‘AI G ‘ Golf Insurance Claim Form
SR XIK R RERGE

==

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

General documents required FREESCf4:
« Confirmation letter issued by the golf club regarding the incident. = EFRERS & H R SR AR SB A EE LR
« Original purchase receipts of the properties lost or damaged. B&E EIFIFZS
* An estimate of repair costs (it should be submitted and approved before making any repoir). REIEY REITHIERT > BIREARNEERESR
* Police report (only for loss caused by theft, burglary or robbery). ¥1iB%%5  IBFESIEL) © SAIRHARANE kS
* Photos showing the loss or damage. IE&RYIHHIR R
* Copy of “Hole-in-one” certificate and original receipt of hospitality (it should be held within 30 days of “Hole-in-one”).
HIKg#HHY T—18AR) BRERIARNEEEABERER( SEEEHER [—RAR] EEB0RA—RIBET)

Section | - General Information £—&B s —REEF

Policy/certificate no. Name of Insured (Chinese & English) ID card no./passport no.
TREBSRES RRAGE (X RHEX) B17E/ERSRES
Telephone no. (Mobile) E-mail address

BRI (FIRERE) Eohilbzubela

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

FABR BRI R AR E AR XD E I FIREAERRS -

Mailing address
gtk (R 2 U R XIER)

Please provide full details of all claims made against any insurance company in the past 5 years, if any.

RBERER > BTESHEARKRARRFERE ? W5 - FFEHA -

Claims Payment Method (Required) BEEZ AN (WIBEIEE)

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.Please provide a copy of bank passbook 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.

AREE D L WEEN | ()EEETRBENEFTAEANREETRENT o (i) ZRREBEISRBEUTRANERETOR - 2. BRERTEBIURRFEIS

MU TRBER B 0 ESREFUBEEZREARES AL HFERRANERMIL o 4 ETRIBRE BITAEERERIBRN RS ERREFR o

Direct credit to Hong Kong Bank Account Account Holder’s Name Bank Name

(HKD account only) EOEAEAES RITEE
ZFEERITIRE (RIREBHEAO)

Bank Code $RTSEHE Branch Code #31T5%H& | Account Number 5 O5%HS E-mail address

|_|_|_| L| | | L| | |_|_|_|_|_|_| Bt Notification of payment willé;;g;gc%%;;wﬁgg;g;




Section Il - Details of “Hole-in-one” FZZp3 T—12AA) F1F

Date of “Hole-in-one” Name of golf club
T—18AE) B KELE
DD MM YYYY
= B F
Address of golf club
kgt
Hospitality date (MM/DD/YYYY) Claim amount (Please indicate the currency)
HREERE (B/B/%) MIREER (B S)
DD MM YYYY
= B F
. . o — = 232
Section Ill - Details of Loss S5=2Bp 1Bk:¥1E
Date of loss Time of loss Place of loss
BREEHE BFfE o 0O G
DD MM YYYY AM./P.M.
B B il LR/ FF
Full description of the incident
B A EERKAE
Do you have any other insurance If yes, please provide the following information :
policies covering the loss or expenses | 12 > FARREUTER :
incurred? (e.g._ travel policy,
household policy, efc.) N Name of the insurance company
RIEREEERTZRNEMFRE RBATEHE
ER? (FINARIERG « REBRIZE)
O Yes O No Policy Type Policy no. Sum Insured
= = 1RIREER {REESTHS fRE8
Has the said insurance company rejected your claim? O Yes O No
ZRB AT G DIEER THRERR =] RE
If yes, please state the reason(s)
mAE > FEARRE
If no, please state the amount payable/paid by the said insurance company (please provide the payment details)
WMRHE » FRAZRFRRATRENESE GBRISBHEEBME)
Contact details (including name, address & telephone no.) of witness(es) or person(s) who discovered the loss
BIVILEESBANBAEER (B2  BSHI R EERE )
Name & address of the police/fire station where the loss was reported to, if applicable
RELE [HRRBEMLL (niEm)
Date of report Time of report Report no.
EES=] B O o Ly
DD MM YYYY AM./P.M.
B A & T




Section IV - Schedule of Loss S$ZR{n 8k FE

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)
ZEMYEHEER YW Rithht FBE R « sttt MEESHE RIEZER
(MY L BHRIEAS) (XA

Total Claim Amount

HEENEEE]

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.
B MREERE=EHEMBMNREER EEEE BEREEG S » WIREMEENRDL > T7B1TERE > BIBMRRIFATRE
KSR RBEERBA > AEME = BADE AT EERMB A FEE

Section V - Declaration and Authorization FAHIZRS EBERKISHE

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.

