& AlIA International Limited
(Incorporated in Bermuda

4 I P with limited liability)

CONFIDENTIAL MEDICAL CERTIFICATE - X35

PART Il - To be completed by doctor at Insured’s/Claimant’s expense 5 — 2[5 ( SRABBEFZABERITZLELIEE )
Policy No. {RE35zH5

Name of Insured SR A1 ID Card/Passport No. &43:%/:&REETE

CRITICAL ILLNESS — END STAGE LUNG DISEASE / CHRONIC LUNG DISEASE
B — KA/ (& MERTR

GENERAL INFORMATION —&&#}

1. Are you the Insured’s usual medical physician? B T 2B RAIBEKZZEL ? Details of “Yes” answers.
OYes & CINo & (Include diagnosis, dates, duration
= and names and addresses of all

If “yes”, when did the Insured first consult you? # “E” - FERISREABXARETKRZZHE? ?ttell[lding physicians and medical

( ! ! ) MWDD/YYYY RB/B/% WE R EEHEES -
2. When were you first consulted for this illness? Z{EA B X BRAERRAB T K22 HER - ggﬁ@;ﬁgfgfgﬁizﬁiﬂ% \

( / / ) MM/IDD/YYYY B/H/% L " =

What were the symptoms? SR A 2R -

3. Has the Insured previously suffered from this illness or any related conditions? Z{EA B BREZR
B
OYes2 [ONoZ&{
If “yes”, please give dates of consultations and the resulting diagnosis. 2 “B" - FFiEHRK2HEIRSZ

ERSEHIAER -

4. On which date was the diagnosis made? BRA&K Z 2261 & (MRS &S XFEER?

( / / ) MM/DD/YYYY B/B/%
On which date was the Insured first made aware of it? SR A{ARFE A AR ERIERZZET ?
( / / ) MM/DD/YYYY B/H/%

5. Is there anything in the Insured’s family history which would have increased the risk of this illness? Z{#
AZRIEREREIEMZEABR LR EE 2
OYes 2 ONo &
6. Is the Insured a smoker? FREAZEBEAAL? DOYes2 [OONoFH
If “Yes”, what is his/her smoking habit? Z &R{EA L - fth/tAIRRIEZZ RN ?
Daily smoking amount 5 A IBEE & : for how many years? IR EF 2]

OTHER/ADDITIONAL INFORMATION Eftt/BtN&E ¥

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

FRUZRABEMZ BN R B R Rt
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Policy Number {RESEHE

DETAILS OF THE INSURED’S ILLNESS SHE A 55502 ¥

1. Please provide full and exact details of the diagnosis. F512 %R 2N R EZERER -

2. Please provide full and exact details of the diagnosis: &l E%RRZ AR

i. Has the Insured’s lung disease reached end-stage? S{F A IR 2K 2 & BH K HABHR?
O ves = O no T2
If “No”, was it interstitial fibrosis? 21 “A&" & 2EENEE I EIR?

O ves 2 O No 72
Date of onset j&R25 HEA:

( / / ) MM/DD/YYYY B/B/&E
ii. Is the insured now on medication? =R A ES IEIZZEEN)EE?
O ves 2 O No 72

If “Yes”, please provide the prescriptions. # “E” - SR HEEMRHHNE -

ii. What is the FEV 1 test result of the Insured during the first second of a forced exhalation? Z{® A 7 FH JIFER BRI E —FLHARGIAY FEV1 BIEGHER
LULCING

iv. What is the baseline arterial blood gas analysis result? S {® A f9E SR M & D HrFL R a0 ?

v. Does the insured feel dyspnea at rest? Z{E AR EF LT B 6 S BB IR R EE?
O Yes & O No &

Vi.

Does the Insured require oxygen therapy? SREAEBEBIESTRIEE?

O insured requires extensive & permanent oxygen therapy. SR A EBEZ RKABZEREE -
[ insured only requires intermittent oxygen therapy. Z{EA R E BB IESERAEE -

O insured does not require oxygen therapy. FEATEBESERAE -

If insured is currently under oxygen therapy, please give details such as start date, flow rate, concentration and frequency. IR AREIESE

FUAE - FEIRMEEE (A0: BEEE R BERERIE -
Start Date of Oxygen Therapy BitAtES SR A2 HE: ( / / ) MM/DD/YYYY B/B/=
FlIOW RAEE 7Tt +eeiteeiteeiteeetee sttt e ettt eeteeeteeeeteesteeeeteeesteesaseeseesaseeseeeasseeaseeseeesbeesaseeasseenseeeaseeaseeesseeabeess e e sseeabeeeheeenteeeaeeensseenteeenneeneeeateearaeannes

(OFeTaTelcT ol = ile o 1T = SRS SRS P TSP PT O PP OPRRURRROPRRIOt

e TU A O = R 0=/ OO TR

3. Please enclose copies of all reports including X-rays, CT scans, ultrasound or other imaging studies, ECGs, surgical reports, laboratory
evidence, etc. and any relevant hospital reports that are available.

AIRHARSERE X teE - EHEE BB Httxg  O0EE - FMARRES  SEMERmNERES -

4. Please state if the Insured has suffered/been treated for any other major iliness(es) in the past. :EFIEASREA L E iz aBENEMETER
o
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Policy Number {RESEHE

5. Is there any further information, which in your opinion will assist us in assessing this claim? FBIEMt Hth BB ATEEZEZ2EF -

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/ BB RFE FFBAERE BTN/ BFIFAMEAECESEREZE -

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 AIA 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.

N 2IVE Y55ED:E

BENELWREAT AT AIA EAZTHUGERE - a1 AIA EAERINEZRREREMNABERSES  BTmE
1F'1%HE#'EEUZIS 3 AABABERIEZRANSHIRATR AR LI T #EiE TE: www.aia.com.hk -

FTATEA R AR L E L S RS A EMBE RS SN FRERRAZRERE - FIFAIRIE AA BASH
ITEFBAFEAZLER - RAFTREZEBKEBHELEREINRTIEN/REFEACHEER T AR LREEE /1t
REAER REMERTETAM -

Name of doctor and qualification BE4- 14 2 R EEERA & §% Signature and official chop 25Z K &E

Address and telephone number Hhtit B E&E S Date HEB
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