Annex 10
tEEAE
Social Welfare Department

TR A GHER - BT

Emergency Relief Fund Application Form — Grants in respect of death or personal injury

B
PART A
ZENEH MRl FEk _ BEBHE
Name of Victim (H13Z Chinese) (¥ English) Sex Age A EETERE HKIC/BC No.
F4k B SEHS
Residential Address Tel. No.

AL QOB (4R A [H]) Th4s B EE SRS
Correspondence Address (if different from residential address) Contact Tel. No.
AE AR TR (SR R)
Marital Status Occupation (at time of incident)
AR B HE
Income Date of incident
HirEE
Location SRR R .

Emergency Relief Chit No

RNBEH R R TR FE

I wish to apply for Emergency Relief Fund and hereby give my consent :-

(D) ttEEAZ AT AR B Ew * AN ZENEREER (& FIF R RS ) > DU
REANFTR LR SRR - AAHEUHEENZXRRATE G2 NIUHER EEEH
SECRGEEE EEFENEHOHEER > THENAERE - tEEfZgEReE A EZRE
[G /A F R -
to the SWD making medical enquiries about *my / victim’s medical conditions with (and / or obtaining medical reports
from) any relevant hospitals and / or medical practitioners, to facilitate the determination of this application for Emergency
Relief Fund. I understand that the victim’s sick leave certificate(s), when and where considered necessary by the SWD,
may be referred to the Hospital Authority / Department of Health for re-assessment and understand that, if necessary, the
victim may be required to undergo medical examination by doctors of the Hospital Authority / Department of Health.

Q) HEEMNFEFRA * AN ZEANREES * AN 2F AR LIE GRS -
to the Director of Social Welfare to make enquiry to *my / victim’s employer(s) regarding details of *my / victim’s
employment and salary.

ANCEHEHEREHE "WEREANEREN ) > WHEHAE -

I have read the “Personal Information Collection Statement” at the last page and understand its content.

ARNAEGBIRAN 2 E NHERL B RARSATRE AV EMAR AL - thFIEE NS ERE T
GHEFIEFAS SR RARREHE A (HBRAEFE AR -

I undertake to inform the other members of *my / the victim’s household and other relevant persons mentioned in this form that
their personal data have been provided to the Social Welfare Department for the purpose of this application and the relevant debt
recovery if later the circumstances warrant it.

Bz NHYRR A

CIEFEPNIEISEE-UN

Relationship with victim (if applicant is not the victim) ZEN B ARE
Slgnature of *victim / applicant

EHER Ak S BERE SRS (W18 AR E])
Address and telephone no. of applicant (if different from above)

HHA
Date

SEr AR SRR A YR -

Note: The application must be made within 6 months from the date of incident.

FHEMEARTEH AT Delete whichever is inappropriate



Annex 10 (cont’d)

PART B (FOR OFFICIAL USE)

**[.  Family Composition (Relatives living with victim)

Degree of financial

Relationship Monthly dependency on victim
Sex/ | HKIC/ with the | Occupation/ Income / (A) Whole (B) Partial
Name Age | BC No. victim Schooling | School Fee(s) | (C) Nil (D) Expected

**[].  Particulars of Interested Relatives not Living with Victim

Degree of
Monthly | financial
Relationship Income/ | Dependency
Sex/ | HKIC/ with the | Occupation/ | School | on victim
Name Age | BC No. victim Schooling | Fee(s) [(A) Whole Address
(B) Partial
(C) Nil

(D) Expected

** Applicable to fatal cases only

III. Report by Investigating Officer

Hospital fee receipts / sick leave certificates at encl. ( )
Funeral expenses receipt at encl. ( )
Employer’s statement at encl. ( )

Investigated by Name & Rank Date
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e E RO E AR Z AT » BB

R HEY

L HEEMNE ((18) K BEtF R IUER)  EEINIEBUTRNE - St B EHVIRBUT RS - g AR EA R - |fR 2
TR ER ZEF NIRRT ZE N IR/ 2 ENAIR AP Rt 5 R BRI (R TR B sl s - &5 (AR
PRPY) PR ZE N S IERS - IREARIR 2 EAR R ZE AR AFTERIRISAIRGT « BT HEE - BFgEt Y - BTEE
BEE DURBWHER " ZF AR/ SR ZEANRAFREGEE /IR HHE AT EE - mtF RO E AR E b -
Tl > ARARRERRBLATERAVEAE) - A5 TREIA PRI IRAY FFSF A (R, 2B N BUR 2 E NNE AR R TRTS -

T AR R E
2. IRFrERBEEIE N R - SRR RER R AR IS AT LAV S - BRILZAN » BEEAERIN T REE By B30 | BRAiliay H AV = T
HUtRS N 3FE  SE Tl iE L MR -
() HAttkRE AL (PIUBFATRE,HFT - SEHE - JEBUFHRE - SHERAEE) - T A TE2 BT EH
(@) FHE BEHER 2B BURZE ARG ESCE 1 BT RS B SO BT R IR, 2 E AR R 2 E
AHIZ NGRS, BN MR AT RS
(i) B3R | BRFR R E R SRR R, 2 E AR BUR 2 E NIRRT, 4B © 54
(i) BEZRAIMRET EOCR 1 BT R B R SR BUR AT TR BE VIR S - SBasat s
(b) BEHEIIE (FIURFIEEAE - FEAERLRBERNE - ttE LIEEENE - I0EG%) - WRESHEIEFEMH AR =
IR/ ZENR AR 2 E NN RIS SR BT
(o) TEERESUAENUE AT ¢ 5K
(&) REBE ARG TR -

EREEARE
3. 7 (EAER (L) BRE1) (5 486 &) - IRAEMERUE B FTRFA YA TR E AN SRR &R R UIEE R » AERIHE NERHEARE
AN » MR ERSSIEL BRI EAER - SEHEARH S RER R EERE (RS S S REERIT L R - SNEAEEHE

https://www.swd.gov.hk/tc/index/site_pubsvc/page socsecu/sub_addressesa/) °

AR CEAER (B BE) (5B 486 %) - MAXEBEMFEU TRTNEMERN —
(a) E Pl — MA@ AAR
(b)) EZEMNERNHBMBEERAMAMEANSHEDEATTH D R
() ZEMNFAERASTUERMEEHEZTUETTH -

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

(ili)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 the Supervisor of the respective social security field units (For addresses and telephone numbers of social security field units, please visit our
Departmental Homepage: https://www.swd.gov.hk/en/index/site_pubsvc/page socsecu/sub_addressesa/).
®  Under the Personal Data (Privacy) Ordinance, Cap. 486, personal data means any data —
(a) 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
(c) in a form in which access to or processing of the data is practicable.
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