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EMPLOYEES’ COMPENSATION INSURANCE CLAIM | & ® % : 2830 5600

f£F - {EFX INSURED - THE EMPLOYER

RE - BEEH 7% PRELGEHS

Name of insured - employer Business Policy Number

Hir: Tokes TR SRS

Address Contact Telephone Number

Z{&{E8 THE INJURED EMPLOYEE

2GR EMES G PR HiAE HEA BB s RS

Name of injured employee (Surname first) Sex Date of Birth | Macau ID Number

215 e BHE B4R EBEh RS e S ERERE?

Address of injured employee Contact Telephone Number Occupation An apprentice?
2 &
[] Yes [] No

Z/NEE DETAILS OF ACCIDENT

BArEEAHE (H/H/AF) S| BN IRl LBV RIEETR? Uz O&

Date of Accident Time Did the accident occur during Typhoon No.8 or above? [] Yes [] No

(dd/mm/yyyy)

BIMNEE R LAERF 84 & & BN E S IE R LAEiRF? OE O&

Did the accident occur in the course [ | Yes [ | No Did the accident occur when travelling to and from place of [ | Yes [ ] No

of work? work?

AR B MM 3 AR

Describe how the accident happened

BN B

Address of place of accident

Name and Address of any person who witnessed the accident?

HYESS N Z 44 Bt

ZIBEHEERE DETAILS OF TRAFFIC ACCIDENT

BINEA S [E? 2 O& WE, 2l TAESH R EHRA? UE O&

Was the accident caused by traffic [] Yes [] No If yes, was the transportation tool provided by employer [] Yes [] No

accident?

BN G R A, WA TR Y& OF O&

Whether third party vehicle involved? If yes, please provide following information: [] Yes [] No

(2) FEItEIE (b) HRERE (c) BITHERI

Name of driver: Vehicle No. Police Case No.

(d) SEAEH R FREERICCBEIINAT?
Which party should be held responsible for this accident?
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FAMER RESULT OF ACCIDENT

EANSIEL L] =65 (] 3t

Result of accident : [ ] Injury [ ] Death

ZEME: L1 Ul =iy L] fE65 L] &l L] 5

Nature of injury: [ ] amputation [] fracture [] contusion [ ] laceration [] burn

L] HAr G )

[ ] others (please specify: )

YT OF O® & 205 B L e

Part of body injured: [] hand [ leg [] head Name of hospital or clinic where the injured employee
received treatment

L] HAr G )

[ ] Others (please specify: )

FFesEfE DETAILS OF HOSPITALIZATION

WG AR B& IGaE VI T 512578

If the injured employee was taken to hospital, please state:-

() EETTEEE? Oz OF (b) ABtHIA () HbeHEA
Whether still in hospital? [] Yes [ ] No Date of admission : Date of discharge :

EEWA4IET DETAILS OF EARNINGS OF THE EMPLOYEE

R T (PR - @ L e O A%
Average number of working days per month: [ ] not paid [ ] paid
REH :
U22 D24 D26 L30 RestDay: ) ) 9FmE O EEHEHS 1)

[ ] not fixed [ | fixed on

L] Hfth GEFEA: : ) (please state)
[ ] Others (please specify: )

& BAE R REE /M A H AT AT — (8 H U AR -

Details of earnings for the month immediately preceding the date of accident:

() J&#r / BEATE THS

Basic salary / wages $ / month
(b) tkEEhs / BB EEEYNEE (SIEN

Food allowance / value of free food provided by employer $ / month
(c) HAt¥HH : GEEHH) &FHS

Other items: (please $ / month

specify)

FULA () + (b) + ()
FHS

Total (a) + (b) + (¢)
$ / month

ERIMEARZ AN ( WA= - RILIEEZRIFEET ) ZHHEFERAR
HHS

The total average monthly earnings of the employee for the past 3 months (or total period of employment, if less than 3 months) preceding the

accident was:
$ / month
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A K PofEE Declaration and authorization

L ANEFEELEY  ANEEREE - DLEFHER GRS IH 2 05 e 2 B A R A S FE R 2 IR -

I/We declare that all information and particulars contained above are true and complete to the best of my knowledge and belief and

they are made without reservation of any kind.

2. ANEFERRENEMYBEANEEESREIEE - BBAR - Blis@2mieAAN EHRE 2 S TRERBRAERS

E ( TARE ) SHAAHA -

I/We hereby authorize any physician, medical practitioners, hospitals or clinics by whom or where I/We have been observed or treated
to give full particulars about my/our health to the Min Xin Insurance Company Limited (“Company”) or its agents.

3. MRS ZEEIATEAR -

A photocopy of this authorization shall be considered as effective and valid as the original.

IKCEE(E A EDEHEEEH Personal Data Collection Statement

L ETREER > HARAEHRMREEREAE - WAREERR THIED
The information you provide to the Company is collected to carry on insurance business and may be used for the purpose of
® (L BlfRkRE A R E S BRS84S S SR H AT S A ~ B~ HUM A
Any insurance or financial related product or service or any alternations, variations, cancellation or renewal of them;

o REUEMHEFIVRE - TRAK/ENERR | DURATEALNSHIRER] GRS RBERRERKATE) - BEEARIAA

fE

To manage any claim, action and/or proceedings brought against the customers, and to exercise the Company’s rights as more
particularly defined in applicable policy wording, including but not limited to the subrogation right;

® (LR ESCRE DT K AT REEAS T A R B A RARY A ] BUE T AN B BRI s A RIs 2R ARIRI A
E] LR SRR A R T T AR B B & B A AR S FR (BT b S Bl i e el -
Any claim or analysis of it. and may be transferred to any related business partners, companies carrying on insurance or
reinsurance related business or an intermediary or a claims or investigation or other service provider providing services
relevant to insurance business or any association or federation of insurance companies that exists or is formed from time to

time.

2. FrEFFHEAEELDEERAATECRER « BIEN/RESHEAT R AR EASH A E A EE -

All customers have the right to access to, correct, or change any of their own personal information held by the Company by request in

writing to the Company.

we (BERF)
Signature (for and on behalf of the employer )

e

Name:

Bk O wEgeEs L aBA & O shAE
Position: [] Sole proprietor [ ] Partner [ ] Manager [ ] Officer
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I\ E]EED
Company chop

HiH
Date



