BINBRAE

(Incident Notice)
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For any one of the above incidents occurred, the injury staff shall complete this form and submit it to your
department head within 24 hours and the form will be sent to the Human Resources Department from the
department head.

E& 144 Name of injured staff : B T 4w9E Staff No.:
B%{1r Position : EP9/2H A Dept/ Team :
=Z4NHHA Date of Incident : =ZAMER] Time of Incident :

ZYNIELE Place of Incident:
EANEAHEFE Description of details :

(ATRE) =Z{EEBAL (Possible) Injured body part : O F Hand O Hil Leg O 58 Head O 54 Body
O HA Others &FERHH Please specify

(ATRE)=Z {542 (Possible) Nature of Injury : O#7Ef Fracture O {5 Contusion O Cut O JEfE Burn
OHAMr Others 55 Please specify
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Hospital or Clinic visited

ZE(E & Injured Staff FHLCEH Dept. Manager A& HR. Manager
H# Date : H#f Date HIH Date -
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Remarks: If the incident is traffic accident, please submit the form with the attachment of the police report.
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(Any queries, please contact the Human Resources Department)



