLG 1,057,161.28. They consisted of mortgage loans, 
loans against acknowledgement of debt, policy loans, the current account balance with the 
Order, various claims by mediation of the Order, and advances on benefits entitlements.  



 

 

The liabilities amounted to a total of NLG 2,024,252.33. They consisted of obligations on the 
part of the Fund pursuant to the insurance agreements, divided in three groups: 
 
I. A group of 806 creditors with respect to life assurance agreements of Fund members who 
died before 1st October 1945, the total amount being equal to the total amount of the insured 
capital: NLG 897,488.75. 
Thus, it was possible to ascertain, in relation to 806 deceased Jewish persons, that they had 
been members of the Foresters Death Benefits Fund. The payment of benefits to this group 
took place in 1957. In July of the same year, the AOF requested the Tax Department to be 
exempted from submitting inheritance tax specifications with respect to imminent payments 
on Death Benefits Fund policies.  This concerned benefits payable on 806 policies, i.e. 52.4% 
of NLG 897,488.75 being NLG 470,284.10. Almost all payments would amount to NLG 
602.60, however, in some cases, this amount had to be shared by a large number of surviving 
relatives. The Tax Department approved the requested exemption. The relevant article in the 
Inheritance Act was not applicable for insurance payments of less than NLG 500.386          
 
II. A group of 346 creditors concerning life assurance agreements contracted by Fund 
members who were alive on 1st October 1945. The total amount of claims equalled the total 
amount of the mathematical reserves of the policies: NLG 129,539.41. This concerned 
persons who were able to demonstrate that they were former members of the Foresters’ Death 
Benefits Fund. Between them, they received 52.4% of NLG 129,539.41.   
 
III. A ‘remainder group’, for which an amount of NLG 997,224.17 was shown, and to whom 
52.4% of entitlements was to be paid out. Group III was defined in the report of the Insurance 
Supervisory Board as the group of persons in respect of whom none, or insufficient 
information was known. This concerned roughly half of the total number of insured, i.e. 
1178.387 With regard to the vast majority - 885 cases – the Fund had no information at all. In 
216 cases, Fund membership was claimed for persons whose names, and the fact that they had 
died before 1st October 1945, were known, without there being any other information to 
prove that they had been Fund members. 
 
From the available documentation in the archives, it appears how difficult it was to be 
acknowledged as a creditor. In the absence of written evidence, such as a policy or other 
relevant documents, the Order was satisfied with a written statement (in some cases under 
oath) of two members of the AOF attesting that the person in question was a former AOF 
member in 1940. In one case, letters were retrieved relating to correspondence between the 
son of a former member and the AOF. The Order requested the son to send a photograph, 
which they could then forward to persons who might recognise the father as a former 
member. The son urged the Order to ensure that the photograph was returned to him, since it 
was the only one that had remained to him of his father. Furthermore, forms were found that 
were sent to former Forester members asking them to state whether certain persons were 
known to them as former Forester members.388         
It is not clear in how many of the 216 cases where Fund membership was reported, but not   
confirmed, membership was eventually confirmed, so that the rightful claimants were then 
entitled to receive benefits. It must have been very disheartening for these people not to 
qualify for the restoration scheme, on account of their being unable to produce a policy or 
some other document in evidence.     
 
After termination of the Death Benefits Fund on 3rd October 1957, the Assistance and 
Support Fund of the Order of Foresters, by virtue of its amended rights and obligations 



 

 

pursuant to the emergency regulation, assumed the rights and obligations of the Fund.389  The 
AOF A&S Fund dealt with all claims after 1957, including the payment of benefits. In doing 
so, it maintained the policy of requiring that two surviving AOF members should confirm the 
membership of a former member, dating before 1940. In view of the high death rate of AOF 
members in the war, it was often difficult for claimants to furnish proof of membership, and 
increasingly so with the passing of the years. Similar such problems occurred in the case of 
persons who had left the Netherlands after the liberation and found out much later that they 
might still have certain entitlements. In many cases, it would have been too late to prove their 
former membership. The AOF, however, maintained its criteria with respect to evidence of 
former membership.390 In the years up to 1976, at least six claims were turned down and only 
one honoured. In two cases, the outcome was not known.391 It is not clear how many claims 
were since submitted in all.  
 
The reconstruction described in the preceding pages reveals that, with respect to the Death 
Benefits Fund of the Order of Foresters, the systematics of both the robbery and the 
restitution of rights was quite different from what has been established with regard to Jewish 
life assurance: the members were collectively robbed of their insurance agreements. The 
process of restoring those rights in the first instance concerned the umbrella organisation and 
the insurance company itself. After that, the rights of individual members or their surviving 
relatives were restored, based on the following two criteria: in the first place, there were 
restrictions due to the recovered capital of the insurance company, and, secondly, rightful 
claimants were required to furnish proof of former membership. In other aspects, however, 
the restoration of rights was quite lenient. Policy loans and overdue premiums were acquitted; 
1st October 1945 was the discriminating date for deaths due to the state of war. For surviving 
relatives, however, it must have been a harsh confrontation not to be acknowledged as 
creditors, due to lack of evidence. 
 
8. Non-Jewish funeral funds and funeral associations 
 
8.1 The Decree on associations of persons and foundations without economic  

purpose (VO 145/1940) 20nd September 1940 
On 20th September 1940, Decree 145/1940 was proclaimed, "containing stipulations with a 
view to obtaining an overview (Erfassung) of associations of persons and societies serving no 
economic purpose." The decree entailed that all non-commercial associations of persons and 
societies were to register with the Attorney General of the district in which they were 
established. The organisations were required to specify their assets and liabilities on the 
registration form and the number of members. If the organisations failed to register with the 
competent Attorney General before 12th October 1940, they were liable to prosecution.392     
The decree appeared to be a prelude to Decree 41/1941, the objective being to realise a 
"restructure in the area of non-commercial associations and societies" of 28th February 1941. 
The specially appointed Commissioner for Non-Commercial Associations and Foundations 
was authorised to dissolve associations and societies, merge them with other associations and 
societies, and change their bylaws and administration structures. These decrees were not 
directed specifically at the Jewish population, but the regulation nevertheless enabled the 
occupiers to obtain a host of information that served them well in preparing for the liquidation 
of Jewish cultural life and Jewish assets. 
 
