AI G ‘ Household Insurance Claim Form
) XEFRERERS

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

PBIEIERILRAR - MRFBEM A EHRAER M > FUMEHETER -

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.

BEAz TFRBEX M) ARBIEER » AAEREEANETATERERE TREES X4 UERERMNRERE « MAMEXNRERFRREZHEMERIHERE
B THRERFR G RIERTARIELRE o

The completed form should be returned to us together with all supporting documents as soon as possible at the following address:

BEZRERFRLERAAB X RRF O Tt

AlG Insurance Hong Kong Limited ELRBEBRRAT

Claims Department REEER

7/F, One Island East, 18 Westlands Road, Island East, Hong Kong EEBERERKRISTHEASEHAPL7IE
Facsimile: 852 2838 9916 {EE: 85228389916

Email address: claims.hk@aig.com BIPHIL : claims.hk@aig.com
www.aig.com.hk www.aig.com.hk

Section | - General Information (Required) E—&B7 —RARE R (MHBIEE)

Policy/certificate no. Name of Insured (Chinese & English) ID card no./passport no.
{REESRES ZIRAGEE (PXREX) B eE/EIRIRS
Telephone no. (Mobile) E-mail address

BEEIRHS (FIRERE) Eskdlpubild

Claim Acknowledgement will be sentto this mobile phone number via SMS upon receipt of this orginal form.

FATREE KB RERBREARRXEDITAE UL FIREIERS -

Mailing address
Bagstit (AR E U IER)

Please provide full details of all claims made against any insurance company in the past 5 years, if any.

RBERER > B TASAEARRARRAERE ? WF - AFERHA -

Do you have any other insurance If yes, please provide the following information :
policies covering the loss incurred? MZ > FRMUATER :
BRFEEBRAZRICEMEREL? )
Ves No Name of the insurance company Polic‘)'/ Type
o = NSRS 1RIREER
E =
Policy no. Sum Insured (Please indicate the currency)
TRESSERS fREE (FAEPAETS)
Has the said insurance company rejected your claim? Yes No
ZIRE AT G RIEEE THRERR? B RE

If yes, please state the reason(s)

WA FEEREREE

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

WRE - FEAZREARRENSE (BleHEiRERME)

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



: - : 2 (il R 2z
Claims Payment Method (Required)(Please tfick) BE{E7 1175 I\ (ABIEE ) (FEEEE)
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.

T AR RIEERILEZREFNRA QB FCDBEBE-MRREMT FIAREII RIS FRREZEARZRAN TRANES

Nofice: 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 right to determine the claim payment method at its absolute discretion.

AREE LIRKEEN (i) EEEDRIBEHETARENREETRELR o (i) ZEREERGRBUTRENERIETER
2. EDRIFREBITAEEREMRIERI I EBIER] o

D Faster Payment System (FPS) 1RERSZ (T 47 ( ME58R ) ::ggg;ﬂ:g;;g:gm;:; Q;;g;ﬁ;;;g:qooo'

Please choose one.

R — & or
D Direct credit fo Hong Kong Bank Account (HKD account only) Z{3ZIER1TIRE (RIRBIEEO)

If you choose Faster Payment System (FPS) for your claim(s), please complete the following:
IMEEIEAEA PRIEZ (SR (TSR ) AIRMRRESEA  BREUTEY !

Notice: AREE

1. Please ensure the proxy (phone number/e-mail address/FPS ID) you've provided is already 1. AR TR AR (BESRE/ B/ REZ T RFARINE) BEEREZ TR
registered with Faster Payment System, otherwise the payment cannot be proceeded. FAREEM - [RIESEREITR

2. Claims Payment only addresses to Policy Holder /eligible Claimant. Please ensure the 2. BEMREIMGREFEA/ FEBRENZRES © ARMATMRESZ MR FIRTT
registered proxy with bank account holder name is the same as the name of Policy Holder IREFAEAGZEREFEAN/ FERENRESHUZHER » TRIEEEITER -
/ eligible Claimant(s), otherwise the payment cannot be proceeded. 3. AR TERRM — @ REZ T RAHANITT (FERES /3 SF I /3 PR

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

4. Please provide e-mail address for sending Claim statement, otherwise the payment cannot 4. ;iR EFER (il LSS X BE(EBAMAZR » TRIEKEITAR o

be proceeded.

