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Tokio Marine Life Insurance Singapore Ltd.
(Company Reg. No.: 194800055D)

General Provisions

GENERAL PROVISIONS

(] THE CONTRACT OF INSURANCE

This Policy is a contract of insurance between you and us.

The following documents form part of this Policy -
(@)  the Policy Schedule;

(b)  General Provisions;

(c) the Group Term Life Insurance Policy;

(d)  all attaching Supplementary Contracts (as shown in the Policy Schedulg
(e)  proposal form(s) for assurance completed by any person insured undeg

) any statement of medical information and other written statements O
any person insured under this Policy; and
(g) any endorsement to this Policy.

Unless otherwise provided, all assurances included in this P nc
Policy and all Supplementary Contracts attached to the Ggoup Term
these General Provisions.

Group Term Life Insurance
urance Policy) are subject to

In return for your premium, we will provide the coverages nin Policy Schedule.
(] CHANGES
(1) We have the right to change the terms and provis of this Policy at any time by giving you one month’s

written notice.

(2) This Policy’s terms can be changed or waiv ly By endorsement signed by our authorized officers.

(] DEFINITIONS AND INTERPRETATI

(1) In this Policy, unless otherv% st

“Actively at Work” in rel ife Assured, means reporting for work at your usual place of business
rforming every duty of his occupation or employment. If he was on
entitled leave (public haliday, fegularly scheduled day off or annual leave), he must have been actively at

work on the day b n entitled leave;

“Commencemen efers to the Commencement Date shown in the Policy Schedule; and
“Dependant” mean§ a endant (of an employee) who is eligible to be insured under the respective
assurances 4 is Policy;

“Indemn &y’ shall have the meaning set forth in Clause XII.

all have the meaning set forth in Clause XII.

an the Personal Data Protection Act 2012.

eans data, whether true or not, about an individual who can be identified (a) from that
at data and other information to which we have or are likely to have access.In relation

ance included in this Policy -

“Effective Date” means the date from which the assurance on any Life Assured (or any Dependant, as the

case may be) is effective;

“Eligible Employee” means an employee -

(@)  who is Actively at Work;

(b)  who is eligible to participate in the assurance as provided in the relevant Basis of Cover
Endorsement; and

(c) whose age as at Effective Date does not exceed the Maximum Entry Age.

“Life Assured” means an Eligible Employee on whom the assurance has been effected;

“Maximum Entry Age”; and “Maximum Expiry Age” refer to the “Maximum Entry Age”; and “Maximum
Expiry Age” respectively, shown in the relevant Basis of Cover Endorsement;

“Policy year” means a period of one year from the Commencement Date or from a Renewal Date;

“Renewal Date” means each anniversary of the Commencement Date or such other date as may be agreed
in writing between you and us;

“Sum Assured” means the amount of sum assured effected on the Life Assured (or the Dependant, as the
case may be) as determined according to the Basis of Sum Assured stated in the relevant Basis of Cover
Endorsement or such other amount as you and we may agree;
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“We, us, our” refer to Tokio Marine Life Insurance Singapore Ltd.; and
“You, your” refer to the Assured named in the Policy Schedule.

Unless otherwise stated, -

(a) If there is any conflict or discrepancy between any of the provisions of this Policy and the Policy
Schedule, the provisions contained in the General Provisions, Group Term Life Insurance Policy,
Supplementary Contracts, and any Appendices, Annexures or Endorsements will take precedence
over the provisions contained in the Policy Schedule; and

(b)  The headings and sub-headings in this Policy are inserted for convenience only and do not affect the
interpretation of any of the provisions in the Policy.

COVER START DATE

no event will coverage
: medical leave for a
continuous period exceeding 6 months will be terminated at the end @ h period. Thereafter,
if he should return to being Actively at Work, his eligibility and his co ill b&subject to underwriting
and evidence of insurability.

If an employee is not Actively at Work on the date that he'would otlierwise be eligible, his eligibility and
his coverage will be deferred until the day he returns to b Actively at Work.

YEARLY RENEWABLE

This Policy becomes effective on the Commence
for a term of 12 months and terminates on t
Policy may be renewed yearly by payment

Unless otherwise provided, this Policy is issued
efore the following Renewal Date. If we agree, the
riate premium.

PREMIUM

The premium or rate of premiumfpayable foF each type of assurance included in this Policy are as shown
in the Basis of Cover Endoréemefitifor th@yrespective assurances included in this Policy.

GRACE PERIOD
Unless otherwise proyi ust receive any premium due in full within the Grace Period. Grace
Period means the od days from -

Date or Renewal Date (whichever is applicable); or

Unless otherwise stated, for any Life Assured or Dependant whose cover does not start on the
Commencement Date or a Renewal Date, the Grace Period means a period of 30 Days from the date of our
premium tax invoice.

No claim arising within the Grace Period will be paid until we receive all outstanding premiums due under
this Policy in full.

“NAMED BASIS”

The administration of the assurance for employees and Dependants is on a “named basis”, as shown in the
Basis of Cover Endorsement. The type of administration is described below -

Administration - “Named Basis”

(@)  You must furnish such information of all employees who are covered under a “named basis” at
Commencement Date and at each Renewal Date or at such times as we may require.
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(b)  For new employees, you must notify us in writing within 3 months after the new employee is
employed and Actively at Work and pay the premium for the new employee’s assurance from the
Effective Date to the following Renewal Date.

TERMINATION OF POLICY

This Policy will automatically terminate if the premium for this Policy or estimated premium falling due
on a Renewal Date is not paid within the Grace Period.

Either you or we may terminate this Policy by giving written notice of at least 30 daysfto the otherparty.

If you terminate the Policy, we will charge premium based on the following Shor jodiRates and refund
any unearned premium -

Period Covered Short Period Rates Period Cove Sh Period Rates
Less than 1 week 1 Month Less than 7 Months
“ “ 1 month 3 Months 9 Months
“ “ 2 months 4 Months 10 Months
“ “ 3 months 6 Months Full Annual
Premium

If we terminate the Policy, we will charge premiums on a pr sis and refund any unearned

premium.
(@) We will not be liable for any claim -
(i) arising after date of termination of Policy; and
(i)  inrespect of any Life Assured endant after termination of coverage on such Life

Assured or Dependant.

(b)  Benefits in respect of any claim

isi efarfe termination will cease on termination, unless
otherwise stated in this Policy

If premiums are paid for this Poli

it been terminated, our receipt of any premium will not
constitute a continuation ofyco i

| be under no liability except to refund the premiums so paid.

the right to terminate the Policy in any event of the following:

(@ the Assured and/orfany of elated party to the Assured is found to be in contravention of any anti-
money laundering lations or sanctions programmes; or

(b) the Assured| ny of the related party to the Assured is found to be a person or belong to an
t ist of Specially Designated Nationals and Blocked Persons maintained by OFAC,
y the Monetary Authority of Singapore.

ion ssurance jncluded in this Policy, the coverage on any Life Assured will terminate on
the earlie of any of the following events @

date the Life Assured dies;

(b)  the date the Life Assured ceases to be employed by you;

(c)  the date on which the Life Assured enters full-time military service except during National Service
reservist duty or training under section 14 of the Enlistment Act, Cap 93:

(d)  the end of the Policy year during which the Life Assured reaches Maximum Expiry Age;

(e) any other date on which the Life Assured ceases to be eligible for the assurance;

() the date the Policy or the applicable Supplementary Contract is terminated; or

(g) the end of the period for which the premium for the Life Assured’s coverage has been paid, unless
otherwise provided.

Upon termination of the Life Assured’s cover, the coverage of the Life Assured’s dependant (if any) who
is also insured under any assurance attached to this Policy, will also be terminated.

The coverage on any Dependant will also cease on the earliest of any of the following events

(@)  the date the Dependant dies;

(b)  the date the Dependant enters full-time military service except during National Service reservist
duty or training under section 14 of the Enlistment Act, Cap 93;

(c) the date the Dependant ceases to be eligible;

(d) the end of the Policy year during which the Dependant reaches the Maximum Expiry Age; or
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(e) the end of the period for which the premium for the Dependant’s coverage has been paid, unless
otherwise provided.

DUTY TO PROVIDE INFORMATION

You must furnish to us as and when required such data, information and documents as we require for
administration.

We will not be liable for any errors or omissions arising from incorrect or incomplete data, information or
evidence given by you.

We have the right to inspect any of your records which, in our opinion, have a bearing on the assurance.

PERSONAL DATA

(1) In order for us to process, administer and/or manage the Policy, we will neg o collect, use,
disclose and/or process the Personal Data of your employees and their def tively referred
to as the “Individuals”). Such Personal Data includes information abg iduals set out in our
application forms, claim forms and documents and any other persona pation provided by you and/or
the Individuals, possessed by us or that we obtain about the Individ now or in the future.
Some examples are the Individuals’ names, identification nu
details etc.

@ You acknowledge that your failure to supply certain of th
not permitted by you / the Individuals to process the Indivi
being unable to process, administer and/or manage the Pol1cy
the Individuals do not permit us to process the Indi
Personal Data which you do not provide to us, it

s Personal Data to us (or if you are
sonal Data), may/would result in us
pending on the extent by which you /
ls’ Personal Data or the extent of the Individual’s
that we will not be able to maintain the Policy.

B You hereby represent, undertake and warra
@ for any Individuals’ Personal Data th disclosing or disclose to us, that you would have,
prior to disclosing such Personal Dat formed these Individuals that their Personal Data will

be disclosed to, and obtained 0 om these Individuals for their Personal Data to be

disclosed to, us for the purpos

(i) considering whgthe ide you with the Policy that you applied for;

(i) facilitating processin with, administering, managing and/or maintaining the Policy,
including but not | rocessing and settlement of claims and any necessary investigations
relating to th msgunder the Policy;

(ifi) carrying out your instrictions or responding to any enquiry given by (or purported to be given

by) you or o ur behalf;

(iv) conta ommunicating with you via phone/voice call, text message and/or fax
mess il and/or postal mail for the purposes of facilitating, processing, dealing with,
admin nd/or managing the Policy such as but not limited to sending correspondence,

atem voices, reports . You acknowledge and agree that such communication by us could

> ay of the mailing of correspondence, statements, invoices, reports to you, which could

) e disclosure of certain Personal Data about the Individuals to bring about delivery of the

saines@s well as on the external cover of envelopes/mail packages;

g in any matters relating to the products and services which you and/or the Individuals

re entitled to under the Policy;

vi)PCarrying out due diligence or other screening activities (including anti-money laundering,
“know-your-client”, credit and background checks) in accordance with legal or regulatory
obligations or our risk management procedures that may be required by law or that may have
been put in place by us;

(vii) to prevent or investigate any fraud, unlawful activity or omission or misconduct, whether
relating to the Policy or any other matter arising from the Policy, and whether or not there is
any suspicion of the aforementioned;

(viii) complying with or as required by any applicable law, governmental or regulatory requirements
of any relevant jurisdiction, including meeting the requirements to make disclosure under the
requirements of any law binding on us and/or for the purposes of any guidelines issued by
regulatory or other authorities, whether in Singapore or elsewhere, with which we are expected
to comply;

(ix) complying with or as required by any request or direction of any governmental authority; or
responding to requests for information from public agencies, ministries, statutory boards or
other similar authorities (including but not limited to the Monetary Authority of Singapore and
the Ministry of Manpower). For the avoidance of doubt, this means that we may/will disclose
the Individuals’ Personal Data to the aforementioned parties upon their request ordirection;
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(x) conducting research, analysis and development activities (including but not limited to data
analytics, surveys and/or profiling) to improve our services and facilities in order to enhance
the Policy or for your benefit, or to improve any of our products and services for your benefit;
and

(xi) storing, hosting, backing up (whether for disaster recovery or otherwise) of the Individuals’
Personal Data, whether within or outside Singapore,

(collectively, the “Purposes”).

() for any Individuals’ Personal Data that you may be disclosing or disclose to us, that you would have,
prior to disclosing such Personal Data to us, informed these Individuals that their Personal Data will
be, and obtained the consent from these Individuals for their Personal Data to be, disclosed by us to
third parties, whether located within or outside Singapore, for one or more of thélabove Purposes, as
such third parties would be processing their Personal Data for one or more of the above Purposes.
Without limiting the generality of the foregoing or of clause 2(b), such third ie

(i) any corporation or entity related to us;
(i) any intermediary, agents, contractors or third party service prd

provide administrative or other services to you such as g
telecommunication companies, information technolo!

