& AlA International Limited

(Incorporated in Bermuda
4 I P with limited liability)

CONFIDENTIAL MEDICAL CERTIFICATE - BX#RE

PART Il - To be completed by doctor at Insured’s/Claimant’s expense. £ Z ({5 ( S{RABEBZABERFZESIES )
Policy No. {RE5 5E15
Name of Insured SR A #£ % ID Card/Passport No. 545338/&R55EHS
CRITICAL ILLNESS — MULTIPLE SCLEROSIS & — Z 384 rE{LiE
GENERAL INFORMATION —fi% &
1. Are you the Insured’s usual medical physician? B T 252 FAEE k2284 ? OYes2 [ONoF
If “yes”, when did the Insured first consult you? If “no”, do you know who is his / her usual medical physician?
m‘E o FEEREAEXAR T KREZZHE? m w S ERRRARERZCBLERE
( / / )
MM B DD H YYYY ZE | oo
2. When were you first consulted for this illness? S A B X BRAEKRAE T K22 8H -
( / / )y MM/DD/YYYY B/B/%
What were the symptoms? SR A Z R -
How long had the symptoms been present? 3R EHIZE T S A?
3. Has the Insured previously suffered from this illness or If “yes”, please give dates of consultations and the resulting diagnosis.
any related conditions? SR A R T HRMEZAE ? mE ERMCRDEERDE R -
|:|Yes =2 DNO B

4. On which date was the diagnosis made and by whom? FRa&IR 2 26N = B RT3

On ( / / ) MM/DD/YYYY by Dr.
17 T A B Eae=p ¢
On which date was the Insured first made aware of it? = {® AfAIRS & X FNEBRIER Z 28 7
( / / ) MM/DD/YYYY B/B/%
5. Is there anything in the Insured’s family history which If “yes”, please give the details. 20 “B" - EFH#ERAE -

would have increased the risk of this illness?

SRRAZEEREELGEMSFEAB LR ZEE ?
OYes 2 ONo &

OTHER/ADDITIONAL INFORMATION H fth/Bf# in&

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

FRMZIRAGEMZ A EEM R ERRE R -
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Policy Number {REESEE

DETAILS OF THE INSURED’S ILLNESS SR A AR Z ¥ 1%
1. Please provide full and exact details of the diagnosis. s512 %Rz AN R EHZEMFER -

2. Please describe the extent of the disease.

T
R
I

HIRER Z AR ©

o

Yes § No 88
3. Is there a history of repeated relapse and If “yes”, please enclose copies of the reports / documents
remission or of steady progressive disability? D D that recorded the said history.
BRBEERERRERNRESREEENR wm F o FERUERNIEERRERE
FEECER?

4. Are there lesions producing well-defined If “yes”, please state the details of neuroglogical deficits:
neurological deficits involving the optic m g - FHVHBERRERREE/IEEZHE:
nerves, brain stem and spinal cord? D D
BREEMBIERZARE - BIERIEE « B
BRFIEREM 5| 22 7] BAHE T BT RATER
187

5. Is there multiplicity of discrete lesions? D D
BRES R EBETRMUEBRRL?

6. Was the diagnosis confirmed by a neurologist? EE#ZASTESERIBIAEEZ? OYes 2 ONo &

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

HIFEERIRB B BRI ESREE 2R Rt -

7. Please enclose copies of all reports, including neurological reports, X-rays, ECG, ultrasound or other imaging studies, laboratory evidence,
etc. and any relevant hospital reports that are available.

FRMUFEREREERMRE  CXRE - LEE - BEE  HitEG  tBRRESE  REMERNERRS -

8. Please state if the Insured has suffered/been treated for any other major iliness(es) in the past. FEFIAZEA L E FEESAENEMITE
&R -

9. Is there any further information, which in your opinion will assist us in assessing this claim? SRt Hth BB ATERBEZ2EF -
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Policy Number {REESEE

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/ BFIREALLRFE FFHRERE BTN/ RMFANAEAECSEREZE -

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.

PN 2IVE YS5ED:E

HEMNBETIMER - FHSTEIE AIA BABTRULSRREE - 0 AA BABRINEZRREREHINAEERSE B TR
HPIREEENAR—1D - AIABABHINEZANRFARATR AT R FE: www.aia.com.hk -

FTEEARE A LB REWEMBIEMERSERBFIBFRERRAZRERE - HMIFARE AA A
BERINERAGRZLEEN - RERTREEEBHELEREIRTZHEAN/REFEACKRER T AINLLRESE
Efth/ B EA BRI R E BRG] -

Name of doctor and qualification BE4- 144z R EEEAE % Signature and official chop 2Z & Z=E
Address and telephone number Hhiil & Bi#& & 5E Date HEA
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