‘AI G ‘ Travel Insurance Claim Form gAY ER 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 aftached 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.
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AlG Insurance Hong Kong Limited EnREEBRRAT Scan the QR code to access
Claims Department BEET Travel e-Claims

7/F, One Island East, 18 Westlands Road, EAAEREMBKISHAESRPLTIE SEIRIQR code B E Travel e-Claims
Island East, Hong Kong BERHAL : claims.hk@aig.com

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

www.aig.com.hk

Section 1(A)- Personal Information (Required) F—ZB17H (FF) BRAKR—RER (HEIER)

General Documents Required B ZsFfr 583 {4

* Insurance certificate or premium receipt fRi% /&8 I R E WIE
* Departure proof, such as air-ticket, cruise ticket or boarding pass, etc. (applicable to annual policy only)

BRI MEERT - IR - R > BREE (EBRANEFRERRE)

Policy/certificate no. Name of Policyholder (English) Name of Policyholder (Chinese)
{REESERS RERHE AR (HEY) REFAEASESR(PN)
Name of Insured (English) Name of Insured (Chinese) Insured’s HKID No/Passport No
RIRAEHR () ZEANES(PX) RIRAB B/ ERRN
Name of Parent/Legal Guardian (English) Name of Parent/Legal Guardian (Chinese) Parent/Legal Guardian’s HKID No/Passport No.
RE/RFEEANER(FEX) RE/AFEEANER(PX) RE/EFEEENE S L/ ERIS
Only applicable if the Insured is below the age of 18 RFAMZIRAKMISHEAIENR | Only applicable if the Insured is below the age of 18 RIBAMZIRAKMISHEAIE R
Mobile Phone No. E-mail Address Travel Guard Case Reference Number (if applicable)
FIREFERS EEdubils Travel Guard #&ZEARSE (WNGEMA)

Cloim acknowledgement will b sent o this mobile phone number via SMS upon receipt of clim form

B SR EIERERB R EXRDIERAE L F IR EERE

Mailing Address

stk
Policy Category fREESER Country of Visit iRz B Journey Period fik35% B £ o
as y s e T
D Single Trip Policy BB R ki {R% B8
X e DD MM Yyyy | E DD MM YYYY
[ Annual Policy 24 HritERARES =} B 3 =} B &
Do you have any other insurance policies If yes, please provide the details below #:& » AR HIA T &R}
ing this | i de
cowg s ow oregenen e |\ n
Oves2 O No& Policy No R ES4E5% Policy Type 1REBHERI Sum Insured 1RE8

Please “v" this box for return of Certified True Copy (“CTC") of your original medical receipts after claim is finalized. Original medical receipts will not be returned regardless you tick the box or not.

AMRTESERIE RE AR R RO R ENERMIREXTENRE - FEERANEL V) 5% o FRBE TERELEER » EAXAHRAERE -

Are you a citizen of the United States? = - If yes, please provide the details below
ETREXEAR? Ovee O nos ME > sEREH SRR

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. ER{RIEEBAGRATEAEEATNB AT BE (IRIEZEEEEMedicare, Medicaid &
SCHIP Extension Act of 2007) EESRFIE A BREAEEAHBRERNEEARIBHNZERE ILEERHER BN EERERMIUKE -

Section 1(B)- Type of Claims (Required) F—&kMA (L) RIETEHE (FBEEE) (MAER)

