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EMPLOYEES’ COMPENSATION INSURANCE
CLAIMS PROCEDURES

The claims procedures follow that required by the Employees’ Compensation Ordinance on which your
insurance is based. Under the Ordinance, any accident sustained by an employee arising out of and in the
course of his/her employment should be notified to the Labour Department by the employer within 7 days
by means of the Form 2 in case of death and within 14 days by means of the Form 2 or 2B in case of total or
partial incapacity.

Where the injury results in temporary incapacity for NOT more than 3 days and NO permanent incapacity:-

The employer is required to complete the Form 2B to notify the Commissioner for Labour of any work
accident in the above circumstances. No assessment is required for this kind of employees’ compensation
case, the compensation (Note 1) should be paid to the employee by the employer on the employee’s normal

pay day.

Where the injury results in temporary incapacity for OVER 3 days but NOT more than 7 days and NO
permanent incapacity:

The employer is required to complete the Form 2 to notify the Commissioner for Labour of any work
accident in the above circumstances. The employee may enter into an agreement directly with his/her
employer as to the compensation payable (Note 1) and the employee in return need not to attend the Labour
Department for assessment.

Where the injury results in temporary incapacity for more than 7 days:

Upon receipt of the Form 2, Labour Department will give notice to the employee advising him/her of the
claims procedures. After the assessment, the Commissioner for Labour will issue a Certificate of
Assessment (Form 7) to both the employer and the employee stating the result of assessment (Note 2).
Should there be no objection to the assessment result by both parties, a Certificate of Compensation
Assessment (Form 5) will be issued to them thereafter stating the amount of compensation.

Immediately after the accident under any of the above circumstances, we, as Insurers will need to be
provided with a copy of the Form 2 or 2B which will serve as notification of the claim. For those
involving medical expenses, medical bills must be submitted together with Certificate of Compensation
Assessment (Form 5), Certificate of Assessment (Form 7), and all relevant sick leave certificates for our
handling. In respect of work accidents with either sick leave for NOT more than 3 days or OVER 3 but
NOT more than 7 days, a DECLARATION will be sent to the employer/employee by this office for
completion, endorsement and return for payment effecting.

Should you require any guidance in submitting your claim including method of calculating compensation,
please do not hesitate to contact us.

Note 1: Method of Calculating Compensation: Monthly earnings + actual working days x No. of sick
leave days (excluding statutory holidays & unpaid leave days) x 4/5 + Medical Expenses* (*daily
maximum for:

(i) outpatient treatment or hospitalization: HK$200.00; or
(i) outpatient treatment and hospitalization on the same day: HK$280.00)

Note 2: For injuries involving loss of earning capacity of 3% or above as assessed by the Employees’
Compensation Assessment Board, you, as the employer, must notify us immediately and send
the Form 7 to us for our advice.
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