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ENHANCED INCOMESHIELD / INCOMESHIELD PLAN
UPGRADING OF PLAN TYPE AND,/OR ADD RIDER(S) APPLICATION FORM (FOR EXISTING POLICIES ONLY)

STATEMENT PURSUANT TO SECTION 25(5) OF INSURANCE ACT, CAP.142 (OR ANY SUBSEQUENT AMENDMENTS THEREOF)

You must disclose all facts as you know or ought to know which may affect the insurance cover being applied for. Otherwise, the insurance policy issued may not be valid.

Instructions and Important Notes

INSTRUCTIONS

1. Section A: Please fill in all the details. If there is a change of Payer or Policyholder (who is not the existing Policyholder), the Payer or Policyholder can only pay for self, children,
spouse, father and mother. Please note that if no new mailing address is provided, we will maintain the existing Policy’s mailing address even if there is a change of Payer or
Policyholder in this application.

2. Sections B, C, D and E: Please fill in all the details of the Insured, including the Payer or Policyholder who wish to upgrade the plan type and/or add rider(s). If more information
is required under Health Declaration, please use additional paper. Policyholder and Insured are required to complete the Declaration and Authorisation section.

IMPORTANT NOTES

1.The plan upgrade and/or addition of rider(s) will be effected on the 1st of the following month if the application is accepted by NTUC Income between 1st to 15th of the month.
Otherwise, it will be effected on the 1st of the next following month.

2.The change of Policyholder or Payer will be effected on the commencement date of the upgraded plan or the renewal date, if the application is accepted. In the event that the
application is not accepted, the Policyholder or Payer will remain unchanged under the existing plan. If you wish to proceed with the change, please complete and submit the
“Payment Alteration Form”.

3.The premium for the current plan must be paid in full before an upgrade plan and/or new rider(s) can be effective.
4. All applications for upgrade and/or add rider(s) is/are subject to underwriting and approval.

For Official Use (Adviser’s Details)

[ ] Change to a new adviser (Please furnish details below): [ ]Remain with existing adviser

Adviser's Name Adviser's Code
Section A: Particulars of Policyholder/Payer (Compulsory)

[ I New Policyholder (if taking over as Payer) NRIC/FIN No. CPF Account No (if different from NRIC)

[ ] Existing Policyholder

Name (as shown in NRIC/FIN) Date of Birth (dd/mm/yyyy) | Nationality [ ]Singaporean [ ]Singapore PR

[ Others (please specify)
Contact No. Gender Mailing Address
(Hp) (Email) [ IMale [ IFemale

Section B: Particulars of Insured (Compulsory)

Insured [ ]Self [ISpouse [ IChild [ IFather L] Mother
Name (as shown in NRIC/FIN) NRIC/FIN No. Policy No.
Occupation Date of Birth Height (m) Weight (kg) Gender Nationality
(dd/mm/yyyy) [ ] Male []Singaporean
[ IFemale [ ISingapore PR
[_Others (specify)
Section C: Details of Plan Type and/or Riders(s) (Compulsory)
PLAN TYPE: If you wish to upgrade, please select your plan type RIDER OPTIONS: If you wish to maintain your existing Rider(s), you need
NOT make any selection.
Enhanced IncomeShield ClAssist Rider (] Daily Cash Rider [ Child lliness Rider
[ ] Preferred (SG/PR/FR) [ ]Advantage (SG/PR/FR) NOTE
[ IBasic-SG [ IBasic-PR [ IBasic-FR o
. All riders are payable by Cash or GIRO. Each insured person can only have
Standard IncomeShield one Daily Cash Rider and/or Child lliness Rider each.
| Plan P (SG/PR/FR) | Plan A (SG/PR/FR) Coverage for the Assist Rider and Daily Cash Rider will follow the main
[ IPlan B-SG [ IPlan B-PR olan type.
NOTE For existing Plus Rider policyholders only
Insured can only upgrade to a plan based on their nationality type indicated as above. If you have selected the Assist Rider, your Plus Rider will be terminated
SG - Singaporean; PR - Permanent Resident; FR - Foreigner once the Assist Rider has been approved and added to the main plan.
Once you have switched to the Assist Rider, you will not be allowed to
revert to the Plus Rider.
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IMPORTANT: If any of your answers to Questions 1 to 3 is “Yes”, please provide the required details by completing the Supplementary Health Questionnaire. Please complete
ONE Supplementary Health Questionnaire for each declared condition. If the declared condition is High Blood Pressure, Raised Blood Cholesterol or Injury, please complete the

respective specific illness questionnaire instead.

1. Has the Life to be Assured ever had, been told to have, been treated for or suffered symptoms of any
of the following health conditions:

(a) Heart orblood vessels related disorders (e.g. high blood pressure, stroke, heart attack, chest pain/
discomfort, heart murmur, mitral valve prolapsed or raised blood cholesterol)?

