AI G ‘ Golf Insurance Claim Form
) SR RIK RIS RERE

=]

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

BEMARILRER - MRFEEHEFRIRAER MU - FAUMHETER -

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 denia of your claim.

KEHZ TEXMH [ARBEER » ARRARBEFEAFERERB TREES XA UEEBRANRERS - MMEXNRERFRREZIRERENSIXHTE
B THRERFR A S RILRARIBAE o

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

BHZRERFRILERAAARX R RETLU Tt

AlG Insurance Hong Kong Limited EDRBREBERAT

Claims Department HEEED

7/F, One Island East, 18 Westlands Road, Island East, Hong Kong EABERERRISSHEERAPNL7IE
Facsimile: 852 2838 9916 fEH: 8522838 9916

Email address: claims.hk@aig.com BIfHAL : claims.hk@aig.com
www.aig.com.hk www.aig.com.hk

General documents required FREES{4:
* Confirmation letter issued by the golf club regarding the incident.E I AEK S 3 H V5 ERA B 4 EENLA
* Original purchase receipts of the properties lost or damaged. B & BiEIEAR
* An estimate of repair costs (it should be submitted and approved before making any repair). 5218 mEITHIERT > SBIREARANEISIREEE
* Police report (only for loss caused by theft, burglary or robbery) YN8 %55  IBFESIEL) © SAIRHARMNE HiRE
* Photos showing the loss or damage I8 &R¥HHIER K
* Copy of “Hole-in-one” certificate and original receipt of hospitality (it should be held within 30 days of “Hole-in-one”).
BKgRHZ T—BAR) FRERIARNEEE AR ER( SEEEER —EAR] EEBI0RA—RBET)

. . i = =Bz
Section | - General Information  S5—&8M5  —RgEk}
Policy/certificate no. Name of Insured (Chinese & English) ID card no./passport no.
TREBSRES RRAME (X RHEX) B1RE/ERSRES
Telephone no. (Mobile) E-mail address
BEERS (FIRER) Etidibubils

Claim Acknowledgement will be sent to this mobile phone number via SMS upon receipt of this orginal form.

FATREEREILRERBREARRXEDITAE U FIRBIERS o

Mailing address
Big it GEREUHESCER)

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

RBERER > BTATOEARRATRARE ? WF - FHFERA -

Claims Payment Method (Required) (Please tick) BEESZ (YA (FFEEE) (WEIEE)

The request for payment mode is not an admission of our liability. If the claim is eligible, the indemnity shall be payable to the relevant Insured only based on the following details provided.

FARFIRAIEEREAARAN AR ADRBES - MRFEMRT FIARBEIRAIXAFRREZARZARAN TRHANES

Notice: 1. Purpose for collection: (i) Solely to enable AIG HK to effect setlement payment for eligible claim(s). (i) AIG HK shall only make payment according to the details provided in this section.
2. We will facilitate payment by HKD cheque delivering to the Policy Holder/eligible Claimant’s mailing address if selected payment method cannot be proceeded.
3. AIGHK reserves the rights to determine the claim payment method at its absolute discretion.

ABEE 1LKEEN ! (i) EEEEREENHFARENREETRENR o (i) REREFISRBUTRENERETER -
2 WA ERUTANEENS NS - RRRREUBESXREABEARLEBEFERARA/ FEFRFNREZ ST
3. EERIRIRE BITAE HRERIENIR A AR o

D Faster Payment System (FPS) 1RRZ {4 R4 ( MERSI1R ) ::gg%%;ﬁgggg: &s()p%yﬂrg;g;gggg;%;K? 2,000
2 or
Ple:.;gc:;;e_one' D Direct credit to Hong Kong Bank Account (HKD account only) Z{4ZISRITIRE (REREEAD)
5 or

D Hong Kong Dollar Cheque #8#7 =

AIG Insurance Hong Kong Limited
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If you choose Faster Payment System (FPS) for your claim(s), please complete the followings: UEEZE{EF fREZ (R4 (FEHEHR) ) BIRMEEESRGHN  BEBUTEN

Notice: AREIE

1. Please ensure the proxy (phone number/e-mail address/FPS ID) you've provided is already 1. AR TR MBAERAASE (BEESHE/ S/ IREZ N RFAHBE) BERRE(TR
registered with Faster Payment System, otherwise the payment cannot be proceeded. RAPSEM - DREEEITR

