
General and special insurance conditions 

“Travel Care Basic” insurance
Version 02.2022

17
56

5E
N

 –
 2

02
2-

02
 D



«Travel Care Basic» insurance. GIC Version 02.2022 2

Contents

Our product at a glance 4

Common provisions  
General insurance conditions for 
the “Travel Care Basic” insurance

I. Object of the contract 6

II.  Beginn und Dauer des Versicherungsschutzes 6

III.	 Definitions	 6

IV. Sanction clause 7

V. Insurer 8

VI. Applicable law and place of jurisdiction 8

VII. How to make a claim 8

VIII. Data protection 8

Part 1
Medical repatriation and  
medical treatment costs under  
the “Travel Care Basic” insurance
1.1. Object of contract 9

1.2.  Commencement and termination of the cover 9

1.3. Scope of insurance 9

1.4. Exclusions 9

1.5. Sum insured 10

1.6. Rights in the event of damage 10

1.7. Obligations in the event of damage 10

1.8. Subsidiarity 10

Part 2
Quarantine cost insurance under 
the “Travel Care Basic” insurance

2.1. Object of contract 11

2.2. Insured damage events 11

2.3. Scope of insurance 11

2.4. Exclusions 11

2.5. Rights in the event of damage 12

2.6. Obligations in the event of damage 12

2.7. Subsidiarity 12

Part 3
Medical Assistance under  
the “Travel Care Basic” insurance

3.1. Object of the Assistance 13

3.2. Assistance services 13

3.3. Exclusions 13

Part 4
Telemedical assistance under  
the “Travel Care Basic” insurance

4.1. Object of the Assistance 14

4.2. Assistance services 14

4.3. Insured sum 14

4.4. Exclusions 14



«Travel Care Basic» insurance. GIC Version 02.2022 3

Part 5
Travel liability insurance under  
the “Travel Care Basic” insurance

5.1. Scope of insurance cover 15

5.2. Damages to rented items 15

5.3. Exclusions 15

5.4. Responsibilities 15

5.5. Sum insured 16

5.6. Subsidiarity  16

Part 6
Travel accident insurance under  
the “Travel Care Basic” insurance

6.1. Object of contract 17

6.2. Insured events 17

6.3.	 	Benefits	in	the	event	of	the	death	 
of the insured person 17

6.4.	 	Benefits	in	the	event	of	disability	 
of the insured person 17

6.5.	 	Further	provisions	for	benefits	in	the	event	 
of disability of the insured person 18

6.6. Exclusions 18

6.7.	 Conditions	for	the	insurance	benefit	 18

6.8.	 	Obligations	after	the	occurrence	 
of an insured event 18



«Travel Care Basic» insurance. GIC Version 02.2022 4

Key points at a glance

This overview provides you with information on the material con-
tent of the collective insurance contract, in accordance with Art. 3 
of the Federal Act on Insurance Policies (IPA). The contracting par-
ties’ rights and obligations arise following conclusion of the insur-
ance contract, in particular on the basis of the contract terms and 
statutory provisions.

Swiss International Air Lines AG, Basel is the intermediary partner 
of AXA Versicherungen AG, Winterthur, for the “Travel Care Basis” 
insurance. AXA Versicherungen AG is liable for errors, negligence 
and incorrect information in connection with this insurance. The 
necessary data for the conclusion of this insurance are provided to 
AXA Versicherungen AG, which is the owner of the corresponding 
data collection. AXA Versicherungen AG will provide information 
on the exact use of the data. Agreements or promises on the part 
of Swiss International Air Lines AG are only binding for AXA Versi-
cherungen AG if they have been confirmed by it in writing.

Who is the insurance carrier?
The insurance carrier is AXA Insurance Ltd, General-Guisan-Strasse 
40, 8401 Winterthur (hereinafter referred to as “AXA”), a stock cor-
poration domiciled in Winterthur and a subsidiary of the AXA 
Group.

Who is the policy holder?
The policyholder is Swiss International Air Lines AG (hereinafter re-
ferred to as “SWISS”), Malzgasse 15, 4052 Basel. 

Which individuals are covered?
All persons residing in Switzerland or the Principality of Liechten-
stein that booked a valid flight ticket from SWISS or another airline 
of Lufthansa group and have acceded to the collective insurance 
contract. All persons listed in the booking confirmation and for 
whom a corresponding premium has been paid are also insured.

What	is	insured	and	what	benefits	does	AXA	provide?
Medical repatriation and medical treatment costs
• Costs for the medical treatment for unforeseen infections with 

the SARS-COV-2 virus and the resulting Covid-19 disease.
• Costs of a PCR test in the country of travel if medically ordered 

or in case of noticeable body temperature values at the arrival 
airport as well as costs of a PCR test after return to the home 
country to avoid a longer quarantine.

• Medical repatriation to a hospital in your country of residence, if 
medically necessary.

• Mortal remains repatriation or burial on site in case of death.

Quarantine costs guarantee
• Applies for infection with coronavirus, quarantine and denial of 

immigration due to body temperature check (other conditions 
for travel curtailment, see below). 

• Costs for additional transport up to CHF 250. 
• Rebooking fee up to CHF 50. 
• Costs for return ticket, if a flight by Lufthansa Group isn’t avail-

able, up to CHF 500.
• Cost for accommodation due to quarantine or lockdown up to 

14 nights and up to CHF 175 per night as well as costs for unused 
overnight stays or excursions and events.

• Travel curtailment: Costs for return journey and additional costs 
for travel curtailment due to a Covid-19 infection.

Medical Assistance
• Information by phone on topics of vaccination, illnesses at travel 

destination, travel pharmacy, medical precautions, medications, 
ambulatory and stationary healthcare.

Telemedical Assistance
• Option of medical counselling with a doctor via phone during 

the journey.
• Available in English (24 / 7) and German (weekdays 8 am to 9 

pm). 

Travel liability insurance
• Travel liability insurance up to max. CHF 1.000.000 for personal 

injury and property damage.
• Liability for rental property damage

Travel accident insurance
• One-time payment for accidents while traveling resulting in 

death or permanent restriction of physical and mental abilities.
• CHF 50,000 in case of death, up to CHF 100,000 in case of perma-

nent disability.

“Trave Care Basic” insurance is a form of indemnity insurance pur-
suant to the Insurance Contract Act (ICA).

What is not insured?
• Events which have already occurred at the time of conclusion of 

the insurance/booking of the trip or holidays or which should 
have been apparent to the insured person.

