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AlIA International Limited
(Incorporated in Bermuda
with limited liability)

CONFIDENTIAL MEDICAL CERTIFICATE - B4R

PART Il - To be completed by doctor at Insured’s/Claimant’s expense 58 — &85 ( R{EASEREABERTZESIEE )

Policy No. {REE5EHS

Name of Insured SR A%

ID Card/Passport No. 5 43:8/:&85E15

CRITICAL ILLNESS — COMA / LESS SEVERE COMA
Bk - BX / XRBESX

GENERAL INFORMATION —f&& ¥

1. Are you the Insured’s usual medical physician? BT 2B RAIBERZZEL ?
OYes 2 ONo &
If “yes”, when did the Insured first consult you? #1 “8" - BREIZEAEXAETREZZHE?
( / / ) MM/DD/YYYY B/R/%

2. When were you first consulted for this illness? R A B X BRAERARE T KZ2HE] -
( / / ) MM/DD/YYYY B/H/%E
What were the symptoms? SR A ZiRE °

3. Has the Insured previously suffered from this illness or any related conditions? FR A ZEBERFEZR
B

OYes2 [ONo#\

If “yes”, please give dates of consultations and the resulting diagnosis. 2 “B" - FFiEHK2HEIRS

ERSEHIAER -

4. On which date was the diagnosis made? BRA&R Z 2261 & (MRS &S FEER?
( / / ) MM/DD/YYYY B/B/%

On which date was the Insured first made aware of it? Z{EA{AREFE XABERAERZ52E ?
( / / ) MM/DD/YYYY B/H/%

5. Is there anything in the Insured’s family history which would have increased the risk of this illness? S {®
AR RIERE B RIEMZHRAE LIRS ?
OYes 8 ONo &

6. Is the Insured a smoker? FRAZEBEAAL? [OYes2 [OONoFH
If “Yes”, what is his/her smoking habit? & &RIE A - fth/hEYIRIEZZ I aNa?
Daily smoking amount &5 BIR(EEE : for how many years? IR R F&I:

Details of “Yes” answers.

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

mE ‘B AREZEER A
H - REEERS IR LB NS
BERMERE RN EERN -

OTHER/ADDITIONAL INFORMATION Eftt/Bin&

FRMZRAREMEZ 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 SR ARRZ 15

1. Please provide full and exact details of the diagnosis. FE2 %R 2 N R ES2EAER -

2. Please describe the extent of the coma. SEHERSHKZHRM ©

i. Date of onset. JREEHHA: ( / / ) MM/DD/YYYY B/B/%

ii. Is there any reaction or response to external stimuli? ¥4} KRG 2 HE R FE?
OvYes®s O NogHE
If no response, how long has it persisted? 203 B R, HET S A?

iii. Is there any reaction or response to internal needs? ¥{88 A E KB R BN FE?
OYes® O NogHE
If no response, how long has it persisted? a3 B R FE, HET ZA?

iv. Does the Insured persistently require the use of a life support system which requires the use of a respirator for a period of time? Z{EAH

BRI E—EXRFE AN RIFET B £ i S R0 (R IETReS) Mistm?
OvYess O Nosgs
If yes, how long has it persisted? 217, #HET ZA?

v. Is there any permanent neurological defect? 5785 jk A 4 AOTHFSHLBERRIB?
OvYess O Nogs

vi. How long is it expected that the Insured will remain in coma? SEEETREAZ S RREEMIZFSZ X -

vii. Was the coma confirmed by a neurologist or neurosurgeon? 2 7% i SieiS B sidiS I ilsrmeEtre2? OYes 2 ONo &

Please give Name and Address of the neurologist or neurosurgeon confirming the diagnosis if it is not the undersigned.

EIFBIABILRIB B - SFIRMMEZ IS SR e/ R M E L 2 2 Rt

ii. Was the coma directly resulted from self-inflicted injury? & HiZE B HEEESIE0?
OvYes 2 O No&

iii. Was the coma directly resulted from alcohol or drug abuse? &% B iR B S5y B A EE 5 20?
OvYes 2 O No&

iv. Was there any known underlying causes or precipitating illness leading to the coma? If so, please state any treatment history. ;382 %189

FEREBENRRSIBRESREE? 1F, BIHAFZ AR -
OYesH O Nogs
Treatment History @1+ Z /A0 8%:

N

. Please enclose copies of all reports including neurological reports, X-rays, CT scans, MRI and other imaging studies, laboratory tests, surgical
reports, etc., and any relevant hospital reports that are available.

FRMUMERESEETHERRRE - XteE - SHIEE  BAOHEREMIG  LBREFIR  SEAEMNERRS -
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Policy Number {RESEHE

5. Please state if the Insured has suffered/been treated for any other major iliness(es) in the past. FEFIFAZFEAL SR FEEZAENEMTIER
e

6. Is there any further information, which in your opinion will assist us in assessing this claim? FBIEMt Hth BB ATEEEZ2EF -

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/ BHFIRBALLREE LFBEERERAIN/BFIFAAEZEEREZEL -

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

BB WRERT - FH5ME AIA AABRINERR - 11 AIA BABHEINERRERBEREMMAZERE BTk
PIZREVERENA—15 - AIA B A BRI ERZFRRYRITARATR A A LU T84t T & : www.aia.com.hk -

FTEEARE ML E S MEWERMBIEMERRERBAPIRFERERRAZRERE - HFITARE AA BAE
FHUNERRERZLEN - A TEHEREBLEERSIRTREAN/RESEACKER T AR LREEE M/
SRV EA B R E BRI -

Name of doctor and qualification BE4- 14 47 R EEEAE#E Signature and official chop 2Z & Z=E
Address and telephone number it & Bi48 8 5% Date HHB
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