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Customer portal: 
my.sympany.ch

Splitting policies

Persons remaining in the current contract

Main policyholder:

Name  First name 

Insurance number  Date of birth 

Street, house no.  Postcode, town 

Email address  Phone number 

Co-insured persons:

Name  First name 

Insurance number  Date of birth 

Name  First name 

Insurance number  Date of birth 

Who is to receive a new policy?

Main policyholder new policy

Name  First name 

Insurance number  Date of birth 

Street, house no.  Postcode, town 

Email address  Phone number 

Co-insured persons:

Name  First name 

Insurance number  Date of birth 

Name  First name 

Insurance number  Date of birth 

When should the new policy start?

Date 

http://www.sympany.ch
http://my.sympany.ch


Address and payment details

Will your address change in the new policy?

 Yes  Street, number, postcode, town 

 No

Bank/PostFinance account details
Bank and PostFinance account holder must match up with the new main policyholder.

Bank name  

IBAN or PostFinance account no. 

Payment method

 monthly  two-monthly  three-monthly  four-monthly  semi-annually (1 % discount)  annually (2 % discount)

 Direct debit from bank (LSV)  CH-DD direct debit PostFinance

Would you like additional products in the new policy?

 protect info: www.sympany.ch/en/protect

 tourist 50 (single person) or tourist 100 (family)*

 tourist 250 (single person) or tourist 500 (family)* info: www.sympany.ch/en/tourist

* If you are between 18 and 25 years old and live with your parents, you will remain covered by your parents’ tourist family cover and do 
not need to select tourist here. tourist can be added to your own insurance from the year you turn 26 or when you move out of your par-
ents’ household. Please contact customer service when either scenario applies.

Place and date  Signature Main policyholder

 

Place and date  Signature New main policyholder

 

  Signatures of all listed persons of legal age

  
  

Important: If minor children are affected by the policy split, we require the signatures 
of both parents/guardians.

Place and date  Signature of parent/legal guardian 1

 

Place and date  Signature of parent/legal guardian 2
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