D Medical Expenses/Hospital Income/Loss of Income === - weeemmmmm e Complete Section 2(A) with relevant documents required under the section
BRER/RRE/ERAREY ERFE S () LIRIAERMP R X 4
D Loss of Baggage, Travel Documents and Personal Money === -- ===« semmmmmmmm e Complete Section 2(B) with relevant documents required under the section
TR REE G REERKR ERE S (2) LR R X 4
D Travel Delay and Baggage Delay - - - - o e m e e oo Complete Section 2(C) with relevant documents required under the section
MRAZRATFIERR ERFE S () LRAEMAP B X 4
D Journey Cancellation/Curtailment/Re-arrangement ____ .. Complete Section 2(D) with relevant documents required under the section
TIREUH /AR R A RIRTZ/1TIZ BN ERE IS (T) LiRAERMAT R X 4
Personal Accident (Fatal and Permanent Disability) - - - - - oo Complete Section 2(E) with relevant documents required under the section
O BARS FETRAAEIE) ERE IS (X)) LIRAERP R X 4
D Personal Liability ----nenemmm e Complete Section 2(F) with relevant documents required under the section
BAEE ERFEZEHS (B) LRAEMA R X 4
D Others, please specify: e Add supplementary paper with supporfing documents
HAh> SE: SITINARIRE R MR 3TAERAS M
\ Tel (852) 2530 2530 Unit 8E Golden Sun Centre|
— ax -67 Bonham Strand Wes!
dgc::ur:gv':c: I;;1c:)rl:icgich?:tgollzlI;?lglezidlns;urunce Fraud Prevention Claims Database "l‘sura nce Brokers Ltd. \ m?g\%gtit::r;gjg:sgiﬁ;m Sheung Wan, Hong Kong




Section 1(C)- Claims Payment Mode (Required) (Please tick) 55—&f {7 () BBESZ AT EEE) (NWEIER)

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 IEBALEERE AR A QB ARBEEE-WRRERY A RESRAISM 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. We will facilitate payment by HKD cheque delivered to the Policy Holder's/eligible Claimant’s mailing address if we cannot proceed with the selected payment method.
3. AIGHK reserves the right to determine the claim payment method at its absolute discretion.

AREIE 1LKREEM () EFEEERBENHFSFRENREETRENR o (i) ZERBE R SREUTRHNERBETAR

2. MMESEERAUTIREENZAAN » ERAREUBBXREARESRLBFTETRRAN/ FEFRENRES OB

3. ETDRIBRE BITREERERENLRRT EHER] o

D Faster Payment System (FPS) RERZ (G547 ( MEEIR ) **grgég;g%gg? &zp%yggggfggg?;%%K? 5000
= or
Ple:ﬁ;g;;;e_one. D Direct credit to Hong Kong Bank Account (HKD account only) Z{3EIiR1TIRE (RIRBEED)
= or
E Hong Kong Dollar Cheque B2

If you choose Faster Payment System (FPS) for your claim(s), please complete the following: HMZE1E{E M HRiEZ (SR 4 ( TEBR) BAIRAEEESE A > HEUATER -
Notice: AREIE:

1. Please ensure the proxy (phone number/e-mail address/FPS ID) you've provided is already 1. AREUTIREMNERASE (BEESHE/ B/ REZ ARG RFE) BERERGR
registered with Faster Payment System, otherwise the payment cannot proceed. FrpsE > FRIFEEITEAR -

2. Claims Payment can only be addressed to Policy Holder /eligible Claimant. Please ensure 2. BEMRESZGRFREREAN FEERENRES - FRAESMIREZ TR FNRT
the registered proxy with bank account holder’s name is the same as the name of Policy IREFA ASZEREFE AN FERENRESERER » [TRIFEEETER -
Holder/ eligible Claimant(s), otherwise the payment cannot proceed. 3. BN TEREM —E R RFRBASE (BESRES /3 EF AL /37 1R

3. Please provide One (1) of the proxy (phone number /e-mail address/FPS ID) in below field. T RARHAIE) ©

4. Please provide e-mail address for sending Claim statement, otherwise the payment cannot  4.3512 1t BF BBl L SSXBRERRMAR » FTREREITHR -
proceed.

