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The following information for persons insured under 
collective insurance provides an overview of the iden-
tity of the insurer and the essential content of the in-
surance contract (Art. 3 Para. 3 of the Swiss Insurance 
Contract Act [“Bundesgesetz über den Versiche-
rungsvertrag”] [hereinafter called: “VVG”]). The spe-
cific rights and obligations of the insured persons are 
derived from the Terms and Conditions of Insurance, 
any application forms or insurance confirmations, and 
from the applicable statutory provisions (ICA).

1. Contracting parties
Swisscard AECS GmbH, as issuer (hereinafter: “is-
suer”) of charge and credit cards (hereinafter called: 
“card/s”), has concluded a collective insurance policy 
with the below-specified insurer that grants the in-
sured persons (see Fig. 2) entitlement to certain ben-
efits for the cards specified in the insurance terms and 
conditions (see Fig. 3) relative to the insurer, but not 
relative to the issuer. The Insurance Terms and Con-
ditions also detail the conditions for the assistance 
benefits.

The insurer and consequently the bearer of risk for the 
below-specified cover is: 

Allianz Global Assistance 
AWP P&C S.A., Saint-Ouen (Paris), Wallisellen 
Branch (Switzerland), with registered domicile at 
Hertistrasse 2 in CH-8304 Wallisellen – hereinafter 
called: “AGA” of “the insurer”).

The insurer may delegate tasks to service-provider 
third parties within the context of the rendering of its 
performances.

2. Insured persons
The insured persons are derived from the definition on 
page 4 of the Terms and Conditions of Insurance.

3. Insured risks, scope of insurance cover 
 as well as assistance benefits
The insured risks and the scope of insurance cover 
(including exclusions from insurance cover) as well 
as the individual insurance benefits are derived from 
the Terms and Conditions of Insurance, and particu-
larly from the Table of Insurance Benefits (starting on 
page 6).

4. How is the premium calculated? 
Premiums are owed to the insurer essentially on the 
by the card issuer as the Policyholder. In respect of the 
insurance policies included in the cards, the card is-

suer shall bear the insurance premium, unless other-
wise agreed. If optional insurance benefits are offered 
for the principal cardholder that incur costs, then the 
premiums shall be expressly reported to the principal 
cardholder in advance within the context of admission 
to these insurance policies.

5. What are the duties and obligations 
 of the insured persons?
The duties and obligations are listed in detail in the Terms 
and Conditions of Insurance as well as in the ICA.
•  The following are material duties of the insured per-

sons, for example:
•  If a damage event occurs, this must be reported to the 

insurer without undue delay.
•  The insured persons must cooperate in the investiga-

tions of the insurer, e.g. in the event of a claim, and must 
submit all necessary documentation (obligation to co-
operate).

•  In case of a claim, reasonable steps to reduce and re-
solve the damage must be taken (duty to reduce dam-
age).

•  The principal cardholder is obliged to inform the other 
insured persons where applicable (in particular the ad-
ditional cardholders) about the main features of insur-
ance cover and obligations incumbent on them when 
making claims for benefits, and also that the General 
Terms and Conditions of Insurance can be obtained at 
any time from Swisscard AECS GmbH, Neugasse 18, 
CH-8810 Horgen, or called up on the Internet under 
www.swisscard.ch

6. Duration of the insurance cover
The insurance cover shall normally be in force as long as 
the card relationship is effective. Special provisions on 
the term of insurance cover (depending on covered risk) 
can be found in the Terms and Conditions of Insurance.

7. Amending the scope of cover/ 
 the Terms and Conditions of Insurance
The insurer and the issuer may amend the Terms and 
Conditions of Insurance (incl. insurance sums) in accor-
dance with the provisions set out in the GCI (also see Fig. 
III GCI 8).

8. Information on the processing  
 of person-related data
The insurer processes data that result from the contract 
documentation or contract processing and use these 
data particularly for calculating the premium, for risk 
evaluation, for processing claims, for statistical analyses, 
and for marketing purposes. 

Information for persons insured under collective insurance
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The data are collected, stored, and deleted personally or 
physically or electronically in accordance with legal regu-
lations. The insurer can share data for processing to the 
necessary extent with third parties in Switzerland and 
abroad, in particular the issuer, with co-issuers and rein-
surers, service providers as well as domestic and foreign 

companies belonging to the insurer. In addition, the in-
surer can obtain relevant information from official agen-
cies and other third parties, particularly with regard to the 
claim event. The insured person has the right to demand 
from the insurer information provided for by law regard-
ing the processing of data relating to the insured person.
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I.  Structure of the Conditions/
 Introduction/Definitions

I.)  A Structure of the Conditions

The Terms and Conditions of Insurance are composed 
of the following sections:
I.   Structure of the Conditions/Introduction/
 Definitions
II  Overview of the insurance benefits 
III.  General Terms and Conditions of Insurance (GCI)
IV  Special Conditions of Insurance (SCI)
V.  Claims table

A definitive list of insurance benefits covered supple-
mentary to the General Terms and Conditions of In-
surance and the Special Conditions of Insurance is 
provided in the Table of Benefits. In the event of incon-
sistencies, the Table of Benefits, shall have precedence. 

The General Terms and Conditions of Insurance are 
always applied if no other regulation is provided in the 
Special Conditions of Insurance. In the event of incon-
sistencies, the Special Conditions of Insurance shall be 
applicable. 

Finally, the claims table lists the forms of evidence to 
be submitted when an insured event occurs. In the 
event of inconsistencies, it has precedence over the 
General and Special Conditions of Insurance.

I.)  B Introduction

Swisscard AECS GmbH has concluded a collective 
insurance contract with the insurer, through which 
cardholders and other insured persons are entitled 
to claim certain benefits from the insurer, although 
not from Swisscard AECS GmbH and/or third 
parties charged with processing the contractual 
relationship.
The principal cardholder is obliged to inform the other 
insured persons where applicable (in particular the 
additional cardholders) about the main features of 
insurance cover and obligations incumbent on them 
when making claims for benefits and also that the 
General Terms and Conditions of Insurance can be 
obtained at any time from Swisscard AECS GmbH, 
Neugasse 18, CH-8810 Horgen, or called up on the in-
ternet under www.swisscard.ch
Insured events must be reported without delay 
and directly to the insurer as soon as the insured 
claim becomes known, as otherwise entitlement 
to benefits may be lost. 

I.)  C Definitions

For ease of readability, differentiated gender designa-
tions have been avoided.
Meanings of terms used in the Terms and 
Conditions of Insurance:

Abroad
All countries outside the national territory in which the 
insured person is normally domiciled.
Accidents
An accident is any sudden, involuntary, external event 
which results in physical injury to the insured person.
An accident is also deemed to have occurred if height-
ened physical exertion to limbs or the spine causes a 
joint to be wrenched or strains or tears muscles, sin-
ews, ligaments or capsules.
Additional cardholder
The person to whom the issuer issued an additional 
card at the request of the principal cardholder.
Advances
Advance for claims that are not covered by the insur-
ance policy, and that the insured person must repay to 
the insurer within one month of the advance or return 
to the state of residence.
Alternative means of transport
Alternative means of transport with public transport, 
in order to travel from the originally booked starting 
point to the originally booked place of destination.
Breakdown
A breakdown means any sudden and unforeseen fail-
ure of the insured vehicle caused by an electrical or 
mechanical defect that makes it impossible to contin-
ue the journey, or that mean the continued journey is 
no longer permitted by law. The following are equiva-
lent to a breakdown: Tyre defect, fuel shortage, vehicle 
key locked inside the vehicle, or flat battery. Theft, loss 
or damage of the vehicle key or filling the tank with the 
wrong fuel do not count as breakdowns.
Card
The charge and/or credit card issued by the issuer.
Cardholder
The holder of a card.
Claims adjuster
The insurer specified in the claims table.
Close relatives
Spouse, registered partner or life partner, children, 
parents, siblings, parents-in-law, son-in-law or daugh-
ter-in-law, brother-in-law or sister-in-law, grandpar-
ents, grandchildren and children of registered partner 
or of life partner.

Terms and Conditions of Insurance for Charge and Credit Cards issued by Swisscard AECS GmbH 
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GCI
The General Terms and Conditions of Insurance appli-
cable to all insurance benefits (Part III).
Insured event
The incident leading to a loss covered by the insur-
ance. 
Insured person
The principal cardholder or additional cardholder of a 
card, his spouse, registered partner or life partner who 
cohabits with him, his children and the children of his 
spouse, of his registered partner or life partner who 
are entitled to support, up to the age of 25, irrespec-
tive of their place of residence.
Insured sum
Level of the maximum financial benefits or compen-
sation entitlement pursuant to the Table of Insurance 
Benefits.
Insured trip
A trip is a stay lasting more than one day at a place that 
is at least 30 km away from the normal place of resi-
dence, excluding journeys to work. Insurance cover is 
limited for trips abroad in respect of certain insurance 
benefits.
Insurer
For all insurance benefits, with the exception of legal 
assistance:
AWP P&C S.A., Saint-Ouen (Paris), Wallisellen Branch 
(Switzerland).
Only for legal assistance:
CAP Rechtsschutz-Versicherungsgesellschaft AG. 
Issuer
Swisscard AECS GmbH, the principle issuer of the 
cards, and third parties mandated to process card 
services. 
Minimum claim
Claim sum from which insurance protection exists.
Personal baggage/personal luggage
Personal baggage/personal luggage means the items 
brought or bought during the journey by the insured 
person for his personal use, that are normally carried 
on the person of the insured person.

Place of residence or 
customary place of residence
Place where the insured person mostly stays or stayed 
in a calendar year. 
Principal cardholder
The person who submitted the application for the prin-
cipal card with the issuer and who, at his/her own re-
sponsibility and cost, may apply for additional cards.
Public transport
The following officially licensed and scheduled pub-
lic transport for which payment is required, on land, 
water or in the air: Railway, tram, underground train, 
elevated railway, omnibus, ship or aircraft licensed for 
civil aviation, as well as taxis and hire cars, i.e. motor 
vehicles rented for money.
The following are not considered public transport 
within the terms of these conditions:
• Rail vehicles in pleasure parks or similar facilities;
• Ski lifts;
• Buses and aircraft operating sightseeing trips/

flights (arriving and departing from the same place);
• Aircraft whose owner or lessee is the cardholder;
• Rented (chartered) aircraft (not aircraft providing 

scheduled flights);
• Spacecraft, aircraft operated by armed forces or air-

craft for the operation of which special authorization 
is required;

• Other means of transport principally used as dwell-
ings, e.g. cruise ships, motorized homes, caravans, 
house boats, etc.

SCI
The Special Conditions of Insurance which are valid 
for specified insurance benefits (Part IV)
State of residence
The country in which the insured person has his cus-
tomary place of residence.
Travel allowance
Compensation sum for travel expenses in conjunction 
with the insured purpose or for insured benefits.
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II.  Table of Insurance Benefits

Table of Insurance Benefits 
Depending on the insured event  
and insured person

Insured sums in CHF
Geo-
graphic
Scope

Platinum Card American 
Express
Gold Card

American 
Express Card

IV.) 
A

Transport Accident Insurance*
Occurring on public transport (air, rail, sea, bus, taxi, rental vehicle)

Disability: (pro rata, depending on degree 
of disability)

1,000,000 700,000 500,000

worldwideDeath; adults and children over the age of 12 1,000,000 700,000 500,000

Death; children up to the age of 12 20,000 20,000 20,000

Death; children up to the age of 2.5 2,500 2,500 2,500

IV.) B Foreign travel medical expenses 
(for insured persons up to the age of 80)

Cost of treatment, hospitalization 3,000,000 10,000 x

abroadDental treatment 1,000 500 x

Travel expenses for single hospital visit 5,000 5,000 x

IV.) C Cost of repatriation from abroad 

Repatriation, child repatriation, travel expenses for 
accompanying insured persons in the case of the 
repatriation, accompaniment of children aged < 15 
in an emergency

✓ ✓ x

abroad
Transport to hospital, transfer to another hospital, 
repatriation ✓ ✓ x

Repatriation of mortal remains or burial abroad 6,000 6,000 x 

IV.) D Cost of search, rescue and recovery operations 

• Search, rescue and recovery operations
• Transport to nearest hospital

60,000 60,000 60,000 worldwide

IV.) E Travel assistance

Cost of a replacement driver

Rail 1st class /
Taxi 80/flight

(business class) 
from 700 km

Rail 1st class /
Taxi 80/flight

(business class) 
from 700 km

x

worldwideRepatriation in the case of hospitalization or death 
of a close relative 2,000 2,000 x

Hotel stay (up to 5 days), when ordered by a 
physician after a period of hospitalization per night

150 150 x

Interpreters’ fees ✓ ✓ x

IV.) F Benefits in the event of kidnap

Journey extension or curtailment for fellow 
travellers in the event of kidnap or
Travel of a close relative of the kidnapped party 
to the place of the kidnapping

10,000 x x worldwide

IV.) G Travel Cancellation and Curtailment Insurance*
For the cost of travel and/or board/accommodation

•  Cancellation or curtailment of travel due to death, 
accident, illness, court summons, etc.

•  Delayed arrival > 12 hours
•  Delayed arrival due to vehicle breakdown, 

accident, labour dispute, bad weather, etc.

