@Guard Identity Theft Claim Form
AlG BMnEBRERERE

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.
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AIG Insurance Hong Kong Limited EDNREEEAREAT

Claims Department FEES

7/F, One Island East, 18 Westlands Road, Island East, Hong Kong BB EEEEERISIEEESED 78

Facsimile : 852 2838 9916 BEH . 852 2838 9916

Enquiry : 8523666 7062 B EE : 852 3666 7062

General Documents Required %ﬁﬁﬁ%fﬂ’-ﬁ

1. Copy of the police report; CERWERIL ;

2. Proof of residency during the time the disputed charges occurred, the loan was made, or the other 2. EXEFE %Fﬁ?ﬁiﬁ% - HEFENEMERSEHRS
event took place (e.g. a copy of a rental/leasing agreement, utility bill or insurance bill etc); RABRNEMER (BHMBERZERLX - KEEET

3. Original report for additional expenses incurred RREFE) ;

4. All other relevant documents we may ask you to provide. 3. BERINERBSWIER

4. KPS EBEBRRFZRARM Z E AR XM ( BINIRTT
HERARR) -

Section | - Personal Information (Required) £—&{3 FHREAR—BRER (VWEEE)

Policy/certificate no. Name of Insured (English) Name of Insured (Chinese)
TRESRAS SHRAER (BX) S2RAER (PX)

HK ID card no./passport no. Mobile Phone number

BESME / ERTEE FREAERS

Claims or payment nofification will be sent fo this mobile phone number via SMS. A B]i% E{EWE LR (H e BRE BERDRA B UL F RS -

Hong Kong Mailing Address (English Block letters)
S (BIRB UML)

Do you have any other insurance policies covering the loss incurred? I:' Yes If yes, please provide the following information: No
ERREBEEZEZRNEMRREL ? =z ME - FRHUTER I:l
Name of the insurance company Policy Type

NSRS TR

Policy No. Claim omognt(Pleose indicate the currency)

IREESRES RIESE (FAAEE)

If yes, pleose state the reason(s)

WA - ERERRE

I:' Yes
L =
Has the said insurance company

rejected your claim?

ZRBASEEEBE THRESH ? If no, please state the amount payable/paid by the said insurance company (please provide the payment details)
I:l No YRR - BERRRR AT AN ( FAIRHESERRA )
ES

Claims Payment Mode (Required) (Please v) BEESZ AR (FFEE/ ) (WEER)

The request for payment mode is not an admission of our liability. If the claim is ellglble the indemnity shall be payable to the relevant Insured only based on the following details provided.

RATFBIERLBEZRTARRAATERBEST - IRRERY - MEBEORIXNFHREZBEZRANTRENES -

I:I Direct credit to Hong Kong Bank Account

Account Holder’s Name Bank Name

PORFBAGR RITRE

Bank Code Branch Code Account Number
ERITIEHS DITIREE FOsEH

[] Hong Kong Dollar Cheque &# %=

Notification of payment will be sent to your listed email address provided above

ERGEAN G B AT LB E i A




Section Il - Details of Loss 58 _ 2B {n 1855¥15B

Authorize anyone to use your name or personal information to obtain money, credit, loans, goods or
service, or for any other purpose, as described in this report El Yes D

=

EREUACHATNERABEACRENRES 8 B - BEYIARHE - IR REMENEME R =
Receive any money, goods, services, or ofher benefit as a result of this events described in this report. Y N
A AR At BETES - K9 . RS Ol g 0z

Information about the crime, for example, how the identity thief gained access to your information or which documents or information were used

BRERENER - Sl - SHESNEEERMLE X A E R ER

Personal information in credit report is inaccurate as a result of this identity theft

ERREPHEAERARSNRERMA LR

1

2

Credit i mqunrles from below companies appear on credit rerport as a result of this identity theft

SHWEAERERTIATNERBEF :

Company Name -l
NEETE

Compcny Name
A% 2

Out-of-Pocket Expense Report BT EREE

Be sure to include receipts of the expenses listed below

FARRZ TSI AN WE

Date Type Reason Expense Amount
HE EYll R&A RETE

* SP=Standard Postage, AF=Application Fees, CR=Credit Reports, P=Infernational Phone Charges, O=Other [Notary Fees, RE-application Fees, etc]
* Sp ={WHEEIZS » AF = HIZHZIT o CR =(ZME » P =WESEaatE » O =3l (ABY > HHEAEE)

Lost Wages Expense Report TEEKRIE

For lost wages, please include a copy of your pay stub as weII as a note from your Human Resource department that the time taken from work was identity theft related.