Authority of Singapore and the Ministry of Manpo
by the applicable laws; and

(iv) reinsurers, other insurers, financial institutions,
agencies; and

(v) our auditors and legal advisors,

(collectively, the “Permitted Parties”).

(a) any Personal Data of Individuals that e“disclosing or disclose to us is true, complete and
riting as soon as reasonably practicable should you
become aware that any such ta has been updated and/or changed after such

disclosure;

(d) for any Personal Dat&of

validly acting on behal s Individuals and that you have the authority and consent of such
Individuals to provi ersonal Data to us and for us to collect, use, disclose and process

such Personal Dataffor th poses; and

(e) you shall, at , assist us to comply with the PDPA. In this regard and without limiting
the general the foregoing, this includes but is not limited to you executing such further
documents e Jmay require and/or you making arrangements for additional form(s) and

pleted and signed by Individuals whose Personal Data you may be disclosing

conse 0
or dis @
FUfther acknowledge that we may/will also be collecting from sources other than yourselves,

t the Individuals, for one or more of the above Purposes, and thereafter, using, disclosing
and/or pr@gessing such Personal Data for one or more of the above Purposes.

Notwithstanding anything to the contrary, you undertake to indemnify and at all times hereafter to keep
us and our related entities and corporations (together with their respective officers, employees and agents)
(each an “Indemnified Party”) indemnified against any and all losses, damages, actions, proceedings,
costs, claims, demands, liabilities (including full legal costs on a solicitor and own client basis) which may
be suffered or incurred by the Indemnified Party or asserted against the Indemnified Party by any person
or entity (including yourselves and your agents) whatsoever, in respect of any matter or event whatsoever
arising out of, in the course of, by reason of or in respect of:

@ any breach of any of the provision in this clause; and/or

b any action or omission by you, that causes us and/or our related entities and corporations to be
in breach of the PDPA.
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(] GEOGRAPHICAL LIMITS
1 You must tell us immediately in writing of any change of residence of any Eligible Employee or Dependant

who is insured under this Policy. No benefit will be payable in respect of any Eligible Employee or Dependant
who has resided outside the geographical limits, as shown in the Policy Schedule, for a continuous period
exceeding or intended to exceed 90 days.

@ In addition to the foregoing, You shall ensure that this Policy complies with the applicable laws, regulations
and legal requirements of the respective areas in the geographical limits. Where certain laws, regulations
and legal requirements may prohibit or impede the performance of this Policy, payment of claims or
benefits to specific persons or entities, You shall work with us to find an equitable solution for the affected
parties, and assist us and/or our affiliates in clarifying with the relevant authorities when required. In the
event such equitable solution is not possible, the insurance coverage for such person or entity shall cease
with immediate effect and any unearned premiums paid in respect of such persof or entity shall be
refunded by us. Any damages, costs, charges or expenses which You and/or We mayjsuffer or incur in
connection with or arising out of any breach of this Clause (XIIl) shall be settl tual agreement,
failing which this matter shall be referred to dispute resolution as set out in C i

(Y] PAYMENT OF BENEFITS
(1) We will pay a claim only when the claim had been proven t tis Q and the total amount of
compensation has been agreed upon by you and us.

(2) All benefits will be paid in Singapore currency and will be p son entitled to receive the benefits
under any written law or to you or to any other person as y may agree. Any payment will be by
cheque or by electronic fund transfer but if at your request we e to pay by any other method, then we

will be entitled to deduct any bank charges from t ount payable.

3) We will be entitled to deduct all unpaid premiu e making payment.

(4) Before we pay any claim, you must give us vidence of the age of the insured person in respect
of whom the claim is made. If the wrong th had been given to us, the benefits payable will be
adjusted as we deem fit having regar ge. If we would not have issued the coverage because
the correct age did not meet our mi aximum age rules, we can declare the coverage void.

®) REQUIREMENTS FOR SETTL

Before any proceeds are under this Policy, we will require the following -

(@) completion of anyrelevapt$erms provided by us;

(b)  proof of the happening ofjthe event insured under this Policy; and

() any other ormation necessary to determine the amount of the Sum Assured or as
required b;

¥4  TRANSFER

ssigned or transferred to any person(s) or corporation, then subject to our consent, such
ration may continue the payment of premiums under this Policy. In such a case, from the
ent, “you, your” wherever they appear in the Policy including these General Provisions
lementary contracts attaching to this Policy will refer to such person(s) or corporation.

)  ARBITRATION

) If there is any disagreement under this Policy, it must be referred for arbitration in Singapore according to
the prevailing Arbitration Rules of Singapore International Arbitration Centre. Such rules are deemed to be
incorporated by reference into this clause.

2 The language of the arbitration will be English.

(3) If we disclaim liability for any claim and the claim is not referred for arbitration within 12 calendar months

from the date of disclaimer, then the claim will be deemed to have been abandoned and we will not be
liable for such claim.
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CONDITION PRECEDENT TO LIABILITY

We will not be liable under this Policy if there is any failure by you or a Life Assured (or a Dependant, as
the case may be) to comply with the terms and conditions of this Policy except where the circumstances
of any claim are unconnected with such failure and no fraud is involved.

FULL DISCLOSURE

Except where we do not require evidence of insurability, all *material facts and circumstances up to the
Effective Date concerning any Life Assured (or any Dependant, as the case may be) under this Policy must
be fully disclosed to us. Any non-disclosure or misrepresentation or fraud will entitle us to void all liability
and take any action which we deem proper.

* “material facts and circumstances” are facts and circumstances which we would regard as likely to
influence the assessment and acceptance of an application for insurance.

GOVERNING LAW
This Policy will be governed by Singapore Law. :

CURRENCY
All references to currency in this Policy refer to the Singap@re curre

SURRENDER VALUE

This Policy does not have any surrender value.

NO THIRD PARTY RIGHTS

A person who is not a party to this co
2001 to enforce any term of this con

right under the Contracts (Rights of Third Parties) Act

SANCTION LIMITATION AND

No (re)insurer shall be d d
any benefit hereunder of{be reguiréd to process any request made to the extent that the provision of such
cover, payment of such'€laim, provision of such benefit or processing of such request would expose that
(re)insurer (or its ny or holding company (in both instances, whether direct or indirect) or
the subsidiaries g gent or holding company) to any sanction, prohibition or restriction under United
Nations resolutiol
the Europe i

q rom you. For more information on the types of benefits that are covered under the scheme as
well as the limits of coverage, where applicable, please contact your insurer or visit the LIA or SDIC web-
sites (www.lia.org.sg or www.sdic.org.sg).
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Tokio Marine Life Insurance Singapore Ltd.
(Company Reg. No.: 194800055D)

Group Inpatient

Group Policy No.

Assured :

GROUP DELUXE MEDICAL INSURANCE SUPPLEMENTARY CONTRACT
(U] DEFINITIONS
In this Group Deluxe Medical Insurance Supplementary Contract (“GDM”) unles tated -

“Accident” means an unexpected, unintended, unforeseeable event causi \The ident must

happen while the Insured Member is covered under this GDM;
“Any one Disability” or “per Disability” means all disabilities includigg liCations arising from the
same cause except that -

(@) inrelation to a Life Assured, after 14 days; and

(b) inrelation to an Insured Dependant, after 30 days,
following the latest discharge from hospital, any subsequent disabilityy including a recurrence or relapse
from the same cause will be considered a new disability;

“Basis of Cover Endorsement” means the Basis of Cover En t applicable to GDM;
“Benefits Schedule” means the Benefits Schedule f
“Co-Insurance” means the percentage of the Eligj nses covered under clause (IV)(4)(h) which is
to be borne by you; the percentage is as shown i the Benefits Schedule;

“Effective Date” means the date from whi nce under this GDM on the Insured Member is
effective;

“Eligible Dependants” means an empl

(a)  first spouse below Maximum Entry
i) where the parties to the m
il)there are no proceedings

(b)  unmarried and unemploye i
(If an Eligible Dependant is confine
would otherwise have b e C

confined.)
“Eligible Expenses”_meahs expenses incurred for medically necessary treatment provided to an Insured

e or judicial separation pending.

who are between the ages of 15 days and 25 years old;

a hospital on the date that the assurance for the Eligible Dependant
e, such assurance will not become effective until he is no longer

Member for inju ease during a period of insurance and are actual, necessary and reasonable.
It will exclude G ervices Tax and any other government tax which may be levied on such expenses;
“Emergency.gine ious situation that arises suddenly and threatens the life of the Insured Member,

e attention caused by a medical crisis or an Accident;

ny lawfully-operating institution, which has 24 hours a day nursing services by registered

one or more physicians available at all times and organized facilities for diagnosis and

d must not primarily be a clinic, a place for alcoholics or drug addicts, a nursing, rest or

e or home for the aged or similar establishment;

onfinement” means confinement in a Hospital -

at least 6 consecutive hours; or

(b)  for any duration as long as a room and board charge is charged for the confinement; or

© for any duration for the purpose of surgery and any preparation(s) and procedure(s) in connection
with the surgery;

“Illness” or “Disease” means a physical condition marked by a pathological deviation from the normal

healthy state;

“Injury” means bodily injury caused by an Accident and resulting directly and independently of all other

causes through external, violent and accidental means of which, except in the case of drowning or of

internal injury revealed by autopsy, there is evidence of visible contusion or wound on the exterior of the

body;

“Insured Dependant” means an Eligible Dependant on whom an assurance under this GDM has been
effected;

“Insured Member” means a Life Assured or an Insured Dependant;

“Life Assured” means an Eligible Employee on whom an assurance under this GDM has been effected;
“Policy year” means a period of one year from the Commencement Date shown in the Policy Schedule or
from a Renewal Date;

TM FIVE Plus GAH10.01 (01/01/2016)
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Group Policy No.
Assured :

“Pre-existing Condition” means a condition for which prior to the Effective Date -

@ the Insured Member had symptoms of an illness which would have caused any ordinary prudent
person to seek treatment, diagnosis or care; or

® medical advice or treatment was recommended by or received from a Registered Medical
Practitioner / Specialist; or

© the Insured Member had undergone medical tests or investigations; or

((«)) the cause and pathology of the condition have already existed, whether known or unknown to the
Insured Member.

“Registered Medical Practitioner” means a physician qualified by degree in west
legally licensed and authorized in the geographical area of his practice to render
services and who is other than the Insured Member or the spouse or child or pare t
“Schedule of Operations” refers to the Schedule of Surgical Operations atta
“Specialist” means a Registered Medical Practitioner who -

(@)  possesses a basic medical degree from a recognised university; and
(b)  possesses a specialist qualification recognised by the Singapore ica il; and
(c) is a member of the Academy of Medicine; and

(d) s registered with the Singapore Medical Council.

medicine who is
edical or surgical
Insured Member.

“Waiting Period” refers to the period during which benefits are not payable to the Insured Member.

() GENERAL PROVISIONS APPLY
The General Provisions apply to this GDM unless in€onsistent with any express provision contained in this
GDM Supplementary Contract. All terms which ar@hot d d in this GDM will have the same meanings as
set out in the General Provisions.
(] DEPENDANT’S ELIGIBILITY AND TERMINAT
An employee’s Eligible Dependan sured under this GDM only if the employee is also insured at
the same time under this GDM. Jihe rance on the employee’s Eligible Dependant(s) will cease if the
employee ceases to be employe
V) BENEFITS \
(1) While this GDM is i ubject to the terms, exceptions and conditions contained in this GDM, we
will pay the ben ut'in subclause (4) up to the limits set out in the Benefits Schedule.
2) and limits in the Benefits Schedule will refer to the benefits and limits for the
nsured Member, as shown in the Basis of Cover Endorsement.
(3) nder this GDM is worldwide.
(4) efits
Room and Board Benefit
We will reimburse the Eligible Expenses for daily room and board charges during the Insured
Member’s Hospital Confinement up to either -
the maximum per day; or
the room and board charges per day for the class of ward,
as stated in the Benefits Schedule, subject to a maximum of 120 days for each Disability.
If the Insured Member is warded in a class of ward higher than what he is eligible for under
the applicable Plan, we will only be liable for the amount which would have been payable
had the Insured Member been hospitalized in a class of ward for which he is eligible.

(ii) We will reimburse Eligible Expenses for daily room and board charges if the Insured Member
is warded in the Intensive Care Ward, subject to a maximum of $10,000 per Disability. [For
the avoidance of doubt, should the Insured Member continue to incur room and board charges
beyond the $10,000 limit, we will reimburse Eligible Expenses for room and board based on
rates under subparagraph (i), subject to subparagraph (iii)].