30,000 x x worldwide
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Table of Insurance Benefits 
Depending on the insured event  
and insured person

Insured sums in CHF
Geo-
graphic
Scope

Platinum Card American 
Express
Gold Card

American 
Express Card

IV.) H Travel Inconvenience Insurance*
Reimbursement of cost of meals, hotel and alternative conveyance with a scheduled airline

• ACE > 4-hour departure delay
• Flight cancellation without alternative, after 4 hours
• Refusal of conveyance without alternative, after 4 hours
• Missed connection without alternative, after 4 hours

Upon presentation of receipts or 
as flat-rate benefit

400 
150

300 
150

150
150

worldwide

Reimbursement of costs for essential clothing and toiletries in the case of luggage delay of at least 6 hours

Upon presentation of receipts or 
as flat-rate benefit

2,000
300

1,500
200

700
150

world-
wide on 

outbound 
trip

IV.) I Luggage Insurance*

Personal luggage per insured trip 6,000 x x
worldwide

Transport costs after recovery of lost luggage 1,000 x x

IV.) J Home Assistance

Advance for rescue costs 10,000 10,000 x

State of 
residence

Hotel costs (for 2 nights) if home of the insured 
person is uninhabitable – also valid for 7 days after 
return home from the insured trip

150 
in each case

150 
in each case

x

Cost of a locksmith if keys are lost

IV.) K Loss Damage Waiver for Rental Cars* 
(Loss damage waiver (LDW), collision damage waiver (CDW), theft) for passenger cars, licensed for up to 9 persons 
for a rental period of up to 31 days

Comprehensive accidental damage insurance 120,000 x x

worldwide

Minimum claim 400 x x

Unused rental time due to hospitalization or if the 
only eligible driver is prescribed bed-rest

40 per day, 
maximum 500

x x

Cost of returning the vehicle in the case of  
accident or illness 150 

in each case
x x

Door opening costs/cost of replacing keys

IV.) L Vehicle assistance

Breakdown assistance, towing and vehicle recovery ✓ ✓ x
EU, EFTA 

and states 
bordering 
the Medi-
terranean 
incl. Swit-

zerland

Repair and towing, shipping of spare vehicle parts, 
vehicle repatriation or scrapping

✓ ✓ x

Balance for pickup of the vehicle 100 100 x

Storage of vehicle ✓ ✓ x

Hotel costs during the repair for up to 5 days; 
alternatively travel expenses

1 ,000
100

1, 000
100

x

IV.) M Travel information & advances

Organisation and arrangement (without reimbursement costs) of

worldwide

Destination information 
(vaccinations, weather, etc.)

✓ ✓ ✓

•  Physician, lawyer referrals, etc.
•  Procurement of replacements for lost travel 

documents, incl. replacement tickets
•  Passing on urgent messages

✓ ✓ ✓

Repatriation of accompanying dogs and cats in the 
case of the insured person’s hospitalization

✓ ✓ ✓

Search for lost luggage ✓ ✓ ✓

II.  Table of Insurance Benefits (continued)
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Table of Insurance Benefits 
Depending on the insured event  
and insured person

Insured sums in CHF
Geo-
graphic
Scope

Platinum Card American 
Express
Gold Card

American 
Express Card

Advances 

worldwide

for physicians’/hospital expenses

15,000 
in each case

15,000 
in each case

15,000 
in each case

for lawyers’ and interpreters’ expenses

for payment of bail bond

in the case of loss of cash or traveller’s cheques

IV.) N Return Protection Insurance*
for undamaged, fully functioning goods valued 
CHF 60 or more if they are not accepted to be 
taken back by the seller within 90 days of sale 
per purchase

3,000 x x worldwide

IV.) O Purchase Protection Insurance*
for moveable items for personal use for a period 
of 90 days from the day of purchase 
In the case of theft, burglary, robbery, destruction 
or damage

3,000 1,500 750 worldwide

IV.) P Extended warranty*
Extension of the manufacturer's warranty by  
2 years – costs for repair or replacement

3,000 per 
calendar year 

– –

Switzer-
land, its 
neigh-

bouring 
countries 
and Lux-
embourg

IV.) Q Ticket insurance*
Ticket prices for events that you cannot attend

1,000 per event
max. 2,000 per 

calendar year
– – worldwide

AWP P&C S.A., Saint-Ouen (Paris), 
Wallisellen Branch (Switzerland)
Hertistrasse 2, 8304 Wallisellen,

Phone: Platinum +41 44 283 38 39, other cards +41 44 283 38 38
info@allianz-assistance.ch, www.allianz-assistance.ch

Insurer:

* These benefits are conditional upon the use of the card. 

II.  Table of Insurance Benefits (continued)
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1   When does insurance cover commence and 
when does it terminate?

1.1   Insurance cover commences when the cardhold-
er received the card and is granted to insured per-
sons if the card relationship between the card-
holder and the issuer exists in accordance with 
the General Terms and Conditions of the issuer. 
When claims are made, the insurer shall enquirer 
of the issuer if such an arrangement exists. 

1.2  Insurance cover for certain benefits may be sub-
ject to time limits. Please note the details set out 
in the SCI. In cases where insurance cover is sub-
ject to time limits, the day of arrival and the day of 
departure are each regarded as a single day.

1.3   The insurance cover shall end in every case at the 
end of the card relationship in accordance with 
the General Terms and Conditions of the issuer.

2  In what circumstances will cover not apply, 
or only limited cover apply?

2.1  Similar claims
  With the exception of death and disability benefit 

under Transport Accident Insurance or other ac-
cident sum insurance, the following applies: If the 
insured person is entitled to claim from another 
insurance contract (voluntary or obligatory pri-
vate or social insurance), the cover provided by 
the insurer shall be limited to the portion of the 
insurance benefits that exceed those of the other 
insurance contract. In overall terms, costs shall 
be reimbursed only once. 

2.2  Third-party benefits
  If the insurer has provided benefits for a claim 

that was insured by another insurer, then these 
shall be treated as an advance. The advance shall 
be repaid by assigning the claims of the insured 
person against the other liable insurer to the 
insurer. The assignment shall be performed in 
place of the payment, and shall have the effect of 
discharging the obligations of the insured person.

2.3  Exclusions
  Apart from the limits and exclusions listed in 

the SCI without exception no insurance cover is 
granted for losses:

2.3.1  that are intentionally caused by the insured per-
son;

2.3.2  that the insured person causes by or during the 
wilful exercise of an offence or crime, or the wilful 
attempt to exercise an offence or crime;

2.3.3  arising through acts of war or civil war, whether 
war is openly declared or not;

  

   Entitlement to benefits from Transport Accident 
Insurance exists, however, if the insured person 
is taken unaware by such acts of war or civil war 
while on a trip abroad.

  Entitlement to benefits is cancelled at the end of 
the 14th day after war or civil war commences in 
the national territory of the state in which the in-
sured person is staying. This extension is not val-
id for trips to or through states in whose territory 
war or civil war already prevailed. It also does not 
apply to active participation in war or civil war.

2.3.4  by nuclear energy;
2.3.5  that are directly or indirectly caused or caused 

in part by incidents with atomic, biological or 
chemical substances;

2.3.6  as a consequence of terrorist attacks, unrest of 
all kinds, natural catastrophes.

2.3.7  Also excluded are costs that would have been in-
curred if the insured event had not occurred.

3  What is the correct response to an insured 
incident or to an insured event? 

 (obligations)
  The insurer cannot issue a benefit declaration 

and consequently cannot provide benefits with-
out the cooperation of the insured person.

  The following obligations are imposed upon the 
insured person (in the event of the death of the 
insured person, the persons who are entitled to 
the lump sum payable at death are treated as 
equivalent to the insured person):

3.1  General:
3.1.1  to endeavour to the best of his ability to avert and 

reduce the damage;
3.1.2  to inform the insurer without delay, comprehen-

sively and truthfully, providing all details about 
any circumstance that may lead to benefits be-
ing owed by the insurer;

3.1.3  to submit to the insurer the documents listed in 
the claims table (part V) or to take steps to have 
these drawn up;

3.1.4  to permit the insurer to make reasonable enqui-
ries to ascertain the cause and the scope of ben-
efits payable;

3.1.5  to heed instructions issued by the insurer;
3.1.6  to authorize third parties (e.g. physicians, other 

insurers, insurance carriers and authorities) to 
give information required if necessary;

3.1.7  to inform the insurer about the existence of other 
insurance policies providing cover for an insured 
event and of any claims made on such policies 
and indemnities received and of any obligation to 
effect compensation resting on third parties;

III. General Terms and Conditions of Insurance and Customer Information (GCI)
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3.2  Depending on the insured benefit in question:
3.2.1  to consult a physician immediately after any ac-

cident  that in all probability will lead to benefits 
being payable;

3.2.2  to follow the physician’s instructions;
3.2.3  to submit to examinations by physicians acting 

on behalf of the insurer;
3.2.4  to report cases of accidental death within 48 

hours even if the accident has already been re-
ported;

3.2.5  to furnish the insurer with the right to have an au-
topsy performed by a physician appointed by the 
insurer, where appropriate and necessary for the 
settlement of a claim, after an accident for which 
death benefit is claimed;

3.2.6  to report losses caused by crimes, fire or explo-
sions without delay to the police at the competent 
police station and receive an authenticated copy 
of the report;

3.2.7  to report losses of luggage to the local police near-
est to the place where the loss of luggage occurred 
within 24 hours after the loss is determined and to 
inform the travel company or hotel that was hold-
ing the luggage immediately and to have this noti-
fication confirmed in writing;

3.2.8  to take all measures necessary and reasonable 
to recover lost or stolen objects and to identify, 
apprehend and prosecute in the courts the guilty 
party(ies).

4   What are the consequences of 
 non-observance of obligations?
  If a breach of the obligations occurs after an in-

sured event, the insured person shall lose the 
entitlement to the insurance benefit and the in-
surer shall be entitled to curtail or reject benefits, 
unless he did not breach the obligation either wil-
fully or through gross negligence.

  In cases of gross or wilful negligence, the insured 
person shall retain his entitlement to the insur-
ance benefit provided the breach of the obliga-
tions has neither influenced the determination 
of the insured event nor the assessment of the 
benefits due.

5  When does a claim for benefits expire?
  The statutory limitation period of two years ap-

plies to claims arising out of the insurance con-
tract. The period starts when the insured event 
occurs. 

6  Which court is responsible?
6.1   The place of jurisdiction for disputes brought by 

the insured person or the legitimate claimant in 
conjunction with these insurance terms and con-
ditions may be chosen as follows: 

 

 –  the registered domicile of the Swiss branch of-
fice of the insurer;

 –  with jurisdiction at the residence or domicile of 
the insured person and/or legitimate claimant 
under civil law in Switzerland. 

6.2  The place of jurisdiction for claims brought by 
the insurer is the place of residence of the in-
sured person pursuant to civil law.

6.3   Mandatory place of jurisdiction provisions remain 
reserved in all cases.

7  How should the insurer be informed?
  What applies when a change of address 
 occurs?
7.1  All notifications or declarations intended for the 

insurer must be made in writing (e.g. letter, fax, 
e-mail).

  They must be sent to the contact address of the 
insurer specified on page 8.

7.2  If neither the insurer nor the issuer have been 
notified of a change of address, then it shall be 
sufficient on their part to send any declaration 
of intent by registered letter to the last address 
known to the insurer. The declaration becomes 
effective on the date it would have been delivered 
under normal conditions if the address had not 
been changed.

8   What applies in the event of amendments of 
the insurance terms and conditions?

  Amendments of these terms and conditions and 
of the insurance sums may be agreed by the in-
surer and by the issuer (as the policyholder). 
These shall be reported to the principal card-
holder in good time and in a suitable manner. 
They shall be deemed to have been approved by 
him, insofar as the card is not terminated before 
the amendment comes into force.

  No obligation to inform the principal cardholder 
shall exist in respect of amendments of the terms 
and conditions that do not have a detrimental ef-
fect on the insured parties.

9  Which legal system is applicable?
  This contract is governed by Swiss law.
  The provisions of the Swiss Insurance Contract 

Act [Bundesgesetz über den Versicherungsver-
trag – (“VVG”)] remain reserved, insofar as its 
mandatory regulations have not been amended in 
these GCI.

10  Ombudsman for private insurance and Suva
  The ombudsman for private insurance and Suva 

is available to insured persons as a neutral arbitra-
tor. The ombudsman is only competent to advise 
and mediate and can therefore make no decision 
in litigation. This is reserved for the law courts.
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 Contact address in German-speaking 
 Switzerland (head office):
 P.O. Box 2646, CH-8022 Zurich
 Tel.: +41 44 211 30 90, Fax: +41 44 212 52 20
 Email: help@versicherungsombudsman.ch

 Branch in French-speaking Switzerland:
 Chemin Des Trois-Rois 2
 Case postale 5843 
 CH-1002 Lausanne
 Tel.: +41 21 317 52 71, Fax: +41 21 317 52 70
 Email: help@ombudsman-assurance.ch

 Branch in Italian-speaking Switzerland:
 Via G. Pocobelli 8, P.O. Box 
 CH-6903 Lugano
 Tel.: +41 91 967 17 83, Fax: +41 91 966 72 52
 Email: help@ombudsman-assicurazione.ch

11  How does the insurer handle personal data?
  The insurer shall be entitled to process essential 

data from third parties involved in cases (e.g. the 
issuer) as are necessary to administer the con-
tract and process claims. The insurer shall also 
be authorised to procure all pertinent informa-

tion necessary from such third parties and to 
inspect official files as required to administer the 
contract and to process claims.

