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MEMBERSHIP APPLICATION NO.

INDIVIDUAL MEMBERSHIP APPLICATION FORM

NON-PROFESSIONAL ACCIDENTS INSURANCE
jointly proposed by the “Groupement de Prévoyance et d'Assurance des Fonctionnaires Internationaux”
(GPAFI) and MGEN Vie under the Life and Disability group insurance policy no. MGENIB1100432NNP.

1. THE INTERNATIONAL CIVIL SERVANT (DEBTOR)

Last name: First name:

Date of birth: / / Organization:

Home address:

Private phone number: Email:

Bank details in case of reimbursement:

Your bank account number (IBAN):

Name and full address of the bank:

Bank Swift Code:

2. MEMBERS OF THE FAMILY TO BE INSURED

Status* Last name First name Date of birth
International Civil Servant / /
(debtor)
Spouse

P /]
1st child / /
27 child —
319 child —
4th child

/ /

*Spouse or dependent child(ren) as defined by the United Nations. If you have more than 4 children or if you wish to join another spouse,
please provide their personal information on a separate sheet.
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3. REQUESTED EFFECTIVE START DATE OF INSURANCE COVERAGE

The insurance coverage should start on: / /

(The effective start date of coverage may be different from the requested one because it depends, in particular, on the membership
process . It will be expressly notified by sending the Membership Certificate).

4. REQUESTED INSURANCE COVERAGE (3 POSSIBLE CHOICES)

>  Benefits and premiums:
1) [ Unlimited treatment expenses for 5 years

Persons to be insured:

[ International Civil Servant (debtor)
[ Spouse(s)
[ child(ren)

Annual premium per insured person: CHF 120, for a total of CHF

2) [ Lump sum in case of death

Persons to be insured:

[ International Civil Servant (debtor)*

Insured lump sum: CHF

Annual premium: 0.06% of the insured lump sum, i.e. CHF

[ Spouse(s) **

Insured lump sum: CHF

Annual premium: 0.06% of the insured lump sum, i.e. CHF

3) [ Lump sum in case of disability

Persons to be insured:

O International Civil Servant (debtor)*

Insured lump sum: CHF

Annual premium: 0.06% of the insured lump sum, i.e. CHF

[ Spouse(s) **

Insured lump sum: CHF

Annual premium: 0.06% of the insured lump sum, i.e. CHF

* The insured lump sum is determined in brackets of CHF 100,000 up to a maximum of CHF 1,000,000 but may not exceed four (4) times
the annual salary.

** For Dependent Spouses, the insured lump sum will be limited to CHF 300,000.

5. CONFIRMED EFFECTIVE DATE OF THE INSURANCE COVERAGE (TO BE COMPLETED BY GPAFI)

The confirmed effective date of the insurance coverage is the following: / /
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6. TOTAL PREMIUMS (TO BE COMPLETED BY GPAFI)

Premium 15t year pro rata temporis: CHF

7. PERSONAL DATA PROTECTION

In accordance with Regulation (EU) 2016/679 of the European Parliament and of the Council of 27th April 2016 on the protection of natural
persons with regard to the processing of personal data and on the free movement of such data (known as the "General Data Protection
Regulation"), you have the right to access, rectify and delete your personal data. Where consent is required for processing, you have the
right to withdraw it. Under certain regulatory conditions, you have the right to request the limitation of processing or to object to it. Any
request to exercise these rights may be addressed to the Data Protection Officer of the VYV Group, Tour Montparnasse - 33, avenue du
Maine - BP 245 - 75755 Paris Cedex 15 - dpo@groupe-vyv.fr.

Health data, the processing of which is necessary for the performance of obligations specific to MGEN Vie and exercise of the rights of the
insured persons themselves may be processed in connection with the conclusion, administration, and execution of the said contract. This
data is intended exclusively for GPAFI and the medical advisor of MGEN Vie. The exercise of these rights is carried out by email, to the
attention of the medical advisor: gpafi@vyv-ib.com.

