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info@erv.ch, www.erv.ch

Basel,

%

Your contact:
Tel: +41 58 275 27 27
E-Mail: info@erv.ch

Policy Nr.:

Confirmation of insurance for submission in visa application

We herewith confirm that the following persons have an insurance cover with European
Travel Insurance, branch office of Helvetia Swiss Insurance Company Ltd. in Basel (Switzerland) as

follows:

ERV

Insured persons & policy details

Travel dates

Validity of the policy

Geographical scope

Worldwide'

Annual Travel Protection Comfort Family
Visa relevant benefits

Insured sums CHF

SOS protection incl. repatriation unlimited
Repatriation of the coffin or urn unlimited
Medical and hospital expenses? (accident & iliness) 1'000'000.- p.p.
Additional costs in case of quarantine3 60'000.-
Medical and hospital expenses? (due to Covid-19) 1'500'000.-

as long as the premium has been fully paid on time.

The general terms and conditions of insurance (GCI) of ERV in Basel are valid.
This proof of insurance is only valid in combination with the policy number mentioned above and

Européische Reiseversicherung ERV

Luca Brunner Céline Holler
Specialist Service-Center Service-Center

TERV only provides insurance cover and is only liable for claims or other benefits insofar as they do not conflict with sanctions or constitute
a breach of sanctions under UN resolutions and do not breach trade or economic sanctions imposed by Switzerland, the European

Union, the United Kingdom or the United States of America.

Europédische Reiseversicherung ERV
Zweigniederlassung der Helvetia
Schweizerische Versicherungsgesellschaft AG

St. Alban-Anlage 26
Paostfach
CH-4002 Basel

Medical and hospital expenses? (accident & illness)

2 Complementary insurance to the obligatory Swiss health and accident insurances. Valid worldwide with the exception of

Switzerland.

3 Individual quarantine ordered by an authority in case of a positive PCR test or suspicion of COVID-19.
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