
 

 
Client information  
(ISA Art. 45) 

 
Your adviser 
Your adviser’s contact details can be found on the business card you have been given. 
 
Your adviser is registered as an independent intermediary with the Federal Office of Pri-
vate Insurance within the framework of the legal requirements. Your adviser is an em-
ployee of Verlingue AG. 
  
Our offering 
Our brokers work on behalf of their clients in accordance with the services agreed in the 
broker mandate. Our advisory and support services cover the following insurance classes 
and providers, depending on the client’s insurance needs: 
 
• Insurance classes: all non-life insurance products 

 
• Insurers: all relevant market providers. The selection of providers may continue to 

change (product providers, name changes/mergers, etc.). Please consult the current 
list published on our homepage (www.verlingue.ch). 

 
Ties to insurers 
All employees of Verlingue AG and the brokerage firm itself are independent in recom-
mending the best insurer. Verlingue AG is compensated by the insurers with market-typi-
cal intermediary fees. 
 
Liability 
In the event of negligence, an error or incorrect information by the adviser in connection 
with our intermediary activities, Verlingue AG will be liable, where such liability exists. Ver-
lingue AG has taken out the legally required professional liability insurance for this pur-
pose. 
 
Data protection/confidentiality 
The data of our clients and their insured persons is treated confidentially in accordance 
with the Data Protection Act and is not passed on to third parties without their consent or 
authorisation. This also applies to documents delivered to the insurer. Personal data is 
usually kept in electronic and/or paper form. 
 
Register 
Please note that the register of independent insurance intermediaries is public or can be 
viewed by the public in accordance with supervisory legislation (www.vermit-
tleraufsicht.ch). 
 
Thank you for the trust you have placed in Verlingue and our staff. 
 
 
__________________________________________________________________________________ 
  
hereby confirms that he or she has read and understood the above information: 
Place, date:     Signature: 
  


