IAIG]

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

SBIERSARILRER - MARKEERCHREERA 2RI - BUMGHETEH -

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.

KRz "B AEBEEKR AL FREEFNEEFEFERE TREES NHURIEFRANRERDS - WERNRERBRAEZSFAEH N
XHFRRE B THRERFEG TS LR RIER -

The completed form should be returned to us together with all supporting documents as soon as possible at the following address:
EIERRERBERIERE A AN A R EL T it

AlG Insurance Hong Kong Limited

Claims Department

46/F, One Island East 18 Westlands Road Island East Hong Kong
Telephone: 852 3666 7090

Facsimile: 852 2834 8962

Email address: travel.claim.hk@aig.com

www.aig.com.hk

ELRREEAEAGRAR

BEfEER
EEESRERKISTESHRP D462
EiE: 852 3666 7090

{B5E: 852 2834 8962

EEPHbAIL : travel.claim.hk@aig.com
www.aig.com.hk

Certificate of insurance or premium receipt {RI&/REEE R EUIE

Travel proof, such as air-ticket, boarding pass, travel agent or airline’s official receipt EEEZERA @ BHIAIMEE « BHEEE ~ MZEA R SR TIEZREEAIULIE

Letter from employer/company regarding the nature and duration of trip, if claiming under a corporate travel policy. 58 HAY/AS$ERR (IR IE(RE )
Copy of bank passbook or card (applicable to HK Bank Transfer) $RITFIEEIRFFREIA (BHAMAHIRITIEE)

Policy/Certificate No.
{REESRAS

Name of Policyholder (English)
REFFARREEXT)

Name of Policyholder (Chinese)
REFFARPN)

Name of Insured (English)
SRARER ()

Name of Insured (Chinese)

SRRAR(PX)

Insured’s HKID No/Passport No
RRANE B BRI/ RS

Name of Parent/Legal Guardian (English)

Only applicable if the Insured is below the age of 18
B/ AIEEEASR(E) RERNEEARMS SR

Name of Parent/Legal Guardian (Chinese)
Only applicable if the Insured is below the age of 18

RB/AFEEAER(HPX)

FUERMNZRARRM 8ERAVERL

Parent/Legal Guardian’s HKID No/Passport No
LB/ GEREENT B ML/ ERER

E-mail Address
FBESHhE

Mobile Phone No.
FIREERS

FARMEEREIREPARE X RDENE LT IR

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

Office / Home Contact No.
AR R EEERS

Mailing Address

Travel Guard Case reference number, if applicable.

SE HobE Travel Guard EZE#RSE » 20 -
Are you acitizen of If yes, please provide your socicdecurity number Policy Category Journey Period
the United States? NE - R ERERR {REEFRRI iigid=Rt
BATEEEEAR? 0 Single Trip Policy FromEg DD MM YYYy
AN A oo
[IYes2 [JNo& E/Aﬁk_)&1% & = A F
Annual Policy ToZE DD MM YYYY
AIG HK is a subsidiary of US company and as such is required to report injury claims of U.S. citizens who may be eligible to 2 EIRERIGE B B =3
receive “Medicare” (pursuant to the Medicare, Medicaid & SCHIP Extension Act of 2007). This information is requested solely to
enable us to comply with this reporting requirement. B .
T E S A SR AR IE/AS) - BB RS EEEEMedicare, Medicaid & SCHIP Extension Ad of 2007)5# V;/gi a c;eglf cczrd:used to pur;hosicisome or all of journey arrangement?
FrAmA R ZREEALEREROZEARBHODERNME - LFTHELERL HERERMIE o ERREEEUERFR 2 aIRE? [JYes 2 [JNo&
Do you have any other insurance policies| If yes, please provide the details below
covering this loss or expenses incurred? | ZNE @ HIRELLTER
EERERERENEMERER 7 Name of Insurer
)Yes 2 () NoZ RIBAT 2 %75
Policy No. Policy Type Sum Insured
{REARSE {RELRRI S

We must emphasize that this request is not an admission of our liability. If the claim is eligible, the indemnity shall be payable to the relevant Insured only.

RARSLEBIIRE R WA RRAAREGIEEEE - MRFERTY) - FIEREIS ARSI FILREZHEZEA -

[J Hong Kong Bank Transfer A iR1TiEE
HKD account only. Please provide your E-mail Address & copy of bank passbook or ATM card if you

perfer payment by bank transfer.

AEREED - METRERTREY » FERSEHEN RIRMRTEESRRREAS
We will facilitate payment by HKD cheque delivered to the mailing address if e-mail address is not provided.

