Au’romobile Report/Claim Form
AlG ‘ ARREFERREG/RERS

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

BERIARILHRR - MIRRBE[MFRIRABERZMAL > FUMGETER -

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.

ZEHz TAEXH] RARHIEER > AAFRGRERFNTEEFTEREREA TREES XA UREFGANRERE - IMEXNRERFRAEZNA
FAEREXHTE » B THRERFR RS RIERTRIES

The completed form should be returned to us together with all supporting documents as soon as possible at the following address or submit your claim
via our Online 24-hour claim report platform - Auto e-Claims:

FIEZREFRFRILERMEAAX R RF R T USRS EREZRERTS-Auto e-Claims:

AIG Insurance Hong Kong Limited EnREEBEREAR Auto e-Claims

Claims Department BE(EE ] Scan the QR code to access

7/F, One Island East,18 Westlands Road,Island East,Hong Kong  FHEHBERZEREIR 18IS EEHAN7IE 'L Auto e-Claims

Facsimile: 852 2838 9916 {5E : 852 2838 9916 ERHQR codelliEEAuto e Claims
Email address: claims.hk@aig.com BELMILL : claims.hk@aig.com

www.cig.com.hk www.oig.com.hk *For private auto and motor cycle insurance only

*REARMNSEREBEBZ R
General documents required FREEX 4 :

« An estimate of repair costs (it should be submitted and approved before making any repair). PREITSEE(ER] > FHiRHBRNEEGLER
o Copy of vehicle registration documents (both sides). SEZEGEXERIA (FEKENE)

 Copy of driving license of the concerned driver. B AEEIHHFREIZ

* Copy of HKID card or passport of the concerned driver. ZEB AEBE D5 o:EREI &

* Police statement, report and sketch of the accident. ZZEOff » TR E R EEBEI4

Section | - General Information £—38{) —AREKl

Policy/certificate no. Name of insured (Chinese & English) Occupation

IREBSRER ZRARE /@8 (PXKREX) e

HK ID card no./passport no. E-mail address

BRE1E/ RIS bbbl

Insured's other contact phone no. (if any) Telephone no. (Mobile)
ZRAEMEHAEEE (0F) EEEIRES (FIREE)

Claim acknowledgement will be sent fo this mobile phone number via SMS upon receipt of this original

claim form. A B EIEURE LR E R AR IEAR BRI AE ML FIRBEIS -

Mailing address Bfi#&ithiiit (AR EUECER)

N_ome of agent/broker Agent / broker’s email address Agent / broker’s telephone no. (Mobile)
Raos FeEkckibubele RULEBEEIRNS (FIREE)

Claim acknowledgement will be sent to this mobile phone number via SMS upon receipt of this original

cloim form. AA B ETEURE LR EERAREAR BTN E ILFIRBIEIRS

Section Il - Details of Vehicle 38 —2B {7 EimEiR

Registration no. Cylinder capacity Year of manufacture
b RIIAE HBRER

Make and model Purpose of use at the time of accident

B2 R BYSE TERSMEER LB ARA

Engine no. Chassis no.

S1ZESRHS BB SEHS

AIG Insurance Hong Kong Limited
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Section Ill - Details of Driver 58 =285 EEPAE R

Name (Chinese & English) Date of birth ID card no./passport no.
HE (PXRER) S A oD MM vy | B9 RS
= B &

Mailing Address TeLepJﬁone no.
Sl BEERAS
Driving license no. ZE5PHBREEEE Date of first issue Driving experience

L BREEEE EEASE

ocal

73
H Infernational DD MM YYYYy Year(s)

EFR =] A - - 3
Driving on insured’s order or with insured’s permission? Relationship with insured
ERARSFIRRARBERZER? ERARZRARZ
I:l Yes No

= =
Does the driver, other than the insured, own a car? If yes, please provide the registration no. Is it insured? If yes, please provide the insurance company and policy no.
ERARTHEER (ZMRARIN? WA > HIREEESE 0 BERE ? 0E » ARHRR QBB BRIRESRE

Section IV - Details of Accident (Required) SEPUERS BEIMNEAFIE (MBIER)

Date of accident E5ME4E R HR Time of accident O O Place of accident
BRERE ek
DD MM YYYY AM. /P.M.
=] A F LF/TF

Full description of how the accident happened

FATINEERRIR

Diagram

&7

In the driver’s opinion, who was at fault?

