AI G ‘ Household Insurance Claim Form
) XEFRERERS

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

PBIEERILRAR - MRFEEMFAEHRAER MO > 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 denial of your claim.

BEHZ RN RREEER  AARARBRFEAFERERB TREES XA UEREBMNRERS - MFMEXHNRERFRREZINERERIXHRE
B THRERFR AT RIERTARIELRE o

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

BEZRERFRLERAAB X RRF O Tt

AlG Insurance Hong Kong Limited ELRBEERRAT

Claims Department REEER

7/F, One Island East, 18 Westlands Road, Island East, Hong Kong EABERERKRISSTEBERFPL7E
Facsimile: 852 2838 9916 {EE: 85228389916

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

General documents required FTEE3Zf4:

* Incident report or letter issued by the building manager regarding the incident. KB BEIE 2 HIE GRS EBERIAEMASGRENLB
 Original purchase receipts of the properties lost or damaged. 8§ 5 BE#EIFZx

* An estimate of repair costs (it should submitted and approved before making any repair). 5484 RIEITHIER » BIRMUARIMEIEREBE
¢ Police report (only for loss caused by theft, burglary or robbery). tNi@%%5 « 187EsiEL) > HIREERNE SRS

* Photos showing the loss or damage. I8&¥{4FHIR R

. . Paxay kv =2z s

Section | - General Information E—af{n —HRER
Policy/certificate no. Name of Insured (Chinese & English) ID card no./passport no.
TREESRES ZRAGER (PXREX) S8 /£ RS
Telephone no. (Mobile) E-mail address
BeEIRHE (FiREE) BRI

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

FABREEREIERMPARESREARDITAE M FIREEMRS o

Mailing address
BfAgHtiL AR E U UER)

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

RBERER > BTATREARRARRFERE ? WF - FFE:RHA -

Do you have any other insurance If yes, please provide the following information :
policies covering the loss incurred? R o AREUTER :
BRFEEEREZRICEMEAREL? )
v N Name of the insurance company Policy Type
E? s 7:0 R YNSIES 1RIREER!
= =
Policy no. Sum Insured (Please indicate the currency)
TREESRES {REE (FAEEPAETS)
Has the said insurance company rejected your claim? | Yes O No

ZIRB AR BT IEEE THRERR? B R’E

If yes, please state the reason(s)

WA > FEEEREE

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

WRA > FEARREARRENSE GBlRHEREPM

AIG Insurance Hong Kong Limited
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Claims Payment Method (Required)(Please tick) BEE {4 A T (HAEE)(HiEE)

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.

T AR RIEERILEZREFHNRA QB FDREBE-MRREMT FIAREII RIS FRREZEARZRAN TRANES

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. We will 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.
ABFIE 1LIKREBM () BEEDRBENHPTSEMNREETHEM o (i) ZRAERE R ERBUTIRHENERIETI™M
2. MESAERUTFHEENE AR » ERRBEUBESIREABEARNLEFERRA/ FERENRESSERMIE -
3. ZRRBRE B ITREEREREN R AR

N **Only applicable for claims payment amount under HKD5,000.
| e y
D Faster Payment System (FPS) {RERSZ (G547 ( TEHELIR ) = BRI R BBENES, 000 ST A H2 o
B or
Please choose one.
BiEEH— D Direct credit to Hong Kong Bank Account (HKD account only) Z{3ZIiR1TIRE (RIRBEED)
= or

D Hong Kong Dollar Cheque B2

If you choose Faster Payment System (FPS) for your claim(s), please complete the followings:
IMEEIEAEF PRIEZ (SR (FESIHR) ) AIRERESEA  SFREUTEY !

Notice: AEEE:

1. Please ensure the proxy (phone number/e-mail address/FPS ID) you've provided is already fgggfﬁl;(?ﬁ{#ﬂ’g%&%ﬂl]ﬁ%ﬁ (BEERIS/BI/REZ N RAHAE) BERELZGR
registered with Faster Payment System, otherwise the payment cannot be proceeded. SRS > BREEEITAER o

2. Claims Payment only addresses to Policy Holder /eligible Claimant. Please ensure the 2 BEENRES MRRERAEAN FABRENREE - SREEMRES M RAKHIRT
registered proxy with bank account holder name is the same as the name of Policy Holder IEEIA AGEEREIA A TABUNREEN AR » TREDETHR -
/ eligible Claimant(s), ofherwise the payment cannot be proceeded. 3R TERRM —A RES A RGHBIRS (BHEIREE /L BT BEFbE /o8 R

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

4.Please provide e-mail address for sending Claim statement, otherwise the payment cannot 4 s=tat EZ ERfhsthhl LI SeXEE(EIR4RR » TREEEIT(I o
be proceeded.