(b) Respiratory disorders (e.g. asthma, bronchitis, pneumonia or tuberculosis)?

(c) Digestive disorders which include those of the liver, gall bladder, pancreas, spleen, colon and rectum
(e.g. gastritis, stomach or duodenal ulcer, blood in stool, gallstone or hepatitis)?

(d) Eye, ear, nose or throat disorders (e.g. cataracts, sinus problem or rhinitis)?

(e) Urinary disorders (e.g. protein or blood or sugar in urine, kidney stones, prolapsed urinary bladder,
prostate problem or urinary incontinence)?

(f) Breast or reproductive organ disorders (e.g. breast calcifications/lump/cyst/nodule, ovarian cyst,
endometriosis or fibroids)?

(g) Diabetes, gout or thyroid disorders?

(h) Bone, spine, joint or muscle disorders (e.g. slipped disc or arthritis)?

(i) Nervous or mental disorders (e.g. epilepsy/fits, prolonged headache or depression)?

(j) Cancer, or any abnormal growth/tumour (e.g. cyst, polyp or nodule) whether cancerous or benign?
(k) Blood disorders (e.g. anaemia, haemophilia, thalassaemia or systemic lupus erythematosus)?

(I) Physical impairments or deformities or deficits, or congenital or hereditary disorders
(e.g. speech impairment, autism or attention deficit hyperactivity disorder)?

(m) HIV infection or sexually transmitted diseases?

(n) Any injuries or illness or disorders or abnormalities that are recurrent or have persisted for more
than 1 month not mentioned above?

[ IYes
[ INo

If “Yes”, please state the name of the conditions/diagnosis/
symptoms.

2(a). Any medical/health screening report on the Life to be Assured to be submitted with this
application?

2(b). In the last 5 years, has the Life to be Assured ever:
(i) been admitted to hospital?
(ii) undergone surgery?
(iii) been on medical follow-up or received medical treatment/medication for more than
1 month continuously?
(iv) had medical test done (e.g. x-ray, ultrasound, ECG, CT scan, biopsy, mammogram, pap smear,
urine or blood test) for which the result was abnormal?

[ I¥es
[ INo

If “Yes” to Q2(a), please give the details on the type of medical/
health screening report.

If “Yes” to Q2(b), please write the name of the conditions/
diagnosis/symptoms in the space below.

3.In the last 1 year, has the Life to be Assured experienced unexplained weight loss, or recurring
symptoms for more than 2 weeks (e.g. giddiness, breathlessness, abnormal growth or enlargement,
persistent fever, diarrhoea, bodily discomfort or pain)?

[ I¥es
[ INo

If “Yes”, please state the name of the conditions/diagnosis/
symptoms.

4(a). Has the Life to be Assured had any application for Life, Health or Accident insurance policy
declined, postponed or accepted at other than normal terms?

4(b). Has the Life to be Assured submitted or intend to submit any claim under any Life, Health
and/or Accident policies, whether individual or group plans, with any Insurers within the last
12 months?

[ Ives
[ INo

If “Yes” to Q4(a), please state the reason and medical condition(s)
if any.

If “Yes” to Q4(b), please give details of the type of policy and
policy number.

5. For female Life to be Assured is she currently pregnant? [ IYes |If “Yes” and pregnant for less than 7 months, please complete
[ INo |the Pregnancy Questionnaire. If pregnant for 7 months or more,

please resubmit application 1 month after delivery.
6. Please answer this question if you have opted for Child lliness Rider [ Ives |If “Yes”, please state the name of the conditions/diagnosis/

Has the Life to be Assured ever had, been told to have, been treated for or suffered symptoms of
any of the following health conditions: Severe asthma, leukaemia, bone marrow transplant, insulin-
dependent diabetes mellitus, rheumatic disease with valvular impairment, kawasaki's disease,
haemophilia, mental retardation due to sickness and/or injury or still’s disease?

[ INo

symptoms.
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Section E (part 1): Declaration to Central Provident Fund Board (CPFB) (Compulsory)

1. AUTHORISATION BY CPF ACCOUNT HOLDER (APPLICANT)

| authorise the Central Provident Fund Board (the “CPFB”) to deduct premium(s) due for the Life/Lives to be Assured as named under this application (the “Life/Lives to be
Assured”) from my Medisave account in accordance with the provisions of the Central Provident Fund Act (Chapter 36), and the regulations made thereunder and as amended
from time to time and subject to all terms and conditions as may be imposed by the CPFB from time to time.

| authorise the CPFB to deduct premium(s) due under this application from my new Medisave account should | be given a new Medisave account upon obtaining Singapore
Permanent Residence status.

| authorise the CPFB to disclose information/seek information on a confidential basis to/from any insurer(s) relating to:
(i) payment of premiums due under this application, including the deduction of premiums from my Medisave account/new Medisave account; and
(ii) the making of refunds under this application, as the CPFB shall reasonably consider appropriate.

