‘AI G ‘ Domestic Worker Claim Form
RKEE L REZRERE

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

FBIEEERILRAR - MIRFEEM T RHRAER ML > FUMEHETER -

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 denia of your claim.

BEMHZ THEXMH AREHEER  AARARERAETATERERB TREES X UERBRNRERF - WNEXNRERFRRAZHERERNIXHTE
BT HRERFEA AR B LR TARIERE o

The completed form should be returned to us together with all supporting documents as soon as possible at the following address:

BEZRERFRILERAAARAX R REFRIUT L :

AIG Insurance Hong Kong Limited EnREEBERAT

Claims Department BE(EER

46/F, One Island East, 18 Westlands Road, Island East, Hong Kong EABERERKISEERFPI461E
Facsimile: 852 2838 9916 f#H : 85228389916

Email address: claims.hk@aig.com BIPHIAL : claims.hk@aig.com
www.aig.com.hk www.aig.com.hk

Section | - General Information B—2B{p —RRER (WBIEE)

Policy/certificate no. Name of Insured (Chinese & English) ID card no./passport no.
TREESRES RIRAEE (PXKREX) B 1738/ E RIS
Telephone no. (Mobile) E-mail address

BEEIRIE(FREE) EEdszubils

Acknowledgement will be sent to this mobile phone number via SMS upon receipt of this original form.

FABR R B RERBRENRRXMDIENE L FREENRS -

Mailing address
AR (FE R B MU TEIAR)

Name of domestic worker ID card no. / passport no. of the domestic worker

RifR KIBE10E / ERIHS

Claims Payment Method (Required) BBEZ AT (WHIBIEE)

Notice: 1. Purpose for collection: (i) Solely to enable AIG HK to effect settlement payment for eligible claim(s). (i) AIG HK shall only make payment according to the details provided in this section.
2.Pl rovi f bank k or ATM card. 3.We will facilitate payment by HKD cheque delivering to the Insured’s mailing address if e-mail address is not provided in this
section. 4.AIGHK reserves the rights to determine the claim payment method at its absolute discretion.

EERE D L WERN | (VEEEGRBENRFTSRENRERTHREMR o (i) EERBEASRBEUTRENEHETAR o 2. BRERITEHESRRREIZE

VMU TFRARRE B » ERRBEUEEIREABEA AL HFERMRANBRMIL o 4 EDRBRE BITREHRERIBNIRS EROER

Direct credit to Hong Kong Bank Account Account Holder’s Name Bank Name
(HKD account only) EORE AN RITRE
ZTRERITIRE (RIREREAD)

Bank Code #R1T5EE Branch Code 731T5%F5 | Account Number F O5EES E-mail address

|_|_|_| |_|_|_| |_|_|_ |_|_|_|_|_|_| BIHA Notification of payment Wi”;}_;;g;&?%;;é?ggg;gﬁ

Please download Form 2/2B from the website of Labour Department for Employees’ Compensation Claim.

(EERBREZRERNSE TEME THRIE2/2BLUALR

Section Il A - Medical Expense Reimbursement/Hospital Income

FE_8Mn () BERER/(IRRE

Documents required under SECTION IIA: 58 — &% (BF) FREEX

Medical Expense Reimbursement

¢ Original hospital/medical bilI(s)/receipt(s)/medicol report stating diagnosis and the date of the injury/sickness commenced and certified
by a qualified medical practitioner. FsFMEE4E 35 AV B BIR S/ WIRIEZ » WA S R R BT RHEE B

Hospital Income {EFe3E%

* Medical certificate from a qualified medical practitioner certifying the number of days of hospitalization.
B A & AV BE Rse E SR PR (Rt B 8K

¢ Hospital discharge summary. HBz484E5

Date of injury/sickness Time of injury/sickness Date of first consultation with doctor / hospital
BFERSMRR B ER B RSN RRE R O o BRKZ HEA
DD MM YYYY AM./P.M. DD MM YYYY
H A F +F/FF =] A F

In the case of injury, where and how did the accident occur? In the case of sickness, what were the symptom(s) and when did the symptom(s) first appear?

MBRGER > FFATIMEEAPRTRACIA - MBHRKRER > FFARRIEI R E R IRFBBEER




Nature of injury/diagnosis of sickness

5B/ RS EER

Name and address of the attending doctor

If hospitalized, please state the name, address and the period of the hospitalization

BB MME WG ERR > BN ERritEs ~ ik R AR
From To Claim amount (Please indicate the currency) :
= DD MM vyyy | E DD MM Yyyy | RESEEERHEY)
H A F =] A F

Was the injury due o any other party’s fault2
BINEEBE=EBENER?

