THE SCHEDULE
GST Registration No : M4-0003030-8

Policy No
Pol i cyhol der NRI C :
I nsured Person(s) : Entry Date Expiry Date
Narme DCB NRI C Main Pl an Prem um
Total Prem um (Incl.GST)
BENEFI TS: Limts of Conpensation
In-Patient Hospital Treatnent: Pl an MA Pl an MB
Room Board & Medical Rel ated Services (Per day) $ 690 $ 450
Intensive Care Unit (1CU) & Medical Related $ 1,100 $ 900
Services (per day)
Surgical Limts
Tabl e:
1 $ 500 $ 370
2 $ 1,100 $ 740
3 $ 1,900 $ 1,240
4 $ 2,600 $ 1,870
5 $ 4,500 $ 2,900
6 $ 6,000 $ 4,100
7 $ 7,800 $ 6,600
I npl ant s/ Approved Medi cal Consunabl es $ 7,000 $ 7,000
(per treatnent)
Gamma Kni fe (per procedure) $ 12,600 $ 9,600
Qut pati ent Hospital Treatnment
St ereot acti ¢ Radi ot herapy for cancer $ 2,500 $ 2,000
(per treatnent)
Radi ot her aphy( per day)
- External $ 140 $ 120
- Superficial $ 140 $ 120
- Brachytherapy with external $ 280 $ 240
- Brachyt herapy wi thout external $ 280 $ 240
Chenot herapy (per treatnent cycle) $300/ 7 day $270/ 7 day
$1, 240/ 21- 28 day $1, 240/ 21- 28 day
Renal Dialysis (per nonth) $ 2,500 $ 2,000
Eryt hropoi etin drug for chronic renal failure $ 500 $ 400
(per nonth)
Cycl osporin/ Tacroli mus drug for organ transpl ant $ 500 $ 400
(per nonth)
Limt per policy year $110, 000 $ 85, 000
Limit per life time $550, 000 $375, 000

Deducti bl e Per Policy Year for Insured
Persons 80 years and bel ow at next birthday

Private Hospital

war ds/ d ass A Wards:

Private Hospital
wards: $2, 500

$4, 000 Class A and Bl wards:
Class Bl wards: $2, 500 $2, 500
Class B2 wards: $1, 500 Class B2 wards: $1, 500
Class C wards: $1, 000 Class C wards: $1, 000
Co-i nsurance 10% 10%
Last Entry Age (Age next birthday) 75 75
Maxi mum Cover age Age Lifetine, subject to C ause Lifetine, subject to
7 Cl ause 7




PRI VI LEGES AND CONDI Tl ONS

1. BENEFITS

We shal |l pay:

the Benefits up to the Limts of Compensation both as specified in the Schedul e

for medical expenses which are incurred by an Insured Person in a hospital in

Si ngapore for an illness or "injury"

LESS

(a) the Deductible and Co-Ilnsurance anounts specified in the Schedul e which shal
be solely borne by the Insured Person; and

(b) any unpaid prem um or any other suns due or owing to us under this Policy,

subject to "Limt per policy year" and the "Limt per life tine" anpbunts as

specified in the Schedul e.

2. DEDUCTI BLE/ CO- | NSURANCE
An Insured Person shall be responsible for the paynent of the Deductible and Co-
I nsurance specified in the Schedul e.

3. LIMTS OF COVPENSATI ON

The Limts of Conpensation specified in the Schedul e shall be the maxi mum payabl e
for each claimsubject to the lints as set out under the "Limt per policy year"
and the "Limt per life time" section. Any ampunt exceeding these linmts shall be
borne by you.

4. PAYMENT OF PREM UM

The premiumfor this Policy shall be paid annually. It shall be deducted from
your Medi save Account mmintained with the Central Provident Fund Board, and/or
paid by you in cash.

The annual prem um shall be conputed based on the age next birthday of the

I nsured Person(s) and at the prevailing prem umrates.