The occupying authorities were of the opinion that funeral societies fell under the terms of the 
decree, and that they must therefore register.393 The occupiers held that "mutual societies, 
associations and foundations engaged in the practice of life assurance are to be considered as 



 

 

serving non-economic objectives." They informed the Verzekeringskamer (Insurance 
Supervisory Board in the Netherlands) that it would be determined later which mutual 
societies, associations and funds would be dealt with as organisations serving economic 
objectives.  
Eventually, the societies and funds in question were informed that mutual societies, 
associations, co-operative associations and foundations that were subject to supervision of the 
Insurance Supervisory Board and which, in conformity with their articles of association or 
bylaws, were exclusively engaged with the business of insurance (the conclusion of 
agreements, as referred to in article 1 of the Life assurance Act 1922, S. 716), were to be 
considered as serving an economic purpose. They were therefore not required to register. An 
exception was made for those mutual societies, (co-operative) associations, foundations and 
companies that were established by non-commercial associations and foundations "and/or 
were related to such associations in such a manner that they should be considered, for 
practical purposes, as an affiliated or subsidiary organisation of the non-economic association 
or foundation in question". 
The Insurance Supervisory Board contested this statement and made several attempts to 
obtain exemption for the organisations in question. According to the annual report of the 
Insurance Supervisory Board, only eight funds would fall under the decree in 1941.  
 
Around 90,000 associations and foundations reported within a short space of time. It is not 
known how many did not report.394 There would have been a large number of funeral 
societies among those associations that had doubts as to whether they were required to 
register.  
The funeral societies were mostly associations that arranged for funerals (or, in some specific 
cases, cremation) against payment of a contribution per person or per household. The society 
made the funeral arrangements, on the understanding that "benefits" were paid in the form of 
a package of services or a discount on funeral costs. Such societies operated on a non-profit 
basis, based on the mutual solidarity of the members. The organisation structure might differ 
from one society to the next; in many cases, board meetings were held privately at members’ 
homes, with annual meetings at the local pub or in a church backroom. Often, a cost 
allocation scheme was used, and the proceeds remaining at year’s end would be distributed 
among the members. 
It is not clear if and how many such associations registered pursuant to the decree. Several 
case studies have produced an inconsistent picture. These cases pertain to the Confessional 
Funeral Society at Groningen; two "benefits in kind" funeral societies established on 
ideological footings (promoting cremation), of which a number of non-orthodox Jews were 
members, and Jewish funeral societies. 
 
8.2 Funeral society Algemeen Belang for Groningen and Haren 
Archive research with the Funeral Society Algemeen Belang for Groningen and Haren 
yielded no information at all concerning the question of registration under decrees 199/1940 
and 41/1941. 
It was established, however, that this society was a member of the "Provincial Union of  
Funeral Societies in the province of Groningen". As a result of the reorganisation of the Dutch 
industry within the framework of the Woltersom Committee, this provincial union was 
dissolved, and the funeral society Algemeen Belang was forced to become a member of the 
sub-group Onderling Begrafenisbedrijf of the Vakgroep Begrafeniswezen of the Woltersom 
Organisation.395  In view of the organisation of the sub-group Onderling begrafenisbedrijf396  
(co-operative undertakers), it is plausible to assume that this society and other, comparable 



 

 

ones, would not be required to register with the Commissioner for Non-Commercial 
Associations and Foundations. 
The members of Algemeen Belang were mainly of the Dutch Reformed faith, but catholic 
members were recorded to have later joined the society. With respect to the multi-
denominational character of the society, a survey of the registration books including 
cancellation dates in the years from 1941-1944 shows that at least one Jewish family were 
members. The father, mother and two children were registered on 4th December 1941 against 
payment of an entry fee of NLG 1.50. The weekly contribution amounted to 20 cents. On the 
reverse of the Membership Application Form, the following note appears: "29th March 1943: 
By decision of the Board dated 29th March 1943, the membership of the persons mentioned 
on the reverse has been cancelled. Contribution has been paid-up to 7th December 1942." 397 
From the book "In memoriam" it appears that the wife and two children perished in 
Auschwitz a month and a half before. The father did not survive the war either. The above has 
been the only evidence found of Jewish membership of this particular funeral society, brought 
to light by comparing the names of the cancelled memberships with the names published in In 
memoriam. Clearly, many memberships were cancelled, but this applies with respect to both 
the pre-war and post-war period. Therefore, a cancelled membership in the period 1942-1943 
cannot be automatically assumed to refer to a Jewish policy holder.       
 
8.3 De Arbeiders Vereeniging voor Lijkverbranding (AVVL) 
The Arbeiders Vereeniging voor Lijkverbranding  (Workers Society for Cremation) was 
established in 1919, with the objective of advocating cremation as an alternative method of 
burial. In addition, the society wanted to provide the less fortunate with the opportunity to 
choose cremation instead of burial. Many of the seventy persons attending the constituent 
meeting were associated with the Amsterdam diamond cutting trade. The chief founders of 
the society, Andries de Rosa (1869-1943) and Jacob Rooselaar (1893-1985) were both 
Jewish, and originally diamond cutters by trade. Both played an important role as board 
members of the society.398  The society provided insurance to members in the form of benefits 
in kind. In addition, membership gave entitlement to a discounted cremation tariff in Velsen, 
the only crematorium in the Netherlands, which was owned by a rival society, the 
Vereeniging voor Facultatieve Lijkverbranding in The Hague.   
 
8.3.1 No plunder 
After the proclamation of Decree 145/1940, requiring associations and foundations serving no 
economic objective to register, there was confusion in the AVVL whether or not the 
association was required to register. The crucial question here was whether the activities of 
the association might actually serve a commercial purpose; "Is it not our sole objective to 
provide the best possible arrangements for cremation against the lowest possible 
contribution", it was wondered.399  Advice was requested from the Attorney General’s office 
in Amsterdam, where registration should take place. The question could not be answered, but 
in the opinion of the official in question, it was probably wise to register anyway. The central 
committee decided to do so in October 1940. Well over a year later, the association’s regional 
administration boards were advised by circular letter that, "further to a closer examination, it 
has been resolved that the Association does not qualify as such (…). We can therefore 
continue with our work without any changes being required."400   The documents do not 
provide any clues as to the background of this decision, however, one can only assume that it 
reflected the organisation of AVVL within the systematics of the funeral societies and funds, 
as described in section 2.2. 
The association, however, did not escape the war and the persecution of the Jews unscathed. 
In a meeting of the central committee on 2nd November 1941, the five Jewish committee 



 

 

members announced that they would retire from the board in the interest of AVVL, which 
proved a successful move in forestalling the impending appointment of a Verwalter. 401 Most 
Jewish board members were deported in the course of the war. De Rosa did not survive the 
war. Rooselaar did, but was not re-instated as a board member after his return. 
 
