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Product Summary

SmartCare Optimum Enhanced

I acknowledge that the contents of SmartCare Optimum Enhanced product summary have been explained to me to my satisfaction
by my Financial Planner.

Name of Policyholder:

Signature of Policyholder:

Name of the Member / Insured Person:

Name & Signature of Financial Planner:

Date:

Important Note

This Product summary contains a summary of product features only and it is to be read in conjunction with the policy terms
and conditions of SmartCare Optimum Enhanced, policy schedule, and endorsement if any. The content of the summary may
vary from the policy terms and conditions and other contractual documents. The precise terms and conditions of the product
and definitions are specified in the policy wordings. Terms not otherwise defined in this document shall bear the meanings
ascribed to them in the policy terms and conditions. A sample of the policy terms and conditions is available upon request.

This product is underwritten by HSBC Life (Singapore) Pte. Ltd. (“HSBC Life” or “Our” or “Us” or We”).

In this product summary, where consistent with the contents:
o the singular shall include the plural and the plural the singular; and
¢ words importing the masculine gender shall include the feminine gender.

1. Nature and objective of the Product
This is a comprehensive health insurance plan that covers inpatient and day surgery treatment, outpatient treatment and other
benefits set out in the Benefits Schedule below, depending on the plan you have chosen. This plan keeps sub-limits to a minimum
and reimburses you in full for eligible medical expenses, up to your annual limit.

Optional-add on of Outpatient General Practitioner, Outpatient Specialist and Dental Riders are available to be added to the plan.

This policy is not a Medisave-approved policy, and you may not use Medisave to pay the premium for this policy.

2. Benefits of the Product
HSBC Life (Singapore) Pte. Ltd. (the Company) will reimburse you the hospitalisation costs and expenses for other covered
benefits depending on the limits provided in the benefits table for the plan you have selected. Please refer to the policy
provisions for details of the benefits and coverage.
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Section 1 - Benefits Schedule

The product consists of 1 Base plan, and 3 separate optional outpatient riders — General Practitioner, Specialist and Dental. Please
refer to the benefit tables listed below for more information on the benefits covered and their respective benefit limits.

“BASE PLAN” — INPATIENT & DAY SURGERY

SmartCare Optimum Enhanced Plan Platinum Gold Silver Bronze
Annual Policy Limit (S$) Applicable to Part I, Il and GP/SP rider S$1,000,000 | S$500,000 | S$250,000 | S$150,000
PART I: INPATIENT & DAY SURGERY TREATMENT
Hospital & Surgical Benefits Per Year
Bed Type (Standard 1-Bed Private) Single Single Single Single
Daily Hospital Room & Board Includes meals & general nursing care
Intensive Care Unit
Hospital Miscellaneous Expenses
Includes Prescription drugs, Inpatient Diagnostic Procedures, Inpatient
Physiotherapy, Operating Theatre Fees & Ancillary Charges
Ambulance Services
Surgeon’s Fee Includes Inpatient Surgery & Day Surgery
Day Surgery (including Minor Surgical Procedures) As-charged | As-charged | As-charged | As-charged
Anesthetist’s Fee
Inpatient Physician’s Visit
Pre-Hospitalisation/ Surgery Specialist’s Consultation Up to 90 days
Pre-Hospitalisation/ Surgery Diagnostic Services Up to 90 days
Post-Hospitalisation/ Surgery Treatment Up fo 120 days
Major Organ Transplant
Living Organ Donor (Insured) transplant benefit (24 mths waiting
period)
Congenital Conditions Benefit (24 mths waiting period) S$6,000 S$4,000 S$3,000 S$3,000
Inpatient Psychiatric treatment S$5,000 S$3,000 S$1,000 S$1,000
Surgical Implants S$10,000 S$8,000 S$5,000 S$5,000
Mobility Aids and Medical Appliances S$1,000 S$500 N.A N.A
Outpatient Cancer Treatment S$150,000 | S$100,000 | S$75,000
Outpatient Kidney Dialysis S$150,000 | S$100,000 | S$75,000 N-A
Parent Accommodation Up fo 60 days per year for child below age 12
- As-charged | As-charged | As-charged | As-charged

