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CLIENT INFORMATION.

YOUR DAILY SICKNESS BENEFITS INSURANCE AT A GLANCE

Dear Client,

This document governs the provisions of daily sickness benefits insurance by SWICA. The introduction offers an overview

of the most important aspects of the insurance. This client information is not legally binding; the following General

Insurance Conditions apply. If Special Insurance Conditions apply in addition to these General Insurance Conditions for

group daily sickness benefits cover under the VVG, they may contain additional specific customer information.

Who is the insurance carrier?
SWICA Insurances Lid, Rdmerstrasse 37, 8401 Winterthur.

Who is insured?

The insurance covers the persons and groups defined in
the policy.

The insurance does not cover individuals who have
reached the age of 70.

What is insured?

The insurance covers illnesses that result in incapacity for
work of af least 25% (Art. 13). Health disorders resulting
from pregnancy or birth are considered to be the same as
an illness.

The recurrence of an illness is defined as a relapse. Such
a case is regarded as a new illness only if the insured per-
son was again fully fit for work at his1 contractual work-
ing hours without interruption for at least 365 days at

the time of incapacity for work resulting from the relapse
(Art. 15).

What is not insured?

¥ llnesses that already existed when the person joined
the insured company or the insurance contract began
and that result in incapacity for work. The provisions of
the agreement among daily sickness benefits insurers on
the free movement of persons are reserved;

» Accidents;

¥ Occupational illnesses and accidentlike physical impair-
ments that are covered under the UVG;

¥ llinesses resulting from acts of war or terrorism or from
participation in such;

¥ Health impairments resulting from ionising radiation.

What benefits does the daily sickness benefits

insurance include?

¥ Daily benefits starting from incapacity for work of af
least 25% (Art. 13);

¥ Childbirth benefits supplementary to statutory maternity
allowance (Art. 19).

The individual benefits are listed in the policy.

What conditions must be met in order to become

eligible for benefits?

¥ Incapacity for work must be confirmed by a doctor
(Art. 13, para. 1);

¥ Incapacity for work must be at least 25% (Art. 13,
para. 2J;

¥ The waiting period must have expired (Art. 14, para. 1).

"In order o enhance readability, only the masculine form is used throughout this text.

This applies to all genderspecific references in the text.



How are the benefits calculated?

Daily benefits are calculated based on the most recent
AHV salary (including family supplements in the form of
child, education, or household support granted under
local rules or as part of standard industry practice) paid
by the insured company before the illness set in (Art. 18).
Annual eamings that have been agreed for the persons
mentioned in the policy are definitive. Agreed annual
earnings are covered under indemnity insurance.

The salary is annualised and then divided by 365.

The insured earnings per person and per year are limited
to 250000 francs. Provisions laid out in the policy that
differ from these are reserved. Third-party benefits, such
as IV benefits, are included in the calculation.

For how long are daily benefits paid?

The benefit period is defined in the policy. When the per-
son reaches AHV refirement age, daily benefits will be
paid for a maximum of 180 days for all current and future
benefit cases together. All enfitlement fo benefits ends
when the person reaches the age of 70 (Art. 16, para. 3).

What applies in the case of persons who change

over to individual insurance?

Individuals who leave the insured company can change

fo individual insurance within 90 days without undergoing

a medical exam (Art. 12).

Insured persons are not entitled to change to individual

insurance if they

¥ join another daily sickness benefits insurance plan;

¥ have exhausted the agreed benefit period of this insur
ance;

¥ have a fixedterm employment contract of 3 months or
less;

¥ are occasionally employed as auxiliary staff;

¥ live outside of Switzerland or the Principality of Liechten-
stein;

¥ draw a refirement pension or have reached sfatutory
ARV retirement age;

¥ have an agreed annual salary;

¥ are no longer insured because they have violated their
disclosure obligations (contract fermination or exclusion);

¥ have attempted to commit or committed insurance fraud.
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How is the premium calculated?

The premium is based on the premium rates defined in the
policy and on the insured payroll amount.

If an advance premium has been agreed, SWICA will
calculate the definite premium af the end of the year. Any
difference that may arise is then either repaid or billed.
This procedure does not apply in the case of flatrate pre-
miums. SWICA adjusts the advance premium accordingly
for the following vyear.

SWICA can request a change in premiums as of the fol-
lowing insurance year (adjustment fo frends in benefits or
if the basic rate for premiums changes). In this case, it must
inform the policyholder no later than 30 days before the
new premium is due. The policyholder then has the right
fo terminate the contract.

What are the policyholder’s obligations?

The policyholder must

¥ pay the premiums on time and report the effective sala-
ries needed for calculating the definite premium (Art. 29
and 30J;

¥ inform its insured persons about the scope of cover
granted under the various policies;

¥ inform its insured persons about their obligations in the
event of an illness (Art. 21-23);

¥ inform its insured persons of the possibility to transfer
to individual insurance when leaving the company
(Art. 12);

¥ notify SWICA of any illness on time [Art. 20);

¥ grant SWICA the right to inspect salary information on
request and authorise it to view the AHV declaration
(Art. 29);

¥ inform the insured persons about data processing.



What are the insured person’s obligations

in a benefit case?

