AI G Automobile Report/Claim Form
RERESENHE/REHH

This form must be completed truthfully and accurately. If the space is not enough or no applicable field available, please supplement information by
attachment.

FEMARILRER - MAREEEREHRHEA ML - FUMAHTEN -

The list of documents required is not exhaustive and we reserve our right to request from you any additional information/documentation, as necessary.
The submission of an incomplete form or insufficient information or supporting documents may delay the processing or result in the denial of your claim.

BEMRZ "FBENMH ., ARBRER  AXRRBENETEFESERETRUES XHUERFABNRMERE - MAMERNRERFRNEAZSHT
REMSERE - BTHRERFR TS IERSAKIER -

The completed form should be returned to us together with all supporting documents as soon as possible at the following address or submit your claim
via our Online 24-hour claim report platform - Auto e-Claims:

SBIERERFERIER A AR IRE B LT il 3 S E R B R EARES - Auto e-Claims:

AIG Insurance Hong Kong Limited EOREEEFRAT Auto e-Claims
Claims Department ﬂ%ﬁfz‘ﬂ _ . Ol Scan the QR code to access Auto
7/F One Island East 18 Westlands Road Island East Hong Kong ~ &&ESREERIK8HTESEH D718 e-Clefis
Facsimile: 852 2838 9916 f8H: 8522838 9916 ; HFHIQR code liE#EAUto e-Claims
Email address: claims.hk@aig.com FEEPHbAL : claims.hk@aig.com

R . *For private auto and motor cycle insurance only
www.aig.com.hk www.aig.com.hk TR L (R

General documents required FREESZ {4 :

* An estimate of repair costs (it should be submitted and approved before making any repair). FEITREHER]T » FEIRHEBRANVMESEEERE
¢ Copy of vehicle registration documents (both sides). JSEETXMHEIA (EEAEH )

e Copy of driving license of the concerned driver. EEER A BBEPHFRRIA

¢ Copy of HKID card or passport of the concerned driver. B ATES HENEREIZ&

* Police statement, report and sketch of the accident. ZEZEOftAEHRS MEEEIZ

Section | - General Information F—2fp —AXE X

Policy/certificate no. Name of insured (Chinese & English) Occupation

fREESRHS ZRAZHE /B8 (PXREX) (£

HK ID card no./passport no. E-mail address

EHES 17 38/ERRS EEp I

Insured's other contact phone no. (if any) Telephone no. (Mobile)
SZR ARG EFERS (W) EFERS (FIRES)

Claim acknowledgement will be sent to this mobile phone number via SMS upon receipt of this original claim

form. AATGHEWBIFMPHR EA B RERBIGHE L FIREEHRS -

Mailing address
Bk ibht (FERELEIVER)

Name of agent/broker Agent / broker’s email address Agent / broker’s telephone no. (Mobile)
fes e AT E P KBRS (FREN)

Claim acknovdedgement will be sent fo this mobile phone number via SMS upon receipt of this original cloim

form. A ARG BIENBIL FEAPFER 4 B XA Z UL FIRE RIS -

Section Il - Details of Vehicle &£ 2By HEIHEF

Registration no. Cylinder capacity Year of manufacture
ERRERAS RERE HBEH

Make and model Purpose of use at the time of accident

B R AR ERINEER WEZRER

Engine no. Chassis no.

5| ZE5RHS RIS



https://www-400.aig.com.hk/AIUEJB/b2b/View/AutoFNOL/AutoFNOL.jsp
http://www.aig.com.hk
mailto:claims.hk@aig.com
mailto:claims.hk@aig.com
http://www.aig.com.hk

Section Ill - Details of Driver £=%B{p EEP AEE

Name (Chinese & English) Date of birth ID card no./passport no.
HE (PXREN) HAERH DD MM Yyvy | S1AEE/FERRERS
H A F
Mailing Address Tel_eehone no.
Bitg bk BRI
Driving license no. Date of first issue Driving experience
BB ARIRES R EE R
] Local
]
[] International DD MM YYYY Year(s)
G2 = A g — 0%
Driving on insured’s order or with insured’s permission? Relationship with insured
ERARTRIHZIRARSEIEZER? BERARZRAREZ

OF O

Does the driver, other than the insured, own a car? If yes, please provide the registration no. Is it insured? If yes, please provide the insurance company and policy no.

