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Territorial Scope : Worldwide (there is no cover available for all persons domicile permanently in USA/Canada/Japan of whatever
nationalities).

Co-insurance : Treatments received in USA/Canada/Japan are subject to a 20% co-insurance on the first 516,000 of eligible
medical expenses.

Key Product Provisions
The following are some key provisions found in the policy confract of this plan. This is a brief summary and you are advised to
refer to the actual terms and conditions in the contract.

Note:

Cancellation Clause

The Company reserves the right to terminate the coverage at any time giving 30 days’ notice in writing to the Insured.
Whenever such cancellation occurs, the Company shall return the unearned portion of premium based on the short
rated table (refer to policy contract). No premium will be refunded if claims have already been made by the Insured.

Cancellation shall be without prejudice to any claim origination prior to the effective date of cancellation.

Terms of Renewal
Coverage may be renewed on the Policy Anniversary Date by payment of the annual premium.

Non-Guaranteed Premium
Premiums pavable for this coverage are not guaranteed and may be revised at policy renewal at the full discretion of
the Company.

Change of Occupation / Country of Residence

In the event of a change in occupation of the Insured, the Insured shall notify the Company in writing of the new occupation
/ country of residence. The Company shall increase or reduce the premium rates according to the risk classification for
the new occupation / country of residence.

Coverage may be renewed on the expiry date by payment of the annual payment up to the age limit of 69 years old.

Switching of medical policies may result in having to pay a different premium amount and different policy terms and
conditions.

Maternity Care is only provided if all members of an Insured’s family are insured on the same plan under the Policy.
Proposal for children must include at least one parent.

All members of the family must be insured on the same plan.



Definition of Benefits

Hospital Services. Medical services rendered to the Insured
Person for appropriate treatment procedures and when admitted
as a registered in-patient to a hospital for a period of not less than
6 hours. Reasonable and customary charges in the area where
treatment is provided for hospital services and surgery including
the cost of the room meal charges all hospital medical facilities
and all medical treatments and medical services prescribed by a
Physician intensive care unit accommodation where this is
medically required operating theatre anaesthesia and oxygen and
its administration and surgeon’s/physician’s fee. Day surgery
performed on an out-of-hospital basis or in an ambulatory surgical
facility attached to a hospital shall be payable accordingly.

Local Ambulance Services. The medically necessary road
transportation provided by a recognised ambulance service provider
to a local hospital.

Pre-Hospital Diagnostic Services. Costs of specialist opinion/
physician or all medically necessary diagnostic procedures
ordered by a medical practitioner within 30 days preceding hospital
admission as a registered in-patient for the treatment of the specific
medical condition diagnosed and provided that such medical
condition is covered by the Policy. The same benefit is payable
in relation to day surgery. Payment will not be made for clinical
treatments (including medications and subsequent consultations
after an illness is diagnosed), or if the Insured Person is not
subsequently hospitalised or surgically treated after such
consultations or examinations.

Post-Hospitalisation Treatment. Expenses for follow-up treatment
by the same physician up to a period of 90 days immediately
following discharge from hospital. Cover is restricted to follow-up
treatments of the specific medical condition for which the Insured
Person received in-patient treatment covered by the Policy.

Organ Transplantation. The medical treatment costs incurred
in respect of kidney heart lung and liver transplants only.
Transplantation costs may only be claimed under this section of the
Policy when the Benefit is indicated on the Schedule. No other Policy
Benefits would apply to this Organ Transplantation. The cost of
acquisition of the organ and all costs incurred by the donor are not
covered under the Plan.

Emergency Medical Evacuation. The medically necessary
expenses of emergency evacuation and medical care en route to
move an Insured Person who has a critical medical condition to the
nearest Hospital where appropriate care and facilities are available
and not necessarily to Insured Person’s Home Country. In the event
of such an emergency the nearest designated 24-hour Assistance
Centre should be contacted immediately to approve and arrange
any Emergency Medical Evacuation. The Policy will not pay to
evacuate an Insured Person from his/her Home Country to a
foreign destination. In dire emergencies in remote or primitive
areas where the Assistance Centre cannot be contacted in advance
the Emergency Medical Evacuation must be reported as soon as
possible.

The Insurer reserves the right to decide the place to which the
Insured Person shall be transported. The Insurer will pay
reasonable costs of only one other person accompanying the
patient on an Emergency Medical Evacuation when this is deemed
necessary for medical reasons.

This benefit does not apply to any Maternity Care or pregnancy
related complications.
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Emergency Outpatient Accidental Treatment. Charges for
services and medical supplies provided by the hospital or clinic
for emergency treatment of an injury as a result of an accident and
received as an outpatient within 24 hours after the accident.
Eligible expenses incurred thereafter for follow-up treatment of the
specific medical condition will be reimbursed up to 31 days from
the date of accident.

Emergency Dental Treatment. Charges for dental procedures
necessary to restore or replace sound natural teeth lost or damaged
in an accident and received as an outpatient within 24 hours after
the accident. Eligible expenses incurred thereafter for follow-up
treatment of the specific medical condition will be reimbursed upto
31 days from the date of accident.

Maternity Care. Covers pre-natal childbirth and post-natal
treatment for the Insured Person with respect to miscarriage
abortion due to medical reasons normal or complicated delivery.
Where this benefit is included in the Schedule of Benefits it will
apply to pregnancies whose actual date of birth is at least 12 months
after the effective/inception date of cover for the Insured Person.

In the event the Maternity Benefit is deleted in respect of any
Insured Person and the Company subsequently agrees to
re-introduce Maternity Care for the same Insured Person the
waiting period of 12 months shall be re-applied.

Maternity Care is only provided if all members of an Insured’s
family are insured on the same plan under the Policy.

Nursing at Home. The services of a government licensed nurse
in the Insured Person’s abode when prescribed by a Physician for
continued treatment of the specific medical condition for which the
Insured Person was hospitalised and only when such services are
essential for medical as distinct from domestic reasons. Cover will
be limited to a maximum of 26 weeks in any one insurance period.

Repatriation or Local Burial. The expenses of preparation and
the air transportation of the mortal remains of the Insured Person
from the place of death to the Home Country or the preparation and
Local Burial of the mortal remains of an Insured Person who dies
outside his/her Home Country.

Outpatient Cancer Treatment. Cancer means a disease
manifested by the presence of a malignant tumour characterised
by the uncontrolled growth and spread of malignant cells and the
invasion of tissue. The term cancer also includes leukemia and
malignant disease of the lymphatic system such as Hodgkin's
disease. Any non-invasive cancer in situ and all skin cancers except
invasive melanoma are excluded.

The Insurer shall pay the amount actually charged for outpatient
cancer treatment provided by the outpatient department of a
hospital or a registered cancer treatment centre including
examinations and tests ordered by a medical practitioner but this

benefit shall not exceed the maximum limit per year as stated in the
schedule.

Outpatient Kidney Dialysis Treatment. The Insurer shall pay
the amount actually charged for kidney dialysis performed at a
legally registered dialysis centre or unit but this benefit shall not
exceed the maximum limit per year as stated in the schedule.

Lodger Benefit. If on account of an ailment or medical condition
an insured child who is not more than 12 vears old is hospitalised
the Insurer will pay the expenses incurred for one accompanying
adult during such hospitalisation.






