N
AI G ‘ Household Insurance Claim Form }njr‘?mxggrsﬁTO\R

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

3
== ﬁ = EHE Fax (852) 2530 2535 59-67 Bonham Strand West
% ZIN TAAN ZISN E nﬁ crew@navigator-insurance.com Sheung Wan, Hong Kong

www.navigator-insurance.com

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

BEHZ TFREXM RREEER  AARARBEANEATERERB TREES XA UEEFERMNRERS - MAAEXHNRERFRREZIZEMERIXHRE
B THRERFR G RLERTARIELRE 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 ELRBEERRAT

Claims Department REEER

7/F, One Island East, 18 Westlands Road, Island East, Hong Kong EABERERRISSTAERRFPL7E
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

General documents required FTEE3Zf4:

* Incident report or lefter issued by the building manager regarding the incident. KB BEIE& H IS4 IRE S EBERIEMSGRENLB
 Original purchase receipts of the properties lost or damaged. 8§ 5 BE#EIFZx

* An estimate of repair costs (it should submitted and approved before making any repair). 5484 REITHIER » BIRMUARIMEIEREBE
e Police report (only for loss caused by theft, burglary or robbery). #Ni@%%5  1RFEsiEL) > HIREERNE SRS

* Photos showing the loss or damage. I8S&¥{FHIR R

. . Paxay kv =2z s
Section | - General Information E—af{n —HRER
Policy/certificate no. Name of Insured (Chinese & English) ID card no./passport no.
TREESRES ZRAGER (P REX) 51038/ RIS
Telephone no. (Mobile) E-mail address
BeEIRHE (FIREE) BRI

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

FABREEREIERMPARESRRARDIGAE M FIREEMRS o

Mailing address
BfgtiL AR E U UER)

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

RBERER > BTASRAEARRARRFERE ? WF - FFERHA -

Do you have any other insurance If yes, please provide the following information :
policies covering the loss incurred? R > AREUTER :
BRFEEBEEREZRICEMEARE4? )
v N Name of the insurance company Policy Type
E?s xo RIEAT)RTE 1RIREER!
= =
Policy no. Sum Insured (Please indicate the currency)
IREESRES {REE (FAEEPAETS)
Has the said insurance company rejected your claim? O Yes O No
ZRB AT B SIERR THRERR? =] RE

If yes, please state the reason(s)

WA FEEEREE

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

WRA > AR REARRENSE GBlRHERHEBM

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



Claims Payment Method (Required)(Please tick)

B ESZ AT (@

VRIER) (5BEEE)

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.

T AT IR EZRIE AR QB EDEE

BE-MRFEAY FIARESRAISXMNFREREZERZRAN TRANES

2. EEERAUTAREENAA T - ZRREE
3. RERIR R E BITAE HRERIBNIRIT AR o

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.

Notice:
3. AIGHK reserves the rights to determine the claim payment method at its absolute discretion.
ABEIE 1LIRERM () EEEDRRENHT S RENREET

TREEMR o (i) ZERERR RERBUTRHENERBETER
AR REABELSRLEBEFEZRA/ HFERENRHEEE

BEfMAE o

[] Foster Payment System (FPS) B 4% ( TeigiiR ) )
B or

**Only applicable for claims payment amount under HKD5,000.
*EARTEBEES,000 TTHREX FEEZER

Please choose one.

AEEH—

D Direct credit to Hong Kong Bank Account (HKD account only) SZ{3ZIiR1TIRE (RIRBEED)

o or
D Hong Kong Dollar Cheque B Z

If you choose Faster Payment System (FPS) for your claim(s), please complete the followings:
IMERIEAEF PRIE (SR (TSR ) AIRMERESZEAR ) FREUTEY !

Notice:

1. Please ensure the proxy (phone number/e-mail address/FPS ID) you've provided is already
registered with Faster Payment System, otherwise the payment cannot be proceeded.

2. Claims Payment only addresses to Policy Holder /eligible Claimant. Please ensure the
registered proxy with bank account holder name is the same as the name of Policy Holder
/ eligible Claimant(s), otherwise the payment cannot be proceeded.

