AIG|

Domestic Worker Claim Form
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AIG Insurance Hong Kong Limited

Claims Department

7/F, One Island East, 18 Westlands Road, Island East, Hong Kong
Facsimile: 852 2838 9916

Email address: claims.hk@aig.com

www.aig.com.hk

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

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.
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The completed form should be returned to us together with all supporting documents as soon as possible at the following address:
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BIHAL : claims.hk@aig.com

www.aig.com.hk

Section | - General Information ZE—a2B{n —RERl (W4

RIER)

CaME S

Name of Insured (Chinese & English)
SRAEE (PXREX)

Policy/certificate no.

REESRES

ID card no./passport no.

B17 38 /RS

Telephone no. (Mobile)
Sk =Sk
BEEIRAE (FIRERE)
Acknowledgement will be sent fo this mobile phone number via SMS upon receipt of this original form.
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E-mail address

BEAIE

Mailing address Hit#&3 i (FE 2 2 U XIAR)

Name of domestic worker

KIEHES

ID card no. / passport no. of the domestic worker
RIES 1D :8/E RIS

Please download Form 2/2B from the website of Labour Department for Employees’ Compensation Claim.
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Claims Payment Method (Required) (Please tick) E
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The request for payment mode is not an admission of our liability. If the claim is eligible, the indemnity shall be payable to the relevant Insured only based on the following details provided.
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3. RDRERRE BITRE ERERRN TR AR

1. Purpose for collection: (i) Solely to enable AIG HK to effect seflement payment for eligible claim(s). (i) AIG HK shall only make payment according to the details provided in this section.

Notice:
2. We wiill facilitate payment by HKD cheque delivering to the Policy Holder/eligible Claimant’s mailing address if selected payment method cannot be proceeded.
3. AIGHK reserves the rights to determine the claim payment method at its absolute discretion.
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2. WEEERAUTAEENS NS > RRRRGUBESIREABESRLEBFEZRA/ FEFRENRESZ SR

[ ] Faster Payment System (FPS) Hhisss 4% ( M#%R) )

**Only applicable for claims payment amount under HKD5,000.
~* EARFEBIEBES,000 THRER N ESEEZ @R o

5% or

Please choose one.

HiEEH—

D Direct credit to Hong Kong Bank Account (HKD account only) SZ{3EISR/TIRE (REREBIEAD)

5f or

D Hong Kong Dollar Cheque B Z

If you choose Faster Payment System (FPS) for your claim(s), please complete the followings:

YNISEEGER RIBSZ (SR ( THHEIR) ) HIREREEZ SN - SBEBUTER

Notice:

1. Please ensure the proxy (phone number/e-mail address/FPS ID) you've provided is already
registered with Faster Payment System, otherwise the payment cannot be proceeded.

2. Claims Payment only addresses to Policy Holder /eligible Claimant. Please ensure the
registered proxy with bank account holder name is the same as the name of Policy Holder
/ eligible Claimant(s), otherwise the payment cannot be proceeded.

3. Please provide One (1) of the proxy (phone number /e-mail address/FPS ID) in below field.

4. Please provide e-mail address for sending Claim statement, otherwise the payment cannot
be proceeded.
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CBEMRESMARERAAN/ FEENRESE o FREZMIRESZ I RRERT
IRARAEAMSRREFAN FEEFNREEERER > TRERETNUM -
AR TERRME —E RES A RAEHBIAE (BERS /5 EFEBA stk /3 RiEsz
IR BIRE)

AR EEF ISR EAAR - TRVEXETOM -

—_

FPS Account Holder’s Name E-mail address

Claim statement will be sent to this e-mail address upon payment

FPSIRFIFA AL EEIL R BB R A
(FPS) Telephone no. 852 g | (FPS) E-mail address 5| FPSID
(EFBLR) EEEIEE + or | (EEELMR) BIpMU or | TRIEZ RIS

5 or

AIG Insurance Hong Kong Limited
We are now a participant of HKFI Insurance Fraud Prevention Claims Database




If you choose Direct credit to Hong Kong Bank Account for your claims, please fill the followings:  YNIEIZER Z{GEISRITIRS - :FEUTER ©

