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Overview of your supplementary accident insurance

Below you will find an overview of the material content of our insurance offer.

Who is the insurance
carrier?

Who is insured?

What events are insured?

What is not insured?

What benefits can be
insured?

How is the premium
calculated?

What are the policy-
holder’s obligations?

AXA Insurance Ltd., General-Guisan-Strasse 40, CH-8401 Winterthur (hereinafter referred to
as “AXA”), a stock corporation with domicile in Winterthur that belongs to AXA Group.

The insured persons or person categories are shown in the application and in the quotation
and policy (hereinafter referred to as “Documents”). Persons who have reached the age of 70
are no longer insured.

The insurance covers accidents and occupational diseases (GIC A4).

The insurance does not cover:

— intentionally caused accidents;

— accidents that occur while the person serves in a foreign military or participates in acts of
terror or a crime;

— non-occupational accidents by employees who work for you less than 8 hours a week.

Benefit reductions in mandatory accident insurance are possible in connection with grossly
negligent acts, exceptional risks or hazardous activities. However, accident insurance supple-
mentary to UVG can close much of any such gap in coverage.

Benefits are reduced in accordance with the UVG if the person causes an accident through
an offense (e.g. by driving a motor vehicle while intoxicated or grossly disregarding speed
limits). Benefits for survivors are not reduced, provided they did not cause the accident inten-
tionally or through a grossly negligent act (GIC A5).

— Medical expenses (GIC B 4)

— Daily benefits for the company owner (GIC B 6) and the employees (GIC B7)

— Daily benefits in case of relapses and sequelae from previous accidents (GIC B 8)
— Coverage of gross negligence/hazardous activities under the UVG (GIC B9)

— Posthumous salary (GIC B10)

— Disability pension (GIC B11)

— Survivors’ pensions (GIC B12)

— Surviving partner’s pension (GIC B13)

— Disability and death lump sums (GIC B14 and B 15).

The individual benefits are shown in the Documents.

The premium is calculated by multiplying the payroll amounts shown in the Documents with
the corresponding premium rates.

If an advance premium has been agreed, the effective payroll amounts are determined at the
end of the insurance year, after which the definite premiums are calculated and any difference
from the advance premium is either reimbursed or invoiced. The advance premium for the
following year is then adjusted accordingly. This accounting procedure is not applied if a flat-
rate premium has been agreed.

If the premium rate changes, AXA can charge the new premiums as of the following insurance
year. It informs the policyholder no later than 25 days before the new premium is due. The
policyholder can terminate the insurance to the end of the insurance year.

The policyholder must

— pay the premiums on time (GIC D 1) and notify the effective payroll amounts for calculating
the definite premiums (GIC D 2);

— inform the insured persons about the scope of coverage, whereby AXA assists by providing
summary sheets;

— inform the insured persons about their obligations in case of a loss event (GIC E 1 to E 3);

— inform the insured persons about the right to transfer to individual insurance when leaving
the company (GIC B 16);

- notify AXA about any accidents and occupational diseases;

— inform AXA about any increase or decrease in risk during the contract term (GIC C 1 to C4);

— grant AXA the right to view salary records on request and authorize it to view AHV docu-
ments.



What are the insured
person’s obligations
during a loss event?

For how long is the
contract in effect?

What happens in case
of a favorable claims
experience?

What data is processed
and how?

Important!

Abbreviations

The insured person must

— inform the employer immediately in case of a loss event;

— arrange for proper medical care;

— follow the doctors’ instructions;

— agree to undergo an examination, even on short notice, by doctors mandated by AXA;

— notify the IV office on time about a possible claim to benefits;

— release current or previous doctors from their secrecy obligations toward AXA;

— provide AXA with additional information (e.g. medical certificates, salary statements, and
information about third-party payments) and authorize it to view all official documents (e.g.
police records) and third-party documents (e. g. AHV, employers, other insurers) on request.

The contract generally runs for 3 years. It then renews automatically for one year at a time
unless notice of termination reaches one of the contracting parties at the latest three months
before the renewal date.

Provided this has been laid out in the Documents, a portion of a possible surplus is paid after
3 full consecutive insurance years (GIC F1 and F2).

