AlA International Limited
& (Incorporated in Bermuda

4 I P with limited liability)

CONFIDENTIAL MEDICAL CERTIFICATE - E& &

PART Il - To be completed by doctor at Insured’s/Claimant’s expense 88 _Z5{53 ( SR A HFBZABERTZELIEE)
Policy No. {REE 5%

Name of Insured Z{E A% ID Card/Passport No. §4):8/:ERE5515

CRITICAL ILLNESS — CARDIOMYOPATHY &#& - /DHl%A
GENERAL INFORMATION —i§ &}

1. Are you the Insured’s usual medical physician? B TFEESREAEE k2284 ? OYesg [ONo7Z | Details of “Yes” answers.
(Include diagnosis, dates duration

If “yes”, when did the Insured first consult you? £ “B” - BREISFEFEAEIABTRZ2ZHE? and names and addresses of all
attending physicians and medical
facilities).

/ / MM/DD/YYYY CEP B Gar s bEAREA
( : R/B/%# WE R W R RS
: . ek szp FER - HER - RESERR TS
2. When were you first consulted for this illness? A & X EREARBAR TRKZ2HE - %f% H o > e
. L BErS BRI TERI S
( / / ) MM/DD/YYYY B/B/&E “BH o

What were the symptoms? SR A ZRE -

3. Has the Insured previously suffered from this illness or any related conditions? Z{E A 2B BRFEZR
1?7 [OYes® [ONo &

If “yes”, please give dates of consultations and the resulting diagnosis. 21 “B” - FEHRK2HEARSZ

ERFEHIAER

4. On which date was the diagnosis made? BREF&ER ZZEN 2SS IhER?
( / / ) MM/DD/YYYY B/B/&

On which date was the Insured first made aware of it? SR A RS & X ARG RIER Z 2267 7
( / / ) MM/DD/YYYY B/B/&

5. Is there anything in the Insured’s family history which would have increased the risk of this illness? {%¢

AZRIEREEBIEMZRAB LR ZHEE » OYes2 ONo &\

6. Is the Insured a smoker? = A 2 BIBIE A7 OYes2 ONo &
If “Yes”, what is his/her smoking habit? Z&IRIE A > ith/MAIIREZZIEa0/m?
Daily smoking amount £ HIBIEEE : for how many years? IREFEE:

7. Other physicians or medical facilities the patient has consulted for this condition. S {f A & #5422 EAth

BisEmiEEs -

Name of physician/facility Address Date of consultation/confinement period
B /e thiit K5 B EA/ (A RRASES
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Policy Number {REE 5B

8. Please provide full and exact details of the diagnosis. FER LR Z AR R EZZERFER -

9. Etiology. j&[A °

10. Please describe the extent of the disease. FEHIMELRZHRN °
i. How was the diagnosis made? %i2ENZaN{AIAEER?

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

HIFBABILRIBZBEERRS SRR ENEE R Rt -

ii. Were there any following clinical manifestations? 528 T JIEEREEH?

Typical chest pain? BaEIFIRGIE 2 Ovyes 5 [ONo 87/
Arrthymia? [DERAZE (1) ? Oves 5 [ONo ;88
Palpitations and syncope? />1Z & & f&? Ovyes 5 [ONo 881

Persistent impairment of left ventricular function (diastolic or systolic) for [yes 5 [ONo &5
at least 6 months, despite optimal treatment? EMFEREEZHEET - &£

DEINRE (IBARELUHE ) IHERBRINER?
iv. Is there any permanent physical impairment as a result of the cardiac condition? Z&EHk A4 AINEESI8?
OYes 2 ONo &
If yes, please describe the physical impairment 21  “Z” , BFEBRINEERIEZIER -

v. What would you rank the degree of such impairment according to the New York Heart Association classification? {R#EERMALDERES 2
CIFThEEN R, REAZIEREBIMAER?

O Class | (Mild) 55—k GEH1EE)
O Class Il (Mild) 8= (G415
O Class lll (Moderate) EB=#k (FhZ{ERE)

O Class IV (Severe) #IU#E (BREIERE)

11. What forms of treatment were rendered? 5{F A iz W —iE 4% ?

Was there any surgery performed? ZRA TR B ERFNAR? Oves 5 ONo 8F

If “Yes”, please state provide details of surgical procedure(s). 20 “B" - FERMEFHIEFS -

12. Present condition and prognosis. 18842 RN RIRISER °

13. Please enclose copies of all reports including all surgical reports, X-ray, resting ECGs, exercise stress tests, imaging (echocardiograms),
coronary angiography, laboratory evidence and any relevant hospital reports that are available.
BREMEFRE X XBE - OEE  EBOEE - EWES (CEEREK) - BREEXE T LEREE  SUEERNE

PR -
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14. Please state if the Insured has suffered/been treated for any other major iliness(es) in the past. ZEFIFA{REA L E FeiiESAENEMTE
e -

15. Is there any further information which in your opinion will assist us in assessing this claim? F2HHt B ERAZERE2EHR -

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/ BFRRRALRFE FFBAERERFN/BFFAMEAEZSEREZE -

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.

BEAEHNERER

FEMEAWMERT - FELEE AIA BATHERRERA - 0 AA BAEHNEERREREMINARLERS B TAHE
HPREENER—1D - AIABABHRERANRFARATR AT FE: www.aia.com.hk -

FTEEARE R L EEREWEMBIEMERHSERBPIBFRERRAZRERE - HFITFAIRE AA BA
BRINERAGAZLER - RARTREZEKEBHELERSNRTZHEAN/REFEACKER T AINLERESE
Efth/ 1R A BB R EMERHET -

Name of doctor and qualification BE4- 1442 B EEEAE F% Signature and official chop 22 & Z=E(
Address and telephone number it BB ESE Date HHA
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