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

(e maEsEs T892 or | (BN WIriE or | BRES{TAGRAE

FPS Account Holder's Name E-mail address Claim statement will be sent to this e-mail address upon payment
FPSIEE A ALSR BIAL e
g or

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

YNEEERER ZHEISRITIRE AIRMRESZMAR - HREUTEY :

Notice: AREIE:

1. Please provide a copy of bank passbook or ATM card, otherwise the payment cannot be proceeded. 1. A1 SR1T 7RIS X IR REIA - BRIEREITARR o

2. Claims Payment shall only address to Policy Holder/ eligible Claimant. Please ensure the 2. BEMREIMBREFAA | FERENRES - FRAERITIRAFEA
bank account holder name is the same as the name of Policy Holder/ eligible Claimant(s), WEEREFAAN/ FERENREESERER > TRIEEETHR
otherwise the payment cannot be proceeded. 3. AR EF I b S XA HRAER > TRIERETHR -

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

Account Holder’s Name Bank Name

FORFAASSR RITEE

Bank Code Branch Code Account Number
RITSRES DITIRES B OSEHS

E-mail address Claim statement will be sent to this e-mail address upon payment
Eotidibubla FEPRMRRIS S B R E

Section I - Details of Loss (Required) 55 —ZB{n 18KEFI5 (HBIEE)

Date of loss 185284 HHA Time of loss D O Place of loss
B AM./PM HhEh
o0 w ey s

Full description of the incident

S EEHERNRIA

Contact details (including name, address & telephone no.) of witness(es) or person(s) who discovered the loss

BHILEERHEANBAEE R BIERTE « BH& iR BaEST)

Name & address of the police / fire station where the loss was reported to, if applicable

BREE/HMBETERMIL(WER)

Date of report {2 HHA Time of report Report no.
RERBERY O 0O z=ees
DD MM YYYY AM./PM.
8 B s LT

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



Section Il - For Theft / Burgl

s —

ary Loss

B =Zn

PRI E58/1RRE ST

How was the premises entered and exited? s there any visible mark of forcible entry to the premises? Please give complete details and photos.

AR T /BRI AIRIEA KRR ? AL A RERITEAR ? AR KRIRMAER -

Section IV - Schedule of Loss

Eel )

B

== oo

HE

Description of article

The owner’s name and address

Date, vendor and address of purchase

Purchase price
(Provide original receipts)

Claim amount
(Please indicate the currency)

ZHEMYHEER WEE Ktk fBEHH - Bt Rtk BESE REEH
(A L BHRIEAS) (FAERAEHE)
Total Claim Amount
MBR(HEEE
AIG Insurance Hong Kong Limited
We are now a participant of HKFI Insurance Fraud Prevention Claims Database 3




Section V - Third Party Liability SRR F=FZS{T

Description of incident {4224 5¥15

Date of incident Time of loss Place of loss

EHEERE B 3

Full description of the incident

R EAEERLR

When, and by whom was the incident reported to you?

I E AR ARENET?

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

REEZEZWRMAL(NER)

Date of report Time of report O O Report no.
HEAH .. i yyy | EEE AP | EEERE
B A & | FF
Witness 58 A
Name of witness Telephone no.
AR EEEES
Address
bl
Third party =%
Name of the person injured, or the owner of the damaged property Telephone no.
HEERZEMYYESEZ BEEIES
Mailing address
Btk
Nature and extent of injury, damage or loss
RIGBRABROMEERIZE
Has any claim been made against you? Claim amount (Please indicate the currency)
ETETKEIRE RESTEFRAEY)

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.

st REIEAE=EHEMBENREER EEER - BEREEHS > FUFREMEENN > Y7B1TEE  BIBHMKRERZAARRE
KIGARABEERRR > FERBEZEBERDEMEEERMABRRITEE

AIG Insurance Hong Kong Limited
We are now a participant of HKFI Insurance Fraud Prevention Claims Database 4



