American International Group, Inc. (AIG) is a leading global insurance organization.
Building on 100 years of experience, today AIG member companies provide a wide
range of property cosuohy insurance, life insurance, retirement solutions, and other
financial services to customers in more than 80 countries and jurisdictions. These diverse
offerings include products and services that help businesses and individuals protect their
assets, manage risks and provide for retirement security. AIG common stock is listed on
the New York Stock Exchange.

AIG Insurance Hong Kong Limited is a wholly owned subsidiary of the American
International Group Inc.

Additional information about AIG can be found at www.aig.com | YouTube:
www.youtube.com/aig | Twitter: @AIGinsurance www.twitter.com/AlGinsurance |
LinkedIn: www.linkedin.com/company/aig

AlG is the marketing name for the worldwide property-casualty, life and retirement, and
general insurance operations of American International Group, Inc. For additional
information, please visit our website at www.aig.com. All products and services are
written or provided by subsidiaries or affiliates of American International Group, Inc.
Products or services may not be available in all countries and jurisdictions, and coverage
is subject to underwriting requirements and actual policy language. Non-insurance
products and services may be provided by independent third parties. Certain
property-casualty coverages may be provided by a surplus lines insurer. Surplus lines
insurers do not generally participate in state guaranty funds, and insureds are therefore
not protected by such funds.
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Personal Insurance
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AIG Insurance Hong Kong Limited (Macau Branch)
Unit 506, 5/F, AIA Tower,

No. 251A-301, Avenida Comercial de Macau
ELRBEBRRAR (RPIDTT)

TR K BER251AE 30158 R FBEIS 512506

Claim Procedure

Hotline 2 F 2145 : 2835 5602 / 6321 3633 / 0800227 RIEEF
Fax fEELSEHS : 2835 5299

Email BB : enquiry.mo@aig.com
Website 481k : www.aig.com.mo

This brochure provides only a summary of the policy benefits. Coverage under
the policy shall be subject to the terms, conditions and exclusions of the policy.
A copy of the policy is available from AIG Insurance Hong Kong Limited.
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Summary of Coverage Maximum Limit per year (MOP$)

fRIZEEE BEESRIEEE (RPIES)
Standard Plan Deluxe Plan
EAERIE AR IRFE
1. Third Party Legal Liability $3,000,000 $6,000,000

BoERATERERE
Covers legal liability to third party for
accidental bodily injury and/or damage
to property while playing or practicing
golf at any regulated golf course, subject
to Macau laws and jurisdiction.
(Property damage deductible of MOP$500
in respect of each and every loss)

AR B AR IKIKE PR ST IR
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(BRRAEEEERIYREZ EMOPSS500)

2. 9 - Damage to Clubs and
E Loss of Personal Effects
‘ EAE
Covers accidental damage to clubs
and loss of golf bags, trolleys and
personal effects, caused by insured
perils at regulated golf course.
AR Al S MR ERERE AR A REM
MIRERIRAR « IBKIKER « BARXRIK

FHBERESHAYG
- Golf Equipment
BEXIKAR $20,000 $30,000
* Iron Max Limit / ltem
HREMRS BEE $1,000 $1,500
- Personal Effects
(EVNEZE7] $5,000 $7,500
* Max Limit / ltem
SHE=EEE $1,000 $1,500
3. Hole-In-One $15,000 $20,000
—1AT

Indemnifies you for expenses incurred
for hospitality as a result of scoring a
hole-in-one at any regulated golf course
with a par of 65 or more.

SRBABWARIKIRE R (USHIRER
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R ZIFRITEER -

- 1st “Hole-In-One”Max Limit $3,000 $5,000
BR “—RAR REEHEEE
- 2nd“Hole-In-One”Max Limit $5,000 $7,000
FIR “—IEAR REREEEE
- 3rd“Hole-In-One”Max Limit $7,000 $8,000
F=ZR “—IEAR REREEE
4. Personal Accident $300,000 $600,000

% BARSH
(Age Limit Z{REHS : 16-65)

Covers accidental death and
disablement which you may suffer
while playing or practicing golf at any
regulated golf course.

REBA S ARG PR S SITIREFR
BINER SR o

Standard Plan Deluxe Plan
B {RiE EBARIREE
Minimum Premium (MOP$)
BIERHIA (APIES) $300 $680
[ o]

Family Extension ° ° Standard Plan Deluxe Plan
INEESREERL 8 5t B8RS QQQQ B RiE RIS
Minimum Premium per member (MOP$) $150 $150

BURENENRERE(RPIES)

The "Family Extension” is only available to the following immediate family members who
are living in the same household:

RESTBIM B AR R TRENUTAL:

1) Spouse BC1E ;

2) Children (aged 3 or above) F%& (F#tA35aUL);

3) Parents / Parents-in-law X & / BRiBR & ;

4) Siblings (aged 3 or above) ST e kK (A3 L) .

