Offer form Zurich Connect
for household contents/private liability/building

Save with us - fill out and send us this special offer coupon
either per email, fax or in the mail.
We'll send you your personalized quote for free.

Please fill out and fax to: 0800 857 858

Personal details (required fields)

O ws. O mr.

Last name

Street / number

Marital status [ single [ married Date of birth
Nationality O cH O different

in Switzerland since (year) Residence permit

I would like an offer for the following insurance (required fields)
[ Household contents [ Private liability [ Building

Required inception date

Details for HOUSEHOLD CONTENTS INSURANCE

Ownership structure O Tenant [ owner
O Apartment building [ Single-family home
O Holiday home

No. of rooms

No. of persons

Required sum insured

Required additional cover

Simple theft outside the home up to CHF

Details for PRIVATE LIABILITY INSURANCE
Scope of cover O single person
[ Family/cohabiting partners

Do you occupy your home O Yes O No
as a tenant?

Required additional cover [ Additional driver

O other
Details for BUILDING INSURANCE
With flat roof O ves O nNo
With underfloor heating O Ves O No
With ceiling heating O ves O no

Year of construction
Desired sum insured

Desired additional coverage

Zurich Connect Phone 0800 857 857

Contact Center Fax 0800 857 858

P.O. Box Email service@zurichconnect.ch
8085 Zurich www.zurichconnect.ch

Questions : Telephone 0800 857 857

First name
Postcode / town or city
Telephone

Email

Claims in the last 5 years

Number
O No claims O claims
Claims in the last 5 years

Number
[ No claims O claims
Claims in the last 5 years

Number

O No claims O claims

l._ ,I'-‘ iIII_ 4 \'

Amount

Amount

Amount
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