While preparing and managing the contract, AXA obtains

— customer data (name, address, date of birth, gender, banking details, etc.), stored in elec-
tronic customer files;

— application data (answers to application questions, health data, medical reports, informa-
tion on the current loss experience from the previous insurer, etc.);

— contract data (contract term, insured benefits, payroll amounts, etc.), stored in contract ad-
ministration systems and physical policy dossiers;

— payment data (dates of premium payments, amounts owed, reminders, credit balances,
etc.), stored in debt collection databases;

— claims data (loss reports by insured persons, investigation reports, invoices, etc.), stored in
electronic claims application systems and in physical claims files

This data is needed in order to review and assess the risk, manage the contract and settle the
claims correctly. The data must be stored for at least 10 years after the contract has ended;
claims data must be stored for at least 10 years (for 30 years in the case of a serious accident)
after the loss event has been settled.

If necessary, the data is exchanged with other involved third parties such as participating in-
surers, officials, lawyers and external experts. Data may also be shared for the purpose of
uncovering or preventing insurance fraud.

With the applicant’s or the insured person’s authorization, AXA can obtain and pass on rele-
vant information from the authorities, private and social insurance carriers, doctors and hos-
pitals. AXA Group companies operating in Switzerland and the Principality of Liechtenstein
grant each other access to customer data (to identify customers), contract data and the cus-
tomer profiles in order to simplify administrative procedures and for marketing purposes (pro-
vide our customers with the best possible products and services).

For more information, please refer to the quote/application or the policy and the General
Insurance Conditions (GIC).

AHVG Federal Act on Old Age and Survivors’ Insurance of December 20, 1946 (SR 831.10)
ATSG Federal Act on the General Part of the Social Security Law of June 10, 2000 (SR 830.1)

AVIG  Federal Act on Unemployment Insurance and Insolvency Compensation of June 25,
1982 (SR 837.0)

BVG Federal Act on Occupational Retirement, Survivors’ and Disability Pension Plans of
June 25, 1982 (SR 831.40)

EOG  Federal Act on Earning Compensation for People in Service and for Maternity of Sep-
tember 25, 1952 (SR 834.1)

IVG Federal Act on Disability Insurance of June 19, 1959 (SR 831.20)
MVG  Federal Act on Military Insurance of September 20, 1949 (SR 833.10)

OR Federal Act on the Amendment of the Swiss Civil Code (part five: Swiss Code of Ob-
ligations) of March 30, 1911 (SR 220)

UVG  Federal Act on Accident Insurance of March 20, 1981 (SR 832.20)
VVG Federal Act on Insurance Contracts of April 2, 1908 (SR 221.229.1)



A Validity of insurance

A1
Basic principle

1 AXA pays the benefits shown in the policy for the con-
sequences of accidents and occupational diseases
that the insured person suffers during the contract
term.

2  The insured persons, person categories and insured
benefits are shown in the policy.

A2
Beginning and end of the insurance contract

1 The beginning and end of the insurance contract are
shown in the policy.

2 The insurance contract is valid for the term shown in
the policy. At the end of this term, the contract renews
automatically for one year at a time, unless a contract-
ing party receives notice at least 3 months earlier.

A3
Territorial validity

The provisions of the UVG apply.

A4
Definitions

1 An accident is a sudden, unintended detrimental ef-
fect from an unusual external factor on the body that
results in physical, mental or psychological impair-
ment or in death. The provisions of the UVG apply to
any accident-like physical impairment. Occupational
diseases are deemed to be the same as occupational
accidents.

2 Incapacity for work refers to the full or partial inabil-
ity to assume a reasonable workload in the current
profession or area of activity because of an accident.
In the case of long-term incapacity for work, a reason-
able activity in another profession or remit must also
be considered.

3 Occupational disability refers to the lasting full or
partial accident-related loss of earning capacity in a
stable labor market for which the person is qualified
and after reasonable treatment and reintegration mea-
sures have been administered. When evaluating
whether the case constitutes occupational disability,
only the consequences of the health impairment must
be considered. Furthermore, occupational disability
applies only if an objective opinion states that a recov-
ery can be ruled out.

4 The terms doctor, dentist, hospital and spa are de-
fined in the provisions of the UVG.

AHV salary refers to the last monthly AHV salary
earned at an insured company, including any family
allowances in the form of child, training, or household
supplements that are customary for the location or in-
dustry. Any unpaid salary components to which a legal
right applies are also taken into account.

For persons without AHVG-compliant coverage be-
cause of the bilateral agreements between Switzer-
land and the EU, the pensionable salary earned from
the insured company - including any family allowanc-
es in the form of child, training or household supple-
ments that are customary for a particular location or
industry — applies in the same way as under the AHV
norms.