• Costs which are already covered by other insurances or parties 
(subsidiarity)

• Journeys longer than 45 days
• Journeys for which the return journey is scheduled after the 

15th of September 2022.

Medical repatriation and medical treatment costs
• Return transports that are not medically necessary and ordered 

by a doctor.
• Return transports that become necessary due to known pre-ex-

isting conditions.
• Return transports to countries other than Switzerland or the 

Principality of Liechtenstein.

Quarantine costs guarantee
• Costs for excursions and events that did not take place.
• Costs for hotel rooms or return travel costs that differ signifi-

cantly in quality and price from the originally booked accommo-
dation or return travel.

• Costs incurred due to government retrieval actions.

Medical Assistance / Telemedical Assistance
• Assumption of medical treatment costs 

Travel liability insurance
• Damages due to the performance of a professional activity.
• Damages caused by family members and relatives.
• Damages due to criminal acts, participation in riots, demonstra-

tions or war events, as well as damage due to participation in 
competitions.
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Travel accident insurance
• Infections, poisoning, herniated discs and internal bleeding, un-

less caused directly by an accident.
• Accidents caused by drunkenness, drugs, strokes and epileptic 

seizures.

How much is the premium and when is it due?
The amount and due date of the premium is stated in the booking 
confirmation of the policyholder.

What are the most important obligations for the insured person?
Obligation to reduce damage and inform
In case of an insurance incident you must, if possible, ensure that 
the damage is avoided or minimized and inform the insurer imme-
diately. 

Obligation to cooperate
You must obey the instructions of the insurer and need to submit 
all needed information for the determination of the coverage. If 
necessary, you must release your doctors from medical confidenti-
ality.

When must the damage be reported?
The damage must be reported to the insurer immediately after the 
occurrence of the event. The notification is made via the claims 
hotline.

When does the cover start and end?
Insurance coverage begins with the effective booking of the insur-
ance package, but no earlier than the start of the trip or, in the 
case of Medical Assistance (see point 3), 48 hours before the start 
of the trip. The insurance coverage ends in any case with the can-
cellation of the flight ticket, with the completion of the trip or at 
the latest after 45 days from the start of the trip.

How can the right of withdrawal be exercised?
The right of withdrawal is excluded for collective personal insur-
ance policies.

Which	data	is	AXA	using	in	what	way?
AXA uses data in accordance with the applicable legal provisions. 
Further information can be found at AXA.ch/data-protection.

http://www.axa.ch/data-protection
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Dear insured, 
With the following terms and conditions, we, AXA Versicherungen AG 
(hereinafter referred to as “AXA”), wish to inform you of the regula-
tions that apply to the contractual relationship between Swiss Inter-
national Air Lines AG (hereinafter referred to as the “Policyholder” or 
“SWISS”) and us as the Insurer. Swiss International Air Lines AG is the 
Policyholder of the collective insurance contract concluded with us, 
which is also binding for you as an insured person. Because of your 
function as an insured person, we would ask you in particular to ob-
serve the obligations to be fulfilled in the event of a claim, as other-
wise our obligation to pay benefits may be reduced or cancelled al-
together.

These insurance conditions shall be valid as from 15.07.2021. They 
will apply to all bookings to which this insurance package was 
booked in addition. The respective trip will have to be started in the 
period between 15.07.2021, 00:00 CET and 31.07.2022, 24:00 CET.

I. Object of the contract

The object of the group insurance contract is the insur-
ance cover for holders of the insurance package “Travel 
Care Basic”. The insurance package can be bought as an 
addition to all Lufthansa airline flights (Lufthansa, Eu-
rowings, Eurowings Discover, Austrian Airlines, SWISS, 
Edelweiss, Air Dolomiti, Brussels Airlines).

II. Beginning and end

Insurance cover commences with the effective purchase 
of the insurance package during the booking of the 
Lufthansa Group flight and the conclusion of the corre-
sponding contract of carriage by air, but no earlier than 
with the start of the journey or, in case of the medical as-
sistance cover (see section 3) no earlier than 48 hours 
before the start of the journey. In the case of insured 
events that occur before the commencement of insur-
ance cover, benefits will not be paid. In any event, the in-
surance cover will end with the cancellation of the insur-
ance package, with the conclusion of the booked trip or 
at the latest 45 days after commencement of the trip. 
Trips lasting longer than 45 days are not insured. The re-
turn journey must take place before 15/09/2022 as 
scheduled.
The insurance cover shall apply worldwide. The insured 
person must be resident within Switzerland or the Prin-
cipality of Liechtenstein.

Common provisions
General insurance conditions for the “Travel Care Basic” insurance

III.	 Definitions

• Accident 
 An accident occurs: 
 a)  if the beneficiary involuntarily suffers damage to his 

or her health as a result of a sudden event acting on 
his or her body from outside;

 b)  if a joint is dislocated or muscles, tendons, liga-
ments or capsules are pulled or torn as a result of 
an increased exertion of force;

 c)  in the case of damage to health due to lawful de-
fence or in an effort to save human life, animals or 
property.

• Air Dolomiti 
Air Dolomiti refers to AIR DOLOMITI S.p.A. Linee Aeree 
Regionali Europee, Via Paolo Bembo, 70, 37062 Frazi-
one di Dossobuono – Villafranca di Verona, Italy.

• Austrian Airlines 
Austrian Airlines refers to Austrian Airlines AG, with   
its registered office at Office Park 2, PO box 100,  
1300 Vienna, Austria.

• Brussels Airlines 
Brussels Airlines refers to Brussels Airlines SA/NV, with 
its registered office at Airport bld 26 box 1b.5, General 
Aviation – Ringbaan, 1831 Diegem, Belgium.

• Doctor 
A doctor is a medically trained and licensed practi-
tioner of medicine after obtaining a medical license.

• Edelweiss 
Edelweiss refers to Edelweiss Air AG, with its registered 
office at Operation Center 1, Flughafen, 8058 Zürich, 
Schweiz

• Eurowings 
Eurowings refers to Eurowings GmbH, with its regis-
tered office at Terminal-Ring 1, Zentralgebäude Ost, 
Flughafen Düsseldorf, 40472 Düsseldorf, Germany

• Eurowings Discover 
Eurowings Discover refers to EW Discover GmbH, with 
its registered office at Hugo-Eckener-Ring 1, FAC, Build-
ing 234, D7.01, 60549 Frankfurt am Main, Germany

• Flights	operated	by	the	Lufthansa	Group 
This refers to flights with official flight numbers of 
Lufthansa (starting with LH), Eurowings (b starting 
with EW), Eurowings Discover (starting with 4Y), Austri-
an Airlines (starting with OS), SWISS (starting with LX), 
Edelweiss (starting with WK), Air Dolomiti (starting 
with EN) or Brussels Airlines (starting with SN).