The insured person must

¥ inform the employer immediately in the event of an
illness;

¥ arrange for professional medical care;

¥ follow the instructions of the doctors;

¥ agree to undergo an examination by doctors who have
been instructed by SWICA,;

¥ nofify the unemployment or disability insurance office of
any anticipated claim on time;

¥ release the attending physician and any doctors who
administered care previously of their duty to maintain
confidentiality towards SWICA,;

¥ provide SWICA on request with additional information
(e.g. medical records, expert opinions, salary stafe-
ments) and information about benefits paid by third par-
ties and enable SVWICA to access official documents
[e.g. police records) and documents of third parties (e.g.
AHV, employers, other insurers).

How long is the contract term?

The contract term is defined in the policy. At the end of
the term, the confract automatically extends for an addi-
tional year unless one of the contfracting parties receives
nofice of termination no later than three months before the
ferm ends.

The policyholder can also ferminate the contract during a
claim involving an insured illness — without affecting the
claim in question.

How does the policyholder share in a favourable
claims history?

If insurance with surplus participation was purchased, the
policyholder will receive a portion of any surplus that
may be due from the contract on completion of three full
insurance years.

The following formula is used fo calculate the surplus:
(annual premiums x premium portion — claims expend-
iture) x surplus portion.

The premium portion and the surplus portion are shown in
the policy.
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What data is used and how?

SWICA obtains information about the following in con-

nection with negotiating and managing the confract:

¥ Client dafa [name, address, date of birth, gender, bank
details, efc.), stored in electronic customer files;

¥ Application data (answers to questions in the applica-
fion, health data, medical reports, data from the previ-
ous insurer regarding the claims history);

¥ Confract data (term, insured benefits, payrolls, efc.),
stored in contract administration systems and physical
policy files;

¥ Payment data (dates on which premiums are paid, out-
standing amounts, reminders, credit balances, etc),
stored in debt collection databases:

¥ Data on benefits [medical/accident reports on insured
persons, investigation reports, invoices, etc.), sfored in
physical claims files and electronic applications.

This information is needed in order to verify and assess
the risk, manage the contract, and process benefit cases
correctly. After seftling a benefit case, SWICA keeps the
claims data for at least ten years; it keeps all other data
for ten years from the date when the confract ends.

The data can be forwarded fo third parties involved in the
confract, such as other parficipating insurers, the authori-
ties, lawyers and external experts. Data can also be
forwarded for the purpose of uncovering or preventing
insurance fraud. SWICA can request and forward rele-
vant information from the authorities, private and social
insurance carriers, doctors and hospitals it authorised to
do so by the applicant or insured person.

The companies of SWICA Healthcare Organization grant
each other access fo client data (in order to identify
clients) and contract data (except application and claims
dafal in order to simplify administrative procedures and for
marketing purposes.

Important!
For more information please refer to the quotation, appli-
cation, policy, the General Insurance Conditions (GIC)

and the Special Conditions (SC).



GENERAL INSURANCE CONDITIONS
FOR GROUP DAILY BENEFITS INSURANCE
UNDER THE FEDERAL INSURANCE

CONTRACT ACT (WG).

I. BASIC PRINCIPLES

The insurance carrier is SWICA Insurances Lid, Romer-
strasse 37, 8401 Winterthur, hereinafter referred to as
"SWICA".

The relevant service centre is shown in the policy. For
general questions, please call us free of charge on

ART. 1 BASIC CONTRACT INFORMATION

This contract is based on the following:

a) The policy;

b) The General Insurance Conditions, any Special Insur
ance Conditions, and addenda;

c] The Federal Insurance Contract Act (ICA) for circum-
stances that are not subject to a) and b) of the provi-
sions referred to;

d) All contractual arrangements between SWICA and
the policyholder or insured person that are sef out in
writing or in a form that permits text-based verifica-
fion.
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Il. VALIDITY OF THE INSURANCE

ART. 2 BASIC PRINCIPLE
1. The confract can include the following types of insur
ance:

a) Daily sickness benefits for company owners and
family members working for the company, as well
as for employees;

b) Daily accident benefits for company owners and
family members working for the company;

c) Childbirth benefits for company owners and fam-
ily members working for the company, as well as
for employees.

2. The insured persons and the insured benefits are
defined in the policy.

3. Daily sickness benefits cover falls under indemnity
insurance.

ART. 3 POLICYHOLDER, INSURED PERSON,

INSURED COMPANIES

1. The term "policyholder” refers to the natural person or
legal entity that has entered info the insurance con-
fract.

2. The term "insured person” refers to the insured individ-
ual [e.g. company owner, employee).

3. The insured companies are defined in the policy. The
insurance covers all locations and branch offices of
the policyholder in Switzerland, unless the policy con-
fains provisions to the confrary.


mailto:swica%40swica.ch?subject=

ART. 4 BEGINNING, TERM, AND END OF THE
INSURANCE CONTRACT

1.

The beginning and end of the insurance contract are
defined in the policy.
SWICA can reject the application in writing or in
another form that permits text-based verification until
the policy or definitive cover confirmation has been
issued. If it rejects the application, insurance cover
ends three days after the policyholder is nofified, in
which case the prorated premium is due.
The contract renews automatically by one year when
the term ends. Either confracting party can terminate
the contract as of the end of the term. The notice
period is three months. Notice must be given in writ-
ing or in another form that permits text-based verifica-
fion. If the contract was concluded for less than one
year, it ends without notice on the end date shown in
the policy.