HRTEIRK - FAEERCMEERRURANE RPN —ORE - FREAREERSHER S5 -

Date No. of Hours Reason Wage Lost (HKD)
[=p:G] TR RE TEB% (BH)

Describe the nature of the activities associated with your lost wages

BB TEIERAREEMTE

Is the copy of your payment slip attached? ES No
EEDRIMWIRERNEIAK ? D & D &
Is a letter from your HR department attached?
EEDRIMBEASZIFNE ? D YEes I:'

E




Below are details about different fraud committed using Insured information FBiRHtIEEIT BFAE R

Name of instition Contact Person Phone number
WS BEAME BEAE
Account Name Affected Account Number(s)
RAFPEE SRENPONRE
Account Type (circle the appropriate type) Credit D Bank Phone Utilities I:' Loan Government Benefits El Internet or Email DOther
IREH#HE (BELEEN ) BER+ ]R1T B NEE &N BUFER B EFE Y Hith
Select One I:l This account was opend fraudulently D This was an existing account that someone tampered with
REE EIERSE R ER ER—ERARE  SWEK -
Date Opened or Misused Date Discovered Total Amount Obtained
B ERRA BINEH BB
MM YYYY MM YYYY | HKD
A F A F ki
Name of instition Contact Person Ph b
T BEALS BAGE
Account Name Affected Account Number(s)
RAEEE SZEENFONRE
Account Type (circle the appropriate type) Credit I:' Bank Phone Utilities El Loan Government Benefits I:' Internet or Email I:'Other
IRPEE (BELHEEN) ER+ R1T B NEES S e BUFER B EFE Y Hit
Select One D This account was opend fraudulently D This was an existing account that someone tampered with
BEE EIERSRRER BRE—ERARS  SWEX -
Date Opened or Misused Date Discovered Total Amount Obtained
HERWR = FAEER A BIREH ARz
MM YYYY MM YYYY | HKD
A F B F B
Name of instition Contact Person Ph b
T iy BAGE
Account Name Affected Account Number(s)
RE&E SEENF O
Account Type (circle the appropriate type) Credit D Bank Phone Utilities Loan I:' Government Benefits I:' Internet or Email I:'Other
IREEA (BELHEEN) ER+F RIT B NZE S B B ER B B 495l EF Eh Hith
Select One This account was opend fraudulentl This was an existing account that someone tampered with
o, I:' p y El 9 p
BEE EERSR R ER ER—ERBES  BWHEXY -
Date Opened or Misused Date Discovered Total Amount Obtained
HEBR s AeR A FIRAH B
MM YYYY MM YYYY | HKD
B F B F B
Name of instition Contact Person Phone number
HHEETE RS BEAE
Account Name Affected Account Number(s)
RAFPEE SZRENPONRE
Account Type (circle the appropriate type) Credit D Bank Phone Utilities I:' Loan Government Benefits El Internet or Email DOther
IREHE (BELEEN ) BER+ ]R1T B R &N BUFER B EFE Y Hith

I:l This account was opend fraudulently
EERSE AR

D This was an existing account that someone tampered with
ER—ERARRE - OWEXN -

Select One

AEE

Date Opened or Misused

B ERRA
MM
A

Date Discovered

=k

YYYY
3

Total Amount Obtained
ARG

MM YYYY | HKD

A F B

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.
e MBS =EHEREHNRESK  AEERE BEREEDS - I REEVEENRD - I2BTEE - BuABMRERAQSEE
REAQATBLERER - AROFE=FFRD IO EE I EMF R FEGE




Section lii - Declaration and Authorization SEER {0 B0 KR ISHE

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);

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.