NERARR » #EHEENEE?

Remarks: If other party was at fault, you should lodge a complaint to the Police within 10 days of the accident.

Bt MR AR ZEEEHS  CEZNEIBERTRZAME S RERINATAEL R

Section V - Police Report You should report the accident to police immediately after the accident.
FBhEkMY BERRS RESELES  CREINEESRE

Name of the police station where the accident was reported to Date of report Time of report Report no.
HRREERE HERH e [] R
DD MM YYYY AM./P.M
B B & EF | TF

AIG Insurance Hong Kong Limited
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Section VI - Damage to Insured Vehicle 73887 Z{REMIEIRIFR

Details of the damage with photos, if any
B ARE R R MR R (1A)

Intended repairer’'s name Telephone no. Estimated repair costs (Please indicate the currency)
BB TIEE 2 EERETE BEEIRNS fEEHEIRE (FEAE)

Address

ik

Is the vehicle at this repairer’s premises? If no, where is the vehicle at present?

ZEREEIEER ? N > ZEIRFALE ?

0¥
0¥

If the vehicle is insured on comprehensive terms, an estimate of repair costs should be submitted and approved before making any repair.

MBHFERE (2R GEELALRIEATEERMERT TURBETER -

§Ec’rion VII - Dejoils of Injured Please use a separate paper if the space is insufficient
FLHh BEER mzE A ERE A SR

Identity* (please refer to below
Name Sex and age | Telephone no. and address Extent of injury categories and state the no.)
2 MRIRER | BiERMLL ZEER SH4ER* (F2R TN
PABIA T PRI AR5 SEES)
1.
2.
3.
4.
5.

* 1-Driver of my/our vehicle; 2-Driver of other vehicle; 3-Passenger of my/our vehicle; 4-Passenger of other vehicle; 5-Pedestrian

*1-FAHEE; 2-HAEKE; 3-HARE; 4-HARE; 5-BA
Section VIII - Witness or Passenger 55 /\&87 58 AR

Name of witness/passenger Telephone no.
BA/REHE BEEEES
Address

Sl

AIG Insurance Hong Kong Limited
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Section IX - Details of Third Party Vehicle or Property Damaged 58 f1LE8{p 5 =& B dmak BA Y38 IE1E R

%ggé%‘;ﬁn%ﬁged vehicle: [ Private/commercial vehicle or motorcycle FA%R/F &, BB B O Light bus or bus ZNEBHEL
[ Maxicab/public light bus or franchised bus At/ \EafEH| B+ [ Taxi 9%
[[] Government/armed forces or other type of vehicle BUFF/EE FA Sk H fth B 8

Damaged vehicle's registration no. Other type of damaged property

BIRE AR HAthF 4485

Details of damage

LT

Name of the third party Telephone no.
F=EWR BRI
Address

Sl

Insurance type and provider’'s name

RERERR R AR AT & T8

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.
B REIEAE=EHAMEGNREER EEER  BERZE®S » IRMEMEERD  D7B1T7EE » B ENEMRIRZAATEE

KERARTDBERER > FERE=EBRDEMEETERMEBRI SRS

Section X - Schedule of loss of Personal Effects 58+328{0 {EABYIELFE

Purchase price Claim amount
Description of article The owner’s name and address Date, vendor and address of purchase (Provide original receipts) (Please indicate the currency)
ZIEMYHEER ME YR Rtk BEBH - matksthit BESE RERER
(G5 _EEEHRIE ) (FBERAENE)

Total Claim Amount

MRETR

Do you have any other If yes, please provide the following information:
insurance policies covering R > BIRHUTER
the loss incurred? N e Policy T
= BESESENE ame of the insurance company olicy Type
Efiﬁfié ;‘EEEX#K\ Bt | emaneis (2kaER)
AR TR <

Y N Policy No Sum Insured (Please indicate the currency)
[ x| RESE RER (EEEPAE)
Has the said insurance company rejected your claim? Yes No
ZIRB AR B RIEER THRERE ? =] RE

If yes, please state the reason(s)

A > FEARE

If no, please state the amount payable/paid by the said insurance company (please provide the payment details)

WRA > FEARREARRENSE (FHiRHEREPN

AIG Insurance Hong Kong Limited
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Section Xl - Claims Payment Method (Required - Please tick) 58 +—28 {7 BBEXZM A (HEES)(FHEE)

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.

