
  

(2 ) in EMSD-GLD/GL/PUB/02 Pt.3  

  

   
 

 

 

 

 

 

 

https://www.emsd.gov.hk/filemanager/sc/content_609/NOTIFICATION

%20OF%20INCIDENT%20Chi%20template%20fillable.pdf  

                                                 
1  (owner)

 

Our reference  : 

Telephone :  2808 3529 
 Facsimile  :  2577 4901 

Electrical and Mechanical Services Department 
Government of the Hong Kong Special Administrative Region 
3 Kai Shing Street, Kowloon, Hong Kong 
www.emsd.gov.hk 

Your reference  : 





EMSD Contact Telephone Numbers for Incidents involving Builders’ Lifts or Tower Working Platforms 

During Office Hours  (Mondays to Thursdays : 08:30 am – 05:30 pm; Fridays : 08:30 am – 04:30 pm) 

( ) 

Office Telephone No. 
(  ) 

Mobile Telephone No. 
(  ) 

Priority 
( ) 

General Registry 
(  ) 2808 3867 

N/A 
( 不適用 ) 1 

Mechanical Inspector / General Legislation 
(  /  ) 2808 3541 6255 0333 2 

Engineer / General Legislation 
(  /  ) 2808 3174 6909 5897 3 

Senior Engineer / General Legislation 2 
(  /  ( ) ) 2808 3529 9453 3068 4 

Outside Office Hours and Public Holiday 

Mobile Telephone No. 
(  ) 

Priority 
( ) 

Mechanical Inspector / General Legislation 
(  /  ) 6255 0333 1 

Engineer / General Legislation 
(  /  ) 6909 5897 2 

Senior Engineer / General Legislation 2 
(  /  ( ) ) 9453 3068 3 

Note : 
: 

After phone contact with our staff, you may use the fax no. 2577 4901 to provide more details of the incident. 
2577 4901



  
 

  2577 4901 bltwp@emsd.gov.hk 
 

 

 




 (  Jump Lift)






( ) 














 

 
  


 

            

 
  

 
  

 
  

 
  

  (簽署或公司印章) 
     

  * 刪去不適用者 。 
(05/2022) 

                                                           
 (owner)

只供本署填寫 

接收日期：____/_____/______ 

收到時間：_______:_______ 

收據編號：_________________ 
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