Guard Fraudulent Charges Protection Claim Form

AlG ‘ RISBER P RER R

claims.hk@aig.com | Enquiry: +852 3666 7090

This form must be completed truthfully and accurately and no information or materials have been withheld and that AIG will rely and act on the information accordingly.
Otherwise, we reserve the rights to deny liability or recover amounts paid, whether wholly or partially. If there is not enough space on this form or the applicable field is
not available, please supplement with attachment providing information. To avoid delay in processing your claim, please ensure that the form is completed with sufficient
information and attached with supporting documents. You may fast-track your claims by emailing it to claims.hk@aig.com and sending your original receipts (please
indicate ‘Eclaims’ and the policy number on the receipts) to the address stated below.

BERMHBEMIEBILRFER - ZABREE TARM 2 BRRIERS - MIEXERNAEAFENEH » ZARRBEFNEEEMPERENEXJRIMEE - 1R
RIEEFEFRIRBEER MO > FUMAHRER - BRREFEHXARRMBIER - FRMAARXARENEERRM - B TAiBEZ Z PERUBEHE
EZEclaims.hk@aig.comIIBIE AR (551RBH TEclaims) RAREESEHE) FE = U FHIULUINREAFBIE

AlG Insurance Hong Kong Limited EDREEAERAE

Claims Department HE{EER

7/F, One Island East, 18 Westlands Road, Island East, Hong Kong ERABEREFR18HEBERPL7IE

Email address: claims.hk@aig.com | Facsimile: 852 2838 9916 BIFHIAL : claims.hk@aig.com | {HE 8522838 9916

www.aig.com.hk www.aig.com.hk

General Documents Required HAREH
IN ADDITION TO THE CLAIM FORM, THE FOLLOWING ITEMS ARE REQUIRED (WITHIN 30 DAYS):~ EREXRE > EELTIEE (E30XWIER) :
1. Proof of Fraudulent Charges;~ .
2. Copy of the police report; ~ L ﬁﬁﬁ%ﬁﬂﬂ_;
3. Cardholder's statement of account showing the account is open and in good standing at the time of 2. ERBEEIL

filing the claim; 3. FIRAZROGEEERRE RAERIRE
4. All other relevant documents we may ask you to provide (e.g. Bank confirmation regarding no refund). B > F R ABBRPIRITIL R RYFARES ;

4. KRB FIAEERZ RN 2 EABRAS
(BIANSRITRESEFIRTR) ©

Section | - Personal Information (Required) E8—&8M7 RRAKR—RKRER (KWEEE)

Policy/certificate no. Name of Insured (English) Name of Insured (Chinese)
TREESRES BRAESR (EX) SRR (PX)

HK ID card no./passport no. Mobile Phone number

EBGE ERES FIREETRE

Claims or payment nofification will be sent to this mobile phone number via SMS AN AT B7E U EIIL R RSB R 1% HIXFE DTN E UL FHRR0E o

Hong Kong Mailing Address (English Block letters)
ERBHEMIE GHEREIESOIE)

Do you have any other insurance policies covering the loss incurred? Yes No . o . N o
SR AR ST SR E R AL ? D = D = If yes, please provide the following information Y2 » :EREUTER
Name of the insurance company Policy Type
RIEAERTE fRIEEER!]
Policy No. Claim amount (Please indicate the currency)
{REBSRES REEE GFIHER)
Yes If yes, please state the reason(s):
Has the said insurance company D 2 A > FiREER:
rejected your claim?
e A TR TSR EE ? N If no, please state the amount payable/paid by the said
" ) - = z:o insurance company (please provide the payment details)
= WRE - AEARREARRENSE GHRHEIEEME)

Claims Payment Mode (Required) (Please fick) BEEXZ I (FRERE) (WIEIER)
The request for payment mode is not an admission of our liability. If the claim is eligible, the payment shall be payable to the relevant Insured only based on the following details provided.