  The insurer shall undertake to treat all such infor-
mation confidentially. Data will be stored physi-
cally and/or electronically.

  If required, data shall be passed on to third par-
ties, namely to co-insurers or reinsurers and to 
other involved insurers, to service providers, the 
issuer as well as the insurers in Switzerland and 
abroad. In addition, information may be passed 
on to other liable third parties and their liability 
insurers to assist in the enforcement of claims for 
recourse.

  The insurer is authorised to inform third parties 
(specifically the responsible authorities, official 
agencies and the issuer), to whom insurance was 
confirmed of the suspension, alteration or cessa-
tion of the insurance, and of the refusal to pay a 
claim.

IV.)  A Transport Accident Insurance

1   What is insured and when does cover apply?
1.1  Scope of the insurance cover
  insured persons shall be covered for accidents 

that occur while using public transport (incl. 
alighting and disembarking) in accordance with 
the following provisions, insofar as at least 50% 
of the cost of the utilised public transport was 
paid before the commencement of the journey 
with the card.

  Insurance cover exists for the purpose of start-
ing or ending a journey paid with the card as a 
passenger in public transport on a direct and un-
interrupted route to and from an airport, seaport 
or railway station, irrespective of whether the 
use of this public transport was paid for with this 
card.

2  What benefit types are provided?
2.1   Disability benefits
2.1.1  Conditions of eligibility for the benefit:
  If, as the result of an accident, a probable ir-

reversible disability (permanent impairment 
of physical or mental capacity) occurs within 5 
years.

  If, as a result of injury sustained in the accident, 
the insured person dies within one year of the 
date of the accident, there shall be no entitle-
ment to disability benefits. In such event, the 
death benefit described in Fig. A 2.2 shall apply.

2.1.2  Nature and level of benefit:
  Disability benefit shall be paid out as a capital sum.
  The benefit shall be calculated on the basis of the 

insured sums as indicated in the table of benefits 
and the degree of disability caused by the accident.

  The following degrees of disability shall apply ex-
clusively in the event of the loss or total functional 
impairment of the parts of the body or sensory or-
gans indicated below:

IV.  Special Conditions of Insurance (SCI)
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 • Arm 70%
 • Arm to above the elbow joint 65%
 • Arm to below the elbow joint  60%
 • Hand 55%
 • Thumb 20%
 • Index finger 10%
 • Other finger 5%
 • Leg
  – above the middle of the upper leg 70%
  – to the middle of the upper leg  60%
  – to below the knee  50%
  – to the middle of the lower leg  45%
 • Foot  40%
 • Big toe 5%
 • Other toes 2%
 • Eye 50%
 • Hearing in one ear 30%
 • Sense of smell 10%
 • Sense of taste 5%

  In the event of partial loss or partial impairment, 
the corresponding portion of the respective 
aforementioned percentage shall be applicable.

  For any other parts of the body or sensory or-
gans, the degree of disability shall be measured 
by the extent of overall impairment to normal 
physical or mental functioning. Such calculation 
shall be based solely on medical factors; no ac-
count shall be taken of the insured person’s earn-
ing capacity (occupation or business activity) or 
any actual reduction in income.

  If physical or sensory organs or their functions 
were already wholly or partially lost or impaired, 
or if they were already incapable of movement 
or function before the accident, then when de-
termining the degree of disability (and not when 
calculating the disability capital) the already 
existing degree of disability determined in ac-
cordance with the above principles shall be de-
ducted.

  If the accident results in the impairment of sev-
eral physical or sensory functions, the degrees of 
disability calculated in accordance with the fore-
going provisions shall be added together. More 
than 100 percent is not considered, however.

  The degree of disability shall initially be assessed 
on the basis of any condition of the insured per-
son deemed likely to be permanent, but within 
five years of the accident at the latest.

  If the death of the insured person occurs within 
one year of the accident for a reason unrelated 
to the accident, or more than one year of the 
accident irrespective of the cause, and if an en-
titlement to disability benefit that had been es-
tablished, the insurer shall provide the benefit 
in accordance with the degree of disability that 

would have been expected on the basis of the 
medical diagnosis.

2.1.3  Rendering the disability benefit
 –  The insurer shall assume payment of the 

medical fees incurred by the insured person on 
which basis a claim is made only if the insurer 
has requested the medical examination.

 –  Once it is established in principle that disability 
benefits are payable, the insurer shall at the re-
quest of the insured person make reasonable 
advances.

 –  Both the insured person and the insurer shall 
be entitled to have the degree of disability de-
termined by a physician annually, however, not 
later than five years after the accident.

 –  This entitlement must be exercised by the 
insurer together with his declaration of his 
obligation to provide the benefit, and by the in-
sured person at the latest three months before 
the expiry of the deadline.

 –  Disability benefits shall be paid out as soon as 
the degree of permanent disability has defini-
tively been medically determined, at the latest 
5 ½ years after the day on which the accident 
occurred.

 –  If the insurer recognises the claim or comes to 
an agreement with the insured person about 
the basis for payments and the amount to be 
paid, benefits shall be paid within two weeks if 
this is permitted by the local regulations of the 
country of residence.

 –  This obligation is regarded as having been ful-
filled on the date the insurer transfers the sum 
involved.

 –  If official enquiries or criminal proceedings 
have been initiated against the insured person 
in connection with an insured event, the insurer 
can postpone payment until a final decision is 
made in these proceedings.

 –  The insurer shall pay benefits directly to the in-
sured person or, in case of death, to the heirs.

2.2   Death benefits
  If the insured person dies within one year as a re-

sult of the accident, the insured sum shown in the 
table of benefits shall be paid.

2.3  Cumulated maximum compensation
  If several insured persons are injured or killed 

by one and the same accident incident, then in 
the case of disability benefits pursuant to Fig. A 
2.1 the cumulated maximum compensation of  
CHF 24,000,000 and in the case of death ben-
efits pursuant to Fig. A 2.2 of CHF 12,000,000 
as the collective maximum insurance sum for all 
cards issued by the issuer. The insurance sums 
agreed for the individual persons shall be re-
duced to the same extent, i.e. the insurance sum 
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to be paid out per insured person shall be multi-
plied by the factor resulting from the division of 
the aforementioned cumulated total compensa-
tion by the total insurance sum of all persons who 
suffered the accident

2.4  What is the effect of illness or infirmity?
  The insurer shall pay out benefits only in respect 

of the consequences of an accident. If any illness 
or infirmity has contributed to the injury caused 
by the accident or the effects thereof, the bene-
fits payable shall be reduced in proportion to the 
contributing factor of such illness or infirmity.

  However, no deduction shall be made where the 
contributing factor is less than 25 per cent.

3  In what circumstances will cover not apply?
  In addition to the exclusions pursuant to Fig. 2.3 

GCI, insurance cover shall not be provided for:
3.1.  accidents suffered by the insured person as a 

result of mental disorders or impairment of con-
sciousness (including disorders or impairments 
caused by ingesting drugs, medicines or alcohol) 
and by strokes, epileptic fits or other types of fit 
or convulsion seizing the insured person’s whole 
body.

  However, insurance cover shall apply:
 –  to disorders or fits caused by an accident cov-

ered by this policy;
 –  to accidents caused by impairment of con-

sciousness due to drunkenness; but where the 
accident occurred behind the steering wheel 
of a motor vehicle, cover shall only apply if the 
blood/alcohol concentration at the time of the 
accident was below the alcohol level defined as 
legal in the jurisdiction in which the accident 
occurred.

3.2  Accidents suffered by the insured person:
 –  as the pilot of an aircraft (including sports air-

craft), for which a pilot’s license is required un-
der Swiss law, or as any other crew member of 
an aircraft;

 –  while using spacecraft;
 –  as the driver or crew member of a means of 

public transport.
3.3  Injuries or health impairment caused to/by:
  –  Vertebral discs as well as bleeding from inter-

nal organs and cerebral haemorrhaging; how-
ever, insurance cover shall continue to apply if 
an accident event covered under this Transport 
Accident Insurance, as defined in Fig. 1.2.1.2, is 
the predominant cause.

 –  Ionising radiation;
 –  Infections; these are excluded even if they were 

caused by insect stings or bites or by other 
minor skin or mucous membrane injuries, 
through which pathogens passed into the body 

immediately or subsequently. The following are 
excluded: Rabies and tetanus as well as inflec-
tions where the pathogen passes into the body 
through accident injuries.

3.4  Poisoning caused by the oral consumption of 
solid or liquid substances.

3.5  Pathological disorders resulting from psycho-
logical reactions, even if these were caused by an 
accident.

3.6   Abdominal or lower abdominal ruptures; how-
ever, cover shall continue to apply where these 
are caused by a violent act and external influence 
falling within the scope of this Transport Accident 
Insurance.

IV.)  B Foreign travel medical expenses

1   What is covered when and where? 
  Insurance cover is provided for unforeseen costs 

that the insured person incurs as a consequence 
of an acute illness or accident that occurs during 
an insured trip abroad.

2  What preconditions apply if benefits  
are provided?

  The provision of assistance services and the re-
imbursement of the associated financial outlay 
are subject to the insured person or a person ap-
pointed by him having contacted the insurer as 
soon as the insured event occurred, or as soon 
as they were physically able to do so, in order to 
coordinate the next steps and approve any costs 
in advance.

3  What benefits and services are available?
  The following benefits shall be rendered up to the 

limit specified in the table of insurance benefits:
3.1  Cost of medical treatment
  Medical expenses in connection with treatments 

conducted by a recognized medical professional 
which serve to treat or alleviate an acute illness 
or serious injury on an emergency basis, and 
expenses incurred for pain-relieving dental treat-
ment are reimbursed.

3.2  Hospitalisation
  In the event of hospitalisation: Guaranteed as-

sumption of hospital costs.
3.3  Single patient visit
  Organisation of trip by a close relative of the in-

sured person to the hospital where the insured 
person is staying and back, as well as assump-
tion of the driving or flight costs for this person 
to the hospital and back, provided the insured 
person is hospitalised for a period of more than 
seven days. The cost of accommodation (mid-
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priced hotel) and sustenance (excluding alco-
holic drinks) shall be covered for up to 10 nights. 

  This benefit is payable once only per insured 
event up to the insured sum, even if the insured 
person is admitted to a hospital on several occa-
sions.

4  In what circumstances will cover not apply? 
(exclusions)

  In addition to the exclusions pursuant to Fig. 2.3 
GCI, insurance cover shall not be provided for:

4.1   for previously existing illnesses, i.e. for all physi-
cal or mental illnesses that already existed be-
fore the journey was undertaken, such as for 
example:

 –  for a condition in respect of which the insured 
person is on a waiting list for inpatient treat-
ment;

 –  for a condition for which the insured person has 
been referred to a specialist;

 –  for a condition for which the insured person 
has received in-patient treatment within six 
months of embarking on the journey;

 –  for a condition for which a physician has deliv-
ered a prognosis of “incurable” and/or “chron-
ic”;

4.2  for all psychological illnesses as well as fear of 
flying or other travel phobias;

4.3  for pregnancy during the final 8 weeks before the 
estimated date of birth;

4.4  for persons who have reached the age of 80;
4.5  for loss and/or damage caused by gross negli-

gence on the part of the insured person; or if the 
insured person has attempted to mislead the in-
surer deliberately;

4.6  for loss and/or damage that occurs during the 
insured person’s activity as a professional, con-
tracted or licensed sportsperson;

4.7  for loss and/or damage that occurs while the in-
sured person is engaged in an extreme sport. Ex-
treme sport means sports that the insured per-
son undertakes as a wager within the meaning of 
the Swiss Accident Prevention Act [Bundesge-
setz über die Unfallversicherung (“UVG”)], i.e. 
performs acts that expose the insured person to 
a particularly large risk, without taking or being 
able to take safety precautions that limit the risk 
to a reasonable level. Extreme sport within the 
meaning of these GCI also includes skiing and 
snowboarding trips outside regular pistes with-
out a professional guide (mountain guide, skiing 
instructor);

4.8  for loss and/or damage that occurs during the 
insured person’s activity as or preparation for:

 –  racing (where high speed, stamina and skill are 
called for);

 –  stress tests;
 –  any kind of organized competition;
4.9   in the case of suicide, mental illness, self-mutila-

tion, alcohol, drug or solvent abuse of the insured 
person, or cases in which the insured person is 
under the influence of alcohol or drugs, for pho-
bias, stress, emotional problems and illnesses;

4.10  injury, illness, death, loss, costs or any other li-
abilities that can be ascribed to HIV and/or HIV-
related diseases, including AIDS and/or any oth-
er related illnesses or variants thereof, however 
caused;

4.11  for costs incurred for medical resources (e.g. 
inserts, spectacles, sanitary items, radiation 
machines, thermometers, etc.), medical notes, 
expert opinions, prophylactic vaccines, and cos-
metic surgery;

4.12  for treatment or hospitalization required due to a 
lingering illness, need for nursing care or secure 
accommodation; 

4.13  for treatments at a health spa and sanatorium, 
and rehabilitation programmes;

4.14  for outpatient medical treatment in a spa or spa 
town; the restriction is not applicable if the medi-
cal treatment is necessary on account of an ac-
cident suffered at this location; in the case of ill-
nesses, it is not applicable if the insured person 
was visiting the spa or spa town only briefly and 
not for spa purposes; 

4.15  for detoxification measures, including withdraw-
al measures;

4.16  for pregnancy checks and treatment during 
pregnancy, childbirth, and abortions, insofar 
as the aforementioned were not necessary as a 
result of a sudden and acute deterioration in the 
health of the mother or the unborn child; 

4.17  for treatments by spouses, registered partners 
or life partners, parents or children; documented 
material expenses shall be reimbursed; 

4.18  for psychoanalytic and psychotherapeutic treat-
ments; 

4.19  for expenses incurred through treatments that 
are not generally recognized either in the country 
of residence or at the location; 

4.20  for curative treatment or other health programs 
which go beyond what is medically necessary. In 
this case, the insurer may reduce its benefits as 
appropriate;

4.21  for the costs of a rescue operation at sea or an 
emergency transfer from ship to shore.
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IV.) C Repatriation from abroad

1  What is covered when and where? 
  Insurance cover is provided for the organisation 

and expense of the below-listed repatriation ser-
vices, if the insured person unexpectedly falls 
ill, suffers an accident or dies while travelling 
abroad.

