AIG|

Guard Wallet Guard Protection Claim Form
ERREARERERS

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.
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AlG Insurance Hong Kong Limited

Claims Department

7/F, One Island East, 18 Westlands Road, Island East, Hong Kong
Email address: claims.hk@aig.com | Facsimile: 852 2838 9916
www.aig.com.hk

FRRBEBERAR

HEEED

EABERERRISEBERPL7E

BIHIAL : claims.hk@aig.com | {HE 8522838 9916
www.aig.com.hk

General Documents Required

1. Copy of the police report;

2. Original receipt showing the price of the wallet, if claiming for the wallet;

3. Receipts or invoices copy of application fees to replace lost personal papers or
payment cards;

4. All other relevant documents we may ask you to provide.

BAPRRX

1. AR ESRGEAS

2. NRMERE > FIRHBER ZWIRIER

3. FE<ERE RS AR A B AR RIZE

4. ZAFFTREERZRARMEZ HAMBEREX (FINRITHEEFEBR)

Section | - Personal Information (Required) ZE—&B{5

? RERAR—RER (WEER)

Name of Insured (English)
FRAESR (EX)

Policy/certificate no.

REEENS

Name of Insured (Chinese)

ZRALS (FX)

HK'ID card no./passport no.
BFESNE RS

Mobile Phone number

FIREEWRS

Claims or payment nofification will be sent fo this mobile phone number via SMS.ZSATIHE S 1EEIL R ERAR B LR E L F RS

Hong Kong Mailing Address (English Block letters)
ERHAE UL (BRI

Do iy%ggé OE"W?& OQEJ;QE%?;F# pg';giis covering the loss incurred? IE'ES %0 If yes, please provide the following information 2 » SR FEH
EARIR T XRISFE ARPRERY ¢
Name of the insurance company Policy Type
RBATLE fRbgLER)
. Claim amount (Please indicate the currency)
Policy No. x <
BT FHBE FRBA)

If yes, please state the reason(s):

WA > FHEBRRE:

Yes
Og

Has the said insurance company

rejected your claim?

ZIRB AR B TIEER THRERFE?

N
Oz

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

WRA - FEAZARARRENTE (BlRIEEERMA)

Claims Payment Mode (Required) (Please fick) BEEXZ{FHI (FFERE) (WIBIEE)

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.

FARFIEBRIEER T ARRA AR ADBEEE-NWRRER A RESIITSMFILREZBEZRANTRENES

Notice:

1. Purpose for collection: (i) Solely to enable AIG HK to effect seflement payment for eligible claim(s). (i) AIG HK shall only make payment according to the details provided in this section.

2. AIG HK reserves the right to defermine the claim payment method at its absolute discretion.

2. ZREfRBREBITRERERERRN IR ENER

EEZBE 1LREEN (i) EEEERBENHTARANRERTRENR (i) REREFISRBUTRANEREITAR -

Please choose one. & or

= —
MENR D Direct credit fo Hong Kong Bank Account (HKD account only) Z{3EIiR1TIRE (RIREEEO)

D Faster Payment System (FPS) GRSz (T &R 4R ( MEHELIR) )

**Only applicable for claims payment amount under HKD10,000.
B A RIB 10,000 STHRMZ (G EEE2ZER ©

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: YMEIE{ER HIEZ (R4 ( TSR ) BRMNEESHEAN  BEUATER

Notice: AREIE

1. Please ensure the proxy (phone number/e-mail address/FPS ID) you've provided is already 1. AR ERUTIREMHSRASE (BESEHE/ B/ REZ M ARG BERESRGR
registered with Faster Payment System, otherwise the payment cannot proceed. FAHEE > DRIEEEITARR o

2. Claims Payment can only be addressed to Policy Holder /eligible Claimant. Please ensure 2. BEMREIEREFAAN/ FEFRMNREE o FRAEMIREZ A RRNRGT
the registered proxy with bank account holder’s name is the same as the name of Policy IREIFE AELBEREFAEAN/ FEEGENRESEERER » TRIEEZETHR -
Holder/ eligible Claimant(s), otherwise the payment cannot proceed. 3. BN TEREM —E RS RFRSE (BERES /3 EFEBAE /30 R

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

4. Please provide e-mail address for sending Claim statement, otherwise the payment cannot  4.5512 3 BFER3thht LSS PXBRERRMR » BRIEREITHR o
proceed.

