& AlA International Limited
(Incorporated in Bermuda

4 I P with limited liability)

CONFIDENTIAL MEDICAL CERTIFICATE - B4 &

PART Il - To be completed by doctor at Insured’s/Claimant’s expense 5 — 2553 ( F{RASBRFABERTZELIES )

Policy No. {R & 5515

Name of Insured (R A4 ID Card/Passport No. B 4}%/:&ERSERE

CRITICAL ILLNESS - ANGIOPLASTY OR ENDARTERECTOMY FOR CAROTID ARTERIES /
ENDOVASCULAR TREATMENT OF PERIPHERAL ARTERIAL DISEASE
ek - HREREARETT M E RN RAELIERT / BEEARERRMENT AR

GENERAL INFORMATION —fi&&$}

1. Are you the Insured’s usual medical physician? BT 2 G2 EABEKIZZEL ? Details of “Yes” answers.
. (Include diagnosis, dates, duration
Oves 2 ONo & and names and addresses of all

If “yes”, when did the Insured first consult you? # “B" - BREIZEAGXAETKZ2EHE? attending physicians and medical
facilities).
( / / ) MM/DD/YYYY B/B/% wE R EIRHBERR - B
Y RESSHER AR TR0 M
2. When were you first consulted for this illness? Z{RA B XA ERIRARM T K22 BE - BARE RN EE -
( / / ) MM/DDIYYYY B/B/5

What were the symptoms? SR A Z/RE -

3. Has the Insured previously suffered from this illness or any related conditions? S{EA 2B BRIFEZR

5?2 DOYes& [ONoFE
If “yes”, please give dates of consultations and the resulting diagnosis. 2 “B” - FEMKZ2HEAR
SCERFFMAER -
4. On which date was the diagnosis made? FRA&R Z2ZEN =M E RHEER?
( / / ) MM/DD/YYYY B/B/%

On which date was the Insured first made aware of it? S2{REA{AIRFE X AR ERIERZ 26T ?
( / / ) MM/DD/YYYY B/H/%E

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

REAZFEREEZTEMIEABLHRZHE? Oyes® ONoF

6. Is the Insured a smoker? FREAZTBEAL? OYes2 [OONoFH
If “Yes”, what is his/her smoking habit? Z&EE A+ » fth/ithaOIRIEZZIEa0{r ?
Daily smoking amount 5 HIBIEES : for how many years? IBREFE:

OTHER/ADDITIONAL INFORMATION E1tt/pin&E+

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

FRMZRAGREMZ M BEEN R Bl RiE Rttt -
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Policy Number {RESEHE

DETAILS OF THE INSURED’S ILLNESS R AR 5515

1. Please provide full and exact details of the diagnosis. FEIRHSHMREAZFIEETHZEFS -

2. Please describe the extent of the disease. EEHlizLRZ AR ©

Which arteries are involved and what is the degree of narrowing (%) in respect of each involved artery? FEFIHFIEWRE THERZBREME
Bz 2E (BHH) -

Through what angiographic imaging was the above narrowing confirmed? _F3tifySIBRINAIS RE R D S B8 ERREDR 2
Was the diagnosis confirmed by a specialist in vascular diseases? EGHME LR ER TMESEZ? O YesE ONoFd

Please give the Name and Address of the specialist if it is not the undersigned. ZIEFRIEE L RIQ 2 EEAEST > BIEEMEFRERTMES 2
1R Rk o

i. Details of procedure done Ffjs¥(E -

Was endarterectomy, angioplasty and/or stenting, atherectomy or any other intra-arterial procedures done? H&EEZENAKARIFRMT « MERL
TR/ SEITE AR SR « BRI AR T « SR E A EARETTRYFAMT ©
OvYess ONogE

If the involved arteries are the ones supplying blood to lower limbs or upper limbs, was/were amputation of the limb(s) done? 2U%%E Y B9ENAK TS

ARG ERS M mAYENAR, BEETERFM?
O Yess ONogs

If any of the above 2 questions is “yes”, please state which procedure was done and to which artery: 1 HiifRIBEEF—IESE ‘G - FHIIH
SRAMBESNFiEF BB Rt 2 BhiRETE -

Date and place of surgery F1ij H Hi R b Bk :
Date of surgery F1fifHEHR : ( / / ) MM/DD/YYYY B/B/%
The hospital where the Surgery Was PerformMEd o i B foT © .. vvu it ie et e e et ettt e e e e e e e e e e e e e et e e e e e et e et e et e et eeaeeneenans

N E= T Lol o YU (o[ Yo g = PRSP

Was the surgery considered medically necessary by the specialist in vascular diseases? FiliEEHMERKREFIMELER BERMME?
OYesg ONoZF

. Please enclose copies of all surgical reports, x-rays, CT scans, and other imaging studies, laboratory evidence, angiograms, etc. and any

relevant hospital reports that are available.

BRMAEFMRE X RE - SHiRH - REMZGHRE - BRSROEEXMRES  SEMERENERRES -

4.

Please state if the Insured has suffered/been treated for any other major illness(es) in the past. FEFIREZ{EA L B _FE IS AEMNEMTERK
i

Page 2 of 3 OPCLMF99.0513




Policy Number {RESEHE

5. Is there any further information, which in your opinion will assist us in assessing this claim? FEEEH M BB RZARERBE 2B -

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/ BFIRBALRFEE LFBEERERAIN/BFIFAMRELEERAZES -

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.

BAERBEELER

BEIEEAWRER] 0 HARE AIA BATEWERR - 1 AIA AABHINERRREREMNRAREERE > BTAME
BMREGEENA—1D - AIABAEZERINEZEBIRIRAIN AT AL i TS : www.aia.com.hk °

FTEEAREMR L EE REEMSNERNERREHRAMBERERRAZRERE - ZFITFARE AIA BAE
FHNERRERZLEN - AR MEHERKEREEEREARTZRA/REFEACEER T ARt EREEE M
/BN B R R H B RHEIRA -

Name of doctor and qualification BE4- 1442 B EEEAE F% Signature and official chop 25Z R=E
Address and telephone number it & §##% & 55 Date HHA
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