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Employees Compensation Assistance Fund Board

EEE(TEERLE 9 SFREES 3318
33/F, Morrison Plaza, 9 Morrison Hill Road, Wanchai, Hong Kong

BT Tel: 2116 5684 {HE Fax: 2109 0310 EFE Email: contact@ecafb.org.hk 88 Homepage: http://www.ecafb.org.hk

Ms. Kally Lam Our Ref: ECAFB/138676/jk
Deputy Director of Practitioners Affairs
The Law Society of Hong Kong,
3/F, Wing On House, 71 Des Voeux Road Central,
Hong Kong
15% May 2025
Dear Ms. Lam,

Re: Prescribed form for the mandatory notification of proceedings under
Section 25B(1) of the Employees Compensation Assistance Ordinance (‘ECAQ?’), Cap. 365
(revised to incorporate Personal Information Collection Statement)

We write on behalf of the Employees Compensation Assistance Fund Board (‘the Board”),
which was established under the ECAO to administer the fund to provide assistance to injured
employees or eligible family members of deceased employees who fail to receive employees’
compensation or common law damages for which the employer is liable after exhausting all legal
and financially viable means of recovery from the employer (or insurer) concerned.

Section 25B(1) of the ECAO stipulated that:-

‘Where, after the commencement of this section, a person commences by writ proceedings in respect of a
claim for compensation or damages, the person shall serve on the Board and, where applicable, the insurer
concerned a notice of the proceedings—

(a) in writing in a form specified by the Board, signed by the person and accompanied by a copy of the
writ; ‘

(b) by registered post; and

(c) subject to subsection (2), not later than 30 days after the date on which the writ is filed with the court.’

Striving for strict compliance with the Personal Data (Privacy) Ordinance, the contents
of the existing prescribed form have recently been reviewed and a Personal Information
Collection Statement is included. Enclosed please find a specimen of the revised prescribed
form in both English and Chinese versions (‘the Revised Form’) for your reference.

The softcopy of the Revised Form could be downloaded from our official website at
https://www.ecafb.org.hk/en/public-forms.php.

It would be most grateful if you could circulate this letter and the specimen of the Revised
Form to your members for their kind attention. We would also like to remind your members of

the consequences of failing to comply with the said provision as set out in Section 25B(6) of the
ECAO.

If you have any enquiries, please feel free to contact our Ms. Janet Kwan, at 2173 4565.
Thank you for your assistance in this matter.

Yours faithfully,

- -
ecretariat

Employees®Compensation Assistance Fund Board
Encl.
AC/k



Employees Compensation Assistance Ordinance (Cap. 365)

Qantinn DN
OLUUULL L0115

Notice of Proceedings

A person who sustained injuries at work and intends to apply for payments from the Employees
Compensation Assistance Fund is required to serve a notice of proceedings on the Employees
Compensation Assistance Fund Board not later than 30 days after the filing of a Writ or an Application
with the court particularized under Part VIII of this Notice.

Section 25B(1) of the Ordinance stipulates —

“Where, after the commencement of this section, a person commences by writ proceedings in respect of a claim

for compensation or damages, the person shall serve on the Board and, where applicable, the insurer
concerned a notice of the proceedings —

(a) in writing in a form specified by the Board, signed by the person and accompanied by a copy of the
Writ;

(b) by registered post; and

(¢c) subject to subsection (2), not later than 30 days after the date on which the writ is filed with the Court.”

To: The Employees Compensation Assistance Fund Board

Part I: Particulars of Applicant/ Plaintiff * ( * Delete whichever is inappropriate)
Name (Mr/Mrs/Miss/Ms*)
(Chi): Age: ID Card No:
(Eng):
Address: Contact Tel No:
(Home) Date of Injury/Death*
(Mobile)

Part II: Particulars of Employee (Nof applicable if same as Part I)

Name (Mr/Mrs/Miss/Ms*)

(Chinese): Age: ID Card No:

(English):

Address: Contact Tel No:
(Home) Date of Injury/Death*
(Mobile)

