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EEEL - +853 8296 4350

{HE : +853 8296 4323

ZEH : pa.mo@chubb.com

B (REe R AMNH R Student Accident Report Form

B 44 F#% School Name REER4m5E School No.

B4k A School Contact B EEEE Contact No. E:EE%ES School Email

B 442 Student Name Fls Age M5 Sex B1{5589EE ID Card No.
SLUERE Student Card No. SE4R Grade HEH Class &=L Contact No.

BosE A 444 Guardian Name B5yE55E4E ID Card No. | {4 Relationship | E8%% Contact No.

B NEE (FRrAEAZH)

Email of Guardian (For all notification)

Y=t Qj3R{TiEHE Bank Transfer Q72 Cheque

Payment Preference

PRAIT4HH IRPFFAE AR (IFE)

Bank Name Account Holder (in English)

HE B 5ERE Account No.

AhHM IR IRELEE ?

Do you have Other Insurance
covering this disability?

OF Yes
O%H No

WA - IRk

If Yes, Insurance Company Name

BAYMNEAE Details of Accident

Z15 HHH Accident Date

BE R Accident Time

EAHMNHEE Accident Location

H(d) Am) () O F4F am B hr 43 min
Q4 pm B hr 43 min
it B AN A 4R Ky 4] Please describe the accident in details

HEEW# (5 ) Witness Name (if any) :

&L Contact No. -

EAESME S RAIE TS ? A0 0 5

fefti e

state the Police Station Name and Case Reference No.

ZEHVEL K 455R ¢ Was the accident reported to the Police? If so, please

FIER A LAUESNRES Z F B 2R Bl R& e 24t
Please list all doctor(s) or hospital(s) consulted for the injury

91z HHH Consultation Date
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EEEL - +853 8296 4350

{HE : +853 8296 4323

ZEH : pa.mo@chubb.com

BT Accident Analysis

B MEL KA Oz Classroom  [3:5 Playground Of&% & Gymnasium
Accident Location In School O%:F-f Toilet OT35 Workshop  OE#= Laboratory
OfEREEEER Staircase or Corridor OHAt I HE T Other Places
AN Out of | OfFIRELFL AR T On the way to/from School
School O iR 244 7R On the way to/from Education Institutions
OB ERTT Visit or Tour
OIEf% &) Sports

O At ek EE) Other locations or activities

ZEF N OIgk{5 Falling  OTH% Twisting OfEf5 Collision
Cause of Accident O%{5 Burn O35 Intoxication — CIFEY#E AFSA Intrusion of External Objects

OHAr, (5:EHA) Others (Please specify) :

e OHR Eye [OH Ear O Mouth [O& Nose O Tooth O Face [OFE Head
Region of Injury Of% Brain O%H Neck OEEE Body Trunk 02 % Multiple OEAt Others

LUR 2 (80 55550 Please select I/ left  [O45 right
OF Hand [ Arm OfE Leg O Foot

HE 3 H HA Report Date BL2€ A\ %544 Guardian Signature WHESEA R EE
School Signature and Stamp

WS E N BRI © Ry AR S iR BV (E DR S & R B RS MR R R VR (B B AR F IR -
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.

PAESNEEAE H 1% 6 B TAE B CiE 2 2 BAMNR SR EE) 24 M pa.mo@chubb.com

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