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Employers’ Liability Insurance Claim Form

�� !=mçäáÅó=kçKW|||||||||||||||||||||||||||||||||||||||||||||||�� =bñéáêó=a~íÉW||||||||||||||||||||||||||||||||||||||||||||||||

��=THE EMPLOYER

NK �� k~ãÉ=çÑ=fåëìêÉÇ

OK �� ! k~ãÉ=çÑ=bãéäçóÉê

PK �� ! qÉäÉéÜçåÉ=kçK

QK �� ! c~ñ=kçK

RK �� ! jçÄáäÉ=mÜçåÉ=kçK

SK �� ! bJã~áä=^ÇÇêÉëë

TK �� k~íìêÉ=çÑ=_ìëáåÉëë

UK �� ^ÇÇêÉëë

��=THE INJURED PERSON

NK �� k~ãÉ=çÑ=fåàìêÉÇ

OK �� k~íáçå~äáíó

PK �� ^ÖÉ

QK �� pÉñ

RK �� ^ÇÇêÉëë

SK �� ! j~êáí~ä=pí~íìë

TK �� !"#$%&

pí~íÉ=çÅÅìé~íáçå=áå=ïÜáÅÜ=íÜÉ=áåàìêÉÇ

éÉêëçå=áë=ÉãéäçóÉÇ

UK �� !"#$%&

lå=ïÜ~í=ïçêâ=ï~ë=íÜÉ=áåàìêÉÇ=éÉêëçå

ÉåÖ~ÖÉÇ=~í=íÜÉ=íáãÉ=çÑ=íÜÉ=~ÅÅáÇÉåí\

VK �� !"#$%&!'()*

�� !"#$%

fë=íÜÉ=áåàìêÉÇ=éÉêëçå=áå=óçìê=ÇáêÉÅí

ÉãéäçóX=fÑ =åçíI=éäÉ~ëÉ=ÖáîÉ=k~ãÉ=~åÇ

^ÇÇêÉëë=çÑ=Åçåíê~Åíçê

NMK �� !"#$%

tÜÉå=ÇáÇ=íÜÉ=áåàìêÉÇ=éÉêëçå=ÉåíÉê

óçìê=pÉêîáÅÉë\
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China Ping An Insurance (Hong Kong) Co., Ltd.

11/F., Dah Sing Financial Centre,
108 Gloucester Road, Wanchai, Hong Kong.
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Tel: 2827 1883 Fax: 2802 0018 Web Site: www.cpaihk.com



��=THE INJURED PERSON

NNK �� !"#$%&'%()

�� !"#
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fÑ =í~âÉå=íç=Üçëéáí~äI=éäÉ~ëÉ=ëí~íÉW

~F k~ãÉ=çÑ=eçëéáí~ä

ÄF tÜÉíÜÉê=ëíáää=áå=Üçëéáí~ä

ÅF ïÜÉíÜÉê=áå=çê=çìíJé~íáÉåí=çê=áÑ

ÇáëÅÜ~êÖÉÇI=Ç~íÉ=çÑ =ÇáëÅÜ~êÖÉK

NOK �� !"#$%&'()*"+,

fÑ =åçí=í~âÉå=íç=Üçëéáí~äI=éäÉ~ëÉ=ëí~íÉ=ïÜÉíÜÉê

ÄÉáåÖ=ãÉÇáÅ~ääó= ~ííÉåÇÉÇ= ~åÇ= áÑ = ëç=Äó

ïÜçã\

NPK �� !"#$%&"#'()*+

�

pí~íÉ=ïÜÉíÜÉê=êÉíìêåÉÇ=íç=ïçêâ=~åÇ=áÑ =ëçI

ïÜÉå\

NQK �� !"#$%&'()*+,

��

^êÉ=óçì=ë~íáëÑáÉÇ=íÜÉ=áåàìêÉÇ=éÉêëçå=Ü~ë=ãÉí

ïáíÜ=~=Äçå~JÑáÇÉ=~ÅÅáÇÉåí=çÑ =ÉãéäçóãÉåí

~åÇ=ï~ë=åçí=ìåÇÉê=áåÑäìÉåÅÉ=çÑ =Çêáåâ=çê

ÇêìÖë\

NRK �� !"#$%&'(

fë=íÜÉ=áåàìêÉÇ=éÉêëçå=~ÄäÉ=íç=Çç=é~êíá~ä=ïçêâ\

NSK �� !"#$%&'()

tÜ~í=áë=íÜÉ=éêçÄ~ÄäÉ=éÉêáçÇ=çÑ =Çáë~ÄäÉãÉåí

E~ééêçñáã~íÉäóF\

��a~íÉW||||||||||||||||||||||||||||||||||�� qáãÉW|||||||||||||||||||||||||||||||
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�� =THE ACCIDENT

