‘AI G ‘ Household Insurance Claim Form
XERMBEEBRB

This form must be completed truthfully and accurately. If the space is not enough or no applicable field available, please supplement information by attachment.
SEIEFRIER IR - MRRBTHE T BRI B EA ML - B HERER -

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.

FEtrZ BN AEMERK - AARREENEEFREEKE TEHE S XM LURRERNREHE - MATECHRERFRAIAZNEAEN N
XHARE - B TIREREE S UL RERIELRS

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

R RERFRIGER MG BRI R R LT it

AlG Insurance Hong Kong Limited EOREEEFRAT

Claims Department R

46/F, One Island East 18 Westlands Road Island East Hong Kong HFEBERERSHBSRF D462
Facsimile: 852 2838 9916 {8HE: 85228389916

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

General documents required FTEE {4 :

* Incident report or letfter issued by the building manager regarding the incident. KEEIE3EHAVE RGN EREMEIRBAEARENEE
¢ Original purchase receipts of the properties lost or damaged. &S EIBIEA

* An estimate of repair costs (it should submitted and approved before making any repair). FSH B4 SEITHHIERT » SEIEMH BRI ISIREES
* Police report (only for loss caused by theft, burglary or robbery). #:B3%%5 « IBFREIEL) @ SEIEMBRNZE SRS

¢ Photos showing the loss or damage. 188844A988 F

. . e r /a1 T B IN
Section | - General Information 58—k REF
Policy/certificate no. Name of Insured (Chinese & English) ID card no./passport no.
{RESREE SRR (PXREX) F108/FE RS
Telephone no. (Residential) Telephone no. (Office) Telephone no. (Mobile)
BEEIRES (%) BEERAS (HAE) EEERS (FIRER)
Acknowledgement will be sent to this mobile phone number via SMS upon receipt of this form.
AR BTN EI RIE FREE R Sk BN B UL FIRBRRIRAS ©
Mailing address E-mail address
Hifgti FEREMEEE) FBELE
Name of agent/broker .' ® s I P Agent / broker’s telephone no. (Mobile)
b 1 | un Flower Insurance Brokers Limited b el -
LS nleE ‘ " Room 1108, Hing Yip Commercial Centre ISACEEESRES (FIRER)
. e 282 Des Voeux Road Central, Hong Kong
@ _/;?9. Tel: (852) 2521-1881 Fax: (852) 2521-1919 ] o ) o
" " Web: www.sunflowerVIP.com www.sunflowerMPF.com Acknowledgement will be sent to this mobile phone number via SMS upon receipt of this form.
AARNEETEU R SRIE FREA TR 14 Bk R BAGAN B UL FIR BRRARAS ©

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

WREAER - BTESAEARIRATRARE 7 08 - FHMEHRA -

Do you have any other If yes, please provide the following information:

insurance policies covering g FFIRHUTER -
the loss incurred? ; i

¢ _ Name of the insurance company Policy Type

ERFMUARRBRENA | mpanem (R

RiaEH 7
Yes No Policy No Sum Insured (Please indicate the currency)

=] S {REESRIS 1R%8 (FESIFRE®)

Has the said insurance company rejected your claim? 0 Yes 0 No

R AR B RIERE TIRERE 7 =l pick=]

If yes, please state the reason(s)

WA - FaREE

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

WA - FAAEFARRIG AR ERN SR (FRIRMAEEM)

Section |l - Details of Loss 28 _28{n 18LE¥1E

Date of loss Time of loss Place of loss
BEREHE R HoEh
DD MM YYYY AM./P.M.
B B s EF /T
Full description of the incident
SRS RANSE



SF621
big


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

BIMILEEYE AWM (BIERTE  BHg KBRS

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

BEEZ/ AN BRE R (ER)

Date of report
HERH
DD
=]

MM
A

Time of report

RERFR

YYYY
&

AM./P.M.
EF/TE

Report no.

RS

Section Il - For Theft / Burglary Loss 58 =EBfn Rahtika/ BB E 1t

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

T/ E AR AMAHEAREER ? BE 7 RAOVRTEANRY 7 SBEMRBERIEEER -

Section IV - Schedule of Loss A PUER{n 1B8KBE

Description of article

ZIRRFHEIE R

The owner’s name and address

MEHE R

Date, vendor and address of purchase

BE R - msk Rt

Purchase price
(Provide original receipts)
EE 2%

(EAEMI EEBIER)

Claim amount
(Please indicate the currency)
RIEDEE
(FEREAAEM)

Total Claim Amount

HBR1EER




Section V - Third Party Liability B AEkH E=FFE

Description of incident {384 5£1E

Date of incident

Time of loss

HoZh

EMHRTHE (S0 Place of loss
DD MM YYYY AM./P.M.
=] B F EF/TF
Full description of the incident
SRS RARNISE
When, and by whom was the incident reported to you?
A RARFERME T2
Name & address of the police station where the loss was reported to, if applicable
MELZZMR U (A0BEA)
Date of report Time of report Report no.
REHED EESETS| ELsith
DD MM YYYY AM./P.M.
B B 2 R A

Witness 35 A

Name of witness

Telephone no.

EARR BIERHS
Address
A&tk

Third party £=%&

Name of the person injured, or the owner of the damaged property

BERZIRMIY LR

Telephone no.

BRI

Mailing address
Bf& itk

Nature and extent of injury, damage or loss

25/ BB/IRANMEE RIZE

Has any claim been made against you?

