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THE PACIFIC INSURANCE CO.,LTD.

(INCORPORATED IN HONG KONG IN 1960}

THE PACIFIC GROUP

i

Claims Department:

H O EEBFESRERSG-SIRWEFLIFE
10/F., Dominion Centre, 43-59 Queen’s Road East, Wanchai, H.K.

EEEE: 2876 0288
Tel : 2876 0288

{52 2876 0222
Fax : 2876 0222

Official Use

Date of Intimation

Claim No.

Completing and submitting this form must not be construed that the insured injured or family member(s) of the injured or deceased is/are making or will make, a

EMPLOYEES' COMPENSATION INSURANCE

g B 1 EH Rk
NOTICE OF ACCIDENT

BANBEAF

claim, and this form is sent without prejudice to the terms and conditions of the Policy.

XIS T RPN FHEIEE KNG » 151 Z R F G ZRIEE -+ ITTEEUE A GREZ M0 TN T B XS F S T2 (E 15 2

Particulars of The Employer/Insured

B E/ZIRAER
Name Policy No.
w1 B
Address
ok
Nature of business Responsible Person Telephone No. Email Address
EHE = BEEIRS EE AL
Particulars of Principal Contractor (If Employer is a Subcontractor)
SRR RGO £ B A FIRE)
Name
i
Address
Mk
Nature of business Responsible Person Telephone No. Email Address
EHME BEA EEESRS EEECITuA
Have the Principal Contractor taken out any policy of employees’ compensation insurance providing
indemnity in respect of the same accident? []Yes [INo
SURHIREA SR 8 B A E CrbR 5 A LUt E — R Me S E 2 =1 7
If “yes”, please state and provide a copy of the policy:
R AEIH AR MEZ R ERIA L)Y ¢ Name of Insurer Policy No.
Prb A =441 PRELSERS
Particulars of Injured or Deceased Employee
ZHESSECREER
Name in English Name in Chinese
Ty T H ik
[.D./Passport No. Telephone No. Date of Birth Sex
B 1736/ GRS EERRR A= H A sl
Residential address
fEHE
Marital Status O Single O Married O Others (please specify)
TEARR RIE B4 HA AR
If applicable, please list the child(ren)'s particulars
WM - FEYIH T B
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Particulars of Injured or Deceased Employee (Cont'd)

ZGESECREEER (8D

Was the injured/deceased an apprentice? O Yes O No | Position, Job Duties & Period of Employment
GESLEERRE? = | B - LMF R SRR R

Total earnings (including all allowances) for the month immediately preceding the month in which accident occurred were:
EANEAE A Oy Z A ARV A (BFE—DIERE) F -
HKS$

Average monthly earnings for the 12 months (or total period of employment, if less than 12 months) preceding the month in which the accident
occurred were:
BANFEA Z AT —EH (SN - A+ E A ) Ay AU AR |

HKS$

Particulars of the Accident

BN ER

Date Time Result of accident O Injury O Death
H & BFfE] BOMER 26 EC

Detailed address of the place of accident
EOMRL L SR AL

Course of accident
BN

If machinery is involved in the accident, please specify:
WEINZES S - 55

Type of machine:

SRR -

a. whether it was manually operated? O Yes O No
=

- ZREE R A DA TRE? & &

b. whether it was operating? O Yes O No
Z - Ot R S E R ? = 7

Part of the machine causing accident:
HERINZ s

a. whether it was fenced or guarded? O Yes O No
B - ZE A SERE ? A I

Was the injured/deceased sent to hospital/clinic? O Yes O No
GESEEA BHOIA TR/ ? H i

If yes, please name the hospital/clinic to which the injured/deceased was sent:

W - FIIHZ S22 i

What was the date and time when the injured/deceased entered or was sent to hospital/clinic?

