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AlA International Limited
(Incorporated in Bermuda
with limited liability)

CONFIDENTIAL MEDICAL CERTIFICATE - B4 %%

PART Il - To be completed by doctor at Insured’s/Claimant’s expense 5 —Z5{53 ( Z{RASBRFABBERTELIES )

Policy No. {R & 8515

Name of Insured H{R AR

ID Card/Passport No. 5§ 43:8/:£H85E15

CRITICAL ILLNESS - FIRST HEART ATTACK / LESS SEVERE HEART DISEASE
Bk - BRURR / XEBECRERR
GENERAL INFORMATION —fi# &4

OYes £ ONo &

( / /

1. Are you the Insured’s usual medical physician? B TE2& ZFEAIE

If “yes”, when did the Insured first consult you? 0

Details of “Yes” answers.

(Include diagnosis, dates, duration and
names and addresses of all attending
physicians and medical facilities).

mE ‘B EIREREER B8
RBFHER AR TR0 1 - BRI
EEER I EER -

RE 2B ?

Jik

“«gr
s

 BHEIRRAEXAR T RZZAE?

) MM/DD/YYYY B/B/%

( / /

2. When were you first consulted for this illness? SM{REA B XM EREEREAE TK22HE -

What were the symptoms? SR A ZRE -

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

w2 OYes 2 ONo &

ReEERFFHIAESR -

3. Has the Insured previously suffered from this illness or any related conditions? S{RAZBERFEZ

If “yes”, please give dates of consultations and the resulting diagnosis. 41

‘B FERERZEE

( / /

( / /

4. On which date was the diagnosis made? HRAEIR Z 2N =i E RHER?

On which date was the Insured first made aware of it? SH{EAAIBFE AR ERIERZZE ?

) MM/DD/YYYY B/B/%

) MM/DD/YYYY B/B/%

OYes 2 ONo &

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

RAZREREZDEMZHRAE LR EE 7

Daily smoking amount & HR{E&E:

6. Is the Insured a smoker? Z{E A EERIEAL?
If “Yes”, what is his/fher smoking habit? Z& &RIE A - fth/HAIIRIEZZ|E A ?

OYes 2 ONo &

for how many years? IREFE:

OTHER/ADDITIONAL INFORMATION E ftb/Bfin& ¥t

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

FREZRAGEMZ AL U2 E R Rt -
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Policy Number {RESEHE

DETAILS OF THE INSURED’S ILLNESS R AR 515

1. Please provide full and exact details of the diagnosis. B3R {HEZRZ Ik R E 2ERFLER -

F<aZ|

2. Please describe the attack? =5#iiARIZ N ©

i. Date of Attack. Jimss HER : ( / / ) MM/DD/YYYY B/H/%
ii. Was it a case of angina? Z{EXE S DIRE? OvYes & O No&
iii. Was there a history of typical chest pain? 757 BBV IR R 2 OvYesH O No 28

If yes, please give details of the history. 207 - FHIRMHREZH(E -

iv. Was there death of a portion of heart muscle resulted? BZ 5|20 EELAIZESE? OYes s O No 3%

If yes, was it caused by surgical or invasive procedure to the heart or the coronary arteries? Or, other causes? Please specify. 205 & [

BLARIE = & R O EAREIGET EMAIS IS F MR F 880 SHMEREE" F5H -

v. Was there elevation of cardiac enzymes or Troponin? [OIEESCIEEEHEEAS? OYes B O Noga
If yes, please give details of the date and the result. If serial tests have been done, please list all the results.

mE - FREEEZEEOHRER - BEIT VEBMLE  BIHMEMNER -
Date (MM/DD/YY) HEA (B/B/F) Testdone FR{E21tER Result #£8

vi. (@) Were there new characteristic ECG changes indicating acute myocardial infarction at the time of the relevant cardiac incident? Fz#8E8:1>

WEMHEOERE TR MTEARIEOIERESHEE? OYess O No 388

(b) Were there new ECG changes indicating insufficient blood supply to the heart muscle at the time of the relevant cardiac incident? 1£48
R OREMER O EE B S HR N EE T ORANN MR HETZ?
OvYess O Nog&

(c) If any of the above is “yes”, please give details of the changes. ML F{FAIEEE ‘B

ARRfARmE Lz -

3. Was there history of any past cardiac symptoms or heart attack prior to this incident. If so, please give details.

I EMETR S B OREREEOIABZERRSE ? 207, SRS -
OYes %) O NogH

4. For cases with insertion of cardiac pacemaker or defibrillator, Z1& A/ fEiEiE28 R BESSAIEEE,
i. Did the Insured experience serious cardiac arrhythmia? ZFEABSZREHREOELE? OYesHs O No 218

ii. Was a cardiac pacemaker or defibrillator inserted? 55 A/DiiBiEe s #EEse? OYes B O No 285
If yes, please give details. 207, S5IEHE¥1E:

Date of surgery FflifHER : ( / / ) MM/DD/YYYY B/B/%
The hospital where the surgery was performed F{fijE& 5

Name of Surgeon F{fjg&

. Was the insertion of cardiac pacemaker or defibrillator certified as medically necessary by a cardiologist? & A/ igtEiEes e ifiBazS 2 A H
DFEREERRBAEEME? OYes 2 O No &

Please give the Name and Address of the cardiologist if it is not the undersigned.

HIFBABILRIBCBEMRRS  FRUZBHNELE 2R R -
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Policy Number {RESEHE

5. Please enclose copies of all reports including resting ECGs, exercise stress tests, enzymes assays, isotope studies, imaging
(echocardiograms), coronary angiography and any relevant hospital reports that are available. FERMEFrEREEIEOER  EEFDEE ~ DAL
PR cEn - RMURILE  REERES (OEEER )  BREIRERERSTS  SEAERNERRS -

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

7. Is there any further information, which in your opinion will assist us in assessing this claim? SR H it BEIBEAREREE 2EL -

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/BFIFARELEERAZES -

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 BATEWERR - 1 AIA AABHINERRREREMNRAREERE > BTAME
BMREGEENA—1D - AIABAEZRINEZEBISRIIRAIR AT #1E TS : www.aia.com.hk °

FTEEAREMR L EE REEMSNERNERREHRAMBERERRAZRERE - ZFITFARE AIA BAE
FHNERRERZLEN - AR MEHERKEBEEEREARTZRA/ REFEACEER T ARt ERE:EE M
/BN B R R H B RHEIRA -

Name of doctor and qualification BE4- 144 B EEEAE ] Signature and official chop 25& & ZEN
Address and telephone number it R B##8 EEE Date HHB
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