(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 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 MERERFREZLZRA/REPEAZILERBEPAAFE > LHPTRRN—IIEEBIBIERESR » WRERRE -
B. AR It RERBRPINENEAER > SRA/REPFARBRERD
(a) BRIFMAFRAE LSBT - BREAAZREHIOEAER R EERERAEREENEAEZEZZRRELBERAE( FRRE ) RERRRERBNMRELN  ERERMERFIFEENRER
SBAIATAERREREE
(b) EERIZAIRFIN A RB RN B R AL REFIREZ BALR - ERREEL)TZ « BT - ARERIMILRERFELRE, 2) EEZRANRE(QEBBRIRABRIGEE) &3 EARAREEE
EYBANEM ;
() EBRBAA A MU TN AL (RAREFBIEINEZZLEMB/AER > F L (b) EFFIEAZ Aik:
(i) IREARAN/ ESREERRBENE=F (BEBRREAE) ;
(if) FATSHEAE > (RRRERULFR AR IR ES 5
(il) A~ HEE ~ F=EEEA » BRERRBREE AZRBREES 26 - BRREE  ROETAME » LEERHEEE ;
(iv) HEEEABERZAIGERZMEAE » fFLill (b) BFIBSIAZAE ; I
(v) HERE R RIBFABBERFRSIBRRIA L » (ERFARRBUERTIBAZ AR -
(d) ZIRA/RERFA DI ERRRE ESRBEBERA R 2 AESEH AL S B BA/F 55645657 BE:cs.hk@aig.com) & ~ EREHHABAER (EFREBRAIRERKRERZREMEEER)
IMHEDREBRUNBRBEEAER » AR Lt HE R R o RRRBARBRNZEXH www.aig.com.hk
C. ZRA/RERFNLLIRE:
(a) (EAIRIZE SR ZRAZ BB T RRERE RN EDCRRE R B A AR AR RAL A ZMAE BRI L - mRTRGEEAMER Kk,
(b) EERRBIEREDE] 2 5o 5 A RICERFT - BRRAEITAIR 2 BEHE KA - WHRRAZRERTETERKRTME - FAREARERFRERA AMNEBHEEE - LHEHREE  BUERR
RIEERE AR 2 mASH: » MR ~ FFUBIRERE « ERRRRRARRRNRZHS - REARKENENEY - o BETRERENZ SEFEHE,
(c) B mEDFREREAMZRAZEMENQEERRNERES  SEAOM « SBER/MURIEER,;
(d) MEABEEDREBREBBZAAZEAERFERRNAMMEL  STUER « BRRERFAEEHZRAZITUER R
(e) EMAZEHIEARMRAZ HARERHEER 2 I « AN AT AXDRIBEREMERLCHE -
IEIREE S o XA T » BMERRA/RERBASTCRRKES » IWREENAFREZRN > MERA/RERBAZBEAANREZATERIREELOR - IREEZ BIREIEAIIBERY

Name of insured Signature of insured

ZRAESZ ZRAEE

ID card no./passport no. Date

S35/ RIS B8 DD MM YYYY

H A F

Agent/Brokers information(if applicable) fRELRALE R ({NEF)
Name of agent/broker Agent / broker’s email address Agent / broker’s telephone no. (Mobile)
FeEnle2 FeEkckaibubele RACESESRS (FIREE)

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

FAEREER B RERBRENRRXEDIENE L FIRBENRS o

AlG Insurance Hong Kong Limited 3

04/2018
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