Section E (part 2): Declaration and Authorisation (Compulsory)

I/We declare and warrant that the answers given in this application are true, correct and complete and 1/we accept full responsibility for them, whether written by me/us or by
anyone else on my/our behalf. |/We have not withheld any information. I/We agree that this application and other written answers, statements, information or declarations made
by me/us or on my/our behalf shall form the basis of the contract of insurance between me/us and NTUC Income and if anything untrue, incorrect or incomplete is stated, the
insurance policy issued shall not be valid.

I/We understand and agree that if there is any non disclosure of facts the insurance policy issued shall not be valid.

I/We agree that NTUC Income’s liability shall only commence when the proposal is accepted by NTUC Income, the premium for the upgrade plan and/or new rider(s) are fully paid
and on the Commencement Date set out in the upgraded plan and/or new rider(s) insurance policy issued to me/us.

I/We have been given a copy of Your Guide to Health Insurance and Product Summary, the contents of which have been explained to my/our satisfaction (Not applicable for Direct
Marketing).

I/We am/are aware that all Pre-Existing Ilinesses, Diseases or Impairments before the commencement of cover under the upgraded plan and/or new rider(s) will NOT be covered
under the increased benefits provided under the upgraded plan and/or new rider(s).

I/We am/are aware that | can seek advice from an Adviser before |/we sign this application. Should 1/we choose not to, I/we take sole responsibility to ensure that this product is
appropriate for my/our financial needs and insurance objectives.

WARNING:

You must fully and faithfully give the facts as you know or ought to know at the time of this application. You must also inform us immediately if there is any change in the
state of your health since the date you signed this application or if you are planning to seek any medical consultation, investigation or treatment up to the commencement of
cover under the upgraded plan and/or new rider(s). If you are in doubt as to whether to disclose any fact, we advise that you disclose it. This includes any fact which you may
have provided to the Adviser but is not written/stated in this application. Please check to ensure you are fully satisfied with the information declared in this application.

Signature of Policyholder (who is also Payer) Date Signed (dd/mm/yyyy)

Signature of Insured(s) (required for 16 years old and above) Date Signed (dd/mm/yyyy)

Section F: GIRO Arrangement

[ ] New GIRO application (Please complete and attach new Application for Interbank GIRO Form)
[ ] Existing GIRO arrangement (Please furnish details below):

Name of Account Holder NRIC No. of Account Holder Contact No. of Account Holder

Name of Bank/Branch Bank Account No.

|/We undertake to pay the premiums for this plan in accordance with my/our existing Interbank GIRO instructions with NTUC Income.

Account Holder's Signature(s)/ Thumbprint(s)/Company Stamp (as in bank's record) Date (dd/mm/yyyy)
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PRODUCT SUMMARY: ENHANCED INCOMESHIELD PLAN
PRODUCT INFORMATION — WHAT WE COVER

Enhanced IncomeShield Plan

This is a hospital and surgical plan that helps you reduce the financial burden on your family if you or your covered family members are hospitalised.
Depending on the plan you have chosen, we will pay the reasonable expenses incurred for the Insured Person’s necessary medical treatment
subject to the limits of compensation set out in the Benefits Schedule below. There are 3 types of Enhanced IncomeShield Plan: Preferred,
Advantage and Basic.

Joint Insurance with MediShield

If Medisave is used to pay the premium for Enhanced IncomeShield, the Insured Person will be jointly insured under MediShield which is operated by
the Central Provident Fund Board and governed by the Central Provident Fund Act (Chapter 36) and the Central Provident Fund (MediShield Scheme)
Regulations provided the Insured Person meets the eligibility conditions. In the event of a claim, the Insured Person under the joint arrangement
will be reimbursed the higher of the benefits computed under MediShield or Enhanced IncomeShield Plan.

Benefits Schedule for Enhanced IncomeShield
BENEFITS

Limits of Compensation

‘ Preferred ‘ Advantage ‘ Basic

In-patient Hospital Treatment (Private Hospital/Private (Government/Restructured (Government/Restructured
Medical Institutions) Hospital for A ward & below) Hospital for B1 ward & below)