2  What preconditions apply if benefits are 
provided?

  The provision of assistance services and the re-
imbursement of the associated financial outlay 
are subject to the insured person or a person ap-
pointed by him having contacted the insurer as 
soon as the insured event occurred, or as soon 
as they were physically able to do so, in order to 
coordinate the next steps and prove any costs in 
advance.

3  What benefits and services are available?
  The following benefits shall be rendered up to the 

limit specified in the table of insurance benefits:
3.1  Repatriation with ambulance/aircraft
  Organization of and payment for medically es-

sential repatriations of the insured person by am-
bulance or aircraft, as ordered by a physician. the 
senior medical officer of the insurer together with 
the physician in charge shall decide on the neces-
sity of the transfer and whether the insured per-
son needs to be transported by road or air. 
 In the case of an accident or illness in a non-Euro-
pean country or in neighbouring Mediterranean 
states outside Europe, the insurance will only 
pay for the cost of a scheduled flight home for 
the repatriation, albeit with any special medical 
equipment, should this be necessary.

3.2  Repatriation using normal means of transport
  Organisation and payment for the repatriation of 

the insured person after medical treatment, pro-
vided that the senior medical office of the insurer 
deems that the insured person is fit to travel and 
that the insured person is unable to travel home 
via the original means of travel because the origi-
nal date of travel has elapsed and from a medical 
point of view he/she was not able to travel at that 
time.

3.3  Repatriation of children
  Organisation and payment for the outward and 

return journey of a close relative of the insured 
person domiciled in the country of residence of 
the insured person, for the purpose of accompa-
nying home an insured child up to the age of 15, if 
the child is abroad alone and the insured person is 
physically unable to look after the child. If the in-
sured person is unable to nominate someone, the 
insurer shall appoint a suitable person.

3.4  Relocation to another hospital
  Transfer of the insured person to the nearest ap-

propriately equipped hospital if the senior medi-
cal officer of the insurer is of the opinion that the 
standard of medical equipment at the local hos-
pital is inadequate.

3.5  Repatriation to a hospital 
 at the place of residence
  Repatriation of the insured person from abroad  

 to the nearest suitable hospital to the usual place 
of residence of the insured person, insofar as the 
senior medical officer of the insurer deems this 
to be necessary.

3.6  Insurance benefits in the event of death
3.6.1  Repatriation of the mortal remains
  Transport, organisation and assumption of the 

cost of the standard repatriation of the mortal 
remains of the insured person to the country of 
residence or cremation and subsequent trans-
port of the urn to the country of residence.

3.6.2  Burial abroad
  Insofar as possible, organisation and assump-

tion of the cost of burial abroad, insofar as the 
insured person dies during an insured trip.

4  In what circumstances will cover not apply? 
(exclusions)

  In addition to the exclusions pursuant to Fig. 2.3 
GCI, insurance cover shall not be provided for:

4.1   for previously existing illnesses, i.e. for all physi-
cal or mental illnesses that already existed be-
fore the journey was undertaken, such as for 
example:

 –  for a condition in respect of which the insured 
person is on a waiting list for inpatient treat-
ment;

 –  for a condition for which the insured person has 
been referred to a specialist;

 –  for a condition for which the insured person 
has received in-patient treatment within six 
months of embarking on the journey;

 –  a condition for which a physician has delivered 
a prognosis of “incurable” and/or “chronic”;

4.2  for all psychological illnesses as well as fear of 
flying or other travel phobias;

4.3  for pregnancy during the final 8 weeks before the 
estimated date of birth;

4.4  for persons who have reached the age of 80;
4.5  for loss and/or damage caused by gross negli-

gence on the part of the insured person; or if the 
insured person has attempted to mislead the in-
surer deliberately;
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4.6  for loss and/or damage that occurs during the 
insured person’s activity as a professional, con-
tracted or licensed sportsperson;

4.7  for loss and/or damage that occurs while the in-
sured person is engaged in an extreme sport. Ex-
treme sport means sports that the insured per-
son undertakes as a wager within the meaning of 
the Swiss accident Prevention Act [Bundesge-
setz über die Unfallversicherung (“UVG”)], i.e. 
performs acts that expose the insured person to 
a particularly large risk, without taking or being 
able to take safety precautions that limit the risk 
to a reasonable level. Extreme sport within the 
meaning of these GCI also includes skiing and 
snowboarding trips outside regular pistes with-
out a professional guide (mountain guide, skiing 
instructor);

4.8  for loss and/or damage that occurs during the 
insured person’s activity as or preparation for:

 –  racing (where high speed, stamina and skill are 
called for);

 –  stress tests;
 –  any kind of organized competition;
4.9   in the case of suicide, mental illness, self-mutila-

tion, alcohol, drug or solvent abuse of the insured 
person, or cases in which the insured person is 
under the influence of alcohol or drugs, for pho-
bias, stress, emotional problems and illnesses;

4.10  injury, illness, death, loss, costs or any other li-
abilities that can be ascribed to HIV and/or HIV-
related diseases, including AIDS and/or any other 
related illnesses or variants thereof, however 
caused;

4.11  for pregnancy checks and treatment during preg-
nancy, childbirth, and abortions, insofar as the 
aforementioned were not necessary as a result of 
a sudden and acute deterioration in the health of 
the mother or the unborn child;

4.12  for the costs of a rescue operation at sea or an 
emergency transfer from ship to shore.

IV.)  D Cost of search, rescue and recovery 
      operations

1  What is covered when and where?
  Insurance cover is provided for the cost of un-

foreseen search, rescue and recovery measures 
that the insured person incurs on account of an 
illness or accident or in the event of death during 
an insured trip. 

 
2  What benefits and services are available?
  Assumption of the costs incurred by the insured 

person, up to the limit specified in the table of in-
surance benefits, for:

2.1   Search, rescue and recovery operations (even 
if an accident is only presumed to have hap-
pened) carried out by public or private search 
and rescue services insofar as the latter gener-
ally charge for their services.

2.2  Transport of patient to the nearest appropri-
ate hospital for the treatment in question and, 
if medically prescribed, also back to the accom-
modation.

3  In what circumstances will cover not apply? 
(exclusions)

  In addition to the exclusions pursuant to Fig. 2.3 
GCI, insurance cover shall not be provided for:

3.1  for previously existing illnesses, i.e. for all physi-
cal or mental illnesses that already existed be-
fore the journey was undertaken, such as for 
example:

 –  for a condition in respect of which the insured 
person is on a waiting list for inpatient treat-
ment;

 –  for a condition for which the insured person has 
been referred to a specialist;

 –  for a condition for which the insured person 
has received in-patient treatment within six 
months of embarking on the journey;

 –  for a condition for which a physician has deliv-
ered a prognosis of “incurable” and/or “chron-
ic”;

3.2  for all psychological illnesses as well as fear of 
flying or other travel phobias;

3.3  for pregnancy during the final 8 weeks before the 
estimated date of birth;

3.4   injury, illness, death, loss, costs or any other li-
abilities that can be ascribed to HIV and/or HIV-
related diseases, including AIDS and/or any oth-
er related illnesses or variants thereof, however 
caused;

3.5  accidents suffered by the insured person as a 
result of mental disorders or impairment of con-
sciousness (including disorders or impairments 
caused by ingesting drugs, medicines or alco-
hol), although excluding strokes, epileptic fits 
or other types of fit or convulsion affecting the 
insured person’s whole body;

3.6  accidents suffered by the insured person:
 –  as the pilot of an aircraft (including sports 

aircraft), for which a pilot’s license is required 
under Swiss law, or as any other crew member 
of an aircraft; when exercising a professional 
activity that involves an aircraft;

 –  while using spacecraft;
 –  as the driver or crew member of a means of 

public transport.
3.7  in the event of poisoning caused by the oral con-

sumption of solid or liquid substances;
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3.8  for the costs of a rescue operation at sea or an 
emergency transfer from ship to shore.

IV.)  E Travel assistance

1  What is covered when and where? 
  Insurance cover is provided for the organisation 

and cost of the below-listed travel assistance, if the 
insured person requires assistance on account of 
the occurrence of an acute illness or an accident 
during or in conjunction with an insured trip. 

2  What preconditions apply if benefits are 
provided?

  The provision of assistance services and the re-
imbursement of the associated financial outlay 
are subject to the insured person or a person ap-
pointed by him having contacted the insurer as 
soon as the insured event occurred, or as soon 
as they were physically able to do so, in order to 
coordinate the next steps and prove any costs in 
advance.

3   What benefits and services are available?
  The following benefits shall be rendered up to the 

limit specified in the table of insurance benefits:
3.1  Assumption of costs for a substitute driver
  Organisation of and payment for the outward jour-

ney of a replacement driver in cases where the in-
sured person is the driver of a passenger vehicle, 
minibus, small transporter or mobile home motor-
bike with an engine bigger than 125 cm³ as well as 
associated trailers abroad or 30 km from the nor-
mal place of residence and, due to hospitalization 
lasting more than three days or death, is no longer 
able to drive the vehicle home himself and no other 
travel companion is in a position to do so either.

  The insured person must bear the cost of any mo-
torway toll charges, as well as the cost of all fuel 
and lubricants.

3.2  Curtailment of journey
  Arrangement of and payment for the cost of the 

home journey of the insured person, to visit a close 
relative, up to the amount stated in the table of 
insurance benefits if a journey has to be curtailed 
due to the death or hospitalisation of a close rela-
tive lasting more than ten days.

3.3  Hotel stay ordered by a physician
  Payment of additional costs incurred in connec-

tion with a stay at a hotel ordered by a physician 
following a period of hospitalisation, up to the 
amount stated in the table of insurance benefits 
per night and per insured person, but not exceed-
ing five nights.

3.4   Interpretation fees
  Interpretation fees that become necessary in 

this conjunction shall be covered by the insurer.

4  In what circumstances will cover not apply? 
(exclusions)

  In addition to the exclusions pursuant to Fig. 2.3 
GCI, insurance cover shall not be provided for:

4.1  for previously existing illnesses, i.e. for all physi-
cal or mental illnesses that already existed be-
fore the journey was undertaken, such as for 
example:

 –  for a condition in respect of which the insured 
person is on a waiting list for inpatient treat-
ment;

 –  for a condition for which the insured person has 
been referred to a specialist;

 –  for a condition for which the insured person 
has received in-patient treatment within six 
months of embarking on the journey;

 –  for a condition for which a physician has deliv-
ered a prognosis of “incurable” and/or “chron-
ic”;

4.2  for all psychological illnesses as well as fear of 
flying or other travel phobias;

4.3  for pregnancy during the final 8 weeks before the 
estimated date of birth;

4.4  for persons who have reached the age of 80;
4.5   for loss and/or damage caused by gross negli-

gence on the part of the insured person; or if the 
insured person has attempted to deceive the in-
surer;

4.6  for loss and/or damage that occurs during the 
insured person’s activity as a professional, con-
tracted or licensed sportsperson;

4.7  for loss and/or damage that occurs while the in-
sured person is engaged in an extreme sport. Ex-
treme sport means sports that the insured per-
son undertakes as a wager within the meaning of 
the Swiss Accident Prevention Act [Bundesge-
setz über die Unfallversicherung (“UVG”)], i.e. 
performs acts that expose the insured person to 
a particularly large risk, without taking or being 
able to take safety precautions that limit the risk 
to a reasonable level. Extreme sport within the 
meaning of these GCI also includes skiing and 
snowboarding trips outside regular pistes with-
out a professional guide (mountain guide, skiing 
instructor);

4.8  for loss and/or damage that occurs during the 
insured person’s activity as or preparation for:

 –  racing (where high speed, stamina and skill are 
called for);

 –  stress tests;
 –  any kind of organized competition;
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4.9   in the case of suicide, mental illness, self-mutila-
tion, alcohol, drug or solvent abuse of the insured 
person, or cases in which the insured person is 
under the influence of alcohol or drugs, for pho-
bias, stress, emotional problems and illnesses;

4.10  injury, illness, death, loss, costs or any other li-
abilities that can be ascribed to HIV and/or HIV-
related diseased, including Aids and/or any oth-
er related illnesses or variants thereof, however 
caused;

4.11  for the costs of a rescue operation at sea or an 
emergency transfer from ship to shore.

