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F & % K £ £ (%
HONG KONG BASEBALL ASSOCIATION -——
BT EHFEL LR

Accident Report Form

B B

Location / Venue :

iR Al -
Name of Programme :

pp: 5 g

Date : Day of the week :

TEETF Eg X E ) Ao Y
Time of accident : It was / was not * a public holiday
FETA

Particulars of injured person :

i iz
Name : (¥ = in Chinese) (% = in English)
(ii) e (i) m 4
Sex : Nationality :
(iv) =& (V) AEBELLFEERTE™
Age : HKID No./Passport No.*:
(vi) = (vii) %
Telephone : Occupation :
(viii) # ak
Address :

i B ELE IR B A

Particulars of person(s) witnessing the accident

i =z

Name : (¥ = in Chinese) (# % in English)
(i) FHa

Address :

(i) wFH

Tel. :
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8.

9.

10.

11.

RAEART] G Efoe H R

Cause of accident, details of injuries and action taken :

Zook ek B

Calling of ambulance :

(i) LR R Loep AL
Time of call and by whom :

Fokd RE R

Time of arrival :

(i)

(iii) FeE B R T
Time of departure :
(iv)  Fk2 5

Ambulance No. :

W LB S pE o

State of the injured person on leaving the venue :

S ER =S
Details after conveyance to hospital :
(i) FR/IPFZE Y=

Hospitalization is/ is not required

(i) Freof

Name of Hospital :

(i) NP B

Discharged from hospital on :

CaSEiE |

Delete as appropriate

KAVER&F -

Signature of the Coach/Team
Manager:

KRR IR L
Name of the Coach/Team Manager :

pap o
Date :
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