AIG|

@Guard Identity Theft Claim Form
B ERERERERS

claims.hk@aig.com | Enquiry: +852 3666 7090

AlG Insurance Hong Kong Limited

Claims Department

7/F, One Island East, 18 Westlands Road, Island East, Hong Kong
Email address: claims.hk@aig.com | Facsimile: 852 2838 9916
www.aig.com.hk

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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www.aig.com.hk

General Documents Required

1. Copy of the police report;

2. Proof of residency during the time the disputed charges occurred, the loan was
made, or the other event took place (e.g. a copy of a rental/leasing agreement,
utility bill or insurance bill efc);

3. Original report for additional expenses incurred

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

BAFRRXF

1. ERRERIE ;

2. EERFREREER  tEMBHE MBS R AN BRI ER
208 (PN EHZREIE - KEEENRBES) ;

3. BAEFRINE RHEHIESR

4. KRB AREERRMRARMEZ AR (FIMNIRITHEERER)

Section | - Personal Information (Required) E—&B {5 SHRAKR—HRER (WEEE)

Policy/certificate no.

lic Name of Insured (English)
fREESRES

FRALS (EX)

Name of Insured (Chinese)

ZRALS (FX)

HK'ID card no./passport no.
EHESNEERIES

Mobile Phone number

FIREFERN

Claims or payment nofification will be sent fo this mobile phone number via SMS. AT BTEKEIIL R ER ARG L ARDEA E I FIRIE.

Hong Kong Mailing Address (English Block letters)
ERHHAEHIE (BRI

Do you have any other insurance policies covering the loss incurred? Yes No I I ide the following inf tion UNE » SR TEER
g = N o = yes, please provide the following information ¥12 > iR

BRAEEEREZ RN EMRREHN? D = O &

Name of the insurance company Policy Type

RIEAERTE el

Policy No. Claim amount (Please indicate the currency)

IRESRES RESEE GEEREE)

If yes, please state the reason(s):

Ye
O g w5 seeee:

Has the said insurance company

rejected your claim?

WEA - FHEAZRRARRENEE

If no, please state the amount payable/paid by the said

ZRERABEGEEE THRERE? No . | e th detail
= insurance company (please provide the payment details)

FEIRHAEEBRA)

Claims Payment Mode (Required) (Please tick)

BREXAEN (FEE) (BWARR)

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

FARFIEBRAEER T AARA AR ADBEEE-MRREN FAAREIR AN FIRREZAEZRANTRANES

3. ZRERERAE BITREHRERRNIR ERER -

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 delivered to the Policy Holder's/eligible Claimant’s mailing address if we cannot proceed with the selected payment method.

Notice:
3. AIGHK reserves the right to determine the claim payment method at its absolute discretion.
AREIE 1LKREEM () EFEEERBENHTSRENREETRENR o (i) ZERREERSRBEUTRHANERBETAR

2 WA ERAUTAREENS NS - RERREGUBESSRESBESRLBEFERRA/ FEFRENRES IERMIL

D Faster Payment System (FPS) 1URZ (I Z 4% ( MESELIR) )
B or

**Only applicable for claims payment amount under HKD5,000.
> BARTBIBEES,000 THREX SR MER -

Please choose one.

PREEEH— % or

D Direct credit fo Hong Kong Bank Account (HKD account only) Z{3EIER1TIRE (RIRBEEO)

D Hong Kong Dollar Cheque & Z

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




If you choose Faster Payment System (FPS) for your claim(s), please complete the following: YNEIE{ER HRIEZ (R4 ( FEEIR) ) BRMEESEARN  BEUATER ©

Notice: AREIE
1. Please ensure the proxy (phone number/e-mail address/FPS ID) you've provided is already 1. AR T IR AR (BESRES/ B/ REZ I RAHIES) BEREZ(TR
registered with Faster Payment System, otherwise the payment cannot proceed. R > DRIEEEITAR o
2. Claims Payment can only be addressed to Policy Holder /eligible Claimant. Please ensure 2. BEEEL (HARERBE AN AR GENREE - FREEMINEL T RKERT
the registered proxy with bank account holder’s name is the same as the name of Policy IREIFE AULBEREFEAN/ FEEGENRESERER » TRIEEZETHR -
Holder/ eligible Claimant(s), otherwise the payment cannot proceed. 3. AR TERRME —B RERZ L RAABIE (BeERS /3 B F I UL /3R PuERS
3. Please provide One (1) of the proxy (phone number /e-mail address/FPS ID) in below field. TR RIE) ©
4. Please provide e-mail address for sending Claim statement, otherwise the payment cannot  4.5512 4 BFERF3thit LIS IXBRERRMAR » BRIEREITHR -
proceed.
(FPS) Telephone no. g | (FPS) E-mail address g | FPSID
(mp) WmeEsms 1892 or | (EEKHR) BEHbH or | PRES A RHEHAE