MRRBHB R - AATF LA RERBES N LEF B ML

[] Hong Kong Dollar Cheque &#f#s =
[[] Foreign Currency Cheque 4z =
Please specify the currency preferred i&3XPFEFREE ML

(Not available for RMB or MYR FiE FE 4 A B #E Bl B #8)

Account Holder’'s Name (Must be the Insured or Insured’s Parent/ Legal Guardian if the

Insured is below the age of 18)

FOFBARR (BREAZRABZEANZIRM8BZRANE/AFEEEN)

Bank Name

$R1TRHE

E-mail Address (if different from above) Bank Code Branch Code Account Number
BEH 4L (AN5F_F EFESHTR) SRATHRS TS PSS

Notification of payment will be sent ot this email address BEFE IS & 83X Btk BERH 1




Medical Expense BEEH
* Original hospital/medical bill(s)/receipt(s)/medical report stating diagnosis FEEMEE A Sy HH RV BE AR /NI IE A » WisTARSENAE R R e i ssE

and the date of the injury/sickness commenced and certified by a qualified
dical fiti A = = =

medica practioner. ” . c MRBERESHIRERIEE - GIANYIEARE - FFiRMHEMELE R HAEN
* Letter of referral from general practitioner for the medical treatment =

conducted by specialists, physiotherapists, etc =
Hospital Income/Loss of Income ﬁﬁiﬁﬁ/ﬁ%ﬁ%ﬁg e =
* Medical certificate from a qualified medical practitioner certifying the number ° HEEMEE R HNE RS SRR ERD S

of days of hospitalization. ° HFRARAE B B
* Hospital discharge summary. c MBBRIABENRE  BEHEBAAR/BEEEHZEMG  BFHIREAES

* Letter from employer/company stating that the Insured is under employment (e R R B EAR A B RN 258
during sick leave period as a result of injury/sickness and amount of the salary

earned, if claiming loss of income.

Date and time of the injury/sickness Date of first consultation with doctor/hospital Nature of injury/Diagnosis of sickness
BERIIRRAIBE] - 15 O O|8—%xkzZaH 1B2/RRAIEER
DD MM YYYY AM./P.M. DD MM YYYY
=] A F EFITFH H B F

In the case of injury, where and how did the accident occur? In the case of sickness, what were the symptom(s) and when did the symptom(s) first appear?

WBRGHEZE @ FHABIMEEMERITE - MEBHRRKEZE - FRPRBRE X HRRHARR -

Was the injury due to any other person’s fault? If yes, please provide the details of the third party, including the name, address and contact number.
MBREEE - FHAZRERABETME=BEEE - | NE @ FERHBEAE=FrIS « B RERE

[JYes 2 [l No&

Claim Amount for Overseas Medical Expenses Claim Amount for Follow Up Medical Expenses in Hong Kong

(Please indicate the currency) BLERERNRERE

BN RANRE S

(FEEHE)

Do you need to receive further medical treatment? If yes, how long will the further medical treatment last?

MELEERERT AR ? NZE - HEERESREE?

[IYes 2 [l No&

* Loss/damage reports issued by the relevant authorities or organizations (e.g. police, airline, o #SREFHEE (ANTEIE/MZE/A R/ )58 HAVIB L /IBIER &

hotel, efc.). o - BTSRRI A (AER)
* Photos showing the extent of damage to the property, if applicable. o iB4/intEY) REES B EA
* Original Purchase receipt of the lost/damaged items o WHHESRIE(NER)
* Repair quotation, if applicable. it sy S <
e X e . ' -  BRIMZATENETE/ZT R E IR IEA (ANEA)
* Original receipts for additional hotel accommodation and travel expenses, if applicable. gE g — = 2 e .
* Compensation breakdown from other insurers/parties (e.g. airlines), if applicable. * HtbfRBR A F BHRABIRE (A0 22 A B)) YRS R AR M (A& )
Date and time of loss/damage Location of loss/damage
Bk/1BIR A EE L[| 8sk/iasmEs
DD MM YYYY AM./P.M.
H A F EF 1 TH

Full description of how the loss/damage occurred

SIS S RREE

Was the loss reported to police / common carrier / hotel? Did the common carrier / hotel offer compensation in any form (including repair, replacement)
BEAES/AHZEWEBERSIIBANEFISRSEM 7 | ARALSBEEBEE T RIS E(SEMHEER)

Yes 2 No & [] Yes, please specify [ No
HreR Hhea 5 @ 28

Name and contact information of the reported police station/common carrier/hotel

ER/AHZBHEBEENRTE B RERE

Apart from the above mentioned, was the loss due to any other person’s fault? If yes, please provide contact information of the third party.

