‘AI G ‘ Travel Insurance Claim Form IR {(RpEZ={E RS

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 to the address stated below.
AERRAEMERIEERER o AABRIEE TAiRft 2 EHERIERE © MERXERAERAAEREMN - AABREEMIERBRTPFREEXZTRIERE - R
RREEFRIRBERAZRM > FUREHRER - AEREERERHXXGTEMRLER » ARAAEXEREREEBERMY - BTE REZBFERUEHE
IEZE claims.hk@aig.com M 8 1E AR ER 27 2= LU R bk A DN ERFREEIBAR ©

o Please notify us if you require to have the Certified True Copy (“CTC") of original medical receipts from us. CTC will be returned after claim is finalized. Original medical

receipts will not be returned regardless you specify or not. Y& EE B [E] B = B EFAUIRZ BRI A » BB A AR ERE » RBRIFNERIEREERE Y - FaE
BEBEFRFER » EXAXHORREERE -

o The completed form should be returned to us together with all supporting documents within thirty (30 days) after the occurrence at the following address: sAIEZZR{E

BERILERMAAMXEREGEER=1(30)XAF O Tithit :

AIG Insurance Hong Kong Limited EFnRBEBERAE

Claims Department FE{EER FHIFHQR code UiE EETravel e-Claims
7/F, One Island East, 18 Westlands Road, EBRBEREMKISRBSRPLTIE Scan the QR code to access
Island East, Hong Kong BEEHIL : claims hk@aig.com Travel e-Claims

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

www.aig.com.hk

Section 1(A)- Personal Information (Required) 55—&f 7 (FH) RIRAKR—RE K (HIBIEE)

Policy/certificate no. Name of Policyholder (English) Name of Policyholder (Chinese)
TREESRES REFTE AYR (EX) REFBEAYR(PX)
Name of Insured (English) Name of Insured (Chinese) Insured’s HKID No/Passport No
FRABE(ER) BRALE ) TR GRS
Mobile Phone No. E-mail Address Travel Emergency Assistance Reference Number (if applicable)
FIREFERS skl Travel Emergency Assistance 18 Ze4m 5 (WEA)

Claim acknowledgement will be sent o this mobile phone number via SMS upon receipt of claim form.

FABREEREIERE R AR AT E M FIREERS

Mailing Address

R ibubly

Policy Category Single Trip Policy Annual Policy Country of Visit

RELER L] swmmmns REHEREE sz

Departure Date from Hong Kong Arrival Date to Hong Kong

BB R REBH
DD MM YYYY DD MM YYYY
E| B S E| B F

Do you have any other insurance policies If yes, please provide the details below 172 » FEHEHEIU T ER
covering this loss or expenses incurred?

RIERERERRICHAMMRREH? Name of Insurer fRIE AT Z 28

D Yes & D No & A P A - -
Policy No.fREE4RSR Policy Type fREEEER! Settlement Amount BE{E 5%

¢ To avoid double indemnity, you are required to notify us for total reimbursements of expenses received from us and other sources greater than the actual expenses.

+ BERAARREMRRAR/FE=SEHESHNERRESESNRRERR > BFYANGEAAE - sGEHRE -

Are you a citizen of the United States? D - D = If yes, please provide your social security number
ETREXEAR? Yes = No & MR > BB ERIERT

AIG HK is a subsidiary of US company and as such is required to report injury claims of U.S. citizens who may be eligible to receive “Medicare” (pursuant to the Medicare, Medicaid & SCHIP Extension Act
of 2007). This information is requested solely to enable us to comply with this reporting requirement. ELR{RIEE BT RATFAEZEATNMB AT BE (IRIEEEEEMedicare, Medicaid &
SCHIP Extension Act of 2007) EE:RFTA A B ZAEBEAHBRFREHNEEARRHNZERE LEEEHER SN EERERTMUE o

Section 1(B)- Type of Claims (Required) SE—&B7(Z) RIEIRE FIEE) (WAER)

« Please refer to the corresponding required documents list and complete the relevant section  « 352 EIEFERIFRE (475 B IE B 1ERAZE

D Medical Expenses/Hospital Income/Loss of Income D Loss of Baggage, Travel Documents and Personal Money D Travel De_lcxy and Baggage Delay
BREA/ RS/ ERAREY T2 SRR R A% HRAZ RATHIERR
D Journey Cancellation/Curtailment/Re-arrangement D Personal Accident (Fatal and Permanent Disability) D Personal Liability
TIREUH/ IR R A RIRIZ/1TIZ K BAES FETRKAAETE) BAERE
D Others, please specify: Add supplementary paper with supporting documents
i et BT TR SRR

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



Section 1(C)- Claims Payment Mode (Required) (Please tick) 55—&f {7 (R) BBESZ AT ((BEE) (NEIER)
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.

