& AlA International Limited

(Incorporated in Bermuda
4 I P with limited liability)

CONFIDENTIAL MEDICAL CERTIFICATE - B4R

PART Il - To be completed by doctor at Insured’s/Claimant’s expense 58 — &85 ( R{EASEREABERTZESIEE )
Policy No. {RE5RH%

Name of Insured SR A% ID Card/Passport No. &4355/:ERB5E1E

CRITICAL ILLNESS — CEREBRAL SHUNT INSERTION
Bk - HEAKBEAD S

GENERAL INFORMATION —f¢& ¥

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

If “yes”, when did the Insured first consult you? # “2” - FBRESFEAEXEAE T KZ2ZBE? attending physicians and medical
facilities).
( ! ! ) MWDDNYYYY A/B/% WE R BREBERR B

H - SRR AR E R R

. i is i ? 52 R A K2z BHER - -
2. When were you first consulted for this illness? SR A B X BRAFERARE T KZ2HEA B R 2 R M S -

( / / ) MM/DD/YYYY B/B/%
What were the symptoms? SR A 2R °

3. Has the Insured previously suffered from this illness or any related conditions? Z{EA B BREZR
B
OYes2 [ONoZ#{
If “yes”, please give dates of consultations and the resulting diagnosis. 2 “B" - FFEHRKZ2HEIRSZ

ERFFAIAER -

4. On which date was the diagnosis made? BRA&R Z 225N 2 MRF B 37

( / / ) MM/DD/YYYY B/B/%
On which date was the Insured first made aware of it? Z{EA(AREFE XABERAERZ52E ?
( / / ) MM/DD/YYYY B/B/%E

5. Is there anything in the Insured’s family history which would have increased the risk of this illness? S{®
AR RIEREZBIEMZRAB LIRS ?
Oyes 8 [ONo &

6. Is the Insured a smoker? FRAZEBEAAL? DOYes2 [OONoFH
If “Yes”, what is his/her smoking habit? & &RIE A - fth/hAYIRIEZ I ana?
Daily smoking amount S HIGIEEE: _ for how many years? IR EF&:

OTHER/ADDITIONAL INFORMATION E1th/Bimn#&

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

FRMZRASEMZ M EEN R Bl R Rt -
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Policy Number {RESERE

DETAILS OF THE INSURED’S ILLNESS SHE A 55502 S¥1&

1. Please provide full and exact details of the diagnosis. FE12 %R 2N R EZERER -

2. Date of onset of the brain condition XESE&RE S 2R3 HES -
( / / ) MM/DD/YYYY B/B/&E

3. Cause of the brain condition 5|Z{ AR EAHEZ B R -

4.i. Was cerebral shunt insertion done to the brain? BEETASHEBEAFM? OYesd O Noga
If yes, please specify the location of the insertion. 217, 55IHBA D RIBRIIMIS ©

Date of the surgery F1fifHEA :

( / / ) MM/DD/YYYY B/B/%E

The hospital where the surgery was performed F{{jE&[5

Name of Surgeon FijE& 44 -

ii. Was cerebral shunt insertion done to relieve raised pressure in the cerebrospinal fluid? #1T AR R EAFMTE T A LS EDWIEFIKE R
BYEES?
OYesg2 ONoZH

If no, what was the purpose of cerebral shunt insertion? N7, #HI1TARSSDHSEEAFMIEIBRIAMR?

iii. Was the shunt surgery certified to be medically necessary by a neurologist? 18 A 4528 Fij 2 5 RASTEE B R B4 5T AR EAT
O vYes2 ONo&E

Please give the Name and Address of the neurologist if it is not the undersigned. &JEHIAE I FI%Z BEE D - SHIREPSTOCSRIES Yt
P58z chile

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

SBRUMEFMIME X RE - BOLE - SHRH  REtERRS - tRRESE  SEMERNERES -

6. Please state if the Insured has suffered/been treated for any other major iliness(es) in the past. EFIASFEA L E iz aENEMTER
5 e

7. Is there any further information, which in your opinion will assist us in assessing this claim? FiRHEH G BERAREF/BE 28 -

Page 2 of 3 OPCLMF91.0513




Policy Number {REESEHE

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/ BFIERALLRFE FFBAERERFAN/BFIFAMEAECSEREZE -

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.

BEAEH EdE]

FEIEA TR - FHERE AIA BABTRISERE - 0 AA BABHNEZERREREMINARLERS B TrARHK
FIREVBENA—17 - AIABABRITER BRISRITARATR AT LU T8 T & : www.aia.com.hk

FTEEARE M LB+ MEWERMBRIEMERBERAPIBERERRAZRERE - ZFITAIRE AA BAE
FUNERRERZLEEN - A TEHERKEBLELEREIRTZRA/RESEACKIER T AR LREEEM/
SRV EA B R E BRI -

Name of doctor and qualification BE4- 14 B EEEAE & Signature and official chop 22 & Z=E
Address and telephone number Hhit & Bi#4& E 5% Date HEA
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