2. Claims Payment only addresses to Policy Holder /eligible Claimant. Please ensure the 2. BEMREIMEREFAAN FERGENERES - FRMATMRAES L RFENIRT
registered proxy with bank account holder name is the same as the name  of Policy Holder IREFAAGZEREFEA/ FERHENREENZHER » TRIEEEITHR -
/ eligible Claimant(s), otherwise the payment cannot be proceeded. 3. AR TEREM —E REZ M RFEHASR (BEERNS /3 EF AL /38 RiEZ

3.Please provide One (1) of the proxy (phone number /e-mail address/FPS ID) in below field. SR FEE) o

4.Please provide e-mail address for sending Claim statement, otherwise the payment cannot 4. s5ieft EFERFthIE LS5 XEEPMAR » TREEETHIR -
be proceeded.

FPS Account Holder’'s Name E-mail address Claim statement will be sent to this e-mail address upon payment
FPSIRFRFE AR BERAE fEG T T E SR st
(FPS)  Telephone no. 2| (FPS)  E-mail address | FPSID
(o) Taames 1892 or | (sgrtR) B or | HRIES: {4 RHCHAIS
B or
If you choose Direct credit to Hong Kong Bank Account for your claim(s), please complete the followings: #MiE{EfER 2 (FEISRITIRE BIRMEEESZGAN » BEBUTER ©
Notice: ARTE
1. Please provide a copy of bank passbook or ATM card, otherwise the payment cannot be 1. AR SRITTEIE 2k IRER KB4 » TRIERETHAR o
proceeded. 2. BEMREIMGREFAA /| FERENRES - FRERITIRAFEA
2. Claims Payment shall only address to Policy Holder/ eligible Claimant. Please ensure the UZEHRERFAAN/ TERGNREBSERER » SRIEEEITAR -

bank account holder name is the same as the name of Policy Holder/ eligible Claimant(s), 3. ARt EFERMHhAE LIS REE(ERRAR - BRIEREITIR -
otherwise the payment cannot be proceeded.

3. Please provide e-mail address for sending Claim statement, otherwise the payment cannot
be proceeded.

Account Holder’s Name Bank Name

FOFAASSR RITRE

Bank Code Branch Code Account Number
FRITIRES TTIRES BOSKES

E-mail address Claim statement will be sent fo this e-mail address upon payment

Eohisiubls RIS X BB AL
. . . s — 37 =37 JF 232 N
Section Il - Details of “Hole-in-one” 2B _Zp1p —12AJE1 =FI5
Date of “Hole-in-one” Name of golf club
32 A f&r
r—2 A1 BEA DD MM YYvY KEam
=] A F
Address of golf club
Bt
Hospitality date Claim amount (Please indicate the currency)
=R DD MM YYYY MEEER (B S)
=] B F
. . 5 — /N O e s
Section Ill - Details of Loss =87 1EXFFIE
Date of loss Time of loss O O Place of loss
BREEHE BFfE AM. /P.M. &G
EF/THF
Full description of the incident
BRI
Do you have any other insurance If yes, please provide the following information :
policies covering the loss or expenses | 12 > FARRMEUTER :
incurred? (e.qg. travel policy,
household policy, etc.) Name of the insurance company
EBEREEBELZRICEMRRE REATEHE
BR? (FIMNRERIE ~ RERRE)
O Yes O No Policy Type Policy no. Sum Insured
2 FS 1RIREER {REESERS fRER
Has the said insurance company rejected your claim? D Yes No
ZIRR AT B EIEEE THRERA? =1 pics

AIG Insurance Hong Kong Limited
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If yes, please state the reason(s)

WA > FARRE

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

WEE o EEERGRRARBENEE GERHUIEHERMR)

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

BRMEEFEANGEER (SER1B « BHEILR BRESRS )

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

BREE [HBBEERMIE (WNiEm)

Date of report Time of report O O Report no.
HRERH REERFME ESis
AM./P.M.
DD MM YYYY TFTF
H A F
Paxa == = N oo
Section IV - Schedule of loss SEPUERn IEKBE
Purchase price Claim amount
Description of article The owner’s name and address Date, vendor and address of purchase (Provide original receipts) | (Please indicate the currency)
SRR E R M EE Rithik IBEHEA « Ask Rtk BEEE RESER
(FEM L BB HRIE ) (FF=EPAEY)

