AlG Macau EmployeeS' Compensation Claim Form
HMEERREERS

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

SBERERILRER - MARKTERETRIREEAZM0L - FBUMAHETEN

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.

FERZ TR AEHMEEKR AR TREENEEFTEFERE TREES NHURERMIRERE - IMERNRERBRANEZGERAEH R
XHAE B THRERBEF RS LR ARIER -

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

FIEZRERFERIERFE AR GEREFE L T it :

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 JRP XK B K251 A-301 3 & FREI5518506 =
Facsimile: 853 2835 5299 f8E: 853 2835 5299

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

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

Section | - Details of Employer Z8—2[{n BE & X!

Policy/certificate no.{REE5EHS : Name of employer {3 &7 :

Mailing address it :

Email address TEFHbL Telephone no. EEE5RHS :

Section Il - Details of Injured Employee & —2f{p S{EREETH

Name of employee fEE 144 : ID number SR EESEHE : Date of birth H&4 HE :
DD MM YYYY
=] A F
Sex 4RI : Contact no. Ji##&E:E : OccupationBii# :

Mailing address Hbiit :

Section Il - Details of Accident 88 =Z[{5 =IMEE

Date and time of accident E4)8%4 B HRAFRS - Place of accident E4MSHEHIE, -

Describe the accident in detail FFliZ /NS BT -

Nature of injury SHEIE :

Result of injury S{EFER : [injury &4  [] Death 1=
Whether the injured employee was recovered from injury BEE 25 0EEE: [Yes 2 [INo &

If Yes, please advise the date of resume duty 212 + F5:EAF1E T HHEA:

If the injury is due to machinery, Please state ZEZ /MBS 5(#E » 355 H : Type of machinery #438%85! 2

Was the machinery power-driven #3825 LIE /B8N ¢ [Yes 2 [INo &
Was the machinery in motion #4288 2 I {ERIENH 2 [JYes 2 [JNo &

Part causing injury £ {88 122 2615 2

1




Section |V - Details of Salary/Wages D0y T EEF}

For the preceding 12 months or total period of employment of the accident, if less than 12 months, the salary/wages are:
REIMEERT+—ERAANSEEZEREA (BPN+2EA) 2IT&ANT :
P . Cash wages Allowance or bonus of . Cash wages Allowance or bonus of
receding . . . Preceding . R .
BN (mclud_lng overtime wcqe_s) constant nature BONEERT (mcluc!lng overtime wage_s) constant nature
= HeTE(GESBIFIELE) REMERE RS ReTEEEEFIELE) REMEA RS
First month Seventh month
#H—EA #ELEA
Second month Eighth month
E_EAR E\ER
Third month Ninth month
FE=EAH EAEA
Forth month Tenth month
FEIEA E+ER
Fifth month Eleventh month
HERER #+—EA
Sixth month Twelfth month
FEREA #E+_EA
Total
piEE
Average salary/wages including overtime wages 15 T & (B iE#EES T {E T &) : MOP JEF9#s [JPer Day 8H [ Per Week 38 []Per Month &8
Average allowance or bonus of constant nature SIS 4 RBLBIE S ¢ MOP JRPF#g [JPer Day 8 H []Per Week 38 []Per Month &8
Total{&8%g : MOP jRPg#s [JPer Day H []Per Week 38 []Per Month &5

Section V - Declaration and Authorization 88 A S = RHEIRHE

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
(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);

i) 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.

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 RARMERFREBZZRA / REFFAZELERAREAMNIE - DOMRRE—ERSRIERER  BREEARE -
B. MARANLLRMEPFERMNENEAER » ZRA / REPBEARBERES :
(a) BRIFRMARME LSHETHE » AREAAEREHOEAES (IREEREEFAZREHOBEAZN) SHEXTRIEBFEFRAE CRAIST) ("XRREEFST) REREREPBOFMFEN  BXRaE
FROHEMIPTR BRI SRIM R AR o] SETAREREE
(b) ?%ggiﬁiﬁ?gﬁ%@ﬁ?ﬁﬂ%ﬂ%ﬂ?ﬁﬁﬁﬁﬁﬁﬁtﬁ*ﬁﬁﬁ”ﬁlitﬂiﬂ}\ﬁ#ﬁl CHAEEE ) M BT BERMURERFFELRE  2) EESRANRE BEOBREAFRIEE) &3) A
S HEeuBYIRANEN ;
(o) EERETEFIDITIRG [ BN EBHED B HUTRRMAL (TnmE;‘EF‘i CBEFHTHE) ERFREEAER - ELE (b) ERFIBZAEE :
) REEEAA/ EERECERBHE=E (BRBEREAF)
i) FATSHES  (EMRIZLCAREARUERRER ;
i) ’Ra%‘)\ HEE - FoEEREA - RSERBEME AERBREEE  TEH  BRREMHE RXBTARE  LRERMHEER
v) EEEEAERZACEEZMEAE @ Ll (b) BFRBEFIAZAE ; 8
V) ECREDRIBRFIS TBERFFING AL » (ERFABERFINZ Mis o
(e) BRA/REPFHATRERRRIXDEREEEFRAF(RFIDT) ZFBBHEE (Ml RPIHEKXBIE251A-301 A FPREIB5E506FEHEE : enquiry.mo@aig.com) EE + HEREWHBAER (=
DREEPIS TR ERRIEWUB RN SIEER ) ZRRBEM D THBEERAIZ X E R www.aig.com.hk/macau
C. ZRA/ RIERBABIRE :
(o) EMABSEBEGZRAZBERT R HBERIFERAAACHRERR B BRI BZRALEZME BRI L - OXDRPRFIMTERGMERRLH |
(b) EEREERPISITSAEMER T 2B S B AN » BZRAETHHEZERTERAR ﬂt%ﬂ%ﬁ%AZﬁ%lﬁ#&Eﬁ%ﬁ&nﬂﬁ EREEARERFARLARZEMNBHEEE - LF(BERE - Bl
ARAIEERE R BRAZMARRS « #ER ~ FFBINEERR « Bilmal w{%}\ﬁ—fﬁrﬁﬂii‘s RERGAEHRAEY BR - BHTREREVZEEZ(E
() BAMEDREEFIMTREGHMIR/RAZEMENBIEERRNBERRE  SIAOM  AER / SURIERR
(d) iz ‘_lr"Jiiﬁ_{%ﬂ?&F%}ﬁk{ﬂﬁBﬁx{%}\ZEﬁéﬂ‘E?ﬁ{ETBEH")?MJIQ‘ EBRBERMAAMZIRAZITNER &
(e) fEMAMBAHEERRAZEAMIAMCIZ M8 - MMNATEOXDRERFIMTERGMAN RS -
IEREETGHE - FEERIFIT » MEZRA / REPFARTHREKES » KIRESDRAFEIENN  MBRA/REPBAZBAARBRATEZURESOR - WIREEZBIRREXBEY

(d

BEZEE R EZEmployer's signature & chop : S 25 EEmployee’s signature :
Date HEA
DD MM YYYY
=] B F

AlG Insurance Hong Kong Limited (Macau Branch) 2

08/2013
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