8. ACCEPTANCE OF THE INTERNATIONAL CIVIL SERVANT (DEBTOR)

By your signature below, you certify that you have received the extract from the general conditions of insurance and declare:

e giving your consent to the processing of your personal data, in particular those relating to your health, which are necessary for the
administration and execution of your insurance contract.

e having received and read the information leaflet of the insurance contract.
e that you are a member of GPAFI or that you have applied for membership.

e having received the pre-contractual information, the Insurance Product Information Document (IPID) and the duty to advise from
GPAFI prior to enrolment.

e having provided all the information requested in a complete, sincere, accurate and truthful manner.

e recognize that regardless of the ordinary causes of nullity, the insurance cover provided to the Applicant by MGEN Vie is void
concealment or intentional misrepresentation by the Applicant both at the time of enrolment and during the life of the contract,
when said concealment or misrepresentation changes the subject of the risk or decreases it in the opinion of MGEN Vie, even though
the risk if omitted or distorted by the Applicant, has no impact on the materialization of the risk.

e recognize that in the occurrence of a claim or any request for intervention, the conscious and voluntary production of incorrect or
fraudulent documents will result in loss of coverage without refund of premiums already paid.

e commit to report any changes of my personal and professional situation as well as the personal situation of the members of my
family within fifteen (15) days from the moment | become aware of the change.

For your application to be considered, please ensure that you have answered all the questions asked and signed the membership application. The
latter must then be sent to GPAFI

By email: gpafi@un.org

or

By post: GPAFI, Palais des Nations, 1211 Geneva 10, Switzerland

Done in Geneva, on / / Signature of the International Civil Servant Official stamp of GPAFI:
(Debtor) preceded by the words “read and

approved”:

MGEN Vie, French mutual insurance company registered under number SIREN 441 922 002 and subject to the provisions of Book Il of the Code de la Mutualité - 3 square Max-
Hymans - 75 748 PARIS Cedex 15, France.
VYV-IB, 3-7 Square Max Hymans, 75648 Paris Cedex 15 RCS Paris 813 36 1441 ORIAS 16002500. Page 3 sur3


mailto:gpafi@vyv-ib.com
mailto:gpafi@un.org

	Last name: 
	First name: 
	Date of birth: 
	undefined: 
	undefined_2: 
	Organization: 
	Home address 1: 
	Home address 2: 
	Private phone number: 
	Email: 
	Your bank account number IBAN: 
	Name and full address of the bank 1: 
	Name and full address of the bank 2: 
	Bank Swift Code: 
	Last nameInternational Civil Servant debtor: 
	First nameInternational Civil Servant debtor: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	Last nameSpouse: 
	First nameSpouse: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	Last name1st child: 
	First name1st child: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	Last name2nd child: 
	First name2nd child: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	Last name3rd child: 
	First name3rd child: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	Last name4th child: 
	First name4th child: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	The insurance coverage should start on: 
	undefined_21: 
	undefined_22: 
	Unlimited treatment expenses for 5 years: Off
	International Civil Servant debtor: Off
	Spouses: Off
	Children: Off
	Annual premium per insured person CHF 120 for a total of CHF: 
	Lump sum in case of death: Off
	International Civil Servant debtor_2: Off
	Insured lump sum CHF: 
	Annual premium 006 of the insured lump sum ie CHF: 
	Insured lump sum CHF_2: 
	Spouses_2: Off
	Annual premium 006 of the insured lump sum ie CHF_2: 
	Lump sum in case of disability: Off
	International Civil Servant debtor_3: Off
	Insured lump sum CHF_3: 
	Annual premium 006 of the insured lump sum ie CHF_3: 
	Insured lump sum CHF_4: 
	Spouses_3: Off
	Annual premium 006 of the insured lump sum ie CHF_4: 
	Done in Geneva on: 
	undefined_25: 
	undefined_26: 