AR BALEERE AR A QB BB EEE-WRRENY FAAREIRIS M FILREZBRZRANTRENES

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 to the details provided in this section.
2. AIGHK reserves the right to determine the claim payment method at its absolute discretion.

AREE 1LKRERN () EEEERBAENHTSHRENREETRENR o (i) ZERERERSREUTRHNERETHR
2. EGRIFRE BITRAEERERENA I AR o

D Faster Payment System (FPS) BRIESZ (T Z47 ( TERBLR) ) :gg;;f;;;;;;g:;m;:: ;;%g;‘};‘;;;g;wﬂoo'
-~ N =} A IR3Z 1Y °

Please choose one. & “or

SRR D Direct credit to Hong Kong Bank Account (HKD account only) Z{3ZEIiRITIRE (RIRBEEO)

If you choose Faster Payment System (FPS) for your claim(s), please complete the following: YNEIE(ER HIEZ (R4 ( SR ) BIRMNEESRSAR » BEUATEH

Notice: AREIE
1. Please ensure the proxy (phone number/e-mail address/FPS ID) you've provided is already 1. sEREMRIA T IRMEAEAIASE (FBESRHS/ B/ R T RLADE) BERESLZ TR
registered with Faster Payment System, otherwise the payment cannot proceed. RAGEM - DRIEEEITER
2. Claims Payment can only be addressed to Policy Holder /eligible Claimant. Please ensure 2. BEMREZMERERFEAN/ RERENZRES o ARMATMRESZ M RGRIRTT
the registered proxy with bank account holder’s name is the same as the name of Policy IREFEAUZRARERFEAN/ FEEENRESHZER » [TRIEEETHR -
Holder/ eligible Claimant(s), otherwise the payment cannot proceed. 3. R TE R —E R S RARRIAR (BEESRS /2 EF ik /o Prigksz
3. Please provide One (1) of the proxy (phone number /e-mail address/FPS ID) in below field. SR AR FIE) ©
4. Please provide e-mail address for sending Claim statement, otherwise the payment cannot 43512 BFERfFitihit LA S5 X BE(EBAMNZR » BRI REITHAR -
proceed.
(FPS) Telephone no. g | (FPS) E-mail address g | FPSID
(o) meames T892 “or| (EMRIR) B “or| TRIES: {4 RIS
FPS Account Holder’s Name E-mail address Claim statement will be sent to this e-mail address upon payment
FPSIRARFE NS Bt R E R
8} ~or
If you choose Direct credit to Hong Kong Bank Account for your claim(s), please complete the following: {MEEZMER Z{GZIRITIEA B IMAEEES AR » FEUTER
Notice: AREE
1.Please provide a copy of bank passbook or ATM card, otherwise the payment cannot proceed. 1. AR SR1T7EIE sk IRERERIZA - BRVEAEITON ©
2.Claims Payment shall only be addressed to Policy Holder/ eligible Claimant. Please ensure 2. BEMRESZMHRERAA /| FERENRESE - FRERITIRAFAA
the bank account holder’s name is the same as the name of Policy Holder/ eligible HZBRERFAAN FEBRENREBERER » FRIEAETHAR
Claimant(s), otherwise the payment cannot proceed. 3. ARt EFERIFhIE WA SR EEEAMAR - TRIERETE™M o
3. Please provide e-mail address for sending Claim statement, otherwise the payment cannot
proceed.
Account Holder’'s Name Bank Name
FOFBEAES RITEME
Bank Code Branch Code Account Number
SRATSRAS DTS B OSRES
E-mail address Claim statement will be sent to this e-mail address upon payment
BE L RIS SR BB
. . . e | o~ -
Section 2(A)- Medical Expenses/ Hospital Income/Loss of Income 58 — &7 (FR) BRE R /{FiriRi®/ZS= A B1RE
Date of the injury/sickness Date of first consultation with doctor/hospital Nature of injury/Diagnosis of sickness
BERINEEER B ER F—RKRZ AR BB/ RS EER
DD MM YYYY DD MM YYYY
B B F =1 A F

In the case of injury, where and how did the accident occur? In the case of sickness, what were the symptom(s) and when did the symptom(s) first appear?

