
Allied World Assurance Company, Ltd 
Group Personal Accident (Students) (Top Up) Claim Form – for WIE/CSLP/SLA 

The Hong Kong Polytechnic University 

Name of Claimant :  HKID/Passport Number : 

Date of Accident :   Place of Accident  :  Occupation :  

Description of Accident and Nature of Injury : 

Treatment Completed (Delete if not applicable) : Yes/No Programme Type: WIE/CSLP/SLA 

No. of Receipt(s) attached : Claim Amount : 

 I do not intend to receive any promotion materials or updates on other products, services or offers of Allied World. 

Reminders 
1. One sheet per claimant.
2. Please attach original medical receipt(s).
3. Sign and chop the Claim Form both by the claimant and The Hong Kong Polytechnic University.
4. Return the completed Claim Form and all the relevant papers to Jardine Lloyd Thompson Limited.

InsInsure 
Claimant Signature Sign with University Chop Position & Full Name 
 

The Hong Kong Polytechnic University Date: 

(08/2019)



(08/2019)