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

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

ARSHIE

1ARMRUT RSB (BEREE/ B/ REZFRFHE) EERERHGR
e o BRESRETAR o

2 BEEMTREL(HAREREA/ NEEGNRES o ARFAEMRES T AKINRT
REFAAMREREFEAN/ ﬁéf‘?‘%ﬁﬁ'ﬂ%f‘%ﬁiﬁ*ﬁﬂ ’ Tﬁuﬂﬁ}i?&ﬁﬁﬂ °

3FER TERER PURZ (S AMHANSE (BEHE /o BFEB it /5 R
A MEHBITE) o

4 R BRI USSR ERMER > TREEETHR

FPS Account Holder’'s Name E-mail address Claim statement will be sent to this e- r;;?gaggmdi;;;}gglﬁfcéﬁéﬂ
FPSIRR A NS Bkl

(FPS) TeLephone no. +852 g | (FPS) E-mail address 8| FPSID "

(BHIR) BEREE or | (BFEIRY) TIpsthuL or | REZ(SRAHBEG

5 or

YRR ZIRIRITIRE HIRFEEEZAA N - FERUTEY :

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

Notice:
1. Please provide a copy of bank passbook or ATM card, otherwise the payment cannot be
proceeded.

2. Claims Payment shall only address to Policy Holder/ eligible Claimant. Please ensure the
bank account holder name is the same as the name of Policy Holder/ eligible Claimant(s),
otherwise the payment cannot be proceeded.

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

iI%f%E:
ARt SRITTFE o SRR KB - [RIEREITAM °
2 E“T"‘ IRESHEREFAA | FERENRESE - FRARTIRFFAALRSE
RERAAN HERENRESENRER > [REKETAM -
3. AR BT IRl M BOREAEAR > TRIEREITAM -

L L L L

SRATSRAS DTSR

B OSEH

Account Holder’s Name Bank Name
FOFB AR R1TRE
Bank Code Branch Code Account Number

I I B

E-mail address

Eod bl

Claim statement will be sent fo this e-mail address upon payment
BEEBRMRS 2R DI B IR L

Section |l - Details of Loss

E_8Mn BKEFE

Date of loss Time of loss O O Place of loss
EREER BFfE AM. /PM Ut
DD MM YYYY S
r p A | FF
Full description of the incident
EFuE e e DS
Contact details (including name, address & telephone no.) of witness(es) or person(s) who discovered the loss
BIRMEELFANBAEEREIELR « Bt R EESRE)
Name & address of the police / fire station where the loss was reported to, if applicable
BRELE/ HMRRE R (NER)
Date of report Time of report Report no.
FEAMH S O 0O =ums
DD MM YYYY AM./PM.
B A & T

AIG Insurance Hong Kong Limited
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Section lll - For Theft / Burgl

L —

ary Loss

B =Zn

PR E R/ B SE

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 AIHREEA KRR ? AR A RERITEARY ? A BRAKRIRMAER -

Section IV - Schedule of Loss

E )

fi= P

> oo

BHE

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 MR Rtk fBEHH - Aottt BESE REEH
(A L BHRIEAS) (FAEEAEHE)
Total Claim Amount
MBREEE
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 4342515

Date of incident Time of loss Place of loss

E=EERE B hE

Full description of the incident

FHRE AR ERER

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

EE AR ARENET?

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

REEZRBRMAL(NER)

Date of report Time of report O o Report no.
HEAH . i yyy | EEE Nk

B A 3 EF | TF
Witness 58 A
Name of witness Telephone no.
AR RS
Address
bl

Third party £=%&

Name of the person injured, or the owner of the damaged property Telephone no.

