Certificate of Insurance
This is to certify that the following insurance has been effected with the Company:

Insurance Company: Chubb Insurance Hong Kong Limited

Class of Insurance Group Personal Accident

Policy No.: HGA0002291/25

Name of Insured: The Hong Kong Polytechnic University &/or its subsidiary companies
Period of Insurance: 01 July 2025 to 30 June 2026 (Both Dates Inclusive)

Insured Persons: 1. All full time and part time registered students (including exchange students).

For the students who are joining the endorsed activities but ceased to be
registered students, cover will be provided until the completion of the activities;

2. All students before official registration as student while participating in
Orientation Programme organize / arranged / endorsed / recognized/approved by
the insured anywhere within Hong Kong; &

3. All de-registered students whilst in process of academic appeal and until the
decision is known. Cover will be automatically ceased once the appeal result is
confirmed.

4. All registered outpost students (overseas)
Coverage: Accident Death and Permanent Disablement (Scale 3)

HKD100,000.00 for both Full Time and Part Time Students

Accidental Medical Expense with no deductible

HKD10,000.00 for any one accident when occurring Hong Kong, including
Chinese bonesetters and acupuncturists subject to HKD300.00 per visit per day
and HKD2,500.00 per accident

HKD25,000.00 for any one accident when occurring outside Hong Kong,
including Chinese bonesetters and acupuncturists subject to HKD300.00 per visit
per day and HKD2,500.00 per accident

Major Burns (2" and 3" Degree)
25% of the sum payable under Death Benefit
Aggregate Limit HKD30,000,000.00 any one accident

Condition As per original policy stated

Subject otherwise to the terms, conditions and exception of this policy

For and On Behalf Of
Chubb Insurance Hong Kong Limited

—

-




Authorised Signature
Date: June 25, 2025
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	I. PARTICULARS OF THE INJURED EMPLOYEE
	III. ACCIDENT OCCURRED IN A CONSTRUCTION SITE
	The accident occurred in:
	Machinery involved, if any:
	IV. FATAL ACCIDENT
	(To be completed by the person reporting the accident) 
	Police was notified:    Yes / No*
	V. REPORTING OF ACCIDENT IMMEDIATELY AFTER ITS OCCURRENCE
	Is there any witness?   Yes / No*
	VI. TO BE COMPLETED BY THE INJURED EMPLOYEE OR OTHER PERSON REPORTING THE ACCIDENT
	This form is completed by:  Injured employee / Other person reporting the accident*
	The injured employee is aware of the above reporting:   Yes / No*
	I declare that the information given in this form is, to the best of my knowledge, true and accurate. 
	( I complete this form with the consent given by the injured employee.
	VII. TO BE COMPLETED BY HEAD OF UNIT@
	I noted the happening of the accident as reported above and agree to report the accident                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          in compliance with the Employees’ Compensation Ordinance.
	 FOR HRO USE