B TABUNEIRE ¢

Claim amount (Please indicate the currency)

RESE(FEEHEY)

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.

i ABEIERE=EHEREGNRERR  AEER
KRERAREERER - TEME=ZRREAEEZMFBFTRRGE

BEREEGS  SUSREMEERL » D2 B1TRIE - BB RIRZA AT REIE

3




Section VI - Declaration and Authorization 287815 EfBAKIKHE

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”) o 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.
unless indicated otherwise by ticking the “Promotion Material Opt-out” box below (of which the Insured(s)/Claimant(s) take note), AIG HK may use the contact details provided in this form (name, address, phone number and e-mail
address) to contact the Insured(s)/Claimant(s) about other insurance products provided by the AIG group and that the contact details of the Insured(s)/Claimant(s) may not be so used without this agreement being provided.

(d) 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) and (c) 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) for the purpose of conducting direct marketing activities (per (c) above), marketing companies authorized by the AIG group;

(v) another member of the AIG group (for all of the purposes stated in (b) and (c)) in any country; or

(vi) other parties referred to in AIG HK'’s Data Privacy Policy for the purposes stated therein.

(e) The Insured(s)/Claimant(s) may gain access to, or request correction of their personal data (in both cases, subject to a reasonable fee), or opt out of their personal data being used for direct marketing 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.

Promotion Material Opt-out (if you wish to opt-out, please tick) O

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 immunodefi-
ciency 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.

(c

A BARMPARFBLRRN/ REVHEAZURBBEAMMAIE » LARERRN—DE B ERESR - WRTTRE o
B. FIARMELLRERFRMNENEALY  SRA/ REPFARBZRER
(a) BRIEMAFRIE LAHATE - ARIESFIERIBHAVEAER (ﬁﬁ{‘ﬁiﬁﬁf‘ﬁﬁﬁ%'ﬁ?zs@i\ﬂ‘]ﬂEl)\ﬁ*»l) EMEGRBEBARAR ("ERRR) RIERGREPBOMEEN  ERERIMIMAREHREPERITRETRERIE ;
(b) TR AHRIIA EALFBEUR AR ER L RAEFTE Z EA R - HRREHE 1 1) % B - BERMLREPFFLRE ; 2) FEIFANRE(QFEABRRARRIEERH) &3) TARAREETUBEIIBNE
() BRIEZMRA /RGBT A "TUWEHEEEN, 1A L/ SRLERT (ARRA/REPFACMBENS) » ZRRBAIERZEA/RERFACLRERANEHEEN (42 - it - BIEFBRBIMLL ) BHEZR
A/ RERFBANGRAECHAICEBIRH RRES - MERESEN/RERFARBNELT » RRA/ RERBAZBEAERIS T EHEALLIERS
(d) SEERRIR AT AL T RERIAIA T (T30 f§/§?/§)9b) WZEEAER - fFLE (b) & (c) BATSIBZAE:
() BEEAAA BSRETERBHE=F (BEBRRAR)
(ii) PATEHENE - {FRRID L EREE RUNERIRER ;
(iii) AFA - AEE - B=HEIRA  RIZIBMBIROE  ERRBRGNE  TEH  BREHE  ROETEME - LRERERE
(iv) AICEBIRENMISHEAR - MUFE#HZA@L (<) EFd) ;
(v) HEEEAERZAICEBZEEAR @ Lk (b) K (c) BAATIFAZAE | 8
(vi) REREDRBILBHEMFIBMAL - (FRFLBBIRSIBZ A -
(e) ZIRN/RIEHREEAFIBERS B BIZ R RGEBHRARZ BRI (Ml ZBIBURBEFEA565REI * cs.hk@aig.com) &R » BRRKIEHEBAEH (ERERUMBHAREHZRMSIZER) @ BETH
HEABHBEEHAE - T RIGEMNRBEEMNER - R Lttt MHEEE R - EREBABEENZXH  www.aig.com.hk -
TUEHEE R (BT TaEUEER - EAtEELs %) O
C. ZRAN/RERFANLRME
(o) FEfFIBEBEA RN Z R KBS ARS AR RN ER LD B AZRAZAZHEE  BRSAL  MEGRREEFEENRLH
(b) ETRBEEAT(ATEER AL BA 5 B LB LBART - BRRNEITIE 2 BB R - ﬂt&‘i*‘*ﬁAZﬁiEHkﬂﬁﬁ%V&#ﬁ e BRI A T B AR 2 IR E - LA - B TR ER R 82 A
B~ VERRIS © RFENEINEEAE - BHRARRARERNRZ RS « RERGATHENEY - 8 BHTREARENZEESLEH
(o) BAMETERBHEMZEAZEMERNEEETRNERRE  SEADM  BERSURITHR
(d) MZEARAERREREARZEAZEMEHTEETRAMITES  FTUEY  EBRRERAEEMZRAZIIUER &
(e) FEMAMBIABRRAZ HABEBHCEZ W « B A TAXTRIGEREMEN KR -
RS TEHME - fARETAI T - BMEREA/ RERFATL TR @ IRRERRTEEEN - MBRA/ RERFAZBAANRERATNS ZUREEIOR - HREE ZRIAREAIBER

03/2013

Name of insured Signature of insured
ZIRANYER ZRAE
ID card no. / passport no. Date
S8/ FE RIS HER
DD MM YYYY
H A F
AlG Insurance Hong Kong Limited 4






