& AlA International Limited
(Incorporated in Bermuda

.q I P. with limited liability)

CONFIDENTIAL MEDICAL CERTIFICATE - B4 #5R&

PART Il - To be completed by doctor at Insured’s/Claimant’s expense £ 55 ( SR AEEEZABEBERELELIEDS)
Policy No. {REE57HE

Name of Insured SH{EAHLR ID Card/Passport No. §455/:ERB5E1E

CRITICAL ILLNESS - LOSS OF ONE LIMB AND ONE EYE f&# — 38k —R &% —HR
GENERAL INFORMATION —f% & ¥

1. Are you the Insured’s usual medical physician? B T E2&8Z{FEABEKRZZESE ? Details of “Yes” answers.
= - (Include diagnosis, dates,
Cves 2 [INo & duration and names and
If “yes”, when did the Insured first consult you? 41 “2” > BEREISEAGSXAE TRKEZ2HE? addresses of all attending
/ / physicians and medical
( ) MM/DD/YYYY B/B/%& facilities).
— - mE ‘B o EIRHSERER
) . ” . = . HA . e i
2. When were you first consulted for the claimed loss? SR A B X BRRIEERABM T K22 HHA OB - A BRI R T e
( / / ) MM/DD/YYYY B/R/% #E - BRREEEREE
e

What were the symptoms? R A Z15Hk -

3. Has the Insured previously suffered from this loss or any related conditions? HEAEEBRIEZRE ?
Ovesg2 [ONoZ

If “yes”, please give dates of consultations and the resulting diagnosis. 21 “B" - FBiEMHKZHEIRZE

SRR -

4. On which date was the diagnosis made? HRA{5EE 2 2261 2 AIAFE IFEER?

( / / ) MM/DD/YYYY B/B/%
On which date was the Insured first made aware of it? SZ{EA AR E X AEERIEER 222K ?
( / / ) MM/DDIYYYY B/B/%

5. Is there anything in the Insured’s family history which would have increased the risk of this loss? Z{R A2
RITRBESIEMZRABR LR ZEE »
Oyes& ONo &

.Is the Insured a smoker? SREAZEBREAAL? OYes2 [ONoFH
If “Yes”, what is his/her smoking habit? Z&R{EA L - th/tAIIRIEZZ IEa0a?
Daily smoking amount & HIREH S : for how many years? IREFE:

2]

OTHER/ADDITIONAL INFORMATION E th/Finn& 5

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

FRMZRASEMZ e BEN R Bl RiE Rt -
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Policy Number {REESEE

DETAILS OF THE INSURED’S ILLNESS SR AR Z ¥ IS
1. Please provide full and exact details of the diagnosis. SRS ERZ IR BRESEMER -

2. Please describe the extent of the loss. EfElizZIEEZART

i. Date of onset. F2/E5 AR ( / / ) MM/IDD/YYYY B/B/%

ii. Which part of the body is involved?  5&#5Hi % %/ 2 Fe 285 7T AVAREE K 38 S THRERYARREER 157
Eye ARES: [ Right Eye %ER O Left Eye ZEE

Please indicate the best visual acuity of the involved eye with and without correction aid. F5§H & &/ RIS T B BTREZ B BIRNIER T 25
ET I

Is the loss of sight of the eye considered complete and permanent? [ Yes £ O No 72
EARELR DA S BIRTE R AMER?

INVOIVEd Limb S B B B B 00 1 eiooveeiee e et et ettt ettt e e e e e e et e e et e e et e et e e et e e e etteeete e e et e e eaaeeenteeeraeas

Was the involved limb severed? S2/2gR58EH SH#ELIIE? OvYesH O No s

If yes, please specify the location of severance. 21 “BG" , FEigHHEIRINMLE -

If no, please describe the best function of the involved limb with or without aid and that whether this is going to be permanent. 21 “85" ,

EH R BN ER HEIERBHEREL T 2R EEBRARERNE D BIKAM

3. What was the cause of loss of One Limb and One Eye ? £ —f% &—AR 2R A 5|27

IS BT 1+ e e ettt et e e
DA CCIENtal INJUIY BB T B e
I S T o e W oY (U A = 5 £ L PRSP
L OtherS At s e et

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

FARHMARSEETERREE X teE - SRR  BOHE  BEE  HtRg  tRERFHRES  SEER0ERRS -

5. Please state if the Insured has suffered/been treated for any other major iliness(es) in the past. EFIASREA L E iz aBENEMTER
o

6. Is there any further information, which in your opinion will assist us in assessing this claim? 52t Eth G BB AR EEZZER -
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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/ BFIRBALLRFEE LFBEERERAIN/ BRI ELEERAZES -

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.

BEARHNERER

BENELWERT > FHERHE AIA EAERIRERR - 01 AIA EAERKNEZRARERINARE RS B TR
HFIZREVERENA—1D »  AIAEABFIUNEZ BBRVGRITARA TR AT A LUF #guE T &L : www.aia.com.hk e

B EAREMREEE REWEMSHEMERRERBAMRERERRAZEERE - ZFITFAIRE AA BAE
FHUNERRAFERZLER - RAEATREZEKEBLEELERSAXRIRGA/REFBACKER T ANILLREERE
ftb/ AV B A B R R H B R FE A -

Name of doctor and qualification BE 4142 B BEEA & & Signature and official chop 28 Z B &E
Address and telephone number it B B#i8EEE Date HHB
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