Au’romobile Report/Claim Form
AlG ‘ ARFRESENERE/RERSE

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

BERIARILHRR - MIRRBE[MFRIRABERZMAL > FUMGETER -

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.

ZEHz TAEXH] RARHIEER > AAFRGRERFNTEEFTEREREA TREES XA UREFGANRERE - IMEXNRERFRAEZNA
FAEREXHTE » B THRERFR RS RIERTRIES

The completed form should be returned to us together with all supporting documents as soon as possible at the following address or submit your claim
via our Online 24-hour claim report platform - Auto e-Claims:

FIEZREFRFRILERMEAAX R RF R T USRS EREZRERTS-Auto e-Claims:

AIG Insurance Hong Kong Limited EnREEBEREAR Auto e-Claims

Claims Department BE(EE ] Scan the QR code to access

7/F, One Island East,18 Westlands Road,Island East,Hong Kong  FHEHBERZEREIR 18IS EEHAN7IE 'L Auto e-Claims

Facsimile: 852 2838 9916 {5E : 852 2838 9916 ERHQR codelliEEAuto e Claims
Email address: claims.hk@aig.com BELMILL : claims.hk@aig.com

www.cig.com.hk www.oig.com.hk *For private auto and motor cycle insurance only

*REARMNSEREBEBZ R
General documents required FREEX 4 :

« An estimate of repair costs (it should be submitted and approved before making any repair). PREITSEIER] > FHiRHBRNEEGLER
o Copy of vehicle registration documents (both sides). SEZEGEXERIA (FEKENE)

 Copy of driving license of the concerned driver. & AEEIHHFREIZ

 Copy of HKID card or passport of the concerned driver. ZEE AEBE D5 o:ERE &

* Police statement, report and sketch of the accident. ZZEOff » TR E R EEEI4

Section | - General Information £—38{) —AREKl

Policy/certificate no. Name of insured (Chinese & English) Occupation

IREBSRER ZRARE /@8 (PXKREX) e

HK ID card no./passport no. E-mail address

BRE1E/ RIS bbbl

Insured's other contact phone no. (if any) Telephone no. (Mobile)
ZRAEMEHAEEE (0F) EEEIRES (FIREE)

Claim acknowledgement will be sent fo this mobile phone number via SMS upon receipt of this original

claim form. A B EIEURE LR E R AR IEAR BRI AE ML FIRBEIS -

Mailing address
Bagithhl GEREUFESIER)

N_ome of agent/broker Agent / broker’s email address Agent / broker’s telephone no. (Mobile)
Raos FeEkckibubele RULEBEEIRNS (FIREE)

Claim acknowledgement will be sent to this mobile phone number via SMS upon receipt of this original

cloim form. AA B ETEURE LR EERAREAR BTN E ILFIRBIEIRS

Section Il - Details of Vehicle 38 —2B {7 EimEiR

Registration no. Cylinder capacity Year of manufacture
B RRERES HEAE R
Make and model Purpose of use at the time of accident
B2 R BYSE TERSMEER LB ARA
Engine no. Chassis no.
5|EE5RHS [RRRSRES
g Tel (852) 2530 2530 Unit 8E Golden Sun Centre
A\/ lG Al Fax (852) 2530 2535 59-67 Bonham Strand West

AIG Insurance Hong Kong Limited Insurance Brokers Ltd. \ Cﬂr,‘e,,,,w, ?gaéiggtzir:gusg:::iﬁ;m Sheung Wan, Hong Kong
We are now a participant of HKFI Insurance Fraud Prevention Claims Database 1




Section Ill - Details of Driver 58 =285 EEPAE R

Name (Chinese & English) Date of birth ID card no./passport no.
HE (PXRER) S A oD MM vy | B9 RS
B A F
Mailing Address TeLe;aE‘hone no.
Sl EEERS
Driving license no. Date of first issue Driving experience
ERHERIRES BREEEE EEASE
Local
O oot
[ 'nternational DD MM YYYYy Year(s)
il =] B g — F
Driving on insured’s order or with insured’s permission? Relationship with insured
ERARSFIZRRARBERZER? ERARZRARZ
O Yes O No
= =
Does the driver, other than the insured, own a car? If yes, please provide the registration no. Is it insured? If yes, please provide the insurance company and policy no.
ERARTHEER (ZMRARIN? WA > HIREEESE 0 BERE ? 0E » ARHRR QBB BRIRESRE

Section IV - Details of Accident SEPOER D EIMNESEFIF

Date of accident Time of accident m] O Place of accident
= ; g
BOMEERE oD MM WYY BREfE AM. /PM. Es

B A i LF/FF

Full description of how the accident happened

TSN ERRIR

Diagram

(=)

In the driver’s opinion, who was at fault?

