‘AI G ‘ Golf Insurance Claim Form
S MR ERMMEEBB

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

FBERESRIRFER - MERREEF SR EAZM0L - FUMGFHEITEN -

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.

ZEMRz "R REBMEEXR AR TREBNEEFTEFERB TREES XHURIEGRNRERE - MATEXNRERBERAEZSFHEEH N
XHRRE » M THRERFE AT L RFEIER -

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

FERRMEPFRIERMNE X4 BRI E LT it :

AIG Insurance Hong Kong Limited (Macau Branch) EDREFEFRAE CRFIST

Claims Department BEMEER

Unit 506, 5/F, AIA Tower, No 251A-301 Avenida Comercial de Macau P EAERE251 A-301 SR R FBEIH512506 =
Facsimile: 853 2835 5299 {8E : 853 2835 5299

Telephone: 853 2835 5602 / 6321 3633 EEE: 853 28355602 / 6321 3633

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

General documents required FTEX 4 :

» Confirmation letter issued by the golf club regarding the incident. SEBRIRE 3§ H ARSI BB ARERKE

* Original purchase receipts of the properties lost or damaged. fEEBEBIEA

* An estimate of repair costs (it should be submitted and approved before making any repair). FAZIBYGEITHIERT » B IREBRINVHHESRGE

* Police report (only for loss caused by theft, burglary or robbery). 2iB:&%5 - BRFEENIES) » FHIRHBEBNESRES

* Photos showing the loss or damage. 18E§H)1EAVRE F

 Copy of “Hole-in-one” certificate and original receipt of hospitality (it should be held within 30 days of “Hole-in-one”). EREKE S HZ T—1B AR, &
AR E BB EAMIEZEER T —1RAR ) BEBIORA—EETT)
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Section | - General Information —2p{3 —RxER

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

{REESRRS SRAGR (PXREN) S1niE/E RS

Telephone no. (Residential) Telephone no. (Office) Telephone no. (Mobile)

BTIEETE (5% TR (HAE EREENS (FIZEF)

Mailing address E-mail address

Hifgiht FERELTEUES) EHEfHLE

Name of agent/broker Agent / broker’s email address Agent / broker’s telephone no. (Mobile)
et BACE BRI ACESEIRS (FIRES)

Please provide full details of all claims made against any insurance company in the past 5 years, if any.

RBEAFA B TESAEARRARRFRE 7 05 - FFMERHA -

Section Il - Details of “Hole-in-one” 88 _ &3 "—412 AR, 5¥15
Date of “Hole-in-one” Name of golf club
TR AR, BE HEaiE
DD MM YYYY
H B F
Address of golf club
BRE ok
Hospitality date (MM/DD/YYYY) Claim amount (Please indicate the currency)
mEEHH (B/8/F) MEEER (EHES)
DD MM YYYY
H B F




Section Il - Details of Loss S8 =2 IEKEFIE

Date of loss Time of loss Place of loss
BRBEHE ¥R O O | sezs
DD MM YYYY AM./P.M.
=] A F EFITHF

Full description of the incident

FHLE AR AT

Do you have any other insurance If yes, please provide the following information :
policies covering the loss or expenses |  Z1E » FEIRELLTER :

incurred? (e.qg. travel policy,
household policy, etc.) Name of the insurance company

EIEREEEE R RN EMRR R ATRTE

A (HlaniRE RS « RERRS)

0 Yes O] No Policx Type Polni;:y no. Sum Insured
= ES 1RIERR {REASRHS 1R%8

Has the said insurance company rejected your claim?2 0 Yes 0 No

R AR S RIERER TRIRERAE? =l bk

If yes, please state the reason(s)

WA - FaERREE

If no, please state the amount payable/paid by the said insurance company (please provide the payment details)

WA » FEPARRIG AR ER R (FEIRHHRA(ERAM)

Contact details (including name, address & telephone no.) of witness(es) or person(s) who discovered the loss

RIIEHHEAMNBRER (BFERE - MR BEE5RE)

Name & address of the police/fire station where the loss was reported to, if applicable

WELE/HPRRE R (A0ER)

Date of report Time of report Report no.
WEHHER ERESES| 0O 0O ESis Tl
DD MM YYYY A.M./P.M.
=] A F EFITHF




