@Guard e-Purchase Protection Claim Form

AlG| sumussrmnpam

This form must be completed truthfully and accurately and no information or materials have been withheld and that AIG will rely and act on the information accordingly.
Otherwise, we reserve the rights to deny liability or recover amounts paid, whether wholly or partially. If there is not enough space on this form or the applicable field is not
available, please supplement with attachment providing information. To avoid delay in processing your claim, please ensure that the form is completed with sufficient
information and attached with supporting documents. You may fast-track your claims by emailing it to claims.hk@aig.com and sending your original receipts (please
indicate ‘Eclaims’ and the policy number on the receipts) to the address stated below.

BEENHEMERIESRFER - AL BETAREZENRIESE - MERERNEETAAREIEM - AN TRBENEEBRAPFERENOZNWEE - IRFK
EEARIEBBEAZRM  BUMEGEREN - RERERENFIXHEREMFELER  FREAIBEXERENCTERME - BT oI EZ 7 HBRUEBHMERE
claims.hk@aig.comiZIBIE A UL 2 (FE1ZAE T Eclaims ) RIREESRAS) BREFZ LU T thilt IR EP AR -

AlG Insurance Hong Kong Limited EnREEEARAT

Claims Department FEES

7/F, One Island East, 18 Westlands Road, Island East, Hong Kong EEEERERIRISSEEESRE D N/IE
Facsimile : 852 2838 9916 BE : 852 2838 9916

Enquiry : 852 3666 7062 EHE : 852 3666 7062

General Documents Required HEAREH

1. Copy of purchase receipt showing payment of the item was made entirely with the Eligible Card; 1. FARREREAFE2ENTIEENGIE&X ;

2. Shipment tracking number and name of designated transportation company used for delivery of goods; 2. FAIR BE¥EERIEEEEH A S ZEFEHSRAS ;

3. Copy of communication informing the seller of non-delivery/incomplete delivery and/or improper 3. BANEAARE/ATERIWA/SEREYBEREMERE
functioning due to damage of delivered Goods and the attempts to recovery the loss; ERIEBRIRERBRIBRBHEA ;

4. Photo showing the damage 4. BEMNENR R

* Insured may be required to send in the damaged item(s), at their expense for further evaluation.

* SRANERBEBEXCIRRNN R EFE— ST -

Section | - Personal Information (Required) 5—&i {7 ZHREAR—BRER (HWEER)

Name of Insured (Chinese)

SRAES (FX)

Policy/certificate no. Name of Insured (English)

TRESRES SRABR (EX)

HK ID card no./passport no. Mobile Phone number
EEBME / ERRE FIREFER

Claims or payment nofification will be sent to this mobile phone number via SMS. A2 Sl B KEIIb RIS FRE HEED AN ZUF RS -

Hong Kong Mailing Address (English Block letters)
EBHBHEII B IER)

Do you have any other insurance policies covering the loss incurred? I:' Yes If yes, please provide the following information: I:' No
ERRABEEREZRNEMRREL ? 2 M EHEHUTER ES
Name of the insurance company Policy Type

RIBASETE IRIREER|

Policy No. Claim amount (Please indicate the currency)

TRELSRAS RIEEER (FHEPEE)

If yes, please state the reason(s)
El Yes Mm% - HERRE

=
Has the said insurance company =
rejected your claim?

ZIRR AT AR EEE THRESE?

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

O %o WRA - BREARARRATIENEE (FBRHAEERA)

Claims Payment Mode (Required) (Please V) BEEXZTAR (FERE/ ) (MWEER)

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.

AATRIBPILEZRTARALNTERBEET - MIRRERY - AEBRENRIXNFHREZHABZRANTRENES -
I:I Direct credit to Hong Kong Bank Account

Account Holder’s Name Bank Name

FOFBAYR RITRME

Policy No. Sum Insured (Please indicate the currency)

IREESRER 1REE (FARERRERS )

Bank Code Branch Code Account Number
RITIRES DITIRES FPOSRE

O Hong Kong Dollar Cheque E# 25

Nofification of payment will be sent to your listed email address provided above
T OB AN B E B




Section Il - Details of Bank & Card Information 5 _E}{%

[ visa [ Master [ other &t

15 (ERPAERLEMNARERARZER)
Bank Name
RITEME
Card Type Card Number (first and last four (4) digits of card)
ERRER

ERFRE (BEENUEF)

Is Your Card Account Currently open and in good standing?

