
LIC-Compliant Customer Information
and Contract Conditions for 
Alternative Accident Insurance 
Salary System
1/2009 Version

Table of Contents 

LIC-Compliant Customer
Information

Alternative Accident
Insurance 
Salary System

1. Insured persons 5

2. Insured accidents and 
bodily impairments 5

3. Accidents resulting from
gross negligence 5

4. Limitations of insurance 
coverage 5

4.1 Supplementary insurance 
to accident benefits from 
foreign insurances 5

5. Determination of insured 
benefits 6

5.1 Basis of calculation 6

5.2 Insured income/Insured 
amount 6

6. Medical expenses 6

6.1 Entitlement and duration 
of benefits 6

6.2 Third party benefits 7

6.3 Advance benefits:
Conditions including the 
right to reimbursement 
and offsetting 7

7. Daily hospital benefits 7

7.1 Entitlement 7

7.2 Duration of benefits 7

8. Daily allowances 7

8.1 Entitlement 
(Regulation: insurance on 
an indemnity basis) 7

8.2 Third party benefits 8

8.3 Advance benefits:
Conditions including the 
right to reimbursement 
and offsetting 8

8.4 Entitlement 
(Regulation: insurance on 
a fixed-sum basis) 8

8.5 Waiting period 8

8.6 Duration of benefits 8

8.7 Partial inability to work 8

9. Disability pension 8

9.1 Entitlement 8

9.2 Determination of benefit 9

9.3 Third party benefits 9

10. Disability lump-sum 9

10.1 Entitlement 9

10.2 Determination of benefit 9

10.3 Degree of disability 9

10.4 Benefit options 9

10.5 Conversion into pension 10

10.6 Payment of benefits 10

11. Survivor’s pension 10

11.1 Entitlement 10

11.2 Determination of benefit 10

11.3 Third party benefits 10

12. Lump-sum death benefit 10

12.1 Entitlement for eligible 
persons 10

12.2 Determination of benefit 11

12.3 Eligible persons 11

12.4 Entitlement in case no 
eligible persons exist 11

12.5 Determination of benefit 11

12.6 Third party benefits 11

General Policy Conditions
(GPC)

13. Definition of terms 12

13.1 LAI Insurance 12

13.2 LIC Insurance 12

14. Validity of conditions 12

15. Object of insurance 12

16. Insurance on an 
indemnity basis 12



2

17. Insurance on a 
fixed-sum basis 12

18. Geographical scope of 
coverage 12

19. Temporal scope of 
coverage 12

19.1 Inception of the contract 12

19.2 Termination of the contract 12

20. Duration of insurance 
coverage for individual 
insured employees 13

20.1 Inception of insurance 
coverage 13

20.2 Termination of insurance 
coverage 13

21. Duration of insurance 
coverage for the individual
non-employed insured 13

22. Insurance coverage in 
the event of aircraft 
hijackings; extensions 
of coverage 13

23. Transfer to individual 
insurance 13

23.1 Right of transfer 13

23.2 Continuation of insurance 13

23.3 Limitation of transfer 13

24. Insured event 14

24.1 Obligations upon the 
occurrence of an insured 
event 14

24.2 Consequences in case of 
a breach of contractual 
conditions upon occurrence 
of an insured event 14

24.3 Cooperation in the 
determination of facts; 
data protection 14

24.4 Cancellation upon 
occurrence of an 
insured event 14

25. Premium 14

25.1 Premium calculation 14

25.2 Initial premium 15

25.3 Premium invoice 15

25.4 Premium reimbursement 15

25.5 Instalments 15

26. Premium adjustment 15

27. Surplus participation 15

28. Obligations in the event 
of an increase or a 
reduction of risk 16

29. Tax at source on benefits 
in the event of a claim 16

30. Broker remuneration 16

31. Reporting to Zurich 16

32. Place of jurisdiction 16



3

The following customer information provides clear and succinct information relating to the identity of the insurer and the essential
contents of the insurance contract (Art. 3 of the Swiss Federal Law on Insurance Contracts, LIC). 
The rights and obligations of the contracting partners are specified in the application/proposal and/or the policy, the contract condi-
tions as well as the applicable laws, particularly the LIC. 
After acceptance of the application/proposal, a policy will be sent to the policyholder. Its content will correspond to that contained
in the application/proposal. 

Who is the insurer? 
The insurer is Zurich Insurance Company Ltd, hereinafter referred to as Zurich, with its registered head office located at Mythenquai 2,
CH-8002 Zurich. Zurich is a stock company incorporated under Swiss law. 

Which risks are insured and what is the scope of coverage? 
The insured risks as well as the scope of coverage are specified in the application/proposal and/or in the policy and contract conditions. 

How high is the premium? 
The amount of the premium depends on the specific risks insured and the coverage requested. If premiums are paid in instalments,
a corresponding fee may be applied. All information regarding premiums and fees is listed in the application/proposal and/or in the
policy. 

Which cases result in the right to the reimbursement of premiums? 
If the premium was paid in advance for a specific insurance period, and, if the contract is terminated prior to such period, Zurich
will reimburse the premium amount corresponding to the non-expired insurance period. 

The total premium remains due to Zurich if 

• The insurance benefit was provided because of the discontinuation of the risk; 

• The insurance benefit was provided for a partial claim and the policyholder cancels the policy in the year following the conclusion
of the contract. 

What other obligations are incumbent upon the policyholder? 

• Modification of risk: If in the course of the insurance period a relevant fact changes, resulting in a significant increase of the 
underlying risk, Zurich must be immediately informed in writing.

• Determination of facts: In matters regarding the clarification of the insurance contract – such as breaches of the duty to dis-
close, increases in the underlying risk, assessments of benefits, etc. – the policyholder is obligated to cooperate and provide Zurich
with all pertinent information and documents, obtain these from third parties for the attention of Zurich and authorize third 
parties in writing to hand over the corresponding information, documents, etc. to Zurich. Furthermore, Zurich is entitled to con-
duct its own investigations. 

• Insured event: The insured event must be reported to Zurich immediately. 

The above list only contains the most common obligations. Further obligations are specified in the contract conditions as well as
the LIC. 

When does insurance coverage commence? 
Insurance coverage commences on the day stated in the application/proposal and/or in the policy. If an insurance certificate or 
confirmation of provisional coverage was provided, Zurich will provide insurance coverage until delivery of the policy to the extent
provided for in the written provisional confirmation of coverage, or to the extent determined by law. 

