HONG KONG BAPTIST UNIVERSITY

Hazardous Occurrence Investigation Report

TYPE OF OCCURRENCE #¥4:7E)H

O Disabling Injury =24 O Other XAt

0 Explosion Yg&XE O Loss of Consciousness £ZEH15% O Emergency Procedure &8l

File No. FEZEERE

Name of Faculty/Department and office location g% /3RS B 3tEE g HiBh Telephone number EEESRES

Site of hazardous occurrence EEEEHNEL

Date and Time HHA/HFR Weather Conditions K& BN

Witnesses R.EB A

Supervisor's name FE#Z

Description of what happened =R

Brief description and estimated cost of property damage fEEREE R LTI EEESR

Name of Injured Person 25 A#:4

Sex ‘MR

O Student 24 O staff BE
O Contractor M| O Visitor 5%

B R /B4 SRAS TR BR /I E Ty

Staff/ Student No. | Year of experience in occupation/Year Study

Occupation/Profession/Subject major

TAEEREIEERE

Description of injury Z{&#a

Direct cause of injury Hi#ZEEREK

Was training in accident prevention given to injured employee/student in relation to tasks performed at the time of the
hazardous occurrence? EiE LIFEBEEE AL TLZEYI4?
OYes A ONo BF Specify EA4:REH

Direct causes of hazardous occurrence 24 EkE > BiFERER

Corrective measures and date department will implement E3F94F&r 52 pR & IEH& HiR1 HER

Reasons for not taking corrective measures A HXEBEIEFE iG> B

Supplementary preventive measures F7ETEBGHE I

Name of person investigating Title BAz Signature
HAEANBHES w5
Telephone number TEESHRES Date HEA

Safety & health committee's or representative’'s comments & MERZEYRERARAETE

Committee member’s or representative's Title BAz Signature
name ZEEASRARFABLL ki
Telephone number BEESEE Date HEA

Attach additional sheet(s) if necessary (Last revision: October 2022)