BRULEFriR R 2 118 - IR R DB AMALABEEE? MR - FRMAHIIRE « B Bt KR EEE

Details of the lost/damaged items 84k/181E4) B FIEH (If the space is not enough, please supplement information by attachment ZIERRIEZEETE @ BLKMHEHEE R

ltem(s) lost/damaged: $&5</181%4) % Date of Purchase i & HEHf Purchase Value fEE{E% Repair Quotation HERIE




* Documentation indicating the reason(s) for and number of hours of delay
(e.g. confirmation from common carrier)

o AHLEREAE I H BT AL RR R A R R BIRVRE FR
* RSB LEREEEARMNER)

* Oiriginal receipt(s) for emergency purchase of essential items, if applicable.

m Travel Delay Reason for Delay Location

IRFZIEER HERRER A HhEL
0 Baggage Delay

IR

Date HEA Departure time H Z5RF ] Arrival time $E3ERF R Flight No.fiiJT#R5E

Original arrival/departure time DD MM YYYY
REREE = B =
Actual arrival/departure time: DD MM YYYY
MEERE B RRASR =] A F

Did you make any emergency purchases of essential items? R HEER2NER?

[JYes 2 ] NoZ&

Journey Cancellation and Curtailment

* Oiriginal receipt(s) showing any pre-paid costs or deposits made OR additional travel and/or

1TIEEVH/1TIEHERE
BTRENER/REHNZRITERBE I NNEEIMEE

accommodation expenses incurred after the commencement of the insured journey. ERIBIEAR

* Documentation confirming: o BJE ~ MZE A RIS LUERRESS:
a) trip cancellation i) ERME 3 /1TRREUH
b) non-refundable/refunded amount i) IR EZE/THER X

* Copy of the original itinerary. FmHITREAIAR

* Medical certificate indicating diagnosis and reason that the insured is unfit for travel, if applicable.

* Death certificate, if applicable.
* Proof of relationship to the Insured, if applicable.

cBAERARRATEAIRENZERER (Q#EA)
*SETCRERA (20EA)
* BRSHR A AURAFREERA (ANE )

Journey re-arrangement 17128 q
* Original documentation/receipts indicating the additional travel and/or accommodation expenses  * FA&EAELIIMIZ{RITIZRAEAIZEINS B R/SIETEE B
incurred after the commencement of the insured journey outside Hong Kong/Macau. A/ IR IEA
* Documentation from common carrier or travel agent indicating the reason for travel re-arrangement.  * BT B#tE/iR1TiE 38 H AU BB RTTIRBE AR R
e zomosw Reason for journey cancellation, curtailment or re-arrangement
[ Journey CancellotionfTZHLA TRRELY/ TR/ (TR B R R
[] Journey Curtailment TF2#E%E
[] Journey Re-arrangement ITF2 8 21
From g To &
Peri f original
,g%dﬁ;i erginatioumey DD MM YYYY DD MM YYYY
H A F H A F
f:ggﬁo/diféﬁgg?%g e-arranged journey DD MM YYYY DD MM YYYY
=] A F =] A F

If the journey curtailment/journey cancellation was due to death,serious injury or sickness of the insured/immediate family member/close business partner/ traveling companion, please state clearly the following

WATRREVHETIEME R AR AR RAFASZRANERRBSR BN E BN HRIREBHT - REZGHER  FREUTEN

Full name of sick/injured/deceased person Relgfionship to the Insured Diagnosis
T~ RERBENE AR ARAR 2R

Claim Amount (Please indicate the currency)

RELER (FIREY

Amount compensated by airline, hotel and travel agent

MZBAR) ~ JEERIRITILAR R 250

* Relevant incident report and police report

* Death Certificate if applicable

* Proof of claimant’s relationship to the Insured, if applicable
* Medical report regarding the extent of permanent disability suffered

AMBIE S « BHERE
SET-320 + A0

S{EFREE A BREA CORIREERS - MR
FET Kk A BRSO B R

Date and time Place of accident
BIMEEA ) B EAR AR L O] Bz
DD MM YYYY AM./P.M.
H A F LFITF

Full description of how the accident occurred, and the injuries sustained

Fl B/ E SRR ATER ARG

Name of Claimant (both English and Chinese) in fatal case

REREANF/E R (EEARFETER)

Claimant’s relationship to the Insured

FRIEFAARZRANRRR

Claimants’ HKID No/Passport No
RIEFAEAN DL/ FE RS

Cause of death, if applicable
FETIREAE (A0 A)

Permanent disability (degree and extent), if applicable

K AMGTRAIAERE (ANEF)




Full description of the incident (including how, when and where it happened, and the extent of the damage/loss)

ML E /MRS « HERITE 0 LRBARE

Full name and telephone no. of the third party claimant Full name and telephone no. of witness(es) if any
B=EREANEZREERE AR R E RS (A0EA)
Remarks f#sE :

* Any lawsuit, demand, claim or proceeding of any type relating to the incident of which the claimant becomes aware of, and received from the third party claimant, should be
immediately forwarded to us without acknowledgement.
WMEREME = FEHEREHHIRERK EEER BERIEEGS @ BUSREMEEFD - 12 B1TRE - BIAAMRIEZ AN R RE

. 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.

