IAIG]

This form must be completed truthfully and accurately. If the space is not enough or no applicable field available, please supplement information by attachment.
RIEMEEEIRER - MARKEMT TR RFEA 2B » FUMEHHTER o

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. N
FEpMAZ TR, ARBEER XX BREDENTERERERE TREES NHUREEHNRMERE - MATERNREFRFRNEZHEHENS
XHARE B THRERFEE TS ZLRRIER -

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

BIEZRERBERIER G ARG R IRFEL T ittt :

AlG Insurance Hong Kong Limited ELREEAEAGRAT

Claims Department BEEEp

46/F, One Island East 18 Westlands Road Island East Hong Kong EEEEHRERRISHESHPID46IE
Telephone: 852 3666 7090 EEE: 852 3666 7090

Facsimile: 852 2834 8962 fBE: 852 2834 8962

Email address: travel.claim.hk@aig.com EEPHbAL : travel.claim.hk@aig.com
www.aig.com.hk www.aig.com.hk

Certificate of insurance or premium receipt {RI&/REEE R EUIE

Travel proof, such as air-ticket, boarding pass, travel agent or airline’s official receipt EEEZERA @ BHIAIMEE « BHEEE ~ MZEA R SR TIEZREEAIULIE

Letter from employer/company regarding the nature and duration of trip, if claiming under a corporate travel policy. 58 HAY/AS$ERR (IR IE(RE )
Copy of bank passbook or card (applicable to HK Bank Transfer) $RITFIEEIRFFREIA (BHAMAHIRITIEE)

Policy/Certificate No. Name of Policyholder (English) Name of Policyholder (Chinese)

{REESRAS REFFARREEXT) REFFARPN)

Name of Insured (English) Name of Insured (Chinese) Insured’s HKID No/Passport No
ZARAER(TE) ZARAER(P) RRANE B BRI/ RS

Name of Parent/Legal Guardian (English) Name of Parent/Legal Guardian (Chinese) Parent/Legal Guardian’s HKID No/Passport No
Only applicable if the Insured is below the age of 18 Only applicable if the Insured is below the age of 18 R/ G585 N\ BB B/ RIS

R/ EFEEEANR(E) RERRSREARE18HEOEN | X/ EFEEEANR(PXY) RERRZMEARESHAIEL

E-mail Address Mobile Phone No. Office / Home Contact No.
FBESHhE FIREFERES PAENKEEBIERS

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

FARMEEREIREPARE X RDENE LT IR

Mailing Address

BT e

Are you acitizen of If yes, please provide your socicdecurity number Policy Category Journey Period
the United States? NE - R ERERR {REEFRRI iigid=Rt
BATEEEEAR?

- Single Trip Policy Fromeh DD MM YYYY
[OYes® [ No& BRI E = A F
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 fo the Medicare, Medicaid & SCHIP Extension Act of 2007). This information is requested solely fo Annual Policy ToZE DD MM YYYY
enable us to comply with this reporting requirement. ‘:\ EFIRbHRGE B B =3
EDFRBEEARARMEAEAARNKBAR - BEIRIEEEEZEMedicare, Medicaid & SCHIP Extension Act of 2007)EE#R
FIEREERZAZEARBRERNEEARRBHNERE - WEERHERBHEL FERZRMULE -

Do you have any other insurance policies| If yes, Qleose provi_de the details below

covering this loss or expenses incurred? | 2N » FHIRELLTER

EERERESRENEMERER 7 Name of Insurer

[)Yes 2 0 NoZ YN RZ
Policy No. Policy Type Sum Insured
{REARSR {RELRRI S

We must emphasize that this request is not an admission of our liability. If the claim is eligible, the indemnity shall be payable to the relevant Insured only.

RARSLEBIIRE R WA RRAAREGIEEEE - MRFERTY) - FIEREIS ARSI FILREZHEZEA -

[] Hong Kong Bank Transfer A ERIT3EE] [[] Hong Kong Dollar Cheque j&# s =
HKD account only. Please provide your E-mail Address & copy of bank passbook or ATM card if you [[J Foreign Currency Cheque JME3z 28
perfer payment by bank transfer. Please specify the currency preferred FE5FRBFTEE /M

FRRAEESO - AT RERTESY - FATSBI RRMRTFESRER RS

We will facilitate payment by HKD cheque delivered to the mailing address if e-mail address is not provided.

