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MARINE DEPARTMENT
THE GOVERNMENT OF THE HONG KONG SPECIAL ADMINISTRATIVE REGION

BIEAR T30 56 5% F VR R
Application for Reimbursement of Cost of Eyesight Test

HERBIFERITES & Please read the Notes before filling in this form

H—H Partl

AR / 8 Nx(“HIE ™) H

Particulars of Owner/Operator* of Vessel (“Applicant”)

FE At 4
Name of Applicant :

SIS / A FREM S kSIS 5 *

Hong Kong Identity (HKID) Card No. / Company Registration No. and Business Registration Certificate No. *:

Hh bk

Address :

HL G500 B350
Tel. No. : Fax. No. :
FEL IR b

E-mail Address :




BT Part?

iy R SRk
Particulars of Vessel

st CLAESEI—28 1. 10 A 1 SEA0 R 22 hriE (2013 4F 11 A0 ) 28 X1 Z 55 10.2.1(iii) 1545 0 s g B AN

SE [ A A BERE
Details of the vessel on which the additional look-out requirement as stipulated in section 10.2.1(iii) of Chapter XII of the
Code of Practice—Safety Standards for Class I, Il and 111 Vessels (November 2013 Edition) has been implemented:

FVFEE NEL _ERR
A AR A AR SRR A BUIE A 15504 Maximum number
Vessel Name Vessel Name Certificate of of passengers MRk / 24 FR
in English in Chinese Ownership No. permitted onboard Name of Ship Owner

H=F Part3

AR AY S
Particulars of Crew

FE R AL I 56 B R DA e
Details of crew member(s) covered by this application for reimbursement of cost of eyesight test:

HE AL 770596 %

{1 4"
Amount applied for
HEL kA Wi BFHY LS reimbursement of cost
English Name Chinese Name HKID Card No. of eyesight test *
1.
2.
3.
4,
5.

i
Total Amount :




HIUER Part 4

7B Declaration

AN/ AATE CHITRTTEF N N HTERE A MR / 8 N, 2RI =T N L T R 5 4
W HIAEEZ IR T AN / R AFHEZM ETAERM .
I/We, the undersigned, am/ are the owner/the operator* of the vessel the particulars of which are given in Part 2 of this
application form and I/we confirm that the person(s) named in Part 3 is/are crew member(s) lawfully employed by me/us as at
the date entered below in this Part working onboard that vessel.

AN /AR FEAE B RN, AN/ AT T AN 7 R R H Y AR g RS TR A R St (AR Sy U
—55 I 1A N SRR A 22 bl (2013 4 11 HRRO ) 58 XII %55 10.2.1(ihi) 5 AL S, RG24 M AT EBEAT i
IR T AR, AN / Ao w] [F)I 7 B R il M AR 28 = AR P B R 53 4352 A0 006 X B i B, TiAs N/
AT CHAT A R T

I/We hereby declare and confirm that in respect of the vessel named in Part 2 of this application form I/we have, as at the date
entered below in this Part, implemented the requirements as stipulated in section 10.2.1(iii) of Chapter XII of the Code of
Practice—Safety Standards for Class I, Il and I11 Vessels (November 2013 Edition) to deploy crew member to assist look-out
on the vessel. 1/We also declare and confirm that the crew member(s) as listed in Part 3 of this application form has/have
taken the eyesight test(s) and obtained the required statement(s) and that the cost of the test(s) has already been paid by me/us.

AN /A w) LR RO A B O H S 1A BURFBCR Ry F81 TR IR I K TBUT AT 1 B R 375 3 b IS Bt A 5%
A AN/ AN FEHN, TG R RS =E IR R R R, BRI RS R BURBUR R 381 TEGR AL
BUR R TS0 HH A5 32 58 = F P B A 57 B e

I/We hereby consent to the release of any information provided in this application form and related documents to Government
bureaux, departments or authorised agencies for the purpose of processing this application. 1/We confirm that consent has
been obtained from the crew member(s) listed in Part 3 of this application form that his/her/their information as contained in
Part 3 of this application form can be released to Government bureaux, departments or authorised agencies for the purpose of
processing this application.

BN/ ABRE FE LN, FEILHIER EIHSG B (ORI BB, AN/ ARRE,
AN/ AR E) AT R I o AR AR L R R AN AR R LS BRI, BRI N A R R B ANARE S S
EHE, DA AR Ty SR S AL, $A/$A77 s, HeFBAN / RAFRHEEER, AN/ A2
20 [1) A HE AR AT B DX IR 4 B AT AT 2 38 3

I/We declare and confirm that the information provided in this application form, including all the related documents provided,
is true and accurate. 1/We understand that if 1/we knowingly or wilfully make a statement or give information which 1/we
know to be false or do not believe to be true or otherwise mislead the Marine Department for the purpose of obtaining
reimbursement, I/we shall be liable to prosecution and my/our application shall be rendered void and I/we shall be liable to full
repayment to the Government of the Hong Kong Special Administrative Region of any reimbursement already made.