C. 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 RARBEPBERBZEZZRA / REPBAZIBMBEMRAME - LR RN—IERI9BERER - TREIRSR
B. BRI RERBRMIENBAER - ZRA/REPBADERER
(o) BRIFRARRE LXBRIR - ARBAERREROBAARR (AREEZREBAEREHRMOEAER ) EHEZDFRREBERAS (| "E=DRE" ) BERRBRES
BB ER - ERERFEEUAFERNRERFITEAREE ;
(b) ERRBOUIIINEFBHRNBEERIEREMREZBAER - HREEE (1) % - #BE - BREMUEREPBFLRE ; 2) EERRANRE (8FED
BREASIRIEE ) &3) EHEAK%%EEM%ﬁUE}%E’JEE’J
(o) ERREBMIBMUTERNAL (FRESBBINBERZER/AERR - fFLE (b) EMSIBZAE:
i) RHARAEA/E %ﬁ%%ﬁﬁlﬁ“ﬂﬁ%_% ( E%ﬁﬁl‘ﬁ’z}j )
i) BATENEHS - (FRIBULERE RIEVRE ;
iii) ’A\Eﬁ/\ CHEE - BoEEEA  BESERBRME  FERRBRERE  DED  BEREME  RRBIEHE  DEBERESH,
iv) HEEROBR ZAIGEBRZME AT - fFLE (b) IBPABSIBZ AR ; 5
TREDRRFABEERATSIBRA L - ERFABEBERAIE 2 AL -
(d) xﬁ}\ /| RIEEBFACUBBRRFNEZDREEEBRAI ZABIHBIME (il . FEBHBBF/EFE4565HEE : cs.hk@aig.com ) BEF - AEKRKENABAE
B ((ZDRBUNERRELNERUNGEER ) - IHEDREBREANORBZETOER IR EAMUBAETRE - ERREABEROEXHR
www.aig.com.hk °
C. 2R / RIEPHANZLIEHE |
(a) EnmERRBREEARZHRAZEUENSBEARNERES  SIADH - BER/BITER
(b) MZERB)EEERRREE Eﬁﬁxﬁ}\Zﬁﬁﬁﬂ@ﬁfﬁXﬁﬁﬁ‘ﬁniﬁﬁﬂ FIIEH - L?ﬁﬁﬁiﬁﬁﬁﬁﬁEﬁ%ﬁ/\Z%ﬂﬁﬁiﬁ R
(o) FTHESHEARRAZEARER LT 2HE - B A T OEDRBEBZEFERRLE -
IR EEASHE - EERF T - BIERRA / RESFBASLTHEKAED - WEESDATEEEND - MREA / REFFAZEEAAREZANEZILEESD
R MRS ZEIAAERTEEN -

Name of insured Signature of insured
SIRAEE ZIRAZE
HK ID card no./passport no. Date
BEBME / ERRE HE
DD MM YYYY
=] A F

@quardB2 10/2019




	theft Policy no: 
	theft Name of Insured eng: 
	theft HK ID card no: 
	/passport no: 

