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EDUCATION BUREAU BLOCK INSURANCE POLICY - PUBLIC LIABILITY INSURANCE ACCIDENT REPORT

AR

4. ZIREHEE - WARTRBAERKIERERT -
5. SHG I 4 B F = edbclaims@hk . cntaiping.com o
Please Note that:

a claim has been made against the school or not.

written consent of the Company.

oaks wbh

1 IRBREMRK - RGBT IR E » RSB I v AAE R A TR
2. BEIEREM: - FIEER - &% - EEMTRABRANNBASER AR AR -
3. REFBATEEE » BITSIEMSERFREZ MEMEBIRIEERE HEMREE - 5238 - KRS0 -

1. Pursuant to Policy Conditions, this Accident Report should be fully completed and returned to the Company immediately regardless of whether

Any letter claim writ summons shall be notified or forwarded to the Company immediately onreceipt.
No admission offer promise or payment shall be made by or on behalf of the school or any person claiming to be indemnified without the

By submitting this Accident Report, the Company makes no admission of liability.
Please submit this Accident Report by E-mail (E-mail address: edbclaims@hk.cntaiping.com).

SR NEEER - W EEEZESE LM ESEE R R A E

Please fill in the items below and tick the boxes where appropriate M and inform the Company if any of them has been altered.

A. {REE&Ek} POLICY DETAILS

RE2RE 2EE

Name of Insured: Education Bureau

PREUSERS :
Policy No.: 060112092021002678

SRR

Name of School:

Mk
Address:

EEEPS
Tel. No.:

BEAS -

Fax No.:

s A4

Name of Contact Person:

Position:

R4S EBEE ¢
Contact Tel. No.

EE L

E-mail Address:

BRI BRI : q & ] e
Finance Type of School: Aide Caput

BRI - 0 2% O

Level of School: Primary Secondary

] FIRERRL

Special

B. B4 IR R EE TIME & PLACE OF ACCIDENT

B - £ H H
Date: Year Month Day

Ry - O é:;F ] IrtnF I

Time:

Hours Minutes

o)

AR

Place of Accident:

* SR PR R ANIIS  HhE / P mlE /A

Please provide map / floor plan / photographs of the accident scene.

BYNEHUE (TR e e AR ?

When and by whom was the accident reported to you?

H34: St | Y
Date: Identity / Name:

BTREWE - RHEA - EEREWA ?

Are you the owner, lessee, tenant or contractor?

C. 434 > 2¢% DETAILS OF THE ACCIDENT

BRI R M (GFERERERE) |

Causes and details of the accident (including the handling process):

BB AR B AR (3K ? SFara

Whose negligence caused the accident? Please specific:
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EEFHBESH TEINGE ? | G &
Did closed circuit television record the accident? Yes, please provide No
REREINY EEHMIRRA TR ? m o | 7
Are you entitled to claim under other insurance policies in respect of this accident? Yes No
IREREEBEEDEEGR ? 1“2 BH RS RS = ] A
Have you encountered similar nature of accident? If “yes”, please provide date(s) of accident(s) and details: Yes No
BN - BEECIEUHEMZ SN ? ] 2 | A
Had any precautionary measures been taken at the time of accident? Yes No
B FLER - BEAEIEMSEEE ? ] o ] &
Has any remedial work been taken after the accident? Yes No
FEHEGRER  EER U IIEET R ? ] = OJ A
Is there any work by contract undertaken at the time of accident? Yes No
“AAENEEI N o SR o
Please provide your internal accident investigation report (if any).
D. E4MNRZER N CIRCUMSTANCE & CONDITION OF THE ACCIDENT PLACE
BINVERZ KB IZPN HE IR HAl,
Weather conditio/n: D Fﬁine D Cloudy D Rainy D Others:
HZR HE B
I:I Dry D Grfasy EI <Nét
BINEBMEIRN : ] w8 ]
Floor condition: Flat Bumpy
[ e -
Others:
JeéRiEN ) i
Light?l;g condition: D Bright D Iﬁlim D Dark
E. =41~ E% DAMAGE TO OTHER PROPERTY(IES)
BEINEEBRE=EM BB ? 0 R FER IR - ] = ] A
Is / Are any third party property damage involved? If "yes", please provide the information in this section: Yes No
(i) ZRREAREA
Name of Claimant:
(i) Whagstht:
Contact Address:
(iii) e ST ©
Contact Tel. No.:
(iv) firriE e - BECWEREE - TR
Kind, nature and extent of damage, estimated loss amount of properties:
F. 2{5%/353% INJURED(S) | DECEASED(S)
BINEEBREARBEIEC 241 “H” » HER IR & &
Is / Are any person(s) injured or dead? If "yes", please provide the information in this section: Yes No
() BB ESSHGERAES A 1 @ ZH#EN) 1 o) SEE(N)
No. of casualties involved in the accident: Injured(s): Deceased(s):