With respect to anti-Jewish assets decrees, a different situation was seen than the processes 
described previously in relation to the insurance companies. Pursuant to the Life assurance 
Act 1922, "in kind" funeral insurances were not permitted to pay monetary benefits. The 
funeral societies that paid benefits in kind were not required to register and surrender 
insurance policies (in this case, memberships) to Liro, in conformity with decrees 58/1942 
and 54/1943. Nor was there any research conducted by AVVL as to the possible Jewish 
identity of its members. There were no forms or statements of non-Jewishness forwarded to 
members. Insurances were cancelled when contributions ceased to be paid. This also applied 
to non-Jewish members, who, due to various reasons associated with the state of war, were no 
longer able to pay membership contributions. With regard to 2656 members (on a total of 
some 17,000) membership was terminated involuntarily. This figure includes the involuntary 
membership cancellation of approximately 1600 Jewish members, most of whom were 
deported to Auschwitz or Sobibor.   
 
The mathematical reserves that were released by the cancellation of those 1600 memberships, 
in respect of which the society had been unable to deliver a counter-performance, amounted 
to NLG 69,000 or NLG 43.12 per member. 
As early as in 1940, the management board of the society posed itself the question as to what 
action the society ought to take in cases where deceased members were buried without any 
costs being incurred on the part to the society or surviving relatives. During the first few 
months of the German occupation, there were two such cases with regard to soldiers that were 
given a military funeral. Furthermore, two persons were missing and presumed dead "beyond 
reasonable doubt". "Formally speaking", it was explained in the minutes, "the Society is not 
obliged to take any action whatsoever, however, this is felt as entirely inadequate in terms of 
doing justice to the situation. Therefore, we had talks with the Insurance Supervisory Board 
the day after the capitulation, to find out if exemption might be granted in these cases with 
respect to the stipulations of the Life assurance Act that forbid our Society to pay monetary 
benefits. The Insurance Supervisory Board considered such exemption to be entirely out of 
the question."402  
The same problem occurred at a larger scale when, after the liberation, it appeared that the 
majority of the Jewish members would not return.  
 
8.3.2 But (partial) redress  
For those insured with AVVL, too, there were various situations caused by the occupation 
that had to be restored. In the first place, the insurance agreements were terminated against 
their will when premium contributions ceased. Secondly, many policy holders had died 
without the Society being able to arrange for their cremation. True, there had been no 
dispossession of accumulated reserves by the occupying force, however, the rights to 
insurance were clearly affected by the war, "through no fault of the members concerned and 
entirely against their own will, namely through being taken as prisoner of war, deportation, 
forced labour or going into hiding."403  
In connection with the restoration of involuntarily ceased memberships, an announcement 
was published in the Summer of 1945 in the newspapers: 
 



 

 

"Those members whose membership was cancelled between 1st August 1939 and 1st May 
1945 by conditions of war or associated circumstances are given the opportunity to recover 
their membership with immediate restoration of rights against the previous contribution until 
1st November 1945. Unpaid contributions are to be fulfilled for a period of six months at 
maximum. A request for recovery, submitted after 1st November 1945, shall be granted if it is 
demonstrated that the request was lodged within three months after repatriation." 
 
The closing date for applications was in fact extended to 31st December 1946. The number of 
people that availed themselves of the opportunity to recover their membership was 476, 
which amounted to some 90% of the group that qualified for membership reinstatement.404  
To compensate the surviving relatives of AVVL members who perished in the war but had 
not been cremated by the society, the same arrangement was used that had been applied 
several times during the occupation. As noted earlier, the Insurance Supervisory Board had 
opposed the payment of monetary benefits to the surviving relatives of deceased members, 
with respect to whom the Society had been unable to fulfil its obligations due to the specific 
conditions of the deaths. Thus, the Society had decided to release the surviving relatives, if 
they were AVVL members, from further membership contributions as of the date on which 
the death occurred.  
During a meeting of the central committee, on 23rd September 1945, it was decided that this 
arrangement would also be applied with respect to the surviving relatives of persons whose 
membership had been terminated due to conditions of war and who were assumed not to 
return. In this way, for instance, "one or several first-line surviving relatives of the deceased 
persons, insofar as they were previous members of this Society"405 (first-line = spouse, 
children, parents, brothers or sisters) shall be released from contributions for life whilst 
retaining full membership rights.406     
In the months preceding this meeting there had been discussions in the central committee 
concerning the proposal for recovery of contributions, as passed on 23rd September. One 
person held the view that the proposal was not right, especially since it did not provide for the 
payment of the mathematical reserve to the surviving relatives of the persons whose 
membership was cancelled, who were unable to receive restoration of rights because they had 
died. Eventually, the person objecting agreed with the proposal, also due to the pressure of 
time in arriving at some arrangement, and because it was agreed to limit the obligation to 
fulfil overdue premiums to six months as a gesture towards those wishing to restore their 
membership.407    
Eventually, 162 Jewish and non-Jewish members were released of contributions, pursuant to 
this decision, as of 1st January 1946. This meant that the policies were rendered paid-up 
under retention of all rights. The costs were financed through the released mathematical 
reserves of the policies of memberships terminated during the war. Incidentally, AVVL never 
made any distinction between Jews and non-Jews. As noted, the society was never required to 
submit statements of Jewishness with respect to members. 
 
8.3.3 Figures on memberships terminated involuntarily 
In early 1946, a statement was prepared concerning the financial consequences of the loss of 
members during the war, on behalf of the chairman and secretary of the Amsterdam division. 
The survey was intended to provide clarity and to refute possible comments during meetings, 
by stating that "the information presented should put an end to any allegations suggesting that 
our Society has enriched itself at the expense of deported Jewish members."408    
 
Number of Jewish members deported during the war409 : 1600  
Released mathematical reserve:     NLG 69,000 



 

 

 
Number of Jewish memberships restored410 : 350   
a. reserves for restoration of Jewish memberships:   NLG 15,000 
b. loss of contribution for Jewish memberships:   NLG     5,000  
 
Number of exemptions of contribution on behalf of 
Jewish surviving relatives: 130 
c. cost of exemption of Jewish members by decision 23-9-1945 NLG   9,750    
 
Total of a, b, and c:       NLG 29,750 
(to be deducted from released mathematical reserve) 
 
Balance:        NLG 39,250 
 
The summary continues as follows: 
 

"From the above figures it appears that a profit has indeed accrued to our society due  
to the deportation of Jewish members. Of the amount of NLG 69,000  as specified,  
nearly NLG 30,000 was used for the benefit of this group. On balance, an amount of  
almost NLG 40,000 remains. 
However, in view of the fact that the assets of the Society currently amount to more  
than one million guilders, the additional NLG 40,000 is of limited significance for the  
financial position of our Society "411 

 
Thus, restoration was possible in two ways: 
1) Restoration of memberships cancelled due to war conditions for members who had 
returned and wished to restore their membership.  
- former members must report before 31st December 1946, or three months after returning to 
the Netherlands;  
- payment of overdue premiums for only six months. 
2) Compensation to surviving relatives of members for non-payment of cremation in the form 
of release of contributions for life, subject to the following conditions:    
- only on behalf of surviving relatives that were AVVL members previously; 
- only applicable to partners, children and brothers/sisters, whereby the decision as to which 
surviving relative(s) would be released of contributions was taken by the AVVL central 
committee;  
- applications must be timely lodged.  
 
