CRISIS COVER CLAIM FORM fZ#3g ke Policy No. {f B985

Part Il - Medical Certificate (to be completed by the Attending Physician, duly qualified and registered, at claimant’'s own expense)
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Loss of Independent Existence (Definition Before 2011)
The permanent inability of the insured to perform without the continual assistance of another person, 3 or more of the following activities of dailyliving:

» Washing — the ability to wash in a bath or shower (including getting into and out of the bath or shower) or to wash satisfactorily by other means.

* Dressing — the ability to put on, take off, secure and unfasten all garments and, as appropriate, any braces, artificial limbs or other surgicalappliances.
» Feeding — the ability to feed oneself once food has been prepared and made available.

« Toileting — the ability to use the lavatory or otherwise manage bowel and bladder function so as to maintain a satisfactory level of personalhygiene.

» Transferring — the ability to move from a bed to an upright chair or wheelchair and vice versa.

The coverage of this benefit will commence at age 18 and cease at age 65.
Your benefit does not cover any event caused by a psychiatric condition.
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Loss of Independent Existence (Definition from 2011 onwards and before 2018)
The permanent inability of the insured to perform, without assistance, 3 or more of the Activities of Daily Living.

The coverage of this Major Disease will commence at age 18 and cease at age 65 of the Life Assured.
This Major Disease does not cover any event caused by a psychiatric condition.
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Loss of Independent Existence (Definition from 2018 onwards)
The permanent inability of the insured to perform, without assistance, 3 or more of the Activities of Daily Living.

The coverage of this Major Disease Condition will cease at age 65 of the Life Assured.
This Major Disease Condition does not cover any event caused by a psychiatric condition.

RERILETERS] (5 —/\GERER)
ZORNEZHMAGBITER T - AR Ak T3 B Ll By H S EIRE ST -

ABEFTICRIR ORFEET 2 r A IE 65 R4 L -
A ESCPRE N EE AT A LS EAY B -

Name of Patient j% A\ #:45% ID / Passport No. 5758 | sEIE5RHE Age & Sex E 5 KR

1. Are you the patient's usual physician? /R &K N E & K2 ee4:?

O Yes, medical records date back to /& » E&EACFE T ZE | | | | (DD/MM/YY) HIFI4E

3 No, his/her usual medical attendant is (name & address): F1& » /W NEE K2Hes b2 (HE44 Rt

2. When were you first consulted for this or related illness? J55 A\ 1 2 RAH [E S AH BEFRE R A~ >Ke2 /) H #1?

| | | | (DD/MM/YY) HIF 4 Symptoms presented were: jE{# e :

3. According to the patient, how long had he / she been experiencing these symptoms before the first consultation?

HRIEIR AFTEE BBk, » ASE S ZORZAT > HRECFESA?

Since | | | | (DD/MM/YY) OR for day(s) month(s) year(s)
7 HIFA/MHE Ea H J| i
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(a) Clinical diagnosis EzFE2Er
| (DD/MM/YY) HIF I

(b) When was it made? {a[HSHEE 2277 | | |
(c) When was the patient informed of the clinical diagnosis? Jp A {a[R 7 56 A= 25 A ELF FE AV ER AR IE K 27 ?

| | | (DD/MM/YY) By (name & address of physician):
HIFME i (BAA RIL)

(d) How long, in your opinion, has the patient suffered from this illness before her first consultation?

ZE—IGHELAT  AIRECFE T A
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(a) Final diagnosis &2
| (DD/IMM/YY) HIH I

(b) Date of final diagnosis: {4328 HHH | |
(c) When was the patient informed of the diagnosis? J A fal Bt &4 25 1 EL At R AT 2 ?