Notice: AREE

1. Please provide a copy of bank passbook or ATM card, otherwise the payment cannot be proceeded. 1. ;5121 $R1T7FE 5k IR EEIZs » BRIEXZEITHR o

2. Claims Payment shall only address to Policy Holder/ eligible Claimant. Please ensure the 2. BEMRESZINRREFAA | FERENERES - FRERITIRAFEA
bank account holder name is the same as the name of Policy Holder/ eligible Claimant(s), HUEARERFAAN HERENRESERER > TREEETHR -
otherwise the payment cannot be proceeded. 3. BB EFE I SRS EAMAR - TRIERETER o

3. Please provide e-mail address for sending Claim statement, otherwise the payment cannot
be proceeded.

Account Holder’s Name Bank Name

ROFAAMSR RITRE

Bank Code Branch Code Account Number
RITIRES PITIHRES BOSRES

E-mail address Claim statement will be sent to this e-mail address upon payment

BERHE FAHPRAR A S X BN A Tt
Section Il (A)- Medical Expense Reimbursement/Hospital Income 2 &% () BEER/FIRIRE
Documents required under SECTION II(A): SEAR(F) FRE Xt
Medical Expense Reimbursement BREEE
e Original hospital /medical bill(s) /receipt(s) /medical report stating diagnosis and - BEMBEFHNBRRRE/MWIRES - WA EERRZEH
the date of the injury/sickness commenced and certified by a qualified medical practitioner R ER
Hospital Income /
Hospital Income G A SRR
¢ Medical certificate from a qualified medical practitioner certifying the number of . B A pY B R R AR (R A B
days of hospitalization. . s

* Hospital discharge summary.

Date of injury/sickness Time of injury/sickness Date of first consultation with doctor / hospital
ELS YN ST B B BRI O / O | sxsean
AM./P.M.
DD MM YYYY DD MM YYYY
] )2 = EFITF ] )2 &

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?

NEBRGERE > FFRTINEEAPORTRATIA - BFRKRER » FFRRRIEI R B R H IR REVERE o

Nature of injury/diagnosis of sickness

B2/ RN SR

Name and address of the attending doctor If hospitalized, please state the name, address and the period of the hospitalization
FoBREHR ML MEERT > 555 H RS « sthik K HAR
From To Claim amount (Please indicate the currency) :
2] DD MM Yyyy | E DD MM YYYY | RESREGEEAEE)

= A F = A
Was the injury due to any other party’s fault? | If yes, please provide the details of the third party, including the name, address and contact number
BINEERE=EMNEE? MR > FREF=EFMNER > SRS - B RES

[[] Yes 2 [ JNo &

Section II(B) - Personal Accident Insurance 58 &M% (Z) AEZIMRIE

Date of accident Time of loss g D Place of accident
B SERM DD MM vy | FH AM./PM.| B
B B & LF | TF

Full description of how the accident occurred and the injuries sustained

BN ERIB R FTER BVIRG

Name and address of the attending doctor

ORREN R Rtk

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

AR BRI (WEA)

Cause of death, if applicable Permanent disability (degree and extent), if applicable

FECIRE (NER) KAIEFRHIFZE (MNE )

Name of the claimant (Chinese & English) in fatal case Claimant’s relationship to the domestic worker (the deceased) | ID card no. / passport no. of the claimant
REFFALE (PXREX) - EEARFETER REPFAEITEEZRER REPFANSRH/EREN

AIG Insurance Hong Kong Limited
We are now a participant of HKFI Insurance Fraud Prevention Claims Database 2



Section II(C) - Domestic Worker Liability and/or other claims 5 — &7 (A) RIEEE/HEMERE

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

BRSNS A BORE R © B R ASIA - LUIRIBRIZE

Full name and telephone no. of the third party / claimant Full name and telephone no. of the witness(es), if applicable
B=B/REANEBREERE HAYE KR ESEIRHS (MNEA)

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
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.

i MBEEAE=EHEMEGNREER EEER  BEREAS S HREMEENRR  YNBTRE » BIABHNRERAAERE
REEARELERER > FEAF = ERDEREERERMNERITREE

Section Il - Declaration and Authorization 8 =287 BB IRE

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 AlG 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);

