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%iﬁlfﬁ 9ﬁﬁﬁ3§% Student Accident Report Form

B 44 F% Name of School REER4R5E No. of School

Bk A Contact BRsk EEE Contact | ERG/H4E A EEHS Email of School of Contact person

Person of School Number

B9k Z Name of Student | 4§25 Age M:HI Sex BA5E89RE 1.D. no
EEHEAE Student Card | 4F4K Grade PEHI Class Fr4% EEEE Contact number

NO.

BestE L #:44 Name of B{5585%05 1.D. no /1% Relationship Ii4& EE5E Contact number

Guardian

o e T Email of

Guardian

sk 7550 Payment Preference .fE JHEHE Bank Transfer € iﬁﬁ Cheque

$R{7447% Bank Name

HE A A %4 Account Holder Name*
/3 EEIER N Payee of cheque

$RTTIE P55 Bank Account number

*ER LR AL I A7 HEZ K BT * Please provide English name in capital letter

%’}7[\%3?1% Details of Accident

215 HHH Date of Accident B[ Time of Accident AN EE Place Accident Happened
H(d)  H(m) H(y) O F4 am FS hr  4min

O T4 pm FFhr  Jrmin

BN A 45 Please state how the accident happened:

FPlEINE R IR A1F » SAEEALE ZEE B K 4R5% ¢ Was the accident reported to the Police? If so,
please state the name of Police Station and case reference no.

AV IHHERA Y BRI NI K2 Z Fr A e A2 sRE e 247 ke 92 HIY ¢ Please list all doctor(s) or hospital(s)

consulted for the injury and date of consultation




L RERPIRD B IR A E]
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ME L5

ZE=E © +853 8296 4350

(B : +853 8296 4323

FEH : pa.mo@chubb.com

B AMIHT Accident Analysis

B MEL A Q:z% Classroom Q5 Playground QA% EE Gymnasium
Location of Accident | In School Q5 Toilet QT8 Workshop Q= Laboratory
Qigeoi R Staircase or Corridor  QEA AU 17 Other Places

ok out of | Q1:iRERRH On the way to/from school

School QiR HE#RSA T On the way to/from Education Institutions
Q21T Visit or Tour

Q = iE ) Sports

O HAth i 7550 EE) Other locations or activities

ZEIRA OIgkf% Falling LIS Twisting LI 5 (& Collision (self)

Cause of Accident %5 Burn L1913 Intoxication LI RBHY1ES#E A B2 A Intrusion of External Objects
L1E At Others

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

Region of Injury LI Brain (158 Neck (13- Hand [L1%F Arm [1.58E Body Trunk LIjE Leg

CIHAl Foot L1248 Multiple LI At Others

1% H 8f Report Date SR8 N\ %4 Guardian's R %44 F 25 School sign off and
sighature stamp

W AN BRI © B AR SN TR A (E A &R & R A R S i o5 R s S MR E AR Y
2% 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.

AESMEEH 6 (B TIFHNKCHE%Z Y “BIMNRER" DME—J=#22C © Please submit this report
within 6 working days of accident incurred through either way below:
1. FBE ELZHEHELES pa.mo@chubb.com (MiZBEE T2 H & F4EF) 5 Email to Chubb Claims
department and copy to DSEDJ.
2. ERXBHE NEFSEESS - Deliver to DSEDI directly.
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