IV.)  F Benefits in the event of kidnap

1   When and where does cover apply?
  Insurance cover is provided for costs incurred if 

the insured person is kidnapped during the in-
sured trip.

2  What benefits and services are available?
  The insurer may choose to provide one of the 

following insurance benefits up to the limit speci-
fied in the table of insurance:

2.1  Journey extension or curtailment for fellow
 travellers in the event of kidnap
  Reimbursement of the cost of necessary, ex-

tended stay at the location, or the premature 
return home of the fellow travellers of the insured 
person.

2.2  Travel of a close relative to the place of 
 the kidnapping
  Reimbursement of the travel expenses of close 

relatives of the Insured Party to the place of the 
kidnapping. The entitlement to benefits exists 
only for the first journey, irrespective of the dura-
tion and circumstances of the kidnap.

3  In what circumstances will cover not apply? 
(exclusions)

  In addition to the exclusion pursuant to Fig. 2.3 
GCI, insurance cover shall not be provided for:

3.1   insured events caused by gross negligence on 
the part of the insured person ; or if the insured 
person has attempted to deceive the insurer.

IV.)  G  Travel Cancellation and 
      Curtailment Insurance

1  What is covered when and where? 
  Insurance cover is provided in respect of costs 

incurred in conjunction with travel benefits in ac-
cordance with the following provisions, insofar 
as at least 50% of the journey was paid using the 
card. The precondition is that the insured per-

son is affected by one of the unforeseen events 
specified below: 

1.1   Cancellation or curtailment of travel due to:
 –  death, serious accident, sudden and unexpect-

ed onset of a serious illness, complications in 
the pregnancy of the insured person or a per-
son with whom the insured person intends to 
travel, provided the latter is named in the travel 
confirmation documents;

 –  complications in the pregnancy of the spouse, 
registered partner or life partner of the insured 
person;

 –  death, serious accident, sudden and unexpect-
ed onset of a serious illness of a close relative of 
the insured person;

 –  death, serious accident, sudden and unexpect-
ed onset of a serious illness of a person with 
whom the insured person was intending to stay 
during the journey, insofar as a suitable alter-
native cannot be found;

 –  loss of permanent employment of the insured 
person, insofar as the latter can claim Swiss 
unemployment benefit or equivalent benefit in 
the country of residence of the insured person;

 –  an unexpected notice issued by the Federal De-
partment of Foreign Affairs (FDFA) or a similar 
institution in the country of residence of the 
insured person warning against travelling to 
the country in which the insured person had 
intended to journey;

 –  allergic reaction of the insured person to vac-
cines or prophylactics;

 –  an unexpected requirement of the insured per-
son to appear before an ordinary court as a wit-
ness or member of the jury (not, however, in a 
professional or advisory capacity);

 –  serious damage to the home or habitual place 
of business of the insured person caused by 
theft, flooding, fire and natural disasters, or 
if the police demand the premature return of 
the insured person to his place of residence 
or place of business in conjunction with such 
events.

1.2   Delayed departure
  ship or train on which the insured person is trav-

elling is unexpectedly delayed by more than 12 
hours.

1.3  Missed departure
  The insured person misses his flight, his ship or 

his train on the outbound journey due to:
 –  unforeseen breakdown or unforeseen accident 

involving the passenger car used for the out-
bound journey;

 –  unforeseen cancellation or unforeseen restric-
tion of scheduled public transport services due 
to: 
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 •  bad weather, 
 •  strikes or labour disputes,
 •  machinery breakdown or accident,
  insofar as this was not known to the insured per-

son before the journey was commenced.

2  What benefits and services are available?
  The following benefits shall be rendered up to the 

limit specified in the table of insurance benefits:
2.1  In the event of cancellation as per Fig. G 1.1 
  The costs incurred by the insured person in non-

commencing/cancelling travel arrangements, 
i.e. the costs the insured person is obliged to pay 
by way of contract for cancelling a booked jour-
ney.

2.2   In the event of travel curtailment pursuant 
 to Fig. G 1.1, late departure pursuant 
 to Fig. G 1.2 or missed departure pursuant 
 to Fig. G 1.3
  The costs verifiably incurred by the insured per-

son in cancelling travel and/or hotel arrange-
ments, i.e. the costs the insured person is obliged 
to pay by way of contract for cancelling a booked 
journey and/or accommodation. Calculation of 
the indemnification payable is based on the total 
cost of the journey, minus any services/benefits 
already used. The remaining costs will be reim-
bursed proportionately in the ratio of unused 
services/benefits to the total number of days of 
travel. The total cost of the journey is the price 
contractually agreed for the insured person’s 
travel and accommodation, including rental cars 
and other services and benefits contained in the 
price. If no travel and/or accommodation ben-
efits are claimed, costs for rebooking the travel 
may also be refunded.

2.3  In the event of missed departure pursuant 
 to Fig. G 1.3 
  In addition to the benefits specified under G 2.2, 

the insurer shall provide the following benefits if 
the insured person misses his outbound journey 
for the insured trip booked in advance:

2.3.1  Notification of the transport company and/or 
tour company about the delayed arrival of the 
insured person;

2.3.2  Organisation and assumption of the cost of al-
ternative and additional travel options and hotel 
stays (although not exceeding the level of costs 
that would have been incurred if the booked travel 
destination had been reached using the most di-
rect route).

3  In what circumstances will cover not apply? 
(exclusions)

  In addition to the exclusions pursuant to Fig. 2.3 
GCI, there shall be no insurance cover for the fol-

lowing insured events or incidents:
3.1  insured events caused by gross negligence on 

the part of the insured person; or if the insured 
person has attempted to deceive the insurer (for 
all benefits).

3.2  The following cases or situations are excluded in 
the case of travel cancellation and travel curtail-
ment:

 –  cancellation or curtailment brought about by 
a pregnancy within a period of eight weeks be-
fore the estimated date of birth, insofar as the 
pregnancy was known at the time of the book-
ing of the trip;

 –  if an illness or the consequences of an acci-
dent, an operation, or a medical intervention 
already existed at the time the trip was booked, 
if the insured person is under medical treat-
ment and the illness is not healed by the travel 
date. The exclusion mentioned above shall not 
apply, however, if an accredited physician at-
tests in writing that the insured person is fit to 
travel within 30 days prior to the booking of the 
journey. if an insured event occurs, the insured 
person must be able to present this attestation 
to the insurer;

 –  additional costs arising out of the booking 
agency or travel company not being notified 
immediately of the plans to cancel or curtail the 
travel arrangements;

 –  withdrawal or curtailment arising out of travel 
having being booked to or within a country for 
which the Swiss Department of Foreign Affairs 
or a similar institution in the country of resi-
dence of the insured person issued a warning 
prior to the booking of the travel;

 –  restrictive laws or actions enforced by the gov-
ernment of any country;

 –  any claim arising out of the insured person not 
being able to embark on the journey because of 
failure to obtain a valid passport or visa in time.

3.3  In the case of late and missed departures, in-
sured cover does not extend to:

 –  insured events arising out of strikes or labour 
disputes which began on or were announced 
for a date prior to the commencement of the 
travel;

 –  insured events arising out of an aircraft, ship or 
railway train on which the insured person had 
booked a trip being taken out of service on the 
instruction or recommendation of an official 
body in any country. In this case, the insured 
person shall direct any claims for compensa-
tion to the relevant transportation company;

 –  insured events arising out of the non-provision 
of services or transport (whether it be due to 
error, insolvency, omission, delay or any other 
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reason) by the travel organizer for any part 
of the booked journey, with the exception of 
events that are expressly listed as insured;

 –  insured events arising out of the insured per-
son failing to do his/her utmost to ensure that 
he/she checks in at the specified time;

 –  insured events arising out of the insured per-
son refusing the offer of comparable, alterna-
tive conveyance.

IV.)  H Travel Inconvenience Insurance

1   What is covered when and where?
  Insurance cover exists for costs that the insured 

person incurs for scheduled flights due to flight 
delay or the delayed arrival of baggage.

  The term “scheduled flight” within the context of 
these terms and conditions means flights sub-
ject to public tariffs and regular flight plans.

  Insurance cover is subject to the condition that 
at least 50% of the scheduled flight ticket was 
bought using the card.

2  Which benefits are provided in which cases?
2.1  Flight delay
2.1.1 Insured events
  the departure of a booked flight is delayed by 

more than four hours, because;
 –  the flight is cancelled or conveyance is refused 

due to overbooking, and suitable alternative 
conveyance is not provided within four hours;

 –  the insured person misses a booked connect-
ing flight due to a flight delay and suitable alter-
native conveyance is not provided within four 
hours of the delayed flight arriving.

2.1.2  Insured benefits
  The maximum sum paid out shall be the flat-rate 

compensation sum set out in the table of insur-
ance benefits.

2.2   Lost/delayed luggage
2.2.1  Insured events
  Cover applies if the luggage is not returned within 

six hours of the arrival of the insured person.
2.2.2  Insured benefits
  Compensation shall be provided for the cost of 

necessary clothing and hygiene articles, up to 
the sum specified in the table of insurance ben-
efits.

  The precondition is that these are bought at the 
place of destination:

 –  within 4 days of the arrival of the insured per-
son and,

 –  in the case of a delay in the return of luggage, 
prior to the arrival of the luggage.

  The maximum sum paid out shall be the sum 
specified in the table of insurance benefits or a 
flat-rate benefit, if the costs cannot be proven/
documented.

3  In what circumstances will cover not apply? 
(exclusions)

  In addition to the exclusions pursuant to Fig. 2.3 
GCI, insurance cover shall not be provided for:

 –  for claims caused by to confiscation or requisi-
tion by customs officials or other government 
authorities;

 –  if the insured person voluntary waives a flight, 
in return for compensation from the airline;

 –  costs that are incurred following the flight 
home to the destination airport or place of des-
tination;

 –  costs incurred, insofar as the insured person:
 –  did not without delay notify the airline or com-

petent agency at the place of destination im-
mediately of the lost luggage;

 –   did not obtain a loss report from the airline or 
competent agency at the place of destination, 
and did not take all necessary and reasonable 
measures to get the luggage back as quickly as 
possible.

IV.)  I Luggage Insurance

1  What is covered when and where?
  If during the course of the trip that was at least 

50% paid with the card the personal luggage of 
the insured person is:

 –  lost, i.e. cannot be found, is stolen or robbed;
 –  damaged; or
 –  destroyed;
  the compensation listed below shall be paid to 

the insured person.

2  What benefits and services are available? 
2.1  Cost of replacement
  Reimbursement of the replacement cost of the 

new value of the insured luggage of the insured 
person, up to the level of the sum specified in the 
table of insured benefits, less a percentage for 
wear and any possible third-party benefits.

2.2  Transport costs for relocated luggage
  If lost or stolen luggage belonging to the insured 

person is relocated, the cost of transporting the 
luggage back to the place of residence of the in-
sured person are reimbursed up to the amount 
stated in the table of insurance benefits, insofar 
as these expenses are not borne by the transpor-
tation company itself.
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2.3  If stolen or robbed property is returned to the 
insured person after they have been reimbursed 
by the insurer, the insured person may elect ei-
ther to repay the reimbursed sum or to hand 
over the property to the insurer. The insurer may 
require the insured person to make the decision 
within two weeks. Once this period has elapses, 
the insurer made decide.

3   In what circumstances will cover not apply, 
or only limited cover apply? (exclusions)

  In addition to the exclusions pursuant to Fig. 2.3 
GCI, insurance cover shall not be provided for 
claims:

 –   caused by failure on the part of the insured 
person to take ordinary precautions to secure 
his/her personal luggage and property; for in-
stance if left in an area accessible to the public, 
where the item is not in the direct care of the 
insured person;

 –  caused by leaving, parting with or dropping lug-
gage;

 –  with regard to spectacles, contact lenses, all 
kinds of prostheses, securities, debentures, 
bonds, cash, traveller’s cheques, stamps, doc-
uments of any kind, animals, musical instru-
ments, glass, china, antiques, merchandise 
used for trade fairs and exhibitions, pictures, 
sports equipment while in use, bicycles, hear-
ing aids, trade samples or merchandise and 
items which are used for trade or other busi-
ness activities, television sets, vehicles or re-
lated apparatus, boats and/or auxiliary equip-
ment;

 –  caused to objects loaned or entrusted to or 
rented by the insured person;

 –  in respect of which no police report or report 
drawn up by the public transportation com-
pany is presented to the insurer;

 –  of personal items of luggage while in transit, 
which is not reported immediately to the public 
transportation company;

 –  caused by confiscation or requisition by cus-
toms officials or other government authorities;

 –  due to electrical or mechanical failure, general 
wear and tear, denting, scratching or any type 
of dyeing or cleaning process;

 –  to fragile or easily destructible items other than 
through fire or due to an accident involving a 
vessel, aircraft or motor vehicle.