UVG salary refers to the salary insured in accordance
with the UVG. The surplus salary is the difference be-
tween the definitive AHV salary and the UVG salary.

If a person has multiple jobs, the salary subject to pre-
miums per employment relationship is deemed to be
the pensionable salary.

The definition of occupational disease is laid out in
the UVG provisions.

Exclusions and reductions

Excluded from the insurance are accidents

— resulting from warlike incidents. However, if an in-
sured person faces an unexpected outbreak of war
while abroad, coverage ends only 14 days after the
first occurrence;

— during military service abroad;

— while participating in warlike acts or acts of terror,
or while committing a crime.

Benefits for accidents that occur while the person
commits an offense are reduced as would be the case
under the UVG. This also applies to accidents that re-
sult when the driver of a motor vehicle consumes al-
cohol or drugs, grossly disregards the speed limit or
makes daredevil passing maneuvers. Benefits for sur-
vivors, however, are not reduced.

AXA does not reduce benefits in cases that involve
gross negligence.

In deviation of UVG provisions, AXA pays a prorated
amount if an accident is only a partial cause of the
condition requiring medical treatment, or of incapacity
for work, disability or death.

The total in entitlement to benefits from all accident
insurances with AXA (except mandatory UVG accident
insurance) per person and event is limited to CHF 10
million.



B Insured benefits

B 1
Insured persons

1 The insurance covers all persons and person catego-
ries shown in the policy that are covered in accor-
dance with the UVG. Unless other provisions apply,
the insurance also covers employees not insured in
accordance with the UVG because of the bilateral
agreements on the free movement of persons be-
tween Switzerland and the EU.

2  The insurance also covers the company owner and
family members working for the company who are
shown in the policy by name but not insured in accor-
dance with the UVG.

B2
Beginning and end of insurance coverage

1 Insurance coverage for the individual insured person
begins on the day on which the employment relation-
ship or entitlement to a salary starts, regardless of
whether this day is a weekday or a non-working day
(weekend, holiday). If the contractual start of employ-
ment falls on a non-working day, the insurance also
covers medical expenses and daily UVG benefits for
as long as no entitlement under the UVG is in effect.

2 Coverage for the individual insured person ends when
the

— insurance ends;
— person leaves the group of insured persons;

— daily benefit period for the company owner and
family members working for the company has been
exhausted;

— policyholder discontinues its business activities;
— person reaches age 70.

Transfer to individual insurance in accordance with
Art. B16 of this GIC is reserved.

B3
Suspension of coverage, unpaid leave

1 Coverage for the individual insured person is suspended

— if employment is interrupted without entitlement to
a salary;

— for as long as the person is serving in the military
and is covered under military insurance;

— for the duration of maternity leave in accordance
with the EOG.

If the insurance has been suspended because the in-
sured person is covered under military insurance, cov-
erage under this contract remains in effect for persons
insured against non-occupational accidents in accor-
dance with the UVG. This coverage includes benefits
under the following provisions in addition to military
insurance benefits.

2 Coverage for the company owner is also suspended

— if business activities are temporarily interrupted for
more than 3 months. Coverage is reinstated only
once business activities have resumed.

B4

Temporary extended coverage is granted for 31 days
after entitlement to at least half of the salary ends.

Coverage remains in effect for up to 7 months (includ-
ing the temporary extended coverage according Art.
B3.3 of this GIC) during unpaid leave, provided the
employment contract remains in effect. The policy-
holder must notify AXA in writing in advance of the
insured person’s first and last name, pensionable sal-
ary as well as the start and end dates of the period of
unpaid leave. No coverage is granted in the absence
of such notification. Retroactive enrollment is not pos-
sible. This type of coverage is granted on condition
that the employment relationship has not been termi-
nated and that statutory accident insurance in accor-
dance with the UVG (including interim accident insur-
ance) is in effect. Annual salary refers to the salary the
insured person would have received if he had not
taken unpaid leave, even if he receives no or only a
reduced salary during this period. No entitlement to
daily benefits applies for the duration of the planned
period of leave. If the insured person has an accident
during the period of unpaid leave, the days from the
beginning of incapacity for work up when work is
scheduled to be resumed are included in the waiting
period.

The payroll amount for the period of unpaid leave in
the designated category must be declared addition-
ally at the end of each insurance year.

