‘Al G ‘ Automobile Report/Claim Form
AEREENNES/ REHH

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

BIEMSARILRER - MARKEERCHREER 2RI - FBUMGETRES -

The list of documents required is not exhaustive and we reserve our right to request from you any additional information/documentation, as necessary. The submis-
sion of an incomplete form or insufficient information or supporting documents may delay the processing or result in the denial of your claim.

EERz "R AEBMEEKR AR TRBENECEREFERBTREES NHURIEGRNRERE - MATERNRERFRREZSLHHEHN
XHARRE - B THRERFEE TS ZLRNRIER -

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

FBEZRMEPFRIERE G X4 R IR E LT itk

AIG Insurance Hong Kong Limited (Macau Branch) ZDREFEFRAT CRFAST

Claims Department BEMEER

Unit 506, 5/F, AIA Tower, No 251A-301 Avenida Comercial de Macau TRPIEE K EE251 A-301 57 R FBE5548506 2
Facsimile: 853 2835 5299 {BE: 8532835 5299

Telephone: 853 2835 5602 / 6321 3633 EEE: 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

* An estimate of repair costs (it should be submitted and approved before making any repair). FEITREHEH] » FFIRH BRIV HEE
» Copy of vehicle registration documents (both sides). JREEEXHEIA (IEENAEHE)

e Copy of driving license of the concerned driver. EEEP A\ EEFHIBRRIA

» Copy of HKID card of the concerned driver. BB A FHEBDERIAK

* Police report and rough sketch of the accident. ZZEOHKREEFIA

Section | - General Information F—2fp —AXE X

Policy/certificate no. Name of insured (Chinese & English) Occupation

REESRES ZRAZHE / HE (PXREX) (£

ID card no./passport no. E-mail address

B {38/ EEpHLE

Telephone no. (Residential) Telephone no. (Office) Telephone no. (Mobile)
EEERS () EEEIRES (WAE) ERERHS (FIZER)

Mailing address
Bkt (FEREUEIVER)

Name of agent/broker Agent / broker’s email address Agent / broker’s telephone no. (Mobile)
feg ez ACEE BICERERS (FRES)

Section Il - Details of Vehicle &£ 2By HEIHEF

Registration no. Cylinder capacity Year of manufacture
EREERES RERE HBEH

Make and model Purpose of use at the time of accident

B R B TRV LR WEZHER

Engine no. Chassis no.

5| EE5RHS ERARES




Section Ill - Details of Driver £=%B{p EEP AEE

Name (Chinese & English) Date of birth ID card no./passport no.
HE (PXREN) HAERH DD MM Yyvy | B1358/RERRARS
H A F
Mailing Address Telephone no.
st EEEIRES
Driving license no. Date of first issue Driving experience
BB RRIRES BB EER R
] Local
ity
0 International DD MM YYYY Year(s)
Elp = B F F

Driving on insured’s order or with insured’s permission?

BHASTEESRANERELEH?
oDg O

Relationship with insured

BEARZRARRF

Does the driver, other than the insured, own a car? If yes, please provide the registration no. Is it insured? If yes, please provide the insurance company and policy no.

ERAZTHEER (ZRARN) 705 - BRHEEFRE - E5RA 7 0F - FRARELDZERRERS

Section IV - Details of Accident 5 IOER{%

BINEEEFIE

Date of accident Time of accident 0O 0O Place of accident
=3 HhE
BSRER . MM vy | B Am /o, | BB
B B 3 EF T

Full description of how the accident happened

LM RIS

Diagram
5]):

In the driver’s opinion, who was at fault?

NERARR  #EHERIEE?

Remarks: If other party was at fault, you should lodge a complaint to the Police within 10 days of the accident.

fifst: MEBBBIIZEEEHS - BEZNBIBRERTRZAMEBS R BB/ ATHEIELIRER -

Section V - Police Report You should report the accident to police immediately after the accident.

oy . e
E£0EMH BLHRE ABNBLER CEINRESRE
Name of the police station where the accident was reported to Date of report Time of report Report no.
REEELE wERH RERER O O |=HER
DD MM YYYY AM./P.M.
B A s LFITF




Section VI - Damage to Insured Vehicle 7 &7 ZREHBIRIEN

Details of the damage with photos, if any

Intended repairer’s name

B ERR TS 2SR A TE

Telephone no. Estimated repair costs (Please indicate the currency)
BEERS fHEHEIZE (FERIFREHE)

Address
bkl

Is the vehicle at this repairer’s premises?

ZEETRCELEIER ?
Yes
e

No
D§

If no, where is the vehicle at present?

W ZERNMER ?

If the vehicle is insured on comprehensive terms, an estimate of repair costs should be submitted and approved before making any repair.

NBRERE (2R GEELRARIAABESRAESRT TTLREETERE

§gc’ri9_n VII - Dejoi|§ of Injured Please use a separate paper if the space is insufficient
FLEMn BEER mEamBETEYT SRR

Identity* (please refer to below
Name Sex and age | Telephone no. and address Extent of injury categories and state the no.)
w2 HRIRFS: | BERMLE ZEER B34ERI* (RESEETHIDHE
PABIEEFTEERIERS)
1.
2.
3.
4.
5.

