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Accident Report Form

BIGIEN Y& L
Name of CLASS :

AE N EELS

Tel no. :

1.

B hEEE BT
To:

HhBE /S
Location / Venue :

TN AT

Name of Programme :

HEH
Date :

FERRH]

Time of accident :

BEER #

Particulars of injured person : #

i) .

FEA )
Day of the week :

BRERE | A DRI

It was / was not * a public holiday

Name : (3 in Chinese)

(i) MR BB
Sex : M/ F*

(iv) e
Age :

(B£3Zin English)

(i) s
Nationality :

) BB FERRIE
HKID No./Passport No.*:

(vi)
Telephone :

(vii) s

Occupation :

(viii) Hiik
Address :

PRI RSN R TAE A B ME A
Name and status of the officer/official attending the
case :

WA BHBEINE > FHIHEAGEE

Particulars of person(s) witnessing the accident

i

Name : (4237 in Chinese)

(i) Mk
Address :

(¥ in English)

(iii) BT

Tel. :

(v) HEBEEINEFOMR / /

Witness statement(s) taken on / /

BREL - A R

and attached as Appendix




HERINETUAHEAELSEER - BT B/MYEE TE (RRE ST ERIUEERTE)) K ST EER BIMERIIE

L B =R AN R SR AL AR R A -

Witness(es) has/have endorsed consent on the statement(s) that the same may be disclosed and/or copies be provided by the Department to any third party for the
purposes of or in connection with investigation of the accident (whether or not legal action has been contemplated) and

Jor any legal action in relation thereto.

BEANEAEIRA ~ GEMERIATRER I -

Cause of accident, details of injuries and action taken :

B

Calling of ambulance :

()  AMARER R AT (i) REEEERRERIR A
Time of call and by whom : Time of departure :

(i)  BEEEHERR (iv) BEEESE
Time of arrival : Ambulance No. :

{5 F B IR HIR

State of the injured person on leaving the venue :

EBEREEE
Details after conveyance to hospital :
()  HBEAFEE (i) b HEA:
Hospitalization 1s/is not required Discharged from hospital on :
() PR (iv) fAEE:
Name of Hospital : Remark:

LSP AT ES E
Police Report Reference Number :

it Notes
# BECESA MR EER S IR ERUR R - (GE A S A s A B S ATk E AR > TESL TR EIRSIGS -

The victim has been informed that the information provided will be used for the record of the organizer. For correction of or access to personal data

collected by means of this report, the victim should contact the organizer.
* EEMEANEAE

Delete as appropriate

R NEEH F A iR LR E RS R -

[ declare that the above particulars are true.

HEHRE NLFE

Signature of the person

making the report:

P4 R g HEA:
Name & Title - Date :
M4k BB EE - FHEER

Contact Tel. No. : Mobile phone :