Total Claim Amount

HZRMEER

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.
sk MREIEEE=EHBMEMNREER  ZEER - BEREE®S » UFRAMEENRR > Y7B17EE » BUANBHMKRIRRA AR EE
FERATBLEREA » FEMF =& AMEMSESERMBRR I TREEE

AIG Insurance Hong Kong Limited
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Section V - Declaration and Authorization S$EFRZp(D EBEAKLISHE

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
(“AlG HK") 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 HK 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 HK may transfer the personal data to the following classes of persons (whether based in Hong Kong or overseas) 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 HK’s Data Privacy Policy for the purposes stated therein.
(d) 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 at GPO Box 456 or cs.hk@aig.com. The same addresses may be used to contact us with any comments on our service. The full version of AIG HK’s Data Privacy Policy can be found at
www.aig.com.hk.

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 HK such
information, record and knowledge;

(b) AIG HK 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 in 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 HK 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 HK 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 HK 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 RARERFREBZZEAN/RERAEAELBRAREFARIFME - LRFTRREN BRI ERRR - TREMRS
B. MARMEILRERARPIRENBAER » ZRAN/REPAARBRHD
(@) Bﬁ#ﬁéﬁiigé?yﬁﬂﬂﬂ » FREPIERBHEOEAE RN EERERAEREHENEAES RUETRIBEERERAR( FERE ) RERBRERANMREN  SRERMMEAMBELRER
AAIRTAE TR R IR ;
(b) %E%f%g%ﬂ;%ﬂﬁ:‘ﬁﬂf%&iﬁE’\Jﬁﬁi@@ﬁﬁ&bi%FﬁHﬁ(%Z@Aﬁﬂ > HFREE:L)Z « BT - BERMILRERBELRE; 2) BBEZRANGRE (QERBREASRIEE) R3)EMRAREEEML
HIRKER ;
(c) EDRREFAI MU TN AL (RARETBIEINEZZEBAER - (FL (b) EFFIBAZ AR:
(i) RIAERMAN/BESREEERBNE=F (EBREAR) ;
(if) AT HAE > (ERRIRULER AR UEURE
(i) ABA ~ HEE  F=EEEA - RSZERBREE ERRBRENE  TEH  BRENE  RBTAKE  LEERHESE
(iv) REAEAERZAIGEMZ B AT » Ll (b) BFIAEFIAZ AR ;
(v) REREDRIEARBERFIFIBBAL » (ERFARBERTIFAZ AR -
(d) ZERA/RERFAPI R RRE XD RGEBE RA R 2 AEEH AL HBBBAHE1H45658 BED:.cs.hk@aig.com) B « EREHABAEY (RERREAIMERKAEXZREMGERA)
B EDRERENRBEEARR - PHR DA R DGR o KR RBARBBENZXH www.aig.com.hk o
C. ZRA/RIEERHA LI
(a) EARZBHAA ZRA Z BERRRREREFARAGEACHENEL R BAIR AR IRAL A ZEE « AR AT > MEGRIGERAMEN KT,
(b) EEARBATAHED A 2 58 5 BAENCERFT - BRRAETARZBRHARAS - WHRRAZRERRETERRME - (FAREAREPARARAZ AMNBHEER - LFCREE - BXFR
REERERARMZ MmAR; - #ERA « FRBINRELE « BURARRARRRNIHRZHS - REARKEHBNEY - o BETRERENZSEFR;
(c) B mEBREREEMZRAZEMENQEBRRNERRS  SEAOM « SAER/WURIEER;
(d) iz AR MR RERHAMZRA ZEMEH QIEERRIAEER  sTUEE  BRBSKAERMZRAZTIER KR
(e) EMAZE AR ZIRA ZHARERUCERZ BB « (BB A TAXLRIGERAMEERACH o
IEREETSRE - AR T > BMERMRA/REFFATECREARLES » WIREEMATFEERNN > MRBRAN/REPBAZEEARERATEZILREEOR o IIZEEZAIAREAIRER

Name of insured Signature of insured
ZRASGE BRAEE
ID card no./passport no. Date
EETE St SR DD MM YYYY
H A F
Agent/Brokers information(if applicable) fREK4LE R (WEH)
Name of agent/broker Agent / broker’s email address Agent / broker’s telephone no. (Mobile)

SR RACE T R BETRIS(FIREE)
Claim Acknowledgement will be sent fo this mobile phone number via SMS upon receipt of this orginal form.

FATR GIEREIERMPREREA R XD A E I FIREERS o

AIG Insurance Hong Kong Limited
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