
1.	 Personal details and insurance cover

ÖKK PRIVATE ACCIDENT: Have a private room 
if the worst comes to the worst 

Insurance application for ÖKK PRIVATE ACCIDENT

Please enter the appropriate details.

2.	 Commencement of insurance:
	 I would like the ÖKK PRIVATE ACCIDENT insurance to start on:

3.	 Payment transactions (Complete only if ÖKK does not yet have these details:)	

	 Account for: 	    Refund 	  	   Cost share 	    Premium invoice (DDM)

Account No.:	   Post Office 	    Bank: 			   Branch:	

Account holder (Surname, First name, Postcode, Town):

Payment type: 	    monthly  	    two-monthly 	    quarterly 	    half-yearly 	    yearly

ÖKK, Bahnhofstrasse 9, 7302 Landquart
Receipt:
Policyholder No.:

	 Surname, First name:	 Date of birth:	 Premium 	 ökk classic	ökk  casamed *
	 (for married persons please state both family names)		  (please enquire):	 PRIVATE ACCIDENT	 PRIVATE ACCIDENT

			   	

* Family doctor or HMO system

Street, No.:	 Postcode, Town:

Telephone (daytime):	 Occupation:

Family main policy/policyholder (Surname, First name, Date of birth):

Private insurance at minimal cost in case of an accident

Anyone having to go for hospital treatment as a result of an accident, particularly appreciates 
the advantages, which private patients enjoy. Also on travels.

Advantages at a glance:

–	 Worldwide private cover in the event of an accident
–	 Treatment for the consequences of an accident in the private ward of a hospital
–	 Full cover for emergency medical treatment abroad
–	 Outpatient private consultations with hospital doctors
–	 Help at home, convalescent spa treatments, Spitex, transport costs, search and  

rescue operations



ON THE SAFE SIDE WITH ÖKK

0800 838 000
ONLINE QUOTATION

www.oekk.ch
mail

info@oekk.ch

In the event of an accident: private ward in hospital

Would you like to be treated in a private ward after an accident? And when you’re on holiday? In that case choose 
ÖKK PRIVATE ACCIDENT. You will then be automatically treated as a private patient for your stay in hospital 
– including abroad in the event of an emergency.
ÖKK PRIVATE ACCIDENT offers you genuine added value. And at affordable rates. Ask for a quotation today.

On the safe side

ÖKK PRIVATE ACCIDENT provides good cover in every case since you decide in advance how you would like 
to be treated after an accident. Worldwide private cover puts you on the safe side in the event of an accident.
You will find the full list of benefits at www.oekk.ch

4.	 State of health Please answer every question in full. Dashes do not count as an answer.
I declare that all questions will be answered truthfully and in full. I acknowledge that incorrect or missing information can result in the 
contract being terminated and benefits being refused, or a claim for repayment of benefits.

5.	 Membership declaration
I apply for the above-named VVG [law concerning insurance contracts] insurances with ÖKK for myself or for the person represented by me.
By affixing my signature I declare that I
–	 have answered the above-mentioned questions truthfully and in full.
–	 am familiar with the identity of the insurer as well as the key content of the insurance contract (insured risks, scope of the insurance cover, pre-

miums and my other obligations, minimum contract period and periods of notice).
–	 accept the General Terms and Conditions of Insurance (GTC). 

	 I authorise ÖKK and other providers of the insurances for which I am applying to obtain the information (in particular in respect of my state of health) 
required for concluding the insurances in accordance with the VVG, from doctors, dentists, therapists, hospitals, medical personnel as well as from 
health insurance and other insurance companies and release them from professional secrecy for this purpose. ÖKK gives an undertaking to treat the 
information it receives as confidential. I also authorise all providers of the insurances for which I am applying to inspect my health insurance file with 
ÖKK.

Place and date:		  Signature:
			   (policyholder, holder of the family main policy, legal representative)
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1. Have you suffered any accidents,  
which resulted in medical or therapy 
treatment?

 no  yes Which accidents:

Accident dates:
Diagnosis:
Treated by:
Completed on:

2. Do you suffer from the  
consequences of an accident

 no  yes Diagnosis:
Treated by:
Date of first treatment:

3. What types of sport  
do you pursue?

 No sports
 Leisure sports Which
 �Sport on a nat./
internat. level

Which sports?
On which level? (league, in a squad)

Expect more

Personal contact with our clients is important to us. We will be happy to advise youand show you our wide range 
of products and services. Together, we will look for the solution that best suits your needs and assist you if your 
situation changes.
If you have any questions pay us a visit or phone us. There is always an ÖKK employee available for you on  
0844 838 000. We also have numerous practical services available for you on the internet. At www.oekk.ch you 
will find straightforward answers and options for every aspect of your insurance.


