& AIA International Limited
(Incorporated in Bermuda

oq | P with limited liability)

CONFIDENTIAL MEDICAL CERTIFICATE - B4 &

PART Il - To be completed by doctor at Insured’s/Claimant’s expense 55 — ({5 ( R{EASEEABERTZESIES )
Policy No. {REE5EHE

Name of Insured (R A% ID Card/Passport No. 54358/:&RR55EH5

CRITICAL ILLNESS - FACIAL RECONSTRUCTIVE SURGERY FOR INJURY DUE TO
ACCIDENT fgfk - RN EMEBENETERTFM

GENERAL INFORMATION —f&&#}

1. Are you the Insured’s usual medical physician? BT 2B RAIBEKZZELE ? Details of “Yes” answers.
OYes 2 ONo & (Include diagnosis, dates, duration

and names and addresses of all

If “yes”, when did the Insured first consult you? 21 “2" - FBRZEAEBXEE T KZ2BE? attending physicians and medical
facilities).
/ / MM/DD/YYYY B/8/ cilies).
( : R/BE WE R ERGREER B
2. When were you first consulted for this illness? FRA & R ERERAE T R22 08 - - REESERELEE NS

BB R BRI EER -
( / / ) MM/DD/YYYY B/8/%

What were the symptoms? 2R A ZJR/E -

3. Has the Insured previously suffered from this illness or any related conditions? Z{EA 2B BRFEZR
87
OyYes& ONoZ&
If “yes”, please give dates of consultations and the resulting diagnosis. 21 “F” - FiRACKZHER

SPEMEFAIAER

4. On which date was the diagnosis made? BRa&R Z 226N AT & IFER?
( / / ) MM/DD/YYYY B/RH/%&E
On which date was the Insured first made aware of it? {R A B & A FEBRIKRZ 528 2
( / / ) MM/DD/YYYY B/RH/%

Is there anything in the Insured’s family history which would have increased the risk of this illness? 5%
RAZRIERBEZRIEMZ RSB LIRS 2

OYes 2 ONo &

6. Is the Insured a smoker? FREAZEBEAAL? [OYes2 [ONoF

If “Yes”, what is his/her smoking habit? & &R{E A1 - ftb/ AR IEZZEaN0{a]?

Daily smoking amount & HIR(EEI= : for how many years? IR EFEl:

o

OTHER/ADDITIONAL INFORMATION E ftt/Bi Nt

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

FRMZIRAGEMZ e BEN BBl R Rt -
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Policy Number {RESEHE

DETAILS OF THE INSURED’S ILLNESS SR AR RZEEE
1. Please provide full and exact details of the diagnosis. 512 R 2 kR R H KSR -

2. Please describe the extent of the facial injury. ZEHSE4E SR {EZ AR ©

i. Date of Accident ZJMHER: ( / / ) MM/DD/YYYY B/B/%
ii. Location of the injured facial Area Tl B i : «ovvuevruetenetu ettt et ettt et eta e ee et eta e e e e et e e e e e e e et e e e e e e e s e e s e et e e s e ean e et esaneesneees

ii. Has the shape and appearance of the facial structures become defective, missing or damaged due to the accident? E4/\ 5 & B ESFEE
T5TEE « BIRE 87
Oyess [ONoikAa
If yes, please describe the condition in details. #N7 - ESFMIEEEART -

iv. What was the cause of the facial injury? ZEZE2 {8 2R A5 E1?
IS JBEI I vveveeeee oottt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt e et ettt ettt ettt e ettt ettt ettt
I ACCIAENtAl INJUNY BB MR IE . ..ottt ettt
S elf-in it IMJUIY B BB B oo oottt
JOtNEIS L : .ottt ettt et ettt et ettt ettt e sttt e et et e e et et ettt ettt et A et e ettt ettt ettt et e ettt ettt et ettt ettt ettt

3. Details of treatment rendered ;&&¥15:
i. The doctor or medical facility who first attended the patient 55—k 522 B& 4= o} BE FR 1S 218
ii. Was hospitalization required due to the facial injury? BE R AEIEZEN & BIEH(ERARE?
Oves® [ONogAE
If yes, please state the period(s) of hospital confinement(s). #ZN%F » &5 E[TAFES -

From B ( / / ) MM/DD/YYYY B/B/&F ToZE ( / / ) MM/DD/YYYY B/B/%
N BT Lo oyl o TR o) e L o TS T T T TSSO P TSP UUR PP
Name of Attending dOCtor 558 B A R & ...oeii ittt e et

iii. Has the patient undergone any plastic or reconstructive surgery due to the facial injury? RA BB MEASZEEZ TR EZFi?
Oyess [ONogs
If yes, please specify the name of the procedure done. N4 - %I HLHEITHFMIEFRIE -

Date of the surgery FfifHER : ( / / ) MM/DD/YYYY B/B/%
The hospital where the surgery Was PerformMed o BE foT & .. vvreen et et e e e e e e e e e e et e e e et e e e e e e e e e et e e e e eaneeens
N =T Lo oy AT [ (o [T g B = 5 PP PRP

Was the plastic or reconstructive surgery certified to be medically necessary by the Surgeon? B s 22 FIHIEEHAFMERLZE AR ERR
w7 [dYes2 ONoHFE

Was the surgery performed due to any of the following reasons? (Please check the appropriate item(s)). 2GR TR REITFM? GEEIE
BEMIEE )
plL=Ig=c]

O cosmetic BAREE [ isolated nasal fractures B E2BITEL
O 1solated dental restorations BRI F IR O isolated skin wounds By REEED
O others (o 2= T o =T Y N = == o
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Policy Number {RESEHE

iv. If no hospitalization was required and no surgery was done, please state what other treatment has been rendered for the insured. 14 E

FRREOREEITFM, FIHZHEAGEZHOEMGRIER -

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

BRUFEFMIRE X RE - BHEH - REMZGRE  BBRESE  SEWERNERES -

5. Please state if the Insured has suffered/been treated for any other major iliness(es) in the past. ZEFIFAS{EA & FeiiESAENEMTER
o

6. Is there any further information, which in your opinion will assist us in assessing this claim? EEIREMEMEBEZATEREZEF -

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/ BPIRRALLRFE FFNRERE BTN/ BFIFMAMEAECSERHEZE -

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.

BABEHBERER

BENBETWER - FHERE AIA BARBIKEER - a1 AIA BABEHNERRAREREINASZLERS - BT
HPREEENA—15 - AIABABRIERBIRIFARATR AR LTI TE: www.aia.com.hk -

FTEEAREMS L EE REWEMSNEAEHRSRAMAERERRAZEERE - RFITFAIRE AABAE
FUNERBAGEAZLEEN - R TREEBREEEEBETREARTZHREAN/RESBACKER TAINLREEE
fis/ 4B EAN B R R E At FRFE T -

Name of doctor and qualification BE4- 147 R EEEAEFE Signature and official chop 25Z K&E
Address and telephone number it & B##8 EZE Date HEf
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