LIC-Compliant Customer Information 

To facilitate reading, only masculine personal references are used hereafter; any such references are, however, always understood
to include the corresponding feminine form as well. 
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When does the contract terminate? 
The policyholder can terminate the contract:

• No later than 3 months prior to the expiration of the contract, or, if so agreed, 3 months prior to the expiration of the insurance
year. Notice of cancellation is deemed to have been given in due time if the notice of cancellation has reached Zurich no later
than the last day prior to the beginning of the three-month notice period. If the policy is not cancelled, it is tacitly renewed for
another year. Unless stated otherwise, fixed-term contracts without a prolongation clause shall terminate on the day stated in the
application/proposal and/or in the policy; 

• After every occurrence of an insured event, for which a benefit is due, no later than 14 days after having received notice of 
payment of the benefit by Zurich; 

• If Zurich adjusts the premiums. In this case, notice of cancellation must reach Zurich no later than the last day of the insurance
year; 

• If Zurich were to have breached its legal duty to provide information pursuant to Art. 3 LIC. The right to cancel ceases 4 weeks 
after the policyholder has been informed of this breach, in any case, however, after expiration of one year after such a breach of
duty. 

Zurich can terminate the contract by giving notice of cancellation: 

• No later than 3 months prior to expiration of the contract, or, if so agreed, 3 months prior to the expiration of the insurance year.
Notice of cancellation is deemed to have been given in due time if the notice of cancellation has reached the policyholder no later
than the last day prior to the beginning of the three-month notice period. If the contract is not cancelled, it is tacitly renewed for
another year. Unless stated otherwise, fixed-term contracts without a prolongation clause shall terminate on the day stated in the
application/proposal and/or in the policy; 

• After every occurrence of an insured event, for which a benefit is due, insofar as the cancellation was effected by the time of 
payment of the benefit at the latest; 

• If significant facts pertaining to the risk were withheld or misleadingly presented (breach of duty to disclose). 

Zurich may terminate the contract by rescission:

• If the policyholder is in arrears with the payment of the premium, was reminded and Zurich then waives its right to collect the
premium; 

• If the policyholder does not comply with his duty to cooperate in the determination of facts. Zurich has the right to withdraw
from the contract retroactively within two weeks after the expiration of a four-week grace period that has been communicated 
in writing; 

• In the event of insurance fraud. 

The above lists only contain the most common termination options. Further termination options are specified in the contract con-
ditions and in the LIC. 

How does Zurich handle data? 
Zurich processes data originating from the contract documents or the processing of the contract, and uses them in particular for
calculating the premium, clarifying risk, processing insurance claims, for statistical evaluations and for marketing purposes. The 
data will be stored physically or electronically. 

To the extent required, Zurich may forward data to third parties in Switzerland or abroad, who are involved in the processing of the
contract, in particular to co- and reinsurers, as well as to other domestic and international Zurich Insurance Group Ltd companies
for further processing. 

Insofar as the policyholder electronically reports salary data relating to the insured person, Zurich is authorized to process this data
for the purpose of standardizing the declaration and transmission within the scope of eGovernment and to report this information
to third parties to the extent required. 

In addition, Zurich may obtain pertinent information from official institutions and other third parties, particularly information 
regarding claims development. This applies regardless of whether the contract is ultimately concluded. The policyholder has the
right to request all legally authorized information relating to the processing of policyholder-related data from Zurich. 
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These conditions are supplementary to
the General Policy Conditions (GPC) 
detailed below. Definitions of terms can
be found in the GPC section. 

1. 
Insured persons 

The insured persons are listed in the 
policy. 

The persons mentioned hereafter shall
be deemed to have registered for insur-
ance by submitting a supplementary 
application form (declaration of health);
insurance coverage will take effect as
soon as Zurich has confirmed this in
writing: 

• for the persons explicitly named;

• for the policyholder;

• for his employed family members,
who are neither drawing a cash salary
nor paying AHV contributions;

• for insured persons with a gross 
annual salary that exceeds the limit 
stated in the policy, for the excess
portion.

2.
Insured accidents and
bodily impairments 

a)
Insurance coverage shall extend to acci-
dents and accident-like bodily impair-
ments, except for occupational illnesses
according to the conditions of the LAI.
Subsequently, the term «accident» is 
always understood to also encompass
accident-like bodily impairments, insofar
as this is possible according to the sense
and purpose of the provision; 

b)
If the insured person is insured against
non-occupational accidents according to
the policy, insurance overage also ex-
tends to accidents incurred on the occa-

sion of a different occupational activity
or during the subsequent leisure period
prior to resuming work at the insured
company. 

c)
Disability and death benefits shall be 
reduced accordingly if the impairment
to health or if death is only the partial
consequence of an insured accident. 

3.
Accidents resulting
from gross negligence 

In the case of accidents caused by the
insured as a result of gross negligence,
Zurich will waive its right to reduce 
benefits. 

4.
Limitations of insurance
coverage 

The following are not insured: 

a)
Consequences of warlike events 

• in Switzerland

• abroad. However, if war should break
out for the first time and if the 
insured person is taken by surprise by
such an event in the country in which
he is staying, insurance coverage shall
remain in force for another 14 days,
starting on the day on which war 
breaks out; 

b)
Accidents incurred while deliberately
committing a crime or offence; 

c)
Suicide, self-mutilation or attempts 
thereat. 
Exceptions: Coverage is granted if the
insured person, through no fault of his
own, was entirely incapable of acting
reasonably, or if the suicide, the 

attempted suicide or the self-mutilation
was the undisputed consequence of an
insured accident; 

d)
Accidents incurred while using aircraft
and while parachute jumping, if the 
insured person intentionally violates 
official regulations or does not possess
the official certificates and permits, or 
if he knew, or, under the circumstances,
should have known, that the required
certificates or permits for the aircraft
used or for the crew did not exist; 

e)
Extra-occupational effects of ionizing 
radiation. Health impairments resulting
from radiotherapy that has been medi-
cally prescribed for an insured event are,
however, insured; 

f)
Accidents during foreign military service
and while participating in warlike activi-
ties; 

g)
Participation in acts of terror and gang
crimes; 

h)
Participation in brawls and scuffles, 
unless the insured was injured as a non-
participant or while providing assistance
to a defenceless person injured by the
conflicting persons; 

i)
Participation in riots. 