• Government ordered quarantine 
For the purposes of these terms and conditions, a gov-
ernment ordered quarantine is a legal order for com-
pulsory isolation issued by a local government author-
ity to a person if that person is identified as carrying 
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Covid-19 or is in close contact with confirmed cases of 
Covid-19. Written confirmation from the government 
authority of the type and period of quarantine must be 
obtained from the government authority to justify the 
reimbursement of costs.  
A general recommendation by the local government or 
authority of the country of travel to isolate oneself for 
a few days, which applies generally or largely to parts 
or the entirety of a group of people, to passengers of a 
means of transport or ship, or to geographical areas, 
or which is based on where the insured person is trav-
elling to, from or through which area he/she is travel-
ling, shall not be deemed to be a government ordered 
quarantine for the purposes of these conditions.

• Lufthansa 
Lufthansa refers to Deutsche Lufthansa AG, with its 
registered office at Venloer Strasse 151–153, 50672 
Köln, Germany.

• Medical condition 
The medical condition is defined as the sum of all 
pre-existing symptoms and pre-existing conditions on 
the basis of which the insured person requires consul-
tation and/or treatment by a doctor or healthcare pro-
fessional prior to commencement of the journey.

• Medically necessary repatriation 
A repatriation will be medically necessary if there is a 
medical shortage at the place of travel. A medical short-
age means that the medical care on site does not corre-
spond to the standard in Switzerland or the Principality 
of Liechtenstein. Our medical staff shall be responsible 
for assessing whether there is an undersupply.

• Obligations 
AXA will provide benefits if the prerequisites for a 
claim under the insurance conditions are met. As an 
insured person, you have obligations to cooperate in 
your own interest (obligations) so that AXA can exam-
ine the claim. If these obligations are not fulfilled, AXA 
may not be obliged to provide benefits, or only pro-
vide some of them. Such obligations are explained in 
the conditions of insurance.

• Travel 
For the purposes of these terms and conditions of in-
surance, travel is deemed to be private or business 
trips (lasting up to 45 days) incountry or abroad, i.e. to 
a place where the insured person has no official resi-
dence. The benefits for domestic travel may differ 
from those for international travel, please refer to the 
special terms of insurance for details. 
Both package tours as well as individually booked 
transport or rental services are deemed to be an in-
sured travel. All travel components and individual ser-
vices that are used in a coordinated manner in terms 
of time and place shall be deemed to be one trip. 
Domestic travel within these conditions means a trip 
within the country of residence of the insured person 
that includes at least one overnight stay. 
The scheduled return journey must take place before 
15/09/2022. Trips with a later return date will not be 
insured.

• Travel service 
Travel services within the meaning of these conditions 
are flights, package tours, accommodation, the provi-
sion of a rental car and similar services.

• SWISS 
SWISS refers to SWISS International Air Lines AG with 
its registered office at Malzgasse 15, 4052 Basel, Swit-
zerland.

• Unexpected illness 
An illness will be considered to be unexpected if it 
occurs for the first time after the start of the journey 
and if the concrete symptoms of the illness prevent 
the start of the journey or the continuation of the jour-
ney or the scheduled termination of the journey.

• Unexpected worsening of already existing illnesses 
Deteriorations of already existing illnesses will be con-
sidered to be unexpected if no treatment has been giv-
en in the last six months before the start of the jour-
ney, with the exception of routine examinations.

• Insured persons:  
If you have your official residence within Switzerland 
or the Principality of Liechtenstein, commence your 
travel with a Lufthansa group flight (for flights to and 
from the country of the registered office of the respec-
tive airline) within the period from 15/07/2021 to 
31/07/2022 and have booked the “Travel Care Basic” 
insurance package during or after the booking of your 
flight, you are an insured person. You will then be in-
sured in accordance with the provisions of the group 
insurance contract and the terms and conditions of in-
surance and will also be referred to as “you” in the fol-
lowing text.

• Insured event:  
An insured event is the event that gives rise to our ob-
ligation to perform. The event must occur during the 
term of the insurance cover.

• Policyholder:  
The policyholder is SWISS International Air Lines AG 
(also referred to as “SWISS”), Malzgasse 15, 4052 Ba-
sel. The policyholder is our contractual partner as in-
surer and also your contractual partner as insured per-
son. 

• Intentionally:  
You act intentionally when you do something inten-
tionally or with willpower. This must be done know-
ingly. This will be the case, for example, if you con-
sciously hurt yourself.

IV. Sanction clause

AXA will not provide insurance cover, claims payments or 
other benefits to the extent that the provision of such 
benefits would expose AXA to any sanction, prohibition 
or restriction under any UN resolution or any trade or 
economic sanctions, laws or regulations of the European 
Union, the United Kingdom, the United States of America 
or Switzerland.
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V. Insurer

 The Insurer is:
AXA Versicherungen AG
General-Guisan-Strasse 41 
8400 Winterthur

The following companies are responsible for the han-
dling of assistance and insurance services:
AXA Assistance Deutschland GmbH
Colonia-Allee 10–20
51067 Köln

and
Inter Partner Assistance Service GmbH
Grosse Scharrnstrasse 36
15230 Frankfurt (Oder)

and
AXA Travel Insurance
106–118 Station Road
The Quadrangle
Redhill RH1 1PR
United Kingdom

VI. Applicable law and place of jurisdiction

 Applicable law
The claims arising from the group insurance contract are 
subject to Swiss law. 

 Place of jurisdiction
For disputes arising from the “Travel Care Basic” insur-
ance, the Swiss courts of general jurisdiction are respon-
sible. For insured persons with residence in the Princi-
pality of Liechtenstein, the ordinary Liechtenstein courts 
are responsible.

VII. How to make a claim

Please contact us here: +41 58 215 41 01

VIII. Data protection

AXA uses data in accordance with the applicable legal 
provisions. Further information can be found at  
AXA.ch/data-protection

http://www.axa.ch/data-protection
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1.1. Object of contract

The object of the medical repatriation and medical treat-
ment costs is the insurance cover described below for 
the holder of the insurance package.