CESGEES— AN S H A -

If more than 1 person were involved, please provide the following information on separate sheet.

(i) EFIBEEELES - Al - 8k - BERBEITA

Name, Sex, Age, Occupation and Contact Details of the injured / deceased:

EDB/PLI/AR-082021
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(iii) B : 55 - RiRRGER) |
Identity(e.g. visitors, contractor's employee):

(iv) RIS Z BI8500 1 58 ~ 345 - BT RRERALCH 1 I - T IS

Extent of injury the injured sustained (e.g. bruised, scraped, fracture etc.) as well as part of body injured (e.g. head, hand, foot etc.):

[ EE FET
I:I Slight I:I Se?ous I:I Death
S -

Please describe:

(v) EEFE? = = =
Con;cious? D \T;zes D No D Unknown

(vi) B ERGER AR ? = = g
Sent to Hospital by ambulance? D \ﬂés D No D Unknown

(vii) BEHER ? = P g
Hospitalized? EI \?es D No D Unknown

* LIEOREE S H B H B S A RRIN ERATY  Z (B -

The above information is entirely in the opinion of the witness of the accident based on observation only.

G. & AWITNESS(ES)
AIREA R AR T

If there is any witness, please provide the information as follows:
(i) & :
Name:
(ii) STRAR B
Relationship with the insured:
(iii) Stk -
Address:
(iv) & EEE
Contact Tel. No.:
EBASH—A » SR -

If more than 1 witness were involved, please provide the above information on separate sheet.
H. #2234 POLICE REPORT
o R R 7
At which Police station was the accident reported?

WEBH (A

Date of Report: (dd/mmiyyyy)

BTSRRI O ):

Police Report Number (Please attach statement and police sketch copies):

| W EE(E A EKE2BH PERSONAL INFORMATION COLLECTION STATEMENT

FEOCPOREE B AIRAT (FE gL ) BIEHE (BAZEEBIGD TRRELNZRILEE « FA - BELSERFTEARHE - B TR At s S 2R 8 A0 (B R AL
RaLHR) > B TR A B IRRSE TR - TRER A S0 AT AR A TR E AR ELL T AR

[} (L Rl TR 2 SRR (EOFE Pt R ek A N 230~ 50 R~ ORELARBRITE ~ M A ~ REGHESUMT ~ BHMBIIEIEET Ry (SR A Bt it R 48RRI PR EVATRR ) R TR
FRRAS) > SGaZERE S BRI ETBE L ~ 25~ HUMEBHY

(ii) PRbg A BT EHEMA

(iii) FELLEFARIREETE T

(iv) HEH Rl RA BB G R R

) IEEADER - B ENSTRIBAES| -

PRl A F IR TR BT R B EE /WS B N AVE AR T YIRS - Mt M REAE A G EERR BB T Al B AU Z 0L T A mT YR R A e ke -

(@) [ PR A R A TEC - BB (R (RERHTIRBSAVE =07 R B R - SUE R RIR S IR AR A S - S FGRR T /e ACEA) ~ PRIGEER A SR s R/
oA S AR ES A BRI AR R

(b) fBE SR AL Wb Eathl WO ¢ A B IRERE R AR AVALEE | IR
%21 TGRSR FOR T P SR BORHE T Rt B s s e it (e )

s HptfrbR AT (R BB SUR BB R R p I A A A L)