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

FPSIRE A A EHERMUE BEHEBAAERIG A T B Epdth it

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

() meEmes 1852 or | (BB Wt or | BRESTAGRMAIE

8% or

If you choose Direct credit to Hong Kong Bank Account for your claim(s), please complete the following: #MEEEER Z(GRISRITIER B IRIVEEER (G » FEUATER ©

Notice: AREE

1.Please provide a copy of bank passbook or ATM card, otherwise the payment cannot proceed. 1. AT SRIT7EIE ok IRERERIA > BRVEIEEITER -

2.Claims Payment shall only be addressed to Policy Holder/ eligible Claimant. Please ensure 2. BEMREMAREFAA | FERGENRES - FRERITIREFEA
the bank account holder’s name is the same as the name of Policy Holder/ eligible HRERERFAAN FEBRENRESERER » TRIFELETHER -
Claimant(s), otherwise the payment cannot proceed. 3. AR EFIFhIE LSRR ERMR - SRIELEITER -

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

Account Holder’s Name Bank Name

FOFBEAlS R175E

Bank Code Branch Code Account Number

RITSRES DITIRES B OSRES

%%i%gfdress Claim statement will be sent to this e-l;g%gﬂggmd%e;%gggﬂsé%?gm

. . . I — AY 't'
Section 2(A)- Medical Expenses/ Hospital Income/Loss of Income 58 — 217 (FF) BB EH /{Fnii®/ R A BB
Documents required under SECTION 2(A): S8R (FR) FREXfH:
Medical Expense BERER

© HEEMERE B HARERE/WIRIES - MR EERRZEHFHEERN

e Original hospital /medical bill ipt dical t stating di is and
riginal hospital /medical bill(s) /receipt(s) /medical report stating diagnosis an RS R A » FIHESA » SR e T I s

the date of the injury/sickness commenced
certified by a qualified medical practitioner

* Letter of referral from general practitioner for the medical treatment conducted by ERSRE RN SR
specialists, physiotherapists, etc. - R S AR AR A R R B
- HBrARAE
Hospital Income/Loss of Income - MBESABEBERME > FRUBAR/ EERHZEMH  EHEZRAEZE
* Medical certificate from a qualified medical practitioner certifying the number of HERR RN AT (B R A S 3B RV B ERR4E (MN3E )
days of hospitalization.
* Hospital discharge summary
* Letter from employer/company stating that the insured is under employment
during sick leave period
Date of the injury/sickness Date of first consultation with doctor/hospital Nature of injury/Diagnosis of sickness
BERINRRB A FE—RKRZ AR BB /RRZEER
DD MM YYYY DD MM YYYY
=] B F =] B 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 > FHABIMEEMBTRGE - BHRREZR  FRPFERERERRHAIRSRE -

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



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.

MBREERE > FRARTAREME=E0BEE - M2 > FRMAME=FNMSR « BRI R ES
Oves2 O nNe&

Claim Amount for Overseas Medical Expenses (Please indicate the currency) Claim Amount for Follow Up Medical Expenses in Hong Kong
BINBRERNRESE (FEBEEN) BYBRRERANRHESH

Do you need to receive further medical treatment? If yes, how long will the further medical treatment last?
MEEREREER AR e ZFEREFTSRER?

Section 2(B)- Loss of Baggage, Travel Documents and Personal Money 58 215 (2) 172 ~ MiklFss 4k e 28K

Documents required under SECTION 2(B): — B (Z) PREESZif:
* Loss/damage reports issued by the relevant authorities or organizations - RIS (MBS MZEARET) B HEVEKR/RIREE
(e.g. police, airline,hotel, etc.) - BETYRBIREENER (WER)
* Photos showing the extent of damage to the property, if applicable - RR/RIRM B EBIRESR
* Original Purchase receipt of the lost/damaged items - MEEIRIE (NER)
* Repair quotation, if applicable . ﬁ%i‘iﬁﬂ’ﬂi’fﬁ/?ﬁiﬁﬁﬁﬁq&ﬁ;_&t (4n3EFa) )
* Original receipts for additional hotel accommodation and travel expenses, if applicable - HtfRIRATIRARERS (MMEAR) M ERE (ER)
» Compensation breakdown from other insurers/parties (e.g. airlines), if applicable
Date and time of loss/damage 8% /1812 A A Location of loss/damage
1R RIS
DD MM YYYY
=] A F

