
Please send back to : CREALIFE Sàrl - 14, bd James-Fazy - 1201 Genève



Signature of the applicant

2.1 Contracted Branch of insurance

Student Care
Health and accident
Annual deductible CHF 100
GCI Edition 09.2003

CHF 80.00 CHF 80.00

Zoom Insurance
Health and accident
Free choice of doctor and hospital (general ward) in Switzerland; cost of
emergency treatment worldwide for 10 weeks per civil year.
GCI Edition 01.2005

CHF ______ CHF ______

CSS Standard Insurance
Health and accident
Supplementary benefits from the «Health Account», choice of aids according
to an extended list, scientifically recognized complementary medicines, free
choice of doctor and hospital (general ward) in Switzerland.
GCI Edition 01.1997

CHF ______ CHF ______

Supplementary accident Insurance
Variant 1
GCI Edition 01.2005

CHF ______ CHF ______

Accidental Death or Invalidity Insurances
Accident
Death-capital CHF ________, Invalidity capital CHF ________,
Progression 350 %
GCI Edition 01.2005

CHF _____ CHF _____

Hospitalization Insurance – Hospital20
Health and accident
Full cover up to a maximum of CHF 30 000 each calendar year throughout
Switzerland in recognized public and private hospitals. Free choice of doctor
and ward.
GCI Edition 01.2006

CHF ______ CHF ______

Gross total monthly premiums for insurance under LCI: CHF

Age 0–18 Age 19–30

2 Insurance by CSS Assurance Ltd under the Federal Law on Insurance Contracts (LCI)

Yes No3.1 Are you at present suffering from health problems, illnesses, psychological disorders, 
disability, the consequences of an illness or an accident (incl. dental damage), even if these
have not been medically diagnosed, or have you had surgical implants / implants of 
foreign material? 
If so, please provide details under question 3.13.

Yes No

Yes No

3.2 Are you currently being treated by a doctor / dentist for one or more of the illnesses 
described above or are you undergoing therapy?
If so, please provide details under question 3.13

3.3 In the last 5 years have you consulted a doctor, naturopath or therapist, been in a clinic or
sanatorium, been ill or had an accident?
If so, please provide details under question 3.13.

Yes No3.4 Are you awaiting treatment (incl. dental treatment) or therapy (even if such is only 
preventive), an operation, or cure or have these been recommended?
If so, please provide details under question 3.13.

3 Questions about the insurance applicant’s health



cm kg3.9 Body height and weight

Yes No not tested3.7 Have you tested HIV positive?

Yes No If so, please include a 
copy of the ruling (e.g.
because of a congenital
defect) or a pension 
certificate.

Yes No

3.8 Do you currently receive benefits from IV, UVG or MV insurance?

Do you receive a pension?

3.5 Do you take medication for headaches, painkillers or sleeping tablets or other medication
(including homeopathic or herbal medicines)?
If so, which, how much and why?

Yes No

3.6 Have you ever used / do you use drugs / addictive substances? 

If so, which and how much?

When did you stop using them?

Do you / did you in the past regularly drink alcohol (more than 0.5 l wine or 1 l beer or
1.5 dl spirits per day)?

Have you stopped drinking? If so, when? 

Do you / did you in the past smoke more than 20 cigarettes, 6 cigars or 4 pipes per day?

Have you stopped smoking? If so, when? 

Yes No

Yes No

Yes No

3.10 For women: Are you pregnant?

If so, please give the expected date of birth.

Yes No

3.12 Name and address of your family doctor:

3.11 Have you ever applied for and been refused insurance or was your application only 
accepted under special conditions? (e.g. exclusion from cover)

If so, when, why and with which insurer?

Yes No

3.13
Concerns 
question 

Reason / diagnosis / localisation Treatment
from / to

Treatment  
carried out by

Cured with no  
further conse-
quences

Yes No–

Yes No–

Yes No–

Yes No–

Yes No–

Yes No–

Yes No–

Signature of the applicant
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Insurance

5 Signature (insurance under LCI)

4 Important conditions for GCI insurance

The policyholder or his legal representative:

Date and place:

For CSS Assurance: proposal form approved by:

Place and date of proposal:

The signatory confirms that unchanged insurance contracts continue in their present form.

The signatory wishes to take out insurance with CSS Insurance Ltd (CSS in the following) as stated on the application
form. The signatory confirms the accuracy of the information supplied in this form even if the answers to questions
were written down by the customer advisor. Under the conditions of the insurance and insurance legislation (FLIC),
CSS is entitled to withdraw from the contract if questions are answered incompletely or untruthfully.

CSS processes data from application forms and gathered during the course of a contract and employs such particularly
for risk assessment, processing of claims, statistical evaluations and for purposes of marketing. Data is stored physically
or electronically.

The signatory confirms having received the General Conditions of Insurance and agrees to recognize such in their
entirety. The signatory declares that he/she agrees to be bound by the terms of the application for 14 days (4 weeks if
medical examinations are necessary) and undertakes to pay the premiums due until the insurance expires.

By signing this proposal the applicant accepts a separate contract for each CSS supplementary insurance plan.

If the insurance is changed, exclusions to the previous insurance are carried forward and apply with the same limits in
the modified insurance product.

The signatory agrees to inform CSS without delay if he/she leaves the group of individuals insured under a group contract.

The signatory authorizes CSS to share and obtain information at any time from doctors, other service providers, state
and private insurers and the authorities as needed to evaluate insurance cover and settle claims while still abiding 
by the provisions of data protection legislation. This applies regardless of whether the contract is actually concluded. 

The signatory is entitled to request information about his/her data being processed by CSS as determined by the
legislation. Permission to process data may be revoked at any time.

The signatory confirms having been informed of the terms for the continuation of discounts in the insurance policy
as well as those leading to loss or change of such. In particular, the signatory is aware that loss or change of such
discounts does not constitute grounds for cancelling the insurance.

The signatory confirms having received information in compliance with the provisions of Art 3 FLIC and Art. 45 of
the Law on Surveillance of Insurances (LSI) in the form of an information sheet and having his/her attention directed
to such information.

This application is valid subject to changes to insurance plans and premiums and approval by the management of
CSS and the Federal Office for Private Insurance.

To become final this contract requires the consent of the management of CSS.

Signature of the applicant