(i)  We will not pay more than a total of 120 days per Disability under subparagraphs (i) and (ii).

TM FIVE Plus GAH10.01 (01/01/2016)
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Group Policy No.

Assured :

(b)

(c)

TM FIVE Plus

Other Inpatient Benefits

We will reimburse the following Eligible Expenses (i) to (iii) but the total amount payable will not
exceed the amount set out opposite Other Inpatient Benefits in the Benefits Schedule for any one
Disability -
() Hospital Miscellaneous Services
Eligible Expenses incurred by the Insured Member while in Hospital Confinement, for the
following -
(A)  use of operating room;
(B)  anaesthetist fee, anaesthesia, oxygen and other gases and their a
(C)  blood transfusion including the cost of blood;
(D)  drugs and medicine consumed as an inpatient;

inistration;

(E)  X-ray examination, microscopic and laboratory tests, ele

(F)  ambulance fee to and/or from the hospital;

(G)  X-ray therapy, radio therapy, physical therapy, b aba tests, radio and
isotopes;

(H) dressing, ordinary splints and plaster cas

(ii) Surgical Fees
Eligible Expenses incurred by the Insured Me r for surgical fees and in-hospital attendant

visits reasonably required while the Insured Me isgin Hospital Confinement following the
surgery, subject to the following -
® The benefit payable will be co according to the following formula -

Operation Percentageld Maximum In-patient Benefits

Where -

“Operation Percenta ef to the percentage applicable to that *operation,
depending on its ifi€ation, as set out in the Schedule of Surgical Operations;

and
“Maximum | t Benefits” refers to the amount set opposite Inpatient Benefits in
the Berfefit for the Plan applicable to the Insured Member.

* If the is not listed in the Schedule of Surgical Operations, we will decide
nt based on an operation of comparable severity and complexity as
d by us.

n of the benefit as described in subclause (ii)(A) will not apply to -

al fees of $$1,000/- and below; or

surgical fees incurred at all hospitals in Singapore.

Such'surgical fees will be reimbursed in full subject to the maximum per Disability for
atient Benefits Fees shown in the Benefits Schedule.

two or more surgical procedures are performed through a single incision, we will pay
only the expenses incurred for the surgical procedure for which the highest fee is
charged. Where surgery for any one Disability is performed in various stages over a
period of time, all surgical fees incurred will be added together and regarded as for
one Disability.

(i)  In-hospital Doctor’s Visits
(A Where no surgery is performed, we will reimburse Eligible Expenses incurred by the
Insured Member for charges made by the Registered Medical Practitioner or Specialist
for consultation during Hospital Confinement of the Insured Member subject to a
maximum of one visit per day.
B) Where surgery is performed, the charges made by the surgeon for such in-hospital visits
will be added to the amount payable for Surgical Fees.

Outpatient Benefits

We will reimburse the following Eligible Expenses (i) to (iii) incurred by the Insured Member but the
total amount payable will not exceed the amount set out opposite Outpatient Benefits in the Benefits
Schedule for any one Disability -

() Diagnostic X-rays and Laboratory Expenses

Eligible Expenses incurred for outpatient diagnostic X-rays and laboratory examinations
recommended by a Registered Medical Practitioner.
(We will not be liable if no hospitalization or surgical treatment is required within 90 days of
the diagnostic X-rays and laboratory examinations.)

GAH10.01 (01/01/2016)
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(ii) Specialists’ Consultations
Eligible Expenses incurred for outpatient Specialists’ consultations recommended by a
Registered Medical Practitioner.
(We will not be liable if no hospitalization or surgical treatment is required within 90 days
of the Specialists’ consultations.)

(i)  Post Hospitalization Benefit
Eligible Expenses incurred for follow-up treatment for the same Disability by the same
Registered Medical Practitioner treating the Insured Member during Hospigal Confinement
within 90 days of discharge from Hospital.

(d) Emergency Accidental Outpatient Benefit
Eligible Expenses incurred by the Insured Member as an outpatie & ospital or clinic for
emergency treatment of an Injury arising from an Accident withij om the time of Accident

and any follow-up treatment up to 31 days from date of Accid

(e)  Overseas Hospitalisation due to Accident (applicable to Oth tient Benefits and

Outpatient Benefits only)

We will reimburse Eligible Expenses incurred by the |
to Accident subject to the maximum of 150% of the Othe

ber when hospitalized overseas due
ient Benefits and Outpatient Benefits.

(f) Parental Accommodation Benefit

We will reimburse accommodation char or the daily cost of an added bed in the same
with an Insured Dependant child under 12 years of
edical Practitioner, where the latter is admitted

: [ under this GDM, subject to a maximum of 60 days per
policy year This benefit is appli ¢ 1, Plan 6 and Plan 7 only.

() Home Nursing Bene;it
If an Insured Membe

s itted into a Hospital for which benefits are payable under this
GDM, and upon dischargefr he Hospital, requires nursing services in the Insured Member’s home
provided by a medi li
subject to -

d and licensed nurse, we will pay the cost of such nursing services,

(i) a maxiaum offtwenty-six (26) weeks after hospitalization or surgery; and

(i)
Schedule.

er policy year limit for Home Nursing Benefit as shown in the Benefit

ingéservices must be deemed medically necessary by the attending Registered Medical
plan and schedule of the nursing care must be established and prescribed in writing

ding Registered Medical Practitioner for the continued treatment of the specific medical
which the Insured Member had been hospitalized for. No payment will be made for

(h) Rehabilitation Benefit

We will reimburse Eligible Expenses incurred by the Insured Members for rehabilitation
recommended by the attending Registered Medical Practitioner to recuperate in a community
Hospital registered and a #)proved by the Ministry of Health of Singapore, subject to-

(iii) a maximum of thirty (30) days after hospitalization or surgery

(iv) a maximum per Disability for Rehabilitation Benefit as shown in the Benefit Schedule.

(0] Miscarriage Benefit

We will reimburse Eligible Expenses incurred by the Insured Member for miscarriage and ectopic
pregnancy subject to the maximum per Disability for Miscarriage Benefits as specified in the Benefits
Schedule. However, no benefit will be payable for expenses incurred; as a result of termination of
pregnancy requested by the Insured Member and which is not medically required.

G) Death Benefit
If the Insured Member dies, we will pay the Death Benefit shown in the Benefits Schedule.

TM FIVE Plus GAH10.01 (01/01/2016)
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(9] Hospital Cash Benefit

We will pay the Hospital Cash Benefit per day shown in the Benefits Schedule, up to 120 days per

Disability, if the following conditions are met -

0] We are liable to pay daily Room & Board Benefit under this Supplementary Contract;

@) The Insured Member is confined in a Singapore Government or Singapore Government
Restructured Hospital; and

(i) The Insured Member is confined in a class of ward listed under Hospita
Benefits Schedule and remains in the same or lower class of ward th
confinement.

(v) Hospital Cash Benefit is applicable for Singaporeans and PRs onl

Scree
edu
(m)  Major Medical Benefit

Subject to *Co-Insurance, we will reimburse the Eligible Expenses for

] daily room and board charges during the Insure er’s Hospital Confinement from the
1215t day of hospitalization onwards, u the maximum per Policy Year for each Disability,
as stated in the Benefit Schedule; an

(i) Other Inpatient Benefits, during th
per Policy year for Major Medical B it as stated in the Benefits Schedule.

The covered Eligible Expenses under ji) Will be apportioned between you and us. You will be
responsible for the Co-Insurance andiwe il pay the balance of the covered Ellglble Expenses.

If the Insured Member is war
applicable Plan, this benefi

ash Benefit in the
ghout his entire

(U] Wellness Benefits

We will reimburse Eligible Expenses incurred by the Insured
Examination, Scaling and Polishing, Flu Vaccination and Healtt
per Policy Year for Wellness Benefits as stated in the its

tal Consultation, Oral
g, ject to the maximum

(n) Outpatient Kidney ﬁaly patient Cancer Treatment
nses incurred by the Insured Member in respect of outpatient kidney

We will reimburse ELli
dialysis and / or t pYy and radium therapy treatment for cancer as an outpatient, subject
to the maximum per Poli ear for Kidney Dialysis and Cancer Treatment shown in the Benefits

Schedule.
V) RE-EXISTING CONDITION
) Period as described in subclause (2) and (3), we will not be liable for any claim
Pre-Existing Condition, unless such Pre-Existing Condition has been declared to Us and
2) be liable for any claim resulting from any Pre-Existing Condition in respect of any Insured
r benefits set out in clause (IV)(4)(a) to (4)(m), unless the Insured Member has been covered for

a continuous period of 18 months under this GDM.
(3) We will not be liable for any claim resulting from any Pre-existing Condition in respect of any Insured

Member for benefits set out in clause (IV)(4)(n).
TM FIVE Plus GAH10.01 (01/01/2016)
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V) EXCLUSIONS

We will not be liable for expenses incurred for -
(1) Treatment for psychological or psychiatric condition and illness, or alcoholism or drug addiction;
(2) Birth control measures, infertility or impotency or their treatment, pregnancy including normal delivery,

Caesarean operation, abortion, miscarriage and all complications arising from them, subject to clause
(IV)(4)(i).

3) Any dental treatment or services not specified in the Benefits Schedule, oral surg
orthognathic surgery, or Temporomandibular Joint Disorder except for the cost of s
result of an Injury;

, orthodontics or
ery required as a

(4) Eye examination, surgical procedure for correction of eye refraction, procure contact lenses
or eye glasses;

(5) Study and treatment of sleep apnoea;

6) Cosmetic or plastic surgery except to the extent that such surgery i r the repair of damage
caused solely by an Accident, treatment of xanthelasma, syrin al ia;

(7) Procurement or use of wheel-chair, crutches , dialysis machi ospital-type equipment, use
of special braces, any appliances, any medical equipment ofprostheti@devices, or any implants. (However,
expenses incurred in connection with implants which are preserve the health or life of the
Insured Member and recommended by a Registered Medical r are notexcluded);

8) Services (irrespective of whether there is Hospital Confinement) for the primary purpose of diagnosis,
medical check-up, genetic or health screening;

9) Any treatment or surgical procedure for congenitallanomalies or genetic defects existing from the time of
birth regardless of the time of discovery of such alies or defects and the time of such treatment or
surgical procedure;

(10) Rest cures, sanatoria care, special nursing

(11) Venereal disease and any disability or i complication due directly or indirectly to the human
immuno-deficiency virus (AIDS);

(12) Treatment for obesity, weight r eight improvement, even if caused directly or indirectly by

a medical condition cover n
(13) Circumcision (except where i ally necessary) or treatment relating to it;

(14) Treatment of injuries orf€onditj esulting from direct participation in a strike, riot or civil commotion,
hether declared or undeclared);

, while sane or insane;

nature, such as the use of telephone, radio and the like, medical sundries (e.g.
) and administrative or other charges (of a non-medical nature) in connection
/or performance of medical supplies and/or services (e.g. non-resident bill

(15) Intentional self-i
(16) Services of a non

17) ent which are paid for by any other party or which are claimable under workmen’s
urance or other form of medical reimbursement insurance plan;
1 Member is entitled to benefits payable under other group or individual insurance, the
yable under this GDM will be limited to the balance of charges not covered under other
insurances;
(18) Hospital Confinement occurring or treatment provided after the Insured Member ceases to be insured
under this GDM;
(19) Treatment or services that are not necessary or reasonably required for the illness or injury;
(20) Treatment for varicocele; or
(21) Treatment or services provided after termination of the Insured Member’s coverage.
TM FIVE Plus GAH10.01 (01/01/2016)
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') CONDITIONS
) Written notice must be given to us within 30 days of any Hospital Confinement or treatment or surgery for

which a claim may be made. Such notice may be given on behalf of the claimant but must be given with
particulars sufficient to identify the Insured Member.

2) All certificates, medical reports, information and evidence required by us must be furnished at your
expense and must be in such form and of such nature as we may require.

3) The Insured Member, in respect of whom a claim has been submitted, must undergo m

ical examinations
by Registered Medical Practitioners appointed by us, at our expense, whenever r i

y required to do

so.
4) We will not be liable if there is a failure to comply with any of the above . ever failure to
give notice within the time specified in this GDM will not invalidate any clai be shown that notice
was given as soon as was reasonably possible and provided it was gi in'@\months of the event for

which the claim is made.