Full description of how the loss/damage occurred  s¥AMHH3H 55 {4 2% £ FUASB

Was the loss reported to the police Was the damage reported to reliable party, Did the common carrier / hotel offer compensation in any form (including repair, replacement)
within 24 hours? e.g. common carrier within 3 days? BRAAHZEILEABEE TR RS (RIEFERER)

HIE241)y SR IR ? BREIRAAMEES (MMEAR) [PTEIR N
AEmAlRREE SR | BRI [ ves, plecse sopeity 7,48 O nosgs

DYeSIEE DND§ DYes% DNOE

Name and contact information of the reported police station/common carrier/hotel & 5/ /A 35BS /BIERIRHE ~ WAt R ES

Apart from the above mentioned, was the loss due to any other person'’s fault? If yes, please provide contact |nformut|on of the third party.

PR EFriR R 2 1448 > IRARTHEMATNBEER? MR - FREH SRS « B St kE

Details of the lost/damaged items 385 /18R & i (If the space is not enough, please supplement information by attachment 1R FTAGZEM AR » sAUMIERTTER)
ltem(s) lost/damaged $855/4818%)f | Date of Purchase BB HEA | Purchase Value FEE{E$E | Repair Quotation A {EIR(E Photo BB Receipt [ B i

Oves2 OnNodw | [dYes2 [ONoE
Oves2 OnNod | [OvYes2 [ONoT
Oves2 OnNod | OvYes2 [ONoT
Oves2 Onod | OYes2 [ONoT
Ovesg ONeE | OvYes2 ONo&E

Section 2(C) - Travel Delay and Baggage Delay 58 — 815 (A) IkFE RATZUER

Documents required under SECTION 2(C): SR () FRENH:
* Documentation indicating the reason(s) for and number of hours of delay o DTEEEARS 2 M BT I 2 R R P B S B
(e.g. confirmation from common carrier) .« BREEEENE SRR TR (W)

* Original receipt(s) for emergency purchase of essential items, if applicable
D Travel Delay FRFZIE:R Reason for Delay JEZR R [A] Location 124
D Baggage Delay T2 {EZR

Date HHA Departure time 35/ Arrival time 3EIEFRFR Flight No. fibE4RSE

Original arrival/departure time DD MM YYYY
R B =] B F
Actual arrival /departure time DD MM YYYY
IR 1B EIRER B B F
Did you make any emergency purchases of essential items? B2 B ERSANF M D Yes & D No &

AIG Insurance Hong Kong Limited
We are now a participant of HKFI Insurance Fraud Prevention Claims Database 3



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

F=EMA (T) 1TEECH/IRFAERIKIZ/1TIREX

Documents required under SECTION 2(D): SE_EMR (T) PRty :

Journey Cancellation and Curtailment TIERUH/R R EERIRTE
- RH{TEEI

* Copy of original itinerary

* Documentation confirming trip cancellation

* Documentation confirming non-refundable/refunded amount

* Original receipt(s) showing any pre-paid costs or deposits made OR additional travel
and/or accommodation expenses incurred after the commencement of the insured journey

* Medical certificate indicating diagnosis and reason that the insured is unfit for travel, if
applicable.

* Death certificate, if applicable

* Proof of relationship to the insured, if applicable

o ERREHEE/1TIREUHEERA

o BNEEE/FAERREEA

- BRENER/HEEINZRITEMRES (REEIMETRE B RRBRES
+ BAESRRFEATESHRENZEHRRE (WEA)

+ ETEEEA (MNEA)

 BRRANRFERA (WER)

T8N
© RERITERGERIERSNOER /R EEE AN/ BIRESR
« JBIE ~ MEABEAX U ERSD: BAESSE/RITH LA
BTN TREEMEREE
Journey Re-Arrangement * RS/ AR RER
¢ Original documentation/receipts indicating the additional travel and/or accommodation
expenses incurred after the commencement of the insured journey
* Documentation from common carrier or travel agent indicating the reason for travel
re-arrangement
 Documentation confirming non-refundable/refunded amount