Room, Board & Medical-Related Services As charged As charged As charged
Intensive Care Unit (ICU) & Medical-Related Services As charged As charged As charged
Surgical Limits(including Day Surgery) As charged As charged As charged
{iads o hospriasaton it 30 6 As charged As charged As charged
T e o e e — e
Post-Hospitalisation Treatment (max. 90 days after discharge) As charged As charged As charged
Surgical Implants As charged As charged As charged
Gamma Knife/Novalis Radiosurgery* As charged As charged As charged
Emergency Hospitalisaton Outside Singapore e et rosptals | Rt Hospials | inS pors Reamucured osptals
Accident In-patient Dental Treatment As charged As charged As charged
Ward Entitlement Standard Room In Private Hospital Class A and Below Class B1 and Below
Confinement in Community Hospital (max 90 days) As charged As charged As charged
In-patient Psychiatric Treatment $5,000 $5,000 $3,000
Pregnancy C tions Benefit? As charged As charged As charged
Congenital Abnormalities Benefit? As charged As charged As charged
Organ Transplant Benefit (including Stem Cell Transplant) As charged As charged As charged
Living Organ Donor Transplant Benefit (per Transplant)* $60,000 $40,000 $20,000
Out-patient Hospital Treatment
Stereotactic Radiotherapy for Cancer As charged As charged As charged
Radiotherapy for cancer As charged As charged As charged
Chemotherapy for cancer As charged As charged As charged
Immunotherapy for cancer As charged As charged As charged
Renal Dialysis As charged As charged As charged
Erythropoietin drug for chronic renal failure As charged As charged As charged
Cyclosporin/Tacrolimus drug for organ transplant As charged As charged As charged
Pro-Ration Factor
Private Hospital/Private Medical Institutions N.A 65% 50%
Restructured Hospitals - Class A° N.A N.A 85%
Restructured Hospitals - Class B and below® N.A N.A N.A
Deductible Per Policy Year for Insured Persons 80 years and below at next birthday
In-patient
C Class Ward $1,000 $1,000 $1,000
B2 Class Ward $1,500 $1,500 $1,500
B1 Class Ward $2,000 $2,000 $2,000
A Class Ward/Private Hospital $3,000 $3,000 $2,000
Day Surgery $3,000 $3,000 $2,000
Deductible Per Policy Year for Insured Persons above 80 years at next birthday
In-patient
C Class Ward $2,000 $2,000 $2,000
B2 Class Ward $3,000 $3,000 $3,000
B1 Class Ward $3,000 $3,000 $3,000
A Class Ward/ Private Hospital $4,500 $4,500 $3,000
Day Surgery $4,500 $4,500 $3,000
Co-insurance 10% 10% 10%
Limit per Policy Year $600,000 $400,000 $150,000
Limit per Lifetime Unlimited Unlimited Unlimited
Final Expenses Benefit $5,000 $5,000 $3,000
Last Entry Age (Age next birthday) 75 75 75
Maximum Coverage Age Lifetime Lifetime Lifetime

classification as an In-patient or day surgery procedure.

No Pro-Ration Factor will be applied to Out-patient Hospital Treatment received from a Restructured Hospital.

Subject to a waiting period of 10 months from (i) 1 September 2008 or (ii) the Commencement Date or (iii) the last reinstatement date of the Policy, whichever is latest.
Subject to a waiting period of 24 months from (i) 1 September 2008 or (ii) the Commencement Date or (iii) the last reinstatement date of the Policy, whichever is latest.

Gamma Knife/Novalis Radiosurgery can be performed as an In-patient or day surgery procedure. The applicable Deductible and Proration Factor for Gamma Knife/ Novalis Radiosurgery procedure will depend on its

Subject to the date the recipient of the Specified Organ is first diagnosed by a Registered Medical Practitioner or the symptoms of the recipient’s Specified Organ failure first appeared is after 24 months from
(i) 1 September 2010 or (ii) the Commencement Date or (iii) the last reinstatement date of the Policy, whichever is latest.
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WHAT YOU WILL NEED TO PAY
The annual premium for the Enhanced IncomeShield Plan can be deducted from Medisave. The premium rate is based on the Insured Person’s age
at his/her next birthday. You will also need to pay the deductible and co-insurance parts of the Enhanced IncomeShield Plan.

Enhanced IncomeShield Annual Premium Rates Table (Premiums include GST)

Age Next Preferred | Advantage Basic Age Next | Preferred | Advantage Basic

Birthday (SG/PR/FR) (SG/PR/FR) [¢] PR FR Birthday (SG/PR/FR) (SG/PR/FR) SG PR FR
1-18 $ 131 $ 95 $ 70 $ 77 $ 91 79 -80* $ 3,918 $ 2,765 $1,737 $1,939 $2,227
19 - 30 $ 142 $ 102 $ 70 $ 7 $ 91 81 -83* $ 4,822 $ 3,286 $2,354 $2,583 $2,704
31-40 $ 208 $ 156 $ 106 $ 116 $ 130 84 - 85* $ 5,283 $ 3,646 $2,615 $2,884 $2,999
41 - 50 $ 412 $ 314 $ 207 $ 224 $ 250 86 - 88* $ 5,360 $ 3,656 $2,430 $2,868 $3,159
51 - 60 $ 717 $ 544 $ 340 $ 361 $ 424 89 - 90! $ 5,843 $ 3,984 $2,649 $3,126 $3,443
61-65 $ 1,186 $ 911 $ 579 $ 624 $ 705 91 -93* $ 6,325 $ 4,315 $2,867 $3,384 $3,728
66 -70 $1,715 $ 1,279 $ 818 $ 899 $ 970 94 - 95 $ 6,807 $ 4,644 $ 3,086 $3,641 $4,012
71-73 $ 2,392 $ 1,684 $1,046 $1,165 $1,352 96 - 98! $ 7,291 $ 4,972 $3,305 $ 3,899 $ 4,296
74 -75 $ 2,833 $ 2,001 $1,251 $1,394 $1,589 99 - 100* $ 7,445 $ 5,299 $3,523 $4,157 $ 4,580
76-78* $ 3,393 $ 2,394 $1,502 $1,679 $1,908 > 100t $ 7,600 $ 5,498 $3,654 $4,312 $4,751

