DANGEROUS OCCURRENCE REPORT FORM

To :  TheCommissioner for Labour, Labour Department

In accordance with Regulation 18 of the Factories and Industrial Undertakings
Regulations, | submit below details of a dangerous occurrence:-

Name and Address of Industrial Undertaking

Date and Time of the Dangerous Occurrence

Nature of the Dangerous Occurrence

Circumstances

Structural/Plant Damage

Casualties *

Extent of Work Suspended

*

In case of injury, the accident reporting form (Form 2) must be followed within seven days.
2

Signature

Position

(CHOP OF COMPANY) Date
( )
Note : Thisform must be sent to an Occupational Safety Officer of Labour Department within 24

hours after the dangerous occurrence concerned.
24
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STATEMENT OF PURPOSE FOR THE COLLECTION OF PERSONAL DATA
BY OCCUPATIONAL SAFETY AND HEALTH BRANCH
LABOUR DEPARTMENT
(Reporting Accident or Dangerous Occurrence and Giving Declar ation)
Purpose of Collection
1. The persona data provided by you by means of this form will be used by the Occupational Safety and
Health Branch of the Labour Department for the following purposes:

(@ activities relating to the administration of the Factories and Industrial Undertakings Ordinance and
Occupational Safety and Health Ordinance and other legidation administered by the Labour

Department;

(b) activities relating to the investigation of accidents and dangerous occurrence by Occupational Safety
Officer; and

(c) activities relating to checking compliance with legidative requirements and carrying on lega
proceedings.

Classesof Transferees
2. The persona data you provide may be disclosed to relevant parties and authorities (e.g. Government
Bureaux and Departments, law firms, etc.) for the purposes mentioned in paragraph 1 above.

Accessto Personal Data

3. You have aright of access and correction with respect to personal data as provided for in Sections 18 & 22
and Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance. Y our right of accessincludestheright to obtain
acopy of your persona data provided to this department.

Enquiries
4, Enquiries concerning the personal data collected, including the making of access and corrections, should be
addressed to:

Divisional Occupational Safety Officer (HQ)
Occupationa Safety — Operations Division
Occupational Safety and Health Branch

L abour Department

13/F., Harbour Building,

38 Pier Road, Central, Hong Kong
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