5. PREM UM THROUGH CENTRAL PROVI DENT FUND BQOARD

In the event that the premumfor this Policy or the Cover for any of the Insured
Person(s) is not received fromthe Central Provident Fund Board upon our request,
you are required to make paynment of such premumdirectly to us.

6. ADM SSI ON OF AGE

If the date of birth was incorrectly provided to us or to the Central Provident
Fund Board as stated in the Application Form then the annual prem um shall be
adj usted based on the correct date of birth.

Any excess premum paid shall be refunded to and any shortfall in the prem um
shal | be deducted from your Medi save Account.

7. RENEWAL

This Policy is issued for a period of one year and upon expiry shall be renewed
automatically each year subject to the paynent of the renewal prem umat the
prevailing premumrates and the age next birthday of the Insured Person(s).

Not wi t hst andi ng the foregoing, for an Insured Person who will be beyond 80 years
of age as at the effective date of renewal of this Policy, such Insured Person
will only be eligible to convert the Policy to the equival ent |Incomeshield

I nsurance Policy (‘Inconmeshield ).

For Plan MA of this policy, the equivalent is Inconeshield Plan B or Plan C
For Plan MB of this policy, the equivalent is Incomeshield Plan C

8. CANCELLATI ON

You may cancel this Policy or the cover for any of the Insured Persons by giving
us witten notice at least 1 nonth prior to the expiry date. W will advise you
of the effective date of term nation of this Policy or the cover for any of the
I nsured Person(s).



9. TERM NATI ON OF POLI CY

We shall be entitled to inmediately terminate this Policy and all benefits shal

cease upon the happening of any of the follow ng:

a. non- paynent of the renewal prem um

b. refusal or failure by the Policyholder or the Insured Person(s) to refund
to us any sum of noney due and owing to us, and arising out of any prior
paynment by us on behalf of the Insured Person for any hospitalisation
and/ or nedi cal expenses; or

C. pursuant to C ause 14 bel ow

10. TERM NATI ON OF COVER

(A Cover for an Insured Person shall cease upon the happening of any of the
fol | owi ng:

a. non- paynent of the renewal premiumfor that Insured Person

b. death of the Insured Person

C. The total claimpaid for each I nsured Person reaches the "Limt per life
time" specified in the Schedule; or

d. refusal or failure by the Policyhol der or the Insured Person(s) to refund

to us any sum of noney due and owing to us, and arising out of any prior
payment by us on behalf of the Insured Person for any hospitalisation
and/ or nedi cal expenses.

(B) Not wi t hst andi ng the termination of cover for the Policyhol der upon his
deat h, the cover for the other Insured Persons under this Policy shal
continue in full force and effect(subject to Cause 10(A) above).

11. TERM NATI ON OF MEDI SHI ELD

If you wish to term nate your Medishield insurance, you nust |odge a witten
notice with the Central Provident Fund Board in accordance with their prescribed
formand procedure. The ternination of this Policy or the cover for any |nsured
Person does not automatically term nate your Medishield insurance.

12. REFUND OF PREM UM

Upon term nation of this Policy or the cover for any of the Insured Person(s), a
refund shall be nade accordingly to your Mdisave Account. The anount of refund
wi |l be based on our scale of refund.

13. GRACE PERI CD AND CANCELLATI ON

You are allowed a grace period of thirty days frominception of cover to pay
your premuns. During this period this Policy or the cover for any of the

I nsured Person(s) will be maintained in full force, but if any sum becones
payabl e by us during the grace period, the amobunt of unpaid premumw Il be
deducted from the sum payabl e.

In the event that the premiumis not paid by the end of the grace period, this
Policy or the cover for any of the Insured Person(s) shall be cancelled fromthe
date of inception.

14. CLAI M5

Al'l clains shall be nade either through the Central O ains Processing System
(CCPS), or on our prescribed formsubmtted to us as soon as reasonably possible
with the original final nmedical bills. Any information required by us for
assessing the claimshall be furnished by you at your expense.

