MAT Occupational Health and Safety Statistical .5, 156002 aaiiiieon (szinalng)

for lost time injuries, work related diseases, severe incident, recordable.

Meyer Aluminium (Thailand) Co., Duration January - December 2024

uinuarmauNagffnisiinaiifiuin n1slssaudunsa uatiuannaisvitudeiiuvgadiu wiagaidaiuvinou
wialfuihe TsaiAmgasainnisvingeu waznsiinatiffasnause
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Total recordable cases of injuries and illnesses by all employees Case (s)
Classification of incident and accident Jan Feb Mar Apr May June July [ August| Sep Oct Nov Dec | YTD total recordable cases of incident
afwadedunegadiu (Lost Time Accident: LTA) 0 0 0 0 0 1 1
auduihaannnisvineu Occupational llinesses 0 0 0 0 0 0 0
nstNaaliffesaws9 Severe Incident 0 0 0 0 0 0 0
Grand total, number of cases reported by injuries and illnesses by all employees during the years ended. 1
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189UNE1419 Work-related injury means physical or mental injury or death suffered by an employee as the result of work or in the course of protecting interest of the employer or the employer according

to the commands of employer
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BAURALWRA NN L‘Mﬁlﬂ’]ﬁ‘m%’liwwx‘iﬂﬁ“&i@\‘iF‘W]LﬂJ’ﬂLﬂﬂ‘ﬂuLL@’JNN@i‘MLﬂﬂﬂ’]ﬁ‘U’]ﬂL"\'LI PTRANIALLIAEAINNNINNNU UIANNTALTIR NTAANTNQEYLALFADNTNEAU NTTUIUNITHAR UTBAIINLALNNEIFD

ANNIAREN TN UVTRARANENTLTU TINTNNANTENLAURILIARDN Accident means undesired event that result in occupational injury, illness, fatality, loss of properties, production process,

and damage of working environment or public including environmental impact.

AURMATTUUEAIIU (Lost Time Accident: LTA) maneifie naiiiaguimwmsainnisinaudeinliglszaumsuindy wseiduteieiungaan lamnsonnd fisiamludunnenudialy

Lost Time Accident or “LTA” means any work-related injury which prevents the injured person from doing any work the day after the accident.

MFUIALRLTNIUUEANY Aa NsUARLTIN ingasiaus 1 SuliuliipaBuiudungadaainiuilinagiimme

Lost Time Injury means injury that causes lost-day from one day onward (calculating from the day after the incident)
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NNNANTN 1i38m18 Number of work related injury or sickness means the number of employees who are considered that they got injury or sickness from work related cause and have to cease working

due to loss of organ, disability or death
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nstauilagiasannnigvinanu uuneng ﬂ’]ﬁ‘Vl@‘ﬂ@NL’Q‘LI‘]J"J‘F.I‘VI?@O\?LLﬂﬂQ’]ﬁJ[?”ﬂEIWJEITﬁ‘ﬂ FINAYUATNANTEUE N TAANTIWLDINUNTBLUBIAINNITNINU Sickness means iliness suffered by an employee or

being dead as the result of work caused by diseases incidental to the nature or the condition of work.
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132N1ANIZNINUINNU 309 NMUUATEAT891TATIRATUANNAN NI AN TN UVEALTUAIANNNTNNIW W.A. 2566 uarnIzaaityfARunauny w.A. 2537 Aaunlatinistlsznianszaaityalf

A~

Runauny (211U 2) W.A. 2561 WAZNIZNIWANTIINUAT, UIzNIANITNINAIBITUED ANnwszaminyalRnruANlsAaInnIstlsznauednwas lsnandauandas w.A.2562 (2019)

Occupational illness means any illness that occurs as a result in working activity or working environment or Occupational diseases reference to the Ministry of Labor, Notification of the Ministry of