SG - Singaporean; PR - Permanent Resident; FR - Foreigner
1 Renewal only. The last entry age is 75, based on your age next birthday, at the point of commencement of cover.

The above annual premium rates are applicable to policies effected from 1 September 2010 onwards.

KEY PRODUCT PROVISIONS - WHAT YOU NEED TO KNOW
This is only a brief summary of the product. Please refer to the policy contract for the actual terms and conditions of this product. Contact your
Adviser if you have more questions.

Nationality
You are required to purchase the Enhanced IncomeShield Plan based on the nationality or citizenship status of the Insured Person.

Citizenship Factor
For non-Singapore citizens who continue to be insured under plans meant for Singapore citizens, a Citizenship Factor is applicable to the benefits payable.

Deductible and Co-insurance

The Deductible is the amount per Policy Year of an Insured Person’s medical expenses claimable under the Enhanced IncomeShield Plan which must
be borne by the Insured Person before any benefit is payable. The Co-insurance is the percentage share of an Insured Person’s medical expenses
claimable under the Enhanced IncomeShield Plan that are in excess of the Deductible, which must be borne by the Insured Person in the event of
a claim. We may reduce the Deductible according to the actual ward of admission.

Commencement of Cover
All applications received and approved by 15th of the month will commence on the 1st of the following month, subject to the receipt of premium
and notwithstanding that the policy contract is sent to you before the commencement date.

Terms of Renewal
The cover will be automatically renewed subject to the payment of premium, based on the Insured Person’s age on his/her next birthday.

Cancellation

You may cancel the Enhanced IncomeShield Plan by giving us 30 days’ prior written notice. If you cancel the Enhanced IncomeShield Plan, your
MediShield cover under this joint insurance arrangement will not be terminated. If you wish to terminate the MediShield cover, you will have to notify
the Central Provident Fund Board separately.

Change of Plan
Any request for the change of plan is subject to our approval, and will be effected only when notified by us.

Change Of Terms and Conditions
We may modify the terms and conditions of the policy contract at any time by giving you 30 days’ written notice at your last known address.

Exclusions

These are certain conditions under which no benefits will be payable. Three key exclusions are listed below.
+ Pre-existing llinesses, Diseases or Impairments - This is any known medical condition from which the Insured Person is suffering on or before
the commencement of cover, unless accepted by us. Any Pre-existing llinesses, Diseases or Impairments of the Insured Person that have been
covered under MediShield shall continue to be covered under MediShield if the Insured Person still satisfies the eligibility criteria.

+ Pregnancy, childbirth, miscarriage, abortion or termination of pregnancy, or any form of hospitalisation or treatment relating to the
foregoing (except where expressly covered under the Pregnancy Complications Benefit).

- Birth defects, including hereditary conditions and disorders, and congenital sickness or abnormalities (except where expressly covered
under the Congenital Abnormalities Benefit).

The exclusions for this plan include, but are not limited to, the above conditions. You are advised to read the policy contract for the full list of

exclusions.

Use of Medisave
Premium payments by Medisave are subject to the relevant Medisave rules and regulations.

Non-Guaranteed Premium

The premium rates are not guaranteed and may be reviewed and varied by us from time to time by giving you 30 days’ prior written notice to your
last known address, provided any variation in the premium rates apply to all policies within the same class of Enhanced IncomeShield Plan and/or
the variation is in the interest of the policyholders within the same class of Enhanced IncomeShield Plan.

Limit Per Policy Year
A limit per Policy Year will apply to the Enhanced IncomeShield Plan. This is provided in the Benefits Schedule.

Next-of-Kin
A next-of-kin is an immediate family member, who is above 21 years old, can be appointed to deal with us about matters relating to the Enhanced
IncomeShield Plan.

Other Medical Insurance
When making a claim, you must inform us about any other medical insurance policies of the Insured Person. If there are other medical insurance
policies, you must claim first from those policies before claiming under the Enhanced IncomeShield Plan.

Policy Owners’ Protection Scheme

This policy is protected under the Policy Owners’ Protection Scheme which is administered by the Singapore Deposit Insurance Corporation
(SDIC). Coverage for your policy is automatic and no further action is required from 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 NTUC Income or visit the GIA/LIA or SDIC websites
(www.gia.org.sg or www.lia.org.sg or www.sdic.org.sg).