 –  caused by theft from unsupervised motor ve-
hicles, trailers, motorized homes, caravans, 
water sport craft and tents; however, insurance 
cover exists (except for valuables, computers 
and mobile phones) if the stolen luggage was 
kept invisibly from outside in a locked glove box, 

boot of the automobile or in the storage space 
of a camp mobile or mobile home or in a fixed 
mounted locked luggage box of an automobile;

 –  theft of valuables, computers and mobile 
phones from surrendered luggage or from un-
supervised motor vehicles; valuables include 
jewellery, furs, valuable items containing pre-
cious metal or precious stones, watches, ra- 
dios, binoculars, audio equipment, photographic 
equipment and video equipment, printers and 
games consoles.

IV.)  J Home Assistance

1   What is covered when and where?
  Insurance benefits are provided for costs and 

services in the event of a sudden and unforesee-
able emergency at the residential property of the 
insured person during an insured trip of the in-
sured person or within 7 days of the return of the 
insured person, in order: 

 –  to safeguard the security of the home of the in-
sured person and to prevent damage or further 
damage to the home;

 –  to restore the principal utilities (mains water, 
gas or electricity supply, drains and waste wa-
ter pipes including sanitary facilities and hot 
water supply) in the home of the insured per-
son;

 –  to repair the central heating in the home of the 
insured person (only in the event of cold weath-
er).

 
2  What benefits and services are available?
  The insurer shall upon request by the insured 

person render the following services and insur-
ance benefits in the case of an insured event up 
to the level specified in the table of insurance:

2.1  Arrangement of repair services
  Arranging repair services for the emergency repair 

of the following installations or following parts of 
the home:

 –  sanitary and sewerage system, if there is a likeli-
hood of flooding;

 –  gas or electricity supply to the home in the event 
of complete failure;

 –  roof, if there is a likelihood of interior damage;
 –  exterior locks, doors or windows upon which the 

security of the home depends;
 –  central heating system, in the event of a water or 

oil leak.
2.2  Advance for rescue costs
  Upon the instruction of the insured person, the 

insurer shall take the necessary steps to protect 
and preserve the property of the insured person, 
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and for this purpose shall make advance pay-
ments for rescue costs.

2.3  Hotel costs if the home is uninhabitable
  The insurer shall also assume hotel costs for 

up to 2 days in the event that the home of the 
insured person has become uninhabitable as a 
consequence of serious damage.

2.4  House keys
  If the house key of the insured person are lost 

or stolen, the insurer shall assume the cost of a 
locksmith.

3  In what circumstances will cover not apply? 
(exclusions)

  In addition to the exclusions pursuant to Fig. 2.3 
GCI, insurance cover shall not be provided for:

3.1   for loss and/or damage caused by gross negli-
gence on the part of the insured person; or if the 
insured person has attempted to deceive the in-
surer;

3.2   in the event of a blockage of the sanitary equip-
ment that is not caused by a fracture, or in the 
event of sudden mechanical failure caused by a 
separately ascertainable insured event;

3.3  in the event of the failure of central heating, if no 
unreasonable inconvenience is caused to the 
insured person by the outside temperature or 
there is no risk of frost damage to the home;

3.4  in the event of insured events caused by leakage 
from water hoses or washing appliances;

3.5   in the event of flooding caused by leaks or dam-
aged seals caused by gradual seepage;

3.6   for claims brought in conjunction with digesters;
3.7  for the removal of sedimentation and all work 

made necessary by deposits from water contain-
ing chalk;

3.8   for losses that are incurred by emergency access 
to or repair of the building;

3.9  for damage to household contents;
3.10  for claims involving the reconnection of supplies, 

where the fault occurs outside the home;
3.11   in the event of subsidence, landslide or move-

ments, except to protect the home against water 
penetration or against intruders;

3.12  for subsequent claims arising out of the same 
cause or the same event, where the original fault 
was not properly repaired; 

3.13  for all costs incurred without the prior approval 
of the insurer.

IV.) K Loss Damage Waiver for 
      Rental Cars (LDW)

1  What is covered when and where?
1.1   Insurance cover is provided for rented and uti-

lised passenger cars (hire cars) that were at least 
50% paid using the card and that were driven by 
a driver named in the hire contract (natural per-
son), provided that the driver:

 –  is at least 21 and maximum 80 years of age; and
 –  is in possession of a driving license valid for the 

class of rented vehicle.
  Only one passenger car rented by the cardholder 

will be insured at any one time.
1.2   Hire cars within the meaning of these GCI are 

passenger vehicles authorized to use public 
roads (passenger cars, estate cars and vans, au-
thorised to carry up to 9 people) hired on a daily 
or weekly basis from an authorised rental agency 
or hire car firm.

1.3   Insurance cover is granted for the duration spec-
ified in the rental agreement, but not more than 
31 days.

1.4  The minimum claim is CHF 400.

2  Which benefits are provided in which cases?
2.1   Loss damage waiver insurance
  The insured person shall be compensated up to 

the level specified in the table of insurance ben-
efits in respect of compensation claims that the 
rental car agency or company asserts against 
the insured person and/or the driver named in 
the hire contract arising out of:

 –  property damage to the rental car due to colli-
sion, incl. wilful damage by a third party (van-
dalism) and fire;

 –  theft of the rental car, including its tyres and 
other equipment;

 –  loss of use of the rental car;
 –  loss of profits suffered by the rental agency or 

rental car firm as a result of any of the afore-
mentioned losses and/or damage;

  provided that minimum claim level specified in 
the table of insurance benefits has been reached 
or exceeded.

2.2  Rental time not used
  If the cardholder has hired the rental car and the 

driver is unable to drive because: 
 –  he is unable to operate the vehicle due to hos-

pitalisation for more than 24 hours during the 
rental period or is ordered to remain in bed by a 
registered physician, and 

 –  according to the rental agreement, no other 
person is eligible to drive the rented vehicle;

  the insurance will indemnify the insured person 
up to the amount shown in the table of insurance 
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benefits for each day (full 24-hour period) of 
rental charges for the days on which the driver is 
unable to operate the vehicle.

2.3  Cost of returning the vehicle
  If the rental car cannot be returned at the end of 

the rental period because the only eligible driver 
is hospitalised due to an accident or sudden and 
unforeseen illness, the insurance will indemnify 
the insured person up to the amount shown in 
the table of insurance benefits for the charge 
levied by the rental agency or rental car firm for 
having the car returned.

2.4  Cost of a locksmith/replacement of keys
  If an insured person accidentally locks himself 

out of the rental car, then the cost of opening the 
rental car (without further damaging the pas-
senger car) shall be reimbursed up to the level 
set out in the table of insurance benefits. The 
car rental agency or company must approve 
the deployment of the locksmith. Approval of 
reimbursement is subject to the insured person 
retaining all receipts and presenting them to the 
insurer. Failure to observe these obligations can 
lead to insurance cover being voided for this in-
sured event.

3  In what circumstances will cover not apply? 
(exclusions)

  In addition to the exclusions pursuant to Fig. 2.3 
GCI, insurance cover shall not be provided for 
claims:

 –  pertaining to vintage cars, meaning cars over 
20 years old, or cars that have not been manu-
factured for at least 10 years;

 –  that are caused directly or indirectly by war, 
terrorist attacks, unrest of all kinds or seizure, 
damage or destruction by government agen-
cies;

 –  resulting from failure of the insured person to 
observe the maintenance and operating in-
structions supplied with the insured vehicle;

 –  caused by gross negligence on the part of the 
insured person;

 –  caused by wear and tear, insects or vermin;
 –  resulting from alcohol consumption, if the driv-

er’s blood/alcohol concentration at the time 
of the accident was above the alcohol level 
defined as legal in the jurisdiction in which the 
driver was operating the vehicle at the time of 
the accident;

 –  resulting from the influence of other intoxicat-
ing substances on the driver (e.g. drugs);

 –  arising from the rental car being employed for 
a purpose other than that stated in the rental 
agreement.

IV.) L Vehicle assistance

1   What is covered when and where?
1.1  Insured persons
  Notwithstanding Fig. I.) B., insured persons with 

regard to vehicle-related benefits are only the card-
holders, solely and exclusively.

1.2  Insured vehicles
  The insurance covers
 –  private cars, minibuses and small commercial 

vehicles,
 –  mobile homes,
 –  motorbikes with engines in excess of 125 cm³
  driven by the insured person, including trailers and 

any luggage and goods being carried.
  Insurance cover is contingent upon: 
 –  the insured vehicle being registered in a Euro-

pean country (excluding Turkey and Russia);
 –  the vehicle type and equipment of the insured 

vehicle being designed and registered to carry no 
more than nine persons, including the driver;

 –  the insured vehicle not being used for commer-
cial purposes;

 –  the insured person having possessed the neces-
sary driving licence when the insured event oc-
curred;

 –  the insured event occurring in Switzerland, EU, 
EFTA or in countries bordering the Mediterra-
nean, although at least 30 km away from the ha-
bitual residence of the insured person.

1.3 Insured events
  The insurance covers breakdowns, accidents (a 

sudden, unexpected, violent and involuntary ex-
ternal event) or theft of the insured vehicle.

2  What benefits and services are available?
  The following benefits shall be rendered up to the 

limit specified in the table of insurance benefits:
2.1  Recovery
  The insurer shall organise and pay for the cost of 

recovering an insured vehicle that has left the road.
2.2  Cost of towing and emergency repairs 
  If the insured vehicle is unable to embark upon or 

continue its journey immediately, the assistance 
service provider shall organise and pay for the cost 
of:

 –  restoring the roadworthiness of the vehicle at the 
location of the event by means of a breakdown 
assistance vehicle (including the small spare 
parts usually carried by the breakdown assis-
tance vehicle); the cost of spare parts that are not 
usually carried and for workshop repairs shall not 
be paid;

 –  towing costs from the site of the breakdown/ac-
cident to the nearest workshop, if the vehicle can-
not be repaired in situ.
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2.3  Shipment of spare parts
  If the insured vehicle is no longer roadworthy 

due to a breakdown or accident, and if the spare 
parts required to repair the vehicle are not avail-
able locally, the insurer may organise and pay for 
the shipment of these parts.

  The cost of spare parts and customs duty will be 
indemnified in the form of an advance.

2.4  Return transport of a vehicle
  The insurance covers an insured vehicle that:
 –  is not roadworthy and cannot be repaired locally; 

or
 –  is not roadworthy for more than two days; or
 –  is recovered in an unroadworthy state after a 

theft, and is not roadworthy for more than two 
days.

  Insurance cover is provided for the organisation 
and payment of:

 –  returning the insured vehicle from the break-
down/accident site to a garage of the insured 
person’s choice in his place of residence; or al-
ternatively

 –  moving the vehicle to a different location, provid-
ed that the cost does not exceed that of a return 
transport and the vehicle can be repaired at the 
different location;

 –  the necessary parking prior to the return or on-
ward transportation.

  Criteria for the return of the insured vehicle are 
that the insured person has provided the insurer 
with written authority to return the vehicle and 
has provided all necessary documents for the 
return transport.

  The return transport shall not be performed if 
the transport costs are higher than the market 
value of the insured vehicle following the insured 
event. In this case, however, the insurer shall or-
ganise and pay for the vehicle to be scrapped.

2.5  Vehicle collection 
  Following the successful repair or discovery of 

the stolen insured vehicle, the insured person 
or the appointed representative shall receive a 
travel allowance to enable them to recover the 
vehicle.

2.6   Hotel costs during the repair 
  If the insured person has to interrupt a journey 

because of repairs to an unroadworthy vehicle, 
the insurer shall pay for the necessary hotel 
costs incurred by the insured person, provided 
the repair cannot be performed on the day the 
vehicle became unroadworthy. 

  This benefit is restricted to five nights per in-
sured person.

2.7   Continuation of the journey or return home
  If the insured person is unable to continue a 

journey within 2 days of the insured vehicle be-
coming unroadworthy or being stolen, and if 

the insured person elects not to take advantage 
of the aforementioned hotel cost benefit, the 
cost of the journey (rail 1st class and taxi up to  
CHF 80) or flight (economy class), insofar as 
the destination is located more than 700 km 
away from the principal place of residence of the  
insured person, shall be reimbursed for:

 –  the further journey to the destination in Switzer-
land, EU, EFTA or state bordering the Mediterra-
nean; and/or

 –  the return journey to the place of residence in 
the country of residence.

3  In what circumstances will cover not apply? 
(exclusions)

  In addition to the exclusion pursuant to Fig. 2.3 
GCI, insurance cover shall not be provided for:

 –  Loss/damage caused by gross negligence 
on the part of the insured Person; or where 
the insured person has deliberately attempted 
to deceive the insurer;

 –  loss and/or damage that occurs during the in-
sured person’s activity as or preparation for: 
racing (where high speed, stamina and skill are 
called for);

 –  any kind of organized competition;
 –  loss and/or damage resulting from failure of 

the insured person to observe the mainte-
nance and operating instructions supplied with 
the insured vehicle;

 –  Rental and carsharing vehicles.

IV.)  M Travel information & advances

1   Which benefits are provided when 
 and where?
  The following services shall be rendered at the 

request of the insured person in conjunction with 
a trip:

2  Organisation and agency services 
2.1  Travel advice:
 –  Information on current visa and entry require-

ments for all countries around the world. If the 
insured person holds a passport from a coun-
try other than Switzerland or Liechtenstein, the 
insurer may possibly be obliged to refer the in-
sured person to the embassy or the consulate 
of the respective country.

