Offer form Zurich Connect
for car/motorcycle insurance

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

Details of the keeper of the vehicle (required fields)
O ws. O wmr.

Last name

Street/number

O single O married Date of birth
0 cH

in Switzerland since (year)

Marital status
Nationality O different

Residence permit

Details of the vehicle to be insured (required fields)
License plate no.

Type of vehicle

Type certificate no.

Type approval certificate

Engine size

Catalog price CHF

Accessories CHF

1st registration date

O Yes

Leasin [ No Leasing compan
9 9 pany

Use of vehicle (more than one answer possible)

O Mainly private trips O Travel on business km per year

Garage (more than one answer possible)

Garage O At home O At work

Please choose your insurance coverage

Date you wish cover to begin

O Liability [ Travel effects up to CHF 2°000

(items travelling with you)

[ Deductible CHF 200 [ Parking damage up to CHF 1°000
O Deductible CHF 0 (max. vehicle age of 10 years)

O Partial collision
damage*

O unlimited parking damage

(max. vehicle age of 3 years)

O Collision accidental [ Help Point Plus**
damage*

O Passenger accident
(death, disability, medical expenses,
daily allowance)

[ No-claims bonus protection

*  Partial collision damage + collision accidental damage = comprehensive cover. Partial collision damage includes theft, fire, natural hazards, vandalism, glass, animal

damage,marten damage.

Questions: Telephone 0800 857 857

First name
Postcode/town or city
Driver’s license since
Telephone

Email

Who is the main driver of the vehicle ?
O Myself
O Other person (if yes, please fill in)

Last and first name

Street/number

Postcode/City

Marital status O single O married

Nationality O cH [ different, nationality

in Switzerland since (year)
Residence permit
Date of birth

Driver's license since

O Yes

Drivers only over 25 years

Claims in the last 5 years

Claims caused by you or a permanent driver of the vehicle

O No claims Number Amount
O Liability

O Partial collision damage

O Theft

O Collision accidental damage

** With Help Point Plus you receive 10% reduction on your ar insurance premium. In case of a damage the repair needs to take place in one of our contract garages.

Phone 0800 857 857

Fax 0800 857 858

Email service@zurichconnect.ch
www.zurichconnect.ch

Zurich Connect
Contact Center
P.O. Box

8085 Zurich
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