MBRGER > FFABIMEEMBRLIE - MBHRFHESR  FRPFERERURHRAIESE -

Was the injury due to any other person's fault2 If yes, please provide the details of the third party, including the name, address and contact number.

MBZRGER  FRERTARKENEZENGEE - | N X BREAME=FNHES St KB

DYes;‘uE'z DNOE\

Claim Amount for Overseas Medical Expenses (Please indicate the currency) Claim Amount for Follow Up Medical Expenses in Hong Kong
BINERRERNRESE (EEREE) PRRERANRESE

Do you need to receive further medical treatment? D Yes 2 D No & If yes, how long will the further medical treatment last2
METRBEREEZ AR MR ZERERLREME?

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



Section 2(B)- Loss of Baggage, Travel Documents and Personal Money

4

B8R (2) 17F ~ kiR e i#iak

DD MM
H A

Date and time of loss/damage 8% /1812 HHA

Location of loss/damage

RK/IRITES

YYYY
E

Full description of how the loss/damage occurred  s¥ARH It E 42 A AUKSIB

Was the loss reported to the police
within 24 hours?

BER4NEANRESRSIER?

ez O~

Was the damage reported to reliable party,
e.g. common carrier within 3 days?
BAEEIXRABMEES (MMERE)
REIIRIRE?

Oves2 O Ne&E

Common carrier / hotel / relevant party offer compensation in any form (including repair, replacement)

AHRIBEE/EE/ F=7 AERMEATANBE (EEGENER)

D Yes, please sepcify B, 5 5El D No /88

Name and contact information of the reported police station/common carrier/hotel &5/ A%

251
v

L3 3H

BEAEBIENETE « B R ERE

AREESETE B

Apart from the above mentioned, was the loss due to any other person’s fclult? If yes, please provide contact information of the third party.

PR EFriR R 21448 > IRARTHEMATHBHER? W2

@tk B AE

ltem(s) lost/damaged 385K /38IZYI R

Details of the lost/damaged items 85 /18R B (If the space is not enough, please supplement information by attachment Y1RFRIZZEF A E »

Date of Purchase f& 5 HH#H

Purchase Value (B E Bi%

AT ER

Repair Quotation HERE Photo BB Receipt B IR

DYes% DNO;Z:: DYes% DNOE:

DYeszE'E DNo;z:f DYes% DNonz:uz

Ovesg ONod | OYes2® [OdNo&

DYestE'E DNOE\ DYeer'E DNOE\

Oves2 ONe&w | OvYes2 [NoFE

Section 2(C) - Travel Delay and Baggage Delay

56—

5 &b M7 (A) RIZRITFLER

D Travel Delay FRFEIEER

D Baggage Delay 1TZR{EER

Reason for Delay JEZRER A

Location 3124

Date HHA Departure time 25 Arrival time KRR Flight No. fiBE4RSE
Original arrival/departure time DD MM YYYY
[RE B =] B F
Actual arrival /departure time DD MM YYYY
MR BIREFR =] A

Did you make any emergency purchases of essential items? 5278 i H B2 NEme

DYeszE'E DNOIZZI:

Section 2(D) -Journey Cancellation, Curtailment and Re-arrangement

F8Mp (T) 1TIEEUHARRERIRIZ/ITIEEX

D Journey Cancellation 1TH2EUH

Reason for journey cancellation 2B H/RA

D Journey Curtailment 12 R4ERHRIZ
D Journey Re-arrangement {TA2 X

RRERIE/TIEEANRE

Reason for journey curtailment or re-arrangement

Date A

Period of original journey
RETIZ

YYYY ‘ TO ‘ YYYY

=

Period of curtailed/re-arranged Journey

HERE /BB 2172

YYYY Tg YYYY
&F ES

Orignal Schedule
RETIZFHE

Re-arranged Schedule

BRBRITIRFE

AIG Insurance Hong Kong Limited

We are now a participant of HKFI Insurance Fraud Prevention Claims Database




If the journey curtailment/journey cancellation was due to death, serious injury or sickness of the insured/immediate family member/close business partner/ traveling companion, please state clearly the

following. N{TIEACH IR RRERMERERRABZRAFATRZRANERREIRBNERNHAFBEBHTET. REXZGHBR, FREUTER

Full name of sick/injured/deceased person JET ~ {5 BEHHZ

Relationship to the Insured EASZ{R A R{F Diagnosis 52

Claim Amount (Please indicate the currency) BR{E%%E (FE5HPHEHE)