Medical expenses

1

Provided this is shown in the policy, AXA assumes the
costs arising from an insured event for

a) medical examinations and treatment administered
in Switzerland by a health provider under a col-
laboration and rate contract in accordance with the
UVG (hospital ward as shown in the policy):

c

necessary first aid administered abroad if the in-
sured person has an accident there. AXA can re-
quest repatriation of the insured person at AXA's
expense;

c) replacement or repair of items that replace a body
part or function. The cost of eyeglasses, hearing
aids, or dentures is reimbursed only if the person
has suffered a physical injury that requires treat-
ment;

e

medically necessary travel and transportation;

e) rescue and recovery missions and transportation of
the deceased are limited to CHF 50,000 in total.

AXA pays for services on condition that they are effec-
tive, appropriate and economical. It covers the part of
the benefits that are not covered by social insurance
(e.g. health (KVG) or accident insurance (UVG) or com-
parable coverage from a foreign insurer). In the case
of a stay at a treatment center, AXA reimburses the
deduction that applies in accordance with the UVG.
However, AXA does not cover the excess, deductible
and other fees charged by other social insurers. If the
same supplementary benefits are also covered by an-
other VVG insurer, AXA is liable only for its prorated
benefit portion.



B5

Per accident and supplementary to social insurance
benefits, AXA pays a contribution to the effective cost
of

— necessary complementary medical treatment, pro-
vided it is administered by a licensed doctor;

— alternative medical treatment, provided it is admin-
istered by a therapist with recognized qualifications.

The contribution per accident is at maximum CHF 100
per session and limited to a maximum of 25 sessions.

AXA pays up to CHF 100 a day, at maximum CHF 6,000
in total, toward the effective cost of household help
administered in the insured person’s home per acci-
dent. This provision applies on condition that the per-
son has been medically confirmed as being incapaci-
tated by at least 50%. The household helper is not
permitted to reside in the same household as the in-
sured person.

AXA does not pay for care benefits administered by a
liable third party. If AXA instead of another social or
private insurer pays benefits, the insured person must
assign to AXA his claims in the amount in benefits that
was paid. Coverage is discontinued if the insured per-
son refuses to accept this provision.

Pensionable salary

1

B6

The salary received from the insured company prior to
the accident serves as the reference amount. The ref-
erence salary is limited to the maximum pensionable
salary of CHF 300,000 per person per year.

When calculating salary-linked lump sum benefits, the
pensionable annual salary is subject to the same pro-
visions as apply to UVG pensions.

For persons shown by name in the policy, the annual
salary that has been agreed with AXA in advance ap-
plies. Any amounts paid by third parties are applied
only if indemnity insurance rather than fixed-sum in-
surance has been agreed.

Daily benefits for the company owner and family mem-
bers working for the company

1

For insured persons who are medically deemed to be
incapacitated, AXA pays the daily benefits shown in
the policy per accident if the person is fully incapaci-
tated after the agreed waiting period ends, at the most
for the duration of the benefit period mentioned in the
policy.

In the case of partial incapacity for work, daily benefits
are prorated to the level of incapacity; however, there
is no entitlement if incapacity is less than 25%. Days
of partial incapacity for work of at least 25% count as
full days when calculating the waiting and the benefit
period.

The waiting period begins on the day on which the in-
sured person’s incapacity for work is medically con-
firmed, at the earliest 3 days before the first medical
examination.

If the insured person is also entitled to cash benefits
from the disability insurance (IVG), accident insurance
(UVG), military insurance (MVG), unemployment insur-
ance (AVIG), occupational benefits insurance (BVG),

another foreign social insurer, or a liable third party
during the same period, AXA supplements these ben-
efits as part of its benefit obligation up to the insured
amount in daily benefits. Benefits are not offset
against AVH retirement and survivors’ pensions. In
general, benefits are not offset unless this has been
expressly agreed (fixed-sum insurance).

5 If an additional accident occurs during the period of
accident-related incapacity, the days of entitlement for
the first case are included in the benefit period.

6  Once the AHV retirement pension starts, entitlement
to benefits continues for a maximum of 180 days for
all current and future accidents together. All entitle-
ment to benefits ends once the person reaches the
age of 70.

7 Entitlement to daily benefits ends when the benefit
period has been exhausted or the insured person dies.

8  Coverage ends when the benefit period has been ex-
hausted.

B7
Daily benefits for the employees

1 For insured persons who are medically deemed to be
incapacitated, AXA pays the daily benefits shown in
the policy if the person is fully incapacitated.