Thus, no financial compensation was granted to surviving relatives on the basis of a portion 
of the accumulated mathematical reserves. The society, in defence of this decision, appealed 
to the position of the Insurance Supervisory Board, which had advised that such a financial 
compensation was against regulations. In the General Annual Meeting of 1946, it was decided 
"to grant members, whose membership was cancelled either by their own choice or for any 
other reason other than by death, after an uninterrupted membership of at least three years, the 
right to restitution of 90% of the mathematical reserve accrued to the society."412 This 
decision could not be implemented retrospectively for surviving relatives of members who 
had not returned, since the amendment only concerned agreements terminated for other 
reason than death.        
 
8.4. The Vereeniging voor facultatieve Lijkverbranding (Society for Voluntary  



 

 

Cremation)413 
A different picture emerges with respect to the Vereeniging voor Facultatieve 
Lijkverbranding, which, like AVVL, pursued the objective of advocating cremation. 
However, the organisation of this particular society was different than that of AVVL. 
Established in 1874 with the objective of enabling cremation to take place in the Netherlands, 
a Fund for Cremation was set up in 1899 (in addition to the Funds for Crematoriums which 
eventually was to provide the means to build a crematorium in the Netherlands) which would 
cover the cost of transport to crematoriums in Germany. Since 1927, it had been possible to 
conclude an endowment insurance with the Fund for Cremation to the maximum amount of 
NLG 1000 to cover the costs of transport to and cremation at Velsen, where, by then, a 
crematorium had been opened. This insurance was placed with the Nationale 
Levensverzekeringsbank, with the Society as the beneficiary.  The Society, upon the decease 
of the insured,  first paid the invoice of the cremation, after which the remainder was granted 
to the insured’s surviving relatives. The only difference with an ordinary life assurance was 
that benefits were paid only if the deceased was cremated.414 
 
8.4.1 Mandatory termination of Jewish memberships  
In October 1941, the situation of the society was as follows. The society itself had 20,614 
members (households), which paid a contribution of at least NLG 1.50 per year. An unknown 
number of spouses and underage children were beneficiaries under those memberships. 
Membership of the association (after a minimum membership period of 6 months) secured 
entitlement to a compensation of 15 cents per kilometre from the place of residence of the 
deceased to Velsen, if the insured lived at a distance of more than 75 km from Velsen. 
Furthermore, the remains of the deceased were cremated at members tariff.415  
After the reorganisation of early 1941, the Funds for Cremation was renamed Crematiefonds 
(Cremation Fund). The Fund had 1283 members, including the 700 or so members of the 
Amsterdams Crematiefonds, which formed part of the Society until its dissolution in April 
1941. It would take until 7 November 1942 for the in-kind cremation insurance to be 
converted into an endowment insurance.416  The policies were placed with the Life assurance 
Company of the NOG. For one guilder, the policy could be converted into an ordinary life 
assurance.417 By depositing an amount of NLG 300 all cremation costs would be covered 
under insurance. Members of the Cremation Fund, too, would receive a compensation from 
the society for transport costs to the crematorium. The policies of Cremation Fund members 
were paid out to the Society, which, after deduction of an amount of NLG 10 for 
administration costs, paid the undertaker. 
On 22nd October 1941, Decree 199/1941 was proclaimed, which stipulated that Jews were no 
longer allowed to be members of societies not serving an economic purpose, unless the 
organisation in question consisted of Jewish members only. Meanwhile, the society had 
registered as an organisation with no economic purpose (presumably because of the fact that 
the Cremation Fund with which the insurance was placed was considered as a "sister 
organisation" of the ideological institute that the Society itself was418) and counted, out of 
20,614 members, some 800 members with a Jewish background.419       
After urgent consultation in the management board and the central committee, it was decided 
that the Jewish members ought to cancel their membership themselves. This announcement 
was forwarded by means of an insert in the October issue of the society’s newsletter, and was 
also included in a circular letter sent to the regional divisions.420 An initiative for setting up an 
independent Jewish cremation society was rejected on the grounds of the central committee’s 
objection that the members of such a Jewish society would not qualify for the discounted 
members cremation tariff.421    
 



 

 

According to a list of cancellations found in the archive, 674 Jews left the society. With 
regard to the names of Jews living in Amsterdam, there were several references to other lists, 
but these were not retrieved in the archives. One can only assume, therefore, that the 
surviving list is probably incomplete and unreliable.422   
For Jewish members of the Society that cancelled their membership, the consequences, in 
financial terms, was that they no longer were entitled to the discounted members tariff, also if 
they died after the official cancellation date of 1st November and before the end of 1941, for 
which period they had already paid their membership contribution. Non-Jewish wives of 
members who were required to cancel their membership had to re-apply for membership on 
their own behalf, on the understanding that the insurance would not cover the Jewish 
husband. The right to benefits only took effect after an initial period of six-months, even if the 
new membership concerned a spouse that was previously covered under the family policy.423     
In relation to Jewish membership of the Cremation Fund, the society originally maintained 
the position that the policies would remain unchanged, except in cases where the policy 
holders were self-insured. Policy holders were, however, reminded that the insured amount 
could be insufficient due to the fact that, as ex-members, they were no longer entitled to the 
discounted cremation tariff. Furthermore, the subsidy for transport to the crematorium at 
Velsen no longer applied.424 In March 1942 the Society reviewed its position and decided to 
sever all ties with Jewish policy holders and the Cremation Fund. The approximately thirty 
policy holders for whom the Society was still the beneficiary were informed of the decision. 
The policies were forwarded to the Nationale Levensverzekeringsbank and the 
Levensverzekering-Maatschappij of the NOG (the reinsurers of the policies), enabling these 
companies themselves to request the policy holders who to appoint as beneficiaries in the 
future.425 
From documents found in the archives it appears that, in respect of the cremation of several of 
the society’s former Jewish members who died before deportation, the Society insisted that 
the full, undiscounted tariff should be charged, except in cases of indigence.426  
When, at the end of 1943, the so-called de-starred Jews wanted to rejoin as members, the 
central committee resolved that former members could be readmitted only upon submission of 
a relevant statement from the authorities.427  
Research of the archives did not reveal any figures relating to released reserves due to the 
withdrawal of hundreds of Jewish members. 
 