(FPS) Telephone no. g | (FPS) E-mail address a | FPSID
(E9ER) BEEIRIS +852 or | (EBLHR) B or | HREZ I ALRAE

E-mail address . . . .
= Claim statement will be sent fo this e-mail address upon payment
EoRdb Ukl

BRERRMRS SR B L B TRt

& or

If you choose Direct credit to Hong Kong Bank Account for your claim(s), please complete the followings:

WA ZIRIRITIRE AIRABEEZGA N - HERUTEY :

Notice: AREIE:
1. Please provide a copy of bank passbook or ATM card, otherwise the payment cannot be 1551214 $R1T7548 =k IR R - BRVEAEITIR o

proceeded. 2BEMREIMNEREFAA [ FERENRES - FRARITIRFHFAALRE
2. Claims Payment shall only address to Policy Holder/ eligible Claimant. Please ensure the REFAAN/ FEEGENREBSEHRER » SRIEEETHR

bank account holder name is the same as the name of Policy Holder/ eligible Claimant(s), 3.:E1R M BRI MthE SR BEERAMNR - BRIERBITHAR -
otherwise the payment cannot be proceeded.

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

Account Holder’s Name Bank Name

FORAASSR RITERE

Bank Code Branch Code Account Number
ERITIRES DITIRES B OSRHS

E-mail address . . . .
== Claim statement will be sent to this e-mail address upon payment
R ubil

REMHBAMBRY X B IL B ER stk

Section Il - Details of Loss 58 —ZB{p 18K:FH

Date of loss Time of loss O O Place of loss
EREEAR BFfE AM. /PM Ut
DD MM YYYY S
r " A T
Full description of the incident
SFEAEENKE
Contact details (including name, address & telephone no.) of witness(es) or person(s) who discovered the loss
BRMEELFANBAEEREIE2R « B R EESRE)
Name & address of the police / fire station where the loss was reported to, if applicable
RELE/ HRBR R (NER)
Date of report Time of report Report no.
HEAMH S [ e
DD MM YYYY AM./PM.
B A & T

AIG Insurance Hong Kong Limited
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Section lll - For Theft / Burgl

L —

ary Loss

B =Zn

PRI 2558/ 1R R S 1T

How was the premises entered and exited? s there any visible mark of forcible entry to the premises? Please give complete details and photos.

AR T /BRI AIREA KRR ? AL A RERITEARY ? A BRAKRIRMAER -

Section IV - Schedule of Loss

S P9 ER {7

fi= P

> oo

BHE

Description of article

The owner’s name and address

Date, vendor and address of purchase

Purchase price
(Provide original receipts)

Claim amount
(Please indicate the currency)

ZHEMYHEER WEE Kttt fBEHH - Bttt BESE REEHE
(A L BHRIEAS) (FAERAEHE)
Total Claim Amount
MBR(HEEE
AIG Insurance Hong Kong Limited
We are now a participant of HKFI Insurance Fraud Prevention Claims Database 3




Section V - Third Party Liability SRR F=FS{T

Description of incident 43542515

Date of incident Time of loss Place of loss

E=EERE B 3

Full description of the incident

SR EAEERLR

When, and by whom was the incident reported to you?

I E AR ARENET?

Name & address of the police station where the loss was reported to, if applicable

REEZEZBRMAL(NER)

Date of report Time of report o o Report no.
HEAH .. i yyy | EEE N

B A F £ TF
Witness 58 A
Name of witness Telephone no.
AR BRI
Address
bl

Third party £=%&

Name of the person injured, or the owner of the damaged property Telephone no.