4.1
Supplementary insurance to 
accident benefits from foreign 
insurances

For employees, who, on account of the
Termination Agreement Regarding Free
Movement of Persons between Switzer-
land and the EU, and who, on account
of other social insurance agreements 
in Switzerland do not belong to the 
Compulsory Accident Insurance, the 
following applies:

Alternative Accident Insurance Salary System
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Zurich shall supplement those benefits
due from a foreign or a private insurer
in line with the legal and employment
provisions valid in the corresponding
country up the level of benefits insured
under this contract.

Zurich shall pre-finance those benefits
due from foreign insurers in analogy to
the regulations regarding advance bene-
fits with respect to benefits payable by
Swiss insurers.

5.
Determination of 
insured benefits 

5.1
Bases of calculation

The basis for the calculation of insur-
ance benefits is the income earned in
the insured company. This will be cal-
culated according to the provisions of
the Swiss Federal Law on Accident 
Insurance (LAI).

5.2
Insured income/Insured amount

a)
The insured income is deemed to be the
gross salary up to the maximum amount
per person and year stated in the policy.

b)
For those persons listed by name, the 
insured amount stated in the policy shall
apply.

6.
Medical expenses 

6.1
Entitlement and duration of benefits 

The following benefits are insured on an
indemnity basis: 

a)
Zurich shall pay for the necessary ex-
penses for the following measures for
an unlimited period of time: 

1.
Medically prescribed or performed:

• Medical treatment (including medica-
tion);

• Confinements in hospitals or con-
valescent homes in the general, semi-
private or private wards;

• The rental of mobile medical devices;

• Initial procurement of resources 
designed to compensate for bodily
impairments or functional defects:
prostheses, glasses, hearing aids and
orthopaedic devices; 

• Repair or replacement (new value) of
objects that replace a body part or a
bodily function. For glasses, hearing
aids and dental prostheses, an entitle-
ment only exists if these were dam-
aged or destroyed in an insured acci-
dent that led to a bodily impairment
requiring treatment; 

2.
Home care (e.g. care of the insured 
person, household upkeep) by qualified
nursing staff for the duration of the 
medical treatment; 

3.
All travel and transport of the insured
person rendered necessary by the acci-
dent to the place of treatment, by air,
however, only if this cannot be avoided
for medical or technical reasons. Trans-
port costs are not insured for persons
who can be reasonably expected to
walk; 

4.
Non-illness related rescue operations for
the benefit of the insured person; 

5.
Missions for the recovery and repatria-
tion (transport to the place of burial) of
the mortal remains, if death is the con-
sequence of an insured accident or of
exhaustion; 

6.
Search missions undertaken in relation
to the rescue or recovery of an insured
person up to a maximum amount of
CHF 20,000 per insured person; 

7.
a)
Coinsurance (deductible, excess) and
loss of bonus with respect to health in-
surance according to Swiss Compulsory
Health Insurance are not reimbursed. 

b)
A hospital is deemed to be any hospital,
psychiatric clinic or sanatorium for the
treatment of tuberculosis managed by,
and under the supervision of, physicians; 

c)
A convalescent home is deemed to be
any institution managed by and under
the supervision of physicians for the
purpose of spa treatment, dietary treat-
ment, rehabilitation measures, for con-
valescent stays and for withdrawal treat-
ments related to the abuse of alcohol,
medications or drugs. 

d)
A confinement is deemed medically 
necessary if it is performed for the pur-
pose of medical treatment with regard
to preventing any negative further 
development or with regard to im-
proving the health impairment. Further-
more, confinements in convalescent 
homes are only insured if the insured
person was undergoing medical treat-
ment prior to the start of any confine-
ment. 

e)
No entitlement to benefits results from
preventive hospital confinements or 
treatments, or from the confinement of
elderly, infirm or disabled persons solely
for the purpose of care or monitoring. 

f)
Prior to confinement in any convalescent
home, Zurich must receive a medical 
report confirming the medical necessity
of such a confinement. 

g)
If the existing contract terminates and
the medical treatment for an accident
that has already occurred has not yet
begun or been completed, Zurich shall
pay for the costs for medical treatment
in accordance with the Swiss Federal
Law on Accident Insurance (LAI) for the
time beyond the expiration of the con-
tract, however, for a maximum of five
years after the day on which the acci-
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dent occurred. If the medical treatment
was still subject to indemnification at
this point in time, Zurich shall continue
to provide benefits up to a maximum
amount of CHF 25,000. 

6.2
Third party benefits 

a)
The benefits listed in the paragraph be-
low are owed by Zurich on a subsidiary
basis, i.e. only if no other indemnity 
insurer is liable to pay benefits. If other
insurers are also only liable on a sub-
sidiary basis, the benefit calculated on
the basis of the subsequent paragraph
will only be paid in the proportion corre-
sponding to the total benefits owed by
the totality of all participating indemnity
insurers. 

b)
If the insured person or the beneficiary
is entitled to benefits from social insurers
(e.g. Swiss pension, disability, health, 
accident, unemployment or military in-
surance), from (compulsory or supple-
mentary) occupational insurance, other
indemnity insurances or a liable third
party, Zurich will supplement these third
party benefits up to the benefits insured
in accordance with the existing policy. 

c)
The provisions of the two preceding 
paragraphs also apply to corresponding
insurers domiciled in the Principality of
Liechtenstein and abroad. 

6.3
Advance benefits: Conditions in-
cluding the right to reimbursement
and offsetting 

As part of the benefits insured under
this contract, Zurich will pre-finance any
claims that may exist vis-à-vis Swiss 
social insurers, occupational pension
scheme providers (compulsory or sup-
plementary) or private insurers, but
which have not yet been paid out or 
fixed in terms of their scope, insofar as
the insured person or the beneficiary
makes all of the provisions necessary to
enable Zurich to assert its claim to re-
imbursement or offsetting vis-à-vis Swiss
social insurers, the occupational pension
scheme providers (compulsory or sup-

plementary) or private insurers. In par-
ticular, the insured person or the bene-
ficiary must, to the extent required and
legally permissible, subrogate to Zurich
his right to the receipt of additional sub-
sequent payments and future entitle-
ments to benefits vis-à-vis the insurers
up to the pre-financed amount, as well
as sign any corresponding required
declarations. 

If Zurich pays benefits instead of a liable
third party, Zurich will assume the rights
of the insured person or the beneficiary
to the extent of the benefits due. 