BEAR BRI TS BEERES

Mailing address
BitA&stiuk

Nature and extent of injury, damage or loss

RBRRARREERIZE

Has any claim been made against you? Claim amount (Please indicate the currency)
ETETKEIRE RESTE(FERHAEY)

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 - BEREESS  IUFREMEENN > Y0B1TERE  BIBNKRERZAARRE
KIGARABEERRR > FERBEZEBEDEMEETERMABRRITEE

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 AR IERE

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/RERBNEILBABEFAFME > LRFREN—IEREIERES » WREMRE o
B. FAARMEILRMER BRFARENBEAER » ZERA/REPFARSRH:T
(a) %3Eﬁ$$ﬁégﬁaaﬁ » RFABFAERRHENEAG R (RNERERERAZREHOEALY) RREDRBEBERAR ( “FERE ) BEARRHEPFNMEER  BRERMMEAMBENZRM
BAIRTRETREREE ;
(b) ﬁ%ﬁﬂﬁg&?‘]ﬁ?ﬁ%bB%ﬁﬁﬁﬂ@ﬁﬁﬁﬁﬁiﬁti%ﬁﬁﬂ&%ﬂ@)\ﬁ*ﬂ > BB ELE)TH% - BT - ARRMERERFELARTE,; 2 EERRANGE (SEABRBABDRIEE) B3)EARAREHEUE
BARYERY ;
(c) EEREINAI A FEERIMA L (RRES BB BRZEMAER - (5Lt (b) BFFFIBRZ Ai:
(i) REAMFAN/BEREEERBNE=E (BEBRIKRAE) ;
(ii) FAESHEAE - (RERIBIE AR AR ERIRE ;
(i) /A~ HEE - FZEEEA - BRRRBRME ARRBRES TEH  BRRES  ROBTARE  URERHEER;
(iv) REEEAERZAIGERZMEAE) » £ L) BFRAFIAZ A% ; %
(v) REREGRIGTARBERFIFIBRANAL » (ERTARBERSIBRZ AR o
(d) ZRA/RERFA TR R ZTREEEERADZAEEHEME (it | FBIBEFBEMHA56IRHEIL | cs.hk@aig.com) B ~ RERERXHEBAER (EERETHREMRENERKEEE
A o MHEDRBRUNRBAEEARER » AR itk iHE R R - XD RIGTARBERRI 23X www.aig.com.hk
C. RRAN/REFRFEANLRIE:
(o) EAMBRERZRAZRERRRFEREMARNADCHAEL R B AR AR RAL A ZHE « AENALT > IEGRIZERFME ki
(b) EERBIEMER R 25 S B (LERFR » BRANETHBZBFTMERAR » WRREAZBERRETERRME » (FAREARMPARARAZAMNBHEE - BHFEREHE - BAFRRE
MEEIRE R A R MASHS - #8PR ~ FBIAERE « BRRARRARRRNRZHS - REARKEHBAEY)  Fa  BhTRERENZSBF R
(o) EAMEDRBRREFAMZHRAZEMENEERRNERRE  SEADH « BER/RIRIEER;
(d) MEABEREREBRMUAMZHRAZEMENQEERRPFER  STUHR  BRRERFAAEEMZRAZTUER R
(e) EMAMBAERZRAZHARERCER 2 AR BRI TMEGRIBBEAMER RLHE
IR EEREEE  EEEFA T BMERMRA/REPFASECRRALET » WREENAFEEERT > MBRA/REPBAZEAARERATEZILEEEOR - ILRES 2 AIRRERIBEY

Name of insured Signature of insured
RiRAER RRARE
ID card no. / passport no. Date
SEIRSREE/ 21058 BE
DD MM YYYY
= A F
Agent/Brokers information(if applicable) fREK4ER (WEH)
Name of agent/broker Agent / broker’s email address Agent / broker’s telephone no. (Mobile)
FEERL = R4 BT RACEETRS (FIREE)
Claim Acknowledgement will be sent fo fhis mobile phone number via SMS upon receipt of this orgindl form.
AT BEREERERAREARR BRI Z UL FIREFRS -

NAVIGATEZR

Insurance Brokers Ltd. \

Tel (852) 2530 2530 Unit 8E Golden Sun Centre
Fax (852) 2530 2535 59-67 Bonham Strand West
crew@navigator-insurance.com Sheung Wan, Hong Kong
www.navigator-insurance.com

AIG Insurance Hong Kong Limited
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