If aclaimshall be in any respect fraudulent or if any false declaration be
made or used in support thereof or if any fraudul ent nmeans or devices are used
by or on behalf of you or any Insured Person to obtain any conpensati on under
this Policy, all conpensation shall be forfeited and we shall be entitled at our
discretion to ternminate this Policy, to inpose |oading on such ternms and
conditions as we nay require and/or take such other action as we deemfit.



15. REI MBURSEMENT OF CLAI M

Each claimsubnmitted under this Policy will be processed in accordance wth
clause (1) of the Privileges and Conditions. In the event that the benefit
entitled under the Medishield insurance is higher than that under this Policy,
we shall pay the higher anmount entitled under the Medishield insurance.

16. OTHER MEDI CAL RElI MBURSEMENTS

If an Insured Person receives any rei nbursenent for nedical expenses under any
other policy or froma third party, we shall pay either the Benefits as stated
in the Schedul e or the bal ance of the nedical expenses not reinbursed whichever
is |ower.

17. EXCLUSI ONS
The followi ng are not covered under this Policy:

a. all expenses incurred by an Insured Person for the period of
hospitalisation if adm ssion in a hospital is before the entry date of
this Policy.

b. treatnent of any serious illness for which the |Insured Person received

medi cal treatnment (including foll owup and consultations) during the
twel ve nont hs before the conmencenent date of this Policy.

The exclusion in 17(b) does not apply to treatnment of any serious illness
received during the twelve nonths before the conmencenent date of this Policy
if:

(i) the Insured Person had been covered by the Central Provident Fund Board
under the Medishield Plus Schene at the tinme at which the treatnent had
been received and continued to be covered by the Central Provident Fund
Board under the Medishield Plus Schene up to the tinme at which this Policy
comenced; and

(ii) the Insured Person’s policy with the Central Provident
Fund Board under the Medishield Plus Schenme conmenced before 1 Novenber
2004; and

(iii)coverage of the treatment for the serious illness had not been excluded by
the Central Provident Fund Board under the Medishield Plus Schene.

C. congenital anonalies, hereditary conditions and disorders.

d. overseas nedi cal treatnent.

e. mental illness and personality disorders.

f. pregnancy, or any form of hospitalisation or treatnment relating to
pregnancy, childbirth, abortion or mscarriage.

g. infertility, sub-fertility, assisted conception or any contraceptive
treat nent.

h. Acqui red | munodeficiency Syndrone (AIDS), AIDS rel ated conpl ex or
i nfection by Human | mmunodeficiency Virus (H V).

i treatnment of self-inflicted injuries, or injuries resulting from
attenpted suicide

j- treatnent for drug addiction or al coholism

k. cosnetic surgery.

l. dental treatnent (except due to accidental injuries).

m anbul ance fee.

n. sex change operati ons.

0. purchase of kidney dialysis nmachine, iron-lung and ot her specia
appl i ances.

p. optional itens which are outside the scope of treatnent.

qg. private nursing charges

r. vacci nati on.

S. treatnent of injuries arising fromdirect participation in civi
commotions, riot or strike.

t. treatment of injuries arising fromdirectly or indirectly from nucl ear
fallout, war and rel ated risks.

u. treatment for which the insured person received rei nbursenment from

Wor kmen’ s Conpensation and other forms of insurance coverage.



18. CHANGE OF TERMS AND CONDI TI ONS
We may at our discretion nodify the ternms and conditions of this Policy at any
time by giving you 30 days' witten notice at your |ast known address.

19. ARBI TRATI ON

Al'l disputes or differences under this Policy shall be referred to arbitration in
accordance with the statutory provision for the tine being in force in Singapore

and the obtaining of an award by the Policyhol der shall be a condition precedent

to our liability under this Policy.

