4 yyvy A ym H pp

22#& K4 John Smith 35 - &5 1234 — 12345678

Name of Patient Symbol / Number of Insured person, etc

g & % kkkkkkxk

Name of Tllness or Injury

ERREDOBL(COLT (EE)
Inquiry Regarding Cause of lllness or Injury (Reply)

1. 77 (8% #L1-B& kkExkGxkm (HEmE -QH®D)
Date and Time of Injury * % YYYY % ¥MM % *¥DD (Work day/

41 - G Bk HE

Around **7** a.m.
X HEBDHE HEOHFEREME (Fa1 - F& a2 i i3 )
*If work day, working hours for that day (From : am/pm.to : a.m./p.m.)

2. 7 () #UIBSEEDBRIFTLRZD,
During which time period did the injury occur?
O &gk O ek G A O Zofh( )
O During work hours* [0 During business trip* & Personal business [ Other ( )
O @& ( HE - BE )--- FYE (HY - GL )X

O During Commute (To Work/From Work).. Deviation from Route (Yes/No)*
%UE&)U@&% **If Yes i’%ﬁﬁ Location ( )
ﬁ*ﬂﬁﬂ%“ﬁéi’fd) H#ﬁiﬁ Time until Return to Commute Route )

B Purpose ( )

3. 77 (&l ZLIEmRIEECTLED,
Where did the injury occur?
Os#m HERLE OB O F0f )
O Within company & On street 00 Athome [ Other( )
4. 7h (G #LEREIXTRISERETIEOLHYFET D,
Does the cause of injury fall under any of the following categories?
L ZESHGET - 5 -@® 0O 8®H 0 BMLIBEENE 5 - B
& Traffic accident (Other party involved: Yed®9) [1 Violence [1 Animal-related injury (Owner: Yes/No)
O RR—ysh ( BEOTE - BISOTELUN ) O ZETHEBEEL

O During sports (Company event/Non-company event) O None applicable

FR 2ERIREXHE & (R7.1]
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5. 775 (BfF) ZLIEEEDRRITOVTEAFMITRBAL TS,

Please provide specific details about the circumstances of the injury.

LU EDESYEIZLN-LET . Ihereby confirm the above reply.
WRIRE S John Smith

Name of Insured Person
B 090— kkkk — kkokk &5 8% - 24D
Telephone Number ome/Company)

* % * BEFTRRAME (L2 TR OBEH CORIELEENHOTIZEDH) * * *
***For Establishment Use (Only if injury occurred during time periods marked with * in Section 2 above
EFEREIZARE ( AN - HEE ) HBEELEECA. FRRRIC ( &Y - TZY EEbDA
F9,

Upon verification of the above response with (Insured Person/Labour Standards Inspection Office), it appears

L

(Applicable/Not Applicable) to Workers' Accident Compensation Insurance.

EESics

Business Entity Name

EEFMELNER - ERI )
Name and Telephone Number of Person in Charge at Establishment ( )

FR 2ERIREXHE & (R7.1]

FR Health Insurance Organization (January, 2025)



