Ref. Number

Independent Police Complaints Council

.l j lPEE BYERESTRERFAFEES

ANNIVERSARY

Call for Information

B IR SR S RIS 8(1)(C) T RIA B E 2019 4E 6 H 9 HY REVABIEEI
AR -

Pursuant to S. 8 (1)(c) of the Independent Police Complaints Council Ordinance, IPCC would
like to call for information from members of the public regarding the public order events
(POEs) since 9 June 2019.

KEWEERT BV /HEAARAREENEZEE DG E )T B EHE -
The purpose of collecting the information is to reconstruct the material facts of the events

and to assess the police handling.

B A AFREERGEEEE - WA g AFRHRIEEEER LT - R M E
TR SRR SR

(https://www.police.gov.hk/ppp tc/11 useful info/cap.html) » Bi5EIEZE [ 2 5 224
(https://wwwi.erc.police.gov.hk/cmiserc/CCC/PolicePublicPage?language=ch) - This form is

only used for providing information to IPCC. This is not for complaint or crime reporting
purpose. If you wish to make a complaint against police, please contact Complaints
Against Police Office

(https://www.police.gov.hk/ppp en/11 useful info/cap.html), or report the crime to the

Hong Kong Police Force

(https://wwwl.erc.police.gov.hk/cmiserc/CCC/PolicePublicPage?language=en).

TREHENE R EERFIRFEERED MESEE THE=F - AN > EFREGL5
EEBHLE » BRI sk B A ATEER H R AR -

While all your personal information will not be transferred or disclosed to any other party
without your consent, the videos or photos provided via this email address may be later
disclosed to public where IPCC considers appropriate or necessary in discharging its

functions.

W B KA

| understand and agree


https://www.police.gov.hk/ppp_tc/11_useful_info/cap.html
https://www1.erc.police.gov.hk/cmiserc/CCC/PolicePublicPage?language=ch
https://www.police.gov.hk/ppp_en/11_useful_info/cap.html
https://www1.erc.police.gov.hk/cmiserc/CCC/PolicePublicPage?language=en

{EAEEL Personal Particulars

HESTHEA44 Name (English)*

¥ Surname

4% Othernames

Fz#: 44 Name (Chinese)*

664% 7772 Contact Means*

5 Phone

fHH. Fax

{F4l: Address

FH; Age

51 Gender

[0 0O O Please Select

ER%E Nationality

HZE Occupation |0 O O Please Select

BEERFEHRERALER] Are you a representative of an organization to submit the information?

D I Yes, 1444 Name of Organization:

DﬁNo

FRHRHLY BN - SRS A S A B A & R B R4S -

*The provision of all above data is voluntary. Name and contact means are not mandatory, but it will help us to contact you if

necessary.

Next Page



EHEEH Incident Details

E{FEHH Incident Date

EE NS (HF: 47 ) Incident Time(hh:mm)

E {43 2E Incident Location

HI& District

#iiE Street

KJ& Building

[0 0 O Please Select

0 O O Please Select

[0 O O Please Select




HAERNEEN Incident Details”

CllA S8R T EEEEE: -
Crime Report to Police? D Yes, Police reference no: D & No
E ST s i s? AT S R RS
Complaint again.st Police made D Yes ,CAPO RN Number®: D % No
to Police?
Source of information 0 O O Please Select
Fi AR IRFTER LR B RHR SR SR A / S0 - SRR LR ARG — O LLEE S T
Attachment RIBAT

If you would like to supplement any attachments / documents in relation to the
information you provided, please submit along with this form via email

P2l

Source of attachment 0 0 O Please Select

*EBAVH BB, RERIERE TR E RS
HUIRET TR BHSETARSE - FEIEZAS LAYMHRE O T e S A (F R B T

*In giving a truthful account, you need not reveal facts which may incriminate yourself.

#1f you provide the reference number of the complaint case, the relevant information given in this form may be used for the purpose of handling that complaint.

Next Page



GIEEY GBESENTRAEE ", 5

Disclaimer (Please tick the boxes where appropriate.)

RN AR ARV E RN A & A Fhe ST BB E SR ZZ R i -
| understand that the submission of this information is NOT for complaint or

crime report purpose.

ARABHBEAANEANER AT se &g PR sk aa T8 - BEAGEREA
}\Hﬁﬁ’ﬂ B NS R TR = o AR ANACEE ANER - "] EUAE
B EEE L% enq@ipcc.gov.hk
[] 1understand that my personal data may be used for compilation of statistics
and will not be transferred or disclosed to any other party without my
consent. If | wish to amend my personal data, | may contact IPCC at
eng@ipcc.gov.hk.

ﬁz?F t&ﬁFEZ@ Zﬁz&zﬁj\
| do NOT wish IPCC to contact me.

Submit
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