2 In the case of partial incapacity for work, the daily ben-
efits are prorated to the level of incapacity.

3 If the insured person is also entitled to cash benefits
from the disability insurance (IVG), accident insurance
(UVG), military insurance (MVG), unemployment insur-
ance (AVIG), occupational benefits insurance (BVG),
another foreign social insurer, or a liable third party
during the same period, AXA supplements these ben-
efits as part of its benefit obligation up to the pension-
able salary amount. Benefits are not offset against
AVH retirement and survivors’ pensions.

4 AXA has the right to obtain the insured person’s ap-
proval with respect to directly offsetting or reimbursing
any benefits from the insurers mentioned above. Daily
benefits are discontinued if the insured person refuses
to give his approval.

5 If AXA instead of a liable third party pays benefits, the
insured person must assign his claims in the amount
of its benefits.

6  If the maximum amount in pensionable UVG earnings
changes, the pensionable salary that is insured for
employees’ daily benefits is adjusted accordingly.

7  Once ordinary AHV retirement age starts, entitlement
to benefits continues for 180 days for all current and
future accidents together. All entitlement to benefits
ends once the person reaches the age of 70.

8 Entitlement to daily benefits ends when the insured
person has fully regained his capacity for work, starts
to receive the pension, or dies.

9  The regulations and applicable UVG provisions deter-
mine whether or not benefits are due.



B8

Daily benefits in case of relapses and sequelae from
previous accidents

B9

In the case of relapses and sequelae from previous
accidents that were not covered or for which the in-
surer at the time is no longer obligated to pay benefits,
AXA pays at maximum 80% of the pensionable earn-
ings based on the UVG salary plus any additional daily
benefits shown in the policy for 6 months. If the statu-
tory obligation to continue salary payments in accor-
dance with Art. 324a para. 1 OR provides for a longer
term, the benefit period extends accordingly. An obli-
gation by the policyholder to continue paying the sal-
ary beyond the statutory period does not constitute
entitlement to benefits.

Coverage of gross negligence / hazardous activities
under the UVG

B 10

Provided this is shown in the policy, AXA also covers
exclusions and reductions applied in accordance with
UVG and MVG for accidents that are caused through
gross negligence, exceptional risks or hazardous ac-
tivities.

Extraordinary risks and hazardous activities do not

lead to benefit reductions.

However, the exclusions in accordance with Art. A5.1
and the reductions in accordance with Art. A5.2 of
these GIC apply.

Posthumous salary

1

B 11

Provided this is shown in the policy, the insurance
covers the posthumous salary in accordance with Art.
338 para. 2 OR for which the policyholder is liable.

In the case of relapses and sequelae from previous
accidents that were not insured or for which the in-
surer at the time is no longer liable for benefits, AXA
pays benefits if the insured person dies.

Disability pension

1

Provided this is shown in the policy, AXA pays the in-
sured disability pension shown in the policy if the per-
son is disabled. Entitlement to a disability pension
ends at the latest on the first day of the month follow-
ing the month in which ordinary AHV retirement age is
reached, unless another arrangement has been ex-
pressly agreed.

The regulations and applicable UVG provisions deter-
mine whether or not benefits are due.

The pensions are adjusted to inflation in accordance
with the UVG, at maximum by 10% a year.

The UVG provisions on complementary pensions do
not apply.

B 12

Survivors’ pensions

1

B 13

Provided this is shown in the policy, AXA pays the sur-
vivors’ pensions shown in the policy if the insured per-
son dies. These pensions are calculated based on the
surplus salary in accordance with the UVG. However,
entitlement to a widow’s / widower’s pension ends at
the latest on the first day of the month following the
month in which the eligible person reaches ordinary
AHV retirement age, unless another arrangement has
been expressly agreed.

The regulations and applicable UVG provisions deter-
mine whether or not benefits are due.

The divorced husband, however, is not entitled to a
surviving spouse’s pension.

The pensions are adjusted to inflation in accordance
with the UVG, at maximum by 10% a year.

The UVG provisions on complementary pensions do
not apply.

Surviving partner’s pension

1

Provided this is shown in the policy, AXA pays the sur-
viving partner’s pension to the eligible life partner if the
insured person dies, unless the same event consti-
tutes grounds for eligibility to a UVG pension.

Eligibility to a pension in a life partnership applies if, at
the time of death, both partners
a) are unmarried and not related to each other,

b) are not registered in accordance with the Federal
Act on the Registration of Partnerships for Same-
Sex Couples of June 18, 2004,

c) have been in a life partnership up to the time of the
insured person’s death, and at least one of the fol-
lowing conditions is met in addition:

— they shared the same household without inter-
ruption for the last 5 years up to the insured per-
son’s death, or

— the surviving life partner received significant
support from the insured person (the insured
person made a decisive contribution to the
shared living costs at least during the last two
years), or

— the surviving life partner must provide for one or
several of their joint children.

