Renorting of Acedents and Dangerous Qccurrnces
1 Labout Depertnent




Work-related Accidents

- Employees’ Compensation Ordinance
(Cap. 282)
- Under Section 15

- Responsibility of an Employee

- Responsibility of an Employer



Reporting of accidents to

| abour Department (LD

Resulting in Notice Period Form
Work Injury Incapacity for a | Within 14 days
period 1not Form 2B

exceeding 3 days
Incapacity for a | Within 14 days

period exceeding 3 Form 2
days
Death Within 7 days
Occupational Incapacity Within 14 days Form 2A
Disease Death Within 7 days

Handled by Employees’ Compensation Division



Reporting of accidents to LD

Accident Analysis Office

» Under Accident Analysis and Information Division

» Handling accident hotline (2815 0678) and public enquiry
related to Occupational Safety and Health Statistics

» Collating, reviewing and analysing information on

occupational accidents

» Publishing Occupational Safety Health Statistics
http://www.labour.gov.hk/eng/osh/content10.htm



Reporting of
Accident and Dangerous
Occurrence
Occurred on Construction Site



Reporting Accident Occurred on

Construction Site (1)

Report to an Occupational Safety Officer of the Labour Department:

Fatal or serious bodily injury

—Report orally or in writing within 24 hours
Name of the person
Nature of the injury
Time
Place

Circumstances



Reporting Accident Occurred on

Construction Site (II)

Report to an Occupational Safety Officer of the Labour Department:

Fatal, serious bodily injury, or incapacity over 3 days

—Report in writing within 7 days
the name and address of the Principal Contractor;

the name, occupation and address of the deceased or injured person

and his sex, age and identity card number;
the date and particulars of the accident; and

the nature of the injury, stating whether death or incapacity was
caused by the injury.

(Not required if Form 2 has been reported)



Reporting Accident Occurred on

Construction Site (III)

Report to an Occupational Safety Officer of the Labour Department:

Subsequent death of accident victim

— Report orally or in writing within 24 hours after

becoming aware of the death

— In addition to any report that has been made



Supplementary Information Sheet (SIS)

Lxplanatory Notes:

This is pot a statutory form required to be submitted under the Emplovees’ Compensation Ordinance for > Att aC h to FO r m 2 an d to b e

reporting accident. However, the co-operation of employers is sought to complete Sections I, Il and 11T
below for accidents occurred on consiruction sites.  The supplementary information will be used for the
purpase of accident analysis within Government and by the public bodies concerned.

L pactr ot _ completed for cases occurred on

(Commencement of Construction Work: ! [Expected Date of Completion

Month / Year Month / Year

S—— construction sites since 1 July 1999

Site Address

o o Gl | »Not a statutory form

Date of Accident: 3
(Contact Telephone: Chop of Company

1L, Particulars of Project > R e q u | re C O ‘0 p e r at | 0 n Of

(A) Nature of Project

[ Civil Engineering (] Superstructure [ Maintenance and Repair
® P Pojs employers/principal contractor
C1Yes [N
If Yes, please give name and contact telephone no. of If No, please indicate below the type of
authorized person or project manager public works/government project = =
| »>|. Particulars of Worksite
Position:
Tel. No.
(C) Public Works or Government Project > I I P art i C u | ar S O f P r Oj eCt
[ 01 Architectural Services Department 112 Adrport Authority Hong Kong '
[] 02 Buildings Department (113 Agriculture, Fisheries & Conservation Department
W 03 [] 14 Envir | Protection Dk

SR —— SR — >11l. Particulars of Place of fall

m|

[J 05  Electrical & Mechanical Services Department M 15

[l 86  Highways Department | Nk

W o7 118 Food&E 1 Hygiene Deg . .

] 08 Water Supplies Department [1 19  Civil Engineering & Development Department > U S ed fo r aC C I d e n t an al yS I S
[] 08 Housing Department []20  MTR Comparation Limited

W10 [[] 99 Others (please specify)

(NI

>within Government

IlI. _Particulars of Place of Fall (If Injured by Fall from Height)

101 Bamboo scaffold ] 04 Working platform falsework [] 07 Ladder

[] 02 Fragile structure [1 05 Unfenced edges & lift shaft opening [] 08 Others > b y p u b | i C b O d i eS C 0 n C er n ed
(] 03 Material hoistway 1 06 Unfenced/msecurely covered opening

Please '¥” in the appropriate box.