TM FIVE Plus GAH10.01 (01/01/2016)
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Tokio Marine Life Insurance Singapore Ltd.
(Company Reg. No.: 194800055D)

Group Policy No.
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SCHEDULE OF SURGICAL OPERATIONS

If this Schedule is attached to Group Hospital and Surgical Insurance Policy
The benefit payable for any operation is computed by multiplying the *percentagesap
the amount set opposite “Surgical Fees” in the Benefits Schedule for the Pla @
If this Schedule is attached to Group Deluxe Medical Insurance Poli

The benefit payable for any operation is computed by multiplying *perceptage applicable to that operation by

the amount set opposite “Other Inpatient Benefits” in the BenefitsiSchedule f@r the Plan applicable to the Insured
Member.

to that operation by
the Insured Member.

* the percentage applicable to any operation depends on its Table classification as set out in this Schedule.

If the operation is not listed in this Schedule, Tokio Macgine Li surance Singapore Ltd. (“the Company”) will
decide on the amount based on an operation of comparable'severitysand complexity as determined by the Company.

Classification of Operations Applicable Percentage
Table 1 10%
Table 29 30%
Table \ 50%
Table 4 70%
100%

Table of Contents

() THE ALIMENTARY SYSTEM

TABLE 2 TABLE 4

(1) Esophagoscopy (1) Cholecystectomy

(2)  Gastroscopy (or Fiberoptic (2) Cholecystojejonostomy

s 3; gsoph?gogastr?duo%qnoscopy) (3) Exploratory laparotomy

ercutaneous lver blops (4) Repair of perforated peptic ulcer

4)  Proctoscopy and rubber gand P A Pep
ligation/ ir%){ection of haemorrhoids (5)  Choledochojejunostomy

(5)  Sigmoidoscopy (6) Gastrectomy, partial

(6) Colonoscopy with or without biopsy (7)  Selective vagotomy/parietal cell vagotomy

57; Insertion of celestin tube (8) Wedge resection of liver

8) Oesophageal sclerotherapy for

oesophageal varices
(9) Saucerisation of perianal abscess

(2)  Colonoscopic polypectomy
TABLE 3 (3) Colostomy

(1) Closure of any perforation (4) Excision of fistula-in-ano

TM FIVE PLus GAH05.02 (01/01/2016)
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(5) Excision of fissure-in-ano
(6) Hernia operation (inguinal, femoral)
Group RadlicysMore of simple lacerations of liver

8) “Appendicectomy
AssureCfg) Drainage of intra-abdominal abscess

(10) Haemorrhoidectomy

(I THE CARDIOVASCULAR SYSTEM

TABLE 2

(1) Implantation of permanent pacing system

(2) Paracentesis
(3) Varicose veins operation (one leg)

TABLE 3

(1)  Artery thrombosis, endarterectomy
(2)  Artery embolism, embolectomy

(3) Coronary angiography

(4) Pericardiectomy

N

TM FIVE PLus
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TABLE 5

(1) Colon resection with or without colostomy
(2) High anterior resection or rectum

(3) Low anterior resection of rectum

(4) Splenectomy

(5)  Subtotal gastrectomy

(6) Andomino-perineal excision of rectum

(7) AUl porto-systemic shunts

(8) Gastrectomy, total, quasi-total

(9) Pelvic exenteration

(10) Pull through operation for rectum (adult)
(11) Total oesophagectomy or oesophageal bypass

(12) Whipple’s operation
(1)  Arteriovenous,fist $
(2) Closed val

asty

(3) Co 3 %

(1) Coronary artery bypass graft
Graft repairs of dissecting aneurysm
(3 Heart transplantation

4) pen heart surgery for valvular disease

TABLE 4

TABLE

GAH05.02 (01/01/2016)
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()  EAR, NOSE & THROAT

TABLE 1

(1)  Antral lavage or wash-out

(2)  Cautery of nose

(3) Excision of sebaceous cyst (ENT)

(4)  Excision of oral cyst

(5)  Excision of cervical lymph node

(6)  Aural polypectomy

7 Direct laryngoscopy and biops

283 E,xamin_at%n,gof El\'ﬁl under aﬁa)ésthesia
(including biopsy)

(9) Meatotomy

(10) PNS biopsies

(11) Removal of foreign bodies in ear/nose

(12) Sinus lavage

(13) Toilet and suture in ENT region

(14) Tracheotomy

(15) Tracheoscopy

TABLE 2

(1)  Adenoidectomy alone including PNS
curettage

(2)  Excision of simple preauricular sinus

5‘31; Manipulation of simple fracture in nose

Myringotomy with insertion of gromm
tube

(5) Nasal turbinectomy

(6)  Sialolithotomy (superficial)

(7)  Simple nasal polypectomy

Egg Excision of submandibular s gla

Tonsillectomy with ogwithett
adenoidector¥1y ¢

(Iv) THE ENDOCRINE SYSTE

TABLE 1
(1) Needl d gland
T

iopsy, of thyroid gland
TABL

(1) Excision of thyroglossal cyst
(2)  Excision of thyroid tumour

TM FIVE PLus
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TABLE 3

(1)  Cortical mastoidectomy

(2)  Partial excision of parotid gland (superficial
parotidectomy)

(3)  Myringoplasty
(4)  Nasal system, submucous resection

TABLE 4

(1) Nasal sinuses, an
(2) Nose, various le
(3) Glossectomy

(4) Stapedect

TABLE

y with mastoidectomy

(2) i sion of larynx, pharynx and
ma
Staged tympanoplasty
Total parotidectomy

5 omplete excision of

rynx/pharynx/cervical oesophagus/maxilla
tongue with block excision
Major head and neck cancer surgery with
block dissection and reconstruction’
(7)  Total rhinoplasty, including correction of all
bony and cartilaginous elements

TABLE 4

(1)  Excision of parathyroid tumours
(2)  Hemi-thyroidectomy
(3) Partial-thyroidectomy (lobectomy)

TABLE 5

(1)  Parathyroid lesions re-exploration

2) Thymectomy .

3) Thyroidectomy (total, sub-total, without
block excision

4 Adrenalectomy . .

5)  Putuitary g,land _lesions,  transsphenoidal
hypophysec om¥ with resection of nasal
septum’and grafting

(6)  Thyroidectomy with block excision of lymph
nodes of neck

GAH05.02 (01/01/2016)
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v) THE EYE
TABLE 1

(1)  Excision of chalazion

Ezg Incision and drainage of style

3) Removal of foreign'body from surface of
eye

(4)  Excision of pinguecula

(5)  Excision of pterygium

(6) Iaacréimal gland, obstruction, probing of
ucts

(7) Removal of wart/cyst of eyelid

(8)  Repair of minor laceration of eyelid

(9)  Tarsorrhaphy

TABLE 2

(1)  Fundal fluorescein angiography

(2)  Iridectomy

533 Light coagulation of retina

4 Para)1centes1s (evacuation of blood from
eye

(5) R)épair of simple corneal and iris wounds

(6)  Repair of major laceration of eyelid

(7)  Eyelids, ectropion or entropion correction

(8) Intraocular foreign body removal

V1) THE FEMALE REPRODUCTIJE SYSTEM
TABLE 1
(1) Examination underfanaesthes
Ezg Evacuation of yulv ematoma
3) Diathermy, g ser therapy of
cervix
(4) Dilatation a sufflation of tubes with or
witho .
(5) Excis f cysts and polypi of
ce ta or endometrical polypi
d fivagina
Incisio ternal genitalia abscess
jalisation of bartholin cyst
including Gse of laser
TABLE 2
(1) Dilatation and curettage of uterus
(2)  Gynaecological colposcopy with/without
biopsy
(3)  Punch biopsy of cervix
(4)  Cervix, cone biopsy (including use of laser)
5; Cystectomy, simple
6 Laparoscopy - .
diagnostic/éxploratory/therapeutic
TM FIVE PLus
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TABLE 3

(1)

(2)

Glaucoma, cyclodiathermy /
cyclocryotherapy, filtering and allied
operation etc .

Retina tears, diathermy, cryotherapy, laser
photocoagulation

TABLE 4

(1) Cataract operatiop wi implant

2} Ptosis correctjo .

3)  Squint operation than genital
defect)

hment operation
truction

TABLE 3

Ovaries, wedge resection

Repair of incisional hernia

Repair of perforated or ruptured uterus
Tubo-ovarian abscess, drainage
Cystectomy and salpingo - oophorectomy
Oophorectomy/salpingo - oophorectomy

Uterus fibroid, myomectomy

TABLE 4

(1)
&
(

Hysterectomy

Pelvic adhesion lysis ) .
Hysterectomy, total with or without bilateral
salpingo - oophorectomy

4)  Vaginal hysterectomy with or without pelvic
floor repair

5) Vaginal, fistula repair .

6) Vaginal, colporrhaphy with amuputation of
cervix

TABLE 5

(1)
(2)
3)

Pelvic exenteration
Radical vulvectomy

Werthiem operation

GAH05.02 (01/01/2016)
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(Vi)

TABLE 1

(1)
(2)

Excision of simple warts, epidermal cysts,
corns, etc of the skin o

Incision and drainage of superficial
abscesses

(3)  Simple desloughing

(4)  Simple wound debridement

(5) Toilet and suture of wounds or lacerations
TABLE 2

(1) Excision of small haemangioma

(2)  Lymph nodes biopsy

(3)  Excision biopsy of breast lumps

(Vi)  THE MUSCULO-SKELETAL SYSTEM

TABLE 1

(1)  Application of full plasters

(2)  Aspiration of joints

(3)  Avulsion, excision of nail

(4)  Application of skull calipers

(5) Incision and drainage of abscess

(6) Removal of superficial implant

TABLE 2

(1)  Amputation of single di
lower limbs)

(2) Decompression of
synovial biopsies ( )

(3) anipulation and
anaesthesia f ractures and
simple dislo;

(4)  Minor skin

(5) Arthrodesi mall’joints

(6) Exci anglion and small lumps

( (diagnostic)

Ezg tomy of the joints (knee, hip)

3 compression of ‘nerve entrapment
syndromes (carpal tunnel, cubital)

(4) Local skin flaps

5; Major desloughing and wound debridement

6) Manipulation and reduction under
anaesthesia for fracture and dislocation of
upper limb

(7)  Simple drainage procedures for.
osteomyelitis and septic arthritis

(8)  Primary repair of tendons

(9) Repair of single peripheral nerve

(10) Removal of loose bodies in the joints

TM FIVE PLus
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INTEGUMENTS INCLUDING THE LYMPHATIC SYSTEM AND MAMMARY GLANDS

TABLE 4

(1)  Simple mastectomy

TABLE 5

(1) Radical mastectomy

(2)  Simple mastectomy wi illary clearance
(3) Modified radicalQ

Amputation of arm, forearm or hand
enisectomy with or without arthroscopy
)pen reduction and internal fixation of ~
simple fracture and dislocation of upper limb
Open reduction and internal fixation of
fracture and dislocation of lower limb

(5)  Secondary repair of tendons
(6)  Synovectomies of large joints

TABLE 4

TABLE 5

(1)  Amputation of foot, knee

ﬂ Arthrodesis of large joints .
3)  Correctjve surgery for bone and joint
deformities and contractures - osteotomy

and fixation

(4)  Decompression lamjnectomy for spinal
stenosis and secondary tumours

5} Disectomy of spines )

6) Open reduction and wound debridement of
compound fracture and dislocations

7) Combination of various lproced_ures, egin
major crush injuries of lower limbs requiring
fixation of bones, arterila, neural and tendon
repairs

(8)  Forequarter amputation

(9) Hindquarter amputation

(10) Laminectomy and fusion

(11) Major microsurgical reconstruction

ilz Major replantation surgery of limbs

13) Open reduction and fixation of the spine,

(14)

(

including fusion
Total joint replacement eg hip, shoulder

GAH05.02 (01/01/2016)
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(IX) THE NERVOUS SYSTEM

TABLE 1

(1)  Lumbar puncture (diagnostic) (1)
(2)

TABLE 3 {2}

(1)  Burrhole biopsy 5

(2) Elevation of small depressed fracture 6}

without dural tear
7
8
8
TABLE 4

(1) Elevation of depressed fracture with dural
ear

(2)  Evacuation of intracranial haemorrhage
from head injuries

(3)  Shunt operations for hydrocephalus
(4)  Small cranioplasty

(X) THE RESPIRATORY SYSTEM

TABLE 1

(1)  Aspiration of pleural effusion and_ple
biopsy

(2) Intercostal drainage of pus or

(3)  Bronchoscopy

(4) Pericardial aspiratior®

(1)
(2)
3)

TABLE 2
(1)

