& AlA International Limited
(Incorporated in Bermuda

4 | P‘ with limited liability)

CONFIDENTIAL MEDICAL CERTIFICATE - X &

PART Il - To be completed by doctor at Insured’s/Claimant’s expense 55 — 255 ( F{EAS BB ABERTZELIES )
Policy No. {R B 555

Name of Insured Z{EAEE ID Card/Passport No. §4):8/:ERE5E1E

CRITICAL ILLNESS — MAJOR ORGAN TRANSPLANT / MAJOR ORGAN TRANSPLANTATION
(ON WAITING LIST) fgfkk - EEREBHE / TEREBENREREREIHREL)

GENERAL INFORMATION —j& &4}

1. Are you the Insured’s usual medical physician? B T 25 S FAIEF KL BE 7 Details of “Yes” answers.
Oves 2 CINo & (Include diagnosis, dates, duration
= and names and addresses of all

If “yes”, when did the Insured first consult you? 20 “2” - FBRSFEAEXEE TXZ<ZBHE? attending physicians and medical
facilities).
/ / MM/DD/YYYY
( : ety mE ‘B FIRMBZEER - B
2. When were you first consulted for this illness? SSREA B A AREARAR T RkZ2HE - B AEHES R TSR AR
( / / ) MM/DD/YYYY B/BH/% EERMIE R RSB R -

What were the symptoms? S2{R A Z /R -

3. Has the Insured previously suffered from this illness or any related conditions? Z{EA 2&BRFEZR
B2
OYes2 [ONo &\
If “yes”, please give dates of consultations and the resulting diagnosis. 21 “B” - :ERMHKRZ AR

BETRHIESR -

4. On which date was the diagnosis made? BRIHIR Z &N 2 AT & X237

( / / ) MM/DD/YYYY B/BH/4%
On which date was the Insured first made aware of it? Z{R AR & XFNERERAER 22260 ?
( / / ) MM/DD/YYYY B/B/4%

o

Is there anything in the Insured’s family history which would have increased the risk of this illness? 5
RAZRIEREZDIEMZHRAL LIRS ?
OYes 2 ONo &

6. Is the Insured a smoker? SFAZFEEAAL? [OYesE [ONoF
If “Yes”, what is his/her smoking habit? Z&IRIEA 1 - fth/ibaI0RIEZZ{Ea0{A?
Daily smoking amount 5 HIRIEE £ : for how many years? IR EFE:

OTHER/ADDITIONAL INFORMATION H1th/pffhn& st

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

FRMUIRASEMZ e EEN RSBl RiE Rt -
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Policy Number {RESEHE

DETAILS OF THE INSURED’S ILLNESS Z{E A RN Z5¥1E

1. Please provide full and exact details of the diagnosis. sEIR %R Z R R EZEER -

2. Please describe the transplant operation. ;528 B EF T2 5315 :
i. Has the Insured already undergone organ transplantation? SR A 285 B ES 8RB ZEFM?
O Yes, the Insured has undergone an organ transplant. 2, SEACEET T REZEFH -
Date of the transplant. EfT#2tEF Tz HE -
( / / ) MM/DD/YYYY B/R/&

Place where the transplant was done #1788 E 2RIt

O No, the Insured is now on the Hong Kong Hospital Authority official organ transplant waiting list. ~&, Z{EAETSEZEREMRE L -
Expected date of the transplant. FBHR#ETTFEZAEF iz HER -

( / / ) MM/DD/YYYY B/R/&
O others (please specify) Efth (G551FH)

ii. What kind of organ transplant has the Insured undergone / been waiting to undergo as a recipient? Z{EA 2R T / [EEiHREES T HIWRE
BERE?

O Transplant of Human Organ A BE28E24E
Which organ is involved? 1#Sf2iE25%RE ?

O Transplant of Human Bone Marrow A 8858851
Is bone marrow transplant preceded by total bone marrow ablation? A f& B eI ERI E R B ETE S BEEER?

Oves2 O NoFE

O others (please specify) Efth (55:xFH)

3. 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.

SBRMUAREEE OURE - SR  BER - Htt R OBE - FMRILBRES  SEAERNERRS -
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Policy Number {RESEHE

4. Please state if the Insured has suffered/been treated for any other major illness(es) in the past. FEFIHZEALE i AENEMTER
e

5. Is there any further information, which in your opinion will assist us in assessing this claim? FEi2HEMBERNER AREREZEL -

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/ BFIRBRALLRFEE FFBEEREBFAN/BPIFMAMEAECSERHEE -

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.

BEARHNERER

BENELWERT > FHERE AIA BAERIKERR - 1 AIA BAERIKNEZRARERINABE RS - B TR
HFIZREVERENA—1D »  AIAEABFIUNEZ BBRVGRITARA TR AT A LU R #guL T &L : www.aia.com.hk e

FrBAEAREM L EEREWEMSHEAEHRERAFIRERERRAZEERE - AFITFAIRE AABAE
FHUNERBAFRAZLEN - AR TREBEESEETRENFTRRA/REFFACRER TAINLERSEE
fit/ B BN BB R E M F G T -

Name of doctor and qualification BE4- 144z R EEEAE IR Signature and official chop 25Z K &=E
Address and telephone number Hhit BBk E 5E Date HER
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