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Application for Reimbursement of eyesight test cost

HERERMIES A& Please read Notes before filling this form
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Particulars of Applicant
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Name of Applicant :

FBES RS / B EiCiE S *
Hong Kong Identity Card No. / Business Registration Certificate No. *:
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Address :
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Tel. No. : Fax. No. :
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E-mail Address :
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Particulars of Vessel
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Details of the vessel on which the additional look-out requirement as stipulated in Chapter XII, Section 10.2.1(iii) of the “Code
of Practice—Safety Standards for Class I, Il and 111 Vessels (November 2013 Edition)” has been implemented:
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Vessel Name Vessel Name Certificate of No. of passengers ARk 4 / A

in English in Chinese Ownership No. carried onboard Name of Ship Owner
F=FF Part3
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Particulars of Crew
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Details of local seafarers whose eyesight test cost will be reimbursed by Marine Department:
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Amount applied for
H 4 FR 44 T B OrilE S i reimbursement for
English Name Chinese Name HKID Card No. the eyesight test *
1.
2.
3.
4,
5.
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Total Amount :
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Declaration
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I am/We are* the owner/the operator (on behalf of which | submit this application)* of the vessel whose particulars are given
in Part 2 of this application form and | certify that the persons named in Part 3 are the local seafarers working onboard that
vessel.
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I hereby declare that in respect of the vessel named in Part 2 of this application form | have/my Company has* already
implemented the requirements as stipulated in Chapter XII, Section 10.2.1(iii) of the “Code of Practice—Safety Standards for
Class I, 11 and 111 Vessels (November 2013 Edition)” and provided additional look-out on the vessel as required.
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I declare that the information provided in this application form, including all the related documents provided, is complete and
true to the best of my knowledge. | am aware that the Government will rely on the information provided by me to process my
application for reimbursement. | give consent to the Marine Department to release any information provided in this
application to any Government policy bureaux and departments or their advisory bodies or agencies for the purpose of
processing this application.
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I understand that if | knowingly or wilfully make any false statement or withhold any information, or otherwise mislead the
Marine Department for the purpose of obtaining payments, it will render my application disqualified and render me liable to
full repayment of any reimbursement already made and prosecution.

A HE RN L EE

Signature of person who submits this application:

A HER AN LA

Name of person who submits this application :

A RN EIRAL GEH T AR HIE A
Post title of the person who submits this application :
(applicable for company applicant)

H 4]

Date :
AT EIE (W&
Company Stamp
(if applicable)

* MY A

*Delete as appropriate
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#For each crew member the amount applied for reimbursement should be HKD350 or the actual amount for the eyesight test, whichever is less.
iGN LB UL 7 152 BT A 25 R FIT S 11 50

Applicant shall check and verify the information given in this form before submission.
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THIS APPLICANTION FORM IS ISSUED FREE OF CHARGE




#EE

B HIERATIE Z W LT % E.

TR FLS — ) i

BRAR A ANER, AHIERAT A GERD s SOas .

R AR L 100 AR A 1 i 2 sl A e ek A A A
RECZE N . HE N AT DO A s M 2 7] 8 .
AN T A Mg B R R B FH R AN B

JIT A R0 2 R HE T 2014 4F 5 H 30 H B2 Bi#E52.
HIE ANE TG R LA, AR ISR DU i m 5
ST S AR T U —28 1 1 K 1 S50 A 22 4 bR (2013
11 AR ) XN EE 10.2.1 ()M E, BIFTA %
FAEIL 100 N FIASHuf AR A R) B RE LR AR, 20—
S R IR AT R TR, A DU AR DR AT 1A
IR P, 20 — 4 A G E B K BT I S T A . AT T
2014 4£ 5 A 30 HF# A g HIAZH .

