‘AI G ‘ Marine Claim Form
KEEEBE

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

FBIERSASILRER - MERKEEARCSHREEA 2RI - FUMGHERES -

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.

ZiRZ "FIEXH ) ARBEEK  AAFREENEETESEZRETREES XHURIEERNRERE - MATERHNRERBRAEZSIFHREN S
XHFRRE - B THRERFEG TS ZLRNARIER -

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

BIEZRERBRIGER G ARG R IRFEILLT it :

AlG Insurance Hong Kong Limited (Macau Branch) EDREEFEFRAT CRMT

Claims Department BE(EER

Unit 506, 5/F AIA Tower, No 251A-301 Avenida Comercial de Macau JRPY R K B 18251 A-301 5 & FBE 5512506 F
Facsimile: 853 2835 5299 {8E: 853 2835 5299

Telephone: 853 2835 5602 / 6321 3633 E|E5 : 853 2835 5602 / 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 FT&E {4 :

* Insurance Policy/ Certificate/ Monthly Declaration {RB&E/558E/ B #EHREREK

e Commercial Invoice and Packing List 33 E K 558 IE ARSI A

* House & Master Bill of Lading/ Air Waybill or Contract of Carriage with terms and conditions 2 88/%23% B8 /%% & B8 /P38 88 & R/ ACE E Bl A

* Original survey report and copy of surveyor’s invoice IEARABITIRE R ABITRE

* Non-delivery certificate / Delivery receipt with exceptions issued by the carrier/ forwarder & A 2% HRYE 45248 5 1 A2 SEEA B A

e Copy of claim letter against liable parties, e.qg. carrier / forwarder and their reply B&EAREF AR HENEBBMNESESEERIEIA

e Claims statement/debit note, repair/reconditioning estimate, repair invoice, etc. with breakdown ZREE£%E - #EHEEGE - HIEBRHWE K 15
¢ Others relevant documents &/or information Efth B R4

Section | - Details of Assured E—2B7 RE&EF

Policy/Certificate No. Name of Assured Date & Place of Issuance
{REESRAS REEHE HE B R HER

Section Il - Details of Claimant £ _&bp REBZBEF

Claimant/Company Name Contact Person

AR/REERE BB A

Contact Address
Bff& ik

Contact No. Fax E-mail

HHHRERE ! BEH

=32z

Section lll - Details of Claim =53 REFIE

Description of Shipment Insured Value

BYFSE =

Vessel/Flight No./Truck No. Voyage No Claim Amount/Estimate Loss Amount
M/ ARSI/ B R SRS R RIE/MEETBA ST

Bill of Lading/AWB/Contract of Carriage No. Voyage From To Via

1RE /B B/ HINE R/ ERER AR/ AER R | HEE BrYie pd=z]

Description of Loss/Damage

BRK/IBEEF R




Section IV - Declaration and Authorization SEMUE7 EEH R IFE

|/WE HEREBY DECLARE that to the best of my/our knowledge and belief, the above statement and particulars contained are true and complete in every respect and are made without reservation of
any kind. I/We agree that any of my/our/the insured’s personal information collected or held by AIG Insurance Hong Kong Limited (Macau Branch) ("AlG Macau Branch”), (whether contained in this
claim form or otherwise obtained) is provided and may be held, used and disclosed by the Company to individuals/ organization associated with the Company or any selected third party (within or
outside Macau, including reinsurance and claim investigation companies and industry associations/ federations and other service provider providing services relevant to insurance business) for the
purpose of processing this claim. I/We understand that the furnishing of this notification form is not an admission of liability on the part of the Company.

1/We further authorize any individual or entity holding any records including any statements taken or knowledge of me/us which is/are relevant to the settling of this claim and/or the insurer’s right of

recovery thereunder to furnish such records or knowledge to the Company or its authorized representatives. A photocopy of this authorization shall be considered as effective and valid as the original.

AN/ R DA PR — SR B ERER - TEREARE - AN/ BFRBNAREGHAREEE - SLGRIBFEFMRAE CEPINT) ( "“STREEEFIST ) - aILUERA
PSR RAS AR AN/ BffY/ 2EANBEAEY (BEELRERFRASHMAZEH) SSZSERETERRGAR - ALSiE (FETRMEREHRINZBRAR  BEREAR
RIBEGEBERAMRMRBRETERBEZARDE) - AA/BMPA2ELRBAETHRELRFAREMSIE -

AN/ BPUSAEFEAN / BFIEMEHSERZ A LEEE - AEARSEREA - RHEAREEESR AR ARMNBHETHZLHREEY « WREEZHHNASREARFRSENS

Signature of insured with company chop IRFHEREE : Date HER :

AIG Insurance Hong Kong Limited (Macau Branch)

08/2013
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