The coverages and limits of your Golf Policy will remain unchanged.

{REEERIBRE B (REVIMEIT R o

Note ¥ &:

1. Professional golfer is not covered under this plan.
IERES BIRARBESTRIKE -

2. The Proposer must be a Macau resident and is normally residing in Macau.
BIRAGARRPIER KSR EBERREP

3. The Proposer must be aged 18 or above. (For Personal Accident coverage, age limit is
from 16 fo 65.) RARAMAEM 18I L (AABIMRIEZ(RERL216E65) ©

4. The benefit for “Hole-In-One” is limited to one hospitality for each hole-in-one scoring
BR"—EAR ZHEQRN—RORERBRZEHA -

5. Except for Children and Siblings, who must in each case be aged 3 or above, we accept
insureds at any age. However, in such case, if the age of an insured is less than 16, or at
66 or above, Golf Insurance Section 4 — Personal Accident cover will be excluded from
that insured person. Please refer to Golf Insurance Policy wordings for details.
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Golf Insurance Proposal Form
SR RIKREST 2 RERE

Information of the Proposer &R AE R

(USE BLOCK LETTER 5 B IEHIATR)

Name #4 :

Macau ID Card No.JBPIE {38555 : [ | Sex 1453 :

Occupation BZE :

Email EEFHHAE

*Date of Birth(MM/DD/YYYY) *H4&BHEA (B /H/%):

*Please note: Section 4 Personal Accident cover will be excluded for insured(s)
whose age is less than 16, or at 66 or above.

AR MBRABIERRTE 16-65 mAVEEELSL - BERIRKRE SR EMNE
MEAEIMRIE) BRERRZZERA ©

Home Tel. No. (EEEESRHS :

Mobile Phone No. FZ2 ErE5HHS :

Mailing Address 3BTtk :

Policy Effective Date {RE8 434 H &R

From B - - (MMB /DDB/YYYY £)
(Backdating is not allowed. RABHREEEHT)

Please choose the appropriate coverage package

AEEUT—IBRRE:

O Standard Plan EZs{RpE 0 Deluxe Plan B4R {RFE
MOP$300 MOP$680
Family E: i X BstEIR
O amily Extension INfE3KERL S 51 EI{RME Person A

Per Person &l MOP$150 x

Total PremiumfRE48%E | MOPS

Please answer the following questions 3A[E]1% 5! EE:

Yes 2 No &

. Have you had a “hole-in-one” during the past three years? O O
If “Yes”, please state golf course(s) and date(s).(MM/DD/YYYY)
AT EERAE=ERA TR ARER?
m R & FKgREREH(A/B/F) -

2. Have you sustained any loss, damage, liability or O O
accident indemnified under any golf insurance cover
during the past three years?
ETREEERE=FRN » ME% 18R  FEEER
BN ABERIR IR BIR HERE ?

If you answer “Yes” to any of the above, please give details on separate sheet.

W ERREZERS TR) & » AR -

Family Extension NN ERK S 5HEIRIE

Family member’s Name

REMSIX it

Moccu ID No. / Passport No.
TRPISHR TS FEIRSTS

*Date of Birth (MM/DD/YYYY)
A& BIAR/B/F)

Relationship
HERI T RIRAMR

Family member’s Name

REMBRX S

Macau ID No. / Passport No.
AP B 47 S FEFRSRES

*Date of Birth (MM/DD/YYYY)
*HAERH(B/B/E)

Relationship
SR TRIRAR

Family member’s Name

REMBRX S

Macau IQ No.ﬁ/ Passport No.
AP S FE Bl AE FRSRAS

*Date of Birth (MM/DD/YYYY)
4 BEAR/B/F)

Relationship
HARI T RIRAMR

Family member’s Name

RERESEX D

Macau ID No. / Passport No.
JRPISDFESE RIS

*Date of Birth (MM/DD/YYYY)
*HAEHEA(B/B/F)

Relationship
HERI T RIRAR

Family member’s Name

REMBIR S

Macau ID No. / Passport No.
AP S 7 T T R SRS

*Date of Birth (MM/DD/YYYY)
*HEBR(B/B/5%)

Relationship

SR TRIRAR

Payment Method fRE {47774
Payment by Cheque 2 Z {37

Cheque No . 7225785 :

Bank £R1T :

Cheque should be crossed and made payable fo :
“AlG Insurance Hong Kong Limited (Macau Branch)”
DR RINEAER XRRBEBERAE (BPINTT)

Declaration ZEH

1. In the event of differences between the English and Chinese version of this Proposal Form, the
English version shall prevail. It is also understood that the insurance policy relevant to this Proposal
Form is issued in English version only and will be binding upon this Proposal being accepted and
approved.