8.4.2 Redress of memberships 
In the first general meeting of the Society after the liberation, on 15th December 1945, the 
general chairman advised that all persons whose memberships were cancelled on account of 
the occupying force would be restored in their rights. All they had to do was to come forward. 
The chairman also advised that, in his personal opinion, these members would not be required 
to resume contributions before 1st January 1946.428 
It is not entirely clear form the archives what the restoration entailed. It is clear, however, that 
the society adopted the policy of compensating the surviving relatives of Jews for whose 
cremations during the occupation the full tariff was charged, by adjusting the price charged 
for these cremations retrospectively. This was decided after several individual requests had 
been filed for restitution and in response to threats that annulment of membership cancellation 
would be applied for with the Council for Redress.429  The impending procedures were thus 
forestalled.    
With respect to at least 200 policies of Jewish members that were taken out with the 
Cremation Fund of the society, it is likely that these were surrendered within the framework 
of Decrees 58/1942 (second Liro Decree) and 54/1943 (Surrender Decree), seeing that these 
policies were sold off to the reinsurance companies of Nationale Levensverzekerings Bank 



 

 

and NOG Levenverzekering-Maatschappij. However, no further details were found 
concerning the fate of this group of policies.    
 
8.5 Conclusions 
The above case studies of Jewish insurance policies/memberships with funeral funds and 
societies demonstrate just how diverse the situation of robbery and restitution was. This 
seems to have been due, in particular, to the heterogeneous character of the funeral insurance 
sector in the period before WWII. Based on the results of the case studies presented in these 
pages, it was not possible to establish a clearly identifiable systematics with respect to the 
robbery of Jewish funeral insurance policies. In some cases, there was no question of robbery. 
The "systematics" - if any - probably lies in the application of specific decrees within the non-
transparent texture of the funeral insurance sector, and appears to have been co-dependent on 
the economic classification of the Woltersom organisation. Another factor was whether the 
society in question was classed as non-commercial, in which case it was required to register, 
and, consequently, to cancel its Jewish memberships. If the society was deemed to serve an 
economic purpose, it meant that Jewish and non-Jewish members that were unable to meet 
contributions had to leave. There were no documents found to corroborate that, in either of 
these situations, reserves accumulated to Jewish members were systematically robbed by the 
occupying force. Presumably, this would have been the case if the society had purchased the 
insurance policies collectively and placed them with an insurance company, as was the case 
with the Cremation Funds of the Facultatieve. After the Facultatieve had cancelled its 
beneficiary, the thirty insurance agreements in question were formally categorised as robbed 
under decrees 58/1942 and 54/1943.  
Similarly, there was no systematics discovered in the course of the investigation with regard 
to the restoration of rights to individual members or insurance policies, expired by 
circumstance, not by robbery. The administration boards of the organisations decided, 
whether or not in consultation with the members meeting, how restoration was to take place. 
In most cases the applications for restoration were assessed on the basis of strict regulations. 
 
9. Liquidated Jewish funeral associations 
 
In March 1941, shortly after the proclamation of Decree 41/1941 regarding non-commercial 
associations and societies, the then recently established Jewish Council of Amsterdam 
received from H. Böhmcker, the Beauftragte for the City of Amsterdam, a list of 981 Jewish 
societies and foundations that should be placed under the supervision of the Jewish Council. 
The underlying reason was that not all Jewish associations could be liquidated at once, since 
certain activities would be continued. Böhmcker requested the Jewish Council to prepare a 
list of societies and foundations that fell under the liquidation requirement. So doing, an 
official of the Jewish Council prepared a report in which the listed organisations were 
grouped and categorised. Excluding the "sub-sub groups", I. Lipschits thus counted 65 
societies that were connected to the funeral insurance sector.430 All Jewish funeral societies 
were eventually liquidated.     
 
9.1 The Jewish funeral business in The Hague 
Research into Jewish funeral societies was conducted both in Amsterdam and in The Hague. 
Relying on I.B. van Creveld’s description of Jewish funeral organisations in The Hague and 
Scheveningen, the archives of the Nederlands Israelietische Gemeente ‘s-Gravenhage 
(Netherlands Israelite Community of The Hague) were consulted. Regrettably, no details were 
found further to the announcement that the Jewish community offered its members the 
opportunity to participate in a funeral insurance scheme431. The recovered giro transactions 



 

 

book of the Jewish Community and the Funeral Insurance Fund 1943-1944, in line with the 
circumstances at the time, were practically unused.432 Research in the archives of Jewish 
funeral organisations in the Hague produced no information on the fate of Jewish funeral 
policies.   
 
9.2 Jewish funeral associations in Amsterdam 
For Amsterdam, six Jewish funeral societies were traced that were terminated during the war, 
and whose assets were liquidated and transferred to the Müller-Lehning estate. These 
societies were: 
   
1) OZMA: Ohabé Zedaka Menachem Abelim (They who cherish righteousness and  

comfort the mourning) 
2) PZMA: Paolé Zedek Menachem Abelim (The righteous work of comforting the  

mourning) 
3) SMMA: Schomeré Mitswoth Menachem Abelim (They who observe the  

commandment of comforting the mourning) 
4) CWMA: Chesed Weëmed Menachem Abelim (Comfort the mourning with  

truthfulness and sincerity) 
5) IBMA: Israelite Funeral Association Menachem Abelim (Comfort to those in  

mourning) 
6) NIB: New Israelite Funeral Association 
 
Only with respect to the first association (OZMA), some fragmented archive material was 
found in the Amsterdam municipal archives. Except for an undated and incomplete list of 
OZMA members, contribution statements and forms were found that were used for the 
administrative records of funerals and the transportation of the surviving relatives to the 
graveyard. It appears from these documents that the association remained functional until 
1943. Furthermore, death certificates were found of members of the Netherlands Israelite 
Community outside Amsterdam in the years 1941-1942, including one death certificate 
pertaining to a person who died in Mauthausen, and two persons who died in Camp 
Amersfoort. In addition, several statements were found to the following effect:     
 

"The undersigned, member, or rightful beneficiary to membership entitlements of the  
association Ohabé Zedaka Menachem Abelim at Amsterdam, declares that he/she  
shall not be entitled to benefits should any such entitlement arise in the period  
………. [2nd January 1942 – 2nd  February 1942]  had contributions been paid  
regulary."433 

 
Apparently, in cases where members were unable to meet contributions, it was customary for 
members to (temporarily) relinquish their rights to benefits in the event of death during the 
period.    
 
No information was found concerning other funeral societies, relating, for instance, to 
member numbers, facilities and contribution systems. The conclusion from the two 
investigations into Jewish funeral societies (i.e. in the Hague and Amsterdam) is therefore that 
there is simply not enough information to serve as the basis for an opinion. It can only be 
assumed that, with the termination of the societies, the archives were lost too.    
 