FARFIEBALEEREAARA AR ADBESE-MRRER FAARERAISXA FIRREZEEZRANTRANES

Notice: 1. Purpose for collection: (i) Solely to enable AIG HK to effect seflement payment for eligible claim(s). (i) AIG HK shall only make payment according to the details provided in this section.
2. AIG HK reserves the right to defermine the claim payment method at its absolute discretion.

EREE LRERR | () ERXTRBAENHTSRENREETHRHEMR o (i) ZERERRSRBUTRMOBEETAR
2. REREBAREBTREERERENLRIG EREFR

D . **Only applicable for claims payment amount under HKD10,000.
Please choose one. Faster Payment System (FPS) BRIESZ {74 ( TEEAIR] ) *UERRTEBIRAYE10,000 THREZ (GREZER -

REIEH— 8 °or
D Direct credit to Hong Kong Bank Account (HKD account only) SZ{3ZI$R1TIRE (RRBEEO)

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




If you choose Faster Payment System (FPS) for your claim(s), please complete the following: YMEIE{ER HIEZ (R4 ( TSR ) BRMNEESHEAN  BEUATER

Notice: AREIE

1. Please ensure the proxy (phone number/e-mail address/FPS ID) you've provided is already 1. AR ERUTIREMERASE (BESEHE/ B/ REZ MR BERESLGR
registered with Faster Payment System, otherwise the payment cannot proceed. FAHEE > DRIEEEITARR o

2. Claims Payment can only be addressed to Policy Holder /eligible Claimant. Please ensure 2. BEMREMEREFAAN/ FEFRMNREE o BSRAEMIREZ A RRNRT
the registered proxy with bank account holder’s name is the same as the name of Policy IREIFE AELBEREFAEAN/ FEEGENRESEERER » TRIEEZETHR -
Holder/ eligible Claimant(s), otherwise the payment cannot proceed. 3. BN TEREM —E REL R FRBSE (BERES /3 EFEBAE /30 R

3. Please provide One (1) of the proxy (phone number /e-mail address/FPS ID) in below field. FREAFIES) ©
4. Please provide e-mail address for sending Claim statement, otherwise the payment cannot  4.5512 3 BFERF3tht LSS PXBRERRMAR » BRIEREITHR o

proceed.
FPS Account Holder’s Name E-mail address Claim statement will be sent to this e-mail address upon payment
FPSIREHFA A4 EBERHAE SRR RIS RO B R
(FPS) Telephone no. 8k | (FPS) E-mail address 14 FP§ ID o
(BBBAR) BEESREE +852 “or| (BUE(LR) BIHHE cor| TR [ RMHAIE

B °or

If you choose Direct credit to Hong Kong Bank Account for your claim(s), please complete the following: {MEEEER Z{GFIRITIER B IRAVEEESR (AR » SFEUTER ©

Notice: AREE:

1.Please provide a copy of bank passbook or ATM card, otherwise the payment cannot proceed. 1. iRt SRITIEIE sk IBEEEIZs 0 FRESLET(HER o

2.Claims Payment shall only be addressed to Policy Holder/ eligible Claimant. Please ensure 2. BEMTESBREIFEA | TAIRENRES - ARFERTIERIFAA
the bank account holder’s name is the same as the name of Policy Holder/ eligible WL ERERFA AN FSRENRESHEER » TR EETNR
Claimant(s), ofherwise the payment canno proceed. 3. iRt BF B I REBAR - SUREEEHR -

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

Account Holder’s Name Bank Name

ROFAANES RITRIE

Bank Code Branch Code Account Number
ERITIRES DTS B OSRES

E-mail address Claim statement will be sent to this e-mail address upon payment
B IE B PBARIG SR E

Section Il - Details of Loss 58 — 2B 1IBLFI1H

Bank Name / E-wallet Name & Account No.