FAT R [F) T 1 SCAF 216 B 326 A Bl il 2 o 2 A A i
Zad (ht: FEEDIAG—SLIE 38 SIBBUT K
232312 %) -

(@) M0 A7IEG 2 i 1 e, A ST I 56 DA ZRAE 2013
11 H 29 HZE 2014 £ 5 A 30 H#AEIE4T (HEMW
RAFEEN)

(b) HE R 552 0 2 MR AL B 6 T B 03 2V M
MOEIMAE A B B, AR RO A i p1IA 3] (At
EARUE FE D) 56 4 = RTR RO bR AR

() HIEANWCNARMREE N, MRS AR H il
ERT, AR G A LE A

BESS FIR B RE R I RO REAEG 44 i 53 SRR R0
KA 350 Jo. RAEEIEHL M KM 7, HAL 5
WAL . LI JE A A B — 8, R
ST R 9 W] B AL

Notes

Please read the following notes before completing the
form.

Each form shall be used for one vessel only.

Unless otherwise stated, this form could be completed
in either English (block letters) or Chinese.

The applicant should be the owner or operator of a local
vessel carrying more than 100 passengers or a local
high speed craft. The applicant can be a Hong Kong
registered company or an individual person. Application
for reimbursement from an individual local seafarer will
not be accepted.

All application for reimbursement shall be submitted
not later than 30 May 2014. The applicant shall declare
on the form that the requirements as stipulated in
Chapter XII Section 10.2.1(iii) of the “Code of Practice
— Safety Standards for Class I, Il and Il Vessels
(November 2013 Edition)”, i.e. a local vessel carrying
more than 100 passengers shall have a crew member to
assist the coxswain in look-out during hours of darkness
and in reduced visibility, and a high speed craft shall
have a crew to assist the coxswain in look-out at all
times during normal navigation, have been implemented
as on the date entered under Part 4 of this application
form.  Any application submitted after 30 May 2014
will not be considered.

Applications may be submitted in person or by post to
the Local Vessels Safety Section, Marine Department,
Room 2312, 23/F, Harbour Building, 38 Pier Road,
Central, Hong Kong. The application form should be
accompanied by the following documents:

(@) The original fee receipts of the eyesight tests,
which must be conducted between 29 November
2013 and 30 May 2014 (both dates inclusive);

(b) A statement signed by a medical practitioner
registered with the Medical Council of Hong Kong
or an optometrist registered with the Optometrists
Board conducting the eyesight test attesting that
the local seafarers have attained the eyesight
standards as specified in Chapter 4 of the
“Examination Rules for Local Certificates of
Competency”; and

(c) If the applicant is the operator of the wvessel
concerned, a written proof by the owner that the
applicant is the operator of the vessel.

The reimbursement for each application will be subject
to a maximum of five crew members per vessel and
HK$350 per eyesight test. The costs of failed eyesight
tests will not be reimbursed. If an eyesight test is a part
of a medical check, only the cost of the part related to
the eyesight will be counted for reimbursement.
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Check list for applicant before submit the application
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Application for reimbursement in respect of a particular
vessel can only be made once. Each local seafarer is
allowed for reimbursement of eyesight test fee for only
one time. A eyesight test receipt submitted with the
application shall contain the following details:- name of
the person taken the eyesight test, date of the test and
amount of the payment.

The information provided on this form will be used for
processing the application for reimbursement of
eyesight test costs and may be divulged to Government
policy bureaux, departments and agencies authorised to
process the information for the purpose of the
application.

The supply of information is obligatory. Please ensure
that all parts in the form are completed and the
information provided is accurate. Failure to do so may
result in unsuccessful application. For correction of or
access to personal data after submission of this form,
please contact the Officer-in-charge, Local Vessels
Safety Section, Marine Department, Room 2309, 23/F,
Harbour Building, 38 Pier Road, Central, Hong Kong.

Any person who forges, attempts to forge, or procures
to be forged any entry recorded on this form and
submits it with intent to defraud or deceive any person
shall be liable to prosecution.

Applicants are warned that it is liable to prosecution to
make a false declaration and the Hong Kong SAR
Government has the right to claim back the
reimbursement in such event.

Applicant should check if the following documents are submitted with the application form:
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Original receipt of the eyesight test from each crew member;
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For each eyesight test, a statement signed by the registered medical practitioner or registered optometrist conducting the
test attesting that the local seafarers have attained the required standards. and
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If the applicant is an operator of the vessel, a proof signed by owner of the vessel that he or she is such operator.
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(1) Documents submitted and checked

(2) Application approval

(3) Update information

(4) Process payment

Action Officer’s name and
Status officer signature
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