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Cards, issued by Swisscard AECS GmbH

Please enter the card below from which the premium is to be debited:

Card product Card account no.

REGISTRATION FOR 
SHOPPING INSURANCE.
(INSURANCE AGREEMENT)

 Yes, I would like to take out the shopping insurance:
 Classic for CHF 4.05 per month  Premium for CHF 5.75 per month  Exclusive for CHF 7.50 per month



Please return the completely fi lled in and signed registration form for shopping insurance to:
Swisscard AECS GmbH, P.O. Box 227, CH-8810 Horgen

First name:

Last name:

Street:

Zip code / Town: 

  PRINCIPAL CARDHOLDER DETAILS

  IMPORTANT INFORMATION

  Movable objects for personal use that were paid for using the card men-
tioned above up to six months before the insurance begins are insured. 
Condition: The insured event must occur after the insurance starts.

  Holders of a valid, uncanceled principal and/or additional card for the afo-
rementioned card account are insured as part of the collective insurance 
agreement.

  The shopping insurance is valid for one year. Unless canceled, the policy is 
always implicitly extended by one month afterwards.

  The insurer is European Travel Insurance ERV, a branch of Helvetia Swiss 
Insurance Company Ltd, based at Basel, Switzerland.

  INSURANCE AGREEMENT

  I have carefully read and understood the enclosed General Terms and 
Conditions of Insurance and the information for persons insured under 
collective insurance. I accept them without reservation, specifically with 
regards to the sharing of data (section III., point 11 in the General Terms 
and Conditions of Insurance).

  The monthly premium will be debited directly from my card account.

  The insurance coverage can be purchased as secondary card benefit. The 
card issuer brokers applications for the collective insurance agreement 
between the card issuer and insurer, which are only offered to principal 

cardholders. In addition, it deals with any administrative work associated 
with processing the insurance coverage (e.g. managing agreements, 
collecting premiums, claims administration, statistics). The card issuer 
is compensated by the insurer for resulting personnel, technical (e.g. IT 
infrastructure) and any other expenses associated with the brokerage and 
processing of insurance coverage. The compensation is in line with the 
usual market remuneration for the provided services.

  I acknowledge the card issuer’s claim to this remuneration paid by the 
insurer.

  INSURANCE BENEFITS

Description of the insurance benefits
The shopping insurance is available in one of three options: Classic, Premium or Exclusive. The
applicable shopping insurance options and related benefit components (A-D) are communicated to
the customer in the insurance confirmation.

Sums insured
benefit amounts in CHF per insurance year Geographical

validity

Minimum
value of 

item
in CHF

Classic
CHF 4.05/month

Premium
CHF 5.75/month

Exclusive
CHF 7.50/month

A. Best-price guarantee
Cover for the difference between the price originally paid for an item and the price for an 
identical item offered within 14 days at a lower price. The minimum price difference must be at 
least CHF 30

1,000 2,000 3,000 Switzerland 50

B. Purchase insurance
Protection against theft, burglary, robbery, destruction or damage for newly purchased items 
for a period of 30 days

1,000 2,000 3,000 worldwide 50

C. Two-year warranty extension
Extension of manufacturer’s warranty for newly purchased items including cover for cost of repair
or replacement

1,000 2,000 3,000 worldwide 50

D. Safe online
Protection for items purchased online in event of delivery error, damage to delivered goods or
non-delivery

1,000 2,000 3,000 worldwide 50

   ✗Place, date  Principal cardholder’s signature ✗

Return and benefit now!

(You can find this top left on your monthly card statement or in the Swisscard app.)
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