& AlA International Limited

(Incorporated in Bermuda
4 I P with limited liability)

CONFIDENTIAL MEDICAL CERTIFICATE - &3

PART Il - To be completed by doctor at Insured’s/Claimant’s expense 58 — &85 ( R{EASEREABERTZESIEE )

Policy No. {REESEHS

Name of Insured =R A 142 ID Card/Passport No. &43:%/:&REETE

CRITICAL ILLNESS - BILIARY TRACT RECONSTRUCTION SURGERY
Bk - BEEETFW

GENERAL INFORMATION —f&& #i

1. Are you the Insured’s usual medical physician? B F 25 SR AI8E RS2 &L 2 Details of “Yes” answers.
= = (Include diagnosis, dates, duration
Cves 2 ENo and names and addresses of all

If “yes”, when did the Insured first consult you? 21 “2" - FERSZFEABEXEETRZZHE? attending physicians and medical
facilities).
/ / MM/DD/YYYY P =
( ) A/B/= WE R SRGSEER - B
2. When were you first consulted for this illness? S{EA B X BRAERKABE T k22 BEH - - REUSIRRE R TESE R

( / / Yy MM/DD/YYYY B/B/%& BRI R TR R SR

What were the symptoms? SR A Z R -

3. Has the Insured previously suffered from this illness or any related conditions? Z{EA BB EBRIEZR
B2
Oves2 [ONo&
If “yes”, please give dates of consultations and the resulting diagnosis. 21 “B" - FFEMHKZHEESZ

ERFEARER -

4. On which date was the diagnosis made? HRE&ER Z 2261 2 ARF & X HESR?

( / / ) MM/DD/YYYY B/B/%
On which date was the Insured first made aware of it? SH{E A{ARF & X AR ERIERZZER 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? =&
AZRIERE 2 ERMNBRA B LIRS °
OYes 2 ONo &

6. Is the Insured a smoker? FREAZEBEALE? DOYesE [OONoF
If “Yes”, what is his/her smoking habit? & ARR{E A+ - fth/dthRIRREZIEa0{m]?
Daily smoking amount 5 HIREE £ : for how many years? IR EFE:

OTHER/ADDITIONAL INFORMATION Efth/pfhn& ¥t

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

EIRHRRAGENMBZZ AL R B R RTE Rttt -
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Policy Number {RESERE

DETAILS OF THE INSURED’S ILLNESS SR ARR 25318

1. i. Has biliary tract reconstruction surgery performed? B&EITIEEEEFM? O Yes £ O No RE
If “yes”, is choledochoenterostomy involved? #l “B” , BAGEEZ/\EYWEIT? O Yes B O No BE
If “no”, please specify the name of procedure. 55 FA#ETT 2 FilTRTE -
ii. Date of surgery FflfHHA -

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

The hospital where the surgery was performed F{fjE&[5 :

Name of Surgeon F{fjg&

2. Please describe the extent of loss. SEfHIBEZ AR

i. Date of onset of the biliary disease / trauma J&3& & RR S e E:EAIE B
( / / ) MM/DD/YYYY B/H/%&
ii. What is the condition leading to biliary tract reconstruction? &ZiEEEEZIIHRIR AA?

3. Please provide full and exact details of the diagnosis. ZE1R %R Z AR R EZZEAER -

4. Is the surgery due to biliary atresia? Fi;aEE T HMIEERHES|28?
Ovesg OnNox

5. Is there any known underlying cause(s) or precipitating illness(es) leading to the biliary condition? If so, please state any treatment history. 5,8

BEMMREREEBENRREI BIEBERRREE? M, FIHBEZARRHE -

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

BRUFERSEEFNRE - XOtsE > S REMXGRS (MRS ROEEXNHRES  SEMERENERES -

7. Please state if the Insured has suffered/been treated for any other major illness(es) in the past. EFIBAZEAE R FEiiEZ 8RN EMBEIER
% °

8. Is there any further information, which in your opinion will assist us in assessing this claim? FiEHHtt BB ARER/BE 2B -
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Policy Number {RESEHE

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/ BHFIRBALLREE LFBEERERAIN/BFIFAAEZEERAEZES -

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.

BABEHUSERFER

BB WRERT - FH55ME AIA AABRINERR - 11 AIA BABHEUINERRERBEREMMAZERE BTk
PIREVERENA—15 - AIABA BRI ERZFBRYRHTARATR A A LU T84t T & : www.aia.com.hk -

FTEEARE ML E S MEWERMBIEMERBERAPIRFERERRAZRERE - HFITARE AA BAE
FHUNERRERZLEN - A TEHEREBLEERSIRTREAN/REFEACKER T AR LREEE M/
SRV EA B R E BRI -

Name of doctor and qualification BE4- 144z R EEEAE % Signature and official chop 2Z & Z=EN
Address and telephone number tthiit B B4 E R Date HHB
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