 –  Information on current vaccination require-
ments for all countries prior to commencing any 
trip and information on current World Health Or-
ganisation warnings. 

 –  Information about the probably climatic con-
ditions in the holiday destination, information 
about time zones and time differences and in-
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formation about the opening hours of the most 
important banks in the holiday destination, in-
cluding and information and details concerning 
the acceptance of various currencies and speci-
fication of the principal currency of the holiday 
destination.

2.2   Medical information and referral services
  If the insured person suffers an accident during 

a trip, or in the event of an illness that makes im-
mediate inpatient or outpatient treatment by a 
licensed physician necessary, and if this cannot 
be delayed until the after the insured person has 
returned to his home country, the following ser-
vices shall be rendered:

 –  Information on options for outpatient treat-
ment, referrals to English or German-speaking 
physicians, or a physician plus interpreter over 
the telephone if no English or German-speaking 
physician is available;

 –  Referral of hospitals and physician contact de-
tails;

 –  Insofar as the law permits, arranging for any 
physician’s prescriptions which have been mis-
laid or forgotten to be sent by a pharmacist in 
the insured person’s country of residence to a 
local pharmacist. 

2.3  Forwarding of urgent messages
  In an emergency, the insurer shall pass on any ur-

gent messages from or to the insured person to 
or from close relatives, business partners and/or 
friends in the country of origin.

2.4  Repatriation of accompanying dogs and cats
  The insurer shall provide assistance for the re-

patriation of accompanying cats and dogs if the 
insured person is hospitalised.

2.5  Assistance with luggage
  The insurer shall assist in locating lost luggage 

and provide the insured person with regular up-
dates on the current situation.

3  Provision of advances
3.1  Medical emergency
  Advances payable in the event of medical emer-

gencies.
3.2  Prosecution/dealings with 
 public authorities
  If the insured person is arrested or threatened 

with arrest while travelling, or is required to deal 
with any public authority, the following services 
shall be provided:

 –  Procurement of a lawyer and/or interpreter;
 –  Advance in respect of any legal fees and inter-

preter’s fees payable in the circumstances de-
scribed above;

 –  Advance in respect of any bail bond or other se-
curity required by the authorities.

3.3  Loss of means of payment and 
 travel documents
  If the insured person is robbed while travelling or 

loses his cash, his card or his travel documents, 
the following benefits shall be provided:

3.3.1  Loss of means of payment
  In the event of the loss of means of payment, the 

insurer shall provide advances in an emergency.
3.3.2  Loss of travel documents
  If travel documents required for the return jour-

ney are lost or stolen, the insurer shall assist in 
obtaining replacement documents. The assis-
tance service provider shall not pay the charges 
payable for issuing new documents.

  In the event that tickets for the return journey are 
lost or stolen, an advance shall be paid to enable 
purchase of a replacement ticket.

3.4  What is the situation regarding advances
 that are not reimbursable by a third party?
  All advances, forwarding/remittance fees as well 

as the cost of procurements:
 –  shall only be paid if neither an American Ex-

press® travel agency nor ATM is available in the 
vicinity of the insured person;

 –  shall be debited from a card subject to authori-
sation by the issuer and the insured person.

  If the insured person is not in possession of a 
card, then either the cardholder must consent to 
the cost being debited from the card account or 
the insured person must provide the insurer with 
some other form of security.

4  When will assistance services not be 
 provided? (exclusions)
  In addition to the exclusions pursuant to Fig. 2.3 

GCI, insurance cover or benefit entitlements 
shall not be provided:

4.1  for expenses incurred for any physician’s fees, 
medical and/or treatment costs;

4.2  for damage that was foreseen by the insured per-
son as highly likely to occur

4.3   for damage caused by gross negligence on the 
part of the insured person .

IV.)  N Return Protection Insurance

1   What is insured and when does cover apply?
1.1   Insured goods
  Insured cover is provided for undamaged and 

properly functioning moveable goods for per-
sonal use with a purchase value of CHF 60 or 
more, which are bought by an insured person 
who paid at least 50% of the purchase price us-
ing his card.
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1.2  Insurance period
  Insurance cover commences with the transfer 

of the goods at the point of purchase and lasts 
for 90 days, including transport to the definitive 
place of destination. Payment of this benefit is 
subject to the insurer having been notified of the 
insured event at the latest on the next working 
day following the 90th day.

1.3  Scope of the insurance cover
  The insured event is triggered when the insured 

person attempts, for whatever reason, to return 
goods within 90 days of taking possession of 
them, and the seller refuses to take the goods 
back.

1.4   Insured benefits
  The insurer shall reimburse the insured person 

for the price of the insured goods as stated on 
the monthly credit card statement of the issuer 
(incl. handling fee for foreign currency transac-
tions) or on the receipt, up to the amount shown 
in the table of insurance benefits.

2  What is not insured? (exclusions)
  Goods that are not insured
  In addition to the exclusions pursuant to Fig. 2.3 

GCI, insurance cover shall not be provided for:
2.1  cash, cheques, traveller’s cheques, any other type 

of security (e.g. bills of exchange, postage stamps), 
admission tickets and other qualification certifi-
cates;

2.2  animals and plants;
2.3  foodstuff and luxury foods, cosmetic articles and 

medication;
2.4  jewellery, precious metals, gemstones and furs;
2.5   objects of predominantly artistic or sentimental 

value as well as antiques;
2.6  mobile phones;
2.7  motor vehicles and their components;
2.8   any type of recording (e.g. audio, photo, video, 

digital recordings), computer software and books 
unless where returned unopened in their original 
packaging;

2.9  medical aids (e.g. spectacles, implements, pros-
theses, facilities, equipment, medication);

2.10  objects intended for permanent use in the home, 
office, car, etc. (e.g. devices for opening garage 
doors, vehicle alarm systems);

2.11   reduced and sale items;
2.12  second-hand, repaired, reconditioned or trans-

formed articles;
2.13  real estate (property and land);
2.14  all types of services related to the insured items 

(e.g. installation costs, warranties, authorizations, 
transportation costs or affiliations).

IV.)   O Purchase Protection Insurance

1  What is insured and when does cover apply?
1.1   Insured goods
  The insurance covers moveable items for per-

sonal use purchased by an insured person which 
were at least 50% paid with his card.

1.2   Insurance period
  Insurance cover commences with the transfer 

of the goods at the point of purchase and lasts 
for 90 days, including transport to the definitive 
place of destination.

  Payment of this benefit is subject to the insurer 
having been notified of the insured event at the 
latest on the next working day following the 90th 
day.

1.3   Scope of the insurance cover
  Insurance cover exists for:
1.3.1   robbery;
1.3.2  burglary;
1.3.3  simple theft;
1.3.4  destruction or damage to the insured goods.
1.4   Insured benefits
1.4.1  After determining the extent of the loss or dam-

age, the insurer may decide to do one of the fol-
lowing:

 –  if the goods were lost due to robbery, burglary 
or theft or if the goods were destroyed, the in-
surer may provide replacement in kind or reim-
burse the price paid by the insured person for 
the goods;

 –  if the goods were damaged, the insurer may 
have them repaired or reimburse the neces-
sary repair costs at the time of the insured 
event, in each case taking account of a possible 
residual value reduction, although up to the 
price paid for the goods.

1.4.2  In the case of goods belonging to a pair or set, 
reimbursement shall be provided up to the level 
of the price paid using the card if the undamaged 
items are useless on their own or the other half 
of the pair or remainder of the set cannot be pur-
chased individually or partially.

1.4.3  The maximum compensation corresponds to 
the price that the insured person paid for the in-
sured goods as stated on the monthly credit card 
statement of the issuer (incl. handling fee for 
foreign currency transactions) or on the receipt, 
less any possible third-party performances, up 
to the sum shown in the table of insurance ben-
efits.

1.4.4  Unless otherwise agreed, the insurer will trans-
fer the payment to the insured person’s card ac-
count.
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2  What is not insured? (exclusions)
  In addition to the exclusions pursuant to Fig. 2.3 

GCI, insurance cover shall not be granted:
2.1   for cash, cheques, traveller’s cheques, any other 

type of security (e.g. bills of exchange, postage 
stamps), admission tickets and other qualifica-
tion certificates;

2.2  for animals and plants;
2.3  for foodstuff and luxury foods, cosmetic articles 

and medication; 
2.4  for jewellery and watches, precious metals and 

gemstones in luggage, unless they are being 
worn or used for their intended purpose or are in 
the personal custody of the insured person or of 
a travel companion previously known to the lat-
ter; 

2.5   for corrective lenses (corrective spectacles and 
contact lenses);

2.6  for items of electronic equipment at the work-
place;

2.7  in the event of gross negligence;
2.8   for goods that were lost after being left unattend-

ed in a place generally accessible by all (goods 
“left behind”);

2.9   in the event of the confiscation, requisition, dam-
age, or destruction of goods by a government 
authority, as well as seizure of goods;

2.10  in the event of normal wear or ordinary wear and 
tear;

2.11  in the event of manufacturing or material faults 
and spoiling, or in respect of the natural charac-
teristics of the goods;

2.12  in the event of operating errors;
2.13  in the event of forced entry to or theft in or from 

motor vehicles;
2.14  in the event of robbery and burglary/theft, un-

less this was reported to the local police and the 
insurer was notified in writing within 48 hours of 
the event occurring;

2.15  in the case of goods purchased from a private in-
dividual;

2.16  for damage/loss for which a third party is con-
tractually responsible in the capacity of the 
manufacturer, vendor or repair agent (including 
guarantees).

IV.)   P Extended warranty

Please comply with the following obligation: The 
insurer must be notified immediately by telephone 
of the insured event (tel. no.: +41 44 283 38 32) and 
consent obtained for any remedial action. As a rule, 
the organisation and processing of remedial action 
comes under the insurer’s remit; the provisions of 
section 2.2 remain reserved.
1  What is covered when and where?
1.1   Insured devices
  The following categories of new devices at least 

half the cost of which is paid for by the insured 
person with a valid charge and/or credit card 
from the issuer that have a manufacturer's or 
dealer warranty and a value (purchase price) 
of at least CHF 100 and are not older than four 
years at the time of a claim are insured:

 –  Electrical household appliances (so-called 
“white goods”) such as washing machines, dry-
ers, dishwashers, cookers, ovens, microwave 
ovens, food processors, refrigerators, vacuum 
cleaners, irons, toasters, electric toothbrushes, 
shavers, hair dryers.

 –  Consumer electronics equipment (so-called 
“brown goods”) such as televisions, projectors, 
DVD/BluRay players, home cinema systems, 
hi-fi systems, MP3 players, cameras, video 
cameras, GPS devices, games consoles.

 –  Electrical communication devices (so-called 
“grey goods”) such as mobile phones, tablets, 
wearables, computers, notebooks, printers, 
copiers, fax machines, scanners, external hard 
drives.

1.2 Insured accessories
  Accessories (such as adapters, cables and 

transformers) are also insured only if they were 
purchased with an insured device and used for/
with the device as intended.

1.3 Geographical scope
  The insurance applies exclusively to devices that 

were purchased from a commercial supplier 
(e.g. retail outlet, mail order business, Internet 
supplier) with headquarters in Switzerland, 
neighbouring countries (Germany, France, the 
Principality of Liechtenstein, Italy and Austria) 
or Luxembourg. There is no insurance cover if 
the supplier merely acts as an agent for a seller 
based outside the geographical area of applica-
tion, provided the latter is the sole contractual 
partner of the insured person.

2. What benefits and services are available?
2.1  AGA will compensate the entitled person for 

costs directly incurred for the repair or replace-
ment of a device and accessories insured under 
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section 1.1 and 1.2 which are not working due to 
material and/or manufacturing defects, up to a 
maximum of the amount outlined in the overview 
of the insurance benefits per calendar year.  The 
cover provided under this extended warranty 
starts on the expiry of the included manufac-
turer’s or dealer warranty and lasts 24 months. 
In the event of a claim, the insured device must 
not be more than four years old. 

2.2  If the repair costs exceed the insured amount 
that is still available for the claim, the insurer 
pays the amount still available. In this case, the 
insured person decides for themselves whether 
the device is to be repaired or replaced.

3. Uninsured events, devices and benefits
  In addition to the exclusions pursuant to section. 

2.3 GTC, there shall be no insurance cover for the 
following insured events or incidents:

3.1  Devices with a value (purchase price) of less than 
CHF 100.

3.2  Devices which have no serial number or whose 
serial number is indecipherable.

3.3  Devices which have no manufacturer's or dealer's 
warranty.

3.4  Devices for which the statutory or contractual war-
ranty period of the manufacturer, seller or  repairer 
has not yet expired at the time of the claim.

3.5  Devices which are being/have been used for pro-
fessional purposes only.

3.6  Events and causes directly or indirectly attri-
butable to external factors such as transporta-
tion, delivery, installation, accidental damage, 
misuse, fire, water or liquid damage, corrosion, 
lightning, sand, gross negligence, power failure, 
power fluctuations or incorrectly connected 
 supply and return cables.