Part III: Particulars of Respondent(s) / Defendant(s)

Name (Chi): Name of Person-in-charge (Mr/Mrs/Miss/Ms*):
(Eng): '
Relationship with employee:

Address: Tel No: Business Registration

Certificate / ID Card No:

Fax No:
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Part III: Particulars of Respondent(s) / Defendant(s) (Cont’d)

Name (Chi): Name of Person-in-charge (M1/Mrs/Miss/Ms*):
(Eng):
Relationship with employee:
Address: Tel No: Business Registration
Certificate / ID Card No:
Fax No:

Part IV: Particulars of Employer / Principal Contractor (Not applicable if same as Part 11I)

Name (Chi):

(Eng):

Relationship with employee:

Name of Person-in-charge (Mr/Mrs/Miss/Ms*):

Address:

Tel No: Business Registration
Certificate / ID Card No:
Fax No:

Part V: Particulars of Insurer(s)

Name:

Policy Number:

Address:

Period of Insurance:

Notice to Insurer served? Yes / No*

If yes, the date of service:

Notice to Insurer enclosed? Yes / No*

Part VI; Particulars of the Claims

Employees’ Court Action No: Amount of Claim: HK$
Compensation
(EC) Partially / Fully paid? Yes / No*
If yes, amount paid: ~ HKS$
Common Law Court Action No: Amount of Claim (net of EC Claim, if any):
Damages
HKS
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Part VII: Particulars of Legal Representatives

Applicant / Plaintiff * Respondent(s) / Defendant(s) *
Name
Address
Contact Person
Tel and Fax No. Tel: Fax: Tel: Fax:

Part VIII: Court Proceedings

Date and Mode of Service
of EC Application / Writ
on Respondent / Defendant

EC Application /

Writ of Summons enclosed Yes / No*

I declare that I conscientiously believe that the information and statements given above are true.

1 understand and accept that information given above will be provided to members of the Employees Compensation
Assistance Fund Board, the Board’s legal advisers/representatives, the concerned Government Departments and parties,
the court, all kinds of agents engaged by the Board to carry out investigation into the claim, and/or any parties or entities
referred to in any documents used in the course of legal proceedings that relates to the claim for payment from the Fund
for the purposes of processing of the application and/or carrying out of investigation therefor. The information given
above will be used for the purpose of assisting the Board in carrying out its functions as stipulated in Part IV and Part V
of the Employees Compensation Assistance Ordinance (Cap. 365); and it will also be used for the purpose of conducting
or defending legal proceedings that the Board is empowered to take part pursuant to Cap. 365.

Signed by : Date:
The Applicant /Plaintiff*

Personal Information Collection Statement

The information given above will be provided to members of the Employees Compensation Assistance Fund Board, the Board’s legal
advisers/representatives, the concerned Government Departments and parties, the court, all kinds of agents engaged by the Board to carry
out investigation into the claim, and/or any parties or entities referred to in any documents used in the course of legal proceedings that
relates to the claim for payment from the Fund for the purposes of processing of the application and/or carrying out of investigation therefor. .
The information given above will be used for the purpose of assisting the Board in carrying out its functions as stipulated in Part IV and Part
V of the Employees Compensation Assistance Ordinance (Cap. 365); and it will also be used for the purpose of conducting or defending
legal proceedings that the Board is empowered to take part pursuant to Cap. 365.

Your provision of all the personal data requested in the notice of proceedings is obligatory. Your notice may be rejected or may not be
considered if you fail to provide all information as requested or if it is not clear from your statements that you are entitled to apply to the
Board for assistance under Cap. 365.

You are required to notify the Board if there are any subsequent changes to the information provided after submission of the notice of .
proceedings.

For correction of or access to personal data after submission of the notice of proceedings or other enquiries about the notice, please contact
the Administration and Finance Officer of the Secretariat of the Board (Address: 33/F, Morrison 3 of 3 Plaza, 9 Morrison Hill Road,
Wanchai, Hong Kong) or the legal representatives appointed by the Board. ’
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