* 1-Driver of my/our vehicle; 2-Driver of other vehicle; 3-Passenger of my/our vehicle; 4-Passenger of other vehicle; 5-Pedestrian

*1-FAHEM 2-HAEEW, 3-HAFE 4-HERE 5-BA
Section VIII - Witness or Passenger s8/\&}{7 BAFE

Name of witness/passenger

Telephone no.

BA/REMR BREWRTS
Address
Etf& ik




Section IX - Details of Third Party Vehicle or Property Damaged EESLEB7 £ =& H iRk B PiaiRIE R

Type of damaged vehicle: [ Private/commercial vehicle or motorcycle FAR /M A ESEEE [] Light bus or bus /NEBsEE L
BIRERLER . [] Maxicab/public light bus or franchised bus At/ \EBeZEFIE [] Toxi B9
[] Government/armed forces or other type of vehicle BXFF/E Ik H {th B
Damaged vehicle's registration no. Other type of damaged property
TR B R RS EAth B EER

Details of damage

BIREFIE

Name of the third party Telephone no.
E=EHME BEERNS
Address

Bt it

Insurance type and provider’s name

RIZERRI R RIED EATE

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.

fREE  HEEERE=EHEHSE4NRERK EERE BEREEG S  SUSREMERFR ) 2ETERE  BIEBMRRZADEEE

KREARERERER » FEBME=FHA ”EEﬂE&‘SZ&}iHDE?EH#&#(%

Section X - Declaration and Authorization 5+5Bp BRI RIXIE

A.

B.

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 ) (“AIG 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

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 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

(e) 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.

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
B.

RARMRBREBZZRA / RERFBAZLEBPREFMPE » ElFTRRE—tIE RIS R ERER » HREMRE -
BRI RERFERINENEAER  SRA / REPBARBRTED :
(a) BRIEMARIE LSBT » ARKAIBERBHOBAEN (IREREREBAERRBEOBAEN) EHEDRETEERAT CRFIST) ("ZERERFIST) REREREPBNAGTER » BXREE
REMIF PR ERIRERAR A S TR ;
(b) ﬁ%ggggFﬁ?ﬁ'ﬂﬁgﬁ?ﬂ%ﬂ%ﬂ%Wﬁﬁﬁﬁﬁtﬁ*ﬁﬁﬁ”ﬁ%z@AEﬂ  HRBEE 1) % BT - IBRMUREABFLRTE ; 2) TESRANRE (BERBREAFRIEEHE) &3) 7
A HemEYBMER ;
(o) EERBEERPIAITHAEEMRTENRABTRUTEINAL (FHTERP - BESLHTHE) HRZLEBAZR - ELd (b) HAYIBZHEE :
i) RUAMAAN/ EXRETERBHE=E (BEBRIEAT) |
ii) FAFEHAE ﬂilﬁﬂlﬂifﬁ BREVRE ;5
i) ABAAER  FEETEA - FRIERSRES  AERBRESE TEH  BRREE  RXBTAERE  UREERHSE
iv) HEEEMBERZAGEEZKAE AR » fFLi (b) BFIEYIAZAE ; 5
v) HEREDZREEPIDTHBEBERFTSIBRIAL » (ERFABESRTIAZAE ©
(e) BRA / RIEPFBATTFERBINEIZDRGEEHRA R (RPIDT) ZRRBEH (it JRPIFEKREE251A-301 R R FBEHSIE506 EHEE : enquiry.mo@aig.com) ERS + EREHEBAER (F
SRR T UMERRIENERNBSIEER ) EERERFIDITRARBBERIIZ X Fwww.aig.com.hk/macau ©
ZRA / RIGPBALZIRE :
(a) {EIFNBBEES ZRAZBRERT R RESEARSN AL HNER R G BBERZREALDAZEE - BB AL AEDRERFIDTERGMER R ;
(b) EERBURPIDITRATMAHIT ) 2585 B ELERFT - BRENETHRZERTERAR  THIRAZERBERTETESRITME  FREEAREPFARABHEIAMVEMRER - LS LERE Bl
TR IEERE R BRI Z MBSE « ¥R - FFBINEELE « BERSBRANEENRZIFS RERMASHBAEY - 55 - ELHTRERENZEES(LE
(o) EAMEZREEFIDTREGHESKAZEAEHBREBIRNERRE  SEAOM  BER / SREER S
(d) fZEABRMEZRERFIMTREGSHZRAZENENBRETRAMITER  STUEF  ERBERFIEEMZRAZIIUER ; &
{EEMBSHEE RRAZEABERICHZ S - AT RRERERPIAMTEREMERRITH

(e)
IREEREEE © MERFUT » BMERRA / RERBARTHRKLED » ILRESNARAFEEEWN  MEBRA/RERBAZEAARBBEATEZUILRESOR  IRES 2RI AREXHBEN -

Name of driver Signature of driver

BEAME EBRAEE

ID card no./passport no. Date

S1PF8/FEIRRS B DD MM YYYY
B A T

Name of insured Signature of insured with company chop, if applicable

SZRANEHE /1R SZRAEEREZ(INER)

ID card no./passport no. Date

S 1358/ =i DD MM YYYY
=] A F

AlG Insurance Hong Kong Limited (Macau Branch)

08/2013
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