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The School has to submit Sectlon 1 - Incident Repo When there is a formal claim, Section 2 should be submitted as well.
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Please Note that:

1. By furnishing this form, China Taiping Insurance (HK) Company Limited (the Company) makes no admission of liability.

2. For details of the claim procedures, please refer to the "Group Personal Accident Insurance Claim Procedure".
3. Please submit this Claim Form by E-mail (E-mail address : edbclaims @hk.cntaiping.com).
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SECTION 1 - Incident Report
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lease fill in the items below and tick the boxes where appropriate & and inform the Company if any of them has been altered

A. %’ﬁﬁ:ﬂ‘?l‘—ﬁ PARTICULARS OF SCHOOL

f,?o,icy No: 0601 1114 2021 000280
BiF 78 -
Name of School:
By
Address:
ERTETTE i ¥ L Joer
Finance Type of School: D Government D Aided I:l Caput #A I:l DSS
SRR B
Name of School Representative: Job Title:
ST - WG | e
ﬁﬁzﬁ? Fax gﬂ:ﬁl Eﬁjil Address:
B. &% %l‘? PARTICULARS OF STUDENT
£ ¢ ()
Name of Student (Surname first)
SRR T e HFFH
Type of School: D Primary D Secondary I:l gpecial
By
Address:
TR (LR ot s =l Bk
Eﬁﬁ Fax gl\:,:;f.FE/ E-?:::il Address:
C. ﬁl?}%’l‘?" DESCRIPTION OF ACCIDENT
T%ﬁ%ﬂ%ﬁﬁit
scribe how the accident happened:
HIRLASS '—%ﬁ’% g ? L A
Was th?e acmﬂent happened during normal school time? D Yes D Itl[o
BtES PR & E FI
Date of Accident: Year Month Day
oot 3 R = T [ 53
Time of Ecj:cident: D a.m. O p.m. HJours Minutes
HEN Tl e
Result of Accident: O Injury O Death
AP 2 pubigh-:

Address of Accident Happened:
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Name of Hospital / Clinic where the student received treatment:
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D. gt faig (U= FE 3 (3= Eﬁi%i?’i) DEATH CASE (ONLY APPLICABLE TO DEATH CAUSED BY ACCIDENT)
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Whether police was notified? Yes (name of police station)
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Name of next-of-kin of the deceased student:

S (U TR
Address of next-of-kin of the deceased student:
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Relationship of applicant:

E. 9 #5E-PLACE OF ACCIDENT

ER A ES
he accident occurred in:
O 01 i () o2 [RES 1oy 0% SEAEAT) (R YT )
Classroom Other place within school premises Outside school premises (but within Hong Kong)
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I:l Others (pIeaseF specify):
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escribe the activity carried out on the site at the time of Accident:
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Class teaching and Learning Recess PE, Outdoor / Extra-curricular activities Counseling
m 05 # Pﬁ(ﬁ%?ﬁﬂ*—l) :
Others (please specify):

F. #9t#H] TYPE OF ACCIDENT

O 01 FLEP & fh a7y = H . 0 02 ?Eii?i[ﬂi . 03 fhi{Ed 5=

Assault by student or third party Environmental factors Procedures of work
m 04 H5(GhiEM) -

Others (please specify):

G. #If#1£% NATURE OF INJURY

I
Describe the nature of injury:

SPRIFVEENE R
Part of body injured:
=

01 Pl / PRl 02 03 <45 04 = | ¥ 0

O Skull / Scalp | Eye O Finger O Hand / Palm | L;Jack
06 ='f# 07 %l 08 i 09 7

O Wrist O Foot O Trunk O Fa?gl

[ 10 Coapie (i) -

Multiple locations (please specify):
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1/We hereby warrant the truth of the above statements and declare that | have not withheld any material information connected with this claim.
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Da,t‘e ) Signature of School Representative

with School Chop :
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