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User Guide for Online Work Accident Notification System-Labour Affairs Bureau Part I: Introduction

Part I: Introduction

The Online Work Accident Notification System is introduced by the Labour Affairs Bureau

to help employers reporting Work Accident in a timely and more convenient way.
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User Guide for Online Work Accident Notification System-Labour Affairs Bureau Part Il: Report a Work Accident

Part Il: Report a Work Accident

1. Go to the Online Work Accident Notification website

https://www3.dsal.gov.mo/InjuryOnline/Declaration

2. Select Language (as shown in the red circle)

P
= Online Work Accident Notification < @ Language ’

£ Notification

The person filling out this form acknowledges that the personal data provided by himself/herself to the Labour Affairs Bureau (DSAL) will be for the handling process
of the work-related injury case filed in the DSAL. The person filling out this form has the right to request access to and correction of his/her personal data held by the
DSAL. To exercise the right of access, the person filling out this form shall apply in writing to the DSAL. To exercise the right of correction, the person filling out this
form may apply to the DSAL, either in person or in writing. In compliance with legal obligations, the DSAL may fransfer the personal data provided by the person
filling out this form to the interested parties of the case and the persons involved in the handling process of the case or other administrative organs, judicial organs
etc

@ User Guide

This online reporting form uses the Secure Sockets Layer (SSL) technology to protect the transmission of personal data over the Internet. However, the transmission
of relevant data over public networks still poses some risks as it may be seen and used by unauthorized third parties. If the user feels unsafe, please adopt other
methads to send the DSAL the information other than the Internet

3. Please refer to User Guide when necessary

= Online Work Accident Notification @ Language

& Notification

The person filling out this form acknowledges that the personal data provided by himselffherself to the Labour Affairs Bureau (DSAL) will be for the handling process
of the work-related injury case filed in the DSAL. The person filling out this form has the right to request access to and correction of his/her personal data held by the
& DSAL Info. DSAL. To exercise the right of access, the person filling out this form shall apply in writing to the DSAL. To exercise the right of correction, the person filling out this
form may apply to the DSAL, either in person or in writing. In compliance with legal obligations, the DSAL may fransfer the personal data provided by the person
filling out this form to the interested parties of the case and the persons involved in the handling process of the case or other administrative organs, judicial organs
etc

J @ User Guide

This online reporting form uses the Secure Sockets Layer (SSL) technology to protect the transmission of personal data over the Internet. However, the transmission
of relevant data over public networks still poses some risks as it may be seen and used by unauthorized third parties. If the user feels unsafe, please adopt other
methods to send the DSAL the information other than the Internet
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User Guide for Online Work Accident Notification System-Labour Affairs Bureau Part Il: Report a Work Accident

4. Start to report —there are 45minutes for each section
Click ”" and ”" to report a work accident

A information

‘You have 45minutes to complete each section

5. Fill in the employer information

Fill in all the information. After confirmation, click ”" and “E=EH” to save
employer details

A nformation

Save the employer details?
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User Guide for Online Work Accident Notification System-Labour Affairs Bureau Part Il: Report a Work Accident

6. Fill in the injured and accident information

Fill in all the information. After confirmation, click ”" and ”" to save the
notification

*Chinese Name *Gender 3 Female

*Foreign Name

? Notfication
Date of Birth *Employee Type
User Gu %
v O 1D.Type | Macao v *Place of Origin | Macao v
DSAL Info.
1. No
Address
“Other Contact No
*Positior
Hiring Date Day Montn Year
Latest 3 Months Salary s s s
Place of Accident
e of Accident Time of Accident
Accident Occurred ng Working Hour
*Part(s) of Body Injured e Neck

Others

Please Specify:

*Cause(s) of Accident Fall from Height A Information

Please Specify
Others
Please Specify:
Medical Treatment  © Yes © No ® Unknown Hospitalization © Yes © No ® Unknown

Day(s) of Absence g veg Dayl(s)

z

0 @ Unknown

Brief Description of Accident

Verification
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7. Click ”" and repeat step 6 to report another work accident information

= Online Work Accident Notification & Eaniuzne
~ List of Injure °
@ HNofication e E
njured LD. No
er Guide
T 65620123 HDelete AEatt

# DSAL Info v —
& Confirm Submit (»mmﬁm )

8. After saving notification, confirm all information is correct before submit

(1)A. On the notification checking page, click ”" , or

= Online Work Accident Notification & Eaniuzne
~ List of Injure 1
@ Notification o
njured LD. No
(] uide
& 55620123 WDelete AEdit

# DSAL Info

& o i
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User Guide for Online Work Accident Notification System-Labour Affairs Bureau

(1)B. On the notification reporting page  click “E==21"

Part Il: Report a Work Accident

Submitter IContact No

@ Noification

@ Use

njured LD. No

[ L injurec Details |

Chinese Name
*Foreign Name
*Date of Birth
*LD. Type Macao SAR Resident lgeniity Card v

LD. No.

