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Pneumoconiosis and Mesothelioma (Compensation) Ordinance
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Notification of A Claim for Compensation
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Important notes

This form is to facilitate you to fill in and record relevant information. Should you
wish to make a notification of a claim for compensation, please call the
Pneumoconiosis and Mesothelioma Compensation Office of the Labour
Department at 2852 4822 / 2852 3813 / 2852 3091 to enquire about the application
procedures and eligibility. You should submit the duly completed and signed
original form to the above office (address: Room 601, 6/F, Harbour Building, 38 Pier
Road, Central, Hong Kong) in person at the appointment time to complete the
application procedures. The Labour Department only accepts the original form with
signature.
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Pneumoconiosis and Mesothelioma (Compensation) Ordinance
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To Commissioner for Labour
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Chapter 360
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Section 14(1)
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Notification of A Claim for Compensation
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Part1
F—HMn

Particulars of Pneumoconiosis and/or Mesothelioma Sufferer

B2 975 % /B T G A

Name (English and Chinese) Sex* Male Female
P (P PRI % 28
Identity Card No. Date of Birth

B3 e85 A HEA

Address

ik

Length of residence in Hong Kong Telephone No.

(as at date of *notification/death) EEEIEE

£ 7 & o A
GETEZE*@ER HHAET H )

Name of next-of-kin

Relationship with pneumoconiosis

IR and/or mesothelioma sufferer
By R E AR A
Identity Card No.
B3 585
Address Telephone No.
Hk RS

Applicable to Fatal Case Only

HEARIETEZE
Date of death Place of death Death Certificate No.
SET-HEA FET HhBE FET e Sty

Date of first examination

R AR

No. of the first Certificate of Determination
issued by Pneumoconiosis Medical Board
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* Delete whichever is inapplicable
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Part 11 Employment Record
B #E 5 40 %
Date (total years of service) Post/Department
HI(GEHEE) BAL, 0

Hong Kong Government/
Government of the

Hong Kong Special
Administrative Region

T, g

EAER BT B ( ) |
(Pension No.
(R

Construction izg

Industry ( )

Quarry to

Industry ES) ( )

GlEE

to

Others E ( )

HAATE

Employment status as at date of

* ngtiﬁycation/death self-employed employed unemployed
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* Delete whichever is inapplicable
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Part I11
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Applicable To Fatal Case Only
SO MR SE T M

A. Particulars of Claimant

B ANER
Name (English and Chinese) Identity Card No.
P (s B raeskis
Relationship with deceased Telephone No.
ESE AR A LIRS
Address
ik
B. Particulars of Member(s) of the Family
5L B R E R 2 &R
Name Relationship
(Identity Card No.) with deceased  Age Address Telephone No.
H BULER(R LA R
(B EE5EhE)

( )

( )

( )

( )

( )

( )

( )

* Delete whichever is inapplicable
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Part IV Declaration
5 V0 A & i

* Declaration by Pneumoconiosis and/or Mesothelioma Sufferer:

B E R
a) I, , declare that
(C))

B B

*@{i) I have never received ex-gratia payment from the Government in respect of pneumoconiosis.

AN AR DR il B 322 70036 7 A8 B0 WG RO

(i1)) I have never received compensation from the Pneumoconiosis Compensation Fund Board in respect
A NAE A A il B #52 090 6 i B /B ] R FR Tl BB 3R DU i i L A = 2 B G AU 1 -

of pneumoconiosis and/or mesothelioma.

(b) 1, , declare that the information given in this form is, to the best of

o RECLRED] > SEARNFTA - FEARBANERER

my knowledge, true and accurate.
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* Declaration by Claimant (Applicable to fatal case only):

BEABHGAEARLECHEE) -

@ L , declare that

o B
(1) *[/The family member(s) named in Part IIl above (to the best of my knowledge and belief) and
AN B =y 1 A HY K FE R B (B A NPT RFT (S ) R A AN PE R R B At &

myself have never received ex-gratia payment from the Government in respect of the relationship
T Y 955 B8 3 HY B (5 1 B0 U BRI /RO -

with the abovenamed deceased pneumoconiotic.