BHFIREERZ2RRTILER REFMRAE ?

ox

E

N
0z

Section Il - Details of Loss 58 =&} {5 185

Product/ Brand / Type

Fey)

a¥

i

=/ m i/ 4RE

e-Commerce Seller Name/Country of Origin/Website Details

BYBBEREH/REM/MIFEAER

Order and ltem Number

HER ¢/

Delivery Address (as per the shipment tracking number)

HEEM (RREWENSE)

Purchae Price and Currency

BEERNER

Describe the Nature of Non-Delivery/Incomplete Delivery

i
il

ping Cost

BHARE /| FRERENHTE

Check Applicable Order Date Name of Shipping Company(s)
B }Eﬁ.“g“qe EERH HENTNRE
HIR DD MM YYYY
I:' Non-Delivery R B F
RAZEH Actual Delivery Date Scheduled Delivery Date
BERZEEB FAEREBE
Incomplete Delivery
D PNyt DD MM YYYY DD MM YYYY
H A F H A F
hipment Tracking Number
HiZBRET

Describe the Damage to the Product (If Applicable)

SR ER (WEM )

Other Relevant Information

HittERE R

Remarks :

o =

ABARTERRRA - FEOB=FARTIEEHERMBNTFUEGE

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.
TMREHIE=EHEREHNRESR  ZERRE BERZTEMS - P REAEEFRR

[
2B TEE - BUEENERZ R AT EE




Section IV - Declaration and Authorization S£U38{5 EBHE RIS

B.

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.

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 fo 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.

=

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

(a) 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;

(b) 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, irrequlari-
ties reports and all information related to the Insured (s’) bookings; and

(c) 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 REREFFRBEZZRA / REPBAZLBPRERIMAE - DHMRHRN—)ERIBIERRSR - TREDRE -
B. MARKIRERBERFMWENBAER - ZRA/REPFEARBSRER

(o) BRIFRARE LXARIR - ARBAAERERNOBEAER (AREEREBAEREHEROEAER ) EREZDFRREBERAS (| "=DRE" ) BERRBRE
BHFRER - BARERBETAIMBRERRESFBRJEAHERE ;

(b) ERREBOUIIINERBHRNARERIREMIEZBAER - HREEE (1) % #BE - BEEMLEREPBFLRE ; 2) EERRANRE (8ED
BRIERASIRIEE ) & 3) HARNAREECUEIRNER ;

(c) ERREMIBEUTERINAL ( FRERBEINBERZLER/AERR - fFLE (b) IBATSIBZAE:
) REABAEAN/ESRETERBUE=Z (8FBRREAT) ;
i) HBEEE  (FEEIPERWERE ;
i) ARBACBEE  F=EBEBEA  BSIERBRME  ZZRBRUE  TER  BREMHE  RXBIEHE  DEERESE
v) HEEROBER ZAIGERZME AT - fFLi (b) IBFAASIBZAE ; 5
v) BEREDRBIBBERFAIAMAL - FRABEERIIIAZ AR -

(d) 2RA / REFFATBEBHRIEZSRREBER A ZABEHEME (i - SEHWBRBEH456RHET : cs.hk@aig.com ) BF ~ AEKRELEBAE
B ( ZRFRBUNEHREEIBRENGEER) - IHXDRBEENRESTORR Uk EAMUIBAXDRE - SEREABBENZER

www.aig.com.hk °

. RERA / REPHAZLIRE

(@) ERnmERRBREEARAZHRAZEUENQBFEARRERES  AIAOM# - BER/FIGEER ;
(b) REATEEDRREHRBESEAZECTERN SREARRMIIER - FUER - BERESKAEEAREAZIIUER ; &
(o) RIAERHEAZRAZEARERCIR ZHE - ABNALREDRREEAFER RCH -

IEEREEASHE - EEEFAT - EIRA / REPBALTIARKES - BWERSDAFEEIENN - MRRA / REFBAZEAARBEZATERERED
R - IERESZEARALABEAY -

Name of insured Signature of insured
SIRAEE ZRAEE
HK ID card no./passport no. Date
HEBME / ERBRS HE8
DD MM YYYY
= B F

@quardB1 10/2019
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