Address

Local Mobile No.

Position

Hiring Date Day Month Year

atest 3 Months Salary | §

*Gender © Male © Femal
*Employee Type © Resident
*Place of Origin | Macao

*Other Contact No.

(2). After clicking ”@", check the employer and the accident information in

exported EXCEL table

the

-“-D XET

.~ EmEs - .

BE vpmmn Bl U O
okl 5

=] ¥ A=

£ 5oz

Arial &
Hemss - § -

Al - I

A B o D E F
|y
| Details

Employer Defails

> EamE - A

Toeme - by ih
- #esng 3ue
e - ER-

== 1
& &
BA BB s

#EE g

G H 1

Name Person-In-Charge ‘Cumpany Name ‘Cumpany Address ‘Cumpany Phone Nd Fax

[E-mail | I Contact]

iContact No.

CHAN XIU MING __|CHEN KEI METAL &/123 Estiada de Coelho 428106542 28196543

|
[cHANEEI@EMAIL C{David Lee [es106541

1
2
3 |CHEN DA MING
r)

5 Injured Details

5 Chinese Name __ |Foreign Name [Date of Birth [Gender Type _ |Place of Origin

[L.D. Type [.D. No. [Address

[Local Mobile No.

7 T DENG WEI loiz/1991 Male Resident [Macao

[Macao SAR Resident 155520123

[P a1 1658 EeTs0054

Sheet0

9. Before submitting the notification, you can edit or delete the work accident data. Please
refer to Part lll: Edit and Delete the Work Accident Data Before Submit °

7/ 15

VPG_E.1.0



User Guide for Online Work Accident Notification System-Labour Affairs Bureau Part Il: Report a Work Accident

10. After confirming all work accident information is correct,

A. On the notification checking page, click ”" ETle [ < Confirm Submit i)
submit the notification, or

A Information

All data have been checked and confirmed to submit?

B. On the notification reporting page, click ’" ELe g = Confirm Submit Gy
submit the notification

A Information

All data have been checked and confirmed to submit?

8/ 15 VPG_E.1.0



User Guide for Online Work Accident Notification System-Labour Affairs Bureau Part Il: Report a Work Accident

11. After successful reporting,
(1). Click to print out the work accident notification receipt and
the work accident notification form(s)

= Online Work Accident Notification @ Language

Step

@ Notifcation Work Accident Notification Receipt

© User Guide

Receipt No.
# DSAL Info.
Dateand T

Employer Name

Company Name

Record No, njured LD. No Jate of Accident

l [B Print Receipt & Notification ’

(2). Onthe pop-up page, click “Print” to print out the work accident notification receipt
and the work accident notification form(s)

Rec . 0000352013

Work Accident Notification Form [ ———
Work Accident Notification Receipt Injored Detais
Name(Chinese) T8 (Foreigs) DENG WEI
et BB 0 s mdie G [——
® Resten 1D, Type: BR 1D Mo, 320123

Onher Comses Mo _ZHELI

g Do O 0L Mowts B vy 2018

ConheWipm Wk O Leming Wk

Mt T B ¥ TN Dlinkaewn Hogiulints  O¥s  EX  DUdmewn
Dot of Avesce RV 3 ) TNo O Uk
X i the sy 1
D oe O
Ot Bam e
oty DF Ot Plese Spocty

o e Cawses) of Accient [ plese mark, "X i the sppeupriae besies) |
Ol g OFllcn Leve G

EErpe S

o — At

g o DHOE0D 160430
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User Guide for Online Work Accident Notification System-Labour Affairs Bureau Part IIl: Edit and Delete the Work Accident Data Before Submit

Part Ill;: Edit and Delete the Work Accident Data Before Submit

1. Edit employer information

(1). On the notification reporting page, click ”" to edit employer information
before submit

= Online Work Accident Notification @ Language -

Step 2/3:

Employer Name  CHEN DA MING
Company Name CHEN KE| METAL & ENGINEERING
Person-InCharge  CHAN XIU MING

Company Address 123 Estrada oe Coelho do Amaral, GIF, Macao

Company Phone No. 2
Fax 28196543

E-mail CHANKEI@EMAILCOM
Submitter / Contact Person  David Lee

Submitter /Contact No. 28196544

© submit Work Accident Notification.
& Confirm Submit

 List of Injured (1]
Search E
Injured LD. No.