RITEME/ EFEE2E K RPRIS

Card Type (if applicable) Card Number (if applicable)
(EFI-E4ERI(A0iER) D Visa DMosfer D Other Efth (first and last four (4) digits of card)
ERRIRIBENER) (HREMAEF)

Describe the Loss Event

HmigkE MY Location of Loss Loss Amount
i AT ke
City
W
Country
ER
Nature of the Loss Incident Place of Incident Police Report Number
BREHFOLE FEMEL LRPERT

Incident Date
Card/E-wallet is Lost is Not Lost E-£4=h
tmzaa O eax O semux DD MM yrry
=] A F

Name & address of the police station where the loss was reported to, if applicable
BREELBRMG (WE)
Date of report Time of report Report no.
HERH DD MM YYYY | $REEEHE ESts

=] p=| F
When did you learn about the fraudulent activity? (date, if known)
TEMERZEZRNEES 2 (B8 > MRME) DD MM YYYY

B B

When was the first fraudulent activity committed?

B RIGEEE B EFAIR ?

AIG Insurance Hong Kong Limited
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Describe the nature of this fraudulent activity

RS AGF RS E

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 MREERE=EHEMEBEANREER  AEEER BEREES S » SUSRMARPEERR » Y BTRE » BUNBNKIRZAATRE
KSR RBDEEREA » FEME = EADEM S EZRABSATREE

Section Ill - Declaration and Authorization 58 = 28{7 B BR K5

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.

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;

i) 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) 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;

(b) 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, irregulari-
ties reports and all information related to the Insured (s’) bookings; and

(c) 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 RERERFRBEZZRARERFAEUMERABEFAAFAE > LFTRRN—IE9E EREER - WRERRE -
B. MARMLILRERFRFIENBAER » ZHEA/REPFARSRES
(a) F%?FE"ZK?Q%J:%E%TEH KIERBAEREMOVEAZE (HREERERFAERRUNEAER) BEHEDRESBERQF ( “FHRE ) REFRERER
BHFTRER » BARERMEMPIRE R RERFR TR REE ;
(b) %EET?F ARFIN B RBERA AR EBILRARFIREZBAER - ERREE 1 1) 1% BT « BERMLRERFBELRE ; 2) EEXRANRE (80
BRIBABRIEEE) K 3) EEARAREESUBETIANED ;
(o) EEFREBIAIEUTENNAL (FRESEIBINETZEEAER » fELE (b) EFRFIBRZ AR
) REHAMAAN EEREETERBNE=E (8FEBREAR) ;
i) PATSIEHE > (ERRIBULERAERUNERRE ;
i) RNFEACHEE - BZEEEA - RRXERBRESE  ZRRFRME TEH  BRREEE  RETARE  REREFE
iv) HEEEABEKZAIGERZMEAR » fELit (b) WAIAFIBRZAR ; %
v) HEREDREBTARBERFITIBRIAL » FRARERSBRZ AR
(d) ZRAREFFATEFRRIEZDREEBERADZIARBEBIE Otk | EBEBBEBIEE456EHEI | cs.hk@aig.com) B~ REREHEBEAE
# (FERBAMENRERNERIRNEGEER) - MHEZRIBIEENRBEETAER » TR LAMUBEEZRIE - ESRBABBENE XER
www.aig.com.hk °
C. ZRA/REFFALIRE :
(a) BEAMERRBREAMZARAZENENQEERRNERRS « SEADM « BERK/SURITER ;
(b) MEABMEGFRERMHAMIARAZEMENQFEERRIEHMMER « sTUEN « BRBRERMEAARRAZIIUER ; &
(c) EEAERFEAZRAZHARERCERZ S « BRBRALOEDRIGERFMER KRACH
IEREERSHE  EERFAT > MERMEA REFFAECHREES  WIERENMAFEEEN > MBHRAREFFAZERARERATEZIEEEY
R ILEHREZRITBREABEY -

(c

Name of insured Signature of insured
ZRAER ZRAEE
HK ID card no./passport no. Date
EBHNE ERIN =k
DD MM YYYY
=] A F

AIG Insurance Hong Kong Limited
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