@Guard Key Replacement Claim Form
Rt BB AMERERERS

claims.hk@aig.com | Enquiry: +852 3666 7090

AIG|

This form must be completed truthfully and accurately and no information or materials have been withheld and that AIG will rely and act on the information accordingly.
Otherwise, we reserve the rights to deny liability or recover amounts paid, whether wholly or partially. If there is not enough space on this form or the applicable field is
not available, please supplement with attachment providing information. To avoid delay in processing your claim, please ensure that the form is completed with sufficient
information and attached with supporting documents. You may fast-track your claims by emailing it to claims.hk@aig.com and sending your original receipts (please
indicate ‘Eclaims’ and the policy number on the receipts) to the address stated below.

AR R B HIER I RAR o A BERIRE TATRME 2 B RIER - MEREN B ERIREREN > ARG EFNIERERPREREN B (MRIEE - R
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32 Z claims.hk@aig.comIATIBIEZASUYKIE (FBIZBE TEclaims) FefREBSERES) ERZF 2= LA AL LUNNIRERAIBIR o

AlG Insurance Hong Kong Limited ERREEBFRAF

Claims Department HE{EER

7/F, One Island East, 18 Westlands Road, Island East, Hong Kong ERABEREFR18HEBERPL7IE

Email address: claims.hk@aig.com | Facsimile: 852 2838 9916 BIFHIAL : claims.hk@aig.com | {HE : 8522838 9916
www.aig.com.hk www.aig.com.hk

General Documents Required EAFREXH
1. Original purchase receipts of the properties lost or theft; 1. BBEEEBEIFA

2. Copy of Police report (only for loss caused by theft, burglary or robbery);

3. Proof of residency (e.g. a copy of a rental/leasing agreement, utility bill or insurance bill etc);
4. Original Receipt of replacement from locksmith;

5. For vehicle key, copy of the Hong Kong Motor Vehicle Registration Book;

6. All other relevant documents we may ask you to provide.

2 IBETE  IRFEEIES)  FlRHARNES RS

3. {EutEERY (BT EHRRIZ - KEBHRREE)

4. SRRt /HEREBBIER

5. BRLEREE | EWE X EIA

6. ZAREAIEERZRAR M Z H BRI
(BIENSRITRERD TR TR)

Section | - Personal Information (Required) S8—&8M7 RAKR—RER (WEIEE)

Policy/ certificate no. Name of Insured (English) Name of Insured (Chinese)
{REESRES ZRAER (EX) ZRAR (FX)
HK ID card no./passport no. Mobile Phone number
BEFME RS FIREFERES
Claims or payment nofification will be sent o this mobile phone number via SMS. AARRBERELRHPAR G R RN E LTRSS -
Hong Kong Mailing Address (English Block letters)
ERHEHIL (FBER IO
Do you have any other insurance policies covering the loss incurred? Yes No N I
SR EEEE S E SRR TR AL ? D 2 D = If yes, please provide the following information Nz FRMUTER
Name of the insurance company Policy Type
NS fRIgEER
Policy No. Claim amount (Please indicate the currency)
{REESRES REESHE (FEHER)

D Yes If yes, please state the reason(s):
= MAE > FEPARER:

Has the said insurance company
rejected your claim?@

SR AT S SIEEE T REES ? No !f no, please state the amount pa)fuble/pald by the sa!d
= insurance company (please provide the payment details)
&

WEA - FRAZRRARRENSE BIRHERHEPEM)

Claims Payment Mode (Required) (Please fick) BEEZ{H AT (FFERE) (WIEIER)

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

AR BRALEERE AR A QB FABBEEE-WRRERD FAERESRAIS M FILREZBRZRANTRENES

3. RERRERMREBTREERERENARIT EER -

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 delivered to the Policy Holder's/ eligible Claimant’s mailing address if we cannot proceed with the selected payment method.
3. AIGHK reserves the right to determine the claim payment method at its absolute discretion.