7.
Daily hospital benefits 

7.1
Entitlement 

The following benefits are insured on a
fixed-sum basis: 

a)
Zurich shall pay the agreed daily hospital
benefit for the duration of a medically
prescribed, medically necessary confine-
ment in a hospital or a convalescent 
home. 

b)
In the case of home care (e.g. care of
the insured person, household upkeep),
Zurich shall pay for the costs of qualified
nursing staff instead of a daily hospital
benefit, at most, however, half the daily
hospital benefit amount per day. A pre-
requisite for this benefit is that the 
hospital confinement can be demon-
strably shortened or avoided according
to an expert medical opinion. 

c)
A hospital is deemed to be any hospital,
psychiatric clinic or sanatorium for the
treatment of tuberculosis managed by
and under the supervision of physicians. 

d)
A convalescent home is deemed to be
any institution managed by and under
the supervision of physicians for the
purpose of spa treatment, dietary treat-
ment, rehabilitation measures, for con-
valescent stays and for withdrawal treat-
ments related to the abuse of alcohol,
medications or drugs. 

e)
A confinement is deemed medically ne-
cessary if it is performed for the purpose
of medical treatment with regard to pre-
venting any negative further develop-
ment or with regard to improving the
health impairment. Furthermore, confi-
nements in convalescent homes are only
insured if the insured person was under-
going medical treatment prior to the
start of any confinement. 

f)
No entitlement to benefits results from
preventive hospital confinements or 
treatments, or from the confinement of
elderly, infirm or disabled persons solely
for the purpose of care or monitoring. 

g)
Prior to confinement in any convalescent
home, Zurich must receive a medical 
report confirming the medical necessity
of such a confinement. 

7.2
Duration of benefits 

The duration of benefits amounts to
1,800 days at most per accident, of which
a maximum of 30 days within a period
of three calendar years may result from
confinements in convalescent homes
and a maximum of 200 days may result
from home care. 

8.
Daily allowances 

8.1
Entitlement (Regulation: insurance
on an indemnity basis)

The following benefits are insured on an
indemnity basis: 

a)
Zurich shall pay the agreed percentage
of the insured income for the duration
of the proven inability to work, however
not before the expiration of the waiting
period stated in the policy, specifically,
for those days taken into account by 
the LAI insurer when paying the daily 
allowance.
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b)
Advance certification of inability to work
shall be accepted for a period of one
month at most. 

8.2
Third party benefits

a)
The benefits listed in the subsequent 
paragraph are owed by Zurich on a sub-
sidiary basis, i.e. only if no other in-
demnity insurer is liable to pay benefits.
If other insurers are also only liable on a
subsidiary basis, the benefit calculated
on the basis of the subsequent para-
graph will only be paid in the proportion
corresponding to the total benefits
owed by the totality of all participating
indemnity insurers.

b)
If the insured person or the beneficiary
is entitled to benefits from social insurers
(e.g. Swiss pension, disability, health, 
accident, unemployment or military in-
surance), from (compulsory or supple-
mentary) occupational insurance, other
indemnity insurance or a liable third 
party, Zurich will supplement these third
party benefits up to the amount of 
the income actually lost by the insured
person. At most, Zurich shall pay the 
agreed daily allowance.

c)
The two aforementioned paragraphs 
also apply to corresponding insurers 
domiciled in the Principality of Liechten-
stein and abroad. 

8.3
Advance benefits: Conditions in-
cluding the right to restitution and
offsetting

As part of the benefits insured under
this contract, Zurich will pre-finance any
pension claims that may exist vis-à-vis
Swiss social insurers, occupational pen-
sion scheme providers (compulsory or
supplementary) or private insurers, but
which have not yet been paid out or 
fixed in terms of their scope, insofar as
the insured person or the beneficiary
makes all of the provisions necessary to
enable Zurich to assert its claim to re-
imbursement or offsetting vis-à-vis Swiss
social insurers, occupational pension

scheme providers (compulsory or sup-
plementary) or private insurers. In parti-
cular, the insured person or the bene-
ficiary must, to the extent required and
legally permissible, subrogate to Zurich
his right to the receipt of additional 
subsequent payments and future entitle-
ments to benefits vis-à-vis the insurers
up to the pre-financed amount, as well
as sign any corresponding required
declarations. 

Advance payment of benefits can be re-
quired to hinge on the fulfilment of the
condition that the insured person report
the case to the aforementioned insurers
no later than when requested by Zurich
to do so and, furthermore, that written
consent be given to Zurich to offset 
any claim to reimbursement of advance 
benefits directly against the annuities
subsequently paid. 

If the legal or statutory regulations 
applying to the aforementioned insurers
stipulate the option of additional sub-
sequent payments to pre-financing third
parties, Zurich has a direct entitlement
to reimbursement of the additional pay-
ments vis-à-vis the insurers up to the
amount of its advance payments (while
at the same time offsetting Zurich’s
claim to reimbursement against the 
insured person with his own additional
payment claim against the insurer).

If Zurich pays benefits instead of a liable
third party, Zurich will assume the rights
of the insured person or the beneficiary
to the extent of the benefits due. 

8.4
Entitlement (Regulation: insurance
on a fixed-sum basis)

The following benefits are insured on a
fixed-sum basis: 

a)
Zurich shall pay the agreed daily allow-
ance for the duration of the proven in-
ability to work, however, not before the
expiration of the waiting period speci-
fied in the policy, specifically, for those
days taken into account by the LAI 
insurer when paying the daily allowance.

b)
Advance certification of inability to work
shall be accepted for a period of one
month at most.

8.5
Waiting period

The waiting period commences on the
first day after the day of the accident. 

8.6
Duration of benefits 

a)
The duration of benefits per accident
amounts to at most 720 days within five
years of the occurrence date of the acci-
dent. 

b)
No allowance is paid as soon as a dis-
ability pension owed by Zurich is paid.
However, the insured is entitled to re-
quest payment of the allowance until
the full benefit duration period is ex-
hausted. If he exercises this right, the
disability benefit will first be paid when
the full benefit duration period is ex-
hausted, should he still be alive then.  

8.7
Partial inability to work

In case of partial inability to work, 
Zurich shall pay a daily allowance com-
mensurate with the degree of inability
to work. When calculating the waiting
period, days with partial inability to
work shall count in full. 