D Journey Cancellation Tﬂ%ﬂ%ﬁ Reason for journey cancellation, curtailment or re-arrangement ??*iﬂx;ﬁ/%ﬁ%ﬁ?ﬁﬁﬁ*i/??*i%&B"JE

D Journey Curtailment 12 R4 R ARAZ
D Journey Re-arrangement 1THZ 8 X

Date HEA
Period of original journey FROM DD MM YYYy |TO DD MM YYYY
RETE &# H )= F = H A F
Period of curtailed/re-arranged Journey FROM DD MM YYYY TO DD MM YYYY
HRIE /BB 2171 iH B B F ] =1 B &

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. AI{TIEEUEER RRERMERERRABSZRARATZRANERRBIRENERUHHEBHIET. REZHBER, HFREUTEN

Full name of sick/injured/deceased person ET ~ RS BE R Relationship to the Insured EASZ{R A R1% Diagnosis 52

Claim Amount (Please indicate the currency) SIE &8 (FEsTPAE ) Amount compensated by airline, hotel and travel agent fTZEAF]. JBIERIRITHHRFEEE

s —

%8 (%) EAES GECTRKAETE)

Section 2(E) -Personal Accident (Fatal and Permanent Disability)

Documents required under SECTION 2(E): — & (IX) FREXff:

* Relevant incident report and police report
* Death Certificate if applicable
* Proof of claimant's relationship to the Insured, if applicable

© BRESMNES RS - EHERS

- SECHER (W@

- REFFARZRANRIRER (NERH)
» BETKABERZENBRRS

* Medical report regarding the extent of permanent disability suffered

Date of Accident B/ 224 B E HA

DD
=

YYYY
-

MM
A

Place of accident B/} thEh

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

FIREN B E AT R PTERAIEE

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

RERFAP/EXER (EERNETEZR)

Claimant's relationship to the Insured

REFFARZRANRIR

Claimants” HKID No/Passport No.
RIEFPFAS DAL/ RS

Cause of death, if applicable ZE =R X (20 )

Permanent disability (degree and extent), if applicable

KAMZTRRIIEEE (ANE )

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




Section 2(F) -Personal Liability 28 &7 (2) EAASE

Tel (852) 2530 2530 Unit 8E Golden Sun Centre

N AVIG ATOR Fax (852) 2530 2535 59-67 Bonham Strand West

Insurance Brokers Ltd. \ crew@navigator-insurance.com - Sheung Wan, Hong Kong

SHERM RN SRR, MR ASE, LUIRBKEE

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

Full name and telephone no. of the third party claimant 25 = & 28 A% K EEE57HE

Full name and telephone no. of witness(es) if any 58 A% M EEEESHES (A0E )

Remarks :

® Any lawsuit, demand, claim or proceeding of any type relating to the incident of which the
claimant becomes aware of, and received from the third party claimant, should be immediately
forwarded to us without acknowledgement.

F?
- IRENERS = E BB RREREER, KE 1?}7:“ BEREEDD, HNEM
AR, YIDB1TRE, FEIRLEMKRIERANFIRE
© REEARBELERER, FEMEZERETAEESEMFARSTRUEGE

* No liability should be admitted and no settlement or promise of payment should be reached or
made o the third party without our prior approval.