ABEE 1LKRERR () BEETRBAENHTSRENREETRHEMR o (i) FEREHRIERBUTRMNEEEITAR
2 MEEERAUTRREENSZNAR » RERBREUBESZREASBESRLBFEZRA/ FEFRENREZ BRI o

Ii Faster Payment System (FPS) RIRSZ {34 ( TERBIR) )

**Only applicable for claims payment amount under HKD5,000.
** LBARREBIBAES5,000 TTHRELR (FEEE 2 EZ o

= or
Plec;:e choose one. |I:| Direct creditto Hong Kong Bank Account (HKD account only) Z{3EIERITIRE (RIEEEEO)
EEEH— %
5% or

D Hong Kong Dollar Cheque B #3 2

AlG Insurance Hong Kong Limited
We are now a participant of HKFI Insurance Fraud Prevention Claims Database




If you choose Faster Payment System (FPS) for your claim(s), please complete the following: YMEIE{ER HRIEZ (R4 ( SR ) BRMEESEAN  BEUATER ©

Notice: AREE
1. Please ensure the proxy (phone number/e-mail address/FPS ID) you've provided is already 1. BRI TR MAVRBIASE (BRI BE /IR (T RARANE) BERES TR
registered with Faster Payment System, otherwise the payment cannot proceed. RASEM - DREEEITR
2. Claims Payment can only be addressed to Policy Holder /eligible Claimant. Please ensure 2. BENREIMEREFAAN FRRENRESE  FEAZMIE S RKERER
the registered proxy with bank account holder’s name is the same as the name of Policy IFE)EI }qﬁ)\ﬁ%ﬁif?EﬁEA/ ﬁAﬂx#E’]%F%ﬁi%*HIﬂ > BRIEEEITARR ©
Holder/ eligible Claimant(s), otherwise the payment cannot proceed. 3 BN TEREM — B R RARNT (BE50EE /3 BRI /3K R
3. Please provide One (1) of the proxy (phone number /e-mail address/FPS ID) in below field. TR AHBIEG) o
4. Please provide e-mail address for sending Claim statement, otherwise the payment cannot 4 AR BFIAAE U SHXRHERMAR - [RIERETHR
proceed.
FPS Account Holder’'s Name E-mail address Claim statement will be sent fo this e-mail address upon payment
FPSIRARIA AL BEAE FAEPRMRIS B B B Tt
(FPS)  Telephone no. +852 | (FPS)  E-mail address 8| FpsiD
(BEBR) BRESRES or | (ERER) EEpHUE or | RIS J AL RIS
5 or
If you choose Direct credit to Hong Kong Bank Account for your claim(s), please complete the following: {MEEEMER Z{GFIRITIER B IRAVEEES (AR » SFEUTER
Notice: AREIE
1.Please provide a copy of bank passbook or ATM card, otherwise the payment cannot proceed. 1. 3512 SR1TTEIE X IREREEI4 » BRIERETIR -
2.Claims Payment shall only be addressed to Policy Holder/ eligible Claimant. Please ensure 2 BEEMREZGAREFEA | HERENRES - ARAERTIREFEA
the bank account holder’s name is the same as the name of Policy Holder/ eligible HEZBERERE AN FERGNRESEERER » FRIELETER

@

ARl EF It DIBUXIEHEBAR - TRIBEETOR -

Claimant(s), otherwise the payment cannot proceed.
3. Please provide_ e-mail address for sending Claim statement, otherwise the payment cannot