ERAZTHEER (ZRARN) 705 - BRHEEFRE - E5RA 7 0F - FRARELDZERRERS

Section IV - Details of Accident SEMER{y B/ LEFE

Date of accident Time of accident EI EI Place of accident
= HhE,
RABEEM DD MM vy | B am /P |
H A F EFITHF
Full description of how the accident happened
BB R
Diagram
5]):

In the driver’s opinion, who was at fault?

NERARR  #EHERIEE?

Remarks: If other party was at fault, you should lodge a complaint to the Police within 10 days of the accident.

fifst: MEBBBIIZEEEHS - BEZNBIBRERTRZAMEBS R BB/ ATHEIELIRER -

Section V - Police Report You should report the accident to police immediately after the accident.
E0EMH BHRE ABNRLER  CREINEESHRE

Name of the police station where the accident was reported to Date of report Time of report Report no.
BREETE HEAH YN [0 [ |=#es=
DD MM YYYY AM./P.M.
H A F EFITHF




Section VI - Damage to Insured Vehicle 7 &7 ZREHBIRIEN

Details of the damage with photos, if any
BRI Rt TR ER ()
Intended repairer’s name Telephone no. Estimated repair costs (Please indicate the currency)
BHSEIRRZ TS ZEERETE EREIRNS fHEHEIZE (FERIFREHE)
Address
bkl
Is the vehicle at this repairer’s premises? If no, where is the vehicle at present?
ZEETRCELEIER ? WNE > BRERAMALE ?
DYes
2
O%
=
If the vehicle is insured on comprehensive terms, an estimate of repair costs should be submitted and approved before making any repair.
NBHRERE (B2R)  AEELSAARIADREERM AL T LIBIREITIEE o

§gc’ri9_n VII - Dejoi|§ of Injured Please use a separate paper if the space is insufficient
FLEMn BEER mEamBETEYT SRR

Identity* (please refer to below
Name Sex and age | Telephone no. and address Extent of injury categories and state the no.)
w2 HRIRFS: | BERMLE ZEER B34ERI* (RESEETHIDHE
PABIEEFTEERIERS)
1.
2.
3.
4.
5.

* 1-Driver of my/our vehicle; 2-Driver of other vehicle; 3-Passenger of my/our vehicle; 4-Passenger of other vehicle; 5-Pedestrian

*1-FAHEM 2-HAEEW, 3-HAFE 4-HERE 5-BA
Section VIII - Witness or Passenger s8/\&}{7 BAFE

Name of witness/passenger Telephone no.
BA/REME BRI
Address

Bt it




Section IX - Details of Third Party Vehicle or Property Damaged EESLEB7 £ =& H iRk B PiaiEIER

Type of damaged vehicle: [ Private/commercial vehicle or motorcycle FAR /M A EEEE [] Light bus or bus /NEBsEE L
IR ERLER . [] Maxicab/public light bus or franchised bus A#t/\EBeZEFIE ] Toxi B9
[] Government/armed forces or other type of vehicle BFF/ZE Pk H fth B
Damaged vehicle's registration no. Other type of damaged property
TR B R RS EAth B EERI

Details of damage

BIREFIE

Name of the third party Telephone no.
E=EMRE BEENS
Address

Bi& it

Insurance type and provider’s name

RIZERRI R RIED EATE

Remarks : Any lawsuit, demand, claim or proceeding of any types relating to the incident of which becomes aware of, and received from the third party claimant, should be immediately
forwarded to us without acknowledgement.
No liability should be admitted and no settlement or promise of payment should be reached or made to the third party without our prior approval.