DR SRR THHOOEEEEEEEEEEEEEEE LR EEE EEEE R EEE L EEEE EEE LR LR EEEEE R LR EEE EEE LR LR EEE EEEE L EEEE T



Referral of SIS to Housing Department

Source

— SIS completed by employer/principal contractor (reported together with
Form 2)

— SIS completed by employer/principal contractor (discovered and

requested for submission by Accident Analysis Office);

— SIS discovered and completed by Accident Analysis Office

Copies of SIS refer on Monthly Basis

— HA’s sites to Housing Department

— Public Works Sites to Development Bureau



Dangerous Occurrence

1. Bursting of a revolving vessel, wheel, grindstone or grinding wheel
moved by mechanical power.

2. Collapse or failure of a crane, derrick, winch, hoist or other appliance
(but not including a builder’s lift or tower working platform to which
the Builders’ Lifts and Tower Working Platforms (Safety) Ordinance
(Cap 470) applies) used in raising or lowering persons or goods or any
part thereof (except the breakage of chain or rope slings), or the
overturning of a crane.

3. Explosion or fire causing damage to the structure of any room or place
in which persons are employed, or to any machine or plant contained
therein and resulting in the complete suspension of ordinary work in
such room or place.

4. Electrical short circuit or failure of electrical machinery, plant or
apparatus, attended by explosion or fire or causing structural damage

thereto, and involving its stoppage or disuse.
T EEEE R EE EEEE  EEE LR LR EEE L EEEE R EEE EEE E EEEE R EE EEE  EEE  EEEEEE L EE  EEE  EEEEEEEE EEE LR EE R R EEE L LR EEEEEE E EEE EEE LR EE E EEE TR LR EE EEEEEEEEEE LR EEEEE EEEEEEEEEEEEEEEEE LT



Dangerous Occurrence

9. Explosion of a receiver or container used for the storage at a
pressure greater than atmospheric pressure of any gas or gases
(including air) or any liquid or solid resulting from the compression of

gas.

6. Collapse in whole or part from any cause whatsoever of any roof, wall,
floor, structure or foundation forming part of the premises of an

industrial undertaking in which persons are employed.

/. Total or partial collapse of any overburden, face, tip or embankment in

a quarry.

8. Overturning of, or collision with any object by, any bulldozer, dumper,
excavator, grader, lorry or shovel loader, or any mobile machine used

for the handling of any substance in a quarry.



Reporting Dangerous Occurrence

Occurred on Construction Site
Who?

— Principal Contractor

How?

— Report in writing within 24 hours
What to report?

— Time

— Particulars of any damage to any building, machinery or plant

— Circumstances
Penalty?
— Maximum fine of $50,000



DANGEROUS OCCURRENCE REPORT FORM
ES DN RN

To The Commissioner for Labour, Labour Department

o STHEER

In accordance with Regulation 18 of the Factories and Industrial Undertakings

Regulations, I submit below details of a dangerous occurrence:-

SRR TR R TRACEMBIE A/ e - Jm SR 23LUT 2 b i

Name and Address of Industrial Undertaking
AR i Rt

Date and Time of the Dangerous Occurrence

fe b siiEs - 2 H 1 R IR

Nature of the Dangerous Occurrence

fabr i 8

Circumstances

fe b g B L

Structural/Plant Damage

R R I

Casualties *

HiZHNZH

Extent of Work Suspended
TR

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

W N2 - AR SEEERE R RIS 2 M5 TR S -

Signature

o

Position

L
(CHOP OF COMPANY) Date
(2> RIZEED H

Note : This form must be sent to an Occupational Safety Officer of Labour Department within 24

hours after the dangerous oceurrence concerned.

it HFERLATEE R R IR R 24 /NS TR R E AT

OS-F-DO (02/10)

Available at
http://www.labour.gov.hk/eng/form/os/pdf/F-DO.pdf



Labour Department
HKSAR Government
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