OVYes 2

If yes, please provide the details of the third party, including the name, address and contact number

MR BIBHE=BEE > DIELES WS R

ONo &

Section Il B - Personal Accident Insurance 38— &7 () AEEIMRFE

Date of accident Time of loss o O Place of accident
MR DD MM YYYY| BERE AM./P.M. | th2k
B B G EF /T

Full description of how the accident occurred and the injuries sustained

It RSN LRI R FTERNEG

Name and address of the attending doctor

FHBEYS Rtk

Full name and telephone no. of witness(es), if applicable

AR T B AR (W)

Cause of death, if applicable
SECIRE (MNER)

Permanent disability (degree and extent), if applicable

KAIGIRBTRE (YNEA)

Name of the claimant (Chinese & English) in fatal case

REPFALE (PUREX) » EEARETERE

Claimant’s relationship to the domestic worker (the deceased)

RIERFBALTEE ZRIR

ID card no. / passport no. of the claimant

RIEPRF AR/ ERRE

Section Il C - Domestic Worker Liability and/or other claims 58 — &% (A) RIEFER/HEMZERE

SR BN S E RORERS B RATIA - LUIRIBKIZE

Full description of the incident, including how, when and where it happened, and the extent of the damage/loss

Full name and telephone no. of the third party / claimant

B=EF / REAEBREBERS

Full name and telephone no. of the witness(es), if applicable

AR R EEIRES (WNEA)

forwarded to us without acknowledgement.

st MWEIEASE=EHARENRESR  ZEER

REERBELRRZTF > FEME ZERDE AT ERERMBER A TEE

Remarks: Any lawsuit, demand, claim or proceeding of any types relating to the incident of which becomes aware of, and received from thethird party claimant, should be immediately

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.

BEREESRT > WHRAEFIERNRR » 7781TRE > BIENENRIRRA AR EE

2




Section |l - Declaration and Authorization 58 = Z8{7 EPE K1

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
(“AlG 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.

(c) 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);

ii) 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 fo 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 RAREREEEB BRA/SEEH A ZIEAREFRAFAE - CRrrRR—IEE ERES MR ERE o
B. AR ILRE R AR EAER » SR/ RERS AR RS
(aﬁxmmﬁﬁgéﬁﬂw’$§%W§X%&WEAﬁﬁ@mﬁ@%ﬁﬁ%EXﬁﬁ%@A%W%M%Eﬁ@%ﬁEW@EV%ﬁﬁﬁwE@ﬁ@?ﬁ$%%ﬁ%ﬁﬁ’%%%EMEﬂﬁ%ﬁﬁﬁ
AR T AR
(m%&gﬁgﬁﬂ#ﬁ%%&%ﬁ% BERILFASFRRE EABE > EAROIE1)TE 88 « BERMILEEEAEAT, ) ERESRANRE(QERERBADRIEEH R EANAFEEEME
FLR)E]
(o) ETRIBIF AT AL FERNAL (RAEE SR BRLEAER > (ELE (b) BFFIBZAR:
(i) RUBRIAN/EERESERBNE=Z (LEFHRRAR) ;
(m%ﬁwﬁ ﬁﬁﬁ%$m&wwﬁ§,
(i) ABA  HEE  BoEEBA  REERSIIEE ARRBIIEE  TEH  BrUREE  ROETARE > WEBRHESEE;
(|V)ECT1E1UI%ZAIG§IZESZ QS fEEi (b) EFFAFIRZ AR ; &
(v) BB R R RBRABEEEFRFIBRN A L > fERTAIBEEESIRRZ ik o
(d) BB /RAERHEA DTSR HE XS RRESARAS 2 ABEHE A | HEBEEREFE6HAE : cshk@aigcom) B « REREHEBAES (ETRRTHEHRENERIERAEE
) o IMET RIS MRS AEMNER » THE LR E TR - ZoRBABEREN 2R www.aig.com.hk o
C. ZHRN /LS AR
(a) ERAEREA SR Z RERRRBELEIARENTH AN R L AR ABRAL AN  BARAL  RETRRERENEN RIS,
(M%ﬁﬁﬁjﬁﬁﬁ%jzm%§$jﬁmﬁ BB NETREZ BRI  THSRAZ RERETERRTE  (FARBAREPER SRR AMNEESE - ZLROE » BERRR
EERRA M MAS « SRR  FREELS « BUANERAABEE R HS - %E%%%%ﬁ%ﬁﬁ%~§%~EET&EWEM aBZLH;
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(d) AT ME SRR AR R EAE L OEERRRMBIER « STREE - &ﬁwiﬁﬁﬁﬁﬁmﬁAZTuﬁﬂ&
(o) EAIESIEASRAZ h ABERHTS 2 151 - BN A T EDRMBEARBEN R o
IEHETSHE - FARFT T BESRA/SEEBAGECRERLESN  IHERENATE AN > MERA/SEEBAZBEARBEATZILBREAR o IHSEEZ BIARERIRERY -

Name of insured Signature of insured

ZRAGE ZRAEE

ID card no./passport no. Date

B1p8 /RS HEA DD MM YYYY
=] A F

Name of domestic worker Signature of domestic worker

Qe KEHEE

ID card no./passport no. Date

H17H/ERTE B . " oy
=] A F

Agent/Brokers information(if applicable) fREELRACE R (NEF)

Name of agent/broker Agent / broker’s email address Agent / broker’s Telephone no. (Mobile)

RaoEE AAZE TR ADBIERES (FIRERE)

Claim Acknowledgement will be sent fo this mobile phone number via SMS upon receipt of this orginal form.

FARREEREIRERBEREARRXEDIGAE UL FIREIERS -

AlG Insurance Hong Kong Limited 3

04/2018
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