DISCLAIMER

This product summary does not form a part of the contract of insurance. It is intended only to be a simplified description of the product features
applicable to this plan and is not exhaustive. The contents of this product summary may vary from the terms of cover eventually issued. Please
refer to the policy contract for the precise terms, conditions and exclusions. For the avoidance of doubt, only the terms, conditions and exclusions
will bind the parties named in the policy contract.
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PRODUCT SUMMARY: ENHANCED INCOMESHIELD ASSIST RIDER

PRODUCT INFORMATION
This is a Rider that can be added to the Enhanced IncomeShield Plan. One can only apply to be insured under this Rider if one is already under the
Enhanced IncomeShield Plan.

BENEFITS PAYABLE

Co-insurance

With Enhanced IncomeShield Assist Rider, the Insured Person will only need to pay 10% of the claimable amount, subject to a cap per policy year
(depending on the plan) as shown in the table below.

Preferred Advantage

Cap per policy year $3,000 $2,500 $2,000

Hospital Cash Benefit
If the ward admitted into is lower than the entitled ward, we shall pay a daily hospital cash benefit:

Plan | Admitted ward | Cash benefit per day
Enhanced IncomeShield Preferred Restructured Hospital ward B1/B2/C $150
Enhanced IncomeShield Preferred Restructured Hospital ward A $125
Enhanced IncomeShield Advantage Restructured Hospital ward B1/B2/C $100
Enhanced IncomeShield Basic Restructured Hospital ward B2/C $ 75

This hospital cash benefit shall apply to the Enhanced IncomeShield Plan only.

Enhanced IncomeShield Assist Rider Annual Premium Rates (Premiums include GST)

Age Next Birthday Preferred Advantage Basic

<31 $ 111 $ 100 $ 70
31-40 $ 120 $ 108 $ 7
41 - 50 $ 208 $ 188 $ 132
51-60 $ 257 $ 232 $ 163
61 - 65 $ 350 $ 315 $ 222
66 - 70 $ 452 $ 408 $ 287
71-73 $ 630 $ 510 $ 358
74-75 $ 741 $ 600 $ 421
76-78* $ 886 $ 718 $ 506
79 -80* $ 1,031 $ 835 $ 590
81 - 83t $ 1,147 $ 929 $ 657
84 - 85* $ 1,265 $ 1,024 $ 723
86 - 88t $ 1,381 $ 1,118 $ 790
89 - 90! $ 1,498 $ 1,213 $ 857
91 -93* $ 1,616 $ 1,308 $ 923
94 - 95* $ 1,731 $ 1,402 $ 990
96 - 98! $ 1,848 $ 1,497 $ 1,057
99 - 100* $ 1,964 $ 1,590 $ 1,123
> 100* $ 2,035 $ 1,648 $ 1,164

1 Renewal only. The last entry age is 75, based on your age next birthday, at the point of commencement of cover. The above annual premium rates are applicable to this Rider effected from 1
September 2010 onwards.Premium for this Rider are payable by cash/cheque/GIRO only.

KEY PRODUCT PROVISIONS
Deductible
While this Rider is in force, there is no deductible payable under the Enhanced IncomeShield Plan.

Commencement of Cover
All applications received and approved by 15th of the month will commence on the 1st of the following month, subject to the receipt of premium
and notwithstanding that the policy endorsement is sent to you before the commencement date.

Terms of Renewal
The cover will be automatically renewed subject to the payment of premium, based on the Insured Person’s age at his/her next birthday.

Cancellation
You may cancel the Enhanced IncomeShield Assist Rider by giving us 1 month’s prior written notice. If you cancel the Enhanced IncomeShield Assist
Rider only, your cancellation of the Rider will not affect the validity of the Enhanced IncomeShield Plan.

Change of terms and conditions
We may modify the terms and conditions of Enhanced IncomeShield Assist Rider at any time by giving you 30 days’ written notice at your last known
address.

DISCLAIMER

This product summary does not form a part of the contract of insurance. It is intended only to be a simplified description of the product features
applicable to this plan and is not exhaustive. The contents of this product summary may vary from the terms of cover eventually issued. Please
refer to the policy contract for the precise terms, conditions and exclusions. For the avoidance of doubt, only the terms, conditions and exclusions
will bind the parties named in the policy contract.
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PRODUCT SUMMARY: ENHANCED INCOMESHIELD DAILY CASH RIDER

PRODUCT INFORMATION
The Rider supplements the Enhanced IncomeShield Plan by providing coverage for hospitalisation. It can be taken up only if the Insured Person is
covered under the Enhanced IncomeShield Plan.