(2)

(1) Eronchoscopywith nsbronchial lung

inal abscess

(6 ¢tion of the lung (1)

&
(4)
(5)

TM FIVE PLus
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TABLE 5

Large cranioplasty
Sympathectomy, cervical/thoracic/lumbar
Craniectomy

External carotid - internal carotid bypass
operation
Hypophysectomy .
Intractranial and cervical o
cerebrovascular disea

Laminectomy .
Operations on all ani

tumours

rations for

d spinal

LE 3

Repair of diaphragmatic hernia
Repair of hiatus hernia

Thoracoplasty

TABLE 4

Resection of chest wall tumours and
reconstruction =

Resection of mediastinal tumours and
reconstruction

TABLE 5

Lung resection: segmental resection,
lobectomy

Lung resection covering thoracoplast
Lobectomy with sleeve resection an
bronchial anastomosis

Repair of transected bronchus
Total pneumonectomy

GAH05.02 (01/01/2016)
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(X1) THE URO-GENITAL SYSTEM

TABLE 1

Circumcision

Cystostomy

Percutaneous needle renal biopsy
Urethra dilatation, meatotomy
Cystoscopy with or without biopsy

Incision and drainage of infected hydrocele

TABLE 2

(1)
(2)
(3)
(4)
(5)

Cystodiathermy of small bladder tumours

Orchidoplasty
Orchidectomy
Operation for secondary hydrocele

Transurethral bladder neck resection

TABLE 3

TM FIVE PLus

Hernia operation (inguinal, femoral)
Kidney cyst operation

Perinephric abscess drainage
Percutaneous nephrolithotomy
Pyeloplasty

Transurethral resection of bladder tu

Transurethral resection of pros
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TABLE 4

(1)  Bladder stone, litholapaxy / ultrasonic /
{ithotripsy / eiectrophydraullc lithotripsy /
aser

(2)  Open surgery for calculus (stone),
nephrolithotomy or phylolithotomy or
ureterolithotomy

(3)  Ureter stone, ultrasound lithotripsy /
electrophydraulic & laser litRotripsy

&4 Open prostatectomy

5 Penis, trauma (am
reattachment

al cystectomy
a-corporeal shockwave
ultrasound lithotripsy

Urinary conduit with total cystectom
(bladder) y y
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GROUP OUTPATIENT CLINICAL BENEFITS SUPPLEMENTARY CONTRACT
(] DEFINITIONS
In this Group Outpatient Clinical Benefits Supplementary Contract (“GOP”) attac e Group Deluxe

Medical Insurance Supplementary Contract (“GDM”), unless otherwise stated
“Basis of Cover Endorsement” means the Basis of Cover Endorsement applica
Clinical Benefits Supplementary Contract;
“Benefits Schedule” means the Benefits Schedule for Group Outpatie i Benefits Supplementary
Contract;

“Effective Date” means the Effective Date shown in the Ben

GroupiOutpatient

Member for injury, illness or disease during a period of insufance and @re actual, necessary and reasonable.
It will exclude Goods and Services Tax and any other govern ich may be levied on such expenses;
“General Practitioner” means a physician qualified by deg ern medicine who is legally licensed
and authorized in the geographical area of his practice to re edical services who is other than the
Insured Member or the spouse or child or parent of Insured Member;

“Panel General Practitioner” means a General Pr; er who has been appointed by Tokio Marine Life
Insurance Singapore Ltd. to treat Insured Memb:
“Non-panel General Practitioner” means any Gen
“Premium” means the premium payable fi

Practitioner other than a Panel General Practitioner;
own in the Basis of Cover Endorsement; and

All terms which are not defined in this

(] BENEFITS
(1) Even if we state differentipels

l e the same meanings as set out in the GDM.

the Policy, in return for your premium we agree to extend the
bclause ?IZ) from the Effective Date.

GDM to cover the benefits referredyto in

(2) While the Insured Memb covered’under the GDM and this GOP, and subject to the terms, exceptions
and conditions of this GOP, we eimburse the Eligible Expenses, subject’to the limits and co-payment
shown in the Benefits Schedulejifor the following -

(@) Consultati ent (including medicine and basic diagnostic x-ray and laboratory tests)
provided | General Practitioner in his clinic or government polyclinic;
(b)  Consultati nd treatment (including medicine) provided by a Non-panel General Practitioner

licable);
reatment at A&GE Department subject to the Maximum Amount Per Visit and Maximum

(3) es to benefits and limits in the Benefits Schedule will refer to the benefits and limits for the
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(] NDIVIDUAL IDENTIFICATION CARD
()] We will issue an individual Identification Card (“ID Card”) to each Insured Member which must be

produced when the Insured Member visits a Panel General Practitioner. You will ensure that the ID Card
is given only to an Insured Member.

@ You must ensure that the ID Cards are safely kept and shall account for each ID Card given out.
(€)) You must return to us any ID Card which is mutilated or damaged.
@ You must not make any amendment to the ID Card without our prior written consent.

()] If we make payment to a Panel General Practitioner or a Hospital for which we are notliable, you must
fully indemnify and reimburse us such amount within 30 days from the date otice to you
requesting reimbursement.

©® We reserve the right to terminate this GOP by giving you 30 days’ written
any time and for any reason whatsoever the issuance of the ID Cards.

@ You must return the ID Cards to us on or before the date of terminati
otherwise termination will be deemed to take effect on the Policy
termination.

® We will charge an administrative fee of $10.00 for the replacemen each individual ID Card which
has been lost or misplaced.

) By using the ID Card issued to the Insured Members, the Insur ers agree to allow any
hospitals, clinics, and/or any of Our service provide disclose their Personal Data (including but
not limited to the medical information of the Insu bers) to Us.

(V) EXCLUSIONS

(1) We will not be liable for expenses incurred

(@) Treatment that requires specialist car

(b) Treatment of congenital abnormalii sical defects;

(c) Treatment of self-inflicted jnjuries w sane or insane;

(d) Treatment for sleep disorder ic and psychological conditions, including but not limited
to sleep disorders, menta % L well being;

(e) Treatment and investigations agisiig from pregnancy, miscarriage, childbirth, sub-fertility and
infertility, abortion and trageption, fertility drugs, contraceptive pills and antenatal vitamins;

(f) Treatment for ob. e eduction or weight improvement;

(2) Treatment for al smyand drug addiction;

(h) Treatment g 1 chronic renal failure, including but not limited to kidney dialysis;

(i) Medicatio asted by an employee which were prescribed by a non panel doctor;

§)] ines for traveling overseas and travel vaccinations and any requests for nutritional

)
(k) ility,”injury or any condition or complication arising from or due to the human immune-
irus, venereal disease and any sexually transmitted diseases and any illness caused by the
misconduct or negligence;

) Any treatment arising from communicable diseases requiring isolation; rest care or sanitary care;

(m) Special tests, e.g. CT scan, MRI and Barium tests and any examinations requested by the patients;

(n) Injuries or sickness arising from direct participation in strike, riot and civil commotion and any other
unlawful acts;

(o) Cosmetic surgery, office procedures or medicines prescribed for the purpose of beautification and sex
change operation;

(p) Procurement or use of medical, dental, optical, special braces, appliances or equipment (including
but not limited to spectacles, contact lenses and artificial limbs);

(q) Dental treatment;

(r) Vocational licence check up, pre-employment and work permit check up;

(s) Circumcision;

(t) Viagra;

TM FIVE Plus GA007.02 (01/01/2016)

25



NN

TOKIO MARINE
INSURANCE GROUP

Group Policy No.

Assured :

(u) Any expenses, including investigations, incurred in relation to illness and disablement during or in the
course of employment which constitutes a valid claim under the Workmen’s Compensation Act,
Singapore;

(v) Any surcharge incurred due to visits outside the normal operating hours of the clinic;

(w) Any treatment that is not ordinarily regarded as outpatient treatment expected from general
practitioners.

V)] CONDITIONS

1) Written notice must be given to us within 30 days of any event for which a clai made. Such
notice may be given on behalf of the claimant but must be given with partic fficient to identify

the Insured Member.

2) All certificates, medical reports, information and evidence required

e furnished at your
expense and must be in such form and of such nature as we may req

™

3) We will not be liable if there is a failure to comply with agy of the ab0 onditions. However failure
to give notice within the time specified in this GOP will notiinvalidaté&any claim if it can be shown that
notice was given as soon as was reasonably possible and proyided it Was given within 6 months of the
event for which the claim is made.

(4) This GOP will be cancelled if the GDM is terminate to any reason.

All other terms and conditions of GDM remain the sa

\ 2

N
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Group Outpatient SP

Group Policy No.

Assured :
GROUP OUTPATIENT SPECIALIST BENEFITS SUPPLEMENTARY CONTRACT
(U] DEFINITIONS
In this Group Outpatient Specialist Benefits Supplementary Contract (“GOS”) atta the Group

Deluxe Medical Insurance Supplementary Contract (“GDM”), unless otherwisegStated -

“Basis of Cover Endorsement” means the Basis of Cover Endorsement applica GroupiOutpatient
Specialist Benefits Supplementary Contract;
“Benefits Schedule” means the Benefits Schedule for Group Outpatien Benefits
Supplementary Contract;

“Effective Date” means the Effective Date shown in the Ben

Member for injury, illness or disease during a period of insufance and @re actual, necessary and reasonable.
It will exclude Goods and Services Tax and any other govern ich may be levied on such expenses;
“General Practitioner” means a physician qualified by deg ern medicine who is legally licensed
and authorized in the geographical area of his practice to re edical services who is other than the
Insured Member or the spouse or child or parent of Insured Member;

“Panel General Practitioner” means a General Pr; er who has been appointed by Tokio Marine Life
Insurance Singapore Ltd. to treat Insured Memb
“Physiotherapist” means a person who is qualifi a duly accredited degree in physiotherapy and who
is duly licensed or registered to practice a ph erapist or is employed in a Hospital and who is
practicing within the scope of his/her lice §”amd training in the geographical area of practice who is
other than Insured Member or the spo
premium payable for this GOS shown Basisfotr Cover Endorsement; and
“Specialist” means a General Practi
(@)  possesses a basic medical deg
(b)  possesses a specialis®qudlificatiomrecognised by the Singapore Medical Council; and

(c) is @ member of the Ac
(d) s registered with i ore Medical Council.

All terms which are not defined,iRgghis GOS, will have the same meanings as set out in the GDM.
(] BENEFITS

(1) Even if we state ently elsewhere in the Policy, in return for your premium we agree to extend the
GDM to cover the efits feferred to in subclause ?IZ) from the Effective Date.

(2) While the ember is covered under the GDM and this GOS, and subject to the terms, exceptions

is GOS, we will reimburse the Eligible Expenses, subject to the limits and co-payment

its Schedule, for the following -

ation and treatment (including medicine) provided by a Specialist in his clinic to whom

2d Member was referred by a General Practitioner. (The first consultation must take place
hin 30 days from the date of the referral letter and follow-up consultations with the same

pecialist must take place within 12 months from the first consultation. A fresh referral letter is

required for consultations beyond the time periods specified, otherwise we will not be liable);

()] Outpatient diagnostic X-ray and Laboratory test(s) recommended by a General Practitioner, or
a Specialist referred to by a General Practitioner for the purpose of diagnosis;
© MRI and CT Scan recommended by a General Practitioner or a Specialist for the purpose of
diagnosis
(@] Outpatient Physiotherapy carried out by a Physiotherapist which is recommended by a Specialist
in writing
(3) All references to benefits and limits in the Benefits Schedule will refer to the benefits and limits for the

Plan applicable to the Insured Member, as shown in the Basis of Cover Endorsement.
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(1)

(V)
(1)

@)

(©)

“

EXCLUSIONS

We will not be liable for expenses incurred for -

(a)
(b)
(c)
(d)
%)

(8)

(h)
(i)

th

(1)

T(rj%at[nent for psychological or psychiatric condition and illness, or alcoholism or drug
addiction;

Birth control measures, infertilit% or impotency or their treatment, pregnancy including normal
delivery, Caesarean operation, abortion, miscarriage and all complications arising from them;
Study and treatment of sleep apnoea;

Treatment of xanthelesema, syringoma, acne and alopecia;

Cosmetic surger3{; . .

