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1} The Hong Kong Society E&@Aéﬂﬁ%ﬂ
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ﬁ . Notification on Change of Personal Information

Rehabus

RRFEAL MR P ZERERL ()

PART 1 - Basic Information of Registered Customer (mandatory)

SR

Full Name in Chinese

R H
Full Name in English

FEEERIE | Sy RES (BOCTRREE 4 (1T
Account No. / Identity Document No. (Alphabet and first 4 digits)

T - FREFLLH (BE EFEEERD

PART 1 — Customer’s Name to be Updated (Please fill in the information to be updated only)

et st AT S F A B B
Full Name in Chinese HIREHASCRIA - sl
L AATH(AE) A SRR 555 R B 3 56 HH S
Surname in English - - Please provide copy of
T2 (H) proof such as deed poll and the
Given Name in English | new Identity Document.

3 HE]  Effective Date

B2 - B ER (ABE EEERER)

PART 2 - Contact Information to be Updated (Please fill in the information to be updated only)

WENHMIE Correspondence Address
QT E a9~ AN | ) AN o w Ol 3 L et Y
FRIA - H[EE a])

(Please provide a copy of proof of correspondence

address issued within the last 3 months. See [Note a])

AR BRIEEAEERS [ BERSRE S o FRE b N EARS » RS ERS SR [ BEIRES HEE R AR LU
JEHH - Attention: If the existing user of Scheduled Route Service / Pooled Dial-a-Ride Servie require to change the pick-up or

drop-off locations, please complete and return the SR / PDAR Service Application Form for the further handling.

FE M E:  Email Address

sk EEEE  Contact Phone No.

A Other

A HER  Effective Date
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F I3 - FREEINIT /1 HAEH
PART 3 - Health Condition / Other Information to be Updated

WEFGRI (WA TR T E Rt &k ) ~ B A&
IR &R AT B MES Rr &k - AR
R HEER -

If there is any changes in the health condition (e.g. types of
walking aid and wheelchair details, etc.), information of
guardian or other information, please fill in the latest
information in the right column. Use a separate sheet if

necessary.

45 HHY  Effective Date

B4 - HN "GREHERERE (KR, ALER

PART 4 — Information of recipients of the Comprehensive Social Security Assistance (CSSA)

BHEEL Hﬁf%ﬂf%/ﬁﬁﬁé,@% For apply the Dial-a-Ride Service Half Fare Concessionary Scheme

FrA B EEMNZFR N AN T ARG 2B AR
B ) B0 T R EESERAL R ) SR 7

Holding valid Certificate of CSSA Recipients (for Medical
Waivers)/Notification of Successful Application of CSSA

O & Yes GHHRUEEHSFRIZA FIE R DL T Rt
~  Please provide the copy of CSSA cert.
and fill in the following 2 items")

0 & No
issued by the Social Welfare Department? *

N GTIRIE AR TR
~ CSSA Case No.

N GERRAEAE
A CSSA valid to

AR HEA
Effective Date

EREEEFTHRITE AT - KGR @HEN Rt G ErEEE - GERHEN AT ER &
AR PER R BRI AR A GRS H A -

Rehabus reserves the right to check with the Social Welfare Department when there is any doubt about the information
provided. If the information is found inaccurate and false, the concession will be terminated and no further application

from that user will be accepted.
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FSE - FERKEE (w0

PART 5 - Signature and Declaration (mandatory)

ZNUN * (EMERESSY) CAW 1850 & O tgE / O Rk
Pz [ BE A SRR RS T Arie ftHy Bk 2 B B - A AREREBEFE SR LE &R
7y TE AR FTALHI AR -

I * (please fill in full name in Capital letters) am aged 18 or above,

being [ the above customer / [ the parent / guardian of the above customer. I declare that the information provided
in this form is correct. I agree to give consent to The Hong Kong Society for Rehabilitation to use the above personal

data for the purposes set out in the "Personal Data Collection Statement".

wE R EEAN BE

. H A
Signature of Customer / Parent /
. Date
Guardian
PN A EE RS
Contact Person Contact Phone No.

[ &t Note (a) ] 1 —FREAT =8 H A% 2 iRt S8 9 S Rl A a2 Bl P eiE Bl & / Be€ N Ziaksghid (o

FHE] ) S FHZE RS IE S H 2 = A A (EFEKEREE A EIRE  BUFEIFT ~ A 300 - SRITEAIR
B | H U EHESETAEEE ) - A copy of proof of correspondence address issued within the last 3 months means that this
must be a proof of address of the above customer or the above parent / guardian in this form. The proof of address in Chinese or
English (including utility or telecommunication bills, correspondence from government departments, public organisations, banks or

local universities / post-secondary education institutions, etc.) must be issued within three months from the submission date.
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R’ A Submission Methods
Rl AR BER R E R IR S A IR P &R R EREE LS T EEME 0 § 202347 A 10
HEL(E o E A H S T RIERERSARKAN . THFRER, KA "4, (ERHT -

If you want to handle and manage Rehabus service matters and personal information updates at any time, provided

that you have registered an email address in Rehabus, you can login to the "Customer Profile" page of the system

through the webpage or mobile application and press "Edit" to update with effect from 10 July 2023.

HH Web
https://icoms.hksr.org.hk

FHIERTEZ App

- Android fit TJ{E Play PEJE &k
-i0S R TJ{E App Store pEJE ik

o B NA RS TT RS A ICOMS 8 H e TR A LAEE T AR IR (55 13 H)

FAHBRREHA S
If you do not have email address or do not intend to use ICOMS via Web/ App, you may submit this form (pages 1-

3) and relevant supporting documents by post:
FZFHAL Postal Address:  JURERAHH{ERE 7 3t HAEFRGERGESTOM T 2 98=
Room 2, G/F, HKSR Lam Tin Complex, 7 Rehab Path, Lam Tin, Kowloon
i VIEC e S B Al R S &

Please ensure your mail items bear sufficient postage before posting.

WAIGEE Notification of Result
ARE GO R MFREN R Z = [ TERNREHE - A% > FRRSRLEFEREES (5
SRR B BT IERE 3143 8154 /2824 6500 ~ ACE ) - SERRIL 0 B S BIE L B B IR B E G
HFERIGER -
BRI SRR R IR B ICOMS Z 515 » 55 8B 18 FE D 148 H www.rehabsociety.org.hk/transport/rehabus/zh-
hant/ SRR N 2R AR B R &5 -

We will proceed the completed form with all required supporting documents within three working days. If necessary,

we will firstly contact the customer by phone (Caller ID display: 3143 8154 / 2824 6500). Once completed, system
will automatically send out email or inform the customer of the result by phone.

You can visit our website at www.rehabsociety.org.hk/transport/rehabus/ for details of different kinds of Rehabus

Services and ICOMS, or calling our service hotline for enquiry.

1S0 8001
Qualy

FEG/02/0623 B Page 4/4

FS73278
TUREEEHEER 7 SEEEH4 AR O T 2 582 Rm2, G/F., Lam Tin Complex, 7 Rehab Path, Lam Tin, KLN



