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Prudential & Standard Chartered Bank Co-funding to Support Tai Po Fire Hospitalised Person 
Emergency Assistance Payment Application 
保誠保險及渣打銀行共同資助以支援大埔火災住院人士緊急援助金申請 
  

 
Please select the applicant’s identity 請選擇申請人身份: 

The applicant is a hospitalised person due to the Tai Po fire 申請人是因大埔火災住院人士 

The applicant is not a hospitalized person due to the Tai Po fire 申請人不是因大埔火災住院人士 

I have obtained explicit authorization and consent from the Tai Po Fire Hospitalised Person (“Injured”) to submit 

this application on his/her behalf, and I am authorized to disclose the following personal information for 

application purposes.  

本人已獲大埔火災住院人士（「傷者」）明確授權及同意，代表其提交本申請，並獲授權披露其下列個人

資料作申請用途。 

If the injured is under 18 years old, the applicant should be the legal guardian and indicate this in the remarks 

section. 

如果傷者未滿18歲，申請人應為法定監護人，請於備註欄註明。 

 

Personal Information Collection Statement (“PICS”) 收集個人資料聲明（「收集個人資料聲明」） 

 

Before providing personal information to Prudential Hong Kong Limited (“Prudential”) and Standard Chartered Bank 

(Hong Kong) Limited (“Standard Chartered Bank”), please read this statement carefully.   

向保誠保險有限公司（「保誠」）和渣打銀行（香港）有限公司（「渣打銀行」）提供個人資料之前，請先細閱

本聲明。 

 

Purpose of Data Collection 收集資料的目的 

 

Prudential and Standard Chartered Bank will use the personal information provided by you/the injured and, on a need-to-

know basis, may disclose it to staff members within the organisations. Such personal information may also be used for 

the approval and/or assessment of your/the injured ’s application; disclosure as required or authorized by law; or if you 

have given explicit consent for such disclosure. 

 

If the applicant is not the injured, the applicant has received explicit authorisation and consent from the injured to submit 

this application on his/her behalf and is authorised to disclose the following personal information for application 

purposes. The injured also agrees to the relevant Personal Information Collection Statement. 

 

According to the Personal Data (Privacy) Ordinance (Cap. 486), personal data refers to any information that meets the 

following criteria: 

(a) The identity of the individual concerned can be practically ascertained directly or indirectly from the data; and 

(b) The form in which the data exists makes access and processing practicable. 

 
All information and records obtained through this application will be stored for no longer than two (2) months after 
payment has been released. After this retention period, all such data will be securely deleted or destroyed. 
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保誠保險及渣打銀行將會使用你／傷者所提供的個人資料，會按需要知道的原則提供給在本機構工作的職員。該

等個人資料亦可能會為有參與審批及／或評估你／傷者提供援助申請；法律授權或法律規定須披露資料；或你曾

就披露資料給予訂明同意。  

 

如果申請人不是傷者, 申請人已獲傷者明確授權及同意，代表其提交本申請，並獲授權披露其下列個人資料作申請

用途。傷者亦同意相關收集個人資料聲明。 

 

根據《個人資料（私隱）條例》（第486章），個人資料指符合以下說明的任何資料 : 

(a) 從該資料直接或間接地確定有關的個人的身份是切實可行的；及 

(b) 該資料的存在形式令予以查閱及處理均是切實可行的。 
 
所有透過本申請所取得的資料及記錄，將於付款完成後保存不超過兩（2）個月。於保存期限屆滿後，所有相關資

料將以安全方式永久刪除或銷毀。 

 

 

 Hospitalised Person Information Registration 住院人士資料登記  

Name of the injured (English)* 

傷者姓名 (英文) * 

 

Name of the injured (Chinese) 
傷者姓名 (中文) 

 

  Gender* 

  性別 * 

 

Identity Document / Passport Number 

  身份證 / 護照號碼 
  

      [ First 5 characters  首五個字元] 

Mobile Number * 

手機號碼 * 

 

Other Contact No.  
其他聯絡電話號碼 

 

Hospital Name * 
醫院名稱* 

 

  Admission Date * 
 入院日期* 
 

                              /           /    
        Day日  Month月 Year年 

  Discharge Date (If any) 
出院日期 (如有) 

 

               /        /    
        Day日  Month月 Year年 

緊急救濟登記證編號 
Emergency Relief Chit Number   

 

Name of holder  
持有人姓名 

 

Relationship with the holder  

與持有人關係  

 