UEBRARR  EHERNEE?

Remarks: If other party was at fault, you should lodge a complaint to the Police within 10 days of the accident.

B MR ARIINZEEERS  CEZNEIIBEERTRZABESRERINAEAEELIR

Section V - Police Report You should report the accident to police immediately after the accident.
FBhEkMY BERRS RESELES  CREINEESRE

Name of the police station where the accident was reported to Date of report Time of report Report no.
HRREERE HERH e O 0O | 4%
DD MM YYYY AM./P.M.
B B & EF | TF

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



Section VI - Damage to Insured Vehicle 73887 Z{REMIEIRIFR

Details of the damage with photos, if any
B ARE R R MR R (1A)

Intended repairer’'s name

REEWM FEEZEERETE

Telephone no.

EEEIEHS

Estimated repair costs (Please indicate the currency)

fAEHERE (BTN

Address
ik

Is the vehicle at this repairer’s premises?

REERREEIEER?

ogs

INF > RERIRAILR ?

If no, where is the vehicle at present?

N
oz
=

If the vehicle is insured on comprehensive terms, an estimate of repair costs should be submitted and approved before making any repair.

MBHFERE (2R GEELALRIEATEERMERT TURGETER -

Section VII - Details of Injured

Ftakn BEER

Please use a separate paper if the space is insufficient

YNz B E A E Al 5 MNARSR

Identity* (please refer to below
Name Sex and age | Telephone no. and address Extent of injury categories and state the no.)
2 HRIRER | BrERitiiE ZEER SRR (FESRTIINE
IR B AR PR AR RISRES)
1.
2.
3.
4.
5.

* 1-Driver of my/our vehicle; 2-Driver of other vehicle; 3-Passenger of my/our vehicle; 4-Passenger of other vehicle; 5-Pedestrian

*1-FKHEE; 2-HAEK; 3-BARE; 4-HARE; 5-BA
. . Paxad
Section VIII - Witness or Passenger 55 /\ &7

R ATRE

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

3Insurance Brokers Ltd. \

Name of witness/passenger Telephone no.
BA/REES BEEIRHS
Address
Sl
\ Tel (852) 2530 2530 Unit 8E Golden Sun Cefftre
59-67 Bonham Strand West

Fax (852) 2530 2535
crew@navigator-insurance.com Sheung Wan, Hong Kong
www.nhavigator-insurance.com



Section IX - Details of Third Party Vehicle or Property Damaged S N.ZB{7 5 =& B Y1EIEE;

lﬂy?_‘?é;%g%ﬁqed vehicle: [ ] Private/commercial vehicle or motorcycle FAZR /B EEEE [ ] Light bus or bus /NEZ B+
RIS R
[ ] Maxicab/public light bus or franchised bus At/NE s EF B+ [] Taxi B9%

[ ] Government/armed forces or other type of vehicle EXFT/E FA st HAth B4

Damaged vehicle's registration no. Other type of damaged property
RIRE IR RS EAthsas)

Details of damage

LT

Name of the third party Telephone no.
F=EWR BRI
Address

Sl

Insurance type and provider’'s name

RERERR R AR AT & T8

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.

