& AlA International Limited
(Incorporated in Bermuda

4 | P with limited liability)

CONFIDENTIAL MEDICAL CERTIFICATE - B4 &

PART Il - To be completed by doctor at Insured’s/Claimant’s expense 5 — 2[5 ( SRABBEFABERTZLELIEE )
Policy No. {R & 35zH5

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

CRITICAL ILLNESS - LOSS OF HEARING / LOSS OF HEARING IN ONE EAR
ek - KB/ BEEXHR

GENERAL INFORMATION —f&& #}

1. Are you the Insured’s usual medical physician? B T2 G EABERZ2ESE ? Details of “Yes” answers.
OvYes 2 ONo =& (Include diagnosis, dates, duration
= and names and addresses of all

If “yes”, when did the Insured first consult you? 21 “2” - FHRESEAEXEAE T KZ2EHE? attending physicians and medical
facilities).
( / / ) MMDDIYYYY B/B/% R ERGEARR . B
2. When were you first consulted for this illness? SR B X BRISFHE T REZ 2 A4 - gﬁggzggfgﬁggﬁiﬂ% )
( / / ) MM/DD/YYYY B/H/%&%

What were the symptoms? & A Z R -

3. Has the Insured previously suffered from this illness or any related conditions? F{EA BZEBBREZK
87
OvYes2 [ONo#H
If “yes”, please give dates of consultations and the resulting diagnosis. 21 “B" - FFEMHRZHEIRS

ERFEARER -

4. On which date was the diagnosis made? B RA&R Z 226N = MRS = FEER?
( / / ) MM/DD/YYYY B/B/%

On which date was the Insured first made aware of it? 2 {E AR & XFNERERAER Z 226 ?
( / / ) MM/DD/YYYY B/BH/%

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

AZFREREEREMNZFEAB LIRS 2
OYes 8 ONo &

6. Is the Insured a smoker? FREAZEBEALE? DOYesE [OONoF
If “Yes”, what is his/her smoking habit? & &RR{E AL - fth/dthRIRREZEa0{m]?
Daily smoking amount 5 HIREE £ : for how many years? IR EFE:

OTHER/ADDITIONAL INFORMATION E fth/Fi &5

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

BREZRAGEMZ AR ERa Rt -

-
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Policy Number {RESEHE

DETAILS OF THE INSURED’S ILLNESS SR 02 415

1. Please provide full and exact details of the diagnosis. &

SBRMER IR HZERER -

2. Please describe the extent of loss of hearing.

BRI AR -
i. Date of onset. FEsHEA : ( / / ) MM/DD/YYYY B/B/%

ii. Was the diagnosis confirmed by an ear, nose and throat (ENT) specialist? E&#&H « £ « ZERELERL? O ves =
Please give Name and Address of the specialist confirming the diagnosis if it is not the undersigned.

ONo 5
HIEHREBI R BAEES » BB ERBE 2R Rt -

Was the diagnosis confirmed by an audiometric and sound-threshold test? 27 2381788 ) K2 S AIEREES?
Oves2 O Nowz

Which ear(s) was/were involved and what is the loss of hearing in all frequencies for the ear(s)? S ZNEEE
LEEN?

RERHEEMBEREPIELS
O Right Ear: decibels Hearing Loss
HE: SREHEBK
O Left Ear: : decibels Hearing Loss
EH: SRBEHEK

* Please provide the hearing test report for reference. 3

BIRMEBNABRRELHSE -

v. Is the loss of hearing considered total and irreversible? ZLERRYHAT 25 B RE Bk A M2 HbE?
O Yes2 O NoFg

3. What was the cause of the loss of hearing? Bz 2 R X £+ RE?

4. Please enclose copies of all audiometric and sound-threshold reports, CT Scan, MRI, surgical reports and any relevant hospital reports that are
available.
RUMERESEEE - &  BERELZRE  BEHORESARRES - SEEE - BORE - FIERSSUEMERMNERRS -

5. Please state if the Insured has suffered/been treated for any other major illness(es) in the past.
7% o

FEIIARRAL B e AR E M EE R

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

FREHMEDERAREEREZEN -
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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/ BFRBRALRFE FFMAERE BTN/ BFIFAMEAEZSEREZER -

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 AIA 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.

BEAEHNERER

FE BT 0 SR AIA EAZEINERE - 10 AIA BABRINERBRGRMNARERE > BTrIAFE
PIZREVEENA—1D - AIABEABERINEZFBIRRAIR A AL T8I T & : www.aia.com.hk -

FTEEAREMR L EERSWEMSHEMAERRERBAMBERERRAZRERE - ZFITFAIRE AABAZEH
INERAGERAZLER - AR TRHEZBRABLEERERTZEN/REFE ACKIER T IS LR EE M/t
MEAZHREMERREIRM -

Name of doctor and qualification BE4- 142 B EEEAE F& Signature and official chop 2Z & Z=EN
Address and telephone number Hhtit & B#4& E 55 Date HER
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