9.
Disability pension

9.1
Entitlement

The following benefits are insured on an
indemnity-basis:

Zurich shall pay the agreed disability
pension if the insured person is likely to
be impaired permanently or for a longer
time period with respect to his ability to
earn a salary. The prerequisites for such
entitlement are determined in accor-
dance with the Swiss Federal Law on
Accident Insurance (LAI).
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9.2
Determination of benefit

a)
The disability pension is based on the
agreed pension amount and the degree
of disability in accordance with the legally
binding decision of the LAI insurer.
Moreover, LAI regulations with regard 
to the calculation of the pension are
deemed applicable.

b)
Pensions shall be adjusted for inflation
in accordance with the LAI regulations.
Any such adjustment shall amount to
10% at most. Adjustments amounting
to less than 10% cannot be compen-
sated by those amounting to more than
10%. 

c)
The buyout of pensions is also deter-
mined by the LAI regulations. However,
Zurich has the right to buy out monthly
pensions amounting to less than 
CHF 100.

9.3
Third party benefits

a)
The benefits listed in the subsequent 
paragraph are owed by Zurich on a sub-
sidiary basis, i.e. only if no other in-
demnity insurer is liable to pay benefits.
If other insurers are also only liable on a
subsidiary basis, the benefit determined
on the basis of the subsequent para-
graph will only be paid in the proportion
corresponding to the total benefits
owed by the totality of all participating
indemnity insurers.

b)
If the insured person or the beneficiary
is entitled to benefits from social insurers
(e.g. Swiss pension, disability, health, 
accident, unemployment or military in-
surance), from (compulsory or supple-
mentary) occupational insurance, other
indemnity insurances or a liable third
party, Zurich will supplement these third
party benefits up to the amount of the
income actually lost by the insured 
person. At most, Zurich shall pay the 
agreed pension.

c)
The two aforementioned paragraphs 
also apply to corresponding insurers 

domiciled in the Principality of Liechten-
stein and abroad. 

10.
Lump-sum disability
benefit

10.1
Entitlement

The following benefits are insured on a
fixed-sum basis:

Zurich shall pay the agreed disability 
indemnity if the insured person suffers 
a permanent impairment of his bodily 
or mental integrity.

10.2
Determination of benefit

a)
The disability indemnity is based on the
agreed sum insured and the benefit 
option, as well as on the degree of 
disability.

b)
If a body part or an organ that was al-
ready impaired by disability prior to the
accident is again affected by disability,
Zurich shall pay the difference between
the disability indemnities resulting from
this contract on the basis of the degrees
of disability prior to and after the acci-
dent.

10.3
Degree of disability

The degree of disability is determined
according to the regulations of the
Swiss Federal Law on Accident Insur-
ance (LAI) for indemnity for damages 
to integrity.

10.4
Benefit options 

Benefit in % of the sum insured (SI)

Degree  Option
of disability     A         B         C          D

100 225 350 100 100
99 222 345 100 100
98 219 340 100 99
97 216 335 100 99
96 213 330 100 98

Benefit in % of the sum insured (SI)

Degree  Option
of disability     A         B         C          D

95 210 325 100 98
94 207 320 100 97
93 204 315 100 97
92 201 310 100 96
91 198 305 100 96

90 195 300 100 95
89 192 295 100 95
88 189 290 100 94
87 186 285 100 94
86 183 280 100 93

85 180 275 100 93
84 177 270 100 92
83 174 265 100 92
82 171 260 100 91
81 168 255 100 91

80 165 250 100 90
79 162 245 100 90
78 159 240 100 89
77 156 235 100 89
76 153 230 100 88

75 150 225 100 88
74 147 220 100 87
73 144 215 100 87
72 141 210 100 86
71 138 205 100 86

70 135 200 100 85
69 132 195 100 85
68 129 190 100 84
67 126 185 100 84
66 123 180 100 83

65 120 175 100 83
64 117 170 100 82
63 114 165 100 82
62 111 160 100 81
61 108 155 100 81

60 105 150 100 80
59 102 145 100 80
58 99 140 100 79
57 96 135 100 79
56 93 130 100 78

55 90 125 100 78
54 87 120 100 77
53 84 115 100 77
52 81 110 100 76
51 78 105 100 76

50 75 100 100 75
49 73 97 99 74
48 71 94 98 73
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Benefit in % of the sum insured (SI)

Degree  Option
of disability     A         B         C          D

47 69 91 97 72
46 67 88 96 71

45 65 85 95 70
44 63 82 94 69
43 61 79 93 68
42 59 76 92 67
41 57 73 91 66

40 55 70 90 65
39 53 67 89 64
38 51 64 88 63
37 49 61 87 62
36 47 58 86 61

35 45 55 85 60
34 43 52 84 59
33 41 49 83 58
32 39 46 82 57
31 37 43 81 56

30 35 40 80 55
29 33 37 79 54
28 31 34 78 53
27 29 31 77 52
26 27 28 76 51

25 25 25 75 50
24 24 24 72 48
23 23 23 69 46
22 22 22 66 44
21 21 21 63 42

20 20 20 60 40
19 19 19 57 38
18 18 18 54 36
17 17 17 51 34
16 16 16 48 32

15 15 15 45 30
14 14 14 42 28
13 13 13 39 26
12 12 12 36 24
11 11 11 33 22

10 10 10 30 20
9 9 9 27 18
8 8 8 24 16
7 7 7 21 14
6 6 6 18 12

5 5 5 15 10
4 4 4 12 8
3 3 3 9 6
2 2 2 6 4
1 1 1 3 2

Benefit option E

The disability indemnity is deemed to 
be that percentage of the insured sum
corresponding to the degree of disability.

10.5
Conversion to a pension

If the insured person has reached the
age of 65 at the time of the accident,
Zurich shall pay a life-long pension 
instead of a disability indemnity. It 
annually amounts to CHF 93 per 
CHF 1,000 indemnified and shall be
paid quarterly in advance. 

10.6
Payment of benefits

The disability indemnity or the pension
will be paid as soon as the extent of the
permanent disability can be determined,
however, no later than five years after
the date of the accident.

11.
Survivors’ pension

11.1
Entitlement

The following benefits are insured on 
an indemnity basis: 

Zurich shall pay the agreed survivors’
pension if the insured person dies. The
prerequisites for such entitlement are
determined in accordance with the
Swiss Federal Law on Accident Insur-
ance (LAI).

11.2
Determination of benefit

a)
The survivors’ pension is based on the
agreed pension amount. Moreover, LAI
regulations with regard to the calculation
of the pension are deemed applicable.

b)
Pensions shall be adjusted for inflation
in accordance with the LAI regulations.
Any such adjustment shall amount to
10% at most. Adjustments amounting
to less than 10% cannot be compen-

sated by those amounting to more than
10%. 

c)
The buyout of pensions is also deter-
mined by the LAI regulations. However,
Zurich has the right to buy out monthly
pensions amounting to less than 
CHF 100.

