‘AI G ‘ Macau Employees’ Compensation
Claim Checklist
RS TIREREEAXHGEE

AlG Insurance Hong Kong Limited (Macau Branch) EDREEEERAR CRMST)

Claims Department BEfESP

Unit 506, 5/F, AIA Tower, No 251A-301 Avenida Comercial de Macau JRPY ¥ K ERR251 A-301 5 R FBE 5548506 F
Facsimile: 853 2835 5299 fEH: 853 2835 5299

Telephone: 853 2835 5602 / 6321 3633 &L 853 28355602 / 6321 3633

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

Please complete this form and submit together with the following required documents in order to speed up the claim process.

RACRIREIE BTHEEE - 85 B TEBKM EBREXH - DiERE AR |

Employer’s name 13X &
Policy number fREE55HS : Our claim reference (if any) BXEZBEZERSE (08 ) :
Name of the injured worker Z1E{EE & : Age of the injured worker at the time of accident = {SRFIFH# :
Position B{i : Average monthly salary Fi9E8HF®
Date of accident 25 HHA: Date of resume duty 8 T HHE:
DD MM YYYY DD MM YYYY
=] A F H A F
Period of sick leave E{E{AERHAR :
DD MM YYYY DD MM YYYY
FromH B B £ To&E 8 B 4

Please submit the following documents and indicate the submission with a v sign on the right:

ARz MEIBRASX Y (B LAY LV R):

1. Complete Employees’ Compensation Claim Form
SIEZNEERBRERE
2. All medical receipt(s) with diagnosis
FEZERBNEAERERINE
3. All original sick leave certificate(s) with diagnosis
T EZERBIEANRERERS / KRE
4. Medical report, if any {Medical report is a necessary document if no diagnosis is indicated
on the medical receipt(s) and/or sick leave certificate(s)}
EARERHRE (0F) (EEREANE / RERERS 2 EIHZEEE » THIER)
5. Copy of employee register or Social Security Fund contribution lists
RERE Rzt gREESHHRTEIASRS LREEREIAX
6. Injured worker’s identity card copy and work permit copy (if applicable)
RERE Z B HEIA R TIEEFt A (AnE )
7. Other (if applicable)

HAth(an#E )
Please specify
E A
Employer’s Signature & Chop lBEREREE : Date BEHA:

DD MM YYYY
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