Specifying Types of Diseases Occurring by Nature or Conditions of Work or as a result of Work B.E. 2566 (2023) and Workmen's Compensation Act B.E. 2537 (1994) Later, the Act was revised as

the Workmen’s Compensation Act (No.2) B.E. 2561, 2018) and the Minister of Public Health, Notification of Ministry of Public Health, The notification, which was issued under the Occupational

and Environmental Diseases Control Act B.E. 2562 (2019)

o

nsiingLRn518ELse Severe Incic

TunsalfinguiRnisafiailugiiRsiesauss vidagningilszausunse sanivualu weu. avudasasiey 2554 wnesn 34 liiaLdunissssialils Whereas an occurred incident has severe accident

a

or an employee encounter danger from work as regulation of Occupational Safety, Health and Environment ACT B.E. 2554, Section 34 shall be follow:-
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a) mmmqnmqmmfm Tinadnaudssandnaiunmaniutasaseluiunnnmu Inansdng nsans Mse7saulanNmeazlBaaneduAag LL@ﬂmmmammﬂmLLa:mmmﬂuummmﬂuwmuuu

LLﬁifﬁluﬁ@ﬂfi’NLaﬂ%?m Whereas an employee is death, an employer shall report to safety inspector immediately upon acknowledgement of such matter by telephone, facsimile, or any other means with

U

sufficient details and shall report about details and cause in writing within seven days from the date of employee died.

b) nstinan ulsenaufanislifuaanuB@amenitesieanganisuan vselyaraluaniulsenauianisdszaudunsmerdaliiumnudame dutesnanmasud nssada anseiialue vbegiifse

P & v P P o o o A Is A aad v v q o A o aa &£ = P aa v o a v
Sausead Wiungaaudsrantinaunanndaania luiunnanaulne msdng nsans visedsaula LL@zTViLL"NLﬂuﬂu\iﬂﬂrﬁﬂizu@"lLﬂﬁlﬂumﬁ"‘lﬂﬂmﬂ"ﬂu AINNLAEUNE miLmhLLﬂmﬁmi {laeriunsinagn

aﬂﬂ’lf;lsluﬁﬂffuﬁfuLLﬁifﬁluLﬁﬂmrfl Whereas an establishments damage or has to stop the production process or there is any person in the workplace encounters danger or injury as a result of fire,

explosion, chemical leakage or other severe incident, an employer shall report to safety inspector immediately upon acknowledgement of such incident by telephone, facsimile or any other

means, and shall report in writing by specifying the cause of such dangers, damages or injuries, corrective and preventive measures to prevent any recurrence within seven days from the incident date
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Jufdenoouaifive/adaTal

nmnuaauawnmﬁamTﬁmajaﬁﬁfnsdlmqmﬂtﬁamﬁaaﬂﬁmq oo o

and Incsdent report

19 3% 15k
(Accident / Incident or Nearmiss Investigation Report) m\‘a\o‘\ ddf mmiyyyy

Legend : A = Accident case , P = Property damage case , N = Near miss case , O = Occupational iliness case

nranuinmefueziudinsiunnaesaiumel 72 4. wiufimvg  (Must complete the form and submit it to SHE department within 72 hrs. after acknowedge the case. )

ﬁunﬁumiu«qunmq ununAuUseaiY (SHE dept) — ] #amnalea7u (Plant Manager) @ |
Accident Notify Flow vambamuuda(Supervisor notify to) I
neilu 24 . (Within 24 hrs.) ddmnsusun (Depl.Mgr.) — AENITNNIIA INUaeRSY (Safety Committee)
duRaumMsiudTIBNUGIRMR 5
Section 3- 6.8 Section 8-9 Section 1,2,7.8,9 Section 8 Section 8- 9 Section 8- 9
Submission Accident Report Flow |yigniausniasaiu gamntsunun ununplAeAfl  wwundAangTNY nan.ninuINTYRAR gamnslasem
mulu 72 1. (Within 72 hrs.) (Supervisor/Section Head) (Dept.Mgr.) (SHE dept.) (E&M Dept.) (HR&Admin Mgr.) (Plant Manager)

Section 1: SHE department Use Only 1iu#inlasununanulaanis«
piagavEfilsaugURIng (Last Accident Occured)
- dv o o v A ¥

@eu (Month) - D(Year) ~ lulliliuismduiasdssaugrRiveuiudaniage

""" 0

This year, the injured had already been an accident, How many times?__~___

Fudt (Date) _

AfITime (s)

|

lasAagidiansvsausiugimwauiesd@nisal / Who is involved in completing this investigation 7 (Tick the box) ‘
| . % 2 1 gl i o = e =7