The benefit obligation applies at maximum to one life
partner’s pension per insured person. This amount is
paid in equal portions if there are several eligible
claimants.

The survinving partner’s pension is calculated based
on the insured earnings and paid as the same percent-
age that is used for calculating the widow’s/widower’s
pension in accordance with the UVG. It ends at the
latest on the first day of the month following the month
in which the eligible person reaches ordinary AHV re-
tirement age, unless another arrangement has been
expressly agreed.



B 14

A female surviving partner without children who is less
than 45 years old receives a single lump sum of five
annual pensions instead of the regular annuity, pro-
vided the conditions in accordance with para. 2c are
met. For the male partner in this case, neither a pen-
sion nor a settlement is due.

The pensions are adjusted to inflation in accordance
with the UVG, at maximum by 10 % a year.

The UVG provisions on complementary pensions do
not apply.

Lump sum in case of disability

1

B 15

AXA pays the disability lump sum shown in the policy
if, as the result of the accident, the insured person
faces an income reduction of more than 10 % under
Art.18 UVG or a lasting and significant impairment
of physical, mental or psychological integrity under
Art.24 UVG.

The lump sum is calculated based on the percentage
of the disability level or integrity compensation as de-
fined in the UVG, whereby the higher of the two per-
centages applies. The disability level and integrity
compensation level are not cumulated. The maximum
rate is 100 %.

The lump sum is due when the UVG pension entitle-
ment starts or the amount in integrity compensation
under the UVG has been established with legal effect.

No further benefits are paid nor any excess benefits
reclaimed if the insured person’s physical or mental
impairment or disability level from the same event
changes after the disability lump sum has been paid.
AXA reserves the right to claim back any amounts it
has paid on account of a fraudulent claim.

Lump sum in case of death

1

Provided this is shown in the policy, AXA pays the
lump sum in the case of the insured person’s death in
equal portions to

— the insured person’s spouse; in the absence there-
of to

— the registered partner in accordance with the Fed-
eral Act on the Registration of Partnerships for
Same-Sex Couples; in the absence thereof to

— the eligible children in accordance with the UVG; in
the absence thereof to

— the life partner in accordance with Art. B 13, para.
2 of this GIC; in the absence thereof to

— theinsured person’s children who are not eligible to
a pension under the UVG; in the absence thereof to

— the natural persons designated as the beneficiaries
in the insured person’s will; in the absence thereof
to

— theinsured person’s parents; in the absence there-
of to

— the insured person’s siblings.

In the absence of any such survivors, AXA will pay the
funeral expenses of up to CHF 20,000, but not ex-
ceeding the insured lump sum.

Any disability lump sum that may have been paid is
offset against the death lump sum.

B 16

Right to transfer to individual insurance

1

Insured persons residing in Switzerland have the right
to transfer to individual insurance from AXA if

— they leave the group of insured persons;
— the contract ends.

The right to transfer to individual insurance does not
apply
- to company owners;

— if this contract ends and is then continued with an-
other insurer for the same group of persons;

— if the insured person changes jobs and transfers to
a new employer’s insurance;

— after the person has reached the age of 70.

The insured person must exercise his right to transfer
within three months.

AXA covers the transferee’s medical expenses, daily
benefits and lump sums within the scope of the condi-
tions and rates that apply to individual insurance and
without requiring a medical examination, provided that
these benefits were insured previously.

The age at the time of transfer to individual insurance
is the deciding factor, whereby any provisos in effect
are carried over.

The policyholder must inform the insured person leav-
ing the company about the right to transfer to individu-
al insurance and the deadline by the date when he
leaves. AXA assists the policyholder by providing sum-
mary sheets.



C Risk increase or reduction

C1
Basic principle

AXA must be informed immediately if important cir-
cumstances described in the application change dur-
ing the contract term and thus increase the level of risk
significantly. In the absence of such notification, AXA
is no longer bound by the contract as of that time.

c2
Notification obligation and consequences of omitted
notification

The policyholder must notify AXA immediately

— about any relevant change in the business activities
of the insured company;

— if the working hours of persons shown by name in
the policy are reduced significantly for more than 3
months;

and
- if the company discontinues its activities.