1.2.  Commencement and termination  
of the cover

The insurance cover commences at the agreed point in 
time in accordance with Clause II of the General Terms 
and Conditions, but not before crossing the border 
abroad. A trip in this sense is any absence from the offi-
cial residence of the insured person up to a maximum pe-
riod of 45 days. The national territory in which the in-
sured person has his or her official residence shall not be 
deemed to be a foreign country. If the return journey is 
not possible by the end of the insurance cover for medi-
cal reasons, the obligation to provide benefits for insured 
events requiring compensation shall be extended beyond 
the agreed period, but to a maximum of 365 days.
The official residence of the insured person is in the 
country where the insured person is assessed for tax 
purposes. In case that the insured person has an official 
residence in several countries, these countries will also 
be excluded from insurance cover.

1.3. Scope of insurance

1.3.1 The insurer shall provide insured persons with insurance 
cover for the medical treatment costs for unforeseen in-
fections with the SARS-COV-2 virus and the resulting 
Covid-19 disease. Medical treatment costs for other ill-
nesses or accidents are not covered.

1.3.2 In the event of an insured event occurring during the trip 
abroad, the insurer shall reimburse any expenses in-
curred for the medical treatment and, if necessary, pro-
vide other agreed services, including:
a)  for medicinal products, dressings and remedies, if 

they have been prescribed by a doctor;
b)  for medically prescribed aids, to the extent that they 

are necessary for the first time as a result of illness.

1.3.3 On your behalf, we will organise medical repatriation 
from the place of travel to your country of residence and 
will bear the costs of this repatriation. The requirements 
for medical repatriation are described in Paragraph 1.3.4. 
The infection with the SARS-COV-2 virus and the result-
ing Covid-19 disease leading to medical repatriation 
must have occurred unexpectedly and cannot have been 
caused through intent or gross negligence.

Part 1
Medical repatriation and medical treatment costs  
under the “Travel Care Basic” insurance

1.3.4 The following shall apply to the costs of return transport 
and transfer costs in the event of illness with the corona-
virus (COVID-19):
a)  The costs for the return transport of an insured person 

will be covered if this is medically necessary and medi-
cally ordered and takes place to the official residence 
of the insured person or to a suitable hospital that is 
nearest to this residence.

b)  If an insured person dies during the trip abroad, the 
transfer costs will be covered. Transfer costs are the di-
rect costs of transferring the body of an insured per-
son to the official residence of the insured person 
known to the insurance company.

c)  At the request of the surviving dependants of the in-
sured person, the insurer shall alternatively also cover 
the costs of a burial on site, up to the amount of the 
expenses that would have been incurred in the event 
of a transfer.

d)  If, after restoration of transportability, the insured per-
son objects to medical repatriation to the official resi-
dence or to the nearest suitable hospital at the official 
residence, the obligation of the insurer to provide ben-
efits shall end on the day of the objection by the in-
sured person.

1.3.5 The insurer will cover the costs of a PCR test in the coun-
try of travel if, following an official body temperature 
check at the destination airport, the insured person has 
to undergo a PCR test due to abnormal values, or if the 
PCR test is ordered by a doctor. From the time the test is 
taken until the time the test result is obtained, the insur-
er will additionally cover the costs of conventional 
Mouth and nose masks up to CHF 25.

1.3.6 The insurer shall bear the costs of a PCR test upon return 
to the country of residence of the insured person, pro-
vided that the country of travel, after commencement of 
the journey, has been declared a risk area by either the 
Federal Department of Foreign Affairs (FDFA) and the 
Federal Office of Public Health (FOPH) or an equivalent 
authority in the home country of the insured person, and 
a PCR test is necessary to avoid a longer quarantine.

1.4. Exclusions

 There shall be no obligation to perform:

1.4.1 In the event of a previously known medical condition 
which was known to the insured person at the time of 
commencement of the trip. This also includes medical 
conditions because of which the insured person is ex-
pecting test results.

1.4.2 When travelling against the advice of a practicing doctor.

1.4.3 For illnesses and their consequences as well as for the 
consequences of accidents caused by acts of war or civil 
unrest. However, insurance cover will be provided and 
service will be offered if the event occurs unexpectedly 
after the start of the journey. The insurance cover will ex-
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pire at the end of the seventh day after the start of the 
event. The consequences of active participation in one of 
such events shall be excluded from insurance cover.

1.4.4 In areas for which the Eidgenössische Departement für 
auswärtige Angelegenheiten (EDA) or the Bundesamt für 
Gesundheit (BAG) (or the respective official agency of the 
country in which the insured person’s place of residence 
is located) has officially issued a travel warning at the 
time of commencement of the trip, there is in principle 
no insurance cover. However, costs directly related to a 
COVID-19 illness will be covered under this contract 
within the normal scope of insurance However, insur-
ance cover will be provided and service will be offered if 
an event that led to a travel warning occurs unexpected-
ly after the start of the trip. Countries with advice against 
all travel remain excluded from insurance cover.

1.4.5 For knowingly and/or intentionally induced illnesses and 
accidents including their consequences as well as for 
withdrawal and weaning treatments.

1.4.6 For spa and sanatorium treatments as well as for rehabil-
itation measures.

1.4.7 For outpatient treatment in a spa or sanatorium.
The restriction shall not be waived if, during a temporary 
stay, medical treatment is required due to a medical con-
dition independent of the purpose of the stay.

1.4.8 For scientifically unrecognised examination or treatment 
methods and medicinal products.

1.4.9 For illnesses, the treatment of which abroad was the sole 
reason or one of the reasons for the trip.

1.4.10 For hazards of nuclear energy or other ionising radiation.

1.4.11 For damages caused by attempted suicide and its conse-
quences as well as by completed suicide.

1.4.12 For damages caused by the insured person through or 
during the deliberate execution of a criminal offence or 
the deliberate attempt to commit a criminal offence.

1.4.13 Medical repatriations to a country outside Switzerland 
and the Principality of Liechtenstein shall be excluded.

1.4.14 We do not cover any medical treatment costs or medical 
care for diseases that cannot be attributed to the Covid 
19 disease.

1.4.15 Events which are not explicitly listed under “Scope of in-
surance”. 

1.5. Sum insured

The insurer shall be liable up to a maximum indemnifica-
tion of CHF 100,000.

1.6. Rights in the event of damage

Claims to insurance benefits may neither be assigned 
nor pledged.

1.7. Obligations in the event of damage

1.7.1. Any hospital treatment must be notified to the insurer 
immediately after commencement of the treatment us-
ing the contact details listed in Clause VII of the General 
Conditions.