FNBERBNANZ AN ER LBIEASEEN  — BN RE ; SN/ EERFHEER
BEORGUEEY > WERARFEEARIEREN

2. I/we agree that AIG Insurance Hong Kong Limited (Macau Branch) (hereinafter called “AlG Macau
Branch”), reserves its right to accept or reject my/our application for insurance.  If the Proposal Form
is accepted and approved by AIG Macau Branch, the policy will become effective.

BN EERBETRREEEMAT (RPINTT) U TWBES TETRWAPINTI ) RE—1E
MEERT R MRARRECETRREPIDTIRMRMER - REAEXEN

3. I/we agree that this Proposal Form shall be the basis of the insurance contract between me/us and
the insurer, AIG Macau Branch. |/we declare that the statements made in this Proposal Form are true,
correct and complete to the best of my/our knowledge and belief.
FNBEERARERFERESEN/BEERAXDRBRFIDTILRBROZIRE - AA/BERLR
BRI RREAPMRRZ B > BN/ B SR HE 2 BERRH  TBREH

4. |/We DECLARE and AGREE that any personal data and other information relating to me/us or
my/our policy(ies) contained in this application or collected, obtained, complied or held by AIG Macau
Branch by any means from time to time may be used, maintained, processed, stored, transferred,
disclosed and/or shared by AIG Macau Branch for the purposes of processing, administering,
implementing and effecting the requests or fransactions contemplated in this application or any other
applications made by me/us from time to time, promoting or providing subsequent or other services
or products to me/us, direct marketing, data matching and/or communicating with me/us. 1/We
further DECLARE and AGREE that AIG Macau Branch may transfer, disclose, grant access of or share
such personal data and other information to or with individuals, entities and/or organizations
associated with AIG Macau Branch and/or to or with third parties (including, without limitation,
reinsurance companies, claims investigation companies, industry associations or federations, fund
management companies, financial institutions, or service providers) selected by AIG Macau Branch in
each case whether within or outside of Macau, for any of the aforesaid purposes and/or for the
purposes of providing administrative, data processing, data maintenance or storage, telecommunica-
tions, computer, payment or other services to AIG Macau Branch in connection with the operation of
its business. |/We understand that |/we have the right to obtain access to and to request correction of
my/our personal data held or controlled by AIG Macau Branch. Such request can be made to Data
Privacy Officer at Unit 506, 5/F, AIA Tower, No. 251A-301, Avenida Comercial de Macau. If I/We do
not wish to receive marketing information or materials, I/We will send an opt-out notice to AIG Macau
Branch, in which case my/our personal data and other information would be included in a centralized
customer opt-out list that may be shared amongst AIG Macau Branch’s associated pariners for
reference.
FN/FRADNRERLRBETRRRMIDITIER « (RS« B8 - (#7 B8R BER/AHAE
SRBRFIDITATINE  RER - BERRBIEILARF %Fﬁ%&:ﬁf@iﬂﬂﬁ&ﬁy RzERAREAN/ER
ENEAENFEMBRSA/ARTNRENEY > AEEE B8  RBERBITELRARME
REN/AAFREAEMPERMREZER > RNMBAREEBEIEMNRBRERFEN/
AT BREH - EREER/ RSN/ FARZEE - AN/FAEBEALRZETRIBR
FIRTRIMERERRFIDTAMIVRFI SIS L « BEER/SE R/ REABIENE =418
(BETARNBRELBHEEAR  RAMNITERE/ HE  E2EEAF - SREHRRM
ARRBZAR) BX - BE  RENSHAHAFA/FRRZBAREMEL Fﬁ1’FLU:§1JEﬁZ)ﬁ
BR/AEDFRRPIDTEREEZA > BETH - EREE  ENGREFNFE @R Bl T
REEMIE - A/ ABRBHEN/ARDARARERERPIDTERKRABRRERIE
BPINTTHRERERRAN/FARERNEALY - ARNEATRRRMEEASE251AE301
FRAEHESE06ZEAEHEERIE « ERN/FABFRKIIZTREFIDTHHEER L
FIY AN/A ARG R L ERBNEEREORPIDTT > MAA/FABNEASEMER SERE
DRIBRFIDTZPAREERNIEME TR R E » Y EHEDRIEPIDTRABAL/HEE
2%,

Signature of Proposer IRIRAZEE Date HEA(MMA /DDH /YYYYEE)

For office use only AT
Producer Name

Producer Code

Producer Contact Tel. No.
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