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Notification Form for Major Occupational Accident Cases

K E 2 A R
Time of Accident
Occurrence

FYear  HMonth HDay  HfHour  4*Minute

KEFAE IR
Location of Accident
Occurrence

<4< =2 3k
KEHFR

Type of Accident

nB&& . iRm%Fall, tumble oEk/EISlip, trip of&#&ECollision, impact
ofIE2 & Object falling o182 135 . BRtBCollapse, collapse of object
o#RiEStruck by o#3&, ##& Crushed, rolled over

otk ¥, E| =5 Cut, laceration, abrasion

Bk B Trampled o35 2Drowning

oE R KB & Contact with high temperature, low temperature
nEiH EWE 2 #EffContact with hazardous substances
n&EElectric shock of&YEExplosion o¥§2# % Object rupture

oK KFire oA~ EEYElmproper action o fthOther

oA BEERFEUnable to classify o223 @ FE i Road traffic accident
D% % 32 @ FE#Railway traffic accident

O AR 32 BB B Ship, aircraft traffic accident

nH ith 32 B FE# Other traffic accidents

KEZERB
Details of Accident
Occurrence

BERE A

Name of Reporter

BEREERES
Contact Phone Number
of Reporter

EXEEA
Unit of the Accident
Victim

X EEA
Name of the Accident
Victim

K E B ER
ID Number of the
Accident Victim

BKIEE

Severity of Accident

o3ET=Death oE {§Serious injury o¥&{&Slight injury

BRIRER
Insurance Coverage

oZMRCivil Servant Insurance 0% % Labor Insurance

BRERARRBESE
Phone Numbers of the
Accident Victim and
Family Members
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