1.7.2. Damage shall be kept to a minimum and unnecessary 
costs shall be avoided.

1.7.3. At the request of AXA, the insured person shall provide 
any information necessary to determine the insured 
event or the insurer’s obligation to pay benefits and the 
scope thereof.

1.7.4. At the request of AXA, the insured person shall be 
obliged to have himself/herself examined by a doctor ap-
pointed by the insurer.

1.7.5. In addition, the insured person shall be obliged to en-
able the insurer to obtain necessary information (in par-
ticular to release the treating physicians from their duty 
of confidentiality).

1.7.6. If a contractual obligation to be fulfilled with regard to 
AXA is intentionally breached, the insurer will be re-
leased from the obligation to pay benefits. In the event 
of a grossly negligent breach of an obligation, AXA will be 
entitled to reduce the benefit in proportion to the severi-
ty of the fault. If it can be proven that the obligation was 
not violated due to gross negligence, the insurance cover 
will remain in force. The insurance cover shall also re-
main in force if it can be proven that the breach of the 
obligation was not the cause of either the occurrence or 
establishment of the insured event nor of the establish-
ment or scope of the benefit. The knowledge and fault of 
the insured person shall be equivalent to the knowledge 
and fault of the policyholder.

1.8. Subsidiarity

In the event of multiple insurance, AXA shall provide its 
benefits on a subsidiary basis. The right of recourse is 
transferred to AXA insofar as it has paid these indemni-
ties. If a claim exists against third parties, the insured 
person shall receive advance payment by the insurer.
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2.1. Object of contract

The object of the quarantine cost insurance is the insur-
ance cover described below for the holder of the insur-
ance package.

2.2. Insured damage events

Insurance cover exists for the following damage events:

2.2.1 Following an official body temperature check at the des-
tination airport, the insured person is prevented from 
entering the country of travel due to abnormal values.

2.2.2 The insured person became infected with the coronavi-
rus (COVID-19 incl. variations) after commencing the trip.

2.2.3 The insured person must enter an officially ordered 
quarantine in the country of travel due to an actual or 
suspected infection with the coronavirus (COVID-19 incl. 
variations) and for this reason cannot return to the coun-
try of his or her official residence at the planned time.

2.2.4 The insured person or co-insured person is affected by a 
Covid-19 infection and as a result is no longer fit to travel 
or cannot reasonably be expected to complete the trip 
as planned after general life experience. The insurance 
benefits described in 2.3.7 shall exclusively apply to this 
claim.

2.3. Scope of insurance

2.3.1 Any insurance benefit has to be agreed with us in ad-
vance by telephone. Costs not reported to us in advance 
will not be covered.

2.3.2 If necessary, the insurer will reimburse the costs of addi-
tional means of transport in the country of travel which 
arise as a consequence of an insured damage event. The 
costs of public transport, rental cars and taxis up to CHF 
250 will be reimbursed.

2.3.3 If a flight has to be rebooked as a result of an insured 
damage event, the insurer will reimburse the insured 
person for any rebooking fees incurred up to an amount 
of CHF 50.

2.3.4 If a return journey on a Lufthansa Group flight is not pos-
sible within 72 hours due to unavailability, the insurer 
will reimburse the costs of a return ticket with another 
airline up to an amount of CHF 500.

2.3.5 AXA will reimburse the accommodation costs of an ex-
tended stay due to quarantine as well as additional ac-
commodation costs including meals due to quarantine 
up to 175 CHF /night and up to a maximum of 14 nights. 
The insurer will only pay for additional accommodation 
costs that are not covered by third parties (e.g. tour oper-
ators or authorities that have ordered a lockdown). The 
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price of the accommodation booked for this additional 
accommodation must not differ significantly from the 
previously booked accommodation.

2.3.6 AXA will reimburse cancellation fees or the actual costs 
of unused accommodation such as hotel rooms as well 
as missed excursions and events if these cannot be used 
due to quarantine. In order to be eligible for this service, 
reimbursement from the accommodation and excur-
sions/events providers must be excluded. In the event of 
an incomplete reimbursement, AXA will reimburse the 
difference between the actual booking costs and the re-
fund made. Our service is limited to CHF 175 /night and 
up to a maximum of 14 nights for accommodation and 
CHF 200 for excursions and events. The costs for excur-
sions and events will only be refunded if these excur-
sions and events have taken place.

2.3.7 In the event of a claim in accordance with 2.2.4, we will 
reimburse the return travel costs as well as any other ad-
ditional costs that can be proven to have arisen due to 
an interruption of the journey, provided that arrival and 
departure are made by using Lufthansa Group flights; 
this shall also apply in the event of subsequent return.
When reimbursing these costs, the type and class of the 
means of transport, accommodation and meals will be 
based on the quality booked. If, in contrast to the 
booked journey, the return journey by air is required, 
only the cost of an “Economy”-seat will be reimbursed.
Medical expenses, costs for accompanying persons as 
well as costs for the repatriation of a deceased insured 
person shall not be covered.

2.3.8 Our total performance for all services under sections 
2.3.2 to 2.3.7 is limited to CHF 3,500 per trip.

2.4. Exclusions

2.4.1. In areas for which the Eidgenössische Departement für 
auswärtige Angelegenheiten (EDA) or the Bundesamt für 
Gesundheit (BAG) (or the respective official agency of the 
country in which the insured person’s place of residence 
is located) has officially issued a travel warning at the 
time of commencement of the trip, there is in principle 
no insurance cover. However, costs directly related to a 
COVID-19 illness will be covered under this contract 
within the normal scope of insurance However, insur-
ance cover will be provided and service will be offered if 
an event that led to a travel warning occurs unexpected-
ly after the start of the trip. The insurance cover will ex-
pire at the end of the seventh day after the travel warn-
ing has been issued. Countries with advice against all 
travel remain excluded from insurance cover.

2.4.2. AXA will be released from the obligation to provide bene-
fits if the insured event was foreseeable for the insured 
person at the start of the journey or was deliberately 
brought about by the insured person. If the insured per-
son causes the insured event through gross negligence, 
the insurer will be entitled to reduce its benefits in pro-
portion to the severity of the fault of the insured person.
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2.4.3. Travels that are made against the advice of a practising 
doctor will be excluded from insurance cover.

