& 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 £ 2% ( ZREABREABBERE2ELIES)
Policy No. {REE 5

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

CRITICAL ILLNESS — OSTEOGENESIS IMPERFECTA - TYPE il
Bk - RBTEEF=E

1. Are you the Insured’s usual medical physician? B FTE2ESFEAESERZ2E24? [OYes2 [ONoH Details of “Yes” answers.
(Include diagnosis, dates,
If “yes”, when did the Insured first consult you? #1 “E" - ZREIZEFEABXAE TKEZ2EHE? duration and names and
addresses of all attending
( / / ) MM/DD/YYYY B/B/% physicians and medical
facilities).
2. When were you first consulted for this illness? Z{RAE XM BRELRERE TRZ2HE - mE ‘B EIRHEERRE
/ / £ BE - RESERER
( ) MM/DD/YYYY B/B/% FREAME  BEEER
What were the symptoms? SR A ZHRH - Y Shiubil ==y S

3. Has the Insured previously suffered from this illness or any related conditions? SR A BB BRIFEZRE ?
Oyes2 [ONoZ

If “yes”, please give dates of consultations and the resulting diagnosis. a1 “B” - ERMRKZ BEAIRZEE
IS

4. Has Osteogenesis Imperfecta — Type Ill been definitely diagnosed? pB A ZAEE =8Y 2 2B S HEFESR?
Ovyes s [ONogH

On which date was the diagnosis made? BR8&R Z 2261 & FMAIRF S 3"

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

Was the diagnosis confirmed by a pediatrician? &R EGHRBERELETE?

Oyes2 [ONo#

Please give the Name and Address of the pediatrician if it is not the undersigned. ZEIEHRIEE L RIZZEL
B BRUEHENBE BRI -

5. Is there anything in the Insured’s family history which would have increased the risk of this illness? SR A Z
RIiFRBESIEMSRABR LR ZEE 2
OyYes & [ONoZ&d

6. Other physicians or medical facilities the insured has consulted for this condition {E A &S F bR M2
HAthEE A 2 e B B FE R st

Name of physician/facility =~ Address Date of consultation/confinement period (MM/DD/YYYY)
A EER IR thiik K2 EER / {(EBRREER (H/B/%)
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Policy Number {RE355E

7. Please describe the extent of the disease. ZFHILEZRATHRIR °

i. Is there evidence of multiple fractures of bones? ;88 Z EE? OvYesH O No kB
ii. Is there evidence of progressive kyphoscoliosis? 586 EITIEE TR AIMmARZ? OvYes 5 O Nogs
iii. Is there evidence of growth retardation resulted from the disease? ;2B R K5I R 5 BAE? OYes s O NosgH
iv. Is there evidence of hearing impairment resulted from the disease? G326 R LK 5| HEE 18157 Oyes % O No 2%
v. If any of the above answers is “Yes”, please list below the diagnostic tests, including dates & results (please provide copies of reports).
mbEdER—IREER B, FIHEERRIEIEEEE  SERRER - GRIRHBEAIAUMHSE )
Name of Diagnostic Tests Results Dates (MM/DD/YYYY)
IGERIE H IGEaRE R H#EY (B/H/%)

Note: please enclose copies of all reports, including neurological reports, blood tests, skin biopsy, x-rays, audiometric and sound-threshold test,
CT Scans, MR, other imaging studies, laboratory evidence, surgical report etc. and any relevant hospital reports that are available.

3 FIRMAERESEESERIARE « MREE - BEYRRE « X-XRE - BAORBELRNER « SR - BORE - HifG  EBRFW
HBEF  RIEMERENERES -

8. i) Was skin biopsy done to confirm the diagnosis of Osteogenesis Imperfecta — Type III? BR BB EAELE =8 2 ZERETREY FiaE?
Oves 5 ONog#H

i) If “Yes”, the resultis: 2 “B" , HERERE: O Positive Bt O Negative &%
(Please supplement with copy of the relevant report. F5i2{tiERAAVERS LIHSE - )

9.i) What was the cause of the disease? :%ER R AI5|E1?

ii) Was it congenital in nature? %R E S B R IEERERERRMER?
OvYes £ ONo &

10. Present condition of the Insured S{% A IRAE 2R/ °

11. Please state if the Insured has suffered/been treated for any other major iliness(es) in the past. FEFIFA{REA L& FEiiESAENEMTE
&R e

12. Is there any further information, which in your opinion will assist us in assessing this claim? EiR{t Eth G B AT ERB/EZEL -
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Policy Number {REE 5B

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/ BFIREALLRFE FFHRERE BTN/ RMFANEAECSEREZE -

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.

N IVE YS5EDEE

HEWBETWMER - FHLRE AIA EATHIRERH - 41 AIA BABERNEZRREREINARLERS  BTAH
HPIREEENAR—1D - AIABABHINEZANRFARATR AT R FE: www.aia.com.hk -

FTEEAREMR L EERESWEMSHEMERRERBAFIBERERRAZRERE - HFITFAIRE AABAE
FUERRAGEAZLEN - AR TRHEEBKEBEBERGARTZEAN/REFFACKER TAINLREEE
fit/ BN BB R E B RFEFA -

Name of doctor and qualification BE4- 144z B EEEAE % Signature and official chop 25Z REE
Address and telephone number Hhil & Bi#& E 5% Date H#5
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