Further reasons for ending the contract include:

a) The policyholder discontinues its business;

b) The registered office is moved abroad;

c) Bankrupfcy proceedings are instituted against the
policyholder (unless the premium continues to be
paid by a third party - e.g. the liquidator);

d) The risk no longer applies.

ART. 5 TERMINATION IN THE EVENT OF ILLNESS

1.

The policyholder can terminate the contract after any
illness for which SWICA pays benefits. The policy-
holder must send the notice of termination to SVWICA
by registered letter no later than 14 days after it
became or could have become aware of the pay-
ment. The contract ends when SWICA receives the
nofice of termination.

In a case involving illness, SWICA waives ifs right to
ferminate the confract, except in cases where the noti-
fication obligation was violated or where insurance
fraud was attempted or committed.

ART. 6 TERRITORIAL VALIDITY

1.

Policyholders that have their registered office in Swit-
zerland are covered worldwide. In the case of per
sons who have been sent on an assignment outside
Switzerland or the Principality of Liechtenstein, the
insurance ends 24 months after their stay abroad
begins. The insurance can be extended on request,
provided the persons continue to have mandatory
accident cover in Switzerland (UVG) or the Principal-
ity of Liechtenstein (OUFL).

For insured persons who have become ill, provisions
under Art. 13, paras. 6 and 7 apply as well.
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ART. 7 DEFINITIONS

1.

lliness refers to any impairment of an individual’s
physical, mental, or psychological health that is not
the result of an accident, requires medical examina-
fion or treatment, or results in incapacity for work
[Art. 3 of the Federal Act on the General Part of
Social Security Law, ATSG).

Incapacity for work is the full or partial inability to
exercise the current profession and do work that can
be reasonably expected due to impairment of phys-
ical, mental, or psychological health. After three
months of incapacity for work, the person must also
consider switching to a reasonable activity in another
profession or remit.

Occupational disability is the full or partial inability
fo pursue gainful employment in the relevant stable
labour market because of impaired physical, mental,
or psychological health and after the completion of
reasonable treatment and measures for infegrating the
individual into the workforce. When deciding whether
or not a case falls under occupational disability, only
the consequences of the person’s health impairments
are to be considered. In addition, occupational dis-
ability means that a recovery can be ruled out on the
basis of an objective opinion [Art. 7 ATSG).

The provisions of the UVG define the terms medical
staff and treatment centres.

AHVG Federal Law on Old Age and Survivors' Insur-
ance (SR 831.10)

ATSG Federal Law on the General Part of the Social
Security Law (SR 830.1)

GIC Ceneral Insurance Conditions

AVIG Federal law on Obligatory Unemployment
Insurance and Compensation in Cases of Insolvency
(SR 837.0)

BVG Federal law on Occupational Refirement, Sur-
vivors' and Disability Pension Plans (SR 831.40)

IVG Federal Law on Disability Insurance (SR 831.20)
MVG Federal Law on Military Insurance (SR 833.10)
OR Federal Act on the Amendment of the Swiss Civil
Code (Part Five: The Code of Obligations) (SR 220)
UVG Federal Accident Insurance Act (SR 832.20)
ICA Federal Insurance Contract Act (SR 221.299.1)



l1l. INSURED BENEFITS

ART. 8 CONTENTS

SWICA grants insurance cover against the consequences

of illness and childbirth within the scope of the agreed

benefits.

ART. 9 EXCLUSIONS AND REDUCTIONS

1.

3.

The insurance does not cover:

a) An illness that existed on joining the company or
at the start of the insurance and that leads to incap-
acity for work within the scope of the incapaci-
tated or occupationally disabled person's con-
tractual employment, unless SWICA is obliged to
continue providing cover based on agreements
on the free movement of persons that exist
between the insurers;

b) llnesses that are compensated from a statutory
accident insurance policy (UVG);

c) Accidents, unless daily accident benefits are
insured;

d) The effects from ionising radiation or damage
from nuclear energy. However, the insurance
does cover health impairments resulting from med-
ically prescribed radiotherapy in connection with
an insured illness.

el llinesses resulting from acts of war or terrorism or
from participation in such. However, if the insured
individual is overtaken by such events while
abroad, insurance cover remains in effect until
14 days after the first incident.

If health impairments can be traced only partially to

an insured illness, benefits are reduced commensur

afely with the separate causes with the help of med-
ical opinions.

Absence from work because of outpatient medical

fests or freatment does not constitute grounds for

enfiflement fo daily benefits.

SWICA waives its right fo reduce benefits in the case

of illnesses caused through gross negligence.
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ART. 10 INSURED PERSONS

1.

The insurance covers persons or groups of persons

who are listed in the policy, are employed by the

insured company, and have not yet reached the age

of 70. The insurance does not cover employees who

have been seconded by a third-party provider.

The insurance also covers the following persons:

¥ Family members working for the company but
not included on the payroll (e.g. spouse, children,
parents);

¥ The company owner’s domestic staff.

ART. 11 BEGINNING AND END OF
INSURANCE COVER

1.

Insurance cover for individual insured persons begins
on the day when the employment contract with the
insured company begins, at the earliest on the start
date defined in the contract. The insurance enters info
force only after the fully or partially incopacitated
insured person is again fully fit for work in accord-
ance with his regular working hours. Persons with
reduced working or earning capacity are insured only
within the scope of their working or eaming capacity.

