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%E%Kﬁ%ﬂ‘#ﬁ%ﬁ% Student Accident Report Form

B4 F% Name of School W ER4m5E No. of School
ERrsg A Contact By sSEESE Contact | E2f5/Ht4% N\ ZEES Email of School of Contact person
Person of School Number
B2 4 Name of IFH Age PEHI Sex B{7a85%H5 1.D. no
Student
EL A= 3B UETE Student Card | £E4K Grade JE51 Class 4% B85, Contact number
No.
oo A 244 Name of B{7E89RE 1.D. no féE{% Relationship 4% B 5E Contact number
Guardian
Br i A4 EEEHL Email of
Guardian

Ed >
GR5= Payment Preference fo&'ﬁﬁ%ﬂﬁ Bank Transfer [] Y2 Cheque

$R{7 4% Bank Name

HE P A4 Account Holder Name*
/7 B Ek A Payee of cheque

$RTTHE F95H% Bank Account number

* LR B A7 BE SR KB plaase provide English name in capital letter

%5’[‘?—%’[‘% Details of Accident

{5 HHH Date of Accident %4 Time of Accident =AM EL Place Accident Happened
H(d)  H(m) H(y) U F4F am W hr 4y

min

O T4 pm B% hr 43 min

EYNEs4: > 483 Please state how the accident happened:

Pl INE S BAE T W - AR 2 N BE K 4555 ¢ Was the accident reported to the Police? If so,

please state the name of Police Station and case reference no.

SRV ERE R EAUEANIIRES Z A S Bl s et ke )2 H ] © Please list all doctor(s) or hospital(s)

consulted for the injury and date of consultation
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%’ﬂ\ﬁjﬁ Accident Analysis

p=e 4Nk B Ll# % Classroom [1#45 Playground I8 EEE Gymnasium
Location of Accident In School OI7eFR4 Toilet T8 Workshop [ EEfZ Laboratory

Ul el £ 8 Staircase or Corridor — L1HARs A 5 Other Places

ReHh Outof | CI43iKEE Rt On the way to/from school

School Ui EiRZ 32§ On the way to/from Education Institutions
LIRS T Visit or Tour

[IE2f5 38 E) Sports

U] Ho Attt 5 B 55 E) Other locations or activities

ZHEIRA L& Falling LIHHE Twisting L1 % 1{& Collision (self)

Cause of Accident L1215 Burn L1535 Intoxication LIRBAY8E#E A B& A Intrusion of External Objects
ClH:At Others

AL OJEE eye LH Ear 11 Mouth [1£ Nose L1 Tooth L1 Face LJ5E Head

Region of Injury LIf& Brain L1¥E Neck L13 Hand (1% Arm [ 5EE Body Trunk LIBE Leg

CIHAl Foot L1258 Multiple L1 E:At Others

IH#[ H H#H Report Date BLsEE N %344 Guardian’s signature | 158544 K 2 %% School sign off and
stamp

W E R R ¢ R AR S T HR BEA(E A DR g - B S S M s B i R Y VR (B E R R I
R o Personal Information Collection Statement: The personal information provided in this accident report will
only be used for the purposes directly related to the accident report for submission of a claim.

RESNEEER 6 (A TIEHARCE%Z Y “BIMNRER" DME—J2425C ¢ Please submit this report

within 6 working days of accident incurred through either way below:

1. B EZEIERLES pa.mo@chubb.com (JViEBEFTHE FE5F%ENE) 5 Email to Chubb Claims
department and copy to DSEDJ.

2. EXEHE REFEE o Deliver to DSEDI directly.