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

Eapcibubil REMHPRMRRIS L T IR L

B{ or

If you choose Direct credit to Hong Kong Bank Account for your claim(s), please complete the following: NEEEER Z{GFIRITIER B IRAVEEES (AR » SFEUATER

Notice: AREIE

1.Please provide a copy of bank passbook or ATM card, otherwise the payment cannot proceed. 1. ARl SR1TTEIE ok IRER KR4S » TRIEAEITEM o

2.Claims Payment shall only be addressed to Policy Holder/ eligible Claimant. Please ensure 2. BEMREIRREFAA | FERHNRESR - FRFEERTIRAFEA
the bank account holder’s name is the same as the name of Policy Holder/ eligible WL RRBRA AN FERENREEHLER > TREEETAR
Claimant(s), otherwise the payment cannot proceed. 3. ARt EFEMAE W SHXRAEEBAR - TRIERAETIR

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

Account Holder’s Name Bank Name

FOFB AR R1TTE

Bank Code Branch Code Account Number
ERITIRES PITIRES B OSKHES

imoll address Claim statement will be sent to this e-mail address upon payment
BEUE BEMEPRMRRIS SR I L IR L

Section Il - Details of Loss 58 — ZB{p 18K :¥ 15

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 D YEeS D No
FEREEMAFERACSHELIEANERERES 58 > B EYTRTY > SiARNREFFANEMBR =

Receive any money, goods, services, or other benefit as a result of this events described in this report. D Yes D No

HARSEHANEGS  BRARRE - §Y > IRBIEMF)E - 2 ES

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

RARIERMER > GIE0 > SHE SN AR B RHLE N HeE SR ER

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

ERRETHEANE SRR SHREAMA R

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

SHRERHIRR TIABNEREERET

Company Name

AT 1

Company Name

X 2

Out-of-Pocket Expense Report BN&REE Be sure to include receipts of the expenses listed below 123X 5! & HHIULIE
Date BH#A Type 385 Reason [REH Expense Amount REEEE

* SP=Standard Postage, AF=Application Fees, CR=Credit Reports, P=International Phone Charges, O=Other [Notary Fees, RE-application Fees, etc]
* SP =1REMBE > AF =FRAEACR =EAME P =EIffEEE O =Hitl (ABEH BHRFES)

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



Lost Wages Expense Report TEERIRE
For lost wages, please include a copy of yourﬁcy stub as well as a note from your Human Resource department that the time taken from work was identity theft related.

HRTEER AEECHEERIAURANTIREPIN—H R A RESEASHER—FE/M-

Date HEA No. of Hours TRFE Reason REH Wage Lost (HKD) T&B5%k (B1)

Describe the nature of the activities associated with your lost wages

ARG TERRAMESEE

Is the copz_of your payment slip attached? D Yes D No Is a letter from your HR department attached? D Yes D No
REERREHIEENRIZA? = = BREEREMASIMINGE? = ES

Below are details about different fraud committed using Insured information sEIR{EEREITAFAEE