Section IV - Schedule of Loss SE0ER{y B ;EE

Purchase price Claim amount
Description of article The owner’s name and address Date, vendor and address of purchase (Provide or:i‘ginal receipts) (Please indicate the currency)
SHRRIMEATER MEE Btttk BB - iR FEE S

(AR L EIBIEAR)

Total Claim Amount

HZRIEER

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

fisa

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.
EERE=EHETABHNOREER  EESRE - BEREEGS » S RAFCEENRN - U2BTEIE  BIBMRIRZANEEE

READBBLERER » FEMEZEATMEEHERMBY T TREAE

Section V - Declaration and Authorization S R Ep{ny EBFE R ISHE

(a)
b
(c)

(d

(a)

(b)

(c)
(d)

(e)

(a)
(b)

(@)

(e)

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:

(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.

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.

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:

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;

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;

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;
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.

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 RMARBRBREZZZRA / RERFEAELRAREMMNPE - DOFMPARN— BB ERER - LREFARE -
B. WARMMULREPFRFNENBAERR > SRA/ REPBEADBRES :

BRIEMARIE LS HFATH » ARMAIERBHROVBEAER (FREEREFAERRBHROBAER) EHREDRETEERAT CRFIST) ("EDRERFPIST) EEREREPBOAMTEER  BXREE

REMEE PR E R R PER T RE T RERIE ;

ﬁ%%gg%ﬁ?gﬁ%@mﬁ%ﬂ%ﬂ%mﬁﬁﬁfﬁﬂtﬁﬁm”ﬂiz@kﬁﬂ  HFZEE ) % T ARRMURERBEFELRTE ; 2) EESRANRE BERBRRA S REEEE) B3) 6
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EDREEMIS T EEUAETENRATSEUTERNAL (FHRERP  FERHTHE) EXZLEBEAER » EL (b) BEFRFIBZHEE :

) REBEAAA/EERETERBNE=E (BEBREATF)

i) BATEHAE ) MFRRIBMRERIEVRE ;

i) AFEAAER  FSEEEA - FEERGREE  AERBIGE TEH  BREGHE  RTBIEKE  URERHESE

iv) HEEEMBERZAGEEZRE AT » fE L (b) BFRIESIAZAE ; 5

v) HEREDRERFSTHBESRPISIBNAL » ERFABBURFIBAZ A ©

ZRA / RERBATREFREEEERIEEEFRA T (RFIFT) ZABEB It BPIEEKXEIE251A-30 SRAFBESRS1E506FHEBE : enquiry.mo@aig.com) &R + HAEKREWHABAER (=

GREERMIDMTUMERRENERNNESIEER ) EDREERFIDITRRBBERIIZ X E Fwww.aig.com.hk/macau ©

C. ZRA/ RIEPBALIRE -

EFAFMBABEEZRAZBERTRFBEREFERYBACHRERR L BRI RZRALAZMEE  BEFIA L  IXERPRFIMTERBMERRLH

(a)
(b) EERREERFIDITHAMERT 2B BESLERPT  BRRAETABZERTERUR - BHIRAZERRTETERRTME - FRREARERFRLEEZEMNEESE - tELBEaRE - 61
TRRABEE R AR MBSAS « ¥R - FRBIREXRE BURSBRAMERNRIRFS  fERMAEHBAEY 54  EATREREYZSEE(LE
() EBEABEDRPEPIDTREGASR/AZEMEMLBORIRNERRE  SIAOQM BER / SISITHER S
(d) MEABEECREPEFISTREGHESRAZEMENSEERRMMIIEY  STUEH  BERESRAFTEMIR/RAZITUER &
(e) EAMBHAEEZRAZHARERCHZE  BEIATHZERERFIDTERTRERRICH -
IIREEREHE o FEREEFIT @ EMERRA / RERFARTREKLED - RIREBDATEEEEN  MERA/RERBAZEAARBEATEZUREETOR - IREEZRIREERAIBEY
Name of insured Signature of insured
SRAER RHRARE
ID card no./passport no. Date
5/ AR EETE s
B1:8/FERIRES HE#A DD MM YYYY
H A F

AlIG

Insurance Hong Kong Limited (Macau Branch) 5
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