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

FPSIEE B AL BEhAE R REAMRAS BB T I

(FPS)  Telephone no. 8k | (FPS) E-mail address 8| FPSID

(EB1R) WEESRES +852 or | (sEtR) BEHE or | TRIES (AR

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

Notice: ARSI

1.Please provide a copy of bank passbook or ATM card, otherwise the payment cannot proceed. 1. ARl SRITTZIE ok IRER KR4S - TRIEAEITEM ©

2.Claims Payment shall only be addressed to Policy Holder/ eligible Claimant. Please ensure 2. BEMREIRREFAA | FERHNRES - FRFEERTIRAFEA
the bank account holder’s name is the same as the name of Policy Holder/ eligible HEZBERERE AN FERGNRESEERER » FRIELETER
Claimant(s), otherwise the payment cannot proceed. 3. ARt EFEMAE SRS EBAR » TRIFERETAR -

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

Account Holder’s Name Bank Name

RORAEAYS RITRIE

Bank Code Branch Code Account Number
ERITIRES DTS B OSRES

E-mail address Claim statement will be sent to this e-mail address upon payment
B IE ARG SR TRt

Section |l - Details of Loss 58 — 2B 1IBL:¥H

Product Brand/Type Model Number
SR

EE S anhgy/ 4R

Place Purchase Country
IEE e, E71ES

Date of Purchase Purchase Price

BEEH BEER

Name & address of the police station where the loss was reported to

RELERBRMUL
Date of report Time of report Report no.
HREBH REEEER eSS
DD MM YYYY
H A F
Nature of the Loss Incident Place of Incident Police Report Number
BEREHOEER B ERBERT
ih\eck One Inciglem Date
SRR D Lost Theft EHAMH oo ™ vy
=] A F
Details of Replacement cost for Wallet
HEEENFMEES
Brand Model Cost (Please indicate the currency)
hhE BIgE BH (GEBER)
AIG Insurance Hong Kong Limited 2
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Details of Personal Papers

A E

Personal Documents Replacement Application Fee Amount

AAESF EEFAESH

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.

[E4 CNBEIEAS=EHEMSHNREENR EEER - BEREE® S > IREMERFR » Y7BTEE > BIBARIRRAAEEE
KEXRBELERA » FEME=FADERTEEM RS TREE

Section llI - Declaration and Authorization 5 = Z[{5 EPE K iZRE

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) 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

(¢) 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 RERERFRBFEZZRA RERFAEILBRBEFAANPAE » LRFrRRN—IERIOBE ERER > THREARFRS o
B. MIAMIRERFRFAMENBAZ » RN/ REFFARSTRED

(o) BRIFRARE LSHETHA > ARBAERBFENBEAER (FNEERERAERRHENEASR) SHEZRBEEERAT ( “ERFRER ) REBERRRES
ARPRRER - EREREEMFREENRERBRIRIETHER ;

(b) %EET?B BIRFIN HAARBERM AR AL REFIREZBABR » HAREE 1 1) % - BE IR RERFELARAE ; 2) EEZRANRE (8FR
BREBABRIEEE) Kk 3) FARAREETCUETIRNEN ;

(c) EERBIFAIAUTENNAL (FRESBEINETZEM/AER > fFLit (b) EFRFIRZ Ak
) RUARMAA EESRECERBNFE=E (8FEBREAR) ;

i) BAFSHEAE o (ERRIEILARERINEURE ;

i) AF/ACBEEE  FTEEEA - RRZERBRME  EZRRBRESE TEE  BREME  RXBITAEE  WEERERE ;
iv) HEEEAERZAIGERZHEAR > fFL (b) BFIAFIBAZAR ; X

v) HEREDREEFARBERAFIBRNAL » (ERFAREERYIBAZ ARk -

(d) ZRANREFBAIBERFRRIEDREESBFRATDZMEEBEME (it | SBHBURBEEA56RHER | cs.hk@aig.com) EBI « FERERHEBAE
B (ZRRBUMRERRERZREINEGEER) - IHESREBEENBRBEETAER > TR LA BEERERIE - EREREBEABBRHESXHER
www.aig.com.hk ©

C. BRA/RERFANLIE :

(a) B mEDRBREAMZHRAZEMEQEERRNERRS « SEAOM - BER/REER ;

(b) fnZE A B A EEa iR R EﬁﬁFﬁ‘ﬁ/\z&ﬁﬁﬂ@%fﬁ;FFEﬁ"F}nﬂlﬁﬂ BN - BRBERMBERMZMARAZIIMER ; K&

(c) HAMEIHEERRAZHARERHCER 2 S ~ BB A TREERIEEEAMER RO -

IERETEHE - AR T ESRA BEEBAECRIEALES » ILEREDATE AR  MERA BHEBAZEEARBEATESIEHEY
R o IEREEZEIALEERTEEY

Name of insured Signature of insured

BRALR BRAEE

HK ID card no./passport no. Date

EEHNE ERRE B2 . " Y
=] A F

AIG Insurance Hong Kong Limited
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