9.3 Redress of rights at liquidated Jewish "non-commercial" associations and  

foundations 



 

 

Decree 41/1941 concerning the reorganisation of non-commercial associations and societies, 
in other words, the decree requiring Jewish funeral societies and insurance funds to be 
liquidated, was listed by Decree (E93) of 17th September 1944 among the decrees deemed 
never to have had force of law. 
The Council for Redress and the NBI in 1946 resolved that the termination and liquidation of 
the associations and societies were to be considered invalid with retrospective force.434    
In the meantime, after the liberation the Commissariaat voor de Niet-Commerciele 
Verenigingen en Stichtingen (CNCV) (Committee for Non-Commercial Associations and 
Societies) was placed under the administration of the Bureau Bijzondere Beheren (Special 
Administrations Bureau) of the NBI. On 24th May 1945, Messrs Brevet and Visser van 
IJzendoorn were appointed by the Military Commissioner for The Hague as administrators of 
the H.W. Müller-Lehning estate. By decision of the NBI dated 25th September 1945, Mr C.H. 
Telders was appointed as the administrator. 
The accounting records of the Commissioner’s office were chaotic even during the war. The 
archives, which, after Dolle Dinsdag (5th September 1944), were relocated several times by 
Müller-Lehning, were largely destroyed by fire. The Commissioner himself, Mr Müller-
Lehning, committed suicide shortly after the war.435 All of this was a complication factor in 
reconstructing the accounting records of the Commissioner’s Office. The actual 
reconstruction of the CNCV estate does not fall within the mandate of the present 
investigation, however, the administrators of CNCV eventually were able, in 1959, to effect a 
final payment to the duped organisations of  71.86%.436  The most important powers with 
respect to Jewish assets lay with the Israelite Community and the Accountants Office of 
Martin J. Polak at Amsterdam. They received the payments granted on behalf of organisations 
no longer in existence. Jewish organisations that were revived and which appointed their own 
administration in most cased filed their claims with the administrators of CNCV 
themselves.437     
Before payments could be made, the claims had to be filed. For this, the NBI requested 
assistance from the Dutch municipal councils since, due to the loss of the CNCV archives, 
there were no address files. The municipal authorities were requested "to deliver forms to 
relevant persons and addresses, requesting that claims be forwarded to this office by 15th 
March 1947."438  The form in question stated that claims were to be submitted before 31st 
March of the same year. "Claims cannot be processed if they are lodged after this date."439   
The forms were sent around January/early February 1947. From correspondence with the 
claiming associations and societies, it appears that the NBI was fairly strict in adhering to the 
closing date for applications. Several months’ extension was granted only in exceptional 
cases. According to the guidelines of the NBI, claims of less than NLG 100 were disqualified. 
This rule was stipulated in article 3 of the Decree on Material War Losses 1945 F 255. In the 
event, claimants were told that their applications could not be processed. This was the case 
with a Jewish funeral association in Maastricht, which had filed a claim to the amount of 
NLG 95.72. The claim, incidentally, was also filed too late, i.e. in August 1947. One file, 
containing corresponding between the NBI and relevant associations and societies, reveals 
that some thirty applications from Jewish organisations were rejected due to the fact that they 
related to claims of less than NLG 100. On the other hand, the NBI would accept collective 
claims from various societies as a means to qualify for claim settlement. If an association was 
unable to furnish proof of losses suffered, the claim bounced, on the grounds that: "Since the 
entire Commissioner’s archives were lost, we are unable to provide the necessary 
information. Seeing that the burden of proof rests with your Association, the onus is on you to 
furnish the required details."           
 



 

 

Due to the lack of archive material, also in the organisations themselves, it was practically 
impossible to reconstruct how the restoration of Jewish funeral societies took place. Research 
in the Municipal Archives of The Hague into the organisation of Jewish funeral societies in 
The Hague failed to bring to light any further facts in relation to the present investigation. All 
that was found was a letter with the announcement that, on  behalf of the association of 
Achoesas Kever440  in The Hague, "an amount of NLG 65,800 [was] currently available 
again".441 However, there were no sources found to explain what exactly was meant. 
In Amsterdam, the "vereniging Het Joodse Begrafeniswezen te Amsterdam" (Amsterdam 
Jewish Funeral Association) was established on 29th March 1948. The association was 
endorsed by Royal Decree dated 2nd December 1952.442 Its objective was to resume the work 
of the previously noted, pre-war, liquidated Jewish funeral societies in Amsterdam.443 The 
former six societies, represented by the accountants firm of Martin J. Polak, filed the 
following acknowledged claims444.   
 
Association  Acknowledged Claim 
 
1) OZMA  NLG 87,955.91 
2) PZMA  NLG 24,702.28 
3) SMMA  NLG 45,008.41 
4) CWMA  NLG   7,836.04 
5) IBMA  NLG 26,150.69 
6) NIB   NLG 45,604.47 
total   NLG 237,257.80   
 
Whether or not the over 71% of the final payment on the above claims to the CNCV estate 
was actually paid out to the legal successor of the societies in question, i.e. the "Vereniging 
Het Joodse Begrafeniswezen" could not be ascertained. With respect to the question that is 
central in this investigation, i.e. examining the restoration of rights to private insurance 
agreements (or memberships granting the right to benefits with respect to funeral services in 
agreement with certain conditions), no definitive conclusions can be drawn on the basis of the 
above information. A factor of influence here is the limited archive material remaining in The 
Hague. In relation to the archive material of the Vereniging Het Joodse Begrafeniswezen 
Amsterdam, the legal successor of the six Jewish funeral societies from the pre-war period, no 
conclusions can be drawn since the Investigation Committee was not allowed access to its 
archives.445     
 
9.4  Conclusions part C  
The results of the above investigation demonstrate that the restoration of rights to private 
insurance policies and/or members of the various categories of the diversely organised funeral 
insurance sector, including the rights to claims relating to the - within the present context- 
highly unusual liquidation of the Death Benefits Fund of the Ancient Order of Foresters, 
might, in one way or another, have not always been settled satisfactorily.     
Various categories can be distinguished: 
A) Funeral societies that were liquidated, as a whole, on account of being Jewish (or, in the 
case of the AOF, as "Logeähnlich", and therefore anti-German), whereby the individual 
policies were automatically "absorbed". In these cases, there was a question of a "restoration 
process within the process of restoration", whereby the restoration of the insurances or 
memberships depended on how much was recovered of the original estate. In the case of the 
post-war liquidation of the Death Benefits Fund of the Foresters, the Insurance Supervisory 
Board supervised the process, whereby the regulation instated on behalf of the creditors to the 



 

 

liquidated Fund was at once regarded as a settlement out-of-court. As a result of the 
requirements in relation to proof of membership, the process of restoring rights to individual 
persons was not always completed satisfactorily. Regrettably, it could not be ascertained how 
the "restoration of rights within the process of rights restoration" with respect to the Jewish 
funeral societies actually took place.    
 
