Guard E-Purchase Protection Claim Form

AlG| RIS S R R R

claims.hk@aig.com | Enquiry: +852 3666 7090

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 claims.hk@aig.com and sending your original receipts (please
indicate ‘Eclaims’ and the policy number on the receipts) to the address stated below.

AR R B IR ML R R o AABRHRE TR 2 ERRERE - MERERAERRERER > AABRBENIEBEMPFREN EXIHIEHE - MRREE[FRE
PRABAZML > FUREHRER - BERERBERH AR EMARILER » FRAFABEXGREN S B HRA - BT ABEZ 2 RFERUBEHEIEEclaims.hk@aig.comil
HBIEZUHE (FE1RBA MEclaims) RIREESRES) B2 = LU tUELUINGR R FIBIE o

AIG Insurance Hong Kong Limited EnREEARRAR

Claims Department BEMEER

7/F, One Island East, 18 Westlands Road, Island East, Hong Kong EABEREMR 18RBESRPL7IE

Email address: claims.hk@aig.com | Facsimile: 852 2838 9916 BIBHIL : claims.hk@aig.com | {HE 85228389916
www.aig.com.hk www.aig.com.hk

General Documents Required EAFREX

1. Copy of purchase receipt showing payment of the item was made entirely with the Eligible Card; 1. ERASREREHEEEBEARIEBNETERAK ;
2. Shipment tracking number and name of designated transportation company used for delivery of 2. BN EYBERIEEER A SLTBABYLTES ;

goods; 3. BB A FRE/F BRI/ H BN EWIREMER
3. Copy of communication informing the seller of non-delivery/incomplete delivery and/or improper BERESURESBHIELNEHNEZ ;
functioning due to damage of delivered Goods and the attempts to recovery the loss; 4. IEBYEEBE

4. Photo showing the damage

Section | - Personal Information (Required) 8—2f{p ZRAKR—HREE (HNEEE)

Policy/certificate no. Name of Insured (English) Name of Insured (Chinese)

{REESES RIRAYS () ZIRAYSR (PX)

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

EHREDEE ERBYEE FIREIHE Claims or payment nofification will be sent to this mobile phone number via SMS.
FATREEREILRERARE R XD T FIRIIE

Hong Kong Mailing Address (English Block letters)
EBHEMIE (BRSO

Do you have any other insurance policies covering the loss incurred? Yes No . o . N i
SR EEE RS SR SR AL ? D = D = If yes, please provide the following information 12 » sEIRHMUTER
REBEBEREZFRNE RPREHY 7 &
Name of the insurance company Policy Type
RIZAERTE fRIEEER
Policy No. Claim amount (Please indicate the currency)
IRESRES RESE GEFEHED)
D Yes If yes, please state the reason(s):
Has the said insurance company = A o AEARRA:
rejected your claim?
o A N If no, please state the amount payable/paid by the said
PAITYN <464 5 2o
AR AR A SRR TRIRERH D I;,I;O insurance company (please provide the payment details)
= WRE - EARZREARRENEEE (GRIRHEERM)

Claims Payment Mode (Required) (Please tick) BE(EXX AT BEE) (MEER)
The request for payment mode is not an admission of our liability. If the claim is eligible, the payment shall be payable to the relevant Insured only based on the following details provided.

FARFIEERAEEREAARA AR AT BESE-MRFER FAARESRAIXA FHREZEEZRANTRANES

Notice: 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 fo the details provided in this section.
2. AIG HK reserves the right to determine the claim payment method at its absolute discretion.

AREE 1LKEBR (i) EEEERIGENHT RGN REETRENR o (i) ZRREERGRBEUTRENERETER
2. ETRBRBETACHRERBN AR o

[] Faster Payment System (FPS) HRIsE 1S54 ( FEEKIR) ) a0 e
Please choose one. 8f or i - ’ -
23 —
ISR D Direct credit fo Hong Kong Bank Account (HKD account only) Z{3EIER1TIRE (RIRBEEO)

AIG Insurance Hong Kong Limited
We are now a participant of HKFI Insurance Fraud Prevention Claims Database 1



If you choose Faster Payment System (FPS) for your claim(s), please complete the following: YMEE{ER HIEZ (R4 ( TSR ) BRNEESEAN  BEUATESR ©

Notice: AREE

1. Please ensure the proxy (phone number/e-mail address/FPS ID) you've provided is already 1. BRI TIRMAEBASE (BEEEHE/BE/ RE (R AR PE) BERES (R
registered with Faster Payment System, otherwise the payment cannot proceed. R > DRIEIEEITAR ©

2. Claims Payment can only be addressed to Policy Holder /eligible Claimant. Please ensure 2. BEMREZMERERAA/ TERGENEES - BARAEMINES M RHAVIRIT
the registered proxy with bank account holder’s name is the same as the name of Policy REFEAULAREREA/ FEEHNREZELHER » TREZETHR
Holder/ eligible Claimant(s), otherwise the payment cannot proceed. 3. AN TE R — B PR (S RAARIRSE (BEEIRS /a0 EFE L /o iRy

3. Please provide One (1) of the proxy (phone number /e-mail address/FPS ID) in below field. S RHE R BIRS) o

4. Please provide e-mail address for sending Claim statement, otherwise the payment cannot  4.5512 {3 BFER{F3thht LSS PXBRERRMR » BRIEREITHR o
proceed.

FPS Account Holder’'s Name E-mail address Claim statement will be sent to this e-mal address upon payment

FPSIRFFE AR Esicipubel RRMARARIS BRI BB it

(FPS) Telephone no. 852 =% | (FPS) E-mail address gk | FPSID .

