
 

Instruction for TEDC Plan investment strategy 
 
Last name  ______________________ First name ______________________________ 

Address  ________________________ 

Postcode  _______________________ Place of residence ________________________ 

Telephone  ______________________ 
 
 
I will invest my TEDC Plan savings capital, employer contributions, and one-time 
deposit in the following strategy(ies). (Please give percentage allocations if selecting more 
than one strategy*. No automatic rebalancing between the strategies) 
 
 _____% Money Market  _____% Basic 

 _____% Defensive  _____% Growth 
 
* Note: If you select more than one strategy, the percentage allocation you request will be converted 
into the relevant amounts for indicative purposes using the forward pricing method. 

 
 
To finance a private home or in case of divorce (on the swiss pension law), I withdraw the 
following amounts from the TEDC Plan (amounts in CHF per strategy). 
 
 CHF _____ Money Market   CHF _____ Basic 

 CHF _____ Defensive  CHF _____ Growth 
 
 
I hereby confirm that I have taken due note of the following points: 
 
The performance of TEDC savings capital is based on the contributions and on the returns 
produced by the selected investment strategies. I am aware of and acknowledge the fact that 
I am not entitled to any guarantee on interest or nominal value. If the financial markets 
perform badly, the savings capital/vested benefits may lose value. 
 
My investment decision stands until revoked. Changes can be made monthly. This form must 
be received by the ABB Supplementary Insurance no later than five bank working days 
before the end of the month so that the instruction can be carried out in the following month. 
Dates 2012: 25 Jan, 23 Feb, 26 Mar, 24 Apr, 24 May, 25 Jun, 25 Jul, 27 Aug, 24 Sep, 
25 Oct, 26 Nov, 21 Dec. 
 
 
Place/date ______________________ Signature ________________________________ 
 

Signed by the management of the ABB Supplementary Insurance: 
 
Date/signature _____________________________ 
 

 
 
Send to: 
ABB Ergänzungsversicherung/TEDC Plan, c/o Avadis Vorsorge AG, René Siegrist, Brugger- 
strasse 61a, Postfach, 5401 Baden, T 058 585 36 66, F 058 585 29 00, rene.siegrist@avadis.ch 