Te 55520123 fiDelete SEdit

A Iniured Details hd

(2). After edit and confirm the information is correct, click "' and ‘254" to
save changes

A Information

Confirm to edit employer details?

@ il "
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User Guide for Online Work Accident Notification System-Labour Affairs Bureau Part IIl: Edit and Delete the Work Accident Data Before Submit

2. Edit the injured or work accident information

(1)A. On the notification checking page, click ”" to edit the injured or work

accident information, or

'ork Accident Notification

(1)B. On the notification reporting page ° click ”" to edit the injured or work
accident information
i Notification e
# DSAL Info + Listof Injured o
B
[ 2 i Do
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User Guide for Online Work Accident Notification System-Labour Affairs Bureau Part IIl: Edit and Delete the Work Accident Data Before Submit

(2) After edit and confirm the information is correct, click ”" and “B531” to save
changes

Va

& Notification

@ Language

Online Work Accident Notification

Edit Notification Details

Injured Details

© Uoer Guide Chinese Name | T@ Gende

# DSAL Info Foreign Name | DENG WE!

*Employee Type

*Date of Birth

*LD. Type M *Place of Origin | Macao
“ID.No. | 55520123
Address | RPIEESEN6 HrEm 2518
*Local Mobile No *Other Contact No.
*Position | Cler
Hiring Date | 1 Day | 3 Montn || 2018 Year

Latest 3 Months Salary | §

*Place of Accident | office

1738

Time of Accident

*Date of Accident

Accident Occurred ® During Worl
On the Way
Leaving
*Part(s) of Body Neck
Injured Trunk
Others
Please Specify
*Cause(s) of Accident  © Fall from He

Fall on Level G

A\ Information

Striking

Clamp, Stab or C

Overexertion or Sprain

2

ure to or Contact w

ind Radioactive Substance

e Undertaking of Labour

k While Typhoon Signal N

k While

ce by the Means of Transport not

Please Specify:
Others

Please Specify:

® No @ Unknown

No © Unknown Hospitalization

Medical Treatment

Day(s) of Absence ® ves| 3

Brief Description of
Accident
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3. Delete the injured and work accident information

A. On the notification checking page, click ”" and ” ” to delete the data, or

A Information

Are you sure to delete the data?

B. On the notification reporting page, click ”" and ”" to delete the data

A information

Are you sure to Gelete the data?
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Part IV: Notice

1. Items with “* ” are required fields

2. Employer information

(1).

(2).

(3).

(4).

Natural person (Employer of domestic helper)
® Employer Name : Please fill in the employer name of domestic helper (e.g. Li
Ming)

Natural person (sole proprietor)
® Employer Name : Please fill in the name (e.g. Li Ming)
® Company Name : Please fill in the business name (e.g. Ming Ming Metal &

Engineering, Ming Ming Food and Drink, etc)

Legal person (company or other organization)

® Employer Name : Please fill in the name as it appears on the certificate of
company establishment or amendment

® Company Name : Please fill in the name as it appears on the certificate of

company establishment or amendment

Non-profit association
® Employer Name : Please fill in the registered name

3. Injured information

(1).
(2).
(3).

(4).

(5).

(6).
(7).

Chinese Name, Foreign Name: one must be provided

Chinese Name : Chinese charaters only

Foreign name : Each name string must be separated by a space ( e.g. CHAN TAI
MAN), if "," is used, it should be separated by a space after "," (e.g. MA, CHO CHA
MA)

Local Mobile No., other Contact No. : one must be provided

Type of document : When selecting “Others”, the type of document should be
specified

Place of Origin : When selecting “Others”, the place of origin should be specified
Latest 3 Months Salary : The basic remuneration for the three months prior to the

month of injury
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4. Accident information

(1).

(2).

(3).

Part(s) of body injured : When selecting “Others”, the part(s) of body injured should
be specified

Cause(s) of accident : When selecting “Others”, the cause(s) of accident should be
specified

Brief description of accident : within 200 characters, for filling in accident

descriptions and other supplementary information
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