MERREEBEE ML - AARGLUEN S ZEARBEH N ILE ST R et o (Not available for RMB or MYR A R/ A R e} B i)
Account Holder’s Name (Must be the Insured or Insured’s Parentégal Guardian if the Bank Name
Insured is below the age of 18) SRITRTE

FORBASRR (BWABZRASZRAZRM GEREANLE/GEEEAN)

E-mail Address (if different from above) Bank Code Branch Code Account Number
BEH 4L (AN5F_F EFESHTR) SRATHRS TS PSS

Notification of payment will be sent ot this email address BEFE IS & 83X Btk BERH 1 ‘ ‘




Medical Expense

* Original hospital/medical bill(s)/receipt(s)/medical report stating diagnosis
and the date of the injury/sickness commenced and certified by a qualified

medical practitioner.

* Letter of referral from general practitioner for the medical treatment

conducted by specialists, physiotherapists, etc
Hospital Income/Loss of Income

* Medical certificate from a qualified medical practitioner certifying the number *

of days of hospitalization.
* Hospital discharge summary.

e Letter from employer/company stating that the Insured is under employment

BRER
=P
18

s MRBEIGHBEFERE  GIaEak -

o HEMELRHMNERRE/IBIES @ WAZEERRZEHRREE

EIRAtE M E A S AT

ERRE/ZSAREN

o HBRARAE

R EE R HEREEERIRAH

s MBRSAREDRE  FRUDAR/BERH G BBRIRAER

during sick leave period as a result of injury/sickness and amount of the salary

earned, if claiming loss of income.

EEREIR AR (DA Z B R FEN 258

Date and time of the injury/sickness
BEBIISRRBE - 157
DD MM
H A

YYYY
=

AM/PM
£/FF

Date of first consultation with doctor/hospital
E—RRZ A

DD

H

MM
A

Nature of injury/Diagnosis of sickness

B8/ RN ZERFER

YYYY
=

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?

MBRGERE @ FFHLBINEMIRITE - MBRRER @ FRPRERE R RREHAESRE o

Was the injury due to any other person’s fault?

MBZBEE » BHAREEBEAE=EMNEE -
(JYes 2 ] No&

If yes, please provide the details of the third party, including the name, address and contact number.

WE  FAREEREZENNS BRI REE

Claim Amount for Overseas Medical Expenses
(Please indicate the currency)
BINEBRERANRELST

(FEEXARE®)

Claim Amount for Follow Up Medical Expenses in Hong Kong

BLERERANRELSSR

* Loss/damage reports issued by the relevant authorities or organizations (e.g. police, airline, o

hotel, etc.).

Repair quotation, if applicable.

Photos showing the extent of damage to the property, if applicable.
Original Purchase receipt of the lost/damaged items

Original receipts for additional hotel accommodation and travel expenses, if applicable.
Compensation breakdown from other insurers/parties (e.g. airlines), if applicable.

BRIEEBABE/MZE AR/ L7 HRBL/IBIRR S

BE/MIBRYSBEIIRIES
HASEREENER)

* BRINT TR/ @ E IR IEA (ANEA)
* EfthREg/A R EH RAERE (A0 Z2 A B)) AV RSB RAHE (203E )

Date and time of loss/damage

BK/RIREH
DD MM YYYY AM/PM
B A F E/FF

Location of loss/damage

1R/ IR E,

Full description of how the loss/damage occurred

RS AYTE

Was the loss reported to police / common carrier / hotel?
BEME/ARZ BEE/BIERES EA S ERIREM 7
[JYes 2 ] NoZ&

Did the common carrier / hotel offer compensation in any form (including repair, replacement)

BRAHIZERE/BEE S RME AR E (B ERE R ER)

[] Yes, please specify
E=RlE £

[ No
RE

Name and contact information of the reported police station/common carrier/hotel

BR/AHZEHE/BEENGE B RERE

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

PR EFRR R 2 148 - 1K ETHEMALRBIEEEC M2 - FRMHHHNRE « B Bt RE

Details of the lost/damaged items $85k/181=MRERIE R (If the space is not enough, please supplement information by attachment AR FRIZZERTE @ BELIHEERER)

ltem(s) lost/damaged: $84c/481E4) &

Date of Purchase f& & F &8

Purchase Value B S1EE

Repair Quotation #HEIRIE




* Documentation indicating the reason(s) for and number of hours of delay

(e.g. confirmation from common carrier)

* Oiriginal receipt(s) for emergency purchase of essential items, if applicable.

