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CERTIFICATE OF INSURANCE

This is to certify that the following insurance has been covered by the Company:

Class of Insurance
Policy No.
Insured

Type of Cover

Period of Insurance
Limit of indemnity

Particular

Territorial Limits/Jurisdiction

Special Endorsement

Public Liability Insurance
C030225/010
The Hong Kong Polytechnic University &/or its subsidiary companies

Against the legal liability of the Insured to the public for accidental physical damage to
third party property and/or personal injury incurred in the course of the Insured’s business
operation.

From 01/07/2025 to 30/06/2026 (both dates inclusive)
HKD100,000,000 any one Accident / Unlimited any one Period of Insurance

Student activities &/or placements arranged or organized or endorsed or recognized or
approved by the Insured.

Worldwide

The Company will treat as though he were the Insured any student of The Hong Kong
Polytechnic University &/or its subsidiary companies whilst engaged on the Insured's
business provided that:

a) Such Student shall observe the terms of this Policy in so far as they can apply;

b) Such Student is not entitled to indemnity under any other policies;

c) Ifin respect of any claim or number of claims arising out of one cause the Company
is liable to indemnify more than one party the total amount of indemnity to all parties
shall not exceed the sum of HKD100,000,000 any one occurrence and in aggregate
any one period of insurance.

The risk insured is fully covered by this Company subject to the terms and conditions of the Policy.

Issued on 23 June 2025 in Hong Kong by Allied World Assurance Company, Ltd.

THIS IS A COMPUTER-GENERATED DOCUMENT, NO SIGNATURE IS REQUIRED.

ALLIED WORLD ASSURANCE COMPANY, LTD Suite 2201 T. +852 2968 3000
incorporated in Bermuda with limited liability 22/F, One Island East E. hkhotline@awac.com
Taikoo Place awac.com
18 Westlands Road
Quarry Bay

Hong Kong
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	Appendix 1 - hrform67.pdf
	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.
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