AN /AR A RSk, AU IR AN /AN 2 R B0 KR, S LBNE RS, FFan e A
PR AT BUX BUR B AR A7) 22 R Bl iR KRR
I/We agree and undertake to notify the Marine Department forthwith of any overpayment or any payment made by mistake to
me/us pursuant to this application and refund to the Government of the Hong Kong Special Administrative Region forthwith
any overpayment or payment made by mistake.

M AHiE A For individual applicant:

% FE ANk 4
Signature : Full Name of Applicant :

N HIEA**  For company applicant**:

HE )
2 IEARBAERLEE )
SIGNED by , director, )
duly authorised by and for and on behalf of )
)

HAKE N AF N

Director to sign and add rubber stamp of company
H#H Date:
XN

*Delete as appropriate

R AT BRI 8 17 1 R 1T 350 UL SERR AR A A A BNCE Fy o

# For each crew member the amount applied for reimbursement should be HKD350 or the actual amount of the cost of the eyesight test, whichever is less.

*x 48 A TGN GG (CR A A T 1 76| 352 1 8 F A5 R A\ A 5

** For company applicant, please fill in the full name of the director signing the application form for and on behalf of the company and the name of the company.
HIFAFETESEM 15 2 FI A 2 RN IR G ) B

Applicant shall check and verify the information given in this application form before submission.

Mg #EFE . THIS APPLICANTION FORM IS ISSUED FREE OF CHARGE
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Notes

Please read the following notes before completing the
form.

1.

2.

(b)

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 (as defined under the Merchant
Shipping (Local Vessels) Ordinance (Cap 548))
that is licensed to carry more than 100 passengers
or a local high speed craft. The applicant can be
an individual person or a Hong Kong registered
company. The crew member(s) entered in Part 3 of
this form must be lawful employee(s) of the
applicant working onboard the vessel named in
Part 2 of this application form as at the date
entered in Part 4 of this form. Application for
reimbursement from an individual crew member
will not be accepted.

All applications for reimbursement shall be
submitted not later than 30 June 2014. The
applicant shall declare and confirm on the
application form that the requirements as
stipulated in section 10.2.1(iii) of Chapter XII of
the Code of Practice — Safety Standards for Class
I, 11 and 111 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
member to assist the coxswain in look-out at all
times during normal navigation, have been
implemented as at the date entered in Part 4 of this
application form.  Any application submitted
after 30 June 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 must be accompanied by the
following documents:

The original fee receipt(s) of the eyesight test(s)
which must be conducted between 29 November
2013 and 30 June 2014 (both dates inclusive);

For each of the crew members listed in Part 3 of
the application form, a copy of a statement signed
by a registered medical practitioner of the Medical
Council of Hong Kong or an optometrist registered
with the Optometrists Board conducting the
eyesight test certifying that the crew member has
attained the eyesight standards as specified in
Chapter 4 of the Examination Rules for Local
Certificates of Competency; and
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If the applicant is the operator of the wvessel
concerned, a written confirmation 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 cost 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 eyesight will be eligible
for reimbursement.

Application for reimbursement in respect of a
particular local vessel can only be made once. If
the applicant has already been reimbursed for the
cost of eyesight test of a particular crew member in
another application or another applicant has
already been so reimbursed, the application for
reimbursement of the cost of eyesight test of that
particular crew member in this application form
will not be entertained. An eyesight test receipt
submitted with the application shall contain the
following details: name of the person who has
taken the eyesight test, name of the medical
practitioner or optometrist who has conducted the
eyesight test, date of the eyesight test and amount
of the payment.

Upon successful application, the Marine
Department will make reimbursement by posting a
cheque payable to the applicant whose particulars
are given in Part 1 of this application form.

Personal Information Collection Statement

9.

10.

11.

Personal data collected by means of this
application form will be used for purposes related
to the processing of the application for
reimbursement of cost of eyesight test. Where
necessary, the information provided by the
applicants may also be provided to other
Government bureaux, departments and agencies
authorised to process the information for the
purposes as stated.

The provision of personal data and other related
information in this application form 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.

Data subjects have a right to request access to and
correction of their personal data provided in this
application form in accordance with the Personal
Data (Privacy) Ordinance (Cap 486). For access
to or correction of personal data in the application
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.



FHE AR H B T A R

Check list for applicant before submit the application

HIAH NIRRT B 41 SO 75 CLEE[R] FR i R — TR AL :

Applicant should check if the following documents are submitted with the application form:

(1) AU A4 M 5y A0 DI Bl AL A TE AR s
The original fee receipt of the eyesight test of each crew member covered by the application;

(2) BFRAL T 70058 Py A 2 2R AL 28 A (RS B I 32 52 00 56 PR A 1 A 530 B PO AR ofE s BAJ%
For each eyesight test, a statement signed by the registered medical practitioner or registered optometrist conducting the
test certifying that the crew member has attained the required standards; and

(3) HIEAWAM R E N, SR MR Z I AR R s NBRE .
If the applicant is an operator of the vessel, a written statement signed by the owner of the vessel confirming that the
applicant is such operator.

OFFICIAL USE ONLY

Action Officer’s name and
Status officer signature
(1) Documents submitted and checked |:| ACO/CO/LVS
(2) Application approval |:| SS/LVS
(3) Update information l:l ACO/CO/LVS
(4) Process payment |:| SAO/FA
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