B) Funeral associations and societies were not covered by the Decrees of the occupying force, 
however, Jewish policies or memberships were cancelled or terminated if the policy holder or 
member, due to conditions of war, was unable to meet contribution payments. This has been 
established in the case of the funeral association Algemeen Belang  in Groningen, where the 
only policy found that could be identified with certainty as a Jewish policy had not accrued 
any reserve value. The same situation, theoretically, could have occurred at other funeral 
societies, and, possibly, also with regard to policies that had accrued a reserve value. It seems 
justified, however, to assume that societies with a specific ideological outlook did not have 
very many Jewish members.  
With respect to AVVL, it appears that the restoration of rights was not bound to specific rules 
or guidelines imposed by the authorities, since there was no question of robbery. However, 
there were special circumstances of war, owing to which both Jewish and non-Jewish policy 
holders and/or their rightful beneficiaries suffered adverse consequences after the war. AVVL 
held that restoration should take place, but, in implementing it, was bound in certain ways to 
Insurance Supervisory Board regulations. Surviving relatives of AVVL members also had to 
meet certain requirements in order to qualify for restoration of rights. Since this was not 
always possible, an unknown number of people would have missed out on the AVVL’s 
restoration provisions.     
 
C) The Vereniging voor Facultatieve Lijkverbranding was required, pursuant to Decree 
199/1941, to remove its Jewish members. There were two groups that suffered as a result: 
first, the members of the association, whose memberships were restored retrospectively. 
Second, the Cremation Fund policy holders, with respect of whom no further specifics were 
recovered, but of which it is assumed that their claims were somehow included in the 
restoration procedures of LVVS.           
 
Broadly speaking, it can be concluded that the restoration of rights to funeral insurance 
policies that were not placed with insurance companies, both in terms of the pay-out 
percentage as well as in terms of the overall scope of the restoration of rights, probably was 
not implemented as effectively or as justly as the restoration of life assurance policies. This 
conclusion is based on the results of a number of case studies, however, it is not certain that 
these reflect the standards generally applied. 
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and Foundations 

coll collectie collection 
Commissie 
Scholten  

Begeleidingscommissie onderzoek financiële tegoeden 
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MvF Ministerie van Financiën  Ministry of Finance 
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Nationale Nationale Levensverzekerings-bank N.V. Nationale Levensverzekerings-bank N.V. 
NBI Nederlands Beheerinstituut Nederlands Beheersinstituut 
NHRV Nederlandse Handelsreizigers Vereniging Nederlandse Handelsreizigers Vereniging 



 

 

NIB Nieuwe Israelitische Begrafenisvereniging New Israelite Funeral Association 
NIG Nederlands Israelitische Gemeente Netherlands Israelite Community 
NIOD Nederlands Instituut voor Oorlogsdocumentatie Dutch Institute for War Documentation 
NIW  Nederlands Israelitische Weekblad Netherlands Israelite Weekly Magazine 
NN Nationale-Nederlanden Nationale-Nederlanden 
NOG Nederlands Onderwijzers Genootschap Nederlands Onderwijzers Genootschap 
NSB Nationaal-Socialistische Beweging Dutch national socialist movement 
NVBL Nederlandse Vereeniging ter Bevordering van het 

Levensverzekeringsbedrijf 
Dutch Association for the promotion of Life Assurance  

OG De Onderlinge Levensverzekeringsmaatschappij 's-
Gravenhage 

Onderlinge Levensverzekeringsmaatschappij in The 
Hague 

OPF Organisatie voor Pensioenfondsen Organisation for Pension Funds 
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PZMA Paolé Zedek Menachem Abelim Paolé Zedek Menachem Abelim 
RvhR Raad voor het Rechtsherstel Council for Redress 
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SD Sicherheitsdienst Sicherheitsdienst 
SMMA Schomeré Mitwoth Menachem Abelim Schomeré Mitwoth Menachem Abelim 
Staat Staat der Nederlanden State of the Netherlands 
toeg.nr. Tiel Utrecht  access code 
VB Vereniging voor Bedrijfspensioenfondsen Association of Company Pension Funds 
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Verzekeringskamer Verzekeringskamer Insurance Supervisory Board 
VFC Vereeniging voor Facultatieve Crematie Vereeniging voor Facultatieve Crematie 
VO Verordening Decree 
VK Verzekeringskamer Insurance Supervisory Board 
VVRA Vermögensverwaltung- und Rentenanstalt Vermögensverwaltung- und Rentenanstalt 
ZL Zürich Leven  Zürich Life 
 



 

 

Appendix I 
 
Life assurance company Archives 
Present name Name in 1942 Literature Market share in 

1942 
Archives volume Period 40-45 / 

45 - 
Archives data 

      I II 
Aegon Algemeene Friesche 

Levensverzekering-Maatschappij 
yes 7.20 extensive both PR T 

Aegon De Groot Noord-Hollandsche 
van 1845 

yes 1.87 extensive both PR T 

Aegon 'De OLVEH van 1879' 
Onderlinge Levensverzekering 
Genootschap 

yes 3.11 limited 45 - L, C, B A 

Aegon St Eloy van 1875, Vereeniging 
van Levensverzekering 

yes 0.30 most limited 45 - D A 

Aegon NV Levensverzekering-
Maatschappij Nilmij van 1859 

yes 1.22 most limited 45 - D A 

Amev 'De Utrecht' Levensverzekerings-
maatschappij 

yes 9.14 extensive both PR NNB 

Amev Hollandse Algemene 
Verzekeringsbank 

yes 2.00 extensive both PR NNB 

Delta Lloyd  Hollandsche Societeit van 
Levensverzekeringen 

yes 4.30 limited both L, C, B A 

Delta Lloyd  Nationaal Spaarfonds no  limited both L, C, B A 
Generali 'De Nederlanden' 

Levensverzekering-Maatschappij 
(De Nederlanden van 1870) 

no 1.65 extensive both L, C, B, PD B 

Nationale 
Nederlanden (ING) 

Nationale Levenscerzekering-
Bank 

yes 12.09 extensive both L, C, B B 

Nationale 
Nederlanden (ING) 

