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EMPLOYEES' COMPENSATION INSURANCE NOTICE OF ACCIDENT
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The Employer should complete and return the Form 2 in dupllcate to the Labour Department within Date:
7 days of the Accident. '
PSR A 5 o [ e RIE DR R -

This Notrce srwuld be fully completEd and submltted to the Company with a copy of Form 2 as soon
as possible.
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By furnishing E(his Notice, the Company makes no admission of liability.

1. f&2 ¥ EMPLOYER’S INFORMATION
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Name: olicy No

BE B4
Office Address:

BEC 5 U It &
Office Tglephone No.: Mobi Ighone No.: Business:
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Do you ggree to recelve SMS claim notification via your mobile phone? Yes ] [o]

O

2. TEHPId VigEl TR INJURED/DECEASED EMPLOYEE’S INFORMATION
e & i ymag/séﬂfxﬁ‘ﬂ?ﬂ%
Name in English & Chinese: HKID Card/Passport No.:
bl
Address:

= g
Age:
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Sex:

T B il
frhcf-:rwl\’lo.:ﬁI 7*Tonahty
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lvFIarital Status: 1g[ingle O Mafried O Position:
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Employee was in my/our direct employ Yes O l(lo
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If not name & address of Contractor:

O Date of Employment:

3. E 9 HF THE ACCIDENT
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Date: Time:
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Pla
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a.m./p.m.
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Date on which Employer was informed of Accident:
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Date on which Employee actually ceased work:

L g A
Description of how Acmderl;t happened
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If Accident was caused by machinery, Type of machine:

18

Part causmg injury:
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Machlnery was power- driven Yes [ lﬁlo U Machinery was in motion. Yes U
VR Z
JpltaVChnIC taken to:
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Employee is still'in hospital,/
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3 FI 3o
died on

°
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was discharged on as an out-patient,/
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Employee was under the |nf|uence of drink or drugs. Yes U
(FARERIRER ! 7ﬁﬁ&1ﬁgﬂj|‘pf’q g RN L
Employee was guilty of any mlsconduct or disobedience to orders or rules. Yes U
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If Employee was guilty of such, furfher particulars given here:
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Name(s) of eye- witness(es):
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Emeonee is ble to do partial work. j\?es U lﬁl[o U Probablj Jperlod of dlsabﬂlltij/ days
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Employer herefore is satisfied that Employee has met with a bonafide accident. Yes U Iilo O
4. f2Er e V f THE INJURY
s i T OB o i 15 )
egion: Nature (serlous or slight, etc.):
5. I %F THE WAGES
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Details of earnings per month for the month immediately 7 £ AV V|
preceding the date of accident: HK$ per day/week/month.
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Free food was prowded by Employer. Yes U KlO Value thereof esthted at HK$ per month.
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Free accommodation was provided by Employer. Yes Ul KlO Value thereof estm%a{ted at HK$ per month.
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Average monthly earnings of the employee for the past 12 months (or total perrod of employment, if less than 12 months) preceding the accident:

| - B
HK$ per day/week/month.
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I/We declare that the above information is true and complete to the best of my/our knowledge and belief and I/we have not withheld any material
information connected with this claim. 1/We understand that the Company can request for more information. 1/We confirm that I/We have read
the QBE General Insurance (Hong Kong) Limited's Personal Information Collection Statement ("Notice") and acknowledge and agree that all
personal data and information with respect to me/us which are provided by me/us in relation to this application may be held, used, processed or
disclosed to such parties for such purposes as set out in the Notice.

M mH (2 USEe)
Signature of Employer (with company chop if appropriate)
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A member of the wordwide QBE Insurance Group B H ST EEREEAR

QBE General Insurance (Hong Kong) Limited - Personal Information Collection Statement
Insurance Services

The information you provide to QBE General Insurance (Hong Kong) Limited (‘the Company”) is collected to enable the Company to carry on
insurance business and may be used for the following mandatory purposes of:

processing and assessing of applications for any insurance products and daily operation of the related services;

any alterations, variations, cancellation or renewal of any insurance and related services

any claims or investigation or analysis of such claims;

exercising any right under the insurance policy including right of subrogation, if applicable;

meeting the requirements under any law and regulation, requests from regulators, industry bodies, government agencies and court order;

any activities directly relating to the above purposes.

oAb E

The information you provide to the Company may be provided or transferred to the following parties in Hong Kong or overseas for the purposes set
out in the above paragraph:

a. any agent, contractor or third party service provider who provides administrative, telecommunications, computer, payment, debt collection, data
processing or storage or related services or any other company carrying on insurance or reinsurance related business, or an intermediary, or a
claim or investigation or other service provider providing services relevant to insurance business, for any of the above or related purposes;

b. any association, federation or similar organization 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;

regulators;

lawyers;

auditors; and

any party under a duty of confidentiality to the Company including a group company of the Company which has undertaken to keep such

information confidential

@~ooo

If you do not agree to the use of your personal data for above purposes, it would not be possible for the Company to process your application and
render the services.

You have the right to ascertain the Company policies and practices in relation to personal data, obtain access to and to request correction of any
personal information concerning yourself held by the Company subject to payment of an administrative fee. Requests for such access or correction
can be made in writing to the Data Protection Officer, QBE General Insurance (Hong Kong) Limited, Suite 1608, 16/F, Devon House, Taikoo Place,
979 King’s Road, Quarry Bay, Hong Kong. Fax: (852) 3607 0391.

If you do not want to receive any sale or marketing of any of the products or services from the Company at any time, you may also contact our Data
Protection Officer.
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