B REIRAE=EHEMECNREER EEER BEREE® S WUFREMEENRD > I70B1TERE > BUNBNRIRZAARRE
KA RBBERER > FERE=ZEBERDEMEERERMBI A

Section X - Schedule of loss of Personal Effects SE+38{0 {AABAYIELBEE

Purchase price Claim amount
Description of article The owner’s name and address Date, vendor and address of purchase (Provide original receipts) (Please indicate the currency)
ZIEMYHEER ME YR Rtk BEBH - matksthit BESE RERER
(G5 _EEEHRIE ) (FBERAENE)

Total Claim Amount

MRETR
Do you have any other If yes, please provide the following information:
insurance policies covering W2 > FREUTER
the loss incurred? Name of the insurance company Policy Type
ERREHEBREZRIEM | RIRATERE RiEERR!
RIRE# 7 : -
7 Yes M No POLI:ZY No Sum Ir:sgred (Please indicate the currency)
L s REBEEFS RER (HELPAEE)
Has the said insurance company rejected your claim? [ Yes [JNo
ZIRB AT A RIEER THRERE ? =l RE

If yes, please state the reason(s)

A > FEARE

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

WRE > FEAZREARRENSE (FHiRHEREPE)

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



Section Xl - Claims Payment Method (Required)(Please tick) 38 +—2B 17 BEESZ (T TN (KEHEE)(FEE)

The request for payment mode is not an admission of our liability. If the claim is eligible, the indemnity shall be payable to the relevant Insured only based on the following details provided.

RABFILBERAEEER T ARRA DB EDBEEE- WRRERY FAAREIR T FILREZEEZRAMNTRENES.

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 delivering to the Policy Holder/eligible Claimant’s mailing address if selected payment method cannot be proceeded.
3. AIGHK reserves the rights to determine the claim payment method at its absolute discretion.
ABRRIE 1L IREEN | () EEEDRBEMHFSEENRERITEEMR o (i) ZERER R ERBUTRENERETER -
2. B EAUTREENSMNAR » ZERRBEUBESIREARESREBFERRA/ FERENRMEE @MU
3. EDRBRE BITREHRERIBER RS ERIER

N **Only applicable for claims payment amount under HKD5,000.
J G Z4 ([ J
| | Foster Payment System (FPS) trizEszfd s ( Mgtk ) O T RS 000 RIS F TR o
8 or
Please choose one.
RIEIEH— D Direct credit to Hong Kong Bank Account (HKD account only) Z{3EIER1TIRE (RIRBEEO)
B or

D Hong Kong Dollar Cheque #3722

If you choose Faster Payment System (FPS) for your claim(s), please complete the followings:
YMIEIEREF RIESZ (SR G ( TSR ) HIREREESR AN - FEUTEY ©

Notice: AREIE

1. Please ensure the proxy (phone number/e-mail address/FPS ID) you've provided is already  1.:ARERIA TR MEBIABIASE (BEE5RE/ B/ IREZ TR AHE) EEREZGTR

registered with Faster Payment System, otherwise the payment cannot be proceeded. FARTEM » [RIFESEEITIRR o

2. Claims Payment only addresses to Policy Holder /eligible Claimant. Please ensure the 2BEMRESMRREFAAN HRRENRESE  ARAZMIREZ I RAIRIT
registered proxy with bank account holder name is the same as the name of Policy Holder IREFAEASZEREFEA/ FERENRESEZHER » TREEEITER -

/ eligible Claimant(s), otherwise the payment cannot be proceeded. GARTERRE — B REZ A RAARNTE (BB /o EF AU /3 RiES
3.Please provide One (1) of the proxy (phone number /e-mail address/FPS ID) in below field. IR GFHBIRS) ©
4.Please provide e-mail address for sending Claim statement, otherwise the payment cannot . ARt BRIt S ERERRAER 0 TRIFEEITAR o

be proceeded.

w

N

(FPS) Telephone no. g (FPS) E-mail address & | FPSID
852 = ‘
(BRBLIR) EBEETRHS +85 or | (ERER) BEfHhUE or | TRIRZT R

E-mail address . . . .
TR Claim statement will be sent fo this e-mail address upon payment
EShdbubl

RETRPAMB RS S X B L BB ER Stk

% or

If you choose Direct credit to Hong Kong Bank Account for your claim(s), please complete the followings:
YNEEIEREA Z(IRISRITIRE APREERESZ (S5 » AEUTER :

Notice: AREIE
1. Please provide a copy of bank passbook or ATM card, otherwise the payment cannot be 1. ARt SR1TTEIY o IRERKEds - JRIFAEITAR -

proceeded. 2. BEMRESMRRERFEA | FEERENERES - BRMARTIRAFAEARZHE
2. Claims Payment shall only address to Policy Holder/ eligible Claimant. Please ensure the REFEAN FEBRGNRESEZER » TREAETER

bank account holder name is the same as the name of Policy Holder/ eligible Claimant(s), 3. 35121t SFE{FHthht S IEEAMAR » TRIEEETHR o
otherwise the payment cannot be proceeded.

