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*If the symbol/number is unknown, please enter your employee number in the number field.
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Name of lliness or Injury

HREREOBLIZDOLVT (E%)

Inquiry Regarding Cause of lliness or Injury (Reply)

1. 77 (AR EL-BE & A B (H#B - 2MKBE)

Date and Time of Injury yyyy mm dd (Work day/ Non-work day)
=TT e AN
FEl - Fi& 53 e
a.m./p.m. Around time

XHEBOBE, LAOBBHEE (Fa1 - F& 5] 7 5 i3 a3 )

*If work day, working hours for that day (From : am./p.m.to : a.m./p.m.)

2. ’Tﬁ(ﬁﬁ)Ebf:ﬁ'igo)ﬂ%ﬁiﬁﬁfbf:b\o During which time period did the injury occur?
O EhFEefEX O HakAeX O A O it ( )

During work hours * During business trip* Personal business Other

O @EHh(HE - BE) - FYEBDY-HL)X

During Commute (To Work/From Work)...Deviation from Route (Yes/No)*

HFYUEHYDEE - HR( ) BENIEBEANR DT TOH R ( )

If Yes Location Time until Return to Commute Route

B a( )

Purpose

3. b‘ﬁ(ﬁfg)’ébfziﬂﬁﬁliE:'GLT:b\o Where did the injury occur?
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Within company On street At home Other

4. 77 (A ZLERERTRICEZETILONHBYEITH.

Does the cause of injury fall under any of the following categories?

O XREFHEEF - F-H 0O RN O 3PIa5EVE 7 - 8

Traffic accident (Other party involved: Yes/No) Violence Animal-related injury (Owner: Yes/No)
Q — - =
O RAR—Uh (BIEDITE - BIEOTEUSN ) 0O ZHIHEEEL
During sports (Company event/Non-company event) None applicable

5. 75 (A EZLI-LEDRRICOVTEREMICRRAL TS,

Please provide specific details about the circumstances of the injury.

DEDESYRIZWN-LET, | hereby confirm the above reply.
HIRERE 4

Name of Insured Person

O Ok - - (% - BHE - &)

Telephone Number ( Mobile / Home [/ Company )

* % x BEXFEEAR (LEL2TXOREFETORIGERIENHOIHEEDH) * * *

**Eor Establishment Use (Only if injury occurred during time periods marked with * in Section 2 above)***

LRBIZENEE (RN FEE)HERLIECAH, FRRRIZGEEH-FZB) EBRDIET,

Upon verification of the above response with (Insured Person/Labour Standards Inspection Office), it appears (Applicable/Not Applicable) to Workers' Accident Compensation Insurance.

£ K

Business Entity Name

FEXREHER - ERT ( )

Name and Telephone Number of Person in Charge at Establishment

FR Health Insurance Organization (October, 2025)