Section VI - Declaration and Authorization 87 87 ZHBARIRRE

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 (“AlG 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 REREFFRBZEZZRAN/REPBNEILBAREFAFME » DRFREN—IEIEIERES > WREMRE o
B. FAARMEILRER BRFARENBEAER » ZEA/REPAFARSRH:T
(a) B«%QEﬁmj‘zﬁﬂéégﬁéﬂﬁ » RRIEFAERRBHENEAG R (RNERERERAZREHOEASY) RREDRBEBERAR ( “FERE ) BEARRHEPFNMEER  BRERMMEAMBENRM
BAIRTRETRERIE ;
(b) ﬁ%ﬁﬂﬁg&ﬂﬁéﬁﬂﬂ%ﬁiiﬁﬂ@ﬁﬁ%ﬁﬁﬁﬁti%ﬁﬁﬂ&%ﬂ@)\%*ﬂ > EAREE)TH - BE - ARRMERERFELARTE,; 2 EERRANGE (SEABRBABDRIEE) RI)EARARKEHEUE
I ELE
(c) EEREINAI MM FEERIMA L (FRES BB BRZEMAER » (5L (b) BFFFIBEZ Aik:
(i) REAMEAN/EEREEERBIE=E (BEBRIKRAE) ;
(ii) FAESHEAE - (RERIBIE R RN ERRE ;
(i) AFA  HEE - F=EEEA - BERRBRME ARRBRES TEH  BRREES  RRBTARE  URERHEER;
(iv) REEEAERZAIGEEZMEAE) » FLifl(b)BFRATIAZ AR ; &
(v) REREGRIGTARBERFIFIBANAL » (ERTARRBERFIBZ A o
(d) ZRA/RERF AR R ZTREGEBERADZMEEHEME (it | FBHBEFBEHA565RHEI | cs.hk@aig.com) B ~ RERERXHBAER (EERETHREMRENERKEEE
A o MHEDRBPRMUNRBAEEAER > AR st iHE R (R - XD RIGTARBERRI 23X H K www.aig.com.hk
C. RRAN/REFRFEANLRE:
(o) EAMBRERZRAZRERRRHEREMARNADCHAEL R B AR AR RAL A ZHE « AENA LT > IEGRIGERFMER R,
(b) EERBIEMER R 25 S B HLERFR » BRAANEITHIBZBFTMERAR » WRREAZBERRETERRME » FAREAREPARARAZAMNEBHEE - BFEREHE - BAFRRT
MEERE R AR MASHS  #8PR% ~ FBIAERE « BRRARRARERNRZHS « REARKEHEAEY)  $@ - BhTRERENZSEFEE;
(o) EAMEDRBREHAMZHRAZEMENSEERRNERRE  SEADH « BER/RIRIEER;
(d) MEABEREREBRMUAMZHRAZEMENQEERRPFERY TR « BRRERFAAEEMZRAZIUER R
(e) EMAMBAERZRAZHARERCEHRZ A BRI TAEGRIREEAME LK
IR EERGEE  EEESFA T BERMRA/REPFASECRRALRED » WIREENAFEEERT > MBRA/REPBAZEAARERATEZILREEOR - ILRES 2 AIRRERIBEY

e R BIAE UL BRI (FIREE)
Claim Acknowledgement will be sent fo this mobile phone number via SMS upon receipt of this orginal form.

AT GBI RMABRERERXFEDINE L FIREBENRS o

Name of insured Signature of insured
RIRAER RRARE
ID card no. / passport no. Date
SEIRSREE/ 51058 BEA
DD MM YYYY
= A F
. . . . oo /777 =2 ~A\IR AY
Agent/Brokers information(if applicable) fREK4L4ER (WEH)
Name of agent/broker Agent / broker’s email address Agent / broker’s telephone no. (Mobile)

AIG Insurance Hong Kong Limited
We are now a participant of HKFI Insurance Fraud Prevention Claims Database 5
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Important Note EEFEEIE

* Protect any undamaged property from being further affected

* In the event of loss due to theft, burglary or robbery, report to the
Police WITHIN 24 hours. Retain a copy of the Police Report

* Because an on-site survey may be required, DO NOT dispose of
any damaged items. The disposal of damaged items without AIG
authorization may result in rejection of your claim

* NO admission, offer, promise, payment or indemnity shall be made
or given by or on behalf of the Insured without AIG written consent

