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Employers’ Liability Insurance Claim Form

- EEBRHS Policy No.: FIHAH Expiry Date:
{EE THE EMPLOYER
1. fRF Name of Insured
2. {@X¥#  Name of Employer
3. Bif&EEE  Telephone No.
4. {FESEHS  Fax No
5. FHESERE  Mobile Phone No.
6. EFEA E-mail Address
7. W Nature of Business
8. ik Address
1% THE INJURED PERSON
1. B4 Name of Injured
2. FE Nationality
3. R Age
4. 1R Sex
5. Hisk Address
6. WSIFARI  Marital Status O Married [ 745 Single [ HAth Others [
7. AR T RE TR
State occupation in which the injured
person is employed
8. ZIGRHEEMELE
On what work was the injured person
engaged at the time of the accident?
9. BERGEEREN  THFEYIH
HHIEIE A e
Is the injured person in your direct
employ; If not, please give Name and
Address of contractor
10. & (TR B A 2
When did the injured person enter
your Services?




{3 THE INJURED PERSON

11.

B ERBEHETI &3

CIRE - {5

2 R

P BB ? (AR R ?

If taken to hospital, please state:

a) Name of Hospital

b)  Whether still in hospital

c) whether in or out-patient or if
discharged, date of discharge.

12.

AR TERERE - FEYIBHTEMR A 2

If not taken to hospital, please state whether
being medically attended and if so by
whom?

13.

BEESETL 2 NEHET > FEYIHA
i

State whether returned to work and if so,
when?

BERGREZGEGIER TR
%52

Are you satisfied the injured person has met
with a bona-fide accident of employment
and was not under influence of drink or
drugs?

15.

BHEREGS I LIE 2
Is the injured person able to do partial work?

16.

liEHE IR TR Z R+ 2
What is the probable period of disablement
(approximately)?

EEEERF THE ACCIDENT

AR D N S B 2

As regards the accident, Please state

H #A Date:

Hb%E Place:

¢ Time:

12 1 TfF H# Date ceased work:

EINBAERH A RS

Date accident reported to you and by whom?

SIAESNE A SIS

Describe in full how accident occurred

Bt ey & A

State nature and region of injury

BEES
I RER 717
Was the injured person guilty of misconduct
or disobedience to order or rules. If so,
please give full particulars.

TR E AR e fimall




EEER% THE ACCIDENT

6. HNKES =F. @Ak s (B E RS -
At
State through whose neglect the accident
occurred, If any

1. ZERHERE A
State the names of any persons who
witnessed the accident

fEE A& THE NUMBER OF EMPLOYEES

1. ZE (KEH) 2RET AR
Total number of employees at the time of
the accident. (or the month)

2. 2GR (ER) FLEREEAR
Total number of employees in the same
occupation at the time of the accident (or

the month)
T &S WAGES STATEMENT
BH (HHERM) + HERA = @i
Month (or other period) Bonuses, value of Free Total
quarters or other allowance
_$ _$ _$

DL R HEE The replies are correct to the best of my/our knowledge and belief

H #A Date {ig ¥ %4 Signature of Employer

FE () REBEEIME  BREFAISELZRRAF
(2) FRUSHSIEIRME—ULARGRCH: - BRG] « WA - BT ReaRE e > (RS - BARIRERNEE GEC) i -

Note: (1) in the event of an accident the employee shall fill in the list and send it to the company immediately.
(2) When a claim arises, all records of treatment shall be offered including certificate of hospitalization, medical record, certificates or bills or expenses for
treatment, medicine, certificate for sick leave and relevant certificate of Injury or Death.