Persons mentioned by name and with an agreed

amount in annual earnings must undergo a medical

examination. SWICA shall confirm the beginning and
scope of insurance cover in writing or in another form
that permits text-based verification.

Insurance cover for the insured person ends when the

a) person leaves the insured company;

b) insurance contract ends;

c) person reaches the age of 70;

d) person’s assignment outside Switzerland or the
Principality of liechtenstein exceeds 24 months.
Extended insurance cover (in accordance with
Art. 6) ceases when the applicable mandatory
accident cover in Switzerland (UVG) or the
Principality of Liechtenstein (OUFL) ends;

el maximum benefit period has been exhausted;

f)  obligation to pay benefits has been suspended
because the policyholder is in arrears with its
payments.



ART. 12 RIGHT TO CHANGE TO INDIVIDUAL
INSURANCE

1.

Insured persons living in Switzerland or the Principal-
ity of Liechtenstein who withdraw from the group of
insured persons or whose insurance contract ends
have the right to change to individual insurance. The
right fo change applies if a written request is submit-
ted within 90 days.
The policyholder must inform the withdrawing insured
person in writing about the right to transfer and the
Q@0-day deadline. This notice must be issued in writ-
ing at the latest when the person leaves the insured
company.
Individual insurance sfarts on the day after the person
leaves the group of insured persons or the insurance
confract ends.
Insurance benefits are adjusted to the new circum-
stances when the person transfers. The most recent
salary serves as the basis for calculating the insured
salary for the individual insurance. The amount to be
insured may not exceed the amount that would result
from unemployment compensation. At the request of
the insured person, the waiting period can be
reduced (to a minimum of 30 days| or extended. The
current conditions and rates of the individual insur
ance apply. The person’s age and health at the time
of enrolment in the group insurance plan are decisive
for continuing the insurance. Any provisos (exclusions)
are carried over.

The right to change to individual insurance does not

apply

a) if the person changes jobs and transfers to the
new employer’s daily sickness benefits insurance,
provided that the new employer is obliged to con-
finue such cover because of agreements on the
free movement of persons;

b) if this contract is terminated and then continued
with another insurer for the same group of per-
sons or parts thereof;

c) to persons with an employment confract of
three months or less and to occasionally employed
auxiliary staff;

d) to self-employed persons and/or their family mem-
bers who work with them but who are not paid in
cash and do not pay AHV contributions;

el to persons who start drawing an AHV refirement
pension or who have reached statutory AHV
refirement age;

f) if the agreed benefit period under group insur-
ance has been exhausted:

gl in cases involving a fixed-term cover note where

no insurance contract has been formed:;
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h] in the event of fermination or exclusion resulting
from a breach of disclosure obligations;

i) in the case of atfempted or actual insurance
fraud.

If an insured person is incapacitated for work when

he leaves the insured company, all benefits are debit-

ed from the group insurance plan. The same applies

if an insured person, within 180 days of changing to

individual insurance, suffers a relapse of an illness that

had required treatment while the group insurance con-

fract was in force.

ART. 13 ENTITLEMENT TO DAILY BENEFITS

1.
2.

There must be a documented amount in lost earnings.
If o doctor confirms that the insured person is incap-
acitated for work, SWICA will, in the case of full
incapacity for work, pay daily benefits as defined in
the contract up to the amount in documented earn-
ings.

In the case of partial incapacity for work of af least

25%, daily benefits will be adjusted to the level of

incapacity.

If the insured person is unemployed as defined in

Art. 10 AVIG, SWICA will pay benefits as follows up

fo the amount in lost unemployment compensation:

a) Half the daily benefits in the case of incapacity
for work of more than 25%;

b) Full daily benefits in the case of incapacity for
work of more than 50%.

SWICA does not pay daily sickness benefits

a) if the insured person receives benefits from a fed-
eral or canfonal maternity insurer or from a private
daily maternity benefits insurance plan;

b after every birth after the sixth month of preg-
nancy, for the period in which the woman is by
law not permitted to work.

For foreigners working abroad who hold neither a
permanent residence permit nor an annually renew-
able residence permit for Switzerland, entitlement to
benefits ends at the latest when the employer’s statu-
fory obligation to continue salary payments ends. This
does not apply fo hospital stays and stays abroad at
the employer's request. For cross-border commuters
from EU/EFTA member states with a cross-border
commuter permit (foreigner’s Permit G), these restric-
tions apply only outside the person's place of resi-
dence in an EU/EFTA member state and its immedi-
ate vicinity.

An incapacitated insured person who goes abroad

without SWICA's approval is not entifled to benefits

while abroad.



ART. 14 WAITING PERIOD AND START OF BENEFITS

1.

If the insured person becomes incapacitated and
remains so affer the agreed waiting period ends,
SWICA will pay the agreed daily benefits up to the
amount in documented lost earnings for the remaining
period of incapacity.

The waiting period starts on the first day on which the
person is at least 25% incapacitated based on a
medical opinion, at the earliest three days before the
first medical treatment. Days of incapacity for work of
least 25% count as full days when calculating the
waiting period.

ART. 15 RELAPSE

1.