figet  NBIEEE=EHEREGNREER  EEER BEREESGS - SUSRAEMEEFN - 128TRIE - EXMEMRRRAATRE
KEXDBNBERER » FEMBE=FAZEAEEERFBRSTRARE

Section X - Schedule of loss of Personal Effects 35+&81p  EAMYIEELEE

Purchase price Claim amount
Description of article The owner’s name and address Date, vendor and address of purchase (Provide original receipts) (Please indicate the currency)
SIREEERE R YR Rtttk EEHH ~ iRt EEL%E FE45E
(FARfT LEHBIEA) (FEEIRRE®)

Total Claim Amount

TEZRIEER

Do you have any other If yes, please provide the following information:

insurance policies covering 2 0 FEIRHLITER

the loss incurred? - .

o e ki, Name of the insurance company Policy Type
ERRERBREREIAM | mpamem Et

1REEEHT 7
DI:S No Policy No Sum Insured (Please indicate the currency)

= & {REESRAS 1R%R (FEEERAEME)
Has the said insurance company rejected your cIaim?DYes D
R AR EEERRE TRIZRER 7 B RE

If yes, please state the reason(s)

WA FEERRR

If no, please state the amount payable/paid by the said insurance company (please provide the payment details)

WRE © FEPRRI AR EA 2R (FEIRHHRA(E M)

AlG Insurance Hong Kong Limited 4



Section Xl - Declaration and Authorization 28+—&o w

A. The undersigned Insured(s) / Claimant(s) HEREBY DECLARE that to the best of the Insured(s’) / Claimant(s’) knowledge and belief, the above statement and particulars contained are true and complete in every
respect and are made without reservation of any kind.
B. In relation to the personal data collected in this claim form, the Insured(s)/Claimant(s) agree and acknowledge that:

(a)  (unless specifically indicated otherwise in this form) the personal data requested in this form (or otherwise provided during the course of the claim process) is necessary for AIG Insurance Hong Kong Limited
(“AIG HK") to process the insurance claim and any such data not provided may mean the claim cannot be processed.

(b) the personal data collected in this form may be used by AIG HK for purposes which include 1) assessing, investigation, adjusting and making a decision on this claim; 2) otherwise for the purpose of
administering the insured(s’) insurance policy (including pursuing recovery from reinsurers) and 3) for other purposes stated elsewhere in this form.

() AIG HK may transfer the personal data to the following classes of persons (whether based in Hong Kong or overseas) for the purposes identified in (b) above:

i) third parties providing services related to the administration of the Insured’s policy (including reinsurers);
i) financial institutions for the purpose of processing this application and obtaining policy payments;
iii)  loss adjustors, assessors, third party administrators, emergency providers, legal services providers, retailers, medical providers and travel carriers;
iv) another member of the AIG group (for all of the purposes stated in (b) ) in any country; or
v) other parties referred to in AIG HK's Data Privacy Policy for the purposes stated therein.

(d) The Insured(s)/Claimant(s) may gain access to, or request correction of their personal data (in both cases, subject to a reasonable fee)at any time, by writing to the Privacy Compliance Officer of AIG Insurance
Hong Kong Limited at GPO Box 456 or cs.hk@aig.com. The same addresses may be used to contact us with any comments on our service. The full version of AIG HK's Data Privacy Policy can be found at
www.aig.com.hk.

C. The Insured(s) / Claimant(s) hereby irrevocably authorize:

(a) any organization, institution, or individual that has any information, record or knowledge of the Insured(s’) health and medical history or any treatment or advice rendered thereto to disclose to AIG HK such

information, record and knowledge;

(b) AIG HK or any of its approved medical examiners or laboratories to perform the necessary medical assessment and tests to underwrite and evaluate the Insured(s’) health status in relation to the Claims

therein and any matter arising therefrom. These tests may include, but are not limited to, tests for cholesterol and related blood lipids, diabetes, liver or kidney disorders, acquired immunodeficiency syndrome
(AIDS), infection by any human immunodeficiency virus (HIV), immune disorder or the presence of medications, drugs, nicotine or their metabolites;

(c) the police that has any of the Insured(s’) information to provide AIG HK with the information including but not limited to the police reports, witness statements, investigation and/or prosecution results;

(d) airline(s) that has/have any of the Insured (s’) information to provide AIG HK with the information including but not limited to flight details, booking details, irregularities reports and all information related

to the Insured (s’) bookings; and

(e) any organization institution or individual that has any information, record or knowledge of the Insured(s’) travel record to disclose to AIG HK such information, record and knowledge.