If an Insured Person requires Hospitalisation in a Hospital in Singapore We shall also pay the Get Well Benefit as set out below subject to a
as a result of an Accident or an lliness, we shall pay a Daily Cash maximum of one payment for the same Accident or lliness from the
Benefit as set out below: same confirmed diagnosis:
Daily Cash Benefit Get Well Benefit
Preferred Advantage Basic Preferred Advantage Basic

$150 per day $100 per day $50 per day $300 $250 $100
Maximum of 365 days for the same Accident or lliness from the same confirmed diagnosis. This
benefit is not payable for Day surgery in clinics.

BENEFITS PAYABLE
Daily Cash Benefit
We shall pay the Daily Cash Benefit for Hospitalisation in Singapore as a result of an Accident or an Iliness subject to the following:

+ the start date of Hospitalisation is before the expiry of the Policy Year in which the Insured Person attains the age of 85 years;

- period of Hospitalisation is not less than 6 hours;

+ except for Hospitalisation as a result of an Accident, the start date of Hospitalisation shall be 30 days after the Commencement Date;

+ we shall not pay any amount exceeding 1 day’s worth of the Daily Cash Benefit for each day of Hospitalisation;

- the aggregate number of days of Hospitalisation arising from the same Accident or lliness from the same confirmed diagnosis shall not exceed
365 days (whether within one or more Policy Years) out of which any Hospitalisation in a Community Hospital shall not exceed 45 days;

- if the Insured Person has been discharged from Hospital for a continuous period of more than 90 days, any subsequent Hospitalisation for the
same Accident or lliness from the same confirmed diagnosis shall be regarded as arising from a separate or different Accident or lliness.

Get Well Benefit
We shall pay the Get Well Benefit for Hospitalisation in Singapore subject to a maximum of one payment for the same Accident or lliness from the
same confirmed diagnosis and subject to the following:

- provided that the Insured Person has been discharged from Hospital for a continuous period of more than 90 days, any subsequent Hospitalisation
for the same Accident or lliness from the same confirmed diagnosis shall be regarded as arising from a separate or different Accident or lliness;
- except for Hospitalisation as result of an Accident, the start date of any Hospitalisation shall be 30 days after the Commencement Date; and

We shall not pay the Get Well Benefit if the:
+ Insured Person dies during the Hospitalisation; or
- Hospitalisation is less than 48 hours.

ENHANCED INCOMESHIELD DAILY CASH RIDER ANNUAL PREMIUM RATES (Premiums include GST)

Age Next Birthday ‘ Preferred ‘ Advantage ‘ Basic Age Next Birthday ‘ Preferred ‘ Advantage ‘ Basic Age Next Birthday ‘ Preferred | Advantage Basic

<31 $83 $61 $28 56 - 60 $224 $163 $75 74-75' $619 $450 $206
31-40 $110 $80 $37 61 -65 $282 $205 $94 76 - 80* $716 $520 $239
41 - 50 $134 $98 $45 66 - 70" $396 $288 $132 81 - 85" $829 $602 $276
51-55 $168 $122 $56 71-73* $508 $369 $169

1 Renewal only. The last entry age is 65, based on your age next birthday, at the point of commencement of cover under this Rider. The above annual premium rates are applicable to this Rider effected
from 1 September 2010 onwards, premium rates are non-guaranteed and may be reviewed from time to time. Premiums for this Rider are payable by cash/cheque/GIRO only .

KEY PRODUCT PROVISIONS

Exclusions

There are certain conditions under which no benefits will be payable. These are stated as exclusions in the contract. You are advised to read the

policy contract for the full list of exclusions. All exclusions under the main Policy shall also apply to the Rider. Some of the key exclusions are listed

below:

(i) mental iliness or personality disorders (including In-patient Psychiatric Treatment);

(j) pregnancy, childbirth, miscarriage, pregnancy complications (including Ectopic Pregnancy, Pre-Eclampsia or Eclampsia, Disseminated Intravascular
Coagulation (DIC)), abortion or termination of pregnancy, or any form of Hospitalisation or treatment relating to the foregoing.

Non-Guaranteed Premium
The agreed premium is payable to effect and keep the Rider in force. The premium rates are not guaranteed and may be reviewed and varied by us
by giving you thirty (30) days’ prior written notice to your last known address.

Reinstatement
The Rider may be reinstated when all outstanding premiums are paid and with our written consent. On reinstatement, we may impose exclusions or
charge additional premium(s) from the date of reinstatement if there is a change in the Insured Person’s medical or physical condition.

Commencement of Cover
All applications received and approved by 15th of the month will commence on the 1st of the following month, subject to the receipt of premium
and notwithstanding that the policy contract is sent to you before the commencement date of cover under the Rider.

Change of Terms And Conditions
We may modify the terms and conditions of the policy contract at any time by giving you 30 days’ written notice at your last known address.

Terms of Renewal
The cover will be automatically renewed subject to the payment of the premium, based on the Insured Person’s age on his/her next birthday.

Cancellation
The Rider may be cancelled by giving us at least one (1) month’s prior written notice. Cancellation of the Rider will not affect the validity of the main Policy.

