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I, , holder of Macao SAR Resident ID Card no. , contact no. ,
apply for smkness allowance because | had an accident. | hereby declare that this accident does not belong to a
case caused deliberately by myself, or a work-related accident or an accident caused by the act of a third party who
shall be liable for the indemnity. | will not receive any compensation from my employer or from labour insurance,
and | will not receive any compensation for which a third party shall be liable. | clearly understand that | am not
entitled to receive sickness allowance if | can receive a compensation for this accident. Therefore, | promise that if
I receive any compensation for this accident in the future, I must immediately return to the Social Security Fund the
amount that | received for my sickness allowance.
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I clearly understand that if 1 make a false statement, | shall be held criminally responsible for the act that | committed.
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To:Government of the Macao SAR, Social‘Security Fund
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Date: day month year
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Signature (must be,eonsistent with theisignature on the identification document)
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Note:According to paragraph 3 of Article 43 of Law 4/2010, Social Security System, the sickness allowance is not paid in the following cases:a)Harm caused

by work accidents or occupational diseases;b)Diseases caused by the act of a third party who shall be liable for the indemnity;c)Diseases deliberately caused
bv the beneficiarv himself/herself
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If you do not make the above statement please state the reason:
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I, , holder of Macao SAR Resident ID Card no.
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contact no. , do not make the above statement because of the following reason:
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Signature (must be consistent with the signature on the identification document)
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