The recurrence of an illness is defined as a relapse.
Such a case is regarded as a new case of illness if
the insured person was fully fit for work without inter-
ruption in accordance with contractual working hours
for at least 365 days prior to becoming incapaci-
fated from the relapse.

Days of incapacity for work of at least 25% resulting
from earlier periods of incapacity count as follows in
the event of a relapse:

a) In the case of pre-existing insurance cover, the
days are added fo the benefit period and wait
ing period.

b) In the absence of insurance cover, the days are

added only to the benefit period.

Relapses that occur affer group insurance cover has
ceased are covered only within the limits of daily

benefits paid from SWICA's individual daily benefits

insurance.

ART. 16 BENEFIT PERIOD

1.

Daily benefits are paid at most for the period defined
in the contract. The waiting period is added to the
benefit period.

If an insured person who is already ill confracts an
additional illness, the days of benefit entitlement for
the first illness are applied to the benefit period.

If the insured person is incapacitated when he reaches
statutory AHV refirement age, entiflement to benefits
ends unless he can prove that the employment rela-
fionship would have continued if he had been fit for
work. Once the person has reached statutory AHV
retirement age, daily benefits are paid for a maximum
of 180 days for all current and future insured events
together, at the most until the person reaches the age
of 70.

Days of incapacity for work of at least 25% count as
full days when calculating the benefit period.

5. Alfter insurance cover ends, SWICA pays daily bene-

fits for illnesses that begin during the contract term unfil
the insured person is able to work again at /5% of
regular capacity af least, but not past the end of the
agreed benefit period.

If a new illness sets in after the agreed benefit period
has expired, the insured person is covered for the new
illness only if he has regained full or partial capacity
for work after the previous illness and only within the
scope of the additional illness-related incapacity for
work.

If entitlement to benefits as defined in para. 1 ceases
and a relapse as defined in Art. 15, para. 1 sefs in,
SWICA will pay daily benefits at most for the period
for which the employer is obliged to continue salary
payments in accordance with Art. 324a SCO.

ART. 17 THIRD-PARTY BENEFITS

1.

If the insured person receives benefits from a state or
company-owned provider or from a liable third-party,
SWICA will supplement the amount up to the insured
daily benefits limit after the waiting period ends. Days
for which partial benefits are paid because of reduc-
tions resulting from third-party benefit payments count
as full days when calculating the benefit period and
the waiting period. These provisions also apply for
the same type of insurance insfitutions with head
office in the Principality of Liechtenstein and other for-
eign counfries.

SWICA's obligation to pay a family allowance does
not apply in the period in which the insured person is
entifled to a family allowance under canfonal or fed-
eral law.

SWICA pays daily benefits voluntarily in advance in
place of a liable third party in order to cover lost eam-
ings only if the insured person or the eligible claimant
assigns his benefits to SWICA in writing.

If entitlement to daily benefits or a pension from a
state or company-owned insurer has not yet been
defermined, SWICA can pay the insured daily bene-
fits voluntarily in advance. In this case SWICA will
reclaim from the insured person any excess benefits
that were paid from the date on which entillement to
daily benefits or a pension began. SWICA therefore
makes advance payments only on the express condi-
fion that the amount is set off against benefits paid by
the federal disability insurance (IV) or against refunds
from daily benefits or pension amounts paid by other
state or company-owned insurers. The amount fo be
refunded or offset must equal the amount in disability
benefits (IV] or daily benefits or pensions that other
state or company-owned insurers committed fo pay-
ing for the same period and can be fransferred with-



out the need fo obtain additional authorisation from
the insured person. The insured person must assign o
SWICA his benefits from other insurance carriers in
the amount of the advance payments he received
from SWICA.

If several licensed insurers provide cover for a case
involving loss of eamings, the insured amount in lost
earnings under this contract is covered only in the
ratio of guaranteed benefits that are paid jointly by all
participating insurers. This provision does not apply o
insured persons with an agreed annual salary.
SWICA's obligation to pay benefits ceases if the
insured person agrees a sefflement with a third party
without first obtaining SWICA's approval.

SWICA is under no obligation to pay benefits if the
insured person fails to bring a claim against a third
party in due time or neglects fo file the claim alto-
gether.

The insured person must inform SWICA immediately
about the nature and scope of all benefits provided
by third parties.

ART. 18 CALCULATION OF BENEFITS

1.

The percentage of daily benefits is calculated based
on the most recent AHV salary, including any family
allowance granted in the form of child, education,
or household supplements that are customary for a
particular location or industry, received before the
illness-related incapacity for work began. The right fo
make adjustments in cases where this salary no longer
reflects current circumstances (estimated lost eamings)
is reserved. This salary is annualised and divided by
365. For persons not subject to AHV provisions, any
AHV norms, including family supplements in the form
of child, education, or household allowances that are
customary for a particular location or industry, apply
as well. Any salary increases during the period of
incapacity for work are not included. Individually
agreed salary adjustments and changes in the
employment situation are taken into account in the
daily benefits calculation, provided that they were
agreed in writing before the person became incap-
acitated.

If o person’s eamings fluctuate strongly (e.g. a person
employed by the hour or on commission, a temp, or
an irregular auxiliary), daily benefits are calculated
as follows: The AHV salary, including any family
allowance granted in the form of child, education, or
household supplements that are customary for a par-
ficular location or industry, received in the 12 months
before the illness-related incapacity for work began is

annualised and divided by 365.
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Earnings from activities other than those performed for
the insured company are disregarded.