(BEHR) BEEIREE + or | (EHER) BI[HUL or | PRI R

5 or

If you choose Direct credit to Hong Kong Bank Account for your claim(s), please complete the following: {MEEEER Z{GFIRITIER B IRAVEEESRGAR » SFEUTER

Notice: AREIE

1.Please provide a copy of bank passbook or ATM card, otherwise the payment cannot proceed. 1. BiRft SRITTEIE oF IRENKEIs » [RIFEEITEAR -

2.Claims Payment shall only be addressed to Policy Holder/ eligible Claimant. Please ensure 2. BEMREZIMERERAA | TEERGNRES - BRERTIRERS
the bank account holder’s name is the same as the name of Policy Holder/ eligible A2 BREREFA AN TEEGENREEURERE > THERETHR -
Claimant(s), otherwise the payment cannot proceed. 3. AR BRI SRR EBMAR > TRIEIEETEA™R -

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

Account Holder’s Name Bank Name

BEOFBEAlS R1T18

Bank Code Branch Code Account Number

ERITIRES DTS B OSRES

E-mail address Claim statement will be sent to this e-mal address upon payment

B UL REMBIRRIS S DI BEB

-~

Section Il - Details of Bank & Card Information 58 —ZB17 %15 (2Rems s HnaREmEr &)

Bank Name
R1TR1E
Card Number
C_ard Ty‘;'ae D Visa D Master D Other Efth (first and last four (4) digits of card)
Gkt SRS (BROUET)

Is Your Card Account Currently open and in good standing?

Ye N
EHFIRE B AR EIRTILRRN RIFIRAS ? Og 0O%

Section Il - Details of Loss 58 =214 18K:F 1B

Product/ Brand / Type
B/ /AR

e-Commerce Seller Name/Country of Origin/Website Details

BEFEBERAME/ REN/ A EEER

Order and ltem Number
STEMESR

Delivery Address (as per the shipment tracking number)
EEME (RIREYIBHER)

Purchase Price and Currency Shipping Cost
IBEERMER EE&

Describe the Nature of Non-Delivery/Incomplete Delivery

BHARE /A2 EMNE

AIG Insurance Hong Kong Limited
We are now a participant of HKFI Insurance Fraud Prevention Claims Database 2



Check Applicable D ;CDO;que Order Date Name of ES}th@p:;:)inq Company(s)
RIR EEAM EEATMAE
. DD MM YYYY
Actual Delivery Date Scheduled Delivery Date
D Incomplete Delivery K LS A HA BRSO
RS " " DD MM YYYY ’
B = F

Shipment Tracking Number
HEBRET

Describe the Damage to the Product (If Applicable)
WHgRER (MNER)

Other Relevant Information

HERES

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.

s EEIERBE=ERERSENREER  EESR - BEREAD S > S REMERFR > 7NBITERE > BIEBENRRR A AR RE

REFARERRER > FEBB=ERDEMEERERT RS TEE

Section IV - Declaration and Authorization 58 FAER{9 B3 BA Kz ¥ HE

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

B.

contained are true and complete in every respect and are made without reservation of any kind.

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) 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, irregulari-
ties 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.

A RERERFREBZRRA REFFAZUIZAEEFAANFAE > LFrRRN— BB ERER - WERERRE -
B. BIARMICILRERFRFAMENBARR » ZEAN/REFFARSRES

C.

(o) BRIERARIE LB AT > ARBAEREHNBEARR (RNEERESAEREHNBEARR) SHEDRBREBAMAT ( “ERRFRER ) RERRERHESR
FHPTRER - BRSEREEMFREENREPFRRISETRERE ;

(b) EERRENRFINHABBERNAREAILREAIREZBAER » HRZREE 1) 7% BT « AERRMERERFBELRE ; 2) EEZRANRE (81EFNH
BREEABRIEEHE) K 3) EARAREECUETIBHNEDN ;

(c) EERMMAIAMTERMAL (TRESRWEINBIRLEEALR > {FLA (b) HAFIAZ AR
) RHARMAAN EEREEERBNFE=E (8FBREAR)
i) AT o (FRIEIL AR RIERE ;
i) AF/AHEE  FZEHEEA  ERZERBREE  ZERBREE - TEH - BRIEHE  ROETARE » UEERHESEE ;
iv) ﬂb?‘&ﬁl%ZAlG%lZﬁE“’\j fEL (b) EFRBFIAZ B ; ji
v) HEREDRIEMREERFTZIBRNAL » (ERFAREBERTIBRZ AR -

(d) ZRA  REFFEATERRRIZDRRELERAFDNIIMBRBEME Ol * EBBBAFBEHEA56TRAE © cs hk@aig.com) B - REREAXABEAA
# (ZERBAURERRMENERUNEGEER) - MHXERERENBFZEEAERE > T L ﬂ‘ﬂﬂiﬂﬁ’“ﬁﬁ%ﬁﬁ % o ZERIGTABBBURM 2 XH R

www.aig.com.hk °
BRA RERFALLIZE
(a) B MEERFREREEMZHRAZAMERSEERRNERRS « SEAOMH  SBER/FFEER ;
(b) fnZEABIEEZRERHEAMZARAZEFNELSIEERRIMEEL « sTUER - ERBERFMEREMZARAZIIMER ; &
(c) HAIREFEARFRAZHARERHCER 2 S ~ BB A TREGREEEAMER kiR o

IREERNGHE - ERFAT » BERRA S REPFATTCTHERKSES  WRESNAFEZER] > MERA REPFSAZERARFEATERILREEN
o IIREEZRIARESBEN

Name of insured Signature of insured
ZiRAR RRAEE
HK'ID card no./passport no. Date
EBGE EBIS HEA
DD MM YYYY
B B 3

AIG Insurance Hong Kong Limited
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