Dear Doctor,

below you will find the main information regarding the optional insurance policy for UniTo attendees, both
for the accident insurance and third-party liability coverage.

ACCIDENT INSURANCE POLICY (POLIZZA INFORTUNI) n. 77/165556874

..Who is it for:
= Individuals carrying out activities at the University of Turin at their own expense, such as:
= Research collaborators (for thesis, PhD, research grants, etc.)
= Personnel from other institutions working at the University
=  Retired University staff involved in research or departmental activities
=  Subject matter experts and graduates waiting for enrollment or new assignments
= Other authorized categories

Coverage & Limits:
= Covers accidents (including death or permanent disability) occurring during authorized University
activities, worldwide.
= Special risks covered: infections from accidents, animal bites/insect stings (including tropical
diseases), accidents due to war/civil unrest abroad (up to 14 days).
=  Maximum indemnity (death or permanent disability): €520,000.00

Costs:

| HUp to 180 days (6 months) HOver 180 days (12 months) ‘
IBase Policy le18.50 le31.00 |
lExtension: HIV and hepatitis infection H€3.7O H€6.20 ‘
Extension: “Commuting risk” (travel to/from|€4.00 €7.00

activity location)

THIRD-PARTY LIABILITY INSURANCE POLICY (POLIZZA RC) n° 65/165556885

...Who is it for:

= The same categories as above: individuals carrying out activities at the University of Turin at their
own expense.

Coverage & Limits:
= Covers damages involuntarily caused to third parties (death, personal injury, property damage)
during institutional activities at or on behalf of the University.
= Territorial coverage: worldwide, except USA and Canada.
=  Maximum coverage per claim: €2,500,000.00

Costs:

l HUp to 180 days (6 months) HOver 180 days (12 months) ‘
|Base Policy le9.00 le15.00 |
Extension: “Commuting risk” (travel to/from |€4.00 €7.00

activity location)




HOW TO JOIN:

After reviewing the documentation required for subscribing to the risk(s), you must pay the amounts due by
bank transfer to the following account:

Bank: UNICREDIT 6887386 ROMA
Address: Via A. Specchi, 16, 00186 Rome RM
IBAN: IT13F0200805351000106887386
BIC/SWIFT: UNCRITMMMCS
Account Holder: Aon S.p.A.
Payment Description (Reason for Payment):
a) Surname and first name of the insured
b) The type of policy requested (accident only, third party liability only, or both)

c) Applicant’s email address

After making the bank transfer, in order to correctly activate the policies, it is necessary to send, together
with the bank transfer receipt, the following documentation by email to:

claudia.avalle@aon.it and arianna.ali@aon.it

It is specified that no separate document will be issued: the signed enrollment form and the bank transfer
made will serve as official proof.

The required documentation:

-questionario di adeguatezza : a questionnaire that asks if you are aware of the insurance in question (if you
do not want to answer, you can declare that you do not do so, as indicated below)

DA FIRMARE SOLO IN CASO DI MANCATE RISPOSTE AL QUESTIONARIO. Il Cliente dichiara di non voler fornire una o pilu delle
informazionirichieste, pur consapevole che cid pregiudica la valutazione dell’adeguatezza/coerenza della proposta assicurativa,
comunque illustrata dall'intermediario, alle sue esigenze assicurative. L'intermediario prende atto che il Cliente non vuole
fornire una o pil delle informazioni richieste e dichiara che cid pregiudica la capacita di individuare il contratto coerente con le
esigenze del Cliente.

Data Timbro/Firma del Cliente X Firma dell’intermediario

- allegato 3 e MUP 2026: they are information regarding AON as an intermediary (only a signature for
acknowledgement is required);

- modulo di adesione: it must be filled in with personal data and the will to take out the insurance must be
expressed (accidents, third party liability/basic, in itinere, HIV - based on the table above)

All the forms listed above require a signature in order to be valid



mailto:claudia.avalle@aon.it