This authorization shall bind the Insured(s’) / Claimant(s’) successors and assigns and remain valid notwithstanding the Insured(s’) / Claimant(s’) death or incapacity in so far as legally permissible. A photocopy of
this authorization shall be as valid as the original.
A RERMEPFERBBEZSRA/RMEPFEAZULEBREMMAE » LRFRERN—IERIBERER » BEEIMRE -
B. MARMLLRMEABRANENBAEY - SRA/REPFARTRES -
(a) Fzgﬁﬁé‘i;?:gééﬁﬂﬂﬂ P RRIEFIERIZMAYBA SR (SN RERERAERRENEAGH) RHXDRGEEERAF(EERE) RERERERBNATRER  SRERBEAMEEHRMER
ELIDEER H
;?}%Eggﬂmﬁﬂ%ﬂ%mmi%ﬁﬁﬁﬁti%*%ﬁﬁllﬁl§21Aﬁﬂﬁl C KRB EE )M BT AERMERERFELRE, 2)TBE2RANRE (BEEBREA DRIMEE) RI)EANARIEE B
l 4 B
EDRIEINE MU TERMAL (TRETESBINERZZLEBAZR » fF Lk (b) EFFIBAZAE:
() RUFAAA/BERECERBHE=E (BEBREAT) ;
(i) FATEHEAE o (ERRIRULEREE RUNEIR S ;
(i) DEABAEE - F=HFEEA - REERBIRMEE  ZPRBIEME TER - BRREME RXBTERE  LRERESEE
(iv) HEEEABRZAGEEZREAT @ ELud (b) BFEYIBAZAEE ; 5
(v)  HEREEREBFBBERFIZIERIAL - fERFLBEURFIPEZ A& o

(d) BRA/REPBATRESBREEERBEEERA R ZFBEH I FEEBMBEHA565RLEE.cs.hk@aig.com) TR~ REREWHBAZEH (ZTRETHREERIENERMNSIZE

M) o MBEGRIGRMOBRBEEMER » Tk Ll G SR o ERRBFBBERIIZ XE M www.aig.com.hk
C. ZRA/RERFBALRIE:

() EAMBAEEZRAZBERARBEREAERLEDLHEIEMNRERBAEBZRAZAZEE  BEIAL - IECREERFHENRLHE;

(b) SEEIREFSEMER ] 2B S B NLERFT - BRIRAETHHZEETERR - THSRAZBRMDETERRTE  FREEAREPEREBHZAMNEBHEEE - HE(LREHE - BUF
PRAAIEERE R BRAZ MBS « ¥EPRT - FTBINRERR « BERIBRAMRENRZIFS « RERRASIBAEY - SR - EHTREAKREVZEESLE;

() EAEEDRERUAMIA/AZEAERDEEFRNERRE  SEAOQME « BER/IIGEER;

(d) MZEABEEDRIERMUGEASR/RAZEAEMDEBETRRMITEN  STHEN ERBERFMEAMIRAZETUERR

(e) EAMBIHEEZRAZHABERICHZHIE BRI ATEEDRGEEEAENRILHE

IREETGHIE - FLERHT © MESRA/RERBARCTRERES  HIRREDATEEEERS  MBRA/RERBAZERRAARGEATTIUREEOR - HIRESZRIFREAIBER

(b

(¢

Name of driver Signature of driver

EEr AR ERAE

ID card no./passport no. Date

B3 58/EIRIRNS BHA DD MM YYYY
=] A F

ﬁome of issured Signature of insured with company chop, if applicable

2RABR /4 SRABERES(IER)

ID card no./passport no. Date

B 178 /RERRRIS =E DD MM YYYY
H A F

AlG Insurance Hong Kong Limited 5
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mailto:cs.hk@aig.com
http://www.aig.com.hk
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