I an annual salary was agreed in advance, this sal-
ary applies. The agreed annual salary does not fall
under fixed-sum insurance but under indemnity insur-
ance. SWICA does not require proof of the actual
lost eamings up to the agreed annual earnings. lost
earnings that exceed the agreed annual earnings are
not insured. If occupational disability continues after
the benefit period ends, the agreed annual salary is
reduced by the corresponding percentage.

If no annual eamings were agreed for persons cur
rently in school or fraining, the person'’s current earn-
ings, the earnings that are stfandard for the industry on
completion of the program, or the salary specified in
a signed employment contract apply.

The maximum earnings per person are limited to
250000 francs per year or to the 365th part thereof
per day, unless other arrangements have been
agreed.

The calculated daily benefit amount is paid for every
calendar day.

ART. 19 CHILDBIRTH BENEFITS

1.

If stated in the policy, SWICA will pay the agreed
childbirth benefit as a supplement to the statutory
maternity allowance per birth for the agreed calendar
days. The agreed waiting period is added tfo the
benefit period.

If childbirth benefits insurance was purchased for the
insured person less than 270 days before the birth,
the benefits are paid for 21 calendar days (less the
agreed waiting period).



IV. PROCEDURAL OBLIGATIONS

ART. 20 DEADLINE FOR NOTIFICATION

OF AN ILLNESS

1. Anyone wishing to receive daily benefits must apply
no later than five days after the end of the waiting
period. However, if a waiting period of more than
30 days has been agreed, the application must be
filed at the latest after 30 days of incapacity for work.

2. If a claim is culpably reported late or not at all, the
benefits can be reduced by the amount that would
have been granted if the claim had been reported on
fime.

3. If the illness lasts for more than a month, SWICA will
require a monthly medical cerfificate confirming the
level and duration of the incapacity for work. In this
case, SWICA will pay daily benefits on a monthly
basis.

ART. 21 OBLIGATIONS OF THE POLICYHOLDER

OR ELIGIBLE CLAIMANT

1. The insured person must do his utmost o assist in man-
aging the illness and its consequences. In accordance
with the obligation to mitigate loss, the insured person
must refrain from any activity that is incompatible with
the incapacity for work or the drawing of daily bene-
fits and that endangers or delays the recovery. The
doctors who treat or have treated the insured person
must be released from their professional secrecy obli-
gations towards SWICA.

2. The policyholder must inform every insured person of
his obligations in the event of illness.

ART. 22 CONSULTATION BY A REGISTERED

DOCTOR

1. In the event of illness, the insured person must confact
a registered doctor and ensure that he receives pro-
fessional care. Furthermore, the insured person must
follow the orders of the doctor and nursing staff.
When undergoing a medical examination or an
assessment the insured person is obliged to use doc-
fors who have been instructed by SWICA.

2. SWICA has the right to visit patients and request addi-
fional information. This includes receipts and informa-
tion, medical certificates, reports, salary statements,
and official documents.

ART. 23 OBLIGATION TO MITIGATE LOSS

1. Benefits can be reduced or refused temporarily or per
manently if the insured person withdraws from or
refuses fo undergo reasonable treatment or to partici-
pate in infegration measures that are likely to bring
about a significant improvement in his capacity for
work or that lead to a new form of gainful employ-
ment, or if he fails fo contribute to such measures to @
reasonable extent of his own accord.

2. An incapacitated insured person who cannot be rein-
tegrated into his original job in the company must look
for work in another field within three months and regis-
ter with the disability and unemployment insurance.

3. If the remaining capacity for work is unused, daily
benefits are calculated by factoring in the insured per-
son's obligation to mitigate loss.

4. If the incapacitated insured person fails to register
with the unemployment or disability insurance,
SWICA can discontinue or reduce its daily benefits
payments. Benefits are calculated by factoring in the
payments that can be assumed fo be made by these
insurers.

ART. 24 CONSEQUENCES OF DISREGARDING

A PROCEDURAL OBLIGATION

If the obligafions set ouf in Art. 20-23 are breached,
SWICA can reduce or refuse to pay benefits.

ART. 25 TAX AT SOURCE

1. If benefits are paid to the policyholder to forward to
the insured person, the policyholder must calculate
and pay the tax at source in accordance with the
law.

2. Ifthe tax authorities nevertheless institute proceedings
against SWICA, SWICA has a right of recourse
against the policyholder.

ART. 26 RECLAIMED AND OFFSET BENEFITS

When prompted to do so in writing, the policyholder or
insured person must repay any daily benefits that SWICA
may have paid by mistake. SWICA has a right of offset
but the policyholder/insured person does not.

ART. 27 PLEDGING AND ASSIGNMENT
Claims against SWICA may be neither assigned nor
pledged. Assignments or pledges of such claims cannot

be brought against SWICA.
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V. PREMIUMS

ART. 28 PREMIUM CALCULATION
The AHV salary of up to 250000 francs per person and

year serves as the basis for calculating the premium,

unless other arrangements have been agreed. AHV norms

also apply to salaries paid to persons who are not sub-

ject to AHV provisions. If annual salaries have been

agreed, these apply.

ART. 29 PREMIUM STATEMENT

1.