11.3
Third party benefits

a)
The benefits listed in the subsequent 
paragraph are owed by Zurich on a sub-
sidiary basis, i.e. only if no other in-
demnity insurer is liable to pay benefits.
If other insurers are also only liable on a
subsidiary basis, the benefit determined
on the basis of the subsequent para-
graph will only be paid in the proportion
corresponding to the total benefits
owed by the totality of all participating
indemnity insurers.

b)
If the insured person or the beneficiary
is entitled to benefits from social insurers
(e.g. Swiss pension, disability, health, 
accident, unemployment or military in-
surance), from (compulsory or supple-
mentary) occupational insurance, other
indemnity insurances or a liable third
party, Zurich will supplement these third
party benefits up to the amount of 
the income actually lost by the insured 
person. At most, Zurich shall pay the 
agreed pension

c)
The two aforementioned paragraphs 
also apply to corresponding insurers 
domiciled in the Principality of Liechten-
stein and abroad.

12.
Lump-sum death 
benefit

12.1
Entitlement for eligible persons

The following benefits are insured on a
fixed-sum basis: 

Zurich shall pay the agreed benefit if the
insured person dies.
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12.5
Determination of benefit

If no eligible persons exist, the compen-
sation for funeral costs shall amount to
a maximum of 10% of the agreed sum
insured.

12.6
Third party benefits

If the eligible person is entitled to Swiss
accident or military insurance benefits,
Zurich will supplement these benefits 
up to the amount of the funeral costs. 
Zurich shall pay no more than the 
agreed benefit.

12.2
Determination of benefit

The benefit corresponds to the agreed
sum insured if eligible persons exist. 
For those insured, who at the time of
the accident, are below the age of two
years and six months the death in-
demnity shall amount to CHF 2,500 at
most, and for those who have not yet
completed their 12th year of life, Zurich
shall pay at most CHF 20,000 for all 
accident insurances concluded with 
Zurich. 

12.3
Eligible persons

a)
The following persons are eligible for
benefits in the order listed:

• The surviving spouse or registered
partner; in their absence, the un-
married or registered, but non-related
natural person (including of the same
gender), who has lived in cohabitation
in the same household with the de-
ceased person continuously for the
last five years;

• Those direct offspring as well as natu-
ral persons, whose livelihood was 
financed to a significant extent by the
deceased;

• The parents;

• The siblings;

• The remaining heirs, excluding the
community.

b)
Those individuals listed form indepen-
dent groups of persons. The existence of
persons within one group excludes any
claims made by persons within the sub-
sequent group of persons. If more than
one person exists within an eligible
group, all persons are eligible to the 
same extent.

12.4
Entitlement in case no eligible 
persons exist

The following benefits are insured on an
indemnity basis:

Zurich shall pay for the following funeral
costs.
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16.
Insurance on an 
indemnity basis

a)
In the case of insurance on an indemnity
basis, the following additional provisions
shall apply:

Zurich shall provide the insured benefit
upon occurrence of the insured event,
only, however, if proof of the claim oc-
curring as a consequence of the insured
event is provided. The exact scope of
benefits is determined by the policy and
these GPC. 

Benefits provided by third parties will be
taken into account. Rights of recourse
are reserved.

b)
The provisions relating to the conse-
quences of any breach of obligations or
duties to mitigate claims pursuant to the
policy shall apply.

17.
Insurance on a fixed-
sum basis

a)
In the case of insurance on a fixed-sum
basis, the following additional provisions
shall apply: 

Zurich shall provide the insured benefit
upon occurrence of the insured event,
irrespective of whether a claim has 
actually been made. The scope of bene-
fits is determined by the policy and 
these GPC. 

Zurich shall provide the insured benefits,
irrespective of whether benefits are pro-
vided by third parties; their benefits shall
not be taken into account.

13.
Definitions of terms

For the purposes of this contract, the
following are defined as:

13.1
LAI Insurance

Accident insurance in accordance with
the Swiss Federal Law on Accident In-
surance (LAI) dated March 20, 1981,
and the corresponding regulations.

13.2
LIC Insurance

An insurance policy, to which the Swiss
Federal Law on Insurance Contracts
(LIC) dated April 2, 1908, applies.

14.
Validity of conditions

a)
Issues not explicitly governed by these
conditions are subject to the LIC.

b)
Any written declarations, which the 
applicant or the insured persons submit
together with the application or with
any further written documents, form an
additional basis for this contract.

15.
Object of insurance

Insurance coverage extends to the con-
sequences of accidents and occupational
illnesses that the insured person has or
contracts during the term of insurance
coverage.

b)
The provisions relating to the conse-
quences of any breach of obligations or
duties to mitigate claims pursuant to the
policy shall apply.

18.
Geographical scope of
coverage

a)
The insurance is valid worldwide.

b)
Insured persons, who are already sick or
have had an accident prior to travelling
abroad, and who travel abroad without
the consent of Zurich, are in any case
only entitled to benefits after their re-
turn.

19.
Temporal scope of 
coverage

19.1
Inception of the contract

The contract starts on the date stated in
the policy.

19.2
Termination of the contract

The contract terminates on the expira-
tion date stated in the policy. It is tacitly
renewed for another year, unless written
notice of cancellation has been given in
writing at least three months prior to 
expiration. Cancellation is deemed to
have been given in due time if the 
notice of cancellation has reached the
contracting party no later than the last
day prior to the beginning of the three-
month notice period.

General Policy Conditions (GPC)
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• during confinement after the hijacking
of an aircraft, in which the insured
was travelling,

• during involuntary stays after a para-
chute jump performed in order to 
save his own life, or after an emer-
gency landing, as well as

• during the subsequent direct return
trip to his place of residence, or on
the onward journey to the original
destination, 

such coverage shall be extended beyond
the expiration date for a period of one
year at most, starting on the date on
which the hijacking, the parachute jump
or the emergency landing occurred.

c)
The exclusion conditions relating to war-
like events and civil unrest shall not be
applied to accidents that the insured has

• while on board an aircraft, insofar as
the accident is caused by persons who
are also on board, or by hazardous
materials smuggled on board,

• during confinement after the hijacking
of an aircraft, during involuntary stays
after a parachute jump performed in
order to save his own life or after an
emergency landing as well as during
the subsequent direct return trip to
his place of residence or on the on-
ward journey to the original destina-
tion. In these cases, insurance cover-
age shall be extended beyond the 
expiration date for a period of one
year at most, starting on the date on
which the hijacking, the parachute
jump or the emergency landing 
occurred.

d)
However, should a war break out,

• in which Switzerland or one its neigh-
bouring countries is a participant,

• between any one of the countries of
the United Kingdom, the Russian 
Federation, the United States, the
People’s Republic of China or between
one of these countries and a European
country

the extension of coverage concerning
warlike events and civil unrest will expire
48 hours after the outbreak of hostilities.
If, however, confinement, the parachute

20.
Duration of insurance
coverage for individual
insured employees

20.1
Inception of insurance coverage

Insurance coverage incepts on the day
on which the insured person com-
mences employment in the insured
company, in any event, however, when
the insured person sets off for work.

