AlG ‘ Third Party Liability Report/Claim Form
F—EEEREENNRS/REBRH

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

FBERERIRER - MARKEE T RIREEA2MA - FBUMGHETEN -

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.

FHMz THHENE, AEMEENX AR AREENEERENERE TREES XS URIEGRNRERE - MFERNRERFERAERZNBRAE RN
XHARRE  BTHRERFEE S LR RIEE -

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

BIEZRERBFRIERMME AR 4R REFEL T itk :

AIG Insurance Hong Kong Limited XnREEAEGRAR

Claims Department BE(EER

46/F, One Island East 18 Westlands Road Island East Hong Kong EEEERERRISIEREN D462
Facsimile: 852 2838 9916 fEE: 852 28389916

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

Section | - General Information —p{3 —AXEF#

Policy/certificate no. Name of insured (Chinese & English) ID card no. /passport no.

RERHS SRALHE / HE (PXREN) B/ RS

Name of contact person Telephone no. (Office) Telephone no. (Mobile)

BEAKR BEEIRS (HAE) EEERS (FIRER)
Acknowledgement will be sent to this mobile phone number via SMS upon receipt of this form.
AATHEEEE RS P AR RX RIS B L FIREAERS -

Contact person’s e-mail address Mailing address of insured
Bik#& A B Ep 1L SR AB &I
Name of agent/broker @05 ® sun Flower Insurance Brokers Limited Agent / broker’s telephone no. (Mobile)
fd =4 : 2 ’. Room 1108, Hing Yip Commercial Centre BTN (#E%Eﬁ)
:>' b 282 Des Voeux Road Central, Hong Kong

@ W 7ol (852) 2521-1881  Fax: (852) 2521-1919
"" el: (852) ax: (852)

Web: waw:sunflowstViPcom: www sunflowsrMPE com Acknowledgement will be sent to this mobile phone number via SMS upon receipt of this form.

AARNE SRR RE AR X R E B TR BRSNS -

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

PREEEFER - BTHEEREMAREABRFERME 7 07 - BFERHE -

Section Il - Description of Incident 88 — &Ry BHFEEFIE

Date of incident Time of incident Place of incident
E-r4=):] B HhEh
DD MM YYYY AM./P.M.
=] A F &/ TF

Full description of the circumstances

B4R ERIEE

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

HREBERERIEL (NEA)

Date of report Time of report Report no.
WEAH RERER EHRIR
DD MM YYYY AM./P.M.
H A F 5/ TF



SF621
big


Section Ill - Witness =283 /A

Name of witness

BANE

Telephone no.

TS

Mailing address
Bitg& it

e —

Section IV - Third Party SEM0EB{D 26

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

SEHZHRMYYERE

Telephone no.

EEEERS

Mailing address
Bit& it

Nature and extent of injury, damage or loss

SR/ BB/ BRANEERZE

Has any claim been made against you?

ETHEHNEIZME

Claim amount (Please indicate the currency)

RETH (FIAEE)

MEEAHEIEN  FiRf

Please give additional information, which would help us in dealing with any claim made against you

REARARBERER  FEEE= %‘ﬁc;’é&ﬂa&‘&iéﬁi#ﬂﬁ‘ﬁﬁ ARG

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.
figEE IEMEME=EHARBEGREER EEGRE - BEREEG S WEREFCAEHF - 128 TEE - BIBMRRZAQFEE

Section V - Declaration and Authorization S8 A {5 E

EERRE

without reservation of any kind.

the insurance claim and any such data not provided may mean the claim cannot be processed.

(c

(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;

(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.

Privacy Policy can be found at www.aig.com.hk.

O

Promotion Material Opt-out (if you wish to opt-out, please tick)
C. The Insured(s) / Claimant(s) hereby irrevocably authorize:

and knowledge;
ciency virus (HIV), immune disorder or the presence of medications, drugs, nicotine or their metabolites;
bookings; and

be as valid as the original.