If advance premiums are agreed, the policyholder
must provide SWICA with the required information
within a month of receiving the declaration form.
SWICA then calculates the definitive premiums based
on this information.

If the policyholder fails to provide the information on
time, SWICA will defermine the premium based on
an estimate. The policyholder has the right to object
fo the estimate within 30 days of receiving the sfafe-
ment. In the absence of any such objection, the esti-
mated premium is deemed fo have been accepted.
SWICA can inspect all material documents [e.g. pay-
roll records, receipts, AHV statements) of the com-
pany and, in particular, request a copy of the AHV
declaration in order to verify the information on the
declaration form. SWICA also has the right to inspect
documents directly af the AHV office.

The definitive premium from the preceding year is
deemed to be the advance premium of the following
insurance year.

ART. 30 PREMIUM PAYMENT

1.

In the absence of an agreement to the contrary, the
premium is set per insurance year and must be paid
in advance by the due date. In the case of instal-
ments, the full premium for the year remains due.
Unless agreed otherwise, 1 January is the principal
date when the premium is due, and the insurance
year is the same as the calendar year.

If the premium is not paid by the specified date,
SWICA will ask the policyholder in writing or in
another form that permits text-based verification to
pay the amount within 14 days from the reminder
date, and make reference to the consequences of
default. If the reminder is ignored, SWICA's obliga-
fion fo pay benefits for a case ceases (suspension of
cover| from the end date of the reminder period until
the outstanding premiums, plus interest and fees, have
been paid in full. No entilement to benefits applies
fo new cases of illness that occur while cover is sus-
pended, even if all the outstanding premiums are

paid.

3.

If the contract is cancelled before the insurance year
ends, SWICA will refund the partial premium for the
remaining part of the insurance period. SWICA
refrains from collecting instalments that fall due on a
later date. The provisions on premium statement as
defined in Art. 29 apply.

The premium for the current insurance period is due in
full if the policyholder terminates the contract in con-
nection with a benefit case within one year from the
date on which it was signed.

ART. 31 PREMIUM ADJUSTMENTS

1.
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SWICA can adjust the premium rates to the end of the
insurance year in line with benefit trends.

If the premium rafe changes, SWICA can demand
that the contract be adjusted effective from the follow-
ing insurance year.

SWICA must inform the policyholder of the new pre-
mium rates and premiums at least 30 days before the
end of the insurance year.

The policyholder then has the right to terminate the
entire contract or only the portion affected by the
change with effect from the end of the current insur
ance vear. In this case, the entire contract or parts
thereof terminate at the end of the insurance year.
Notice must be given in writing or in another form that
permits text-based verification. The written nofice of
fermination must reach SWICA no later than the last
working day (the sfamp date is not decisive) of the
insurance year. In the case of fermination in another
form, the notice must reach SWICA's reception area
by 17:00 on the last working day of the insurance
year.

The changes to the contract are deemed to have
been approved unless the policyholder ferminates the
contract in good fime.



VI. SURPLUS PARTICIPATION

ART. 32 BASIC PRINCIPLE

1.

The policyholder receives a prorated share of the sur
plus from his contract, provided this has been agreed
in the policy. The policyholder is entitled to partici-
pate in the surplus after three full consecutive insur-
ance years in which this provision applies.

If the portion relevant for defermining the surplus
changes during the billing period, the bonus is
weighted commensurately.

Entitlement to surplus participation ceases if the con-
fract is cancelled before the end of the statement

period.

ART. 33 CALCULATION OF SURPLUS
PARTICIPATION

1.

The cost of administering benefits is deducted from the
share of the paid premiums specified in the policy.
The policyholder receives the agreed portion of any
surplus that has been achieved. Losses are not carried
forward fo the next billing period.

The sfafement is issued no lafer than six months after
the end of the calculation period, provided that the
relevant premiums have been paid.

If the insurance confract is terminated with effect from
the end of the calculation period and benefit cases
are sfill pending, the sfatement is postponed until the
cases have been setiled. All benefits paid after the
fermination date are included in the surplus calcula-
fion.

If accident claims are filed after the account statement
has been finalised or payments have been made that
fall under the closed billing period, a new account
statement regarding surplus participation will be
issued. SWICA can claim back any surplus shares
that have already been paid.

VII. SUPPLEMENTARY PROVISIONS
FOR ACCIDENT INSURANCE

ART. 34 CONTENTS

1.

2.

SWICA also pays the agreed daily benefits in the case
of an accident, provided this provision is included in
the policy. Supplementing Art. 8, SWICA's supple-
mentary accident insurance also covers the conse-
quences of accidents, accidentike injuries, and occu-
pational illnesses.

The insurance covers occupational accidents, accident-

like injuries, occupational illnesses, and non-occupa-

tional accidents that occur during the contract term of
this supplementary insurance. The definitions of terms
used for statutory accident insurance (UVG) apply.

