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LB ESFEREETE - EEBERE
EDUCATION BUREAU BLOCK INSURANCE POLICY — EMPLOYEES’ COMPENSATION INSURANCE
EE4R5E Policy No. : 060103032021004428
B ZE M EE CLAIM SUBMISSION CHECKLIST
* YAF H RIS MR LA N E RIS - ERHIEZE R o s A R B o BERED -

* We could proceed the claim with a more efficient way if we receive all necessary information and
documents listed below. Thank you for your assistance on the matter.

e E#:44 Name of Injured Employee:
Z4MHHA Date of Accident:

THEWRBRZR 3R Sick Leave Not more than 3 days

EZH Information:

Y4k HHA Date of Birth :

I 2 Occupation :

EZHMI{a[# 4= How the accident happened :

EHEFAF TV T/E What the employee was doing at the time :

UZ A 100% HFHZE &R Salary 100% EDB subvented
WA T 2EHBEREN Y BHERER %
Salary NOT 100% EDB subvented, % EDB subvented.
W14 Documents:

O F#%2BEIA Copy of Form 2B

O EREEEHERE + HEEEHEEEIE

Sick Leave Certificates Submission Form + Sick Leave Certificates

O EEEFEAE + BEEHWEEER R)

Medical Expenses Receipts Submission Form + Original Medical Expenses Receipts (if any)

OO0 O OO0

TEWEBZII 3K Sick Leave more than 3 days

5 Information:
O kA 100% HZEEEREY T Salary 100% EDB subvented

O WA T8 28HBEEREN  ZAEREER %
Salary NOT 100% EDB subvented, % EDB subvented

W/ Documents.

T 2EIAR  Copyof Form 2

SRR EETHERE + R EGEEHEL/EIA

Sick Leave Certificates Submission Form + Sick Leave Certificates

SIREFE AU + BEEHUUEER (A)

Medical Expenses Receipts Submission Form + Original Medical Expenses Receipts (if any)
[0 FIfEE Letter of Authorization

O Odd

G YN 4K B RE:

School Contact Person: Contact Phone No.
HiA - BRER

Date: School Chop :

(H/R/4 dd/mm/yyyy)
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