*Mandatory fields 必須提供 
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If applicant is not the injured, please provide the following information 如果申請人不是傷者，請提供以下資料: 

 

Name of applicant (English)* 

申請人姓名 (英文) * 

 

 

Name of applicant (Chinese) 
申請人姓名 (中文) 

 

  Gender* 

  性別: * 

 

Identity Document / Passport Number* 
  身份證 / 護照號碼* 

  

      [ First 5 characters  首五個字元] 

Mobile Number * 

手機號碼 * 

 

Relationship with injured * 

與傷者關係 * 

 

 Remarks 註明           The injured is under 18 years old 傷者未滿18歲 # 

          Others 
 

 *Mandatory fields 必須提供 

 

Payment Collection 收款方式  

(Please note: The name of the account holder must match the name of the applicant/injured person 

請注意: 收款戶口持有人姓名必須與申請者／傷者姓名一致) 

1. FPS 轉數快 Bank Account Holder 收款戶口之持有人: 

 

      The injured 傷者                The applicant 申請人# 
 
Proxy ID 識別代碼: 

(Mobile Number 流動電話號碼 / Email Address 電郵地址/ FPS ID 轉數快識別碼)              

 
 _______________________________ 
 

2. Crossed-cheque Payment  
以劃線支票付款 

Cheque Payee 支票之收款人: 

 

      The injured 傷者                The applicant 申請人# 
 
Cheque Collection Location 領取支票地點 

 
      Prudential Customer Service Centre 親身到保誠保險客戶服務中心 

    
      Standard Chartered Tai Po Branch 渣打銀行大埔分行 

 
      Standard Chartered Causeway Bay Branch 渣打銀行銅鑼灣分行 

 
# If the injured is under 18 years old, the applicant should be the legal guardian, and the payment will be paid to the 

applicant.  如果傷者未滿18歲，申請人必須為法定監護人，援助基金將支付給申請人。  
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Declaration 聲明 

 
 I have read and confirm my consent and agreement to the “Personal Information Collection Statement” above in 
this application. 

本人已閱讀並確認同意本表格上方的「個人資料收集聲明」。 

 
 I hereby declare that the information and/or documents provided under this application are, to the best of my 
knowledge and belief, true, correct and complete. I acknowledge and agree that this application and the eligibility of 
the emergency assistance payment herein are subject to the review and assessment by Prudential and Standard 
Chartered Bank based on the information and supporting documents submitted under this application.   I confirm my 
understanding and agreement that each eligible injured can only apply once for this emergency assistance payment.  

本人明白並接受，本申請將根據所提交的資料及相關證明文件進行審查及評估，以確認申請資格，方可發放

資助。每位合資格受害人只可申請一次資助。 

 
By signing below, I hereby declare and confirm that my understanding of and consent and agreement to all the 
contents of this application. I acknowledge and agree that the emergency assistance payment under this application 
may be repudiated by Prudential or Standard Chartered Bank if I have provided any false, misleading, or fraudulent 
information under this application. 

本人於本表格下方簽署，即聲明並確認本人已瞭解並同意本申請的所有內容。本人知悉並同意，如本人在本

申請中提供任何虛假、誤導性或欺詐性信息，保誠保險或渣打銀行有權拒絕支付本申請項下的緊急援助款

項。 

 
 

 
 
 
 

 
Day日 

 
 
 

 
/ / 

Month月 

 
 
 
 

 
Year年 

 
 
 
  

  
Signature of Applicant  / Injured
申請人 /  傷者 簽署 

 
 

 
 
 
 

  
Name of Applicant  / Injured 
申請人 /  傷者 姓名 

 

  
 

 

 

Checklist of Supporting Documents 證明文件清單 

 

 

  

 

FOR OFFICIAL USE ONLY 
 

Application reference number 申請參考編號 

 
    (               ) (                        )  ___ ___ ___   
 
 

Staff Name 職員姓名 : ______________________ 

 
聯絡電話號碼 Contact No. : __________________ 

 

 

 
Proof of Hospitalization 住院證明 

 

• Discharge record/admission certificate 出院記錄／入院證明 

 

Proof of Fire Injured Identity 火災傷者身分證明 

 

1. Residents 居民: Emergency Relief Chit 緊急救濟登記證  

2. Fireman 消防員: Warrant card 委任證 

3. Security 保安人員: proof from employer showing the 

hospitalization is due to this tragedy 由僱主提供的證明，顯示住

院原因與本次事故有關 

4. Other document that can verify the identity of the eligible 

injured 其他可以辨識符合資格的傷者身分的證明文件 
 


