
Personal Lines General 

Claim Form 
www.aig.sg 

PLEASE COMPLETE ALL SECTIONS TO FACILITATE THE PROCESSING OF YOUR APPLICATION 

Nome Email Address 

Tel No. (Office) I (HP No.) (Residence I 

Address Nationality : 
Social Security No. (For US Citizen) : 

Occupation 

I
Policy No. Expiry Dote 

Description Of Incident (Please attach a copy of the police report, incident report where applicable.)

Dote I Time I Place 

Country of occurrence: □ Singapore D Malaysia D Others, please specify 

Explain exactly how it happened? 

Details Of Loss Or Damage To Insured Property (Please attach photographs of damaged property to this form) 

When was the loss or damage discovered and by Whom? 

Description of Articles/Property damaged/lost When was it Original Deduction for Amount Remarks 
*(Please submit original purchase invoice) purchased purchase price wear and tear claimed 

Are you the sole owner of the property/ article lost or damaged? □ No D Yes 

If No, please state name, address, contact no and relationship 

Are there any other Policy ol lnsuronce in force covering you in respect al this event? □ No D Yes 

II Yes, please state: Nome al Insurance Co. 

Policy No. I Type of Policy 

Are there any eye witnesses? □ No D Yes 

If Yes, please state names, NRIC/Possport No, address and contact no. 

Nome of Police Station/Post the incident was reported to 

The form must be completed truthfully and accurately. 

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. 

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

AIG Asia Pacific Insurance Pte. Ltd. 
AIG Building 78 Shenton Way #09-16 Singapore 079120 
The acceptance of this Form is NOT an admission of liability on the part of AIG Asia Pacific Insurance Pte. Ltd. ("the Company"). Any documentary proof or report 
required by the Company shall be furnished at the expense of the Policyholder or Claimant.

Please note that information you provide in this claim form will be used for the purposes of claims administration as outlined in this form and will not be used to 
update any of your existing records that our organization holds. If you wish tor us to update any of your information in our records, please contact our customer 
service representatives at 6419 3000, Mondays to Fridays, between 9am and 5pm. Alternatively, you may contact us at www.aig.sg/contact-online. 

Particulars of Policyholder / Insured 

jialim
Line

jialim
Line

jialim
Line

www.aig.sg/contact-online




(vi) governmental/regulatory authorities, industry ossociotions, courts, other olternotive dispute resolution forums; 
(vii) other financial institutions for the purpose of administering this claim, obtaining policy payments and for NCD verification and update; 
(viii) loss adjusters, assessors, third party administrators, emergency providers, legal services providers, retailers, medical providers and travel carriers, external auditors; 
(ix) another member of the AIG group (for all of the purposes stated in (a)) in any country; or 
(x) other parties referred to in AIG's Data Privacy Policy for the purposes stated therein. 

Note: The full version of AIG's Data Privacy Policy can be found at www.aig.sg/privacy. 

Date 

Particulars of Agent 

Name: 

AIG Asia Pacific Insurance Pte. Ltd. 
AIG Building 78 Shenton Way #09-16 Singapore 079120 
Tel: 6419 3000 
Co. Reg. No. 201009404M 

Signed here 

Email: Contact No. 

Copyright© 2020 AIG Asia Pacific Insurance Pte. Ltd. All rights reserved. CIM007-03/20 
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