3.7  Errors or malfunctions that are not covered under 
the original manufacturer's warranty.

3.8  Consequential losses, third party costs, ser-
vicing, inspections, cleaning, cosmetic repairs 
that do not affect functionality, viruses, software 
errors.

3.9  Repair or replacement of insured devices, if repair 
or replacement has not been approved in ad-
vance by AGA.

3.10  Building control equipment (such as heating, 
underfloor heating, swimming pools, whirlpools, 
built-in vacuum cleaners, electrical shutters and 
awnings, lighting, power generators, antennae).

3.11  Vehicles and aircraft of any kind including acces-
sories and equipment.

3.12  Power tools, ride-on lawnmowers, robotic lawn-
mowers.

3.13  Replaceable device components or consumable 
parts with a limited service life that regularly 

need to be replaced such as fuses, recharge-
able batteries, disposable batteries, data media, 
audio tapes, buttons, printer cartridges, toner 
cartridges, print heads, computer mice, remote 
controls, joysticks and other external control-
lers, vacuum cleaner bags, brushes and tools, 
light bulbs and fluorescent tubes.

IV.)   Q  Ticket insurance

1  What is covered when and where?
1.1   Insured tickets and entitled person
 –  Tickets for events where at least 50% is paid for 

by an entitled person with a valid charge and/or 
credit card from the issuer 

 –  The entitled person who purchased the insured 
ticket in accordance with section 1.1 is entitled to 
make a claim.

 –  The definition of an insured journey under sec-
tion I C does not apply.

1.2 Beginning and duration of insurance cover 
  The insurance cover starts from the time the ticket 

is bought and ends when the event begins, i.e. on 
arrival at the venue where the event takes place. 

1.3 Insured events
  If an entitled person cannot attend an event for 

which they have purchased insured tickets in 
 accordance with section 1.1 due to one of the fol-
lowing reasons (events giving rise to benefits),   the 
insurer shall provide the benefits in accordance 
with section 2.

  The following that occur after booking are events 
giving rise to benefits:

1.3.1  Serious illness, serious accident, complications in 
pregnancy or death

1.3.2  Mental illness, as long as a psychiatrist confirms 
an inability to work and the employer confirms ab-
sence from work.

1.3.3  Chronic illness, if attendance at the event had to 
be cancelled through a medically documented, 
unexpected, acute deterioration, provided that the 
claimant's state of health was stable at the time the 
ticket was bought.

1.3.4  Pregnancy, if the pregnancy occurred after the 
ticket was bought and the event is scheduled after 
the 24th week, or if the pregnancy occurred after 
the ticket was bought and the event presents a risk 
to the unborn child.

1.3.5  Delay or absence of public transport for the out-
ward journey which makes attending the event im-
possible (i.e. if admission was no longer possible or 
the event had already finished).

1.3.6  Absence of a vehicle for the outward journey: this 
applies if the private vehicle or taxi used to travel to 
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the event becomes unusable due to an accident or 
breakdown. Problems due   to keys and fuel are not 
insured.

1.3.7  Change of event venue or postponement of the 
event if the ticket bought is valid for the new date 
or venue and the entitled person cannot attend the 
postponed/relocated event for one of the reasons 
listed below and this reason was already known at 
the time the postponement was announced. 

 –  Official summons: This applies if the entitled per-
son receives a summons to appear as a witness 
or member of the jury in court, and the court date 
prevents attendance at the event. 

 –  Military service or civil protection which means 
the entitled person cannot attend the event.

 –  Holidays provided they had already been booked 
when the event was postponed.

 –  Business event that was already planned and 
prevents attendance at the event.

 –  Marriage to which the entitled person has been 
invited.

  The insured person is also eligible if a person close 
to them is affected by an event giving rise to be-
nefits as per sections 1.3.1 to 1.3.4 and the insured 
person cannot attend the event for this reason. 
This applies regardless of whether the person 
close to them also booked the event or not.

2 What benefits and services are available?
 –  For all tickets bought by the entitled person, AGA 

will refund the ticket price up to a maximum of the 
amount outlined in the overview of the insurance 
benefits per calendar year in the event of an in-
sured occurrence.  

 –   Expenses for processing fees and insurance pre-
miums will not be reimbursed.

 –  It is the actual ticket price printed on the ticket 
that is paid out (if there is no statement from the 
Swisscard Travel and Lifestyle Service available).

3  In what circumstances will cover not apply 
 (exclusions)

3.1  There is no insurance cover if an illness or the con-
sequences of an accident, an operation or a medi-
cal intervention had already occurred by the time 
the ticket was purchased and have failed to heal by 
the date of the event. The same applies if recovery 
is not yet complete, by the date of the event, from 
the consequences of an operation/medical inter-
vention, which was already planned at the time the 
ticket was purchased but only performed after the 
purchase. 

3.2  There is no insurance cover if the organiser is un-
able to fulfil its contractual services either fully or 
in part, cancels the event or has to cancel due to 

specific circumstances and is obliged,   according 
to the relevant contractual and legal provisions, 
to pay compensation by way of reimbursement 
for those services not provided. This does not ap-
ply if the organiser postpones/moves the event as 
 described in section 1.3.7

3.3  If an event has already occurred on conclusion of 
the contract or when the ticket is bought, or if its 
occurrence was foreseeable by the entitled person 
on conclusion of the contract or when the ticket 
was bought, there is no entitlement to benefits.

3.4  Events are not insured if the entitled person has 
triggered them in the following ways: Abuse of alco-
hol, drugs or medicines, suicide or attempted sui-
cide, participation in strikes or unrest, participation 
in races or training sessions with motor vehicles or 
boats, participation in adventurous acts whereby 
the entitled person knowingly exposes him/herself 
to danger, negligent or premeditated actions/or 
failure to act, committing of crimes and/or commit-
ting or attempting to commit an offence.

3.5  Activities related to an insured event are not in-
sured, e.g. the cost of obtaining a medical certifi-
cate or for law enforcement purposes.

3.6  Losses that are the result of war, terror attacks, any 
type of unrest, epidemics, pandemics, natural ca-
tastrophes and incidents involving atomic, biologi-
cal or chemical substances are not insured.

3.7  The consequences of events stemming from of-
ficial decrees, e.g. confiscation of assets, impris-
onment or a ban on leaving the country, are not 
insured. Decrees as per section 1.3.7, first and sec-
ond indentations, are reserved.

3.8   If the assessor (expert, doctor etc.) directly bene-
fits or is related to the entitled person or related by 
marriage.

3.9  Tickets that were purchased on the grey or black 
market are not insured (tickets that were booked 
via the Swisscard Travel and Lifestyle Service are 
an exception).

4 Definition of closely related people
  In addition to section I C: Definitions of closely re-

lated people also include:
 –  Parents of life partners or registered partners;
 –  Very close friends with whom there is very close 

contact.
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V.  Claims table

Please note the obligations which apply upon occurrence of an insured event pursuant to 
Fig. 3 of the GCI (Section III).
In order to be able to process the insured event, the insurer requires documentary evidence detailing the occur-
rence of the damage, the magnitude thereof etc. The following table lists the documents that must be presented 
to the insurer in order to receive a benefit without delay. Of course, only the documentary evidence relevant to the 
benefit(s) being claimed by the insured person need to be submitted. In case of doubt, please contact the claims 
adjuster, who will tell you what documents are required.

Benefits Documents required for the insurance benefit

Generally •  The card number
•  Notice of claim that has been completed comprehensively and truthfully
•  Original receipts (photocopies are sufficient if the originals are being processed by other 

parties at the same time) showing the purchase price and the date of purchase, as well 
as the relevant card statement

•  Proof of payment for the public transport ticket/agreement/contract or service using 
the card, where payment by card is a condition of insurance cover

•  Name of the physician providing the treatment and the document releasing this indi-
vidual from the duty of professional confidentiality

•  Police report insofar as the police were involved
•  Your bank details
•  Evidence of expenses met by third parties (e.g. an airline, other insurers)
•  Copy of the monthly card statement, including details of applicable exchange rates if 

goods were purchased in a foreign currency

Transport Accident Insurance

Claims adjuster: 
Allianz Global Assistance

•  Evidence that the accident occurred while using or on the way to a means of public 
transport

•  Evidence showing how the accident happened and the consequences of the accident 
(degree of disability or death)

•  In the event of a disability claim, additional evidence that the course of treatment has 
been completed, insofar as such evidence is required to make an assessment of full 
disability

•  In the event of death, the insurer shall be given the right to ask a physician appointed by 
it to perform an autopsy, if required

•  Evidence of costs incurred through search, rescue, recovery and repatriation costs
•  Police evidence of kidnapping/hijacking of the means of public transport in which the 

insured person was traveling

Travel Inconvenience Insurance

Claims adjuster: 
Allianz Global Assistance

Generally
•   Card receipts evidencing expenses incurred for purchased goods, hotel accommodation 

and/or alternative conveyance (this evidence is not required if the costs were paid in 
cash by children who are not themselves cardholders)

•  Original receipts (photocopies are sufficient if these documents are being processed by 
other parties at the same time)

•  Ticket or other proof of travel (e.g. confirmation from the airline) containing detailed in-
formation (e.g. airline, flight number, departure airport, destination, scheduled departure 
time and flight time, arrival time, destination airport)

•  Information stating whether the journey in question was a homeward journey
•  Information stating whether fellow travellers (e.g. children, spouse/registered life part-

ner) were also affected
Flight cancellation, refusal of conveyance, missed connecting flight
•  Written confirmation from the transport operator that the flight was cancelled or 

overbooked or that the connection was missed, incl. details of scheduled and actual 
departure and arrival times

•  Proof (e.g. confirmation from the airline) that suitable alternative conveyance was not 
offered within 4 hours

•  Confirmation from the relevant organisation (e.g. emergency breakdown assistance, 
garage, police) of the reasons for the delay that led to the connection being missed

Delay in return of luggage
•  Written confirmation from the airline of the reasons for the delay in returning the lug-

gage (Property Irregularity Report) and of the time when the luggage finally arrived
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Benefits Documents required for the insurance benefit

Health insurance & assistance

Claims adjuster: 
Allianz Global Assistance

Generally
•  Medical certificates and receipts providing a detailed description of the treatment and 

the costs, the forename and surname of the person being treated, the designation of the 
illness (diagnosis), and the individual medical services provided incl. data on the treatment

•  All unused tickets
•  Original or copies of invoices, together with confirmation provided by another insurer 

concerning granted benefits, if necessary incl. translations – the insurer shall retain 
these records

•  prescriptions must clearly show the medication prescribed and the price, and bear the 
pharmacist’s stamp

•  in the case of dental treatment, the documents must indicate the teeth requiring treat-
ment and the nature of the treatment

•  Proof of costs incurred by close relatives in travelling to the hospital in which the insured 
person is staying

Travel Cancellation and  
Curtailment Insurance

Claims adjuster: 
Allianz Global Assistance

•  Unused tickets or travel vouchers/receipts
•  In the case of e-tickets: confirmation from the airline that the ticket was not used and 

the costs reimbursed
•  Booking and cancellation receipts of the travel company
•  medical certificates
•  Independent documentation, providing evidence of the reason for delayed or missed 

arrival or travel cancellation or curtailment

Loss Damage Waiver for Rental 
Cars (LDW)

Claims adjuster: 
Allianz Global Assistance

•  Rental agreement
•  Accident report
•  Copy of driving license
•  Original invoice for repair costs
•  Medical certificates in the case of return of rental car to rental centre  

or unused rental time

Luggage Insurance

Claims adjuster: 
Allianz Global Assistance

•  Evidence of the damage/destruction/loss of luggage
•  List of damaged/destroyed/lost items and their original purchase price and the date of 

purchase
•  In the case of a criminal offense, fire or explosion: a certificate from the local police force
•  If the insured event occurred on public transport, the report from the public transpor-

tation company
•  Submission of the damaged or destroyed items upon request

Purchase Protection Insurance

Claims adjuster: 
Allianz Global Assistance

•  Proof of loss or damage
•  In the case of a criminal offense, fire or explosion: a certificate from the local police force
•  Submission of the damaged or destroyed items upon request
•  Evidence of expenses met by third parties (e.g. insurers)

Return Protection Insurance •  Claim form 
•  Copy of the purchase receipt or guarantee certificate (if any) with date (start of the 

manufacturer’s guarantee or dealer warranty).
•  Transaction slip or copy of monthly statement.
•  In the case of repairs: Invoice including name, address, telephone number of the 

company/person that detected the device malfunction and that is permitted to carry 
out the repair as a certified repair centre of the respective manufacturer. 

•  In the case of replacements: Copy of the purchase receipt.

Extended warranty •  Claim form 
•  Copy of the purchase receipt or guarantee certificate (if any) with date (start of the 

manufacturer’s guarantee or dealer warranty).
•  Transaction slip or copy of monthly statement.
•  In the case of repairs: Invoice including name, address, telephone number of the 

company/person that detected the device malfunction and that is permitted to carry 
out the repair as a certified repair centre of the respective manufacturer. 

•  In the case of replacements: Copy of the purchase receipt

Ticket insurance •  Original ticket, order number (ord) and ticket number (tix).
•  Transaction slip or copy of monthly statement.
•  Documents and/or official attestations documenting the occurrence of the loss 

event (e.g.  detailed medical certificate with diagnosis, employer attestation, police 
report etc.)

•  Death certificate