BEAR BRI TESE BEERES

Mailing address
BgtA&stuk

Nature and extent of injury, damage or loss

RBIRRMRRIEERIZE

Has any claim been made against you? Claim amount (Please indicate the currency)
ETETREIRE RESEFERAEY)

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.

st WEIEAE=EHEMSHNREER EEER - BEREESGS » IUFREMEENN > Y7B1TERE  BIENBHMKRIERZAARERE
KIGARABEERRR > FEREZBEDEMEEERMARRITEE

AIG Insurance Hong Kong Limited
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Section VI - Declaration and Authorization 87 87 ZHBARIRRE

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 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, irreqularities 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 REREFFRBEZZRAN/RERBNEIBAREFAFME » DRFREN—IEIEIERESR > WREMRE o
B. FAARMEILRER BRFARENBEAER » ZEA/REPAFARSRH:T
(a) B«%QEEF:J‘ZSEE@?;;E%TEH » RRIEFAERRBHENEAG R (RNERERERAZREHOEASY) RREDRBEBERAR ( “FERE ) BEARRHEPFNMEER  BRERMMEAMBENRM
BAIRTRETRERIE ;
(b) ﬁ%ﬁﬂﬁg&ﬂﬁéﬁ%%ﬁ%%ﬁ%ﬁﬁﬁﬁti%ﬁﬁ%iﬂ@)\%*ﬂ > EAREE)TH - BE - ARRMERERFELARTE,; 2 EERRANGE (SEABRBABDRIEE) RI)EARARKEHEUE
BB BERY ;
(c) EERARIRIRAI P FEERIMIA L (ReRE BB IBIY) BWZEAER (Lt (b) TBFRTIBAZ Al
(i) REAMAAN/EEREEERBNE=E (BEBRIKRAE) ;
(ii) FAESHEAE > (RERIBIERR AR ERIRE ;
(i) AFA  HEE - F=EEEA - BERRBRME ARRBRES TEH  BRREES  RRBTARE  URERHEER;
(iv) REEEAERZAIGEEZMEAE) » FLifl(b)BFRATIAZ AR ; &
(v) REREGRIGTARBERFIFIBANAL » (ERTARRBERFIBRZ A o
(d) ZRA/ZRERF AR R ZTREGEBERADZAEEHEME (it | FBHBEFBEMA565RHEI | cs.hk@aig.com) B ~ RERERXHBAER (EERETHREMRENERKEEE
A o MHEDRBRMUNRBAEEAER » AR st BHE R (R - R RIGTARBERII 23X H K www.aig.com.hk
C. RRAN/REFRFEANLRE:
(o) EAMBRERZRAZRERRRHEREMARNADCHAEL R B AR AR RAL A ZHE « AENA LT > IEGRIGERFMER R,
(b) EERBIEMER R 25 S B (LB » BRAANEITHIBZBFCTMERAR » WRREAZBERRETERRME » FAREAREPARARAZAMNEBHEE - BFEREHE - BAFRRT
MEEIRE R B R MASHS  #8PR « FBIRERE « BERRRRRARERNRZHS - REARKEHEAEY)  Fa  BhTRERENZSEF R
(o) EAMEDRBREHAMZHRAZEMENSEERRNERRE  SEADH « BER/RIRIEER;
(d) MEABEREREBRMUAMZHRAZEMENQEERRPFERY TR « BRRERFAAEEMZRAZIUER R
(e) EMAMBAERZRAZHARERCEHRZ A BRI TAEGRIREEAME LK
IR EERGEE  EEESFA T BERMRA/REPFASECRRALRED » WIREENAFEEERT > MBRA/REPBAZEAARERATEZILREEOR - ILRES 2 AIRRERIBEY

Name of insured Signature of insured
RIRAER RRARE
ID card no. / passport no. Date
SEIRSREE/ 51058 BEA
DD MM YYYY
= A F
Agent/Brokers information(if applicable) fRERK4L4ER (WEH)
Name of agent/broker Agent / broker’s email address Agent / broker’s telephone no. (Mobile)
RaREE ARACE T RACEETRS (FIREE)
Claim Acknowledgement will be sent fo fhis mobile phone number via SMS upon receipt of this orgindl form.
AT BERENERERAREARR B XEDIEA S U FIREFRS -

12/2019
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