RABFILBERAEEER T ARRA DB EDBEEE- WRRERY FAAREIR T FILREZEEZRAMNTRENES.

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. AIGHK reserves the rights to determine the claim payment method at its absolute discretion.

AREIE 1L IREEM | () EEEDRBEMHTSERENREEITEEMR o (i) ZEMAEE R ERBUTIRENERIETER -

2. ZERBAE BITREHRERIRNIR EREF) -

Notice:

**Only applicable for claims payment amount under HKD10,000.

D Faster Payment System (FPS) 1RERSZ {3547 ( TEHELIR ) o CERRRBIBIEIE10,000 FAYRE S SR R o

8% or

Please choose one.

REEH—
D Direct credit to Hong Kong Bank Account (HKD account only) SZ{3ZIER1TIRE (RIRBEEO)

If you choose Faster Payment System (FPS) for your claim(s), please complete the followings:
YMEEIEREA RIEZ (S RGE ( TEHBR ) BIREREEZASN - FEUTEY

AREIE

Notice:

1. Please ensure the proxy (phone number/e-mail address/FPS ID) you've provided is already
registered with Faster Payment System, otherwise the payment cannot be proceeded.
2. Claims Payment only addresses to Policy Holder /eligible Claimant. Please ensure the

1ARRLUTREAHBIASE (BESRHS/ B/ REZNRAHAE) BEREIGR
MR 0 BRIEEETAM o
2 BENRESTGREFAAN FEEFHNREE  FRFREMRESSRRENRT

registered proxy with bank account holder name is the same as the name  of Policy Holder IREFEASZEREFEA/ TERENRESEZHER » TRFEEEITER -
/ eligible Claimant(s), otherwise the payment cannot be proceeded. BN TEREE —B REZSRFEHBINSE (BeE5RES /o BF AL /38 RES
3.Please provide One (1) of the proxy (phone number /e-mail address/FPS ID) in below field. T RARBIE) ©

N

LAt BRI tIE DEHXAR RS - DRIBOEEITNR

4.Please provide e-mail address for sending Claim statement, otherwise the payment cannot
be proceeded.

(FPS) Telephone no. 173 (FPS) E-mail address | FPSID
(EBBIR) EEESERS +852 or | (EBItR) BIHAL or | TRIEZ A ALEHRIE

E-mail address

BEHAE

FPS Account Holder’s Name
FPSIREFFAE A

Claim statement will be sent to this e-mail address upon payment
FEMHBAMBRIS S X B L ARtk

5f or

If you choose Direct credit to Hong Kong Bank Account for your claim(s), please complete the followings:

YNEEEGER (S EUSRITIRS A IRMIRRHEMAR - AN TEY

Notice: AREIE
1. Please provide a copy of bank passbook or ATM card, otherwise the payment cannot be 1. AR SRITTEIE o IRFRERIAs - [RIEAEITERR ©
proceeded. 2. BEMHREZGGREFEA / FERENRES - BRARTIRERE AR

REFAAN/ HEFENREENSER » [SRBEEITAMR
ARt EF It DIEXIREBAR - TRIREETOR -

2. Claims Payment shall only address to Policy Holder/ eligible Claimant. Please ensure the
bank account holder name is the same as the name of Policy Holder/ eligible Claimant(s), 3.
otherwise the payment cannot be proceeded.

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

Account Holder's Name Bank Name
FOFBEASS SRITER
Bank Code Branch Code Account Number
RITIRES TTIRES FOSRES

E-mail address

Eahis:ubel

Claim statement will be sent to this e-mail address upon payment
REBAMBRIS S X B L ARt

AIG Insurance Hong Kong Limited
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Section XII - Declaration and Authorization 2+ 385 ZHEAKIEHE

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) 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.

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, irreqularities 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.