| (DD/MM/YY) By (name & address of physician):
HIAME (S EER L) -

SR BT KRR TR

6. Please provide full details of the diagnosis and its clinical basis.
7.  Was the patient referred to you from other physician(s)? & A &5 FHE i B8 A 1A ?
O Yes, | | (DD/MM/YY) By (name & address of physician): O Nof~ &
= HIRME @ (B4R iir)
8. Has the patient ever been treated for the same/related conditions ? J5 A\ /545 24 4832 FE R AERR AR E G 2
0 Yes, please provide details : 75 » s&fil O No &H
Consultation Dates (DD/MM/YY) Physician / Hospital Diagnosis Treatment and Investigation Results / Hospitalization
ez HIN H/A /4 B4 Bhieta 2 A2 G B s o | Ebisets
9. lIsthere any patient's family history which would increase the risk of this illness? Jp5 A &7 R EAT ] YR R S i 0 sk er?
0 Yes, please provide details : 7 » 3¢k 0 NoghH
10. Does the patient smoke cigarette? Ji5 A\ &G HRIEEE?
0 Yes, has been smoking since & » ]| | | (DD/MM/YY)H /B 4B a2 O No8H
| (DD/MM/YY)
(HIR ) 11k

| | | (DOD/MM/YY),ceased on |
(HIAME),

O Ex-smoker, started on|
AIRIEE - Bt
All consultants, specialists and hospitals to which your patient has been referred to or attended for this iliness
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Diagnosis Treatment and Investigation Results / Hospitalization
2ia R ARG | (R

Physician / Hospital
2 ETER2A

Consultation Date (DD/MM/YY)
Wt 0 HIRE B Blet
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12. Is the patient able to perform the followings without continual assistance? J% A {£34 A R 48 BIHIIE N RS &M T F5EH) 2

(a)  Washing (wash in a bath or shower) O Able 5E%y O Unable RgE%
e (FBELE S0 E) Reason JF[A :
Assistance required FTEEZERYHE)
(b)  Dressing (put on, take off, secure and unfasten all O Able A% 0 Unable “REE#
garments and, as appropriate, any braces, artificial Reason JF[A :
limbs or other surgical appliances) Assistance required FT ) |

FR (FL T - BRGNS
BV ~ B B RRIREST - )

(c) Feeding (feed oneself once food has been O Able 5E%3 0O Unable R #E%

prepared and made available) Reason JF[A :

EE (EEYEFHTR > BCERIEET ) Assistance required FTEEZERYHE)
(d) Toileting (use the lavatory or otherwise manage O Able AE%4 0 Unable RgE#

bowel and bladder function) Reason JF[A :

QR ({5 F 2 T R dZe i A INME) Assistance required FiEE i)
(e) Transferring (move from a bed to an upright chair O Able E% 0 Unable “RAE#

or wheelchair and vice versa) Reason JF[A :

E) ((ERMSENE] Earfa T eimta b KAt 72¢ Assistance required FiTFs Z 78 :

Trta IS B ER)

13. Is the inability of the patient to perform, without assistance, 3 or more of the Activities of Daily Living being permanent?

TRAFEZA A RSHEBNE I T - P T3, B Ry H SR SR ok A 1E?

s

O Yes, please provide details : /& » sEaFil

O No &

14. What is / are the underlying cause(s) leading to this condition? &[5 K5 | 5075 AAYIE . 2

15. What tests were performed to confirm the diagnosis? (Please enclose copies of all laboratory reports and relevant medical reports that are available)

A EREREE TR T R 2E? G AR S KRR S RIA)

Is the disease diagnosed directly or indirectly caused by or resulted from the following? 5 A 2 ER LT 2 JHA » E kB [ SEwE?

Test Date (DD/MM/YY) Test Item Result / Diagnosis
b HHA H/RIE TeabarEH R 2

16. s the disease diagnosed to be directly or indirectly caused by or result from s2EmFEER & B S E R DL 515 [fEEE R
O Self-inflicted injuries while sane or insane 7L TFHEEAFENEN T EEEE
O Wilful misuse of any alcohol,narcotic or drug BXF ~ & FHEEYECEH T

Please give details if any of the above items(s) is / are applicatble. 41 FiftiE A » SSEEELEER

17.  Current Prognosis FHF#EfE 5 ER0

18. Other additional information for current diagnosis HAth /5 RH L2 B4 5 > 2B NERH

Name of Physician Qualification

Hospital Name (if applicable)

Bl (L) Telephone no.
Th4s BREE

Address

gl

Signature & Hospital/ Physician’s Chop Date (DD/MM/YY)

B/ B R D HE (H/B/4)
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