NK �� !"#$%&'

^ë=êÉÖ~êÇë=íÜÉ=~ÅÅáÇÉåíI=mäÉ~ëÉ=ëí~íÉ

OK �� !"#$%&'()

a~íÉ=~ÅÅáÇÉåí=êÉéçêíÉÇ=íç=óçì=~åÇ=Äó=ïÜçã\

PK �� !"#$%&'(

aÉëÅêáÄÉ=áå=Ñìää=Üçï=~ÅÅáÇÉåí=çÅÅìêêÉÇ

QK �� !!"#$%&'()

pí~íÉ=å~íìêÉ=~åÇ=êÉÖáçå=çÑ =áåàìêó

RK �� !"#$%&'%()*+,

�� !"

t~ë=íÜÉ=áåàìêÉÇ=éÉêëçå=Öìáäíó=çÑ=ãáëÅçåÇìÅí

çê=ÇáëçÄÉÇáÉåÅÉ=íç=çêÇÉê=çê=êìäÉëK=fÑ =ëçI

éäÉ~ëÉ=ÖáîÉ=Ñìää=é~êíáÅìä~êëK



�� =THE ACCIDENT

SK �� !"#$%&'()*+,-

�� 

pí~íÉ=íÜêçìÖÜ=ïÜçëÉ=åÉÖäÉÅí=íÜÉ=~ÅÅáÇÉåí

çÅÅìêêÉÇI=fÑ =~åó

TK �� !"#$%&'(

pí~íÉ= íÜÉ= å~ãÉë= çÑ = ~åó= éÉêëçåë= ïÜç

ïáíåÉëëÉÇ=íÜÉ=~ÅÅáÇÉåí

�� !=THE NUMBER OF EMPLOYEES

NK �� �� !"�� !"#

qçí~ä=åìãÄÉê=çÑ =ÉãéäçóÉÉë=~í=íÜÉ=íáãÉ=çÑ

íÜÉ=~ÅÅáÇÉåíK=Eçê=íÜÉ=ãçåíÜF

OK �� �� !"�� !"#$

qçí~ä=åìãÄÉê=çÑ =ÉãéäçóÉÉë=áå=íÜÉ=ë~ãÉ

çÅÅìé~íáçå=~í=íÜÉ=íáãÉ=çÑ =íÜÉ=~ÅÅáÇÉåí=Eçê

íÜÉ=ãçåíÜF

�� !=WAGES STATEMENT

���� !"#$ � �� ! � ��

jçåíÜ=Eçê=çíÜÉê=éÉêáçÇF _çåìëÉëI=î~äìÉ=çÑ =cêÉÉ qçí~ä

èì~êíÉêë=çê=çíÜÉê=~ääçï~åÅÉ

_$(¥)______________________ _$(¥)______________________ _$(¥)______________________

�� !"#$%==qÜÉ=êÉéäáÉë=~êÉ=ÅçêêÉÅí=íç=íÜÉ=ÄÉëí=çÑ=ãóLçìê=âåçïäÉÇÖÉ=~åÇ=ÄÉäáÉÑ
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��a~íÉ �� !=páÖå~íìêÉ=çÑ=bãéäçóÉê

�� ENF �� !"#$%&'()*+,-./01

EOF �� !"#$%&'()*+,-./012341567&'689:;<=1>?/0@ABCDE�� !�� 

kçíÉW ENF áå=íÜÉ=ÉîÉåí=çÑ =~å=~ÅÅáÇÉåí=íÜÉ=ÉãéäçóÉÉ=ëÜ~ää=Ñáää=áå=íÜÉ=äáëí=~åÇ=ëÉåÇ=áí=íç=íÜÉ=Åçãé~åó=áããÉÇá~íÉäóK

EOF tÜÉå=~=Åä~áã=~êáëÉëI=~ää=êÉÅçêÇë=çÑ =íêÉ~íãÉåí=ëÜ~ää=ÄÉ=çÑÑÉêÉÇ=áåÅäìÇáåÖ=ÅÉêíáÑáÅ~íÉ=çÑ=Üçëéáí~äáò~íáçåI=ãÉÇáÅ~ä=êÉÅçêÇI=ÅÉêíáÑáÅ~íÉë=çê=Äáääë=çê=ÉñéÉåëÉë=Ñçê

íêÉ~íãÉåíI=ãÉÇáÅáåÉI=ÅÉêíáÑáÅ~íÉ=Ñçê=ëáÅâ=äÉ~îÉ=~åÇ=êÉäÉî~åí=ÅÉêíáÑáÅ~íÉ=çÑ =fåàìêó=çê=aÉ~íÜK


