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To : China Taiping Insurance (HK) Company Limited Date :
RSP 8 b R B
Pl A8 19 4 Claim No.:
19/F., China Taping Tower, (R TSR -
8 Sunning Road, Causeway Bay, Hong Kong. Policy No.:

EMPLOYEES' COMPENSATION CONFIRMATION
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This is hereby agreed and confirmed that compensation in the sum of HK$ was
received by the Employee (HKID Card No.: )

from the Employer in full and final settlement of the employees’ compensation claim against the

Employer in respect of a work-related accident happened on

Employees’ Compensation Ordinance.
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The compensation amount is made up as follows:

1) HHL R
Periodical Payment:
2) A Xk ]
Permanent Incapacity:
3) BRI
Medical Expenses:
Total:
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Date :

T
=
©“ g

I &
== 5

£

I
A
©h—Z

T
X ﬁ%

(F1/E]/# ddimmlyyyy)
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Date :
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Signed by the Employer and
Affix Company Chop :

MRENE
Signed by the Employee :
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under the

EDB/ECC-082013