© PR A FIBIIEAE] (L CATIRGT) AIrEHR R
(@ BUR R 58 AT ORIBSK BE B © RIS TR B EAY PRI i - o irieciing (SURDERIIRIG A EIE ) REES
© TEBISER S ATV AR A -

R TR Bt TTREIR 3 AR B A L AL (b (ER BB SN - MRLILINS - B T REER B TR 2 S50 -

P T A E R AR R S IE R (RIS A FIRPE AR FOUE AR - A HRZE - FHUERP AR A SRR A E R E - HhE R EEILATEEIE 18 9% 15 B Flinfo@hk cntaiping.com « SERER
AN EIRABRECRAY A SCE FERFY www.hk.cntaiping.com » ECHERR

CREg B R THI RS ESR UM A ST R > 152 www.hkfi.org hi/ifpedien/index-html « ZREEBRI - ISZHALIA (L (IE BER — 8 > BELASSCRR Rt -
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China Taiping Insurance (HK) Company Limited (the “Company”) understands its responsibilities to the collection, retention processing or use personal data under the Personal Data (Privacy) Ordinance. The personal data you
provided in this form (including credit information and claims history) is collected to enable the Company to carry on insurance business. The Company may also use your personal data for the following purposes:

@

(ii)
(iii)
(iv)
)

any insurance related product or service (include processing and evaluating your insurance claim, settling claims, providing administration, financing, claim investigation or analysis work, detecting and preventing
fraud (whether or not relating to the policy issued in respect of this application) and other services in relation to your insurance policy), or any alterations, variations, cancellation or renewal of such product or service;
exercising any right of subrogation;

contacting you for any of the above purposes;

other ancillary purposes which are directly related to the above purposes; and

complying with applicable laws, regulations or any industry codes or guidelines.

The Company may disclose / transfer your personal data to the following persons who may collect and use this data only as reasonably necessary to carry out the purposes described above:

(@)

(®)

©

(@

©

third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services, or any company carrying on insurance or reinsurance related business or your
insurance intermediary (if you have one) or claim or investigation adjustors/companies, or other service provider providing services relevant to insurance business;

employers; health care professionals; hospitals; accountants; financial advisors; solicitors; organisations that consolidate claims and underwriting information for the insurance industry; fraud prevention organisations;
other insurance companies (whether directly or through fraud prevention organisation or other persons named in this paragraph), the police and databases or registers (and their operators) used by the insurance industry
to analyse and check information provided against existing information;

the Company’s related companies (as that term is defined in the Companies Ordinance);

Government and industry recognized insurance regulatory bodies: the Insurance Complaints Bureau and similar insurance industry bodies, the Hong Kong Federation of Insurers (or any similar association of insurance
companies) and its members ; and

government agencies and authorities as required or permitted by law including the Transport Department.

Your personal data may be provided to any of the above organizations, located in Hong Kong or outside of Hong Kong, for the above purposes, and in this regard you consent to the transfer of your data outside of Hong Kong.

You have the right to access and/or request correction of any personal data concerning yourself held by the Company. Requests for such access can be made in writing to Office of the General Manager at 15/F, 18 King Wah
Road, North Point, Hong Kong or email to info@hk.cntaiping.com. Moreover, the full version of the Company’s Data Privacy Policy can be found at www.hk.cntaiping.com.

The Company is @ member of the Insurance Fraud Prevention Claims Database, please go to website www.hkfi.org.hk/ifpcd/en/index.html for details.

In the event of any discrepancy or inconsistency between the English and Chinese versions of this statement, the English version shall prevail.

| 2279 DECLARATION

LA e8] 7 BT 5 3 o B Ol (7 o A PR A R — U B . -

I/We hereby declare the foregoing particulars to be true in every respect and I/we undertake to give the Company all assistance in my/our power in dealing with the matter.

B BAREFERBRER
Date

Signature of School’s
Representative with School Chop:

(H/H/£E ddimmlyyyy)

PR E A RRAL
Please provide the name and
position of the signatory:

P.4 EDB/PLI/AR-082021
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