Tne X dimnhaowdeddnihmbeedszausunsy || wunfidodesyprsiiiendes [ | wwunmnalsesdy [] mls T T

(By) (Section Head /Superintendent/Supervisor/Asst. Sup. of Injured perso (Dept. Person involved) (SHE dept.) (Safety Committee) (Others involved)

Section 2: SHE department Use Only 1iu#inlagununanulaansies Ql f.;_, 5

szinmaasgimenl / qUifive / wgnisoliiauiinguRivg wie iem  Classification of incident or accident or near miss

= P ¥ N — ¥ - ) )
A [ qummqﬁuﬂguwuwmnmmﬁu (First Aid Injury) A X qunmqnwuuqm’mfqumunnunumm!'m(wsiTlme Injuries / Serious Accident/Fatal )
A ] quRmsdetusnmninuwsmeduslivgaeu P[] quRwmgduniwd@udumin (Property Damage)
‘ ‘ — s s s a o PRI I
(Doctor Treatment Injury (not stop working ) N[ mansniinistuudaus i ldfuunmdy visanudawnseaunidanine@u wielFundein
i gL o ; , G o s ‘
[ ] nsdulevialsaiiesannnisyinem (Occupational linesses) wansalineuiingUAvg wie @un  (Near Miss)

Section 3: Superintendent/Supervisor /Section Head Use Only : tufinlaewantinaumiasau ( meas@sazadinaiuidulla Personal incident details )

Mr. Widnit Passsada g
‘Eﬂ wuans (Name-Surname) s ‘ WA (Sex) _jﬂﬁ_‘e 2/mAl (fim(Date of Birth) q‘_:_k{\“_ﬁg_*i% L] (Age)ib,,, 1 (Year)
A
a (Emp,Code}mg}_._“ fuﬁa?un’hﬁ'mu (Start Working Date) \h, q.mrj B3 (Year of Service) q | (Year)___ '\ ey (Month)

AU (posigion)%ﬂmg,, WUIEU (Section) ___,Sﬁfx'ﬁhef wHun (Dept.) ?\'O[MLTW“ whil (Job) FO“OL'IUPJ_D

r s -
7::t|:nﬂfn!m1Js:ﬂum?mﬁmﬁuﬂmmmzmmuq (Period of work experience)

Jone 21,2024 62:25 P ~Giveu \m Sau.
aumnmmn (Date ofincident)........... L 1A uiAwme| (Time of incident) | ﬂmuwummmqqn‘mmamq (Place or Machine of incident).....
ﬁm”mmuammmemﬂn" Whm employegs gre working an Tcudent that _ shift. 5‘ ms L as L ] ns L Other ( Descrlbe

v.Chatchay  La-liew (. N M
wegnusiuvaniend (Name(s) of witnesses) ':gumanmu(lnvewgale Daxe)mne}zlljﬁﬁwﬁmu(SUpem.s rName) PW\ K\Ctb “m

A0TUNINN$41997U (Employment Tenure)

(Tick the box) [ ] winemlszannannn (Permanent Day Time) E minaulszadang (Permanent Rotating Shift) ‘
[ ] widnemmniugeanu (Subcontract Worker) [ winswdama/ (Temporary Staff )
L gfumnvduuilau (Contractor / Visitor) (] ainAnefinenu (Internship student)
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Pﬁgelof«s

Section*4 Result of Injury HAIBIMFIAARLRIME

i tudinlagal 398w Safety Officer Use Only duninlaewandrau Supervisor Use Only Tuiinlaeiaminay Supervisor Use Only
1 g meadu / Sutlheannisvinnu U nimdRufemne ] wamsniienfviafauingifivg
(A work injury or iliness, X - (Property Damage) (Near miss/Incident)
ReiinWliRnmdy W WO 100 Fartasdnsgunralemmsidumne AnenuzmannEaing
(Agency or Cause of Accident) (Name of Machine/equipment/vehicle damage) (Description of Damafed)

AnwzNUIAEY “ \F‘Uﬂ F\Y“\

(Nature of injury)

3’ ) . o= 1
edtnsRlATuuaEy \\‘\‘\N\W&W\) L’ﬁ'\‘(ﬂ fnwruzAdEwY

(Location of most serious injury body pan) ‘ (Descrip:mn of Damaged)

e — N»W‘\WNG\W WSOV T).