20.2
Termination of insurance coverage

Insurance coverage expires upon termi-
nation of employment by the insured
company, no later, however, than the
expiration date of the contract.

21.
Duration of insurance
coverage for the in-
dividual non-employed
insured

Insurance coverage commences on the
date specified in the policy and termi-
nates at the agreed time, no later, how-
ever, than three months after termina-
tion of self-employment or of employ-
ment as a family member insured on a
non-compulsory basis. 

22.
Insurance coverage in
the event of aircraft 
hijackings; extensions
of coverage

a)
The subsequent extensions of coverage
are valid, provided that the insured 
person can prove that he did not actively
participate in, or instigate, the relevant
events.

b)
Should insurance coverage for the 
insured person terminate 

jump or the emergency landing have 
already occurred, such coverage will 
only expire one year thereafter.

23.
Transfer to individual
insurance

23.1
Right of transfer

Upon leaving the group of insured 
persons or upon termination of the 
existing contract, those persons 
domiciled in Switzerland or Liechten-
stein have the right to transfer to 
Zurich’s individual insurance scheme.
The right of transfer must be exercised
within 90 days of leaving the group 
of insured persons, termination of the 
contract, or the end of the benefit 
period. 

23.2
Continuation of insurance

As part of the individual insurance con-
ditions and tariffs valid at the time of
transfer, Zurich shall provide the benefits
insured at the time of transfer (such 
benefits will be reduced to the extent 
to which the insured persons reduce or
terminate their gainful employment).
The continuation of insurance coverage
is dependent on the state of health and
age upon entry into Zurich’s group in-
surance scheme.

23.3
Limitation of the right of transfer

a)
No right of transfer exists

• in the event of job transfer or transfer
to the new employer’s insurance
scheme or

• in the event of termination of the 
existing contract and insurance of the
same group of insured persons or
parts thereof with another insurer.

b)
Furthermore, no right of transfer exists 

• for persons from the time an AHV
pension is drawn or the earlier attain-
ment of regular AHV retirement age;
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deceased’s spouse, or in his absence, by
the deceased’s parents or adult children,
or if a corresponding declaration by the
insured person exists.

24.2
Consequences in case of a breach 
of contractual conditions upon 
occurrence of an insured event

If the insured persons or their survivors
breach contractual conditions during the
insured event in a grossly negligent
manner, part or all of the insured bene-
fits will be reduced as a consequence,
unless it can be proven that this breach
occurred through no fault of their own. 

24.3
Cooperation in the determination of
facts; data protection

a)
The person with the duty to disclose
must cooperate in the clarification of
matters pertaining to the insurance 
contract, such as breaches of the duty
to disclose increases in the underlying
risk, assessments of benefits, etc. and
must provide Zurich, with all pertinent
information and documents, obtain 
these from third parties for the attention
of Zurich must authorize third parties in
writing to hand over such information
to Zurich. Zurich is entitled to conduct
its own investigations.

b)
If the person with the duty to disclose
refuses to comply with such a request,
Zurich, after the expiration of a four-
week grace period that has been com-
municated in writing, is entitled to with-
draw from the contract retroactively 
within a period of two weeks after the
expiration of the grace period. If the 
respective request pertained only to a
fraction of the insured persons, the
withdrawal shall apply only to these 
persons.

c)
The same rule applying to the person
with the duty to disclose shall also apply
to the policyholder, the insured person
and the beneficiary or their representa-
tive, insofar as these people are not
oneand the same.

• for self-employed persons and/or their
employed family members, who are
neither drawing a cash salary nor 
paying AHV contributions; 

• for persons with an employment 
contract limited to three months or
less, as well as for occasionally 
employed temporary staff;

• in the event of relocation abroad.

24.
Insured event

24.1
Obligations upon the occurrence of
an insured event

a)
After occurrence of an insured event 
likely to result in an entitlement to 
insured benefits

• An officially licensed physician/dentist
must be consulted as soon as possi-
ble, so as to ensure appropriate care.
The insured person must follow the
instructions of the treating physician/
dentist or of any medical assistant 
designated by him. Furthermore, the
insured person is obligated to under-
go those clarification measures speci-
fied by Zurich, particularly those 
medical examinations deemed reason-
able for the diagnosis and calculation
of benefits;

• Zurich must be informed immediately
about the event;

• Zurich is entitled to request all addi-
tional information and documents
required for the clarification of the
matter and the consequences of the
event, as well as for the determina-
tion of insurance benefits, particularly
medical reports, expert medical 
opinions, x-rays and documentation
relating to income.

b)
Zurich must be informed of a death (if
necessary by telephone or electronically)
in good time, in order to enable Zurich
to initiate an autopsy at its own ex-
pense, should causes of death other
than an accident be deemed possible.
The autopsy may not be performed if
objections have been voiced by the 

24.4
Cancellation upon occurrence of an
insured event

a)
After every occurrence of an insured
event, for which a benefit is due, the
policyholder or Zurich may cancel the
contract.

b)
If the policyholder cancels the policy, he
must communicate this in writing to 
Zurich within 14 days of having received
notice of payment of the benefit. In this
case, coverage ceases 14 days after 
Zurich has received the notice of cancel-
lation.

c)
If Zurich cancels the policy, Zurich must
inform the policyholder in writing no 
later than the date on which the in-
demnity is paid. Insurance coverage 
ceases at the end of the current in-
surance year, however, not before 
14 days after the notice of cancellation
has reached the policyholder.

d)
The insured’s right of transfer to indivi-
dual insurance in accordance with these
GPC remains unaffected. 

25.
Premium

25.1
Premium calculation

The premium is calculated according to
the specifications stated in the policy.

