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Application for Private and Motor Legal

Protection Insurance.

N Yes, | would like to obtain private and motor legal protection insurance.

Insurance coverage:

The insured risks as well as the scope of
the insurance coverage are set out inthe -
terms and conditions of the contract. The -
insured persons are insured for disputes
in private and traffic legal protection as
a private person, as an employee and
as the owner or driver of a vehicle or a
watercraft.

insured:

or loss.

Please indicate the last 4 digits of your Cornercard
to which the premium is to be charged

OMs. OMr.

Last name/First name

Benefits and maximum amounts

Legal advice by CAP

Payment of up to CHF 500,000 per
claim; up to CHF 150,000 when the
court of jurisdiction or applicable law
is outside the EFTA/EU

CAP can release itself from its
obligation to pay benefits through
financially compensating the damage

Condition:
Domicile in Switzerland or the Principality
of Liechtenstein.

Annual premium:
(please indicate the preferred coverage option)
O Single coverage: CHF 155 in the
1styear instead of CHF 205*
O Family coverage: CHF 230 in the
1st year intead of CHF 280*
*Valid only for new subscriptions from 01.02.2023

until 31.05.20283. From the 2nd year on, the
regular price will be applied.

Expiration date /1

Street/No. ZIP code/town
Nationality Date of birth
Mobile telephone E-mail

Telephone (home)

| acknowledge that on acceptance of this application for the requested additional services from
Corner Bank Ltd., | will receive a written confirmation. Right of withdrawal: 14 days after the start
of the insurance in accordance with Insurance Contract Act Art. 2a. The withdrawal may be made
in writing or in another form that allows proof by text.

The respective terms and conditions (General Terms of Insurance and other Terms of use,
as applicable) for the use of the above-mentioned services as well as the information on the
respective insurer can be viewed at cornercard.ch/e/gt or can be requested by calling +41 91 800
41 41. The terms and conditions for Securicard products can be viewed at securicard.ch or can
be requested by calling +41 58 122 10 10.

Any applicable insurance premiums or service fees will be charged to my card automatically.
Insurance coverage and services are provided exclusively in accordance with the General Terms
of Insurance for payment protection insurance, travel insurance, travel accident Advantage,
extended warranty for electrical and electronic appliances, private and motor legal protection
insurance and for Securicard insurance benefits.

Insurance mediation and data protection: | acknowledge that the respective insurer alone
is liable for any errors, negligence, or incorrect information in connection with the insurance
contracts it provides. Personal data made available in connection with any insurance may be
disclosed to the insurers and will be processed by the Bank and the insurers exclusively for the
purpose of concluding and administering the insurance contract and in the event of a claim.
Personal data may be disclosed to authorized third parties and/or other Group companies and/or
the insurer for the purpose of processing the insurance contract. Data may be transferred abroad
if such third country provides for equivalent data protection (recognized as such by Swiss data
protection legislation).

Edition 01.2022

With the application | confirm to have read and understood the terms and conditions applicable to the additional services (General Terms of Insurance,
other Terms of use, as applicable) and that | accept them without reservation.

Place/date

Signature of insured person x
L4

Please complete the application form and return it in a sealed envelope to:
Cornér Banca SA, Cornércard, Via Canova 16, 6901 Lugano

Cornér Banca SA, Cornércard, Via Canova 16, 6901 Lugano

Tel: +41 91 800 41 41, Fax: +41 91 800 55 66, info@cornercard.ch, cornercard.ch
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