AN KB BIP ARE
Help Actually Assistance Scheme Application Form

Type of Accident I

O Traffic Accident 33@E 44 O Home Accident REE5+ O  Work-related Injury T{5&E 44
O Disaster Accident BAKEE S O Public Accident A RiGFTE S O Other Accident HfthE 4}

Personal Details A &%

Name %% : (Chinese H1X) (English % 37)
Age Fiih: Sex 45l :
HKID no. &5 & %8 Tel Bf&ERE:
Address f¥1iit

Occupation B3

Details of Accident B4} 8¥1%

Date of Accident E 5 84 HEA: Time of Accident B4} 5% 4 B8 :
Place of Accident .4\ 5 4 th 24 Report Police H&EREZ: YesH /| Noig&#F

Description of Accident B4+ & 44538 :

Details of Inju B

Injured Body Part {5 5883

Description of Injury {52 $#:h :

Hospital Visit H B EI SR E YesH | No#&H
Basi N
O Legal Consultation Service k12 & RS O Social Worker Referal #t T# 4 A Material Aid #)& 128

O TAVAS Application BEFRBESIMETIREMES® O CSSAApplication FIEERIE

Application Date B55H #:

Applicant's Signature BBEEAZE R