2.4.4. The insurer will only pay for costs which are not covered 
by third parties (e.g. tour operators or authorities).

2.4.5. The insurer shall not be liable for quarantine costs in-
curred if the holiday country prescribes quarantine after 
entry for all persons entering the country and if the in-
sured person must have been aware of this fact before 
commencing the trip.

2.4.6. The benefits referred to in 2.3 are based on the local con-
ditions in the holiday destination. The insurer will of 
course endeavour in every situation to find a solution to 
the situation of the insured person. However, if a benefit 
cannot be provided due to local circumstances, our obli-
gation to provide benefits shall not apply.

2.4.7. There will be no insurance cover in the event of a con-
certed state repatriation operation. A concerted state re-
patriation operation within the meaning of these Terms 
and Conditions means a state-initiated repatriation of all 
travellers of one nationality from one or more areas to 
the country of residence.

2.4.8. Events which are not explicitly listed under “Insured 
damage events” and “Scope of insurance”. 

2.5. Rights in the event of damage

2.5.1. The insured person shall be entitled to exercise his or her 
rights in the event of a claim.

2.5.2. If the reason and amount of the insurer’s obligation to 
pay benefits have been determined, the compensation 
sum shall be paid within two weeks of receipt of the in-
surer’s notice of payment by bank transfer to a bank ac-
count to be specified by the insured person.

2.6. Obligations in the event of damage

2.6.1. The insured person shall be obliged:
a)  to notify the insurer without delay of the occurrence of 

an insured event and to take appropriate measures to 
minimise the loss,

b)  to provide the insurer with any relevant information 
requested and provide him with all necessary docu-
ments, in particular medical certificates and docu-
ments relating to the infectious disease suffered 
during the holiday,

c)  to release the doctors from their duty of confidentiali-
ty with regard to the insured event, insofar as this re-
quest can be fulfilled with legal effect.

2.6.2. If a contractual obligation to be fulfilled with regard to 
AXA is intentionally breached, the insurer will be re-
leased from the obligation to pay benefits. In the event 
of a grossly negligent breach of an obligation, AXA will be 
entitled to reduce the benefit in proportion to the severi-
ty of the fault. If it can be proven that the obligation was 
not violated due to gross negligence, the insurance cover 
will remain in force. The insurance cover shall also re-
main in force if the insured person proves that the 
breach of the obligation was not the cause of either the 
occurrence or the establishment of the insured event nor 
of the establishment or the scope of the benefit.

2.7. Subsidiarity

In the event of multiple insurance, AXA shall provide its 
benefits on a subsidiary basis. The right of recourse is 
transferred to AXA insofar as it has paid these indemnities.
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Part 3
Medical Assistance under the “Travel Care Basic” insurance

3.1. Object of the Assistance

The object of the assistance services are the services de-
scribed below for the for the holder of the insurance 
package.

3.2. Assistance services

If the ticket holder has any questions regarding health 
matters abroad or the preparation of a trip, medical pro-
fessionals will be available to advise the ticket holder.
The consultation includes:
a)  Information and tips on the topics “vaccination” and 

“tropical medicine”.
b)  Information on the nature and spread of diseases in 

places of travel.
c)  Information and tips on compiling the first-aid kit for 

specific destinations.
d)  Information and tips on general medical precautions.
e)  Information and tips on identical or comparable medi-

cines abroad.
f)  Information and tips on outpatient and inpatient 

treatment options abroad.
g)  General counselling of patients at risk abroad.
The doctors and medical staff cannot diagnose or treat 
diseases over the telephone. The consultation does not 
replace a necessary visit to the doctor.
The information about the service providers in the medi-
cal field is based on the medical requirements of the in-
dividual case and on objective criteria (professional 
qualification, local proximity, technical equipment of the 
practice, etc.). If possible, at least three providers will be 
named. Interventions in the medical freedom of therapy 
will not be made.

3.3. Exclusions

a)  AXA do not assume any medical treatment costs or 
costs of medical care.

b)  Medical Assistance does not include advice on the ob-
ligation of health insurance companies or accident in-
surers to provide benefits.

c)  Events which are not explicitly listed under 3.2 “Assis-
tance services”.
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Part 4
Telemedical assistance under the “Travel Care Basic” insurance

4.1. Object of the Assistance

The object of the assistance services are the services de-
scribed below for the for the holder of the insurance 
package.

4.2. Assistance services

In case you feel unwell during your trip and are unsure 
whether you can continue your travel, the insurer offers 
you the opportunity to talk to a doctor to discuss your 
symptoms. The doctor will make a diagnosis and make a 
recommendation for further steps if the symptoms allow 
it and if it is medically justifiable. Such a diagnosis or 
recommendation should give you an orientation for the 
further procedure and offer you and your fellow travel-
lers security for the remaining travel time.
A consultation by the referred doctor is possible in Ger-
man and English. In English, a consultation can take 
place around the clock, in German on weekdays (except 
on public holidays) from 8 a.m. to 9 p.m. Video consulta-
tions are only possible in English and can only be 
booked via the “Doctor Please!” app.
You can take advantage of telemedical assistance by 
telephone or via app. For a telephone consultation, 
please call AXA at the number listed in section VII. The in-
surer will then arrange an appointment for you and in-
form you of the time at which you will receive a call back 
from the doctor.
In the case of telemedical assistance via the “Doctor 
Please!” app, you can schedule an appointment yourself. 
The “Doctor Please!” app is available as a free download 
from the Google Play Store and the Apple App Store. You 
need an access code for the app, which the insurer will 
send you. Please note that co-insured dependent chil-
dren over the age of 18 must set up their own account in 
this app. The consulting physician can also issue private 
prescriptions via the app, the costs of which you must 
pay yourself.

If the doctor during the telemedical assistance deter-
mines that your health situation requires a personal visit 
to a doctor on site to clarify the diagnosis and, if neces-
sary, for further treatment, the telemedical assistance 
ends. In this case, the doctor arranged by the insurer will 
recommend that you contact a local medical service pro-
vider (doctor, hospital or pharmacy) in order to coordi-
nate further treatment steps with them.
Please note that the insurer does not provide a medical 
emergency service with this benefit. No immediate treat-
ment or anamnesis is offered. If you have acute symp-
toms, please always seek local emergency care.
The services of telemedical assistance are limited to tele-
medical advice for two different diagnoses (illnesses) per 
trip. For each diagnosis (illness), you can take advantage 
of telemedical assistance up to two times if necessary.
Telemedical assistance is provided directly by the doctor 
arranged by the insurer, who is solely responsible for his 
medical advice.
Within the framework of telemedical assistance, AXA will 
not provide any services beyond those described above. 
With this service, the insurer does not cover the costs of 
medical treatment or the costs of further medical mea-
sures.

