Screen Accidental Damage Claim Form
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For Customers of Chung Yuen use only
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This form must be completed truthfully and accurately. If the space is not enough or no applicable field available, please supplement information by attachment.
The list of documents required is not exhaustive and we reserve our rights 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 of or result in the denial of your claim.

For details of coverage, please refer to Terms and Conditions of Screen Accidental Damage Contract by Chung Yuen Electric Limited.

Repair or replacement must be done in Hong Kong by manufacturer’s repair centre within fourteen (14) calendar days following the loss incident and the completed
form should be returned to us together with all supporting documents within thirty (30) calendar days following the repair completion date to the following fax, email or
address:
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Claims Department

AIG Insurance Hong Kong Limited

46/F, One Island East 18 Westlands Road Island East Hong Kong
Telephone: 852 3666 7188

Facsimile: 852 2892 0167

Email:  ew.hk@aig.com
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Documents Required
e Completed claim Form
e Chung Yuen Official Invoice Copy
o Inspection Report Copy issued by manufacturer’s repair centre in Hong

Kong
o Receipt Copy issued by manufacturer’s repair centre in o FHEJFE A S R AT SR R A
Hong Kong

If you have any questions, please visit the page www.aig.com.hk/CYAD

YA FE{a[5ER - 552:F0 www.aig.com.hk/zh/CYAD
S8 —ER

Section | - General Information

Product Purchase Price (HKS)
EEMIEE(EEE (B

Chung Yuen’s invoice No.

EREGEE ST

Name of Mobile Phone Holder (English Block
letters)

FHEFA ALY (FOER)

Name of Mobile Phone Holder (Chinese)
FHREEAEHS (PX)

Hong Kong Mailing Address (English Block letters)

Email Address ZEE[ I

Hong Kong Mobile Phone No.

FERSEHL (FEBECOIL » DEEZ R ) EETIREER
(We will send you the claim notification by SMS)

(AT DL S5 AR S A R R )

(We will send you the claim acknowledgement by
email)

(AT & LIRS A HED R (H 3 R) SMS language select  SMS fifssh=

EI 132 Chinese D 37 English

*Name and mailing address will be used for cheque issuing and posting purpose for approved claims
* AR A S kst P F S R I S SR S B % 2
Cheque payee must be age over 18
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Section Il - Brief Description of Product Damage
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Date of Repair #fEHHA Name of Authorized Repairer A=FERGIIIE/FFAIMEIELE | Repair Job no. L{FHRARE

H H i
DD MM YYYY
Date of Damage 5132 H Hi: H H

i
DD MM YYYY
Full description of how the damage occurred FEAEHILEE {454 46

Part Cost Z{2¢ Inspection / Labour Charge f&#/ A\ T2 Total Repair Amount  4&4f: (&% F

Maximum Total Screen Accidental Damage Claims Amount can be reimbursed HK$600 [f5£E 4 MR 4E &2 IR Ai#1600
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Section lll - Declaration and Authorization T EHHEPE

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) and (c) 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

vi) 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), 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. 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; and

b. 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 RAZRERFREZEIZRA/REDFANELBAZEAMAE, DRRRERN—ERNYBERESR, TEEMRE.
B. MABMMLRERFRMNENEAEN, ZHRA/REPFARNSRHER:

(a) BRIERARB ERBTH , AREAEREHEOBEAGHIREEREFMEREROEAGRERETREBEEBEAROB(EZERE") EERBRERFNNTE
B, BERERMEARFEENRERFBRITRETRKERE;
(b) ETRBAIRFINEFIEBCRM AR ER L RIGAUEZBAZR, ERBREE )% #BE. ARRRERERFELRE 2 EEZRANRE(BEREREAR
REEEME) R )EARAREETHETIRKBN;
(c) RERBIFAEUATHEANAL (THREFTESCEINBZZLEBEAER, ELE (b) K() BAFIAZAE:

(i) REARFAN/BFREEERBNEZE (BEBRERAD ;

(i) BATHE, (FRRIBIL AR ERE;

(i) RFEA AER, FZHEEA. BRERBREEE. FERBREAE. TEY. BHEREHEE. RXBTAKE, URERHESEE;

(iv) HEAEAEEKZ AIG KEZHREAR, FER (b) EMATIAZRIE; %

(v) HEREZRERBECRATIANAL, (ERFBEERIIAZ Ri&.
(d) ZRA/REBRFATERBRE X TRETEERARAZABEREE(MUL B EBEBBAEBER 456 S8R EE:cs.hk@aig.com) ERH, FEKBHEMBAEN (EER
BAHRERRIENERUMAEER)  MHETRERBNRBHENER, TR ERBIKZETRE. REREBBRNEIIEA www.aig.com.hk.

C.  RREAN/RERFALRE

(o) EFEETRERBAMZHRAZMEMENQFEFIRRERRSE, SEAOM. RER/SBRER R

(b) EMHMBRFEEZRAZHENTERCSHR WIS, BEIATEETREEEEMEN LR,

WREETEHE. EEETFTT, EZRA/RERFALRCHEEREN, WIREENAFEEENN, MERA/FEPBAZEEARBEATE I HREELOR.
IIRHEE 2 B A SLIE A BH .

Name of Mobile Phone Holder (English Capital letters) Signature of Mobile Phone Holder
FHFA A (BESUER) FHFEAEE
Date HHH
H A 4F
DD MM YYYY

AIG Insurance Hong Kong Limited
0172017
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