The following elements have to be 
taken into account:

• The individual company is accorded
its premium tariff on the basis of 
the business type and the particular 
applicable conditions;

• Insofar as Zurich’s premium tariff 
contains the relevant provisions, and
sufficient company-related loss ex-
perience is available, the individual
claims experience (experience rating)
will also be taken into account in the
calculation of the premium.



25.2
Initial premium

a)
If the premium is based on variable
technical factors (such as effective 
salaries, number of persons), at the 
beginning of every insurance year the
policyholder must initially pay the pro-
visionally calculated premium (initial 
premium) that corresponds, as far as
possible, to the estimated final premium.

b)
Zurich can adjust the initial premium at
the beginning of each insurance year to
the altered circumstances.

25.3
Premium invoice

a)
Upon expiration of each insurance year,
or, after the termination of the contract,
the premium invoice will be rendered
based on definitive technical factors for
the calculation of premiums. To this end,
Zurich will send a form to the policy-
holder requiring that the policyholder
report the information necessary to en-
able enable the premium invoice to be
issued.

b)
A supplementary premium resulting
from the premium invoice is payable at
the expense of the policyholder. A 
return premium will be paid to the 
policyholder by Zurich. Should the sup-
plementary or return premium amount
to less than CHF 5, the contracting 
parties will waive their right to payment
of the supplementary premium or re-
imbursement.

c)
Should the policyholder fail to send the
declaration for the premium invoice to
Zurich by the deadline of one month 
after receipt of the declaration form, 
Zurich is authorized to calculate the 
estimated final premium at its own dis-
cretion.

d)
Zurich has the right to review the infor-
mation provided by the policyholder. To
this end, the policyholder must grant
Zurich or those designated by Zurich 
access to all relevant documents (salary
books, receipts etc.).

e)
Up to an annual salary of less than or
equal to CHF 10,000 for all unnamed
insured persons, and subject to a pre-
mium, the contracting parties shall 
waive the right to an annual premium
invoice based on the effective salary at
the end of the insurance year. However,
if the effective annual salary for em-
ployees exceeds CHF 10,000, the 
policyholder is required to report this 
to Zurich and to pay any required 
additional premium, if necessary retro-
actively within the deadlines stipulated
by law.

25.4
Premium reimbursement

a)
If the contract is terminated prior to the
expiration of the insurance year, Zurich
shall reimburse the premium corre-
sponding to the non-expired part of the
insurance year, and shall no longer 
demand the payment of instalments 
falling due thereafter. 

b)
The total premium for the current in-
surance year, however, remains due if
the policyholder cancels the contract in
the event of a partial claim within one
year of concluding the contract.

25.5
Instalments

Those instalments that fall due in the
course of the insurance year shall only
be considered deferred.

26.
Premium adjustment

a)
If the premium tariff and/or the com-
pany’s premium tariff classification 
change as a result of individual or 
collective claims experience, Zurich may
adjust the premium in the subsequent
calendar year.

b)
Upon expiration of the policy, Zurich
may adjust the premium rates to take
account of any modification in the 
composition of the portfolio of insured

persons (age and gender) or in claims
experience.

c)
Zurich shall inform the policyholder no
later than 30 days prior to the expiration
of the insurance year.

d)
The policyholder has the right to cancel
that part of the contract affected by an
adjustment or the contract in its entirety
as per the end of the current insurance
year. In order to be valid, notice of can-
cellation must have reached Zurich no
later than the last day of the insurance
year.

e)
If the policyholder does not cancel his
policy by the end of the current in-
surance year, this will be deemed as
consent to any contract changes.

27.
Surplus participation

a)
If the insurance policy has been con-
cluded with surplus participation, Zurich
shall pay the policyholder a share of any
surplus after the expiration of the agreed
accounting period. The modalities re-
lating to surplus participation are speci-
fied in the policy. If the contract is modi-
fied, the modalities relating to surplus
participation will be adjusted to the new
premium total. The entitlement to sur-
plus participation ceases if the contract
is terminated prior to the end of the 
accounting period.

b)
The surplus will be calculated by sub-
tracting the benefits paid out for insured
events that occurred during the ac-
counting period from the relevant pre-
mium attributable to the corresponding
accounting period. At the same time,
benefits in the form of pensions will be
taken into account at their cash value.

c)
Should insured events remain pending
at the end of an accounting period, the
calculation of any surplus participation
will be deferred until their final settle-
ment. Any negative balance from an 
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accounting period will not be carried
forward to the subsequent period.

28.
Obligations in the event
of an increase or a 
reduction of risk

a)
Any modification of a fact relevant to
the assessment of the risk (in particular,
the type of insured company or profes-
sion, the activity of the insured persons),
the extent of which was first determined
by the parties upon conclusion of the
contract, must be reported to Zurich in
writing as soon as possible.

b)
In the event of an increase of risk, Zurich
may implement a corresponding premi-
um increase. In the event of a reduction
of risk, Zurich may reduce the premium
accordingly. 

c)
IIf the policyholder does not agree to a
premium increase, he may cancel the
contract within 14 days of receipt of the
notification with a four-week notice 
period. From the point in time when 
the risk is increased, Zurich is entitled 
to increase the premium accordingly.

29.
Tax at source on bene-
fits in the event of a
claim

a)
If Zurich provides income replacement
benefits to the policyholder for the 
benefit of insured persons liable to pay
tax at source, the policyholder shall 
ensure that these benefits are properly
declared to the responsible tax authority.

b)
If Zurich is nonetheless held responsible
by the tax authority, Zurich has a right
of recourse to the policyholder.

30.
Broker remuneration

If a third party, e.g. a broker, represents
the interests of the policyholder upon
conclusion of the insurance contract or
in supervising this insurance contract,
Zurich may remunerate this third party
for his activity on the basis of an agree-
ment. Should the policyholder request
further information in this regard, he
may approach the third party.

31.
Reporting to Zurich

a)
All correspondence must be addressed
to Zurich’s head office or to the re-
presentative listed on the most recent
premium invoice.

b)
Please contact your representative or call
the toll-free number at 0800 80 80 80 if
you have any questions or concerns.

32.
Place of jurisdiction

In the event of disputes arising from this
contract, the policyholder or the bene-
ficiary has the following choices for the
place of jurisdiction:

• The city of Zürich, as Zurich’s head 
office;

• The location of that branch of Zurich
that is materially involved in this con-
tract;

• The domicile or head office of the 
policyholder or of the beneficiary in
Switzerland or Liechtenstein – ex-
cluding, however, any other foreign
country.

Please note that only the French, 
German or Italian wording of these 
contract conditions are valid and 
binding!
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