Amount compensated by airline, hotel and travel agent fiZEATE]. BIERIRITHILRREEE

Section 2(E) -Personal Accident (Fatal and Permanent Disability) 58 —ZB{% (Jk) EAEI (FET Rk A{25E)

Date of Accident B/ 224 B HHR Place of accident A HhEs
DD MM YYYY
=] A F

Full description of how the accident occurred, and the injuries sustained

FIREN B EMITB R PTER AR

Name of Claimant (both English and Chinese) in fatal case

RERFAR/EXER (EBERNFETEZR)

Claimant's relationship to the Insured Claimants” HKID No/Passport No.
RIEPFEAEZRARBIR RIEPFEANS L/ FETREE

Cause of death, if applicable FE TR X (205E )

Permanent disability (degree and extent), if applicable

KAMBTRIZE (ANEA)

Section 2(F) -Personal Liability 58 —&8% (&) BASE

SRR SRR, HRNISR, MIAKEE

Full description of the incident (including how, when and where it happened, and the extent of the damage/loss)

forwarded to us without acknowledgement.

made to the third party without our prior approval.

Full name and telephone no. of the third party claimant 25 = & {8 A 54 N EFERHS Full name and telephone no. of witness(es) if any FEARES N BEESRES (S05E )
Remarks : fiwst -
® Any lawsuit, demand, claim or proceeding of any type relating to the incident of which the . ﬁDW?‘J{f@%E%ﬁﬁBﬁ%ﬁﬂ'ﬂ%%gf}?\ EEER. BERE@EGD, HREM
claimant becomes aware of, and received from the third party claimant, should be immediately TEEEREN, YVIDBITIREE, FEIENEARIRAIANERE

- KBFRARAEEREN, FEME=ERREMEETNEMMER R

* No liability should be admitted and no settlement or promise of payment should be reached or

AIG Insurance Hong Kong Limited

We are now a participant of HKFI Insurance Fraud Prevention Claims Database




Section 3 -Declaration and Authorization 58 = Zf{ BB K iSRE

A. The undersigned Insured(s) / Claimant(s) HEREBYDECLARE 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);

(i) 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 maybe 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, irregularities 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 RARERAREBZZHRA/RERBAZILBAREAAMGE > ERARRN—IEPIRERRESR - WREMRE o
B. AR REPARFRENBAZL » ZRA/REPFARRRAERD
(a) BRIFRAFRNE EXHETR - ARBIABREHOBEARR (HREEREFAEZREZHEOBEAEN) REHEXEFRBERERAR ('RRRFR") RERIRRERENMREYN  SRERMHEMMRRERRMHES
SARAITTAETARERIE ;
(b) IR FIIERFIN HFARBERM AR AL REFIREZBALER - HAREHE: 1 )57 #E - ARRREREFFFLRE, 2) EERRANRE (@ERBRIRARDRIEMN) k3) £ ARFREHEE
I ETIRARER ;
(c) RERERIFAI AU TERRIMIA L (FARTEEF BB BRZLEBAER > (FLH (b) BFRFIBZARE:
(i) REEMAAN/EEREEERBNE=F (BFBREAIRD) ;
(ii) AT » (ERRIRIL R RURERGRE ;
(i) AFA ~ BEE - F=EEEA - ERTRRBRME A2RBRES 268 BRERE RRNBTARE - URERHEER ;
(iv) HEEEAEK ZAIGEEZ B AT > fELit (b) HFAAETIBAZ AR ; 3t
(v) HERERIGTABEERFITIBBA L - (ERFARBEERTIBAZ Ak o
(d) RRAN/REFBATBRRREEZDRBEBEMRABTZFBEFIME (it | SBBBABBIEFE456IHEI cs.hk@aig.com) B ~ HEREXABAZR (RERETHEHRELEREMEE
BA) o MHEDRIBEHNRFEEEARR » AR L& R R o RO RIGTARBBER2XH M www.aig.com.hk ©
C. RN/ RIEPRE NI E:
(o) EAHEIIEA ZRAZ BER R RREREERAEACHRN AR KRB ATRAZRALBZME  AANAL > MEGREERAMER KL,
(b) EERIBHAEMEIA 2 BB G BERCERFT > BRGAETARZBRHMERAR » WHZRAZRERTETERRME » (FARBIRMEPARRERE AMNEHEER - L5105 05  BXRRR
MEER R AR MASE: « #ERP « FHBIELE « BRFIRRARRENRZRHES - REARKESHEREY 4 EATREARENZSESEE;
(o) &AL MERERRREHEMZHRAZEMENQEFERRNERBRS  SIAOMH « BER/TRIEER,;
(d) MEARMEDRIGREAERZRAZEAEHSEERRIANEL  sTUEH - ERESRAMBAMZRAZIUER K
(e) HAMBREBZMHRAZEARERCH B - AERALRETRIBERAMERRALH
IEEEETSHE - EEEFAT > BMEREA/RERFATTTHERKLES  EREENAFEERN] > MEZHRA/RERBAZBAARFRATERUREENR < LREEZBIFRESIIBEN

