‘AI G ‘ Third Party Liability Report/Claim Form
E=—BRERESWHSES/ZEPH

This form must be completed truthfully and accurately. If the space is not enough or no applicable field available, please supplement information by attachment.
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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.
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The completed form should be returned to us together with all supporting documents as soon as possible at the following address:

FEZRERFRIERMNE X4 R IR E LT it :

AlG Insurance Hong Kong Limited (Macau Branch) EDREFEFRAET CRFIST

Claims Department BEfEER

Unit 506, 5/F, AIA Tower, No 251A-301 Avenida Comercial de Macau JRPS R K B I8251 A-301 5 & FR 5548506 F
Facsimile: 853 2835 5299 f8H: 853 2835 5299

Telephone: 853 2835 5602 / 6321 3633 TG 853 2835 5602 / 6321 3633

Email address: claim.mo@aig.com EEHAL : claim.mo@aig.com
www.aig.com.hk/macau www.aig.com.hk/macau

Section | - General Information E—&8p —IXE K

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

RERS ZRALE/ HE (PUREN) B9 38/ RS

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

BE AR BEERS (WAE) EERIRES (FIRER)

Contact person’s e-mail address Mailing address of insured

BiE A EEp L SR A&k

Name of agent/broker Agent / broker’s email address Agent / broker’s telephone no. (Mobile)
e BICE L IEACERERS (FIRES)

Please provide full details of all claims made against any insurance company in the past 5 years, if any.
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Section Il - Description of Incident 88 —&B{n EBHFLEFIE

Date of incident Time of incident Place of incident
2
E-2 =) R O O oS
DD MM YYYY AM./P.M.
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Full description of the circumstances

FUlSEMREEE

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

HEBERERIEL (NEA)

Date of report Time of report Report no.
HwERH HRIHERT R
0 o
DD MM YYYY AM./P.M.
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Section Ill - Witness =83 /A

A
Name of witness Telephone no.
AR BEERES

Mailing address
Bitg& it

Section IV - Third Party S8M0ERR E£=

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

Mailing address
Bit& it

Nature and extent of injury, damage or loss

SR/ AR/ BRANEERZE

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

ETHBHNEIZME ¢ RESHE (FFIALEM)

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

MEEAHETEN - FiRt

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.
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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.
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Section V - Declaration and Authorization S H &7 EARIRIE

A

B.

C. The Insured(s) / Claimant(s) hereby irrevocably authorize:

e
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.
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C. ZRA/ RERFARLIRIE

(e
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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.

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
(Macau Branch ) (“AlG Macau Branch”) 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 Macau Branch 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 Macau Branch may transfer the personal data to its head office in Hong Kong or to the following classes of persons (whether based in Macau, Hong Kong or other jurisdictions ) 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 Macau Branch’s Data Privacy Policy for the purposes stated therein.

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 (Macau Branch) at Unit 506,5/F, AIA Tower, No 251A-301 Avenida Comerical de Macau or enquiry.mo@aig.com. The full version of AIG Macau Branch’s Data Privacy Policy can be found

at www.aig.com.hk/macau.

(d

(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 Macau
Branch such information, record and knowledge;

(b) AIG Macau Branch 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 inm 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 Macau Branch 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 Macau Branch with the information including but not limited to flight details, booking details, irregularities reports and all information
related to the Insured (s’) bookings; and
any organization institution or individual that has any information, record or knowledge of the Insured(s’) travel record to disclose to AIG Macau Branch such information, record and knowledge.
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(a

b

Name of insured Signature of insured with company chop, if applicable
ZRAGHE / HR SZRAZEREEER)
ID card no. / passport no. Date
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AIG Insurance Hong Kong Limited (Macau Branch) -

08/2013
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