& AlA International Limited
(Incorporated in Bermuda

; I F with limited liability)

CONFIDENTIAL MEDICAL CERTIFICATE - B4 &

PART Il - To be completed by doctor at Insured’s/Claimant’s expense £ 2[5 ( S{REABBEABBERTIZESIES )
Policy No. {REESRHS

Name of Insured SH{FEAER ID Card/Passport No. 54355/ :EFR5EH5

CRITICAL ILLNESS - KIDNEY FAILURE / LESS SEVERE KIDNEY DISEASE
Bk - BRR / XREEERKRK
GENERAL INFORMATION —fi&#& ¥

1. Are you the Insured’s usual medical physician? B F 2GS EAEFE K2 EE 2 Details of “Yes” answers.
Oves 2 ONo & (Include diagnosis, dates, duration
and names and addresses of all

If “yes”, when did the Insured first consult you? 21 “2” - FHRESEAEXEAE T KZ2EHE? attending physicians and medical
facilities).
/ / MM/DD/YYYY P =
( ) R/B/= WE R BIRMBETER - B
2. When were you first consulted for this illness? S E A & X GREERBAE TR 2 HE - 1R REBISHER IR T B E N R

( / / )y MM/DD/YYYY B/B/% BEEMEZE R EEN -

What were the symptoms? S2{R A Z /R »

3. Has the Insured previously suffered from this illness or any related conditions? F{EA BB BREZK

B2
OyYes& ONoZ&

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

ERFEMRER -

4. On which date was the diagnosis made? B RA&R Z 226N = MRS = FEER?

( / / ) MM/DD/YYYY B/B/%
On which date was the Insured first made aware of it? Z{EA{ARSE XABERRERZ2E ?
( / / ) MM/DD/YYYY B/B/%

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

ARZRIEREEEEMZRAR RS 2
OYes 8 ONo &

6. Is the Insured a smoker? FREAZGBEAAE? DOYes2 [ONoF
If “Yes”, what is his/her smoking habit? & &IRIE A4 - ftb/fEIRIEZIS40{A?
Daily smoking amount & HIRIEEE : for how many years? IR R F&l:

OTHER/ADDITIONAL INFORMATION E ftt /B in&E$t

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

BREZRABENZ AR R ERRiE Rt -

Page 1 of 3 OPCLMF24.0513



Policy Number {RESERE

DETAILS OF THE INSURED’S ILLNESS SR AR 25515

1. Please provide full and exact details of the diagnosis. FEIEMtEZRZ AN R EHIZEMER -

2. Please describe the extent of the insured’s renal disease.

Approximate date of onset. fFEHEA : ( / / ) MM/DD/YYYY B/B/%

3. Current renal condition TEA% &R Z HASR -
O End-stage Chronic Renal Failure (Go to Question 4) REFETHEERIE (FERIZHEIUE - )
O Advanced Stage of Chronic Renal Insufficiency (Go to Question 5) KERISEBINEERE GERIBZFEAE )

[ one Kidney Surgically Removed (Go to Question 6) S22 i — AL (G5EZSEALE -)
[ others (Go to Question 7) Hfth GERIZE+LRE - )

4. Details for End-stage Chronic Renal Failure sk SiESTHEESEIR 2 S¥15 -

i. Diagnosis date of End-stage Kidney Failure kEABINEERIB 2 52k HHA:

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

ii. Are both kidneys involved? £ & BB S EE? Ovesg ONos

iii. Is the Insured undergoing regular peritoneal dialysis or haemodialysis? Z{R A 2 B EBEITEHIIEIEE, % EAHT? O Yes = O No S
If yes, start date 212, Bt aEAE: ( / / ) MM/DD/YYYY B/B/%

iv. Has renal transplantation been performed? B & &% Bl F M7 Ovesg ONos
If yes, start date 12, HZHHER: ( / / ) MM/DD/YYYY B/B/4E

5. Details for Advanced Stage of Chronic Renal Insufficiency K BBIS 4 EETHEER 22 5415 :

i. What is the Glomerular Filtration Rate (GFR) calculated with Modification of Diet in Renal Disease (MDRD) formula or Cockcroft-Gault formula?
1R#E Modification of Diet in Renal Diseases (MDRD) 8 Cockcroft-Gault A%, SFEANEB/NKEER(GFR)Z2Z 47

a. Readings by Glomerular Filtration Rate (GFR) calculated with Modification of Diet in Renal Disease (MDRD) formula: 8% Modification of Diet

in Renal Diseases (MDRD) Az, BU/NER@BIERGFR)E: . ..o, mL/min B8 ... =7
b. Readings by Cockcroft-Gault formula: 8% Cockcroft-Gault A3, BU/I\ERBERGFR)E: ... oo m2 KEERMEIE
For how long has this condition lasted? ttIEREIE T ZA? civvieeieeeeeieeeeee days H

ii. Was the diagnosis of kidney impairment confirmed by a registered urologist or nephrologist? B2 I8 =R LEN 2 5 B R Rl B B S B8
TE?

Oyes 2 [ONo T8

Please give the Name and Address of the urologist or nephrologist if it is not the undersigned. ZIEFIEE L RIG 2 BEAFEER » SZIRMHIVERBIEE
RERIE A 2 142 K it -

6. Details for Surgical Removal of One Kidney 522 )5 —E B2 515
i. Which kidney was removed? Wi—1{E& g #E k%2 O Left &£ O Right &
ii. What is the underlying cause leading to the necessity of complete removal of the kidney? &EZ{EE i EEAVERER A{a?
iii. Date of surgery FiEHA : ( / / ) MM/DD/YYYY B/B/%
The hospital where the surgery was performed F{{jE&[5 :

Name of Surgeon F{ijg&
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Policy Number {RESEHE

7. Details for Other conditions EfthHR 2 5¥15

i. Please describe the current renal function of the insured and details of treatments provided. FEFRIREFZEABBINEEZ BN REBES 2 AEH
1 -

8. Please enclose copies of all reports including X-rays, blood test, other laboratory tests, cystocopy report, pyelograms, ultrasound, biopsy reports,
surgical procedures and any relevant hospital reports that are available.

BRMUMEHREEE CXeE > BN HttEmeE - BSeERE  BE ( RRE BRI  EIERERECH  FMRE  SiEIERNER
s -

9. Please state if the Insured has suffered/been treated for any other major iliness(es) in the past. FEFIBZEAE B iz AENEMEER
5 °

10. Is there any further information, which in your opinion will assist us in assessing this claim? Fi2 Rt E Mt B BREARERAE2EH -

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 FFMAERE AT AN/ BFIFAMEAEZESEREZE -

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.

BEAFHBERER

HE WA WMERT - FEERE AIA EATHRERH - 1 AIA BABERIEZAREREMNAELERS - BT AImE
FMIREEENA—17 - AIABABRUTEZE BAVRITARATR AT A LU T80 T & : www.aia.com.hk

FTEEAREMR L EERSWEMSHEMERRSERBAMBERERRAZRERE - ZFITFAIRE AABAZEH
INERBAGERAZLER - AR TRHEZBRABLEERERTZEN/REFE ACKIER T ISR EE M/t
MEAZHREMERREIRM -

Name of doctor and qualification BE4- 142 B EEEAE F& Signature and official chop 2Z & Z=E
Address and telephone number Hhit & Bi#4& & 5% Date HEA
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