Metdf]'cal’l ?_ur lc)a , dental, optical and other appliances (eg. Spectacles, contact (€nses and
artificial limps);
Special nursing care, general physical or medical check-up or tests not i
treatment or diagnosis of an actual Injury or Illness or any treatme
necessary;

Venereal disease and any. disability or condition or complication due
the human immuno-deficiency viras (AIDS); L
Preventive check-up, pap-smear tests for ladies and vaccinatiq
vaccinations for children such as DPT);

Any type of therapy (e.g. Chiropractic therapy) or dig
Tréatment or services which are paid for by any othg
wogkmen s compensation insurance or other form
an

Any treatment provided before the Effective Date of @
Member’s coverage under this GOS.

ident: the .
is n@t medically

r indirectly to
itis vaccinations,

parg]( or

medicalireimbursement insurance plan;

afterdhe termination of the Insured

CONDITIONS

Written notice must be given to us within s@f any event for which a claim may be made. Such

notice may be given on behalf of the claim
the Insured Member.

All certificates, medical reports
expense and must be in suéh fo

ut/must be given with particulars sufficient to identify

ation”’ and evidence required by us must be furnished at your
uch nature as we may require.

We will not be liable if t failire to comply with any of the above conditions. However failure
to give notice within theffime spé€ified in this GOS will not invalidate any claim if it can be shown that
notice was given as soofi\as wasireasonably possible and provided it was given within 6 months of the
event for which th imgi e.

This GOS will be led if the GDM is terminated due to any reason.

All other terms a @ ns of GDM remain the same.
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Group Personal Accident

Group Policy No.

Assured :

GROUP PERSONAL ACCIDENT INSURANCE SUPPLEMENTARY CONTRACT
(U] DEFINITIONS
In this Group Personal Accident Insurance Supplementary Contract (“GPA”) unles: ise stated -

“Accident” means an unexpected, unintended, unforeseeable event causing
happen while the Life Assured is covered under this GPA;

“Basis of Cover Endorsement” means the Basis of Cover Endorsement appli
“Benefits Schedule” means the Benefits Schedule for GPA; @
r in

“Injury” means bodily injury caused by an Accident and resulti
causes;

“Life Assured” means an Eligible Employee on whom an a

“Registered Medical Practitioner” means a physician qu
legally licensed and authorized in the geographical area ctice to render medical or surgical
services and who is other than the Life Assured or the spouse or child or parent of the Life Assured;

“Policy year” means a period of one year from th encement Date shown in the Policy Schedule or
from a Renewal Date; and

“Sum Assured” means the amount of sum assured cted on the Life Assured as determined according to
the Basis of Sum Assured stated in the Basis r orsement or such other amount as you and we may
agree.

ified by/degree in western medicine who is

() GENERAL PROVISIONS APPLY

The General Provisions apm to

GPA. All terms which are no
Provisions.

(] BENEFITS

nless inconsistent with any express provision contained in this
in this GPA will have the same meanings as set out in the General

While this GPA is c€,)and subject to the terms, exceptions and conditions of this GPA, we will provide
the followinggh =

erment and Other Losses

subclause (b), if the Life Assured sustains an Injury resulting in any of the events described
Behefits Schedule, we will pay a benefit computed according to the following formula -
Applicable)Percentage X Sum Assured

Whére Applicable Percentage refers to the percentage applicable to that event as set out in the
efits Schedule.

™

b) The event as described in the Benefits Schedule must occur within 365 days of the Life Assured
sustaining such Injury.

© Injury sustained by the Life Assured as a result of drowning and accidental poisoning provided that
such Injury was not a result of the Life Assured’s willful and intentional act will also becovered.

@ If the Life Assured disappears as a result of the sinking or wrecking of the conveyance in which he
was travelling at the time of the Accident, and is not found within one year, and considering all
available evidence, we may presume the Life Assured dead and pay the benefit for loss of life as
stated in the Benefits Schedule. The person(s) to whom the payment is made must give an
undertaking that if at any time after we pay the claim the Life Assured is found alive, the payment
must be refunded to us.
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V) EXCLUSIONS

We will not be liable for any death, bodily injury, loss or disability of the Life Assured due directly or

indirectly to -

(a)  Suicide or attempted suicide or intentional self-inflicted injuries, while sane or insane;

(b)  War (declared or undeclared), invasion, act of foreign enemy, hostilities, civil war, rebellion,
insurrection, revolution or any war-like operations, military or usurped power, military, naval or air
force service in time of declared or undeclared war or while under orders for warlike operations or
restoration of public order;

(c) Participation in riots;

(d)  Any violation of the law whatsoever caused by any act or omission of the L ed, whether

intentionally or unintentionally, or negligently or otherwise;
(e)  Participation in competitive racing of any kind other than on foot;
(f) Malaria, dengue fever and all parasitic infections; or
1 ication prescribed by

(@)  The Life Assured being under the influence of alcohol or drugs,
a Registered Medical Practitioner.

V) LIMITATIONS

1) In this clause, “Other Events” means events 10, 11, 12, 13, 15, 17, 18 and 19 described in the
Benefits Schedule.

2) For any one Policy year or any period of insurance an one Policy year, in respect of any Life
Assured, we will not be liable for -

(a) more than one of the events 1, 2, 3, 4 8, 9 and 20 described in the Benefits Schedule; or
(b) more than 100% of the Sum Assured ufidef © vents.

Any benefit payable under paragraph (a) will b€ reduced by any benefit paid for any Other Events if they
occur in the same Policy year or perio, i ance.

3) No benefit will be payable for an
another event for which a greatgfiper tage is payable under the Benefits Schedule.

e aggravated by any condition or physical disability which existed

4) If the consequences of an ac n
before the accident occ ) illfonly pay an amount which we consider reasonably payable had there
been no such aggravating condigio®or disability.

L]

L)

(1) Wri otice of any event which may result in a claim being made must be given to us within 30 days of
such occurrence. In the event of death caused by an Accident, immediate notice must be given to us with
particulars sufficient to identify the Life Assured.

2 All certificates, medical reports, information and evidence required by us must be furnished at your
expense and must be in such form and of such nature as we may require.

3) The Life Assured, in respect of whom a claim has been submitted, must undergo medical examinations by
Registered Medical Practitioners appointed by us, at our expense, whenever reasonably required to do so.

4) We will have the right to require an autopsy to be performed in the event of death provided such autopsy
is not forbidden by law.

We will not be liable if there is a failure to comply with any of the above conditions. However failure to
give notice within the time specified in subclause (1) will not invalidate any claim if it can be shown that
notice was given as soon as was reasonably possible and provided it was given within 6 months of the event
for which the claim is made.
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BENEFITS SCHEDULE
FOR PERSONAL ACCIDENT INSURANCE SUPPLEMENTARY CONTRACT
Amount Amount
Payable as a Payable as a
Event Percentage of Event Percentage of
Sum Assured Sum Assured
1. Loss of Life 100% 14. Total loss of or the permanen
total loss of use of four fipgers
2. *Permanent Total Disability 150% of
right hand 40%
3. Loss of or the permanent total 150% left hand 30%
loss of use of two limbs
15. Loss of or the g al
4. Loss of or the permanent total 125% loss of use of b
loss of use of one limb » igh zes 30%
i 15%
5. Permanent total loss of sight of 150% halanges 20%
both eyes 10%
6. Permanent total loss of sight of 100% 16. Loss of offthe permanent total
one eye loss of use of fingers
three right phalanges 10%
7. Loss of or the permanent total 150% two right phalanges 7.5%
loss of use of one limb and loss one right phalanx 5%
of sight of one eye three left phalanges 7.5%
two left phalanges 5%
8. Loss of speech and hearing 15 one left phalanx 2%
9. Permanent and incurable % 17. Loss of or the permanent total
insanity loss of use of toes
all-one-foot 15%
10. Permanent total loss of hearing Great toe-two phalanges 5%
in Great toe-one phalanx 3%
both ears 75% Other than great toe, each 1%
one ear 25% toe
11. Loss of speech 50% 18. Fractured leg or patella with 10%
: established non-union ?
12. Permanent tota s 50%
of one eye 19. Shortening of leg by at least 5cm 7.5%
13. t total
20. Third Degree Burns Covering at o
ers and least 25% of the body surface 100%
70%
50%

* “Permanent Total Disability” means disability that is total and permanent and such that there is neither then nor
at any time thereafter any work, occupation or profession that the Life Assured can ever sufficiently do or
follow to earn or obtain any wages, compensation or profit. If death occurs within 6 months from the
commencement of such disability, then no benefit will be payable for Permanent Total Disability. Unless
specifically provided in any endorsement, the maximum benefit for Permanent Total Disability under this GPA
will not be more than $2 million for any one Life Assured, if similar benefits are provided under any other
assurance covering permanent total disability due to injuries only.

Notes -

We will have absolute discretion to determine the percentage of Sum Assured payable for any permanent disability not listed
in this Benefits Schedule. For the purpose of this note, “permanent disability” means disability occurring within 365 days
from the date of Injury and is expected to be permanent and beyond hope of recovery.

(@)

(b)

()

If the Life Assured is left-handed, the percentage of Sum Assured payable for the various disabilities of right hand and left

hand will be transposed.

For the purpose of this Benefits Schedule, “loss” means complete loss by physical severance.

TM FIVE Plus
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GROUP TERM LIFE INSURANCE POLICY

(] DEFINITIONS

In this Group Term Life Insurance Policy, unless otherwise stated -

“Basis of Cover Endorsement” means the Basis of Cover Endorsement applicable Term Life
Insurance Policy;

“Life Assured” means an Eligible Employee on whom an assurance under thg
Policy has been effected;

“Pre-existing Condition” means a condition for which prior to the Eff

(@)  the Insured Member had symptoms which would have caused
treatment, diagnosis or care; or

(b)  medical advice or treatment was recommended by of received a Registered Medical
Practitioner / Specialist; or

(c) the Insured Member had undergone medical tests or

(d)  the cause and pathology of the condition have alread
Insured Member.

“Sum Assured” means the amount of sum assured

the Basis of Sum Assured stated in the Basis of Co

agree;

“Total and Permanent Disability” means

neither then nor at any time thereafter an , ccupation or profession that the Life Assured can ever

sufficiently do or follow to earn or obtain wages, compensation or profit. Any one of the following

conditions will also constitute a stat ermanent disability -

(@) total and irrecoverable loss of both eyes;

(b) loss by severance o;goth ove the wrist;

(c) loss by severance of‘Both above the ankle;

(d) loss by severance of o t or above the wrist and one foot at or above the ankle; or

(e) total and irrecover, of'sight of one eye and loss by severance of one hand at or above the
wrist or one foot at or a the ankle; and

“Totally and permanently disabled” has a corresponding meaning to Total and Permanent Disability.

srerm Life Insurance

d on the Life Assured as determined according to
ement or such other amount as you and we may

in this Group Term Life Insurance Policy document. All terms which are not defined in
have the same meanings as set out in the General Provisions.

While this Policy is in force, and subject to the terms and conditions of this Group Term Life Insurance
Policy, we will provide the following benefits -

(1) Death Benefit

(@)  On the death of a Life Assured, we will pay the Sum Assured.

(b) In the event of death, immediate notice must be given to us with particulars sufficient to identify
the Life Assured. Failure to give notice within the time provided in this Policy will not invalidate any
claim if it is shown that it was given as soon as reasonably practicable.

(c) The Death Benefit payable under this subclause will be reduced by the amount (if any) paid under
subclause (4).
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(d)  No Death Benefit will be payable if the Life Assured’s death is due directly or indirectly to suicide,
attempted suicide or self-inflicted injury (while sane or insane) if such suicide, attempted suicide
or self inflicted injury occurs within the twelve months from the effective date of cover of the Life

Assured.
(2) Total and Permanent Disability Benefit
(a) If a Life Assured becomes totally and permanently disabled, we will pay the Sum Assured in one lump
sum.
(b)  No Total and Permanent Disability Benefit will be payable if the Life becammes totally and

permanently disabled on or after his 65t birthday.

(c)  We must be notified in writing of any claim as soon as it is pra

ica ny case, satisfactory
proof of the Total and Permanent Disability must be submitted @

ithim, 120 days from the date
roof\@f continuing disability,

such disability began. After the first payment, you must us
if requested by us, before we make the subsequent

(d) No Total and Permanent Disability Benefit will be
permanently disabled due directly or indirectly to s
self-inflicted injury occurs within twelve months from

njury (while sane or insane) if such
ve date of cover of the Life Assured.

(3) Terminal lllness Benefit
(@)  If aLife Assured suffers from a condition, w e opinion of the medical specialist involved and
subject to the acceptance of our medic nsultamt, is highly likely to lead to death within 12
months, we will pay an advance of th red up to $100,000 and any remaining Sum Assured
will continue in force.
(b)  If the full Sum Assured is paid und rragfaph (a) the coverage provided under this Group Term

Policy will terminate but we
contracts.

