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Notice to victim/apglicant: Elease read the leaflet of the compensation scheme Emd then compIeLe, sign and return this application form together with a photocopy of
the victim's identity document.
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1 wish to apply for *Criminal/Law Enforcement Injuries Compensation in respect of an incident occurring on at
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Victim had been treated by Hospital/doctor.
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Brief Description of Incident
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(Applicable to appointee, deceased's surviving dependant, or guardian of victim under the age of 18)
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Relationship to Victim
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| have read the “Personal Information Collection Statement” at the last page and understand its content.
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| consent to the release of information on *my/the victim’s medical condition by (Name of Doctor/Hospital) to the
Social Welfare Department for the purpose of this application.
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| agree to the Hong Kong Police Force providing the police report or other pertinent information on *me/the victim to the Social Welfare Department for
the purpose of this application.
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| declare that to the best of my knowledge and belief, the above information is true. | understand that the deliberate provision of false information or

omission of information in order to obtain *Criminal/Law Enforcement Injuries Compensation by deception is a criminal offence. In addition to the

consequence of being ineligible for the compensation, the applicant or the victim may be subject to prosecution under the THEFT Ordinance (Cap.210).

Any person who commits theft or deception shall be liable on conviction upon indictment to imprisonment for 14 years.
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Date *Signature/Thumbprint of *victim/applicant

* Delete whichever is inappropriate
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Personal Information Collection Statement
Please read this notice before you provide any personal data to the Social Welfare Department

Purposes of Collection

1. The personal data supplied by you will be used by the Social Welfare Department (SWD) to provide appropriate assistance or
service from SWD which is relevant to your needs, including but not limited to monitoring and review of services and conducting of
research and surveys, and for discharging statutory duties. The provision of personal data to SWD is voluntary. If you do not provide
sufficient personal data, we may not be able to process your application or provide assistance/service to you.

Classes of Transferees
2. The personal data you provide will be made available to persons working in the Department on a need-to-know basis. Apart
from this, they may only be disclosed to the relevant parties or in the circumstances listed below:-
(a) Other parties such as government bureaux / departments, non-governmental organizations and public utility companies if
they are involved in the assessment of application from or provision of service/assistance to you;
(b) Where such disclosure is authorized or required by law ; or
(c) Where you have given consent to such disclosure.

Access to Personal Data

3. Except where there is an exemption provided under the Personal Data (Privacy) Ordinance, you have a right of access to and
correction of personal data held on you when the data have not been erased. However, data will usually be erased after fulfilling the
purposes of collection. Your right of access under the Ordinance means the right to obtain a copy of your personal data subject to
payment of a fee. Applications for access to data should be made either on application form or by a letter. Application forms for
access to data are available at offices/centres of SWD.

Enquiries, Access to and Correction of Personal Data
4. Please ensure that the data you provide to SWD are accurate. If you have enquiries concerning your application for
assistance/service or if there are changes in the data you provide, please contact the office which collected the data from you.

5. Requests for access to personal data collected by SWD and correction of data obtained from a data access request should be
addressed to —

Post title: Supervisor, Criminal and Law Enforcement Injuries Compensation Section

Address: Room 703, 7/F, Wu Chung House, 213 Queen's Road East, Wan Chai, Hong Kong

Tel. No: 2892 5222