Entitlement to insured benefits does not apply in the

case of accidents

a) that the insured person causes infentionally;

b) resulting from earthquakes in Switzerland or the

Principality of Liechtenstein;

c) resulting from acts of war or terrorism or from par-

ficipation in such.
However, if the insured person is overfaken by
such events while abroad, insurance cover remains
in place until 14 days after the first incident. If the
insured person becomes a victim of aircraft hijack-
ing, SWICA pays the full benefits, even if the air-
craft is hijacked in a country that is engaged in
armed conflict. SWICA does not pay benefits if
the insured person is the victim of an aircraft
hijacking that takes place more than 48 hours
after a war breaks out.

d) when serving in a foreign army;

resulting from participation in acts of war or ter-

rorism, or gang-related crimes;

f) when committing or aftempting to commit a crime

or misdemeanour. This also includes accidents

caused by driving motor vehicles while under the
influence of alcohol or drugs;

when participating in civil unrest;

h) when participating in fights or brawls, unless the
insured person was injured by the disputants as a
bystander or while assisting a defenceless person;

i) when participating in motor vehicle races or ral-
lies, including fraining runs;

i) resuling from the effects of ionising radiation or
damage from nuclear energy. However, the insur-
ance covers impaired health as the consequence
of medically ordered radiotherapy in connection
with an insured accident or an insured occupa-
tional illness.

In all other cases, the provisions of this GIC and the

contract apply by extension.



VIIl. DATA PROCESSING

ART. 35 DATA PROCESSING BY SWICA

1.

SWICA obtains and uses the personal data of its pol-
icyholders and insured persons in compliance with
the Swiss Data Protection Act and its ordinances, with
social and private insurance law, and with its data
protection provisions (SWICA's Data Privacy State-
ment).

In particular, processing involves master and contract
dafa (such as first name, surname, address, postcode,
date of birth, email address, phone number [mobile
and fixed line], bank details, marital status, number of
children, data on authorised representatives, financial
information on income), health data (diagnoses, symp-
foms, medication, operations carried out, efc.), dafa
on treatment and its course, benefit costs, data on
personal and inferpersonal circumstances, personality
profiles, data from other insurers and service provid-
ers, and data relating to debt collection and bank-
ruptey law.

The data is processed for purposes that the policy-
holder or insured person has agreed to while apply-
ing for and purchasing the insurance, for purposes
relevant for the GIC and SC, or for purposes for
which SWICA is authorised under the Swiss Data Pro-
fection Act and under social and private insurance
law.

In particular, SWICA processes data during the appli-
cation phase (consultation, request, review, purchase,
efc.) for contract purchases and while managing the
contract [administering benefits, providing information
and cusfomer care, managing the custfomer journey
and integrated care, handling product offers, market-
ing, efc.) for the duration of the insurance relationship.
Furthermore, SWICA uses mathematical methods to
analyse such data for statistical purposes, to develop
and improve the quality and utility of its services and
products for current, former and prospective policy-
holders or insured persons, and to inform its policy-
holders or insured persons accordingly. SWICA also
reserves the right to investigate suspected cases of
insurance fraud if there are substantiated reasons for
doing so. SWICA can create persondlity profiles in
connection with these processing steps.

SWICA stores the personal data electronically or in
paper form and processes it to provide the contract-
ual services and fo advise policyholders or insured
persons and provide them with reliable insurance
cover that meets their needs.

6. SWICA can commission third parties (other insurers

involved, medical examiners, authorities, lawyers and
external experts, dafa centres, efc.| to provide ser-
vices for the benefit of the policyholder or insured per
son and pass on personal dafa to third parties for the
fulfilment of such tasks. SWICA contractually obliges
its third parties to maintain confidentiality and secrecy
and to comply with the Swiss Data Protection Act.
Data can also be passed on for the purpose of defect-
ing or preventing insurance fraud.

Dafa can be exchanged within SWICA to clarify
whether a benefit obligation applies under daily sick-
ness benefifs insurance or accident insurance.

For more information about data processing, please
refer to SWICA's Data Privacy Statement. The Data
Privacy Statement is valid for the duration of the con-
tractual relationship between SWICA and the policy-
holder or insured persons. The Data Privacy Statement
provides information about the data categories being
processed, the data processing procedures and pur-
poses, the basis for data processing, the rights of pol-
icyholders and insured persons with regard to data
processing by SWICA, and the data processing and

data refention periods.



IX. FINAL PROVISIONS

ART. 36 NOTIFICATIONS

1. The policyholder or insured persons must address all
their messages and notifications to SWICA. You will
find the confact information in your policy. The insur-
ance provider considers all such messages and noti-
fications to have been addressed fo itself.

2. The policyholder or insured person must notify SWICA
in writing or in another form that permits fexi-based
verification immediately about any changes in his per-
sonal circumstances that affect the insurance relation-
ship.

3. All notifications and messages from SWICA or the
insurance provider fo the policyholder or the affected
insured person are legally valid when sent to the most
recent address in Switzerland that the policyholder
has provided or to the electronic contact details that
have been provided.

ART. 37 TECHNICALITIES

The German version of these GIC counts as the original
version. The French, ltalian, and English versions are trans-
lations. In the event of any discrepancies regarding their
content, the German version is authoritative.

ART. 38 APPLICABLE LAW AND PLACE

OF JURISDICTION

1. This insurance is exclusively subject to Swiss substan-
five law, to the exclusion of the Vienna Sales Conven-
fion, private international law and other conflictof-law
rules.

2. The policyholder or insured person can choose the
ordinary place of jurisdiction or his place of residence
in Switzerland or the Principality of liechtenstein as
the legal venue.

THERE FOR YOU, 24 HOURS A DAY, 365 DAYS A YEAR.
Phone 0800 80 Q0 80 / swica.ch
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