Name of instition Contact Person Ph b
YA v BERE
Account Name Affected Account Number(s)
BRaE ZRENAOSRE
Account Type (circle the appropriate type) D Credit D Bank Phone Utilities D Loan D Government Benefits D Internet or Email DOiher
IRELEE GRRIHEER) ERF $R1T B UNZES ™% BFEF) B4 EF I Hith
§§!ed One D This account was opend fraudulently D This was an existing account that someone tampered with
S EENRSERE A ErR—ERARE BREN
che?)%%ene:é or Misused §D,Vécﬂe Diﬁsﬂcovered Tgf)%l@réﬁgounf Obtained
HHA FERA FIHEY = AR EE
MM YYYY MM YYYY | kD
B F B F His
Name of instition Contact Person Ph b
A BB, RS
Account Name Affected Account Number(s)
BRaiE ZRANF O
Account Type (circle the appropriate type) Credit D Bank Phone Utilities Loan Government Benefits D Internet or Email DOiher
IREEEE GRRIHEER) EA+ $R1T BaE YNZES N BuFEF) BB EFE M Hith
§§!ed One D This account was opend fraudulently This was an existing account that someone tampered with
AR EENRSERE A ER—ERBRE EHEN-
Daﬁfg%g%ene:% or Misused gDécﬁe Diﬁsﬂcovered gg@gﬁounf Obtained
=] FASERA HA #RRE
MM YYYY MM YYYY | HKD
B F A £ Hilg
Name of instition Contact Person Ph b
iR HR AL BERE
Account Name Affected Account Number(s)
)kt ZREMN A ORES
Account Type (circle the appropriate type) D Credit E Bank Phone Utilities D Loan D Government Benefits D Internet or Email DOiher
MREEEE GEREIHEER) 5B+ $R1T BiE NZES I=E BurrEF) B4t EF I Hith
§§!ec1 One D This account was opend fraudulently D This was an existing account that someone tampered with
AR BIARSERE A ER—ERARE BREN-
Dcte%g%eneé or Misused é)Dxme Discovered '{ét}%léér{goum Obtained
HEA FsizRA XIREHA TR
MM YYYY MM YYYY | HKD
A F A F i

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.

-4 REMERE=EHEMBENREER VEEER BEREEM S I RAEMERERRN 17 817RE BB RIRRA QB RE
KEARBEEREA FEME = ERDEMEEERMMBSTREE

AIG Insurance Hong Kong Limited
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Section Ill - Declaration and Authorization 58 =285 A 1% H#E

B.

C.

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") o 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.

. 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 RERERFREEBZRRA RERFAZUMBZREEFAANFAE LFrRRN— &8 ERER TR RRE-
B.

AR R E A RFINENEAEL RN/ REPFEARDRHER:
(o) FRIER ARG LSBT ARBPAEREHNEAER (FREERERMEREHNEARR) BHEZRESBERAE ("FRRR”) BEREREFRENAR
RER SRSERMEAEENRERRR AT RERE;
(b) ERRAIIES|NERSEBERH AR EALREMINE ZBAEED HAREE ) iR BT AR R RERFEELRE; 2) EBZRANGRE (BERBEREA
BIZREHR(E) K 3) RN ARBHETCUESIBHNERN;
(o) EDRBIFAIAUTEENAL (FmESBIEINBRZEEARRD fE Lt (b) 5B A
) REARMAAN BEREEERBNE=E (EBRIEAR);
i) BATSHEAE (ERIBI R R IR E
i) ABAHAEE - FZEHEEAN BSIERBRESE EZERGRES TEH - BREHE KRBT ARE UEERHEEE;
v) HEEEARRZAIGERZBEE AR F L (b) BFAZIAZ AR, %
v) HEREDREEFAREERATFIBRN A £ (e FARE SRS BAZ Aike
(d) ZRAREFFATBERRRIECRGEBERAE ZFAREH T E Otk HEBBAEBEFE45658HEE  cs.hk@aig.com) BRI HEREREBAER (E
DREBAIMERRENEREENSIEER) -MNHRERGRMHNRBE EARR AR DMt B A& R TE RIR - KRR PR BRI 2 www.aig.com. hke
ZRA S RERBALRE:
(a) BEFREGRBEREERZFAAZEMENQEEFRNERRS GEA DM BER/SIEEER;
(b) fnZE A RIRERRERHEAMZARAZENENLEERRIAEER STUER - BREERMEEMRRAZIIMNER &
(c) EAAEHEAZRAZBARECHRZ WBEB A T AEDRBREEAMER R

IERAEERSHO T AR T~ AERFRA REFFASLTRRERES WREENAFEEEZEN MRHREA  REFRBAZBAAREZATERILREEOR.

IR EEZBIFRERBRERC

Name of insured

RRAER

Signature of insured

RRANEE

HK ID card no./passport no.
ERBNE LR

Date
B
DD MM YYYY
&

AIG Insurance Hong Kong Limited
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