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*DELETE AS REQUIRED

Complete this Section if the injury is to your employee.

Name Age

Address

Occupation

State whether married YES/NO* Number of Children Age

Is he/she in your direct employ?

Average monthly earnings HK$
(net of tax)

Cash HK$

Board and/or lodging HK$

Other perquisites HK$
(give details)

What payment has he received HK$
from you during incapacity?

State full details of injuries sustained.

Date & time employee ceased work Date Time am/pm*

Has he/she returned to work? YES/NO*. If YES, when ?

SECTION 3 EMPLOYEE



In accordance with the provisions of the Personal Data (Privacy) Ordinance of Hong Kong, by signing below, I/we
consent that the personal information collected or held by ING General Insurance Company Limited (whether
contained in this Application or otherwise obtained) is provided and may be disclosed to individuals or
organisations within or outside of Hong Kong for the purpose of administration of claim or analysis of it.

HKID Card No.

(a) Have you obtained a plan of existing Underground Cable / Pipes / Main before commencing work? YES/NO*

(b) If answer to (a) is YES, is the damaged Cable / Pipe / Main indicated in the plan? YES/NO*

(c) What precaution have you taken to prevent the above damage?