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 RAREEBREEZ SR/ REFAALIBRBEPARAS > CAMRRO—IEHIBERRS > LWREMRS o
B. A RMILRERARFIRENBAER > ZRA/REFRS AI—JE-EZEE
(a )Ei?ﬁﬁ:i%g%ﬁ%ﬁﬂ ’ ZKE%FEESR%@%E’ﬂﬂil)\ﬁﬂ(:EﬁAE‘ZE?f‘*B%Fﬁ%z‘?}ﬂﬂﬂ’ﬂlﬂ)\ﬁﬂ) HEDREFBAMAR( “RERE ) BERBRRHEPBNAEER  BEREREEIAMRENR
SBAIRTRE TR AR IR ;
(b) %JEEEBM;JHQ?UE@ﬁW%E&%E’\Jmﬁﬁmﬁti%ﬁﬁﬂ&%Z@Aﬁﬂ > HRREE:1)Z BT - BERMILRERBELRE; 2) BEZRANRE (@EABREADRIEE) R)EMRAREEEMLE
FIBAEER ;
(o) ERREF A MU TN AL (TARETBIEINBZZEBMAER > (FL® (b) EFFIBAZ AR:
(i) RIARMAN/BEEREEERBNE=F (AEBRELIR) ;
(if) FAFHAR > (ERRIRULER AR ERE
(i) /A~ HEB - F=EEEA - RSZERBREE ERRBRENE  TEH - BRENE  RBTAKE » LEERHESE ;
(iv) REAEAERZAIGERMZ B AT » fFLifl (b) BFRIASIAZ AR ;
(v) HEREDRRIGTARBERFIFIBRR AL » (ERFARRBUERTIFAZ AR -
(d) ZRIRA/RERBARIBERRR B ZERBEBERAR ZAREH AU | FBIMBHEFBETE4565 B  cs.hk@aig.com)ER » RERERHEAEN KRRRBAMEHRIELERKREGEE
) o IR RIBRMUNRBEEAER » AR LRt &SR (R - RRRRTARBERII2 XM www.aig.com.hk
C. ZRN/RIERANILIRE:
(a) EARIZE AR ZIRA Z BERRRREREFARAAACHRNEL R BAIR AR RAL A ZEE « AR AT > MEGRIGERAMER KT,
(b) SRERIFEAE IS TZ%C%%EJZ“:%CFE BERRAETMRZBRHME R - WHRRAZRERTETERKLTE > (FARESREPARERAY AMNBHEER - ILSEREE - BURRR
MEEIRE R A R MARHS ~ #8PR « FSBAERE « BRI ARRRNRZHS ﬁeﬁ%%%%ﬁﬁ“ﬁﬁéw CE o BETRARENZSBE R
o) BEEMELRIRREAMZ 1?)\21'£H§ﬂ@}§157|?§ﬁ"¢$¥&¢ s EEACfE ~ SEE R/ WIRIELER
) M ARMEDERIEEENERAZ EAENSEORRRFIIEE « THEH SRR RFAENSRAZITIERR
e) EAIARER R MAZHARERACER 2 18 « MAA LtRRERBEERMERACH o
IEREETSEE - AR T > BMERRA/REPFATECRERERLES » WIRBEMAFEEEN > MBRA/REPBAZEAARERATERILREEOR © ILREE 2 AIRRERTIRER

Name of insured Signature of insured
RIRAER RIRAEE
ID card no./passport no. Date
S 1A/ RS SE DD MM YYYY
=] )= F
Name of domestic worker Signature of domestic worker
ENFeE= RIEHEE
ID card no./passport no. Date
B R/ RS BER DD MM YYYY
=] B F
. . . . oo g
Agent/Brokers information(if applicable) {RERKLEE (WEH)
Name of agent/broker Agent / broker’s email address Agent / broker’s telephone no. (Mobile)
AR KA UL BETRIS(FIREE)
Claim Acknowledgement will be sent fo this mobile phone number via SMS upon receipt of this orginal form.
FATREEREIMREPBRES R EERDEAZ I FIREERES o
AIG Insurance Hong Kong Limited
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