(ii))  *I/The family member(s) named in Part III above (to the best of my knowledge and belief) and
AN/ EAE =R R ER B (B A N AT E) A N RREE Eaf &
myself have never received compensation from the Pneumoconiosis Compensation Fund Board in
T By 95 S8 7 B B (R 1 BT BE SR )05 8 M A = & B W HUAH(E -

respect of the relationship with the abovenamed deceased pneumoconiosis and/or mesothelioma sufferer.

*(iii) (name of the deceased) had never received ex-gratia payment

(8 & # %) 1€ R A Al B 2 00 & W & B U HY
from the Government in respect of pneumoconiosis.
/%l\l[\m].$j\1§ °
(b) 1, , declare that the information given in this form is, to the best of

2 REPEEEDH > A NATH > EARARBEANZRVER -

my knowledge, true and accurate.
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Signature :

#4

Date :
H fA

* Delete whichever is inapplicable
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Statement of Purposes for the Collection of Personal Data
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Purpose of Collection

W £ B R Y H AY

1. The personal data provided to the Labour Department will be used for one or more of the following
wmiEARxEHEARBEYEBANER] 5T EFHMETN— H=KEHEPB
purposes:

M #®

(a) to process a claim for compensation under the Pneumoconiosis and Mesothelioma (Compensation) Ordinance
o MR OB OB OREE 2 UL B W KB R R O W E ) K B R & A R E
(the Ordinance);

I

(b) to enforce relevant provisions of the Ordinance;

AT Z Ok B WA B RO

(c) to compile statistics and conduct research; and

# T O, oEt KW R K

(d) any other legitimate purposes.
H & % K & -

2.  The provision of the personal data is voluntary. However, if you do not provide sufficient information,
ot B ot & OB & B B B M &E - W R F o & M & H OF OB
the Labour Department may not be able to process the case.
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Classes of Transferees

&k A By 38 Al

3. The personal data provided may be disclosed to the following parties for the purposes mentioned above:

mMEARBANRMENME AT N FHEITI AL DHELTN AR

(a) relevant employers;

A Y e E

(b) Pneumoconiosis Medical Board;
iR ERAGEE S |

(¢) Pneumoconiosis Compensation Fund Board;
MR ERMEREZAEE

(d) government bureaux and departments; and

BUFARBREFT K&

(e) Court.
BB e



Access and Correction of Personal Data

5 B R SOIE A R

4. You have the right to request access to and correction of your personal data as provided under
B EAEFER KRB &6 % 18 K 22 KK R 1 F 6 H
sections 18, 22 and Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance. Your right
HOA R R oE - kA AR R EABMMBMEANER - R E R
of access includes the right to obtain a copy of your personal data provided in this form subject to
B 7 FE & X A B & H & > RHEAREKEANRZBEBHEANEB
payment of a fee.

0y Bl A -

Others
H fir == I8

5. If the information that you provide to this department contains the personal data of a third party,
w o R R R E A R E R R KE = &7 BME ANE OB
you are required to obtain his/her consent beforehand. You should also let the concerned party
=TIV &= S = T /NG ol : O B VR | A A 7Sy = B /NS ool <1 S A =
know the purpose of collecting his/her personal data, the classes of the transferees and his/her right
W AN & B8 B8 ~ & & & 289 B8 - & KB XEMBE ANEH
to access and correct the personal data.

Hy 1 A -

Enquiries

&

6. Enquiries concerning the kinds of personal data collected, including the making of access and
A B & B\ &£ £ B B W A B K - B2 & & KB K B E
correction, could be addressed to the office manager of the Pneumoconiosis and Mesothelioma Compensation Office
waooEoos ILom M OE O ® OO F oW Ok M OK OB M O #H W O F KR
of the Labour Department.

& o oo e

Address: Room 601, 6/F, Harbour Building, 38 Pier Road, Central, Hong Kong.
i | EARATRE -BHEINR  BERNAE 6 601 =

Telephone No: 2852 4821
BRI 28524821
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