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CRIMINAL AND LAW ENFORCEMENT INJURIES COMPENSATION SCHEME APPLICATION FORM
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Notice to victim/applicant: Please read the leaflet of the compensation scheme and then complete, sign and return this application form together with a photocopy of
the victim's identity document.

Annex 1
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1 wish to apply for *Criminal/Law Enforcement Injuries Compensation in respect of an incident occurring on at
ZEGCER B2 WEHNR LS b
The incident was reported to Police Station on . Case no.
ZENGREZ [ LR
Victim had been treated by Hospital/doctor.
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PARTICULARS OF VICTIM
i HOE 51
Name (#30) (F32) ccc Sex
BTt SRS A H Fie e
Identity Document No. Date of Birth Age Occupation
ok PRI
Home Address Home Tel. No.
b A D) V) NEC e
Correspondence Address Mobile/Office Tel. No.

P R 5 A 5
Brief Description of Incident
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PARTICULARS OF APPLICANT
(CEFARZZN  SEEER > S/ GR T ZEANEEN)

(Applicable to appointee, deceased's surviving dependant, or guardian of victim under the age of 18)
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Name (#30) (H132) ccc

B3RS PRI 2 4 Mo

Identity Document No. Sex Age Occupation

eI EREICEET il

Home Address Home Tel. No.

S A DIk ) Ve NG R
Correspondence Address Mobile/Office Tel. No.
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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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I 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)
and liable on conviction upon indictment to imprisonment for 14 years.

H# *ZENSHHANEE
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) and/or those non-governmental organisations
(“NGOs”) which receive subventions or subsidies from or which are commissioned by SWD to provide you/the victim and/or your/the victim’s family
members with assistance or service from SWD and/or the aforementioned NGOs which is relevant to the needs of you/the victim and/or your/the victim’s
family members, including but not limited to monitoring and reviewing of services, handling complaints related to the services provided to you/the victim
and/or your/the victim’s family members, conducting research and surveys, preparing statistics and discharging statutory duties, as well as recovering debt
related to the assistance/service provided to you/the victim and/or your/the victim’s family members. The provision of personal data to SWD is voluntary.
However, if you fail to provide the personal data requested of you, we may not be able to process your application or provide assistance/service to you/the
victim and/or your/the victim’s family members.

Classes of Transferees
2. The personal data you provide will be made available to persons working in SWD on a need-to-know basis. Apart from this, they may be
disclosed to the parties or in the circumstances listed below for the purposes mentioned in paragraph 1 above -
(a) Other parties such as government bureaux/departments, the Hospital Authority, NGOs and public utility companies if they are involved in:
(i) processing and/or assessing any application from you/the victim and/or your/the victim’s family members for the provision of
service/assistance to you/the victim and/or your/the victim’s family members by SWD and/or the NGOs mentioned in paragraph 1
above;
(ii) the provision of service/assistance to you/the victim and/or your/the victim’s family members by SWD and/or the NGOs mentioned in
paragraph 1 above; or
(iii)monitoring and reviewing of the services provided by SWD and/or the NGOs mentioned in paragraph 1 above or preparing statistics;
(b) Complaint handling authorities such as the Office of the Ombudsman, the Office of the Privacy Commissioner for Personal Data, the Social
Workers Registration Board, the Legislative Council, etc. if they are handling complaints about the services or assistance provided to
you/the victim and/or your/the victim’s family members by SWD;
(c) Where such disclosure is authorised or required by law; or
(d) Where you have given your prescribed consent to such disclosure.
Access to Personal Data
3. You have the right to request access to and correction of your personal data held by SWD in accordance with the Personal Data (Privacy)
Ordinance, Cap 486. A fee is charged for supplying copies of personal data. Requests for access to and correction of personal data collected by SWD
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

#

Under the Personal Data (Privacy) Ordinance, Cap. 486, personal data means any data —
(@) relating directly or indirectly to a living individual;
(b) from which it is practicable for the identity of the individual to be directly or indirectly ascertained; and
O] in a form in which access to or processing of the data is practicable.
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