Name of Insured / Claimant (if applicable)

Signature of Insured / Claimant (if applicable)
ZRN/RERBAER) B2

(If the Insured is below the age of 18, the Insured’s
Parent/Legal Guardian should sign on his/her behalf)
ZIRN/RERBA(NER)EE
(NBRARARML85E > AIRERXBREEEEAEE)

Insured /Claimant’s ID Card No./Passport No. Date DD MM YYYY
ZRN/REREAN S8/ RS HEA =| A =3

Name of Parent/Legal Guardian (If Insured is below the age of 18)
RB/EEEEAES (NRRAKRT18RE)

Signature of Parent/Legal Guardian (If Insured is below the age of 18)
RB/AEGEEARE (WZRAKRR1L8H)

Parent/Legal Guardian’s ID Card No./Passport No. Date DD MM YYYY
REB/EEEENSDE/ERRE HHA H A F

AIG Insurance Hong Kong Limited

We are now a participant of HKFI Insurance Fraud Prevention Claims Database

02/2026



Guidelines on General Documents Required for Travel Claim iR RE—RPTE X4

* In the event of any occurrence which may give rise to a claim under this o MBEAEAATAES I EMRIGRENEMG » WATEHZER=1
Policy, written notice of claim must be given to us within thirty (30) days, (30) XA EFKFIERZSEmRERE > Wk EFREHEREN S o

together with all relevant documents. If you are unsure, you should still MBEEAREEEEINEGS TS IEEERE » EIREZ
notify us of the occurrence. BV o

* The documents listed below are not exhaustive and may request from you 1y K51 g~r sk E1IEFF B TTAE L IBEYIE SR » AASTES
any additional information/documentation, as necessary. The submission B IR A E S A L R R SR RS o IIFRESS

of an incomplete form or insufficient information or supporting documents e e T,
may delay the processing or result in the denial of your claim. ﬁ%}ﬁﬁg;‘éﬂ%ﬁﬁ%&}ﬁ% s

General Documents Required for Travel Claim FRiEF{REFRE—AR S

Benefit {RIE Types of Documents 3 {1E4E Checklist BiI23%
Applicable to all claims 1. Certificate of insurance or premium receipt D
BRARMBERE RIERE SR E R
2. Departure proof, such as air-ticket, cruise ticket, boarding pass, travel agent or airline’s D
receipt, etc
BEAATIA S HEERR > BIMNEE « R ~ BHGTE - MEATSRITHERNWIRE
3. Letter from employer/company regarding the nature and duration of trip I:I

(If claiming under a corporate travel policy)

fEE 3 A ARRE R (ISR fRE B )

Medical Expense 1. Original medical receipt(s) and medical report(s) stating diagnosis and the date of D
BRER the injury/sickness commenced certified by a qualified medical practitioner
R EE A 5 Y O BR RER o /R IE 4s » MBS B R B ERRR R E R
2. Letter of referral from general practitioner for the medical treatment conducted by D

specialists, physiotherapists, efc.

MRBHRZHHNERIER > FINYIEER - BlefEmBERHENE

Hospital Income/Loss of Income 1. Medical certificate from a qualified medical practitioner certifying diagnosis and the D
FERRE/ESAREE number of days of hospitalization
EEE M EE 4 3 B AR B R PR S R R (E P B &
2. Hospital discharge summary D
HpRARAE
3. Letter from employer/company stating that the insured is under employment and salary I:l

amount during sick leave period (Applicable to Loss of Income)

HAR/BEEHZIEN » SARFRATRRABNAZERHFHNESE(ERARSABED)

Loss of Baggage, Travel Documents 1. Loss reports issued by local police within 24 hours after the occurrence of the incident
and Personal Money BB STES R R BN R HRRRE