(c) The coverage of the Life A
premiums) unless @the
supplementary contra

to cover the Life Assured under any supplementary

under paragraphs (a) and (b) will continue (subject to payment of
inated as provided under the General Provisions or the

4) Extended Benefit

If a Life Assured’s emplagment With you is terminated by you on medical grounds, the coverage of the Life
Assured under thisgRatic excluding any supplementary contracts attached to this Policy) will be
g 2 months provided that -

takes place within six months from the date that the Life Assured ceases to be

been made earlier for Total and Permanent Disability Benefit;

sured remains continuously unemployed from the date he leaves your employment;
mpose special terms or conditions applicable to a substandard risk when accepting the
2d’s proposal for insurance;

vriting of such termination of employment is given by you to us within 14 days from the
of termination of employment; and

() miums are paid during the extended 12-month period.

When the extended benefit comes into effect, all other supplementary contracts attached to the Policy
in respect of the Life Assured will automatically terminate.

This extended benefit will cease if this Policy is terminated.

(V)] WAITING PERIOD FOR PRE-EXISTING CONDITION

) During the Waiting Period as described in subclause (2), we will not be liable for any claim resulting from
any Pre-Existing Condition, unless such Pre-Existing Condition has been declared to Us and accepted by Us.

2) The Waiting Period is 18 months, starting from the Effective Date.
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GROUP CRITICAL ILLNESS INSURANCE SUPPLEMENTARY CONTRACT
(U] DEFINITIONS
In this Group Critical Illness Insurance Supplementary Contract (“GCI”) unless se stated -

(1)

TM FIVE Plus

“Basis of Cover Endorsement” means the Basis of Cover Endorsement app
“Critical lllness” refers to any of the critical illnesses as set out and defimed

“Group Term Life Insurance Policy” means the Group Term Life Ins
policy to which this Supplementary Contract is attached;
e GCl has been effected;

“Life Assured” means an Eligible Employee on whom an a
ee in western medicine who is legally

“Registered Medical Practitioner” means a physician qualifi
licensed and authorized in the geographical area of his pragti ender medical or surgical services and
who is other than the Life Assured or the spouse or child or pa the Life Assured; and

ritical Illness Annexure;

“Sum Assured” means the amount of sum assured cted on the Life Assured as determined according to
the Basis of Sum Assured stated in the Basis of Co orsement or such other amount as you and we may
agree.

GENERAL PROVISIONS APPLY

onsistent with any express provision contained in this GCI.

The General Provisions apply to this
ill have the same meanings as set out in the General Provisions.

All terms which are not defined in

2

BENEFITS

While this GCl is in force§’and s t to the terms, exceptions and conditions of this GCl, if the Life Assured
is diagnosed as sufferingfrom aCritical Illness, we will pay the Sum Assured, subject to the following -

@) ade any claim under the Group Term Life Insurance Policy;
(b) r the Life Assured under the Group Term Life Insurance Policy will be reduced by

(©
d

‘. sured payable for Critical Illness under this GCl for any Life Assured will not exceed
or the sum assured effected on the same life under the Group Term Life Insurance Policy,

for Critical Illness will be reduced so that total sum assured payable by us for the same

ill not be more than $500,000, if similar benefits for critical illness are provided under any other

up policy or supplementary contract issued by us; and

() The Critical Illness Benefit is payable only once even if the Life Assured is diagnosed to be suffering
from more than one Critical Illness.

EXCLUSIONS

We will not be liable for any Critical Illness for which prior to the Effective Date or date of any
reinstatement of the Life Assured’s insurance -

(@)  symptoms of the Critical Illness existed that would cause an ordinarily prudent person to seek
diagnosis, care or treatment; or
(b) medical advice or treatment was recommended by or received from a legally qualified physician,
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(2) We will not be liable if the Life Assured is diagnosed to be-

(@)  suffering from a Major Cancer, Heart Attack of Specific Severity or Other Serious Coronary Artery
Disease as defined in the Critical Illness Annexure within 90 days from the Effective Date in respect
of the Life Assured or date of any reinstatement of the GCl; or

(b) requiring a Coronary Artery By-pass Surgery or Angioplasty & Other Invasive Treatments for Coronary
Artery as defined in the Critical Illness Annexure within 90 days from the Effective Date in respect
of the Life Assured or date of any reinstatement of the GCI.

3) No benefit will be payable for any Critical Illness directly or indirectly due to -
(@)  self-inflicted injuries, while sane or insane; or
(b)  willful misuse of drugs and alcohol.

(V) WAITING PERIOD FOR PRE-EXISTING CONDITION

) During the Waiting Period as described in subclause (2), we will not b

1able ny claim resulting from
any Pre-Existing Condition, unless such Pre-Existing Condition been declafed tolt)s and accepted by Us.

2) The Waiting Period is 18 months, starting from the Effectiv@/Date or of any reinstatement of the GCI.
V) CONDITIONS
(1) Written notice must be given to us within 30 days illness or injury for which a claim for any Critical

Illness may be made.

the claim forms for filing proof of Critical Illness.
ical; radiological, histological and laboratory evidence
ished at your expense. The Critical Illness must be

(2) When we receive the notice of claim, we wi
The form must be completed and supporte
acceptable to us. All such evidence mus
diagnosed or confirmed by a Register

3) If you make a claim under this G@F, ssured must allow our medical advisers to examine him or
her, whenever reasonably gequi so. If the Life Assured is residing in a country outside Singapore,
we may at our discretion requir Assured to come to Singapore to be examined by our medical
advisers. \

(4) We will not be liable if fthere igja failure to comply with any of the above conditions. However failure to
give notice within the time spegified in this GCI will not invalidate any claim if it can be shown that notice
was given as soon ably possible.

') TERMINATIG@

Thi I % atically terminate upon the admission of a claim under clause (Ill).
TM FIVE Plus GAMO7.02 (01/04/2020)
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CRITICAL ILLNESS ANNEXURE

* If this is attached to the Group Critical Illness Insurance Policy, then this An
the Group Critical Illness Insurance Policy. Otherwise it will apply to the
Insurance Supplementary Contract)

(1) Major Cancer

A malignant tumour positively diagnosed with histologic
uncontrolled growth of malignant cells with invasion and de

The term Major Cancer includes, but is not limited to, leu

Major Cancer diagnosed on the basis of finding tumour cells a

ia, lymphoma and sarcoma.

W

TOKIO MARINE
INSURANCE GROUP

ure will apply to
Critical Illness

our-associated molecules in blood,

saliva, faeces, urine or any other bodily fluid in the absence of further definitive and clinically verifiable

evidence does not meet the above definition.

For the above definition, the following are excluded:

All tumours which are histologically classifi ny of the following:
Pre-malignant;
Non-invasive;
Carcinoma-in-situ (Tis) or Ta;
Having borderline malignancy;
Having any degree of maligna
Having suspicious malignan
Neoplasm of uncertairer

aviour; or

u
All grades of dysplasia, sqamauis intraepithelial lesions (HSIL and LSIL) and intra epithelial
neoplasia;
Anyp non-melano ski rcinoma, skin confined primary cutaneous

lymphoma and

defmatofibrosarco rot@berans unless there is evidence of metastases to lymph nodes orbeyond;
Malignant mela at has not caused invasion beyond the epidermis;
All Prostate tologically described as TINOMO (TNM Classification) or below; or Prostate
cancers of a uivalent or’lesser classification;

=
z
)

stinal Stromal tumours histologically classified as Stage
@’AJCC Cancer Staging Manual, or below;

ocytic Leukaemia less than RAI Stage 3; .
mafkow malignancies which do not require recurrent blood transfusions

nterventionist treatment; and
umours in the presence of HIV infection.

(2) Heart Attack of Specified Severity

All Thyroid ¢ rs istologically classified as TINOMO (TNM Classification) or below;
dochi mours histologically classified as TINOMO (TNM Classification) or below;

ofi the Urinary Bladder histologically classified as TINOMO ﬁTNNI\ AClassifigatiotn) tc;}r bFltc:)W;t
or |A according to the lates

cancer therapies, bone marrow transplant, haematopoietic stem cell

chemotherapy,
transplant or other

Death of heart muscle due to ischaemia, that is evident by at least three of the following criteria proving

the occurrence of a new heart attack:

2 History of typical chest pain;
2 New characteristic electrocardiographic changes;

2 Elevation of the cardiac biomarkers, inclusive of C
laboratory levels or Cardiac Troponin T or | at 0.5ng/ml and above;

i with the development of any of the following: ST
elevation or depression, T wave inversion, pa o(o&;ﬁal Q waves or left bundle branch bl
B above the generally accepte

ock;

d normal

?  Imaging evidence of new loss of viable myacardium or new regional wall motion abnormality. The

imaging must be done by Cardiologist specified by the Company.

For the above definition, the following are excluded:
7 Angina;
7 Heart attack of indeterminate age; and

36
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A3)

“

3

6)

@

A rise in cardiac biomarkers or Troponin T or | following an intra-arterial cardiac procedure including,
but not limited to, coronary angiography and coronary angioplasty.

Explanatory note: 0.5ng/ml = 0.5ug/L = 500pg/ml

Stroke with Permanent Neurological Deficit

A cerebrovascular incident including infarction of brain tissue, cerebral and subara
intracerebral embolism and cerebral thrombosis resulting in permanent neurological d
must be supported by all of the following conditions:

oid haemorrhage,
it. This diagnosis

Er\]/idencetof pgrmanent clinical neurological deficit confirmed by a neurg at leasfi6 weeks after

e event; an

Findings on Magnetic Resonance Imaging, Computerised Tomography, or
techniques consistent with the diagnosis of a new stroke.

The following are excluded:
Transient Ischaemic Attacks;
Brain damage due to an accident or injury, infection, vasculitis, ammatory disease;
Vascular disease affecting the eye or optic nerve;

Ischaemic disorders of the vestibular system; and

Secondary haemorrhage within a pre-existing cerebral les

Coronary Artery By-pass Surgery

The actual undergoing of open-chest surge
correct the narrowing or blockage of one o
be supported by angiographic evidence of sjg
be considered medically necessary by,

@ronary arteries with bypass grafts. This diagnosis must
t coronary artery obstruction and the procedure must
ardiologist.

Angioplasty and all other intra-

excluded. ¢

End Stage Kidney Failur \

Chronic irreversible_ failtre both kidneys requiring either permanent renal dialysis or kidney
transplantation.

emia

and irreversible bone marrow failure, confirmed by biopsy, which results in anaemia,
rombocytopenia requiring treatment with at least one of the following:

transfusion;
arrow stimulating agents;
nosuppressive agents; or

Bone marrow or haematopoietic stem cell transplantation.

The diagnosis must be confirmed by a haematologist.

End Stage Lung Disease

End stage lung disease, causing chronic respiratory failure. This diagnosis must be supported by evidence
of all of the following:

FEV, test results which are consistently less than 1 litre;

Permanent supplementary oxy%en therapy for hypoxemia;
Arterial blood gas analyses with partial oxygen pressures of 55mmHg or less (PaO; < 55mmHg); and

Dyspnea at rest.

The diagnosis must be confirmed by a respiratory physician.

GAMO01.04 (01/04/2020)
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@)

&)

(10)

(11)

(12)

(13)

(14)

End Stage Liver Failure
End stage liver failure as evidenced by all of the following:

Permanent jaundice;
Ascites; and

Hepatic encephalopathy.

Liver disease secondary to alcohol or drug abuse is excluded.

Coma
A coma that persists for at least 96 hours. This diagnosis must be supportee ce ofjall of the
following:

No response to external stimuli for at least 96 hours;

Life Slgnport measures are necessary to sustain life; and
Brain damage resulting in permanent neurological defigit which assessed at least 30 days
after the onset of the'coma.

For the above definition, medically induced coma and comatesulti irectly from alcohol or drug abuse
are excluded.

Deafness (Irreversible Loss of Hearing)
Total and irreversible loss of hearing in bot

supported by audiometric and sound-thresho
specialist.

esult of illness or accident. This diagnosis must be
provided and certified by an Ear, Nose, Throat (ENT)

Total means “the loss of at least 8 i in all frequencies of hearing”.

Irreversible means “cannotgpe
aid and/or surgical procedures, c
Singapore after a period o th

Open Chest Heart Valv: rg

istent with the current standard of the medical services available in
om the date of intervention.”