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 REREPFFRBEZZZRA/REPFAELERBEFAAMAE - DRFIREN—TIEEBIE ERESR > TRERRS o
B. AR RMAARMMENEAZR - RERAN/REPFARERED
(o) BRIER ARG LSBT - AREAAZREHENEAZY (R EERERIZREERNEASY) EHEERREBERAE("EERP) BERBRRERZNARELN  SRERBEAMBEENRER
SBAIRTRETARERIE
(b) ZEERIRFIETIN HAARRBERM AR E A RR IR E 2 EA RN > HRREE) 5T« B  AERMLEREPAFLRE; 2) EERFANGE (@EADBREARZREUEMHE) &) AARAREECHE
SUBARIEEY ;
(o) RERIRTF AT AN FEERIMIA L (FATESBEEI) BRZE/AER > (F LI (b) BFRFIBRZ Ai&:
(i) RUARMEN/EESREEERBENE=F (BEBRRAR) ;
(ii) FATSHEAS » (ERRIZUL AR RN (R E
(i) A/A ~ BER  B=HEEA - RSIBRBREE  ZERBREMNE TEH  BREMNE  RBTAKE  UEERESER ;
(iv) REEERERZAIGER Z B AR » 1Lt (b) BFFIAETIBEZ AR ; R
(v) HEREDRIBTABEERFTIBARA L » ERFARREERFIBAZ Ak -
(d) RRN/RERBEATBRBREEZDREBEBBRABD ZFBRF A ik SBIBARF 57845658 BIE cs. hk@aig.com) B ~ HERERABAER
(RERBAMERRENEZRENGESRMA) - IHXDRERHNRBEETAER > HZ L@t BE R0 RE - KRR RBBENEXHI www.aig.com.hk ©
C. ZRA/RERBALIRE:
(o) (EMAER R R RAZ RERRRRESEFAREERCHE N AN R BB BZRADEZMEE BRI L - AXERIREREAMER R
(b) ZEERIREAHE DA 2 BB S BENICRFT » ERRAETARZBRMERAS » WHRRAZRERRETERRTME  (FAREAREPARARRAZARMNBHEEE - LEEREE - BXRRHE
ERERAEMZMmAR
7 ~ #ERR ~ FFBIhAER S « BERRAMRARRRNRZHS - REARKEARBAEY  Fa - BhTRERENZS8F R
(o) EFMETRIFEEAMZRAZEAEMQEBEERRNERRS  SEACOH « BER/FURITER;
(d) AR REBERRREHEMZRAZEMENSEERRCHBIER  STUEY - ERBSKAEAMZSRAZITMER; &k
(e)EMAMBHIEAZRAZ HARERHCER 2 RN A TAERDRIGEREMER RiCH
IR EETRHE - EERFFAT » BMERRA/REFFATECHEARLES » WREENAFEERN) > MRAAN/REPBAZBEARBRATE R ILREEOR - ILIREEZ BIRRERIREY

Name of driver Signature of driver
BEAEE BERAEE
ID card no./passport no. Date
[ DD MM YYYY
B1n 8/ R HER =) B F
Name of insured Signature of insured with company chop, if applicable
ZIRAERE/ HE ZRAZZERES (MEA)
ID card no./passport no. Date
51718/ MRS A B " A

AIG Insurance Hong Kong Limited
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Important Note EEFEFIE

e Calm down, avoid arguing liability with Third Party driver(s) o BENSES ) MG EES HEMBHEMEERE

* Always call 999 and report a Traffic Accident to Police IMMEDIATELY o RS R A BB T EIRT00 M M S IRERIBE ;
if bodily injury(ies) is involved /WITHIN 24 hours if no bodily injury is MEBESRABEE » E 24 R EE SR EEEY
involved cMRFRE=ZFABES > BNERCERRBNER T REER

* If Third Party bodily injury is involved, DO NOT move the vehicle without
consent of the Police

- MBABIZBEEHS > SEZNBIIZERTRAREERER
Sh BT ARIFHIRER

« ERERMEAERA > F2REAE=FRDEERIEH Z 5
8 > EREREMRIRRERHENER

o BEIRIEEEER - EAKRK - REBRRE=FBXHNERE

* Summons, police letter or any formulated claim or correspondence from 1 B BREREFIRE
third party, must be forwarded to AIG IMMEDIATELY for handling. DO * REKRMEERATAITERBEERERE » ERGHBTRBERERM
NOT acknowledge or respond. HIRER