7% - hiidia 8 . - - . ok
7% iRt R iR 2. Damage reports issued by the relevant authorities or organizations (e.g., police/airline/

hotel, etc.) within 3 days after the occurrence of the incident

BRI (BT BE/MEAR) EEFEERIRAMEFH HARRRE

3. Photos showing the extent of damage to the property, if applicable
BETYmBIEZENER (WER)

4. Original Purchase receipt of the lost/damaged items
B ABIRY mIEEWHRIEDS
5. Repair quotation, if applicable
MHEIRIE (NER)
6. Compensation letter from airline/hotel/ any other parties (where applicable)

BRI (IBRS/ M2 A B/ ELtthiis) RBR 2 AR S

7. Original receipts for additional hotel accommodation and travel expenses, if applicable

BRINSZ AT RO(ETE/ BB AWGRIEZ (WE M)

Travel Delay and Baggage Delay 1. Documentation indicating the reason(s) for and number of hours of delay
MRIZRATEIER (e.g. confirmation from common carrier)
AFEEIAE R BRI R R R R B E AR
2. Original receipt(s) for emergency purchase of essential items, if applicable

O 0O O0ododo OO0

Z2RELFROBIRIES (WER)

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



General Documents Required for Travel Claim FRiEF{REFRE—ARS S

Benefit {RFE

Journey Cancellation
1T12E0H

Journey Rearrangement /
Journey Curtailment

17128808 [ 1Ti2MRAE

Personal Accident (Fatal and
Permanent Disability)

BARS GETRAAES)

Personal Liability
BAEE

Car Rental Excess

THEEME

Types of DocumentsX {4FE4E

1.

Original receipts issued by the relevant parties (e.g., airline, hotel) showing the
booking date and the itinerary

HARMKE (WMMEAE BIE) 3 HWRIEARUERIUTERT B AT
Documents issued by the relevant parties (e.g., airline, hotel) confirming trip cancellation

and the refunded amount/non-refundable

HARMKE MMZEAE - BIE) HHTREUHERKREREH

Medical certificate indicating diagnosis and reason that the insured is unfit for travel,
if applicable.
BESPAZRATESRIZAZE KRR (NER)

Death certificate, if applicable
FET PR (INER)

Proof of relationship to the insured, if applicable

HZRRABRMAERA (NEA)

Original receipts issued by the relevant parties (e.g., airline, hotel) showing the booking
date and the schedule of the original itinerary

HARMEE MMZEAE - BE) #HKRERUBERRETEEZRTRBMITE

Original documentation/receipts indicating the pre-paid or / and additional travel
and/or accommodation expenses incurred after the commencement of the insured journey
RERITIRRR RV ER/SEEER/ATE N ER/REX M/ WIRED

Documents issued by the relevant parties (e.g., airline, hotel) confirming the rearrangement
and the refunded amount/non-refundable amount

HAMEE WMZEAR ERE) BHNTREESEAREREE/FAERWEH

Documentation from common carrier or travel agent indicating the reason for journey
re-arrangement

HAHESEHEE/ RITH R BN X HRRTIRESNRE

Medical certificate indicating diagnosis and reason that the insured is unfit to continue
the planned journey, if applicable

BEEPAZSRATESREIRZAZERIER (&)

Death certificate, if applicable

FECEERA (dNiEF)

Proof of relationship to the insured, if applicable

HRRARRIMAERA (MNEA)

Relevant incident report and police report
ARBSMESRS « FHRE

Death Certificate, if applicable

SETHERA (YniEA)

Proof of claimant's relationship to the Insured, if applicable

REPFARZRANRGEA WER)

Medical report regarding the extent of permanent disability suffered

BTRAAGRIZENRRRS

Incident report issued by local police or relevant organizations (if applicable)
ST A RSS2 B E (WER)
Original payment receipt of compensation for damaged items (if applicable)

FHEIRERA RV mE 3 R/ (IRIBHRIEZ (YNER)

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.

KRREFARFERER » FEMFE = EEDEMEEERA R TREE

Car rental agreement
HBAEAREHZHAEAR
Policy of the comprehensive motor insurance you had purchased for the rented car

THAERZ RS SERRREIRR

Damage report of the rented car

THAERZIARRE

Original receipt of the car rental excess

THE BT ERMHRIES

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

FARIBERSS > AR GREEARERRMABRSHAERER S -

AIG Insurance Hong Kong Limited

We are now a participant of HKFI Insurance Fraud Prevention Claims Database 7
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