Kpt:

KPT, PO Box, CH-3001 Bern
kpt.ch

KPT
PO Box
3001 Bern

Separation of policy from family file

| have provided the details for my personal insurance contract below.

Policy no.

First, last name
Building name/no.
Address
Postcode/town
Telephone

E-mail

Payment details
[] Bank [] 1 would like to pay by electronic direct debit (LSV+)

IBAN C H

[] Postal account [] | would like to pay by electronic debit direct (debit direct)
IBAN C H

Payment method:
(] Monthly L] Quarterly [] Six-monthly (] Annually

[] 1 would like online access to KPTnet and, by signing, agree to be bound by the following KPTnet
customer portal online agreement.

KPT Krankenkasse AG/KPT Versicherungen AG Page 1 of 2



Kpt:

KPT, PO Box, CH-3001 Bern
kpt.ch

KPTnet customer portal online agreement

Upon signing this document, you will automatically receive online access to the KPTnet customer portal.
You agree that your insurance transactions will principally be managed electronically without paper docu-
ments. You can view your personal data at any time in the secure, personal service area of KPTnet. In-
sured persons who use KPTnet exclusively receive an online discount on certain supplementary insur-
ance policies as well as free Internet legal protection insurance. Use of the KPTnet customer portal is
subject to the General Terms and Conditions for Online Access. If you would additionally like us to send
your documents by post, simply request the Paper Plus option. Note, however, that if you choose this op-
tion, you will lose the online discount on various supplementary insurance policies and the free Internet
legal protection insurance. By submitting the insurance application, you confirm that you have read and
agree to the Terms and Conditions for Online Access. You will find these at www.kpt.ch/agb_online-
zugang.

] I am not interested in online access and would like to receive all documents by post.

The changes take effect on:

Place/date: Signature:

Please return the completed and signed form in the reply envelope. Thank you in advance.
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