4.3. Insured sum

The costs of telemedical assistance are fully covered by 
the insurer.

4.4. Exclusions

a)  AXA do not assume any medical treatment costs or 
costs of medical care.

b)  Telemedical Assistance does not include advice on the 
obligation of health insurance companies or accident 
insurers to provide benefits.

c)  Events which are not explicitly listed under  
4.2 “Assistance services”.
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Part 5
Travel liability insurance under the “Travel Care Basic” insurance

5.1. Scope of insurance cover

The insured person is covered by a travel liability insur-
ance for the duration of their travel abroad. However, 
this cover is preceded by any private liability insurance 
policy of the affected person, or existing business liabili-
ty insurance policies or other liability insurance policies 
through which insurance cover is extended to the in-
sured person.
Insurance cover is governed solely by the agreements 
defined in the sections below.
The insurer provides the insured person with insurance 
cover for the case that he is taken to task for damage 
compensation by a third party due to a damage event 
that occurred during the validity of the insurance policy, 
which resulted in the death, injuries or damages to the 
health of persons (personal injury) or damages to or the 
destruction of objects (property damages), and the per-
son is taken to task for these consequences on the basis 
of statutory liability provisions under private law.
The insurer’s obligation to provide benefits consists of 
reviewing the question of liability, payment of compen-
sation and defence against unsubstantiated claims.

5.2. Damages to rented items

This includes the statutory liability from damages to liv-
ing quarters and rooms in buildings rented for other pur-
poses, and all resulting financial losses. 
Insurance cover is only extended if the conditions pursu-
ant to section 2 of these insurance conditions are met.

5.3. Exclusions

5.3.1. A general exclusion exists for liability claims
• from damages that did not occur abroad; 
• from damages as a result of participation in sports 

events, sports competition and preparation for the 
same (training);

• as a result of the insured person’s active participation 
in war events of any kind, civil unrest, demonstrations, 
strikes, lock-outs, sabotage, terror attacks, assassina-
tions and other criminal acts;

• from damages that were intentionally and/or illegally 
brought about by the insured person;

• from the hazard of operating or owning any type of ve-
hicle, water and aircraft;

• from damages caused by animals, regardless of 
whether the insured person was the animal’s owner or 
keeper;

• due to damages on outside items that the insured per-
son rented, leased, borrowed or obtained through pro-
hibited actions, or which were left in his care;

• from damages of any kind that occurred as a result of 
or during a commercial or professional activity on the 
part of the insured person;

• by family members of the insured person, relatives on 
the ascending and descending line, and any accompa-
nying persons;

• between several insured persons who are insured in 
line with this insurance contract;

• from damages to buildings or building parts, or due to 
buildings or building parts, regardless of whether they 
are in the ownership or possession of the insured per-
son or were rented by him. This provision does not 
apply to hotel establishments;

• from damages that occurred on the basis of the effects 
of alcohol, drugs, controlled substances, similar sub-
stances or medication that was not prescribed by a 
physician.

5.3.2. For damage to rented items, the following liability 
claims are excluded:
a) Liability claims based on
• wear and tear and excessive use,
• damages to heating, machine, boiler and water heat-

ing equipment, as well as electrical and gas equip-
ment,

• glass damages, insofar as the policyholder is able to 
obtain special insurance for this purpose,

• recourse claims that fall under the recourse waiver 
based on the agreement of fire insurers in the case of 
overlapping insured events.

5.4. Responsibilities

5.4.1. An insured event in terms of this contract refers to a 
damage event that could result in liability claims under 
private law against the insured person. Each insured 
event must be immediately reported to the insurer in 
writing, no later than within one week.

5.4.2. Where preliminary proceedings are commenced or a 
penalty order or court order are issued, the insured per-
son must immediately make a report to the insurer, even 
if he has already reported the insured event.

5.4.3. If the damaged party asserts his claims against the in-
sured person, the latter is required to make a report 
within one week following the assertion of the claim.

5.4.4. If a claim is asserted against the insured person by way of 
the courts, an application is made for assistance with liti-
gation charges or he is served with a third party notice, he 
is also required to immediately file a report with the insur-
er. The same applies in the case of an arrest, an interim in-
junction or proceedings for the preservation of evidence.

5.4.5. Complying with the instructions of the insurer, the in-
sured person is required to ensure that damages are 
avoided and reduced where possible, and to do every-
thing that serves to clarify the damages, insofar as this 
can be reasonably expected from the insured person. He 
must support the insurer with the defence against dam-
ages and the determination of damages and adjustment 
of a claim, to submit detailed and truthful damage re-
ports, to communicate all facts of the case that are relat-
ed to the damage event, and to send all written material 
that in the insurer’s opinion is important to the assess-
ment of the damage event.
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5.4.6. In the event matters proceed to trial regarding the liabili-
ty claim, the insured person is required to cede the con-
duct of a case to the insurer, and to provide the lawyer 
appointed or designated by the insurer with a power of 
attorney and all intelligence deemed necessary by the 
same or by the insurer. The insured person is required to 
appeal court orders or orders issued by administrative 
authorities for damage compensation in a timely man-
ner without waiting for the insurer’s instructions, or to 
take the required legal remedies.

5.4.7. The insurer is deemed authorised to submit all declara-
tions that in his opinion are appropriate to settle or de-
fend against the claim in the insured person’s name.

5.4.8. If the insured person fails to comply with these obliga-
tions, the insurer’s benefit is excluded.

5.5. Sum insured

The insurer shall be liable up to a maximum indemnifica-
tion of CHF 1,000,000.

5.6. Subsidiarity 

In the event of multiple insurance, AXA shall provide its 
benefits on a subsidiary basis. The right of recourse is 
transferred to AXA insofar as it has paid these indemni-
ties.
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Part 6
Travel accident insurance under the “Travel Care Basic” insurance

6.1. Object of contract

The object of the travel accident insurance is the insur-
ance cover described below for the holder of the insur-
ance package.

6.2. Insured events

6.2.1. The insurer shall provide the insurance benefits listed 
below in the event of accidents during the insured trip 
which result in the death or permanent disability of the 
insured person.

6.2.2. Insurance cover is provided worldwide.

6.3.	 	Benefits	in	the	event	of	the	death	 
of the insured person

6.3.1. If the accident leads to the death of the insured person 
within one year, the insurer shall pay an insurance bene-
fit of CHF 50,000 to the heirs. The sum insured is limited 
to this amount.

