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%iﬁlfﬁ 9ﬁﬁﬁ3§% Student Accident Report Form

B 2% Name of School

R ER4mSE No. of School

B TEE4% A Contact of School

By EEEE Contact Number

ERrEEHS Email of School of Contact person

B 4% Name of Student S Age TR Sex B3 EE%ERE 1.D. no
ES A 2EWETE Student Card No. F4F Grade 5! Class Z&=E Contact number

BCxE L #:44 Name of Guardian

B{55555%45% 1.D. no

1% Relationship

ZEEE Contact number

Bt A FE % Email of

Guardian

U2k 77z Payment Preference

.fE THEHE Bank Transfer DiT Cheque

$R{7447% Bank Name

IR RAA AT

Account Holder Name in English

RITHR P SRS

Bank Account number

%’}7[\%3?1% Details of Accident

215 HHH Date of Accident

B Time of Accident

E M EL Place Accident Happened

H(d) Hm)  £(y) O F4 am % hr 4% min
O 4 pm i hr 4% min
it B AN A 4R Ky 4EfT Please describe the accident in details

HEE4: 2 (fi%75) Name of witness (if any) :

ZE=E Contact -

EACESME S RAIE T WA 0 R

state the name of Police Station and case reference no.

BT R EHEE K 4R 9% © Was the accident reported to the Police? If so, please

FIHERAERY EAUESNKS Z A B A s B et

Please list all doctor(s) or hospital(s) consulted for the injury

22 H HH Date of consultation




L RERPIRD B IR A E]
TRFTREE RS 5 9%

ME L5

ZE=E © +853 8296 4350

(B : +853 8296 4323

FEH : pa.mo@chubb.com

B AMIHT Accident Analysis

B MEL A [J&82 Classroom [1#235 Playground C1ESEHE Gymnasium
Location of Accident In School LI F- Toilet I3 Workshop [1E = Laboratory
CI#8s6 sl 7E R Staircase or Corridor LAWK 77 Other Places

EAh Out of | CI7:3RERR H On the way to/from school

School O iR 202 43R 11 On the way to/from Education Institutions
Ll #8017 Visit or Tour

L2 Sports

Ul HAtr st 5 5055 H) Other locations or activities

ZEIFEA OEk(5 Falling L5 Twisting Tl 5 £ Collision (self)

Cause of Accident (1225 Burn [JH155 Intoxication LIRHA¥J#EE ARG Intrusion of External Objects
L1E At Others

S i Eye CIH Ear CIC1 Mouth [J £ Nose [1f Tooth LI Face [I5 Head

Region of Injury L& Brain (158 Neck L1588 Body Trunk (127 Multiple CI1EA Others

DA N Z BB E5EFEH please select LI7F left LI45 right
LI Hand CI%&F Arm CIRE Leg LR Foot

IE#[; H #H Report Date BESE N\ %544 Guardian’s signature W %44 ] 252 School sign off and
stamp

WS E N BRI © AR B SM TiR BRI (E DR S & R B RS MR R R VR (E B A RARY AR -
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.

RESMEERR 6 (A LEHMNR EEZ2Z “BIMNRER" BEEZZEHIEHE pa.mo@chubb.com

Please email the report to pa.mo@chubb.com within 6 working days of accident incurred.
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