* Summons, police letter or any formulated claim or correspondence
from third party, must be forwarded to AIG IMMEDIATELY for
handling. DO NOT acknowledge or respond

- REEARRBRENMEFRE-IEE
- BIRAEHER  BENIEMER > FEZTENFARE

GRS TREMARMESTRS

- HRFIEREETRISGHASE - ERAFLEEEEUA > 5

MEREAESR

i - RFHFIREMERBRY) @] EERRERFWIE
- ERFRAZSERZER » FNAEMSE =EFTEEXIEL
AR > BREREFRIBFRERENER

BB E=EFHNFARMZER S « BREBEHX

o It BERE A A BRHABARF

Guidelines on General Documents Required for Household Claim

XERBRE—AFIREXH

* In the event of any occurrence which may give rise to a claim under
this Policy, written notice of claim must be given to us within thirty
(30) days, together with all relevant documents. If you are unsure, you
should still notify us of the occurrence.

* The documents listed below are not exhaustive and we may request

from you any additional information/documentation, as necessary.

or supporting documents may delay the processing or result in
the denial of your claim.

The submission of an incomplete form or insufficient information

- MBEEFRESIERBERERENSEN - YRESHRER
=+1(30) XAMFFIEZEEZERE > WM EFREHERX

- MREFEEAMBIEMH TSI ERERERE > &N
SRFE %I BRiE AN B AP o

« UTFIHBNXHEERTILFAARISELHIRAER - REEFNE

EREREREREES G LEERRNRMERE - WFHE
RNRERFRKEZHEFAEHIMTE » EHRERE

BRI BE G R AL RENARIEAR o

Document checklist in respect of claims of the following A TFBRAMNERERENHEE

Damage to/ Loss of
Buildings, Contents

BEY - AEYRIBREEKRRIE

Incident report or letter issued by your
building manager certifying the location

and the cause of the loss ¢
HAEEEARFHNEHREREH
RIEARREEZRNERYANRER

ERNEER

ORIGINAL purchase receipt(s) of the
damaged/lost property(ies) J
BERHERMYNEEBIRIES

An estimate of repair costs. (It should be

submitted and approved by AIG Claims

Department before making any repair) ¢
ER(GERE (EIFHERIEER - &A%
MIHFIER GER S LT E)

Color photos of the damage(s), if any J
ERYHNFEERR

Police report &/ Fire report, if applicable

(WITHIN 24 hours) V4
EhRERE

(BEE=TINEAEESHRE)

BARY) - EEY)RIBRERFRE

Damage to/ Loss of

Personal Effects & Valuables Third Party Liability

B=EAREEERE

v

** This note is for your guidance only and does not vary the terms of the policy or form part thereof.

 ARBEHSE, TASUEEAREBEERSBRERD.

AIG Insurance Hong Kong Limited
We are now a participant of HKFI Insurance Fraud Prevention Claims Database 6




	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_1: 
	fill_2: 
	fill_3: 
	fill_4: 
	fill_14: 
	fill_15: 
	fill_8_2: 
	fill_10_2: 
	fill_12_2: 
	fill_15_2: 
	fill_16: 
	fill_17: 
	fill_18: 
	fill_19: 
	fill_20: 
	fill_7_3: 
	fill_1_2: 
	fill_2_2: 
	fill_3_2: 
	fill_4_2: 
	fill_5: 
	fill_6_2: 
	fill_15_3: 
	fill_16_2: 
	fill_7_4: 
	fill_9_3: 
	fill_17_2: 
	fill_4_3: 
	fill_18_2: 
	fill_11_3: 
	fill_5_2: 
	fill_19_2: 
	fill_14_2: 
	fill_20_2: 
	fill_1_3: 
	fill_3_3: 
	fill_4_4: 
	fill_5_3: 
	Text1: 
	Holder's Name: 
	Check Box4: Off
	Check Box3: Off
	Check Box6: Off
	Check Box5: Off
	Check Box7: Off
	Check Box8: Off
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Check Box18: Off
	Check Box19: Off
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Check Box25: Off
	Check Box26: Off
	incident date: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Check Box31: Off
	Check Box32: Off
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Mailling Address: 
	Text129: 
	When,whom: 
	any claims: 


