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HS Form 2 &1& 2

Please fill in this Form in English whenever possible to facilitate communication and data management.

Accident/Incident Report Form B IMNE IR &S &R 1E

This e-report form should be completed and submitted on-line to the Health and Safety Office through the Head of Department within 72
hours of the accident/incident. The information provided herein will be used for investigation and compiling statistics.

In case of a work-related accident to an employee of the University, the concerned department should complete an HR Form 67 instead of
this form. The HR Form 67 should be filed with the Human Resources Office and a copy of the form be sent to the Health and Safety
Office.

IERAERERMPIEENBINENRER L+ 2NBA - R EEAERBEERZEEBE - AREBATRERERATZA -

HRERTIRE  AHEAPFIBESANEREREHR Form 67 - AKEIAZXRERZEEHBE - LMERBFER -

Basic Information of Accident/Incident BB &: EINEHEARE K]

TYPe AR O Injury =e
O Incident S#4

Non-injury case such as chemical spill, damage to property, fire, explosion or near-miss JEGE 4, HIU0: 1

R MYIER - KE - BIFRR(RR)EH

Date H#i*: Time K™

Venue #124*:

Information of Injured Person (if any) - Use one Form for_each injured person. Z£B: (5 & ZER(MFE) - SEEERIBAR—EE
[Please Select]

Identity 9> 48*: Staff / Student No. I E1/Z244: f

Name #%&*:

(Full name with surname

first &)

Sex MAI*: O Male 5 Age Fili:

O Female %

Phone No. Bt4& & 55:

Medical Treatment Received/Location B# )88 A%, 22 ™
O Firstaid items 2xma  Quniversity ciinic A2z () outside Cinic 1258277 (O Hospital B
Sick Leave 5&{E: (stated in medical certificate 58 fER4E L)

From E&: To &:

Total Day(s) #H & Days H

Description of Injury {5155

Part of body injured S{& 211 Nature of injury {514 5: Remark f&&E:

Additional Injury (please state injured parts and injury
nature other than the above, if any) Efh5={5 (b Liil)!
SNORSEMUIMZ S EENA)):
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4.

Description of Accident/Incident AEB : NS EFFMAANS

Details on How Accident/Incident Occurred 4155

Possible Cause(s) of Accident/Incident (if known) BISERISE 8 /R A (MNHNGE):

Possible Action(s) to Prevent Recurrence (if any) Bi LB 340177555 (B RH):

Upload Files (max. 16M each) F&1E% (SE#EZE&S%516M): (Files such as photos, videos, medical certificates and incident reports 1
EOBERA R - BEASEHERE)

Click to select a file to upload

Click to select a file to upload

Click to select a file to upload

Click to select a file to upload

Click to select a file to upload

Click to select a file to upload

Reporter and Approver T &} : 52 R HALZA
Reporter Name # S5& i 2: Head to Approve ZIFEE

#z:
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