(Medical Diagnosis)

fanns fwn

o ; ] 4 R
dhinwilraneng yaspudewe (Taelszuno) U (Baht) yarAdsE (nfingURvn i)
(Name of receiving Medical treatmet Hospital) | (Estimate loss Cost) (Estimate loss cost (If, Incident Occurreneed)

H0Rb4 "
AR _— T UMWMigahy WEANTUAR au.(hrs.)
(Medical treatment expense) (Stop Production)
. 5 ol - & SR T R P T T P
AUV AT a 4u (Day) uwsavdeReivirliifiasudews uwassadsin WiiamAnmliming
(Loss work day) (Source or Agency or Cause of Incident) (Source or Agency or Cause of Incident)

:e

FausTui (From Date) q!\ ‘S\H\Qlw
fefiifiro Date) Lk J U\\{ LAV

$934(Total) \L\' 'S'u(Day)

A mMuRgoydy gb @34, (hrs).

(Loss of man - hour)

e e "
necinnswiadedin Ismedune

(Detail of crippled or fatal case/dead,)

Section 5 Near Miss / Accident / Incident Serious Level 52AUAMNTULSITRIITRIVA WingUAMsAl Wiawagmsaliiauiingysve

Tusmvinaaamane X Tugas Mark check boxes with a cross ( X )

tinlagaul 3e1dw Professional Safety Officer Use tuiinlaeiamineu Supervisor Use Only iufiniasiamirau Supervisor Use Only
&mm‘mﬁu / durlasannigvinau L] nindRudene L] wmanisnRminfviadfieufingiRivg
(A work injury or iliness) (Property Damage) (Near miss/Incident)
(] Level 1 T Level 1 (] Levelt
Tsivgmanu (Accident without leave) HyaAnlaifiu 10,000 U (Not over 10,000 baht) wanasnifnUndviedeudingquRmeg
L] Level2 laivmeantsu@n (No stop production) fumiinatu (Near miss with employee)
wepauliiifin 3 44 (Accident with leave 1-3 days) | || Level 2 = Level 2 ‘
ﬁ Level 3 §AF" 10,000-100,000 L (Between 10,000-100,000) wamraleUnfviafeuiisgRvg
AL 3 U (Stop work over 3 days) VHANTTUAR < 4 1.3 (Stop production not over 4hrs.) funinti@u (Near miss with property) ‘
L] Leveis [Jievel 3
Qq,il.ﬁua'i'm:,nwwﬁmw (Loss ogan/Crippled) YAAIHINNGT 100,000 UM (More than 100,000 baht)
[ Levels NYANITHER > 4 1.4, ‘
Fein (Death/Fatal case) (Stop production more than 4 hrs.)
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Section.6 Supervisor / Section Head Use Only : tiufinlaswamieu (eazideavssgiivwguiavamsaliadnindaunnlsznau )

(Description of Accident /Incident /include any particular chemical, product, process, equipment involved, Attachment Accident Picture)

FRONTVIEW | | BACK VIEW

Right Left Right Left

LOCATION OF INJURY, DISEASE OR PARTS OF BODY

Feunuaziduanning dnsnizniaifiswe (Thai version full details of accident)

oA 21 A weol. 258 e 9 e (Wit
W 0903 drormg s v duler: (aYossts T sty
16t ms fama:momn (ot 5oy 6w 103y W
Ik fam:muin e 18 ¥ %) 1) oiv iR ng:
0wy Mﬁmﬁrw a\’m\m ) = nf‘nvj lfa ‘Yo\\ \f%\\j)
Xodva r}o"tma{w'\s\"n"u el fac w3y T w
wohdyrs 2t shnoaaia W wiohy W& haapran e
Womm)dnw | o

s Nagon 5 14028 Fie Syperivtenfent

(dldFuunmidy Mea)

sunwilsznay (Attlachment Accident Picture as below)

AnunvaniBuanndange dnwnznafiame (English version full details of accident)

i lwile wandufludavadunenoandoaviudy
Add a new page if necessary for a more detailed explanation.