20. DEFI NI TI ONS
a. Policyhol der
Pol i cyhol der shall mean the policyhol der nanmed in the Schedul e.

b. Insured Person
I nsured Person shall nean the insured proposer or his/her spouse, child, parent
or grandparent named in the Schedul e.

c. Room Board & Hospital Services Benefit

Room Board & Rel ated Medical Services Benefit shall nean the ward charges
incurred by the Insured Person per day in a hospital in Singapore. It includes
nmeal s, prescriptions, consultation, niscellaneous medi cal charges, specialist
consul tation, exami nation and |aboratory tests.

d. Intensive Care Unit (1CU) and Hospital Services Benefit

Intensive Care unit & Medical Related Services Benefit shall mean the charges
incurred by the I nsured Person per day in an Intensive Care Unit in a hospital in
Singapore. It includes neals, prescriptions, general nursing care, consultation

m scel | aneous nedi cal charges, specialist consultation, exam nation and

| aboratory tests.

e. Surgical Linits Table
Surgical Limts Table shall mean the |atest surgical operation fee tables as
prescribed fromtinme to tinme by the Mnistry of Health of Singapore.

f. Serious |llness
Serious illness shall nean

Bl ood Di sorder

Cancer

| schaem ¢ heart disease

Coronary artery di sease
Rheunatic heart di sease

Chroni c obstructive lung di sease
Chronic renal disease, including renal failure
Cerebrovascul ar accidents
Chronic Liver G rrhosis

Systenmi ¢ Lupus Erythenat osus
Degener ati ve di seases

L I R T N

g. Deductible

Deductible as specified in the Schedule is the minimum anount to be borne by the
I nsured Person for medi cal expenses incurred during the policy year before any
benefit is payable. The Deductible shall not apply to clains for Qutpatient
Hospital Treatnents.

We may at our discretion vary the Deductible according to the actual ward of

admi ssi on.



h. Co-insurance

Co-insurance as specified in the Schedule is the anpbunt to be borne by the
Insured Person in the event of a claim It is a percentage of the benefits
payabl e in excess of the Deductible. The Co-insurance shall also apply to clains
for Qutpatient Hospital Treatnents.

i. Policy Year
Policy Year shall nean a period of one year fromthe entry date specified in the
Schedul e or the renewal date as specified in the Renewal Certificate.

j. Surgical Inplants / Approved Medical Consunabl es Benefit

Surgical Inplants / Approved Medi cal Consunabl es Benefit includes intravascular
el ectrodes used for el ectrophysi ol ogi cal procedures, Percutaneous Transl uni na
Coronary Angioplastry (PTCA) and inter-aortic balloons (or balloon catheters).

21. EXCLUSI ON OF THI RD PARTY RI GHTS
A person who is not party to this agreenment shall have no right under the
Contracts (Rights of Third Parties) Act 2001 to enforce any of its terns.

22. JO NT | NSURANCE W TH MEDI SHI ELD

The Insured Person is jointly insured under Medi shield operated by the Centra
Provi dent Fund Board which is governed by the Central Provident Fund Act (Chapter
36) and Central Provident Fund (Medishield Scheme) Regul ations provided the

I nsured Person neets the eligibility conditions as specified in the Act and

Regul ations. The Insured Person, if insured under Medishield, shall enjoy al
benefits of Medishield as provided under the Act and Regul ati ons.

23. PREM UM DI SCOUNT

You will enjoy a prenumdiscount on your annual premn um between ages 71 to 75,
based on the table bel ow The prem umdiscount will depend on the age from which
you are insured under this Policy ( or its equivalent, where applicable ) with no
break in insurance cover

Entry age next Prem um di scount at age Prem um di scount at age
bi rt hday 71 - 73 74 - 75
next birthday ($) next birthday ($)

Pl an MA Pl an MB Pl an MA Pl an MB

30 & bel ow 274.00 110. 80 330. 00 138. 00
31 - 40 205. 50 83.10 247.50 103. 50
41 - 50 137. 00 55. 40 165. 00 69. 00
51 - 60 68. 50 27.70 82.50 34.50