A RERMHAFRBEBZZRA / REAG
B. FAEMELRMEPFARMNENBARR  ZRA / RERFARBRESD

(b) EEMRBERIRFIF B BEURE AEE AL RGNS 2 EAER - HAZEYE 1) %3
(c) BRIERRA / REMBARLUTE T RUEHEREE R, HHEEE/RUERT (H&ﬁA/?ﬁf*ﬁﬂa
A/ RERBBABREECHAIGE

() REFEAAN/ BERETERBHE=E (BEBREAR)
(ii) PATSHAE » {ERIRUEFRGE R UNERREE ;

(i) DA~ HEE - F=FEEA - RESIERBREBE

(iv) AIGEBIRERHIBHEAR » UMFE#HZAMI L () IEFEEE) 3
(v) HEeAEFAERZAIGEEZMERAE » fFLik (b) & (c) BAMASIAZAE &
(vi) HEREDRIGFBEURFSIBRAL » ERFARBBURTIBAZ A o

HEAEHBEEHAE
TUGERHEREE R (SR A RULER R
C. ZRA/ RIERHALITIE

(o) MBS ZRAZBEAR KRBT AR

BEAKELY )

O

ELREDRBEREHAGMIRAZEMERLIFETIRNERRE  EEAOM
(d) EARMELRBRAGEAZIRA ZEMER BBETRAMYIER
&tﬁ‘(*eg);fiﬂ%ﬂfmﬁiﬁmﬁﬁﬁ)&z&lfﬁﬁﬂﬁﬁﬂﬁﬁ MERIALTEEDRBEREMENRICH -
RIEETEHEE -

RER / HAGIERER

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

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

(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:

(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;

(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

(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

(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-

(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’)

(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

EAZLERAREFRRIFE J:zIFﬁﬁ_ﬂiﬂE'J IER B ERER - BWEREFARE o

(a) BRIEMARIE L BHETH » AREIAERRHVEAZR k‘ﬁﬁ")ﬁl&?’?‘ﬁﬂ#ﬁ??ﬁ?ﬂ%ﬂ‘ﬂ@)\ﬁﬂ ) RREDREEEFMAR ("FERE) RIBRERERFNARER  EREREMIAMEENRERFRTETHERE ;
Aﬂﬂﬁ;ﬁ%ﬁ%&%@gﬁﬂﬁiﬁ&iﬂi 2) ERSRANRE BRERBRIGNRDFMEE) &3) FARARIEECTUBEIBRNEN
A )
2 RIBESR » MAREZIRA/RERBARRELT » g"x"ﬁ%}\ / REFFAZBEABERS T EWMLLER ;
(d) EEREI AT EN FERIAL (FRESEIBEI) ERZEBEAEH - FLE (b) & (c) BFRFIAZERE

EDREAEAZIRA/RMBFALRGRAOBEER (B2 bl - BIERBRERGL) BHEZR

CEEIRBRMEE  TEH - BERME RTATAKE  LEERMEE;

() ZRA / REEMBATERRRIELRIGEEGRAB ZAMREB I (bl | FRBBHEREFE4565HER © cs.hk@aig.com) TR ~ FBREWHBAEN (XRREUTHEFREAZRUMEEER) @ SEETH
MHETRIFRANEHEEAER » TR Ll EHEE DR o ERRIFFABBURAI 2 XEHwww.aig.com.hk o

LR E K R B R BZRALAZEE  BEHAL - BXERBEZGMENRCH

(b) EEMRIESEMER ] 2508 B LERRT - B2 RAETMEZERTERAR » WHIRAZRRRTETEMRTE  FREEARERFRAREIAMNBHESE - HEBaRE  AUTRREERRBRZ M
B ~ FERRTS « AT B INEEAR  BHRRBRAREENRZIHS  RERGARABAEY SR - BETREKENZEESLE

ATEN  ERMERFMEEMIRAZITUEN : &

TAENTT  BMEZRA / REPBARCTHBEALES - HIRBEDRAFEEEWN  MIRA / RERBAZERAAREGEATSZUREEOR - HREEZEAREABEY

Name of insured

Signature of insured with company chop, if applicable

ZRAGHE / HR SZRAZEEREEER)
ID card no. / passport no. Date
£5/EEHES
B8/ IRARS HE oD MM Yy
H A F

AIG Insurance Hong Kong Limited

03/2013