AELE AR 38 H BT A AR R A R RS B RURE PR
RRBELFRIBIEEANER)

m Travel Delay Reason for Delay Location

TRFZAEER HERRER A HhEL
0 Baggage Delay

IR

Date HER Departure time t 85857 Avrrival time $E3ERERS Flight No.fiiHT#R5E

Original arrival/departure time DD MM YYYY
REREE = B =
Actual arrival/departure time: DD MM YYYY
MEERE B RRASR =] A F

Did you make any emergency purchases of essential items? R HEER2NER?

[JYes 2 ] NoZ&

Journey Cancellation and Curtailment

* 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.

* Documentation confirming:

a) trip cancellation

b) non-refundable/refunded amount
* Copy of the original itinerary.

* 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.
Journey re-arrangement

1TREBUB/1TIE ERE

& RREIEAR
< BIE ~ MZEARIFERA {4 LUERERS:
i) BRI 3/1TRZEH
i) BB ER/TRER TR
FRTREEIE

~FET BRI (AN3EF)
SR\ HORRREH ()
TR ER

cBAEPRRATESIREZERER (2N5#ER)

BTN ER/IREBNRRITIEMRR A RERIMER

¢ Original documentation/receipts indicating the additional travel and/or accommodation expenses  * i &EHE LMY RITIZRAE IS B R/SEEER
incurred after the commencement of the insured journey outside Hong Kong/Macau.

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

A/ WHBIE AR
e AL EIEE/IRT T 28 A SRR R TR B AR E

] Journey CancellationTH2EUH

Reason for journey cancellation, curtailment or re-arrangement

TTREEVH/ATIEMRRE/1TIR BNV R

[] Journey Curtailment TF2#E%E
[] Journey Re-arrangement ITF2 8 2

FromH To &
Period of original |
Jﬁe‘g’?ﬁ;iorlqlnc |journey DD MM YYYY DD MM YYYY
B B 7 B 2 F
Period of curtailed/re- di
e B g CTonaed foumey DD MM YYYY DD MM Yy
B B % B B -3

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

WATRREVHETIEME R AR AR RAFASZRANERRBSR BN E BN HRIREBHT - REZGHER  FREUTEN

Full name of sick/injured/deceased person

T~ RMBEBENR

Relationship to the Insured

BZRARR

Diagnosis

Bl

* Relevant incident report and police report
* Death Certificate if applicable

* Proof of claimant’s relationship to the Insured, if applicable
* Medical report regarding the extent of permanent disability suffered

AMBIE S « BHERE
SET-320 + A0

S{EFREE A BREA CORIREERS - MR
FET Kk A BRSO B R

Date and time

Place of accident

BIMEER HEI R AR BIMbE,
DD MM YYYY AM/PM
B A F L/ TF

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

Fl B/ E SRR ATER ARG

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

REREANF/E R (EEARFETER)

Claimant’s relationship to the Insured

FRIEFAARZRANRRR

Claimants’ HKID No/Passport No
RIEFAEAN DL/ FE RS

Cause of death, if applicable
FETIREAE (A0 A)

Permanent disability (degree and extent), if applicable

K AMGTRAIAERE (ANEF)




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

ML E /MRS « HERITE 0 LRBARE

Full name and telephone no. of the third party claimant Full name and telephone no. of witness(es) if any
B=EREANEZREERE AR R E RS (A0EA)
Remarks f#sE :

* 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.
WMEREME = FEHEREHHIRERK EEER BERIEEGS @ BUSREMEEFD - 12 B1TRE - BIAAMRIEZ AN R RE

. 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.

BEIRARRERER - TRAEZFEEDIEMEEEERFABTTORGE

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.
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);
(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) 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.

(c)

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

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.

