PRAEEREE
HANDBALL ASSOCIATION OF HONG KONG, CHINA
RHFEELLE

Accident Report Form

FLu| LR Sadl R N
Name of CLASS : To:

T AR

Tel no. :

1. 8l | B
Location / Venue :

2. whe LA
Name of Programme :

3. pap o 5 8 ( )
Date : Day of the week :

4. FEFE I A R B N-T
Time of accident : It was / was not * a public holiday

5. BETH
Particulars of injured person : #

i &z
Name : (® % inChinese) (% < in English)
(i) w o g/&* (i) Wi -
Sex : M/ F* Nationality :
(iv) =#& (V) #HE¥PRERERYSE
Age : HKID No./Passport No.*:
(vi) =®#H (vii) BE
Telephone : Occupation :
(viii) # &k .
Address :

6. BOR R E R (T B Lo iy
Name and status of the officer/official attending the
case :

7. Aoy BERE O IR AR A R
Particulars of person(s) witnessing the accident

i &

Name : (® = in Chinese) (#® = in English)
(i) ¥ a (iii) T

Address : Tel.:
(iv) PERF Do / / P> T AN G

Witness statement(s) taken on / / and attached as Appendix




10.

11.

12.

13.

PELAF S awp FAFGRL SO TRV AL GRLTFERBREFR) 2 /SR FRTT LT M

EHFB o p R FHBEFPFE AR EEFOR 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

/or any legal action in relation thereto.

LA LR Hfre B S

Cause of accident, details of injuries and action taken :

AR e -

Calling of ambulance :

(i) AR S AR SO
Time of call and by whom :

(i) feEd g
Time of arrival :

% AL R

State of the injured person on leaving the venue :

¥ Buis 3

Details after conveyance to hospital :

(i) #E/FFE*FI
Hospitalization is/is not required

(i) Frod
Name of Hospital :

(iii) FoE 2 B pr R
Time of departure :

(iv) HE2 G
Ambulance No. :

ISR & & 5L
Police Report Reference Number :

(iii)y 21 p Hp:
Discharged from hospital on :

(iv) &3t :
Remark:

Notes

Bge o BREDTAE ELPERM et 2§ F o LS AW AW P OB A TR R PRI .
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.

ERAENE
Delete as appropriate

AABER ik en TR D AT o
| declare that the above particulars are true.

HERIEFLALES
Signature of the person
making the report:

PR B
Name & Title :

p #p
Date :

Lo B o2z
BBET

Contact Tel. No. :

LTRTEIGT
Mobile phone/Pager :