If notification is late or omitted, benefits from this con-
tract for insured events that occur after this date can
be reduced or denied altogether.
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Cc3
Risk increase

If risk increases, AXA can raise the premium accord-
ingly for the remainder of the contract term or termi-
nate the contract within 2 weeks after it is notified. The
policyholder has the same right of termination if no
agreement can be reached on the premium increase.
In both cases, AXA is entitled to the rate-based pre-
mium increase from the date of the risk increase to the
date on which the coverage in question ends.

Cc4
Risk decrease

If risk decreases, AXA reduces the premium commen-
surately from the date on which it receives written no-
tification from the policyholder.



D Premiums

D1

Basic principle

1

D2

The premium is due on the date shown in the premium
invoice.

If partial payments and an installment plan have been
agreed, any unpaid installments of the annual premi-
um continue to be owed. AXA adds a surcharge for
each installment.

Reminders and coverage interruptions are subject to
the provisions of the Federal Act on Insurance Con-
tracts (VVG).

In all other respects, the UVG provisions apply.

Premium statement

If a provisional premium (advance premium) has been
agreed, the definite premium is calculated based on
the information the policyholder provides annually at
the end of each year or after the insurance ends.

The premiums are calculated based on the UVG sal-
ary or the contribution-based AHV salary, up to CHF
300,000 per person per year. Salaries that are exempt
from AHV contributions due to the bilateral agree-
ments between Switzerland and the EU on the free
movement of persons or the age of the insured person
are also subject to contributions.

If a fixed annual salary has been agreed in advance for
persons mentioned by name in the policy, the amount
is also included in the premium statement.

AXA can request to view any relevant company docu-
ments (e.g. salary records, receipts) and, in particular,
request copies of the AHV declaration in order to ver-
ify the information that has been provided. AXA also
has the right to view documents at the AHV office di-
rectly.

5 Additional premiums or repayments from resulting
premium reductions are due when the statement is
sent.

6  The definite premium of the previous year is the new
advance premium for the insurance year that follows
the statement.

7 If the policyholder fails to provide the information that
AXA needs in order to calculate the definite premium
within the specified period, AXA will estimate the pre-
mium.

8  The policyholder has the right to object to a premium
estimate from AXA within 30 days after having re-
ceived the statement. The estimated premium is
deemed to have been accepted unless the objection
reaches AXA within this period.

D3
Combination discount

If the combination discount increases because a new
insurance has been added or an existing one has
changed, the higher combination discount applies. If
the combination discount decreases because insur-
ance has been terminated or changed, the combina-
tion discount decreases as of the date of the change.

D4
Change of premium rate

If the premium rate changes, AXA can request a con-
tract adjustment as of the following insurance year. In
this case it must inform the policyholder about the
new premium rates no later than 25 days before the
premium is due. The policyholder can terminate the
contract to the end of the insurance year if it objects
to the change. Notice of termination must reach AXA
no later than on the last day of the insurance year. The
absence of notification is deemed to be acceptance of
the change.

11



E

E1

Loss event

Rights of the policyholder

1

E2

If a loss event occurs that is likely to result in benefits
being paid, the policyholder has the right to request
AXA’s advice and support also during the waiting pe-
riod. AXA’s advice and support includes, in particular,
verifying the plausibility of incapacity for work, helping
the insured person reintegrate into the workplace,
implementing measures to avoid long-term effects,
and combating insurance fraud.

AXA can request reasonable co-payments by the pol-
icyholder for individual cases involving third-party ser-
vices or particularly comprehensive and costly mea-
sures.

Information obligations of the policyholder

E3

The policyholder must inform the insured persons in a
suitable way (e.g. by distributing copies of the GIC
and/or summary sheets) about the obligations that
apply in case of a loss event.

Obligations during claims adjustment

1

12

The policyholder and the insured person must notify
AXA immediately whenever they become aware of a
loss event that is likely to result in benefits being paid.

Immediate notification is always required if the acci-
dent results in incapacity for work of more than 30
days or at the latest on expiry of the agreed waiting
period for entitlement to daily benefits.

If an insurance case is likely to lead to benefit pay-
ments, proper medical treatment must be adminis-
tered as quickly as possible. The doctor’s instructions
must be followed. The person must abstain from all
activities and actions that could worsen the condition
or delay recovery.

Every insured person is obligated to undergo a medi-
cal examination or an assessment by doctors man-
dated by AXA, even at short notice.

