& AlA International Limited
(Incorporated in Bermuda

4 | P‘ with limited liability)

CONFIDENTIAL MEDICAL CERTIFICATE - B4 s

PART Il - To be completed by doctor at Insured’s/Claimant’s expense 88 ~ 25 ( R{EASEHEABERTZESIEE )

Policy No. {REE5ZHE

Name of Insured S{R A 1% ID Card/Passport No. 54355/ :EFR5E5

CRITICAL ILLNESS - APLASTIC ANAEMIA / LESS SEVERE APLASTIC
ANAEMIA fEx - BERHRMEN / XEBRESERERETEM

GENERAL INFORMATION —#%& ¥

OYes 2 ONo &

If “yes”, when did the Insured first consult you? #1 “E" - BREIZEABXAETREZ2EHHE?
( / / ) MM/DD/YYYY B/B/®&F

2. When were you first consulted for this illness? RN B X BREERAR T k22 HEE -
( / / ) MM/DD/YYYY B/H/%E

What were the symptoms? 2R A Z R °

3. Has the Insured previously suffered from this illness or any related conditions? Z{E A 2 & BRFEZR
87
Oves2 [ONoZ
If “yes”, please give dates of consultations and the resulting diagnosis. 2 “B” - FFiEHCK2HEIRSZ
EREFHAAER -

4. On which date was the diagnosis made? BRA&ER Z 225N = MRF B 3"

( / / ) MM/DD/YYYY B/B/%
On which date was the Insured first made aware of it? 2{E A AR E XENEERAER 22260 ?
( / / ) MM/DD/YYYY B/BH/%

5. Is there anything in the Insured’s family history which would have increased the risk of this illness? Z{§¢
AZRIERERTEMZHRAER LIRS ?
OYes 2 ONo &

6. Is the Insured a smoker? FRAZEBEAAL? OYes2 [OONoFH
If “Yes”, what is his/her smoking habit? Z &R{EA L - fth/tAIRRIEZZ RN ?
Daily smoking amount S HIG(EEE: _ for how many years? IR EF & :

Details of “Yes” answers.

(Include diagnosis, dates, duration
and names and addresses of all
attending physicians and medical
facilities).

mE R BEREEZEER B
B REHET R RS R
BB R R EE R -

OTHER/ADDITIONAL INFORMATION E1tt/Bin&

FRMZRASEMEZ e BE N BBl RiE Rttt -

1. Please provide names, addresses and dates of doctors and hospitals which the Insured was referred and/or admitted to.
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Policy Number {RESERE

DETAILS OF THE INSURED’S ILLNESS SMRARRZE1E
1. Please provide full and exact details of the diagnosis. S5I2 %R Z KN R EHZZEFER -

2. Please describe the extent of the disease. ZEiLEZHRRZ AR ©
i. Date of onset jREEHER: ( / / ) MM/DD/YYYY B/BH/%&

ii. What is the diagnosis? s2Efft&R -

iii. Was the diagnosis confirmed by a bone marrow biopsy? (Please provide copy of the report for reference.)

PERERESLEREFRMRGEETE? GRRHIRSUMSE )
OYes2 O NoF
If “Yes”, when and where was the bone marrow biopsy performed? &&8Z RIMARIGE AT P ETT?
( / / ) MM/DD/YYYY B/B/%F
Name and Address of the Institution 1T EEZRIMIANIGE < {8 R T8 R etk :

Result of the bone marrow biopsy B S RIHpEIGE ZF58

iv. Was the diagnosis confirmed by a haematologist? S22 7 il S FIBE 4 fEER?
OYesg2 ONoZH

Please give the Name and Address of the haematologist if it is not the undersigned. ZEIEFIEE th RIQZEEAMEER » HIRHMAERES 2%
Rtttk o

3. What are the haemoglobin levels, red blood cell counts, white blood cell counts and platelet counts?

Mm#TEH « IMER « BBk /MRS E a0 ?
Haemoglobin M#IEH:

4. i. What treatment(s) has/have been rendered? Please state all. 3{F A L isZpLL ;45 ? BT HTESEE -

O Blood product transfusion #gfl

O Marrow stimulating agents 85 88%54)
O Immunosuppressive agents & R iAHNHIMEZEY)
O Bone marrow transplantation SE&fZiE
O Others (please SPeCify) L (FEEEHE) ©  coeivvrrrrieiiiiii et ettt et e ettt e e e e et e e e e ettt e e e e et e e e e et e e e e e st e e e e et e e e e e et aeeaaes
ii. With the above treatment(s), would the insured’s condition of bone marrow failure be reversible? 1£5% Filli&#E% - FERABHEREBNIETE
BEYE?

OvYesg2 O NoF

5. Please enclose copies of all reports including bone marrow biopsy, CT scanning, laboratory evidence, other imaging studies, etc. and any
relevant hospital reports that are available.

FREMEBRSLESHEERNMEGE  BiEE  LRBSREMEGHRES  SEMERNERRS -
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Policy Number {RESEHE

6. Please state if the Insured has suffered/been treated for any other major iliness(es) in the past. &5 {REAE B ez ABENEMETER
o

7. Is there any further information, which in your opinion will assist us in assessing this claim? FFiEMH HthBHBERATEEEZER -

I/We hereby declare that the information given on this form is true and complete to the best of my/our knowledge and belief.

AN/ BFIRBALLREE LFBEERERAIN/BFIFAAELEERAEZES -

PERSONAL DATA COLLECTION AND USE

PLEASE READ THE AIA PERSONAL INFORMATION COLLECTION STATEMENT (“AlA PIC”) BEFORE YOU SIGN THIS
CERTIFICATE. IF THE AIA PIC STATEMENT IS NOT ATTACHED, YOU CAN ASK FOR A COPY FROM US. Also, the updated
version of AlA PIC is available for download from its website: www.aia.com.hk.

All the personal data and other information contained in this Confidential Medical Certificate will be used by us for the processing

of the Insured’s claim(s), and will also be utilized in accordance with AIA PIC. By asking you to fill in this Certificate, the
Insured/Owner has given you the express consent to release his/her personal data and other information to our Company.

BABERUSERFER

BENEEA AR SHARME AIA EAZERULER - 41 AIA EABSRINERBRREREMMNARLERE - B TaI@
BMREVEENA—1D - AIABABRINEZEBISIRAIR AT LU #EiE TS : www.aia.com.hk °

FTEEAREMREEEREIWEMSNEMNERRERBAMBFRERRAZEERE - ZFITFARE AIA BAE
FHERRERZLEN - AR MEHEKERLEEERSHRTZRA/ REFEACKRER T ARt REEE M
/HBIEA B R R H B RHEIA -

Name of doctor and qualification BE4- 144z R EEEAE IR Signature and official chop 25Z K &=E
Address and telephone number it &z Bi#& e = Date HHA
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