De Nederlanden van 1845 yes 8.69 extensive both L, C, B B 

Onderlinge 
Levensverzeke-
rings-maatschappij 
's-Gravenhage 

's-Gravenhage' Onderlinge 
Levensverzekering-Maatschappij 

No 1.40 limited both L, C, B A, T 

Reaal De Centrale Arbeiders-
Levensverzekering-Maatschappij 
1 

yes 1.94 (1.966 2) extensive both L, C, B A 



 

 

Rotterdamsche 
Verzekerings-
Societeiten (RVS) 
(ING) 

Rotterdamsche Verzekering-
Societeiten (RVS) 

no 9.42 limited both PD A, T 

Tiel Utrecht (ING) 'Oude Haagsche van 1836' 
Levensverzekering Maatschappij 

no 1.02 extensive both L, C, B A 

Zürich Leven 'Vita' 
Levensversicherungs-
Aktiengesellschaft 

no 0.12 extensive both L, C, B A, T 

 
 
Abbreviations: 
Archives: 
I Nature of the archives data 

PD Policy files 
PR Policy registers 
B Management documents and circulars 
C Correspondence 
L Lists 
D Sundry 
 

II Practicability of the material for the investigation 
B Basis data 
A Supplementary data 
T Testing data 
NNB Data not yet practicable upon publication of the report 
 

Note: Most companies have produced computer files at individual policy level, or are busy doing so 
___________________________ 
 

1  The 'Centrale' took over two portfolios in 1942: one from Nederlandsche Ring and one from Maatschappij tot Verzekering op het Leven van Leden der Nederlandsche 
Handelsreizigers-Vereeniging NV 

2   Archives De Centrale, memo about 'which % of the total sum assured of the entire company is insured with De Centrale'. These figures probably include those of NHRV 
(1.94 + 0.0)



 

 

Appendix 4 
 

Name Number of  
surrendered 
industrial 
insurance 

Number of 
surrendered 
capital sum 
assurances 

Number of 
surrendered 
term 
assurances 

Number of 
surrendered 
endowment 
assurances 

Total number 
of 
surrendered 
policies 

Sum assured Surrender 
amount to 
Liro 

Number of 
policies 
beyond 
registration 

De Centrale Arbeiders-
Levensverzekering-
maatschappij1 

267 340 
371 

  978  263,206.262  

or 
250,773.953  

(583 +?) 

Hollandsche Societeit van 
Levensverzekeringen 

    811  2,793,757.684  194 

Nationale 
LevensVerzekerings-bank5  

  1570 581 2151 9,818,200 5,800,0006  

or 
6,561,1867  

57 

De Nederlanden van 18458   
 

  1269 317 1586 5,261,718 2,874,995  

‘De Nederlanden’ 
Levensverzekering-
Maatschappij (De 
Nederlanden van 1870) 

     1,538,228.409  431,851.67  

Onderlinge 
Levensverzekering 
Maatschappij  
‘’s-Gravenhage10   

106 108 204 10 214 246,682.96 58,431.94  

De ‘Oude Haagse van 1936’ 
Levensverzekering 
maatschappij11   

 273 105 168 273 213,763.95 97,259.08  

‘Vita’ Lebensversicherungs-
Aktiengesellschaft 

    512  3,803.0513   9 

De Centrale Arbeiders-
Levensverzekering-
maatschappij14  

583        

Hollandsche Societeit van 
Levensverzekeringen 

(194+?) 100515  Nil 16       

Nationale 
LevensVerzekerings-bank  

715 2310 913 232 2991 4,904,000 3,098,000 8,002,000 

De Nederlanden van 1845  
 

     1,511,659 1,929,286 3,430,945 

‘De Nederlanden’ 
Levensverzekering-
Maatschappij (De 
Nederlanden van 1870) 

        



 

 

Onderlinge 
Levensverzekering 
Maatschappij  
‘’s-Gravenhage  

     72,656.88 13,977.13 86,634.01 

De ‘Oude Haagse van 1936’ 
Levensverzekering 
maatschappij  

     not calculated not calculated  

‘Vita’ Lebensversicherungs-
Aktiengesellschaft 

 Nil 17    14     

 
1 De Centrale took over two portfolios in 1942, one from the Nederlansche Ring and one from the Maatschappij tot Verzekering op het Leven van Leden der Nederlansche 
Handelsreizigers-Vereeniging N.V. 
2  Report De Centrale to Liro, 26-11-1946 
3  Incomplete report De Centrale to Liro, 21-08-1945 
4  Position of settlement assurances surrendered in wartime, annually from 1953-1956; in: records Dl, file 4 
5  Sources: Anonymous and undated note (but probably drawn up shortly after the liberation. A draft memo stated that the details were meant for the company’s legal adviser. 
In records NN, under JP, D2. Also: letter Nationale to Commissie Joodse Verzekeringen/NVBL, dated 13-07-1945; in: records NN, JP schade, D2. Excluding the policies 
already surrendered under VO 58/1942  (this concerned 179 policies). 
6  Anonymous and undated note, see note 5 
7  Letter Nationale to Commissie Joodse Verzekeringen/NVBL dated 13-07-1945; see note 5 
8  Letter from De Nederlanden van 1845 to the Commissie voor Advies inzake Joodsche Verzekeringen/NVBL, dated 12.07.1945 
9  In addition: gold for NLG 5,000, $ 143 and £ 509.14 
10 These data come from the reaction to the appeal of Bedrijfsgroep Levensverzekering: letter Onderlinge ‘s-Gravenhage 07-07-1945. Records Onderlinge ‘s-Gravenhage 
11 Letter of ‘Oude Haagse’ to Commissie Joodse Verzekeringen/NVBL dated 16.07.1945 
12 Letter Liro to Vita, 15.02.1946, Records Zürich Leven 
13 Letter Vita (Zürich) to Vita (The Hague) 19.04.1944. In: Records Zürich Leven 
14 De Centrale took over two portfolios in 1942, one from the Nederlansche Ring and one of the Maatschappij tot Verzekering op het Leven van Leden der Nederlansche 
Handelsreizigers-Vereeniging N.V. 
15 Report Hollandsche Societeit, NIOD, doc II, 418, H-3 
16 Ditto, covering letter of 11.10.1946 
17 “The value of the policies of Jewish contracts have been remitted by us to you after the prescribed lists had been submitted. We would expressly comment that this is taking 
place only with the contracts of which your company knew - either through reports of the policyholder himself or through third parties - that it concerned Jewish contracts. 
From our part, no report whatsoever was made”. Letter Vita to Liro, 22.06.1945. However, this is quite contrary to the letter sent by Vita to Liro dated 25.06.1943: “In 
addition to the policies reported by you, we have to report the policies mentioned in the appendix, as the assureds themselves have answered the questions affirmatively, or 
they have not reacted at all” The Appendix referred to has not been found in the records. In: Records Zürich Leven 
 


