A
The Boxing Association of Hong Kong, China

BN
Accident Report Form
TR a4 #:  The Boxing Association of
Name of Organization : To: Hong Kong, China
BERERA
Tel no. :
1. G /5
Location / Venue :
2. TEENATE:
Name of Programme :
3. HHA - EHA( )
Date : Day of the week :
4. EENFRT EHHERE I A2 AT
Time of accident : It was / was not * a public holiday
5. BEEDR
Particulars of injured person : #
(O I
Name : (71 3Zin Chinese) (%% in English)
i MRl B (i) EFE -
Sex : M/ F* Nationality :
(iv) F#g V) EEG IR
Age: HKID No./Passport No.*:
(vi) EEEE: (vi) & -
Telephone : Occupation :
(viil) HbHk
Address :
6. PRI EINBFI TAE AN B S0
Name and status of the officer/official attending the case :
7. WHEHBEINE > sBYIAHEAGEE

Particulars of person(s) witnessing the accident

O %

Name : (4137 in Chinese) (¥£37 in English)
(i1) Hryl (111) BT

Address : Tel. :
(v) HEEIMEACOER / / SREL > A6 HET Ry

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




10.

11.

12.

13.

A

BL

EA=]

HER/INETAMENFNEEEE - B TESMIEE LF CRaERiTRREUERTE)) K sk ThliER M IR

FRaR > [ = E BTN A R SR AR 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.

EONEERA ~ BN E R RERTAE -

Cause of accident, details of injuries and action taken :

TR EL

Calling of ambulance :

() AR R A AT (i)  BEEFEFR
Time of call and by whom : Time of departure :
(i)  REEEHERRR (iv)  REEEGES
Time of arrival : Ambulance No. :
(BRI
State of the injured person on leaving the venue :
R EET
Details after conveyance to hospital :
0  FEATFE (i) HfE HEA:
Hospitalization 1s/is not required Discharged from hospital on :
(i) EFatE (v) BEEIECHIA:
Name of Hospital : Date certified dead :
RS P R 2 SR
Police Report Reference Number :
Notes
GHESEEA - AR A RO b H S B IS (S SRR - (5 AN R XA s A, o5 P ey Gk} » S s
T o

The victim has been informed that the information provided will be used for the record of the Leisure and Cultural Services Department and the organizer.

For correction of or access to personal data collected by means of this report, the victim should contact the organizer.

* EAMEA S

Delete as appropriate

A NEEIH it & RBE B IR hE -
[ declare that the above particulars are true.

HERE NLEE
Signature of the person making
the report:

W4 R kAT -
Name & Title -

4 BB EE
Contact Tel. No. :

s B EEE
Official chop :

HEH :

Date :
TREE T

Mobile phone/Pager :