DISCLAIMER

This product summary does not form a part of the contract of insurance. It is intended only to be a simplified description of the product features
applicable to this plan and is not exhaustive. The contents of this product summary may vary from the terms of cover eventually issued. Please
refer to the policy contract for the precise terms, conditions and exclusions. For the avoidance of doubt, only the terms, conditions and exclusions

will bind the parties named in the policy contract.
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PRODUCT SUMMARY: ENHANCED INCOMESHIELD CHILD ILLNESS RIDER

PRODUCT INFORMATION
The Rider supplements the Enhanced IncomeShield Plan by providing coverage for child related ilinesses and accidental fracture. It can be taken
up only if the Insured Person is covered under the Enhanced IncomeShield Plan.

The Rider pays up to $20,000 (Sum Assured) for:
a) Chlld llinesses
Severe Asthma

+ Leukaemia

+ Bone Marrow Transplant

+ Insulin-Dependent Diabetes Mellitus

+ Rheumatic Disease with Valvular Impairment

- Kawasaki Disease

+ Haemophilia

+ Still's Disease

+ Mental Retardation due to Sickness, Injury and/or Accident

b) Accidental Fracture of Skull, Spine, Pelvis or Femur
In the event of fractures of skull, spine, pelvis or femur due to Accident, 10% of the Sum Assured for each and every Accident is payable.

The Rider will be terminated upon the payment of the Child Iliness benefit or an aggregated sum of 100% of the Sum Assured in a Policy Year for
Accidental Fracture.

BENEFITS PAYABLE

a) Child llinesses
We shall pay the Sum Assured less any amount paid for Accidental Fracture of Skull, Spine, Pelvis or Femur if the:
date of the first confirmed diagnosis of the iliness is not within 2 months from the Commencement Date of cover under the Rider. For Leukemia,
such period shall be 3 months;
- date of the first confirmed diagnosis of the iliness is before the expiry of the Policy Year in which the Insured Person attains the age of 25
years;
+ Insured Person survives 1 month from the date of the first confirmed diagnosis of the illness.

b) Accidental Fracture of Skull, Spine, Pelvis or Femur

We shall pay 10% of the Sum Assured for each and every Accident if as a result of the Accident, an Insured Person suffers from any fractures of

the skull, spine, pelvis or femur if the:
+ Accident does not occur within 2 months from the Commencement Date of cover under the Rider;

- Accident occurs before the expiry of the Policy Year in which the Insured Person attains the age of 25 years;

- aggregated sum payable for a Policy Year shall not exceed the Sum Assured; and

- fracture(s) require the Insured Person to be admitted to a Hospital for treatment or if the fracture(s) are hairline fractures, then they must
involve the periosteum or articular surface.

ENHANCED INCOMESHIELD CHILD ILLNESS RIDER ANNUAL PREMIUM RATES (Premiums include GST)
<24 $99
251 $99

1 Renewal only. The last entry age is 24, based on your age next birthday, at the point of commencement of cover under this Rider. The above annual premium rates are applicable to this Rider effected
from 1 September 2010 onwards, premium rates are non-guaranteed and may be reviewed from time to time. Premiums for this Rider are payable by cash/cheque/GIRO only.

KEY PRODUCT PROVISIONS

Exclusions

There are certain conditions whereby the benefits under the Rider will not be payable. These are stated as exclusions in the contract. You are
advised to read the policy contract for the full list of exclusions. All exclusions under the main Policy shall also apply to the Rider.

Non-Guaranteed Premium
The agreed premium is payable to effect and keep the Rider in force. The premium rates are not guaranteed and may be reviewed and varied by us
by giving you thirty (30) days’ prior written notice to your last known address.

Reinstatement
The Rider may be reinstated when all outstanding premiums are paid and with our written consent. On reinstatement, we may impose exclusions or
charge additional premium(s) from the date of reinstatement if there is a change in the Insured Person’s medical or physical condition.

Commencement of Cover
All applications received and approved by 15th of the month will commence on the 1st of the following month, subject to the receipt of premium
and notwithstanding that the policy contract is sent to you before the commencement date of cover under the Rider.

Change of Terms And Conditions
We may modify the terms and conditions of the policy contract at any time by giving you 30 days’ written notice at your last known address.

Terms of Renewal
The cover will be automatically renewed subject to the payment of the premium, based on the Insured Person’s age on his/her next birthday.

Cancellation
The Rider may be cancelled by giving us at least one (1) month’s prior written notice. Cancellation of the Rider will not affect the validity of the main
Policy.

DISCLAIMER

This product summary does not form a part of the contract of insurance. It is intended only to be a simplified description of the product features
applicable to this plan and is not exhaustive. The contents of this product summary may vary from the terms of cover eventually issued. Please
refer to the policy contract for the precise terms, conditions and exclusions. For the avoidance of doubt, only the terms, conditions and exclusions
will bind the parties named in the policy contract.
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