(CREIR N TS N e

Meanwhile, did the injured/deceased receive any special medical treatment? O Yes O No
HiE - GEALERAGEZEMRRZE ? H e

What was the date and time when the injured left the hospital/clinic?
GE T T EERREE be/2 P 2




Particulars of the Accident (Cont'd)
BINER (8)

Nature of injury
GEZWE

Part of body injured (please state right or left, if applicable):
ZGzE 0 (A - SEABELE) ¢

If yes, please give the last day of the sick leave:
WE - FHIARER 2R E I

O Amputation O Fracture O Contusion
Y e 5
[ Laceration O Burn O Sprain
EEs B HE
[ Others (please specify)
HoAth, (ST )
Has the sick leave ended yet? O Yes O No Whether police or labour department was notified? [ Yes [ No
RS EE ? = 3 HEEAIETT 85T ? H i

If yes, please give the relevant police station and report no. / branch
office of labour department and reference no.

W - FIIAREE R E RS / 55 LR R KA KRS

What date did the employer first receive notice of accident?

(& AT H & ARSI NEA ?

From whom (the reporter) did the employer receive such notice?

fEEREMA (HEE) EEREINZFE?

Was the reporter directly employed by the employer?
WwEEETERZENET ?

Has the injured/deceased taken any alcohol or drugs before the
accident?

O Yes O No G SEE R BTG SRS EEEY) ©
= &= O Yes O No
& &
Was there any disobedience to orders, rules or misconduct by the | Did the accident arise out of and in the course of employment?
injured/deceased? BINEENTZ R LOE IR 4 7
GHEPCERERER S ~ SFREARNE 21T R ?
O Yes O No O Yes O No
(=l fi & i
Witness(es) of the accident | Name #:4% Contact Numbers Hi48 5785 Address i

BN HEE

Particulars of Accident Causer(s) (If other than the Injured/Deceased)

HEEIEER (WIEGESEE)

Name(s) Respective Company(-ies)

4 /& A =]

Address(es) Telephone No(s).

EHE BEEIRS
Declaration

2

I/We hereby declare I/we believe that the facts stated in this Notice of Accident are true in every respect and that I/we have no other policy of insurance
indemnifying me/us in respect of this accident and I/we undertake to give the Company all assistance in my/our power in dealing with the matter. I/We also have
read and fully understood the contents printed overleaf and hereby give my/our consent thereto.

KNEFZIEY > ANEFHEARABINERSITLEEYEEY - ANEEFNAMBEINLRERRRE - I BB EREFTA e — U ARE
H e A ANEFIRERHE N 2 BN EER HATY 2 NE -

Signature : (for and on behalf of the employer)
e B R R RE

Date:

H #A Chop of Company /\H|ZE]]

* Please supply us with the medical examination report(s)/sick leave certificate(s).
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Personal Information Collection Statement

The information you provided in this Notice of Accident is collected to enable us to carry on insurance business
and may be used for the purpose of:

- any insurance or financial related product or service or any alterations, variations, cancellation or
renewal of such product or service;

- any claim or investigation or analysis of such claim;
- exercising any right of subrogation; and

may be transferred to:

- any related company or any other company carrying on insurance or reinsurance related business or an
intermediary or a claims or investigation or other service provider providing services relevant to
insurance business for any of the above or related purposes;

- any association, federation or similar organisation of insurance companies (“Federation”) that exists or
is formed from time to time for any of the above or related purposes or to enable the Federation to carry
out its regulatory functions or such other functions that may be assigned to the Federation from time to
time and are reasonably required in the interest of the insurance industry or any member(s) of the
Federation; and

- any members of the Federation by the Federation for any of the above or related purposes.

Moreover, The Pacific Insurance Company, Limited is hereby authorized to obtain access to and/or to verify
any of your data with the information collected by the Federation from the insurance industry.

You have the right to obtain access to and to request correction of any personal information concerning

yourself held by The Pacific Insurance Company, Limited. Requests for such access can be made to The
General Manager at 10th Floor, Dominion Centre, 43-59 Queen’s Road East, Wanchai, Hong Kong.
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