BEIRARRERER - TRAEZFEEDIEMEEEERFABTTORGE

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);

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.

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.

(d

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 RAREHRFREBZZRA/REPBAZUEABEAMAE @ LRPREN—IERBERRR  WREMRE -
B. WARMMLIURERFRFANENBEAEY  SRA/RERFARBRESE -
(o) BRIFMARIEESHETH - ARIEFIERIZROVEAEH (RREIZRMERAERRHUOEAGH) HEDREFEFRAF(EERE) RERERERFENATEN - ERERMIAMTEENRMER

BRI A AR ;
b) ;%{ﬁgﬂg’iuﬁéﬁﬂﬁ%ﬁ%mmi%ﬁﬁﬁ&ti%%ﬁﬁﬂ&lizm}\ﬁﬁ  EEREE )Y - BT  BERMLRMEEEELE, )EESREANRE(EENBRBADRNER) RI)EARARIELTH
BIBBREIRY 5

(o) EERBIFAIEUTENAL (PRAESERSINERZZLEBAER - fELE (b) BFFIBAZAE:
() REBBEAAN/BEREE IEEE?%B’J% % (BRBRIFEAF) ;
(il) PATSHEAS > (ERIFULRBRMERE ;
(i) DA~ BEE  F=BEHEA - RSERBRGEE  ZERBREME TEH BREME RXBTAKE  UEERMEEE
(iv) BEEEEAERZAIGEBEZME AT  fFLil (b) IBABEFIAZAE ; 3
(v) BEEREEREFBERATIAMAL » ERFAREBURTIBEZME
(d) SRA/RERBATERRANECDREFEGRARDZIAMBERIME (bt - FEBEEBEFEA56RHER:cs hk@aig.com) B » FEREHHABAEN (RERBITRERRIEUERWEE
BER) - MBEDRIGRHVBBEEMAER - 2 Ll BHEE R o R RBABEERE 2 XE Rwww.aig.com.hk ©
C. ZRA/FRMEPAFALIRNE:
(o) EMFBABES ZRAZBEIRRRHBEREFERBAALCHNERR D BISBZRALEZEE  BEBSAL  DEDREERTMENRLH;
(b) EEREESATMEEI ] 2585 B A MR - BZRAEITAHR 2B RET AR - ﬂt%ﬂ%ﬁAZﬁ%ﬁ#ﬁéﬁ%ﬁ&&{E EREEARERARLARRZEMNBHEEE - F(BERE RN
IEER R BRAZMARA: - #EMRF © FBINEEAR  BURYBRAMERNRZHS - RERGKELRAEY E0 EOTREAKEVZEESLE;
(o) EARMEDRFRUGHESBAZEMERDIEETRRERES  SIADHE  BER/IIRITRER;
(d) MZEABEEDREREFEAIR/RAZEMERBBERRAMITEM  STHEH  ERBERFIEEHZIRAZETUENR
(e) EMAMBHBEEZRAZEANRERICHEZHEE - BB ATAEEREERFMERRICH
IERIEETEHE - FEERHFT - BMESRA/RERFAETHBKRES  HRESDATFEEERS  MIRA/RERFAZEFARGEATEZUREEOR - HIRESZRIAREAIBER

Name of Insured / Claimant (if applicable) Signature of Insured / Claimant (if applicable) (If the Insured is below the age of 18, the
ZARAN/RERFEA OB 1R Insured’s Parent/Legal Guardian should sign on his/her behalf)
SHRN/RERFAGER)EEWMZRART 1868 ° AIBHERESHAEEEARE)
Insured /Claimant’s ID Card No./Passport No. Date
RN/ REREAN G035/ FERES HER DD MM YYYY
=] R F
Name of Parent/Legal Guardian (If Insured is below the age of 18) Signcﬁure of Parent/Legal Guardian (if the Insured is below the age of 18)
3/ AEEE AR (MNRZRAKRR185R) RB/AFEEARE QNRRARM1858)
Parent/Legal Guardian’s ID Card No./Passport No. Date
/AR E AN B DRE/FERRRS BER DD MM YYYY
H H F
Producer’s Information (if applicable)
REACEN (A0BA)
Name Code Mobile Phone No. Email Address
B o FIREBIEREE EELHE
llb seno s moble pone ponrecept s fomn.
AATE BRI RE AR R A RN E L FIRE AR -

AlG Insurance Hong Kong Limited

03/2013
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