proceed.
Account Holder's Name Bank Name
FOFB AR RITRE

Bank Code Branch Code Account Number
ERITIRES DTS B OSRES

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

EER L FEHEBRIS X B B E M
. . s — N\ S A M
Section Il - Details of Loss 38 — B 1BKEE1B
Date of loss Time of loss Place of loss
HEEEAN OO
DD MM YYYY AM./PM
B B & EFFE
Check One Full description of the incident
i B A A O
D Lost
g Theﬂ
Contact details (including name, address & telephone no.) of wnness(es] or person(s) who discovered the loss
IR R E SR ARE g‘ﬁgﬁﬂ (BHERTE ~ Bri&sthik K BaESRNS)
Name & address of the police station where the loss was reported to, if applicable
BRELERWRMMI WNER)
Date of report Time of report Report no.
sz B [ /D e
AM./PM.
Dgl M}I\%/\ YYYY FETE
Claim amount (Please indicate the currency)
REET (FEBHER)
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.
st NMBEEAE=EHEMBEHNREER EEER - BEREEG S USRERERERR  U7BTEE > BUBNRIRRZAAERE
KEERARELEREF > FEAE=EFDEAEERERARAREE

AlG Insurance Hong Kong Limited
We are now a participant of HKFI Insurance Fraud Prevention Claims Database 2



Section Il - Declaration and Authorization 38 = Ef{% B R IXHE

. 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.

. 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 (‘AIG

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 purpos es 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);
i) financial institutions for the purpose of processing this application and obtaining policy payments;
i) 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.

. The Insured(s) / Claimant(s) hereby irrevocably authorize:

(a) 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;

(b) 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 arfdrmlition related to the
Insured (s') bookings; and

(c) any organization institution or individual that has any information, record or know|edge 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 RARERFREEZZRA RERFAZELBABEFMMAIE - DAFRRN—IEIEERES - WEREIARS -
B.

AR REFARFARENBAEE » FRA/REPBARSRIED

(a) BRIEMARE EHHETH > AREAERREHOEAEY (HREERERAEREENEASYN) SHESRBEBERARE ( “RR2RFE ) RERRREPFNMEEN » BRER
HEAFRRERRERFR T AERWEE ;

(b) EEIRERFENZFIN EFABBER AR AL RRFIKEZEAER - ERREHE 1 1) 1% BE - AERRMLRERBFLATE ; 2) EEZRANRE (SENBRRARDREGEE) X
3) EARAREECUESIENE ;

(c) FEEMREBIFAIEMUTEINAL (FmEEBHEINERZEEAER > fEL (b) FEFRFIBAZ Ak
| REBAMEA EERETERENE=E (@FEBRRAR) ;
i) PATSHRAR o (ERRIR UL ERGE R R
i) AFABEE - F=BEEA  ERZERBRME AERBRME TEH - BREEE  ROBETARE - MEERHEEE ;
iv) Eb?‘&ﬁl%ZAlGilZﬁEE@? fELit (b) TEFRAZIBZ AR ; 5
v)  HEREEREBAREERFITIBIAL - 1’EF‘$AI‘=ER%§'JEHZ}ﬁﬁ°

(d) RN/ REFAATBHRREEZDRBEBERABD ZAREFIME Ol | FBBBEREHE45658HEIL | cshk@aig.com ) B « HERERXHBAEY (ERRRAIRERERE
HERWNSEER) - MHEDRBRHENRBEEAER » fHR EAIEEEDRE - ZRRRTARBBERN2X#H M www.aig.comhk  °

. RN RERBALLIRE

(a) BEHRXZRBIEHAMIRAZEAENDUEERMPNERBRE  SIAOH « BER/FREER ;
(b) MEABMEZRBREAMZRAAMEHQIFERRICAVIER « sTUEN  BRBERFAEERZMRAZITUEY ; &
(c) EFFABHIERRRAZHARERCRZHAE « ARFA T AEGRIBEERMER KR o

IEREERGHE - FEEFFAIT > BMERFRA REFRBASETHRKLES » WREBNAFEEZRNN > MERARERFAZEAARERATERIREEAR  ILIREEZBIFEES

HBER -
Name of insured Signature of insured
ZRALR ZRAE
HK ID card no./passport no. Date
BB 1E/ERRNS HEA
DD MM YYYY
=] B F

AlG Insurance Hong Kong Limited
We are now a participant of HKFI Insurance Fraud Prevention Claims Database 3
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