On June 20,2024 oF 14:25 pm Me. Wichit
Passsada opexatoy Strefchey section need
to do adiust level Stretchey machine.
The S’ro\%e W' scene paper tor SUPPOfT the
Machine . While atting the paper , The scene
micsed The left waab wWos @b by The sow
blade . After the acident  the smce% brin
Mr. Wichit to the hOS.Pi‘h:\\ for Jﬂrgﬂmcng_

G NMN R L Lk S\)?W\W\'?V\'k?ﬁ}

Name of Injury Persbn / Person reporting)

Section 7 By SHE department Use Only: tiuwinlasununanulaannie~ AATIEvRINE (Accident AnalysisiCause of accident)

1. manszvif bilseadewianmsdJiRnAnIwnRs§INATUINGIE ( Details of Unsafe Act or Sub Standard Act)

- Em?\o\aees do nof use push stick to push paper to cot .

2. anmmsnnuihivasaisuiasnimnmsaifRn RS §IUTATULAGIE ( Details of Unsafe Condition or Sub Standard Condition)

FM-10-002

Rev.0/27 Sep. 19




Page : 4 of 4

Section+8 Recommendations and remedial action by person involved and what should be done to preventive/corrective/control futher occurrences

v o
e

daisusuuzsnaTmMedmiuauans T TRmgesslussmetasiuusudlaliiliiAnd: Taagifadas

[Number 8.1 Area Section Head / Supervisor (faisusuuzinamnisaniunisseniimihawmissa) Antiunirlag (By Whom) rimumiada (By When)  |nada (Signature / Date)

Shart-term measures described. remedial action or has been controlled
afuno inasnssusdunialadntumsua
Action Required

-O\)em’fnv will M\ISJ(' 0\\wo\ S anPW\ 30-06-2Y4 an oV
use push STicK in cause ol rm‘r via 2y-be-2y

Long - term isures described or remedial actic um see ? 0\0.
afue wwsmsstusgnViasdndunts
Action Required

Number 8.2 Department Manager of Injury person:  What can you recommend for safety improved? aullunslay (By Whom) fiwuaada (By When)

Action Require ﬂaia\muu'ﬁamsununﬂwﬂ eﬁammmﬁ) % ! ~ Cr\t_
’? ﬁ-" fwé?' So/y( £
!

) vcge/w f 2
Number 8.3 SHE depan%nt: What can you recommend for safety im) ved? ‘%ﬁ%ﬂﬂﬁy V\ﬁn) i ﬁﬂm%‘ﬂﬂ“)

Action Required - Hal@uaLuUBNeMATIRILHUNAI RaRAsTY /
|
Number 8.4 E&M Manager / Notes: Can you engineer a way to make the job safer? e = . Y |
Antunsiag (By Whom) fwumiats (By When)  |aefle (Signature / Date))
(FRIAUALUSUATIRTINSA TN TSI AN TN IAINTTLY)
Action Required
Number 8.5 Hr & Admin Department : What can you recommend for safety improved? Anfiunslag (By Whom) fmuaaFs (By When) asdo (Signature / Date)

Action Required :  UALEUDUURNATINTUAILHUAMIWEINTUARAULAEEINTT

Approval for follow up action required or recommendation by Chairman of Safety Committee only nzﬂmmmplﬁmmmaumuua:ﬂmm peiae

[] NoNeed follow up (Please describe ) :

: Shall follow up number — 81 | 82 | 8.3 Ll&a [ ] &5

( Signature )

( Chairman of Safety Committee ) Date

Section 9:SHE department Use Only thinlavusunanutasadu  Close out Corrective / Preventive Action has been Completed by: nﬁmwnmm

|| Area Department Manager

Ffunsw/ Acknowledge
( Signature ) Date
L] HR & Admin Manager [J Chairman of Safety Committee
Amaw/ ACKNOWIBAQE s | i"u\qqquf Acknowledge )
( Signature ) Date ( Signature ) Date

FM-10-002 Rev.0 /27 Sep. 19