	theft Mobile phone no: 
	theft mailing add: 
	theft Check Box1: Off
	theft Check Box2: Off
	theft Name of Insurance company: 
	theft Policy type: 
	theft Check Box3: Off
	theft YES Reason: 
	theft NO Reason: 
	theft Check Box4: Off
	theft Check Box40: Off
	theft Check Box6: Off
	theft personal information 1: 
	theft personal information 2: 
	theft credit inquiries 1: 
	theft credit inquiries 2: 
	theft out of pocket date 2: 
	theft out of pocket type 2: 
	theft out of pocket reason 2: 
	theft out of pocket amount 2: 
	theft out of pocket date 3: 
	theft out of pocket type 3: 
	theft out of pocket reason 3: 
	theft out of pocket amount 3: 
	theft out of pocket date 4: 
	theft out of pocket type 4: 
	theft out of pocket reason 4: 
	theft out of pocket amount 4: 
	theft out of pocket date 1: 
	theft out of pocket type 1: 
	theft out of pocket reason 1: 
	theft out of pocket amount 1: 
	theft Lost wages report date 1: 
	theft Lost wages report hours 1: 
	theft Lost wages report reason 1: 
	theft Lost wages report wage lost 1: 
	theft Lost wages report date 2: 
	theft Lost wages report hours 2: 
	theft Lost wages report reason 2: 
	theft Lost wages report wage lost 2: 
	theft Lost wages report date 3: 
	theft Lost wages report hours 3: 
	theft Lost wages report reason 3: 
	theft Lost wages report wage lost 3: 
	theft Lost wages report date 4: 
	theft Lost wages report hours 4: 
	theft Lost wages report reason 4: 
	theft Lost wages report wage lost 4: 
	theft Check Box12: Off
	theft Check Box13: Off
	theft Check Box14: Off
	theft Check Box15: Off
	theft Check Box17: Off
	theft Check Box19: Off
	theft Bank code: 
	theft Branch code: 
	theft account number: 
	theft Policy no 2: 
	theft Sum insured: 
	theft Check Box16: Off
	theft Check Box18: Off
	theft name of insitiion 1: 
	theft Contact person1: 
	theft phone number1: 
	theft account name1: 
	theft affected account no1: 
	wallet opened date 1: 
	wallet opened year 1: 
	wallet discover month 1: 
	wallet discovered year 1: 
	theft amount obtained 1: 
	theft Check Box30 1: Off
	theft Check Box38 1: Off
	theft Check Box31 1: Off
	theft Check Box32 1: Off
	theft Check Box33 1: Off
	theft Check Box34 1: Off
	theft Check Box35 1: Off
	theft Check Box36 1: Off
	theft Check Box37 1: Off
	theft Check Box39 1: Off
	theft name of insitiion 2: 
	theft Contact person2: 
	theft phone number2: 
	theft account name2: 
	theft affected account no2: 
	theft Check Box30 2: Off
	theft Check Box31 2: Off
	theft Check Box32 2: Off
	theft Check Box33 2: Off
	theft Check Box34 2: Off
	theft Check Box35 2: Off
	theft Check Box36 2: Off
	theft Check Box37 2: Off
	theft Check Box38 2: Off
	theft Check Box39 2: Off
	wallet opened date 2: 
	wallet opened year 2: 
	wallet discover month 2: 
	wallet discovered year 2: 
	theft amount obtained 2: 
	theft name of insitiion 3: 
	theft Contact person3: 
	theft phone number3: 
	theft account name3: 
	theft affected account no3: 
	theft Check Box30 3: Off
	theft Check Box31 3: Off
	theft Check Box32 3: Off
	theft Check Box33 3: Off
	theft Check Box34 3: Off
	theft Check Box35 3: Off
	theft Check Box36 3: Off
	theft Check Box37 3: Off
	theft Check Box38 3: Off
	theft Check Box39 3: Off
	wallet opened date 3: 
	wallet opened year 3: 
	wallet discover month 3: 
	wallet discovered year 3: 
	theft amount obtained 3: 
	theft name of insitiion 4: 
	theft Contact person4: 
	theft phone number4: 
	theft account name4: 
	theft affected account no4: 
	theft Check Box30 4: Off
	theft Check Box31 4: Off
	theft Check Box32 4: Off
	theft Check Box33 4: Off
	theft Check Box34 4: Off
	theft Check Box35 4: Off
	theft Check Box36 4: Off
	theft Check Box37 4: Off
	theft Check Box38 4: Off
	theft Check Box39 4: Off
	wallet opened date 4: 
	wallet opened year 4: 
	wallet discover month 4: 
	wallet discovered year 4: 
	theft amount obtained 4: 
	theft Name of Insured back page: 
	theft Date Back: 
	theft Month Back: 
	theft Year Back: 
	Theft ID no back page: 
	theft Name of Insured chi: 
	theft policy no: 
	theft claim amount: 
	theft payment email address: 


