& 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 #8— 513 ( S{EASEBEA B EBHTLELIAD)
Policy No. {REE5RHE

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

CRITICAL ILLNESS - STROKE fE#& - HH
GENERAL INFORMATION —fg#&#}

1. Are you the Insured’s usual medical physician? B F2& 2 FEABE KL 245 ? OYes & ONo & (?ﬁé?&ljeoggl;ensc:sﬁgsc\;\;etrez
If “yes”, when did the Insured first consult you? 21 “&” - FEESZEAEBXAE TKRZ2BH ? gg:ﬁgzgeingfﬁn;ﬁz:gﬂg
physicians and medical
( / / ) MM/DD/YYYY B/B/% facilities). #0& “2” - FiR
HEERAER - HED - REUSE
2. When were you first consulted for this illness? SR A B X BRAEKRAE FKi22HH - E%a}i%;i%iti%f\ﬁégz
T A aZ

( / / ) MM/DD/YYYY B/B/4% BRBRIBIEEY -

What were the symptoms? S{E A 2R H -

3. Has the Insured previously suffered from this iliness or any related conditions? Z{EA 2B ERFEZRFE -
Oves £ ONo &

If “yes”, please give dates of consultations and the resulting diagnosis. 20" & - FiEM K2 HEAR 6%
HFER -

4. On which date was the diagnosis made? HRAE&IR Z2EN =i E RHEER?
( / / ) MM/DD/YYYY B/R/=

On which date was the Insured first made aware of it? SR AAIBFE AR ERERZ2E ?
( / / ) MM/DD/YYYY B/H/%

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

RipRE ZEEMZRAB LRz HE? Dves 2 ONo &

6. Is the Insured a smoker? SH{F A 25 IRIEA1? OyYes 2 ONo &
If “Yes”, what is his/her smoking habit? Z ARIE A4 - /AR IEZZ|E A ?
Daily smoking amount & HREEE : for how many years? IR RFEE:

OTHER/ADDITIONAL INFORMATION E{th/KtmE
1. Please provide names, addresses and dates of doctors and hospitals which the Insured was referred and/or admitted to.

FERHZRABENMSZZ AL R B R RTE Rt -
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Policy Number {REESEE

DETAILS OF THE INSURED’S ILLNESS R AR 5515

1. Please provide full and exact details of the diagnosis. s512 R A Z B RIETEIZSENHIS -

If the diagnosis is Stroke, ZEiZENAHE,

(a) is it based on changes seen ina CT or MRI? 2F & CT 2 M| BEr<2iEE? OYes 2 ONo &
(b) is it confirmed by a neurologist? £ & #ERSTHISERIEELFEE2? OYes 2 ONo &

(c) Please give Name and Address of the neurologist confirming the diagnosis if it is not the undersigned.

BIFRERIL RS BERDY  FREEZZENBE MR R -

2. The exact cause of the incident (e.g. infarction of brain tissue, haemorrhage cerebral embolism, etc.) =&z AR GNIXESABFEE  fEHMm
mREERASIE) -

Is the cerebral symptoms due to the following? BSERAEHAE S E T 5151202

i. transient ischaemic attacks? %5&7 4B ER M ? OvYes = OnNom
ii. migraine? {REEJ&"? O vYes 2 O Nom
iii. vascular disease affecting the eye or optic nerve or vestibular functions? O ves = O No=E

ARG PAE RN Bl E R AR E S A R B R N E R SR? = -

3. Details of diagnostic procedures performed and the results (e.g. MRI, CT Scan, Angiography, etc.) S2ErE¥IERAER ( Nk IR « SIS -
MEEIME) -

Please enclose copies of all reports including all reports, radiological procedures, MRI, CT scanning, laboratory evidence, other imaging
studies, laboratory evidence, other imaging procedures, etc. and any relevant hospital reports that are available. ;52 tFT B 2EMERE & 20 X 3¢

RE - BHRE  BER  tRBRERAMESRRES  SEUBRNERRS -

4. Details of medical treatment rendered. 551 H SR A LS 2 85EF1S -
Date H#E (MM/DD/YYYY B/H/H) Treatment 5518 B

5. Is there any neurological sequelae resulted from the stroke? £XFE G RE 5| SETHIEEENE ?
OvYes 5 ONo 388

If “yes”, please state the details of neurological sequelae: FEIR L RETBIS LB Z 5215 :

Please provide your professional comment on whether such neurological sequelae is reversible or going to result in permanent neurological

deficits? FEFTE L AiREREER S T EREE M AK A ATHEH RIS »

6. Are there any predisposing factors leading to the Insured’s stroke (e.g. hypertension, heart diseases or diabetes mellitus, etc.). If so, please
give details and history of such. 2EFHEMEAMRZERNZRAZFENSE - OERENERRTS) ? 05, FREUHZFRFZFHBERR
)

7. Please state if the Insured has suffered/been treated for any other major iliness(es) in the past. ZEFIFAS{EA & FeiiESEAENEMTER
o

8. Is there any further information, which in your opinion will assist us in assessing this claim? FEHH BB AREREE 2EH -
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Policy Number {REESEE

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/ BFIRBALLRFEE LFBEERERAIN/BFIFAEELEERAZES -

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.

BAERBEELER

BEIEEAWRER 0 HARE AIA BATEERR - 1 AIA AABEEINERRREREMNAREERE > BTA[E
BMREGEENA—1D - AIA BAEZERINEREBIRIIRAIN AT AL i TS : www.aia.com.hk °

FTEEAREMREE REEMSNERNERRERAMBERERRAZRERE - ZMITFARE AIA BAE
FHNERRERZLEN - AR MEHERKEBEEEREARTZRA/ REFEACEER T AR tEERE:EE M
/AR BEA B R EMERREIRM -

Name of doctor and qualification BE4- 144 B EEEAE F& Signature and official chop 25Z REE
Address and telephone number it & B##8EZE Date HEf
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