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EDUCATION BUREAU BLOCK INSURANCE POLICY - PUBLIC LIABILITY INSURANCE ACCIDENT REPORT
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Please Note that:

1. Pursuant to Policy Conditions, this accident report should be fully completed and returned to the Company immediately regardless of whether
a claim has been made against the insured or not.

2. Any letter claim writ summons shall be notified or forwarded to the Company immediately on receipt.

3. No admission offer promise or payment shall be made by or on behalf of the Insured or any person claiming to be indemnified without the
written consent of the Company.

4. By submitting this accident report, the Company makes no admission of liability.
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lease answer items below and tick the boxes where appropriate M and |nform Co. if any of them has been altered

A. EIFYR POLICY DETAILS
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Name of Insured: Education Bureau

P 060112092013002117
olicy No.:
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Name of School:

By
Address:
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el. No.:

Fax No.:
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ame of Contact Person: Position:
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on acI Tel. No.: -mail Address:
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Finance Type of School: O Aided O Caput #A
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Level of School: Primary Secondary Special
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[lﬁ)ﬁ] F £l Fi Eljfgj : D BT |:| T Eﬁ 33

Date: Year Month Day Time: a.m. p.m. Hours Minutes
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Place of Accident:
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lease provide map / floor plan / photographs of the accident scene.
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When and by whom was the accident reported to you?
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Are you the owner, lessee, tenant or contractor?

C. Butas 'V%’I‘? DETAILS OF THE ACCIDENT
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Causes and details of the acmdent (including the handling process):
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Whose negligence caused the accident? Please specific:
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Dig\cloied%c??::uit television record the accident? D Yes,flease provide O o
PRERL S E?T, IR P e 2 Rl el 2 0 X O 7
Are you entitled to claim under other insurance policies in respect of this accident? Yes o
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Have yofgﬁﬁuntered E?milar natureﬁ; accid?nt? If “i‘s’ , please provide date(s) of accident(s) and details: O Yes D [o
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HadE:y prﬁcautiznary measures El'l;Ffeen taken at the time of accident? D Yes O [0
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Has ﬁ:;y remediaIFwork been taﬁ:ﬁaﬂer the accident? D Yes O ILlo
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Is thE:e ansﬁworkfby corf1tract undertaken at the time of accident? O Yes D Itlo
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Please provide your internal accident investigation report (if any).
D. #i 9} #44 CIRCUMSTANCE & CONDITION OF THE ACCIDENT PLACE
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Weather condition: O Fine D Cloudy D Rainy D Others:
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Floor condition: Flat Bumpy
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D Others:
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Lightfjng condition: I:l Bright D im I:l Dark
E. 51= ﬁﬁ#?ﬂj/ﬁjﬁﬂ DAMAGE TO OTHER PROPERTY(IES)
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Is / Are any third party property damage involved? If "yes", please provide the information in this section: Yes IEI
() B

Name of Claimant:
(ii) Zgagsah-:
ontact Address:
(iii) FREET
on af{ Tel. No.:
() BP70% - 3 VBT - RS ¢
Kind, nature and extent of damage, estimated loss amount of properties:
F. ¥ / 5% INJURED(S) / DECEASED(S)
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Is / Are any person(s) injured or dead? P "yes", please provide the information in this section: Yes Itlo
(i) FEIIFIROT 2w H PR ~ 8 ] (@) CHHE(H) O o) F=H( )

o. of casualties involved in the accident: Injured(s): Deceased(s):
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If more than 1 person were involved, please provide the following information on separate sheet.

(i) FEIIFTT-EHEE € - tEH] - T BE IR

ame, Sex, Age, Occupation and Contact Details of the injured / deceased:
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(i) ZYB(O0 < 7% ~ ey P

Identity(e.g. visitors, contractor's employee):
(iv) FRECBEHY BFEOD 08 ~ 308 ~ pHTS)RC IR O B~ = - ) ¢

xtent of injury the injured sustained (e.g. bruised, scraped fracture etc.) as well as part of body injured (e.g. head, hand, foot etc.):
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Serious Death
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lease describe:

(v) RLfETR? xL A T
Conscmus" I:I I:l ILlo D Unknown

(vi) RUAEIFs-H S 7 m PO O IEI\[ T
Sent to Hospital by ambulance? Yes o Unknown

(vii) RLAFiRE ? &L o TF
Ho_r‘s:;:talized? D Yes I:l Itlo D Unknown
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The above information is entirely in the opinion of the witness of the accident based on observation only.

G. = * WITNESS(ES)
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If there is any witness, please provide the information as follows:

a

(i) #=¢:

Name:
(ii) =R Eﬁ

Relationship with the insured:
(iii) i

Address:
(iv)

on acI Tel. No.:
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If more than 1 witness were involved, please provide the above information on separate sheet.

H. %ﬁ%ﬁ}ﬁ POLICE REPORT
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t which Police station was the accident reported?
BRI pene)

Date of Report: (ddimmiyyyy)
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Police Report umber (Please attach statement and police sketch copies):
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The mformatlon you provnde to us is collected to enable us to carry on insurance business and may be used for the purpose of -

® any insurance or other insurance related product or service or any alterations, variations, cancellation or renewal of such product or service;

e any claim or investigation or analysis of such claim; and exercising any right of subrogation.

The said information may be transferred to -

e any related company 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;

e any association, federation or similar organization of insurance companies (collectively called “the 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

e any members of the Federation by the Federation for any of the above or related purposes.

Moreover, the Company is hereby authorized to obtain access to and/or to verify any of your data with the information collected by the Federation from the insurance industry. You have the right to

obtain, to access to and to request correction of any personal information concerning yourself held by the Company.  Requests for such access can be made in writing to our Manager of the Office

of the General Manager at 19/F., China Taiping Tower, 8 Sunning Road, Causeway Bay, Hong Kong.
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I/\Ne 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.
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Date : Signature of School’s
: Representative with School Chop :

(F'/£]/# dd/mmlyyyy)

AP A HRB
lease provide the name and
position of the signatory :
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