* DO NOT commence repair without consent of AIG

¢ If the incident is caused by the negligence of the Third
Party(ies),lodge an official complaint to the Police WITHIN ten (10) days
* NO admission, offer, promise, payment or indemnity shall be made or
given by or on behalf of the Insured without AIG written consent

Guidelines on General Documents Required for Automobile Claim SE{RIERE—RFIEX ¥

¢ In the event of any occurrence which may give rise to a claim under * MBEAEFARESETERRRENENF > PAERHRER T
this Policy, written notice of claim must be given to us within fourteen (14) RAREFIERETRESRE > LT EFATEERXHE - R
(14) days, together with all relevant documents. If you are unsure, you AR ERAENEG ST HESERRERE - [CNIAREZIIENE
should still notify us of the occurrence. FIFRA ©

* The documents listed below are not exhaustive and we may request o UG M ST 55 B R 51| U RS FTAE IR OISR » 1R BHEFITE S B
from you any additional information/documentation, as necessary. TR E RIS E 2 S SR RIS RS o tIFFE A2
The submission of an incomplete form or insufficient information or MR AT RSN RIARE » NS SRS T e DT
supporting documents may delay the processing or result in the denial 580 YEAE o
of your claim.

Third Party Windscreen Indemnity of
Own Damages Legal Liability Protection Cover Theft of Car Medical Expenses
TRREIRRME S=ERESETREE ERBIBRE REWRE BRER

Copy of Driver’s HKID card, Driving License

& Vehicle License document « « «

RERRENSME - BRNREIANREmER

Vehicle Registration Document (both sides
required); EBRIXHMEIS (BiEME) v v v v
An estimate of repair costs (It should be
submitted and approved by AIG Claims
Department before making any repair)
EREERE o SHAEELEAEE -
FREFIERGER S LS

Copy of Police report and Police statement

EHHE - OEE

Alcoholic Test Report
1A REIE

AN

Colour Photos of the accident scene &/ copy of
car camerafootage capturing the accident

(if any) EHRIBZRERA

C LS L

Color photos of the damage(s) and the car V
plate & car license B ERIKIE > FEEBR

Completed and signed Letter of Consent
(see next page) of the Driver
HSERERERZIHEZEZRERG(RER)

<
<
<

ORIGINAL repair receipt V4
MEBIRIESR

ORIGINAL medical receipt(s) and medical

report(s) «

BREAVRESRBRERE

** This note is for your guidance only and does not vary the terms of the policy or form part thereof. ** ZAFREREMEE, WA EREM T AR EGETEMBISABREZS

AIG Insurance Hong Kong Limited
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To the Office-in-Charge of the Hong Kong Police Force and/or Magistrates' Courts and/or whom it

may concern

WEBEG R R/e BHER R/ A

Claim No.
FEZ 4w

Letter of Consent [G6&E

Accident/Incident on :

ISeAVE g

Traffic accident involving vehicle

RSN K 2 RS EC AR

I, the undersigned hereby authorize any police station and/or Magistrates' Court and/or Government
Department to disclose to AIG Insurance Hong Kong Limited &/or their authorized loss adjuster &/or
legal representative, any and all information &/or documents including but not limited to a copy of
statement(s), investigation report(s), court transcripts, verdicts, certificates, etc. concerning the above

occurrence for the purpose of assessment of an insurance claim.

Further, I confirm that a photocopy of this letter shall be as valid as the original.

RNRFEERIE BAES R R /B SHER R/E BURETFT/MsE Bl D aCOE I ME

HErEARER > AfAEARNEAZ O - FrafdEes /B8O « TARETEALCE: ~ Bk

H“HDEEU%I% KFrAHEMARER TR EEARAE (M3R0,) R/l HERtZ AT
v R/ HZEE Z AT DM E R R 5 -

AN AR AR BIE AT FEFNTT -

Signature %4 Name %54

Date HHH HKID Card / Passport No.
EBG s/ e SRS

Purpose of Collection of Personal Data
W E N EREH Y

1. Personal data provided in this form will be used by AIG to solely assess and process the claim under the related
legislation.

ARIEAFTR M 2 B Nk " 35mm ) Uk (Rl MR A T 2R E -

2. The provision of personal data is voluntary.
T N ERHE B R ©
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