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SEGURO ESCOLAR

PARTICIPACAO DE ACIDENTE
SCHOOL INSURANCE FOR NON-TERTIARY EDUCATION STUDENT ACCIDENT REPORT

Name and No. of School

ELREAATH B 45 Nome e No. de Estabelecimento de Ensino

Contact Person of School

ERFI4E N Pessoa de Contacto de Ensino

I#4&EEEE No. de Contacto

Tel.

L Bk N EBED

E-mail of School or Contact person

o email de Ensino por pessoa de contacto

B A1 4% Nome do Aluno 4% 1dade PER Sexo [ ] BM 758 4Rk No. de LD.
Name of Student Age Sex []ZF L.D. No.

LR SEHRHE No. de Cartdo Estudante R4 Ano HEAI Turma RENEEE Telemovel
Student Card No. Grade Class

Mobile

Address of Student

LA (33| Residéngia do Aluno

Name of Guardian

BLSE A 4% Nome de Parentesco do Encarregado de Educagio

B {53 554R5% No. de 1D,
1.D. No.

1% Relagdo
Relationship

JRBEEEE Telemovel
Mobile
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pelo Companhia de Seguros Luen Fung Hang S.A.R.L.
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Aluno / Parentesco do Encarregado de Educacao concord em receber as notificagéo enviadas SMS (Apenas para nimero de telephone locais)

We, Student/Guardian agree to receive SMS (Macau mobile no. only) sent by Luen Fung Hang Insurance Company Limited

D RUTEFfar %6 R0 Nao pretendo receber

qualquer SMS notifica¢io

Not receive any SMS notification

Wk = $R{THEAE Transferéncia Bancaria Bank Transfer l:‘ &
Preferéncia de Pagamento CATE T BNU [ ePEISRT BOC [] KBSRT BTF [ ] TR{T IcBC [ ] ZE (@A FHR{T 0CBCWH Cheque
Payment Preference D PR EESRTT BCM D Baa§R{T BEA Cheque

* WEF4R5%  No.daConta  Account no.:

At i L SRATAFFBAEIR Por favor junte copia da caderneta de poupanga _Please attach account passbook copy

EYNEHL / Dados Relativos ao Acidente / Accident Details

32 {5 H 3 FZ I ] Data e Hora do Acidente H D H M A W Hr 45 Min
Date and Hour of Accident D M Y Hr Min

HEAYMBEE/Local do Acidente/Location of Accident

G EARETN 2 T Professor Responsavel pela Actividade Escolar
Teacher Responsible for Such Activity?

HEAYNEA: 7 R /Descrigio do Acidente/Description of Accident

Witnesses

Name

E’é}\ Testemunhas ﬂﬁ% Nome

ﬁﬁ{% Nome

Name

AR RAT IR R B BTGS2 Para qual hospital ou médico foi enviado o aluno?
Which Hospital or Clinic was the Student sent to?

BEAYMHT / Andlise do Acidente / Accident Analysis

FAP LS
Local do Acidente

Location of Accident

[]1

]2

E L4 Lls

[Je

17

[]s

g RE #15 e PR T P i HoAtudz A T
No Escola Sala de Aula Recreio / Patios  Gindsio Instalagdes Sanitarias ~ Oficinas Laboratorio Escada ou Corredores Outro Local da Escola
In School Classroom Playground Gymnasium Toilet ‘Workshop Laboratory Staircase or Corridor Other Places in School
[Jo [Jio [(u [Ji2
Kb A 5% B2 15 345 H /Trajecto de e para a Escola/On the Way to/from School 2R AT %ﬁ}ﬁ%}] E{mj&ﬁﬁ;ﬁ\:ﬁt;ﬁ%ﬁ

Outro Local Fora da Escola

IEH5 AT F2/No Percurso Normal/Within Normal Course?
l:‘ 'ET:‘/Sim/Yes

l:‘ A5 /Nao/No

Visitas de Estudo ou Excursdes

Desporto Escolar

Outro Local ou Actividade

Out of School Visit or Tour Sports Other Locations or Other Activities
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Causa do Acidente Queda do Torcedura Ofensiva Corporal Choque ou Ofensiva Queimaduras Intoxicagao Introdugao de Outros
Cause of Accident Sinistrado Twisting Voluntaria Corporal Involuntaria Burn Intoxication Corpos Estranhos Others
Falling Collision (Self) Collision (by Third Party) Intrusion of External Objects
SAG AL [t (]2 mE (14 []s [ 7 L
Localizagdo da Lesdo HR/otho/Eye H:/Orelha/Ear [ /Boca/Mouth £ /Nariz Nose F IDentes/Tooth Tl /Face/Face HH/Cabega/Head JIE/ Cranio/Brain
Region of Injury [ 19 [0 [n [ RE [ []1s5 [
§H/Pescogo/Neck F-/Maos/Hand E/Bracos/An’n %’g@/Tronco,’Body Trunk  Jilt/Perna/Leg il /pesiFoot % JA%/M!’Jlliplas/Muluple HeAth/outros/others

/

IR H W/Data do Relatério /Report Date

/

FU(Hifi% 44 /Assinatura do Professor/Teacher’s Signature

1577 % 44 S 25 % /Carimbo e Assinatura do Responsavel da Escola/School Sign-off and Stamp

BOB/AN BN EERR 6 BN, BEREEXXHFTETER.

Enviar esta participa¢io a Direcc¢iio dos Servicos de Educacio e Juventude no prazo de 6 dias apés o acidente.

Please submit this report to Direcgiio dos Servigos de Educacio e Juventude within 6 days from the occurrence of the accident.
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