6.3.2. As soon as AXA has received the documents to be sub-
mitted as proof of the insured event due to the death of 
the insured person, the insurer shall declare within one 
month whether and to what extent it recognises a claim.

6.3.3. If AXA recognises the claim, the insurance benefit will be 
paid within two weeks of receipt of the insurer’s pay-
ment notification by bank transfer to a bank account to 
be specified by the insured person.

6.4.	 	Benefits	in	the	event	of	disability	 
of the insured person

6.4.1.	 The	prerequisites	for	benefits	are:
a)  the insured person is permanently impaired in his 

physical or mental functioning as a result of the acci-
dent (disability) and

b)  the disability has occurred within one year of the acci-
dent and has been established in writing by a doctor 
within a further three months at the latest and has 
been claimed from the insurer.

6.4.2. The insurance benefit for disability is limited to a maxi-
mum of EUR 100,000 and is granted on the basis of the 
degree of disability caused by the accident. 
In the event of loss or complete functional incapacity of 
the following body parts or sensory organs, only the de-
grees of disability specified here apply.

Affected	body	part	/	sensory	organ	 	 Degree	 
 of disability
Arm 70 %
Arm up to above the elbow joint 65 %
Arm below the elbow joint 60 %
Hand 55 %
Thumb 20 %
Index finger 10 %
Other finger 5 %
Leg above middle of the thigh 70 %
Leg up to the middle of the thigh 60 %
Leg up to below the knee 50 %
Leg up to middle of lower leg 45 %
Foot 40 %
Big toe 5 %
Other toe 2 %
Eye 50 %
Hearing in one ear 30 %
Sense of smell 10 %
Sense of taste 5 %

In the case of partial loss or partial functional impair-
ment, the corresponding part of the of the above de-
grees of disability shall apply.

6.4.3. For other parts of the body or sensory organs, the degree 
of disability is determined by the extent to which the 
normal physical or mental capacity is permanently im-
paired overall. The benchmark is an average person of 
the same age and sex.
The assessment is made exclusively on the basis of med-
ical aspects.

6.4.4. If there is a previous disability (if affected body parts or 
sensory organs were already permanently impaired be-
fore the accident), the degree of disability is reduced by 
this previous disability.

6.4.5. Several body parts or sensory organs may be impaired 
by an accident.
In this case, the degrees of disability determined in ac-
cordance with the above provisions are added together. 
However, more than 100 % will not be considered.
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6.4.6. There is no entitlement to disability benefits if the in-
sured person dies as a result of the accident within one 
year of the accident.

6.4.7. If the insured person dies for reasons unrelated to the 
accident within one year of the accident or - regardless 
of the cause - later than one year after the accident and a 
claim for disability benefits had arisen in accordance 
with 6.4, benefits shall be paid in accordance with the 
degree of disability that would have been expected on 
the basis of the most recent medical findings.

6.4.8. The disability benefit is paid as a lump sum from the 
sum agreed for the insured event.

6.4.9. The calculation of the benefit is based on the sum in-
sured and the degree of disability.

6.5.	 	Further	provisions	for	benefits	in	the	event	
of disability of the insured person

6.5.1. No disability benefit may be claimed within one year of 
the occurrence of the accident before the completion of 
the medical treatment.

6.5.2. As soon as AXA has received the documents to be sub-
mitted on the completion of the medical treatment nec-
essary for the assessment of the disability, the insurer 
will declare within three months whether and to what 
extent it will accept the claim.

6.5.3. If the insurer accepts the claim, the insurance benefit 
will be paid within two weeks.

6.5.4. The insured person and AXA are entitled to have the de-
gree of disability reassessed by a doctor annually, for a 
maximum of three years after the accident. This right 
must be exercised by the insurer with a declaration and 
by the insured person within one month of receipt of this 
declaration. If the final assessment results in a higher 
disability benefit than the one already paid by the insur-
er, the additional amount is subject to interest at 5 % per 
annum.

6.6. Exclusions

6.6.1. Accidents which occur to the insured person during the 
intentional or attempted execution of a criminal offence 
are not insured.

6.6.2. Accidents suffered by the insured person as a result of 
impaired consciousness, strokes, epileptic seizures or 
other seizures affecting the entire body of the insured 
person are not insured.

6.6.3. Accidents caused by alcohol or narcotic-induced disor-
ders of consciousness are not insured.

6.6.4. Accidents caused directly or indirectly by events of war 
or civil war are not insured.

6.6.5. Accidents suffered by the insured person as a result of 
participation in races with motor vehicles are not in-
sured.

6.6.6. Damage to intervertebral discs as well as bleeding from 
internal organs and cerebral haemorrhages is not in-
sured.

6.6.7. Damage to health caused by curative measures or inter-
ventions on the body of the insured person is not in-
sured. Radiodiagnostic and radiotherapeutic measures 
are also deemed to be curative measures or interven-
tions.

6.6.8. Infections are not insured. Exceptions to this are infec-
tions with rabies, tetanus, pathogens which have not en-
tered the body through minor accidental injuries or in-
fections through tick bites.

6.6.9. Poisoning as a result of ingesting solid or liquid sub-
stances is not insured. 

6.6.10. Events which are not explicitly listed under 6.2, 6.3 or 6.4.

6.7.	 Conditions	for	the	insurance	benefit

6.7.1. After the occurrence of the insured event, the insured 
person is obliged to:
a)  report the damage to the insurance service immedi-

ately (without culpable delay), at the latest, however, 
within 30 days from the date of the damage; and

b)  to report the disability within one year by submitting 
the decision of the authority responsible for determin-
ing the degree of disability, and

c)  to authorise the treating or assessing doctors, other 
insurers and authorities to provide the insurer and the 
doctors appointed by the insurer with all necessary in-
formation, to submit original receipts and, in the event 
of death, to submit the death certificate. In the event 
that the insured person has died himself, the rights 
and obligations shall pass to the heirs of the insured 
person.

6.7.2. If the insured person fails to comply with these obliga-
tions, the insurer’s benefits are excluded.

6.8.	 	Obligations	after	the	occurrence	 
of an insured event

6.8.1. The insured person must be examined by the doctors ap-
pointed by the insurer. The insurer shall bear the neces-
sary costs for this.

6.8.2. If the insured person fails to comply with these obliga-
tions, the insurer shall not pay any benefits.
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