=80 BRI

Section 3 -Declaration and Authorization

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 AlG 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, 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 RARERAREBZZZHRA/REPBAELERBEPIAAGE > EHFTRRN AR ERES - WREMRE o
B. AR LLRERARFIRENBAEL » RRA/RERBARRRAERD
(o) BRIER ARG LS AT - ARMAEBRBHOEAZS (HREEREFMEREHOEAEY) REZDRBERERAR (‘RHRAR") RERBRREFPANAREL  SXRERMMEMMEBENRMHS
SBRAIRTAETREREE
(b) EEREZFIHEIIN HAARBERM AR AL RPN E ZBAER - HRREIE: 1 )57 B  AERMLERERFFLRE, 2) EERFRANRE (QERBRIRADRIEME) Kk3) £ ARERKEE
fIEFIANEN ;
(c) RERERTFAI AN TERBIMA L (RREEEEIN BRZEBAER - (FLH
(i) RIEEMAAN/BEREEERBOE=F (AEBREAR) ;
(ii) FAES A - (ERRIBIE AR U ERIRES 5
(i) A~ BER - F=EEEA - BERIRRBRAE ARRBRES TEH  BRREHE  ROBTARK  URERHEER ;
(iv) HEEEAEK ZAIGEE Z B AT » {F Lt (b) BFTETIBBZ AR ; 3
(v) HERETRIRTABEERFAFIBERIA L - (ERFARSEERSIBAZ ik o
(d) ZIRA/RERBATERRRFEDRBEEBRATZFBEHEIME (it | EEMBAEFBEHEA565HEI cs.hk@aig.com) ER ~ AEREHEBAZR (EERETHREMRERZREMEE
BA) o MHXDRBREHHNRBEEARR » AR Bt &R R o RO RIETARBERRI 2 www.aig.com.hk ©
C. RIRN/RIEFRAENILIRE:
(o) EAFMBHEAZRAZBERARRRFBEREMARAEACHRNER KRG HIRERZRALABZEE  ARIAL > MEGREERAMEN KL,
(b) RERRERAE I EEI A 2 5o 5 B ETACERFT - BRARAEITAIR Z BB G BRI - tﬁ“T?AZ@I?HkR%Eﬁ%V&uHE FREEFAREPFREREZ BMNREEER - L5105 85F  BIRRR
MEERE R AR MmARE: « #8RF « FRBMAELE « BARNARRARRRENRZHES - REARKEHEAZEY  $& - BT REARENZSBEEE;
(o) EFMEZRRRPAMZHRAZEMERSEERRNERRE  SEADH « BER/IIRITER;
(d) EABMEBREREERZRAZEAENQEERRIADIER  STUEN  ERESKAPIAEAMZRAZITUER, K
(e) EANBREARRAZHARERACEZ 18 « ANALTAXDRIGEBRMELIRACH o
IEIREE T EHE - EEREFAT o BMEREA/REPFAECHEELES  BREENAFEEZERS > MREA/RERFBAZERAREEATE

it (b) JEFRFIERZ Fik:

ZIIRBEEQR o ILIREEZ RIRRERIBAEY

Name of Insured / Claimant (if applicable)

Signature of Insured / Claimant (if applicable)
ZIRAN/RERFANER) R

(If the Insured is below the age of 18, the Insured'’s
Parent/Legal Guardian should sign on his/her behalf)
ZRN/RERFBANER)EE

(INZRARMI8E > AIRERXSREEEEAEE)
Insured /Claimant’s ID Card No./Passport No. Date DD MM YYYY
ZIRAN/REFRB NS /E RIS HHA = )=! F
Name of Parent/Legal Guardian (If Insured is below the age of 18) Signature of Parent/Legal Guardian (If Insured is below the age of 18)
R/ EEEEAER (WRRAKRTL8E) REF/EEEEARE (WRHRAKRNL8HR)
Parent/Legal Guardian’s ID Card No./Passport No. Date DD MM YYYY
R/ EEEEENGDE/ERTHS HER =] )= =3

Producer’s Information (if applicable) {REEASADE R} (WNEF)

Code
AR

Mobile Phone No.
FIREERS

Name of agent/broker

FCEnR ez

Emoail address

ekl

Claim acknowledgement will be sent fo this mobile phone number via SMS upon receipt of
claim form. 2R A BN ETEWEIIL R R AR BOX DA R U TR
BEESRES

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

09/2020
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