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CONFIDENTIAL MEDICAL CERTIFICATE - B4 &

PART Il - To be completed by doctor at Insured’s / Claimant's expense 55 &3 (ZRASHHABEABEHEIDELESR)

SERIOUS INFECTIOUS DISEASE B E &35

Policy Number R B85 5

Name of Insured SR AL R

ID Card / Passport No. & 175 / BRI

GENERAL INFORMATION —#% & #}

1.

Are you the Insured’s usual medical physician? B T 2B S RABERS 2 B4E 2

[]Yes® [ ] No&
-

If “yes”, when did the Insured first consult you? 21 “2

MMA DDH YYYYH

 BREAZRABREAET RS ZEH?

When were you first consulted for this illness? ZRAB AR BEKFERE T RS 2 BH -

MMHA DDH YYYYH
What were the symptoms? Z{f A 255 °

How long had the symptoms been present? :ZHEHIIFET ZX ?

Has the Insured previously suffered from this illness or any related conditions? SRAREEREEZ
mE?

[]Yes2 [ ]No&

If “yes”, please give dates of consultations and the resulting diagnosis. 21 “&”
ETRF AR o

FERHRD AHRD

On which date was the diagnosis made? B BI5 % 2 22 BT 20 B X FESL 2

MMA DDH YYYYS
On which date was the Insured first made aware of it? SR A E X ANBEBEFE 22 H ?

MMA DDH YYYY4

Is there anything in the Insured’s family history which would have increased the risk of this illness?
FRAZFHERLERETENERAB LT ZHE ?

[]Yes2 [ ] No&

Is the Insured a smoker? ZIRAZEBRZEAL ?

[]Yes2 [ ] No&

If “Yes”, what is his / her smoking habit? & &WREA L - /it FIRIE Z 1047 ?
Daily smokingamount & A R EH & : forhow many years? REFH :

Details of “Yes” answers. (Include
diagnosis, dates, duration and
names and addresses of all
attending physicians and medical
facilities).

mE R BRUDEER -
B - FHRBEREREDEE
nE BEEBEBRBUS
aH o

OTHER / ADDITIONAL INFORMATION Xt / it ine=

1.

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

FRMUZRAGEUD ZEBE M ARBER BRI -
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mesew| | | [ | [ | [ ] ]]

DETAILS OF THE INSURED’S ILLNESS 2R AR Z#¥E

1. Please provide full and exact details of the diagnosis. FFIEEZEB 2R R EHDH &R o

2. Is it a disease which is classified as a Public Health Emergency of International Concern by the World Health Organization (WHO)?
ZERRARERAFEASTERBEREINRBE AL FLERSEHR 2R ?

[]Yes= [ ] No&

3. How was the diagnosis confirmed? (Please state the details of diagnostic test / examination and its result if any) fN{AIEZZERE 2 (GEIRMH

HEREAR / REFERER (WEA) )

4. Was there any admission in Intensive Care Unit? ERARBEAMERIAED?  [|  Yes 2 [] No&
If yes, please provide the below details. 212 » FIZELA TS o

Period in Intensive Care Unit

Hospital Name AERY)EEIB AR
Hﬁ%ﬁ From m To ¥

5. 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.
FRMEHMARSEEXERE  BHEEH BEBRRREMFERS - VEE - FHRERCBREES  AEMEENERES -

6. Please state if the Insured has suffered/been treated for any other major iliness(es) in the past.
BHAZRAB B LREZRENEMMETRR o

7. Is there any further information which in your opinion will assist us in assessing this claim?

FARHAMEERAREERZER
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mese| | | [ | [ | [ ] ]]

| / We hereby declare that the information given on this form is true and complete to the best of my / our knowledge and belief.

BAIBMRBALREE LHEERERRAN I BRMFARAE2SERAZE -

PERSONAL DATA COLLECTION AND USE

I / We confirm that | / we have read, understood and agreed to the Personal Information Collection Statement(s) of my / our
policy issuer(s) and / or pension scheme provider(s), i.e. AlA International Limited (Hong Kong Branch), AlA International Limited
(Macau Branch), AIA Company Limited and / or AIA Everest Life Company Limited, where applicable, (the “PICS”) which is
available for download: https://www.aia.com.hk/en/privacy-statement-main.

| / We declare and agree that any personal data and other information relating to me / us or my / our policy(ies), account(s) or
investments contained in this application or collected, obtained, compiled or held by my / our policy issuer(s) and / or pension
scheme provider(s) by any means from time to time may be collected and utilized in accordance with the PICS.

| / We acknowledge and consent to the transfer of my / our personal data to parties within or outside Hong Kong (for policy(ies) /
pension scheme(s) issued in Hong Kong) or Macau (for policy(ies) / pension scheme(s) issued in Macau), as the case may be,
for the purposes as set out in the PICS.

The latest version of the PICS which complies with the relevant rules and regulations is / are available for download from the
above website and upon request.

BAEERERER
B/RMARIAR/RMACHE  AORERR/ RANREEBAR /R KESFHERBREMLE (DXF(ER)
BRAT (FE21T) ~ EBEB)BRLIT (RFIZT) - RARBRARRXIAR/AEXAEEASERAF
(MERA) ) WEAENKREES ( [ZBH]) H ZBAVELTEL TR
https://www.aia.com.hk/zh-hk/privacy-statement-main °
B/RMEAREAREARFEIAIR/BMANREEBAR / ARASTERBREMAE K UEMTERE
ES  GRIFANTABEAENRBERE/ ZBANRKRE - IRFIRENEMGER - TREZZHAVERER -
B/RPAEREAZRZEARLEENERE / RANEAEREETEEN/ RRA (WRE/RHRESTEESTHE
BE) SURPIRMN/BR (NRE/BASFEERMER) (RTFERME) TRERRBNEREEREA -
ZBANFTEEBTRIR AR Z B RA TR L85 T &R A4 %RE -

I3

>

Name of doctor and qualification Signature and official chop
BEMERBEER BERED
Add d teleph b Date

ress and telephone number A MM B DDH YYYYE
iR AT ?

: Download our AIA+ mobile app to manage your policy!

 TRAA+ FREARS L EREEEANRE |

“AIA” shall refer to AIA International Limited (Incorporated in Bermuda with limited liability), AIA Company Limited (Incorporated in Hong Kong
with limited liability), as the case may be, depending on the issuing company of the relevant insurance policies this form is subject to.
[AIA] & T&F ] ERBRBER)ERAR (REREEIMBL2ERAT) - RBRBERQE (REBEMAL2BRAT) (BER
ME) » ERBURPEEHEERRNZERQF -
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