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AlA International Limited
(Incorporated in Bermuda
with limited liability)

CONFIDENTIAL MEDICAL CERTIFICATE - B4 &

£ope — 1Y

=3

PART Il - To be completed by doctor at Insured’s/Claimant’s expense £ _ &5 ( SR ABFBZABERTZELIEE)

Policy No. {REE5EHE

Name of Insured SR A4

ID Card/Passport No. B 4358/:£085E1E

CRITICAL ILLNESS - DIABETIC RETINOPATHY & - FEFRRRiEERE

GENERAL INFORMATION — &%}

1. Are you the Insured’s usual medical physician? T2 E SR ABEKZ2ESE 2
OvYes 2 ONo &

If “yes”, when did the Insured first consult you? # “2” - BREIZEAEXAETKZ2ZEHE ?

( / / ) MM/DD/YYYY B/R/%

2. When were you first consulted for this iliness? SR A B XA BREERER TRZ22HEH) -
( / / ) MM/DD/YYYY B/B/%

What were the symptoms? SR A ZRE °

3. Has the Insured previously suffered from this illness or any related conditions? S{F A BB BRIFEZR
B2

OYes2 [ONo#{

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

ERFFHIAER

4. On which date was the diagnosis made? BRE&R Z 226 S AFE IhE3?
( / / ) MM/DD/YYYY B/BH/%&
On which date was the Insured first made aware of it? R AAIBSE X AR BRIERZZEN ?
( / / ) MM/DD/YYYY B/H/%&%

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

ARZRERERSEBMZRAB LR ZEE ?
OYes 2 [ONo &

6. Is the Insured a smoker? HEAZERIEAL? DOYes2 [ONoFE
If “Yes”, what is his/her smoking habit? & &RIE A - fth/ AR IE RIS ?

Daily smoking amount & HIRIEE & : for how many years? IR EFE:

Details of “Yes” answers.

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

mE ‘B - ERHSEER - B
B~ RERHERTEA R 0
% BEEEEERNEFEY -

OTHER/ADDITIONAL INFORMATION Eft1/Fiin&

BREZRAGEMZZMEEE U2 E R Rt -

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 {RES5BHE

DETAILS OF THE INSURED’S ILLNESS SR A AR Z5FE
1. Please provide full and exact details of the diagnosis. FEIEH%R 2N REZERER -

2. Please describe the extent of the disease. itz mZ AR
i. Date of onset j&2s HH

( / / ) MM/DD/YYYY B/H/%&
ii. What was the diagnosis? 512 {H5%/R 2 22EHER -

iv. Has the insured ever been diagnosed of Diabetes Mellitus? 2R A 2B S #2608 FFERR?
OvYes 2 [ONo 2
If yes, when was Diabetes Mellitus confirmed? M2, #ERRSMASHEF#EZS?

( / / ) MM/DD/YYYY B/BH/%

v. Please state the latest visual acuity of both eyes according to the Snellen eye chart? 1§ Snellen 8 i ERIVIEE - FHHERFEZIR
A o

Lefteye ZERR: - ovenee e Right eye BB . o iieie e

Date of ChecKing Al A ... e ettt e

Place Of CheCKing R Bt B .. e ettt e ettt e ettt aa s
vi. Treatment details B&F |5

Has the insured undergone laser treatment to correct his/her visual impairment? Z{® A B B 1EZ 8 BB N EER Ok

Oyes 5 [ONo BH

If “Yes”, please provide details including the date(s) and & procedure(s) performed. 2 “B" - FIEMHFE (BIFRHRETZFHER) -

If “No”, please state what other treatments have been rendered. & “2%" - HIIHFTES 2 EfthiaEIEE -

vii. Was the diagnosis of Diabetic Retinopathy, visual impairment and necessity of laser treatment confirmed by a registered ophthalmologist? #&

RRTRIBIERENZE - ROBEEERIC AR VEME R HRER BRI MeEERE?
Oyes 2 [ONo 78

Please give the Name and Address of the ophthalmologist if it is not the undersigned. ZIEFIEE I RIS ZELFER » FIRHBERERES
MR Rk o

3. Please enclose copies of all reports, including laboratory tests and any relevant hospital reports that are available. FEiRHtFT GRS B IEMEE

{LERR S B E M BRINER RS -
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Policy Number {RES5BHE

4. Please state if the Insured has suffered/been treated for any other major illness(es) in the past. :E5IBZ{REAE B ez AaENEMETER
i

5. Is there any further information which in your opinion will assist us in assessing this claim? FiR2EtE Mt BERARERBE2EH -

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/ BFIREALLREE FFHRAERE AN/ B AMEECEERHEE -

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.

BABZRIERER

RENEAWRERT  FEERE AIA BAZHUCERR - 41 AIA BAABRINERBBREREMMARELRE - BT oM
HMZRAEENAR—1D - AIAEABRINEZBISRIARAIR oI LU #ELE FE;: www.aia.com.hk °

FrEEAREMC L EBERENEMSHEMENRESRAFIRERERRAZEERE - HFITFARE AABAE
PINERRAFERZLEEN - BRTREZEBKESEETREMNRTRRA/REFBACKRER TANLREEE
fis/ I EA BB R E B RFE R -

Name of doctor and qualification BE4- 44z R EEEAE % Signature and official chop 25Z B &E
Address and telephone number tthiit B B#8 E R Date HHA

Page 3 of 3 OPCLMF92.0513




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


