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Art. 7 Exclusions

The following provisions are subject to the General Terms and Conditions for Supplemental Health and Accident Insurance (CGC),

whose edition is specified in the insurance policy.

Art. 1 Eligibility, duration of

insurance

1. All Swiss residents are eligible for coverage, without age
restriction.

2. The insurance is concluded for at least one insurance term
in accordance with Art. 12 of the general terms and condi-
tions of insurance. It is then tacitly renewed from year to

year.

Art. 2 Territorial validity
. Mundo insurance coverage is valid worldwide, Switzerland
excepted.
2. Deviating from paragraph 1, Mundo insurance is valid in
Switzerland for voluntary vaccination.
3. The insurance does not cover any follow-up treatment af-
ter the insured returns home for treatment started when he
was on holiday or travelling abroad.

Art. 3 Beginning of insurance

coverage
The insurance contract is valid from the effective date speci-
fied on the insurance policy.

Art. 4 Termination of insurance

contract

After an insurance term, the policyholder may terminate the
insurance for the end of a calendar year, subject to three
months’ advance notice.

Art. 5 Insured sum
The insured sum is maximum CHF 100,000 per calendar year.

Company under Groupe Mutuel Holding SA: Groupe Mutuel Assurances GMA SA

Art. 6 Insured benefits

The insured sum shall serve to reimburse the following costs

in the event of an iliness or accident:
1. recognised outpatient treatment, within the meaning of the
Federal Health Insurance Law (LAMal/KVG);
2. hospitalisation for recognised treatment, within the mean-
ing of LAMal/KVG;
3. foreign statutory co-insurance amounts payable by the
insured pursuant to the EU/EFTA Agreement on the Free
Movement of Persons or other international social security
agreements;
4.the cost of necessary vaccinations recommended by
the Federal Office of Public Health for persons travelling
abroad, provided such costs are not covered by the ordi-
nance on compulsory health insurance;
5. necessary transport to the nearest hospital facility for treat-
ment;
6. repatriation transport costs, including for a dead person,
subject to the insurer’s prior consent;
7. search and rescue costs for an insured person who is sick
or whose physical integrity is in jeopardy;
8. if an insured person is hospitalised for more than seven
days, the following costs for the visit of a family member:
— documented costs of a round trip in economy class
plus public transport fares to the facility where the in-
sured is hospitalised;

— documented costs for room and board not exceeding
CHF 250 per day up to maximum CHF 2,000;

9. a lump-sum amount of CHF 5,000 is granted in the event
the insured dies abroad as a result of an iliness or accident.
The beneficiaries are as follows:

a. the surviving spouse or registered partner of the in-
sured person, if there are none;

b. the children of the insured person, in equal shares, if
there are none;

c. the parents of the insured person (direct ascendants),
in equal shares, if there are none;
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d. the grandparents of the insured person, in equal shares,
if there are none;

e. the brothers and sisters of the insured person, in equal
shares, if there are none;

f. the legal heirs of the insured person, excluding the
public community.

10. The policyholder may at any time designate or exclude
beneficiaries by notifying the insurer in accordance with
Art. 37 of the general terms and conditions of insurance.
If the designated beneficiary(ies) is (are) predeceased, the
provisions of paragraph 9 apply.

11. The costs referred to in paragraphs 1 to 8 above are co-
vered by indemnity insurance. The lump-sum amount in
the event of death is covered by fixed-sum insurance.

Art. 7 Exclusions

There is no entitlement to the insured sum in the following

cases:

1. if the insured voluntarily decides to have treatment abroad;

2. for illnesses that are already being treated, but have not yet
stabilised, at the time of departure;

3. for personal expenses such as beverages, telephone calls,
TV rental, etc.

Art. 8 Entitlement to benefits in

case of death abroad

To justify the entitlement to benefits, a death certificate or any
other requisite document must be presented to the insurer.
The insurer may deduct any amounts owed to it by the de-
ceased from the death benefit payable to the beneficiaries.
If a death certificate is not presented beforehand, the enti-
tlement to death benefits expires, without further notice, two
years after the insured’s death.

Art. 9 Notification of an illness or

accident

The insured or his close relations shall promptly notify any
illness or accident to the insurer, indicating whether it is an
insured event under the Mundo policy.

Art. 10 Payment of benefits

1. If several family members fall sick or are accidentally in-
jured at the same time, a separate invoice for each insured
person must be requested from the doctor, hospital or
pharmacy, etc.

2. To obtain reimbursement, the insured shall provide all reqg-
uisite documents (original detailed invoices, medical certifi-
cates, prescriptions, payment confirmations, etc.).

3. For foreign invoices, the applicable exchange rate is the
official Swiss Franc rate for the currency concerned on the
last day of treatment.

4. The insurer recognises the customary tariffs applied in the
country or region where treatment is administered. The in-
surer reserves the right to reduce benefits if invoices are
exaggeratedly high.
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Art. 11 Premiums

When an insured person reaches the last year of his age
group, he will be automatically transferred into the next age
group at the beginning of the next calendar year.

The applicable age groups are:

— from 0 to 18;

— from 19 to 25;

— from age 26, age groups are graduated in five-year brackets.

Art. 12 Combination discount

1. If certain benefits are also covered by other supplemental
insurance product(s) concluded with the insurer, a combi-
nation discount on the Mundo insurance premium may be
granted.

2. The supplemental insurance products for which a combi-
nation discount may be granted are listed in the pre-con-
tractual information documents provided to the Applicant
in accordance with Art. 3 LCA/VVG.

3. The combination discount shall be withdrawn as soon as
the conditions for granting it as set out in paragraph 1 are
no longer met.

4. The insurer may change or cancel these discounts in ac-
cordance with Art. 29 of the general terms and conditions
of insurance (CGC).

Art. 13 Place of performance and

jurisdiction

1. The obligations arising from the contract shall be performed
in Switzerland and in Swiss francs.

2. In case of dispute, the policyholder or the beneficiary may
choose the jurisdiction of the courts of his place of resi-
dence in Switzerland, or of the insurer’s registered office.