A RARERFRBZBEZZRA / REPFAZUBASERNAIE - LRfTRRN—IERYBERER - BREFRY -

B. FARMMELRERFRAMRENEAER  SRA/ REPBARBRER :

(a) BRIFRAARIE ESFATEA » ARIEFTERIBHAVEARR (EQEAEIE?‘M“ ﬁﬁﬁ?'ﬂz{ﬁﬁﬁﬂﬂAéﬂ EMZDRGFEFRAG ("EBRRE) EERGRETBOARER  SRERMIAMBENRERARTETHRERE ;

(b) ELRREPHRFINEARBERIAEERLRIEFMNEZ@AZR - HFEEEE - 1) % BE - BERMURERFFLRE  2) EESRANKRE (QEOBRIBAEFRNEHE) &3) FARARIEETUETIANE ;

(c) BRIFRRA / SRIEFAFBARNLUTE " FUEERER , AL SRUMERT (H“‘ﬁ)\/@ﬁfﬁ AACMEEAR) LRV EASRA/RERFACLEREREOBHREN (E2 - it - BERBR B ) BHESR
A/ RERBATHRECHACKERMZRGER » MAEREZIRA/RERFARBIELT » ZRA / REFFAZBAAERHETSHMLER ;

(d) EEREINAT B FREBIMAL (RamESEREI) WRZEBAZER  ELEMR (b) & (c) BFFIBZ AR
(i) REAMAN/ BERECERBOVE=E (BEBRBEAF) ;

(ii) RAFEHES - 1’EEI§J&t$ AR ERES ;
(i) ABA -~ HER « F=HEEA - RSTRBBRAE  LRRBRME  TEH  BRRNUE  RBTARE  LEERMHEE ;
ZAEH ﬁiiﬁ?&Eﬂ_J LMEESZAEL () Iﬁﬁﬁﬁl‘ H
(v) HEEAMBERZACEBZHEAT » L (b) & (c) BFASIBZAE; 5
(vi) HEREDRBFBBRFFIBEAL  ERFABBURTIR ZMAE -
(e) BRA / RIEPFATHERBRNE ZELREEEERARN BB IR (bl : FBBBHABEREA565HES : cs.hk@aig.com) EE » FEREWHBAER (EEREIREFRIENZRKMSIEER) @ SEETH
HEAEFAEEHRE - MEEDRERANBHEEEMAER - TR LSRG o ZEREHIBEBERAIZ ST www.aig.com.hk

TUERHERE R (MRS T ARMER LR - S Es 7)) [

C. ZRA/ RIERFALIRNE
(o) EMAMBHEBEE ZRAZBRAK R RES L ERSEALCHRAEN R G RAGRIRALGZEE BB AL - OXTRBEEEMERIRICH
(b) EERIFSHAEFEEI ] 2585 B S LERRT » B2RAETIH ZBEBRTERA - ﬂi%%ﬁAZfEE#«REﬁ%&&&E EREEARERAERAZRZEHNBESE - (tHREE - AU RRINEEER A2
B~ ¥ERAS - AP BIREARR  BHRNBRAREEHRIRKS  RRRGARIMAEY S8 BETREKENZEEFLE
EAMEDRIERAEMIRAZEMERDIEEARNEREE  SEAQM - BER / SHGRER
d) MZEABMECDRGRUGHZRAZEAENBIEORRMAMIIER  STUEH  ERRERFAMEAMZIRAZITUEN - &
(e) EMMBABEZRAZEARERCHT2HIE - BBFIATAELRIBEREMERRILH -
IR EHIE AR T - EZRA / RERFAFLCHRELRES  WREBDATFEEERN  MZRA / RERBAZBAAREREATE ZUREEOR - IEERZRIAREAIRER

Name of Insured / Claimant (if applicable) Signature of Insured / Claimant (if applicable) (If the Insured is below the age of 18, the
ZARAN/RERFEA OB 1R Insured’s Parent/Legal Guardian should sign on his/her behalf)
SHRN/RERFAGER)EEWMZRART 1868 ° AIBHERESHAEEEARE)
Insured /Claimant’s ID Card No./Passport No. Date
RN/ REREAN G035/ FERES HER DD MM YYYY
=] R F
Name of Parent/Legal Guardian (If Insured is below the age of 18) Signc’rure of Parent/Legal Guardian (if the Insured is below the age of 18)
3/ AEEE AR (MNRZRAKRR185R) RB/AFEEARE QNRRARM1858)
Parent/Legal Guardian’s ID Card No./Passport No. Date
/AR E AN B DRE/FERRRS [=p:t DD MM YYYY
H H F
Producer’s Information (if applicable)
REACEN (A0BA)
Name Code Mobile Phone No. Email Address
B o FIREBIEREE EELHE
Yoovledmentvil e seifo s ke plonenumt ponrecept s fomn.
AATE BRI RE AR R A RN E L FIRE AR -

AlG Insurance Hong Kong Limited

03/2013



