AIG @Guard Key Replacement Claim Form
BAERBAHRRERERSE

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 eclaims.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 ENREEEAREAT

Claims Department FEES

7/F, One Island East, 18 Westlands Road, Island East, Hong Kong BB EEEEERISEEESED \7iE

Facsimile : 852 2838 9916 IEy=1 . 852 2838 9916

Enquiry : 852 3666 7062 EHER : 852 3666 7062

General Documents Required EARRENH

1. Original purchase receipts of the properties lost or theft. 1. BEEBIEAR

2. Copy of Police report (only for loss caused by theft, burglary or robbery). 2. MiBAKTE - BWEEIEH  BRUHBBENELSRS

3. Proof of residency (e.g. a copy of a rental/leasing agreement, utility bill or insurance bill etc); 3. TIiJJ: ER (BlNEERZEEAE  KEEFRBES )
4. Original Receipt of replacement from locksmith 4. % t/ﬁﬁ?ﬁ%ﬂ;ﬂf$

5. For vehicle key, copy of the Hong Kong Motor Vehicle Registration Book 58 EE_,% D BEE R AR

6. All other relevant documents we may ask you to provide. 6. RATIOIREESK R AR Bt 2 EMABRE ST ( BINER

ITHEREANIRR) °

Section | - Personal Information (Required) 5—8&f 7 ZEAR—RER ( WEEE )

Policy/certificate no. Name of Insured (English) Name of Insured (Chinese)
TREESEHS SRAER () ZRABE (PX)

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

HESME / RS FIREEGE

Claims or payment nofification will be sent fo this mobile phone number via SMS. A B EEWE LR H P FRE BERDRA B FIRNS -

Hong Kong Mailing Address (English Block letters)
EBEHAE I (FEIRR UML)

Do you have any other insurance policies covering the loss incurred? El Yes If yes, p|ease prowde the following information: El No
ERABEBREZRREMRRSH ? = Mg - FREMUTER :

Name of the insurance company Policy Type

NSRS fRERIER]

Policy No. Claim amount (Please indicate the currency)

IREESRER RIESEE (FAEE)

If yes, please state the reason(s)

ma - EERERAE

I:' Yes
. . B
Has the said insurance company =
rejected your claim?

ZRB AT EEEBE THRESHE ? If no, please state the amount payable/paid by the said insurance company (please provide the payment details)
I:' No MEH - BARZRRADRENSE (FAIRHESERA)
E3

Claims Payment Mode (Required) (Please V) BEEXZ AR (FERE/ ) (WEER)

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.

KATFBHERLEZRIARRAATEREEST - IRREMRY - AEBEORIZNFHREZEEIRANTRENES -

I:I Direct credit to Hong Kong Bank Account

Account Holder’s Name Bank Name

FOFBAER RIT=ME

Policy No. Sum Insured (Please indicate the currency)

TREESRES REA (FAREAAEYS )

Bank Code Branch Code Account Number
IRITSRAS DTS FOSEH

O Hong Kong Dollar Cheque E# 2R

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

FBA SRR LB E i




Section Il - Details of Loss 58 _&B1{9 18K F1E

Date of loss Time of loss Place of loss
BREEHN 5 ith s
DD MM YYYYy AM./PM.
=) A F EF/TF
Check One Full description of the incident
RmEE FEE R R AB
I:' Lost
JEES

Theft
U

Contact details (|nc|ud|ng name, address & telephone no.) of witness(es) or person(s) who discovered the loss
BIRIEELHIANBEE N (’E@%%’Fﬁ; B A& 3t 3t % BB R SR )

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

BRESHWRMA (WER)

Date of report Time of report Report no.
HEEH BREE RS
DD MM YYYY
H A F

Claim amount (Please indicate the currency)

RESH (BHEAEE)

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 prlor approval.
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KREANTIBERER - AE@F = BRI E S EM RS RS

Section lll - Declaration and Authorization £ =281 B RIS

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 personol 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 to the Privacy Compliance Officer
of AlG 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, irreqgularities 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.
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B. MAMMILREPEFRFAPWENBAEN  FRA/REPEABDTRIER
(o) BRIEMAFRAR LSARIE - ARBAAERRBHROBAER ( SREEREBFEREHNEAALL ) EHETRRESERAT ( "SRR ) RERRRESENFREN - BRER

HEAPRREENREPBNTTEAERE

ETRRURSINEABRENRRERLREMIEZEAZY - ERREE 1) 34 - 58 - BRERBRESBELRT  2) EESRANRE (AEOERRATENEE) B

3) HEIRARBECUESIBNER ;

SRR O BN BRI A L (A3 E?;&‘J‘Z}s%)@?&imﬂﬁll\ﬁﬂ CEL (b)) TRFFBIRRZ F%E:

) REBMAA/ EEREEERBNE=F (AFEBRRAT) ;

i) PSS - ERIBLLERR RINEVRE ;

iii) ’\‘“A BEE - BoEEEA  ESTEREREME  AEREEME  TED  BAIGE  ROBLEME  LEERESD

v) HEEEAIBERZAIGEBZMERE - fF LM (b) BAIASIRZAR ; 5

v) HEREDRRABEEMIIBBIAL - ERFLBSEERSIREZ A -

d) FRA / REPEATERBRZZDRIBEBARAT ZABEHEE (il . HBHEBFEHE4565KLER : cs.hk@aig.com ) B - HEREXRBAER ( ERRRAMEEHERE
WERWMSEER ) - MHFEDRBEHMOBBEETOER - TR EAiIEEEERE - ZRRBABBEREXH Rwww.aig.com.hk ©

C. ZRA / RIEPFENZLIRE

(a) 5’7‘7‘ﬂ*§§1¥[‘xxﬁ1 BREZRAZEOENSFBEARNERRS  ALAOM  BER/FIREER |

(b) HEATOEDRBERBRSEAZ CAERFETRRGEIEN - TEH  SRRSRAABNSRAZIMEN ; &

(0 EAHMEHEAZRAZHARERNCHR I - AEIATAEDRBERAMERRALH -
IERESAEHE - EEEFAT - BEZRA / REPBEALTRRERES - WRESDATEEIRND  ME2ERA / REPBAZEFAREZAT SR FEEOR - WRESZEIARER
HBEX -

b

(c

Name of insured Signature of insured
SRALR SZRAEE
HK ID card no./passport no. Date
BESME / BRRE =E:1
DD MM YYYY
=] A F

@guardB5 10/2019
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