The actual under offopen-heart surgery to replace or repair heart valve abnormalities. The diagnosis
of heart valve a mality must be supported by cardiac catheterization or echocardiogram and the
procedure dered medically necessary by a consultant cardiologist.

of Speech

eversible loss of the ability to speak as a result of injury or disease to the vocal cords. The
speak must be established for a continuous period of 12 months. This diagnosis must be

Major Burns

Third degree (full thickness of the skin) burns covering at least 20% of the surface of the Life Assured’s
body.

Major Organ / Bone Marrow Transplantation

The receipt of a transplant of:

Human bone marrow using haematopoietic stem cells preceded by total bone marrow ablation;

or
One of the following human organs: heart, lung, liver, kidney, pancreas, that resulted from
irreversible end stage failure of the relevant organ.

Other stem cell transplants are excluded.

GAMO01.04 (01/04/2020)
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(15) Multiple Sclerosis
The definite diagnosis of Multiple Sclerosis, and must be supported by all of the following:

Investigations which unequivocally confirm the diagnosis to be Multiple Sclerosis; and
Multiple neurological deficits which occurred over a continuous period of at least 6 months.

Other causes of neurological damage such as SLE and HIV are excluded.

(16) Muscular Dystrophy

The unequivocal diagnosis of muscular dystrophy must be made by a consulgg
must result in the inability of the Life Assured to perform (whether aid
“Activities of Daily Living” for a continuous period of at least 6 months

For the purpose of this definition, “aided” shall mean wit id
apparatus and not pertaining to human aid.
17) Idiopathic Parkinson’s Disease

The unequivocal diagnosis of idiopathic Parkinson’s
must be supported by all of the following conditio

The disease cannot be controlled with m

Inability of the Life Assured to perfor
Daily Living” for a continuous period o

For the purpose of this definition, “ai
apparatus and not pertaining to hu

2an with the aid of special equipment, device and/or

g
(18) Open Chest Surgery to Aort

The actual undergoing ajo rgery to repair or correct an aneurysm, narrowing, obstruction or
dissection of the aorta tRrough Surgical opening of the chest or abdomen. For the purpose of this definition,
aorta shall mean the thoracic abdominal aorta but not its branches.

Surgery perform g©nly minimally invasive or intra-arterial techniques are excluded.

(19) e / Severe Dementia

ion oss of cognitive function as confirmed by clinical evaluation and imaging tests, arising
ersydisease or irreversible organic disorders, resulting in significant reduction in mental and
ning’requiring the continuous supervision of the life assured. This diagnosis must be supported
al confirmation of an appropriate consultant and supported by the Company's appointed doctor.

The following are excluded:
Non-organic diseases such as neurosis and psychiatric illnesses; and

Alcohol related brain damage.
(20) Fulminant Hepatitis

A submassive to massive necrosis of the liver by the Hepatitis virus, leading precipitously to liver failure.
This diagnosis must be supported by all of the following:

Rapid decreasing of liver size as confirmed by abdominal ultrasound;

Necrosis involving entire lobules, leaving only a collapsed reticular framework;
Rapid deterioration of liver function tests;

Deepening jaundice; and

Hepatic encephalopathy.
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(21)

(22)

(23)

(24)

Motor Neurone Disease

Motor neurone disease characterised by progressive degeneration of corticospinal tracts and anterior horn
cells or bulbar efferent neurones which include spinal muscular atrophy, progressive bulbar palsy,
amyotrophic lateral sclerosis and primary lateral sclerosis. This diagnosis must be confirmed by a
neurologist as progressive and resulting in permanent neurological deficit.

Primary Pulmonary Hypertension
Primary Pulmonary Hypertension with substantial right ventricular enlargement confirmed by investigations
including cardiac catheterisation, resulting in permanent physical impairment o Class IV of the

New York Heart Association (NYHA) Classification of Cardiac Impairment.

The NYHA Classification of Cardiac Impairment:

Class I: No limitation of physical activity. Ordinary ph
cause undue fatigue, dyspnea, or angin
Class II: Slight limitation of physical activity. O
symptoms.
Class 1l Marked limitation of physical activity.\€@omforta
ordinary activity causes symptoms.
Class IV: Unable to engage in any physical activit
may be present even at rest.
HIV Due to Blood Transfusion and Occupationally’Acqu HIV
A. Infection with the Human Immunodefici irlsp(HIV) through a blood transfusion, provided that all

of the following conditions are met:

or given as part of a medical treatment;
apore after the Issue Date, Date of endorsement or Date of
Contract, whichever is the later; and
ed to be from the Institution that provided the blood
ble to trace the origin of the HIV tainted blood.

The blood transfusion was medically

The blood transfusion was re in
reinstatement of this &pp

The source of the infecti
transfusion and the Insti

B. Infection with the Human unodeficiency Virus (HIV) which resulted from an accident occurring
after the Issue DatefQdate/0f endorsement or date of reinstatement of this Supplementary Contract,
st the Insured was carrying out the normal professional duties of his or her

accident involved a definite source of the HIV infected fluids;

onversion from HIV negative to HIV positive occurring during the 180 days after the
ccident. This proof must include a negative HIV antibody test conducted within 5 days
ent; and

IVin ctiol criefjulting from any other means including sexual activity and the use of intravenous
excluded.

This benefit is only payable when the occupation of the insured is a medical practitioner, housemen,
medical student, state registered nurse, medical laboratory technician, dentist (surgeon and nurse) or
paramedical worker, working in medical centre or clinic (in Singapore).

This benefit will not apply under either section A or B where a cure has become available prior to the
infection. “Cure” means any treatment that renders the HIV inactive or non-infectious.

Benign Brain Tumor

Benign brain tumour means a non-malignant tumour located in the cranial vault and limited to the brain,
meninges or cranial nerves where all of the following conditions are met:

© It has undergone surgical removal or, if inoperable, has caused a permanent neurological deficit; and
1 Its presence must be confirmed by a neurologist or neurosurgeon and supported by findings on
Magnetic Resonance Imaging, Computerised Tomography, or other reliable imaging techniques.
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The following are excluded:
Cysts;

Abscess;

Angioma;

Granulomas;

Vascular Malformations;
Haematomas; and

Tumours of the pituitary gland, spinal cord and skull base.

(25) Severe Encephalitis

Severe inflammation of brain substance (cerebral hemisphere, brainstem or
permanent neurological deficit which must be documented for at least 6
certified by a consultant neurologist, and supported by any confirmatory dia

nd resulting in
is did@gnosis must be

Encephalitis caused by HIV infection is excluded.

(26) Severe Bacterial Meningitis

Bacterial infection resulting in severe inflammation of the brangs’ of the brain or spinal cord resulting
in significant, irreversible and permanent neurological deficit: eurological deficit must persist for at
least 6 weeks. This diagnosis must be confirmed by:

The presence of bacterial infection in cereb inal¥fituid by lumbar puncture; and
A consultant neurologist.

Bacterial Meningitis in the presence of HIV is‘excluded.

(27) Angioplasty & Other Invasive Tre Coronary Artery

The actual undergoing of {all lasty or similar intra-arterial catheter procedure to correct a
of ©ne or more major coronary arteries as shown by angiographic
e considered medically necessary by a consultant cardiologist.

narrowing of minimum 60% sten
evidence. The revascularisationgmu
Coronary arteries hereinirefer ft main stem, left anterior descending, circumflex and right coronary

artery.

ion is limited to 10% of the Sum Assured under this policy subject to a $$25,000

Payment under t
is benefit is payable once only and shall be deducted from the amount of this

maximum sum,_pa

(28) reversible Loss of Sight)

nt and irreversible loss of sight in both eyes as a result of illness or accident to the extent that
even when tested with the use of visual aids, vision is measured at 6/60 or worse in both eyes using a
Snellen eye chart or equivalent test, or visual field of 20 degrees or less in both eyes. The blindness must
be confirmed by an ophthalmologist.

The blindness must not be correctable by surgical procedures, implants or any other means.

(29) Major Head Trauma

Accidental head injury resulting in permanent neurological deficit to be assessed no sooner than 6 weeks
from the date of the accident. This diagnosis must be confirmed by a consultant neurologist and supported
by relevant findings on Magnetic Resonance Imaging, Computerised Tomography, or other reliable imaging
techniques. "Accident” means an event of violent, unexpected, external, involuntary and visible nature
which is independent of any other cause and is the sole cause of the head Injury.

The following are excluded:
Spinal cord injury; and
Head injury due to any other causes.
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(30)

(31

(32)

(33)

(34)

(35)

Paralysis (Irreversible Loss of Use of Limbs)

Total and irreversible loss of use of at least 2 entire limbs due to injury or disease persisting for a period
of at least 6 weeks and with no foreseeable possibility of recovery. This condition must be confirmed by a
consultant neurologist.

Self-inflicted injuries are excluded.

Terminal Illness

The conclusive diagnosis of an illness that is expected to result in the death of the Lif@Assured within 12
months. This diagnosis must be supported by a specialist and confirmed by the Com 's\@appointed doctor.

Terminal illness in the presence of HIV infection is excluded.

Progressive Scleroderma

A systemic collagen-vascular disease causing progressive the skin, blood vessels and
visceral organs. This diagnosis must be unequivocally c@nfirmed consultant rheumatologist and
supported by biopsy or equivalent confirmatory test, and s i idence, and the disorder must have
reached systemic proportions to involve the heart, lungs or

The following are excluded:

. Localised scleroderma (linear scleroderm rphea);
. Eosinophilic fascitis; and
. CREST syndrome.

Persistent Vegetative State (Apallic Synd )

brainstem intact. This diagnosis must be definitely confirmed
ointment at an approved hospital. This condition has to be

and supported
erythematosus w estricted to those forms of systemic lupus erythematosus which involve the kidneys
(Class 1l to Cla s Nephritis, established by renal biopsy, and in accordance with the RPS/ISN
classificatig he final diagnosis must be confirmed by a certified doctor specialising in

Minimal mesangial lupus nephritis
Mesangial proliferative lupus nephritis
Focal lupus nephritis (active and chronic; proliferative and sclerosing)

Class IV Diffuse lupus nephritis (active and chronic; proliferative and sclerosing; segmental
and global)

Class V Membranous lupus nephritis

Class VI Advanced sclerosis lupus nephritis

Other Serious Coronary Artery Disease

The narrowing of the lumen of at least one coronary artery by a minimum of 75% and of two others by a
minimum of 60%, as proven by invasive coronary angiography, regardless of whether or not any form of
coronary artery surgery has been performed.

Diagnosis by Imaging or non-invasive diagnostic procedures such as CT scan or MRI does not meet the
confirmatory status required by the definition.

Coronary arteries herein refer to left main stem, left anterior descending, circumflex and right coronary
artery. The branches of the above coronary arteries are excluded.
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(36) Poliomyelitis
The occurrence of Poliomyelitis where the following conditions are met:
. Poliovirus is identified as the cause,
. Paralysis of the limb muscles or respiratory muscles must be present and persist for at least 3
months.

(37)

The diagnosis must be confirmed by a consultant neurologist or specialist in the relevant medical field.

Loss of Independent Existence

A condition as a result of a disease, illness or injury whereby the Life Assured
aided or unaided) at least 3 of the 6 "Activities of Daily Living", for a
condition must be confirmed by the company's approved doctor.

> to perform (whether
iod of 6 months. This

Non-organic diseases such as neurosis and psychiatric illness€s are exc

For the purpose of this definition, “aided” shall mean with\ the aid @f special equipment, device and/or
apparatus and not pertaining to human aid.

Others
The following two terms can be found in some of above definitions, and their meanings are as follows:
1. Permanent Neurological Deficit

Permanent means expected to last th ifetime of the Life Assured.

Permanent neurological deficit
clinical examination and eXpec
covered include numbness,

(inability to speak), dysp
coordination, tremor, s

ptoms of dysfunction in the nervous system that are present on
throughout the lifetime of the Life Assured. Symptoms that are
alized weakness, dysarthria (difficulty with speech), aphasia
lty swallowing), visual impairment, difficulty in walking, lack of

2. Activities of Dai

lity to wash in the bath or shower (including getting into and out of the bath or
atisfactorily by other means;

ility to put on, take off, secure and unfasten all garments and, as appropriate,
s, artificial limbs or other surgical appliances;

g - the ability to move from a bed to an upright chair or wheelchair and vice versa;

- the ability to use the lavatory or otherwise manage bowel and bladder functions so as
fain a satisfactory level of personal hygiene;
eding - the ability to feed oneself once food has been prepared and made available.
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