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

Account Holder’s Name Bank Name

FOFAASSR SRITEE

Bank Code Branch Code Account Number
SRITIRES TITIRES FOSEES

E-mail address Claim statement will be sent to this e-mail address upon payment
EERHIAE BEIMRAMRAS 2R B I B ER i

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



Section XII - Declaration and Authorization 2+ 385 ZHEAKIEHE

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) 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 REREPFFRBEZZZRA/REPFAELERBEFAAMAE - DRFIREN—TIEEBIE ERESR > TRERRS o
B. AR RMAARMMENEAZR - RERAN/REPFARERED
(o) BRIER ARG LSBT - AREAAZREHENEAZY (R EERERIZREERNEASY) EHEERREBERAE("EERP) BERBRRERZNARELN  SRERBEAMBEENRER
SBAIRTRETARERIE
(b) ZEERIRFIETIN HAARRBERM AR E A RR IR E 2 EA RN > HRREE) 5T« B  AERMLEREPAFLRE; 2) EERFANGE (@EADBREARZREUEMHE) &) AARAREECHE
SUBARIEEY ;
(o) RERIRTF AT AN FEERIMIA L (FATESBEEI) BRZE/AER > (F LI (b) BFRFIBRZ Ai&:
(i) RUARMEN/EESREEERBENE=F (BEBRRAR) ;
(ii) FATSHEAS » (ERRIZUL ARG RN (R E
(i) A/A ~ BER  B=HEEA - RSIBRBREE  ZERBREME TEH  BREMNE  RBTAKE  UEERESEE ;
(iv) REEERERZAIGER Z B AR » 1Lt (b) BFFIAETIBEZ AR ; R
(v) HEREDRIBTABEERFTIBARA L » ERFARREEREIBAZ Ak -
(d) RIRN/RERBATBRBREEZDREBEBBRABD ZFBRF A ik SBIBARF 5784565 BIEcs.hk@aig.com) B ~ HERERABAER
(RERBAMERRENEZRENGESRMA) - IHXDRERHNRBAETAER > R Ll R0 RE - KRR RBBENEXH www.aig.com.hk ©
C. ZRA/RERBALIRE:
(o) (EMAER A ZRAZ RERRRRESEFAREERCHENEN R BB BZRADEZHEE BRI L - AXERREEAMER R
(b) EEERIREAHE DA 2 BB S BENICRFT » ERRAETARZBRMERAS » WHRRAZRZERETERRTME  (FAREAREPARARRAZARMNBHEEE - LEEREE - BXRRTE
ERERAEMZMmAE
7 ~ #ERR ~ FTBThAER S « BRRARRARRRNRZHS - REARKERBAEY - Fa - BHTRERENZSE8F R
(o) EFMETRIFEEAEMZRAZEAEMQEERRNERRS  SEAOH « BER/FURITER;
(d) AR REBERRREHEMZRAZEMENSEERRCHMBIER  sTUEY - ERBSKABEAMZSRAZITMER; &k
(e)EMAMBHIEAZRAZ HARERHCER 2 RN A TARDRGEREMER RiCH
IEREETRHE - EERFFAT > BMERRA/REPFATECRHEARLES » WREENAFEERN) > MRAAN/REPBAZBEARBRATE R ILREEOR - ILIZEEZ BIRREARIREY

Name of driver Signature of driver
BEAEE BERAEE
ID card no./passport no. Date
[ DD MM YYYY
B1n 8/ R HER =) B F
Name of insured Signature of insured with company chop, if applicable
ZIRAERE/ HE ZRAZZERES (MEA)
ID card no./passport no. Date
51718/ MRS A B " A

\ Tel (852) 2530 2530 Unit 8E Golden Sun Centre
N A V IG A l OR Fax (852) 2530 2535 59-67 Bonham Strand West

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

L www.navigator-insurance.com
AIG Insurance Hong Kong Limited

We are now a participant of HKFI Insurance Fraud Prevention Claims Database 6
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