The insured person must release the doctors who are
treating or have treated him from their secrecy obliga-
tions toward AXA and authorize them or an expert
designated by AXA to release information to AXA.

AXA has the right to conduct client visits and inquiries
at the workplace for the purpose of clarifying the loss
event. The policyholder and the insured person must
support AXA’s employees in a suitable way during
such inquiries.

AXA has the right to request additional documents and
relevant information (e.g. references, salary state-
ments, descriptions of the workplace, etc.) and in-
spect official documents (e.g. extracts of AHV state-
ments) for the purpose of clarifying the loss event.

E4

At AXA’s request, the policyholder and the insured per-
son must authorize other insurers and offices involved
in handling the same loss event, or that could provide
relevant information, to release such information to
AXA.

If the loss event results in incapacity for work and pay-
ment of the corresponding amounts,

— AXA must be notified immediately when the insured
person starts or resumes work, changes his activ-
ity, attempts to do work, or terminates or adjusts
the working relationship;

— the insured person must inform AXA when he re-
ceives payments from a third party, and

— theinsured person must notify the disability insurer
(IV) about any likely entitlement to benefits (pen-
sion, retraining, or other occupational measure) on
time. Registration with the IV office must take place
at the latest following a written request by AXA.

At AXA’s written request, the insured person must also
register with other insurers, social insurers and/or
public offices (in particular the unemployment insur-
ance office and the relevant BVG institutions) in order
to obtain benefits.

If death might also be attributed to causes other than
the accident, AXA must be informed in good time so
that an autopsy can be performed at its expense be-
fore the funeral.

Sanctions in case of a breach of rules of conduct

1

If the claims notice reaches AXA more than 3 months
after the end of the waiting period or the beginning of
incapacity for work, the payments (daily benefits and
pension) are issued at the earliest as of the date on
which the notification reaches AXA. The current period
of incapacity for work is added to the benefit period.
If the insured person refuses to follow AXA’s instruc-
tions to register with the IV office or fails to register on
time despite AXA’s written instructions and thus de-
lays the claim notification, daily benefits are reduced
by the maximum single IV pension from the 365th day
following the day on which the person became inca-
pacitated.

AXA can reduce or deny benefits entirely in cases in-
volving further serious culpable violations of the rules
of conduct.

If rules of conduct are violated in connection with
AXA’s instructions during a loss event, benefits are re-
duced or denied only if AXA has issued prior written
warning against the consequences.

Benefits are not reduced or denied if the violation of
the rules of conduct is proven to have had no effect on
investigating and establishing eligibility to benefits for
the loss event and does not influence the amount in
benefits from the event.



E5

Termination in the event of a loss

F

F1

After every loss event for which AXA pays benefits, the
policyholder can terminate the insurance at the latest
14 days after having become aware of the payment.
Insurance coverage ends when notice of termination
reaches AXA.

Loss ratio bonus

Basic principle

1

Provided this is shown in the policy, the policyholder
receives a portion of any surplus that is due from its
contract. Entitlement to a surplus arises after 3 full
consecutive insurance years with surplus participation
rights. Entitlement to a surplus arises if medical ex-
penses are insured or the insured employees are cov-
ered for daily benefits.

If the portion used for calculating the surplus changes
during the accounting period, the surplus is weighted
pro rata.

Entitlement to a loss ratio bonus ends if the insurance
is cancelled before the end of the accounting period.

F2

AXA has the right to terminate the contract after every
loss event, at the latest when it makes the last partial
payment. In this case, coverage ends 14 days after
AXA'’s notice of termination reaches the policyholder.

Statement

The statement is prepared at the earliest 5 months
after the accounting period ends. Furthermore, the
premiums for the respective periods must have been
paid and the relevant claims must have been settled.

The cost of handling claims brought during the ac-
counting period is deducted from the paid premium
portion shown in the policy; pensions are included at
cash value. If there is a surplus, the policyholder re-
ceives the portion shown in the policy. A loss is not
carried forward to the next accounting period.

A new statement on surplus participation is issued if
accidents are notified after the statement has been is-
sued or further payments are made for an accounting
period that has ended. AXA can claim back surplus
portions that have already been paid.
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G Final provisions

G1 G2

Place of jurisdiction Applicable law
The policyholder or eligible claimant can institute pro- Supplementing these conditions, the Federal Act on
ceedings against AXA at the following locations: Insurance Contracts (VVG) applies.

— The place of residence in Switzerland;
— The place of work in Switzerland;
— In Winterthur.
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