Home Nursing Up to 182 days
Community Hospital Confinement up to 90 days per year
PART II: OTHER BENEFITS
Benefits Per Year
Miscarriage Due to accident only S$5,000 S$4,000 S$3,000 S$3,000
Ectopic Pregnancy S$5,000 S$4,000 S$3,000 S$3,000
Medical Report Fees As-charged | As-charged | As-charged | As-charged
Emergency Outpatient Treatment Due to accident only As charged | Ascharged | Ascharged NA
Emergency Dental Treatment Due to accident only S$10,000 S$8,000 S$5,000 ’
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Benefits Per Day

Daily Recovery Benefits (at least 3 consecutive days of hospitalisation, $$250 $$200 S$$150 S$150

up to 30 days)

Benefits Specified Sum Basis

Dread Disease Recuperation Benefit

Multiple Sclerosis, Heart Attack of Specified Severity, Major Cancer & S$20,000 S$15,000 S$10,000 S$10,000

Stroke with Permanent Neurological Deficit

Special Grant S$10,000 S$8,000 S$5,000 S$5,000

PART III: ADDITIONAL BENEFITS

Benefits

Emergency Medical Evacuation / Repatriation*® o o o o
Unlimited Unlimited Unlimited Unlimited

Repatriation of Mortal Remain or Local Burial*

* The above benefits are not subject to annual policy limits.

Please note:

a) Treatment received under the Ministry of Health’s Mobile Inpatient Care at Home (MIC@Home), will be processed under the

Hospital and Surgical Benefit, and is only applicable to admission in Government Restructured Hospital.

b) Dread Disease Recuperation Benefit:

This Policy will pay the lump sum benefit specified on the Schedule if an Insured Person is diagnosed as suffering from any one
of the following 4 Critical Illnesses*: Major Cancer, Multiple Sclerosis, Heart Attack of Specified Severity, Stroke with Permanent

Neurological Deficit.

c¢) Special Grant benefit is payable upon death due to:
i.

iii. Critical illness*

Injury
il. Illlness during or after treatment for such illness, at a Hospital or in Day Surgery

*Note: The Life Insurance Association Singapore (LIA) has standard Definitions for 37 severe-stage Critical Illnesses (Version
2024). These Critical Illnesses fall under Version 2024. You may refer to www.lia.org.sg for the standard Definitions (Version

2024).

d) Deductible is the amount out of an eligible claim which has to be borne by the Insured Person before the relevant benefits are

payable under this Policy.

i. Deductible is applicable to all benefits listed under the Base Plan’s “Part I - Inpatient and Day Surgery treatment”.
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“OPTIONAL RIDER” — OUTPATIENT GENERAL PRACTITIONER

SmartCare Optimum Enhanced Plan Platinum Gold Silver Bronze
OPTIONAL RIDER: OUTPATIENT GENERAL PRACTITIONER(GP) TREATMENT Subjected to Annual Limit of Base
plan selected
General Practitioner - Primary Care Per Visit
Treatment at an A&E Department S$170 S$170 S$170
Overseas Treatment S$100 S$70 S$45
General Practitioner (Panel) ** As- As- As-
Charged Charged Charged
General Practitioner Teleconsultation (Panel)** As- As- As-
Charged Charged Charged
Diagnostic X-Ray and Lab Test (Panel)** As- As- As-
Charged Charged Charged N.A
General Practitioner (Non Panel) Maximum of 12 visits for each Period of S$70 S$50 S$35
Insurance
Diagnostic X-Ray and Lab Test (Non-Panel) Part of GP | Part of GP | Part of GP
Non-Panel | Non-Panel | Non-Panel
limits limits limits
Maintenance of Chronic conditions # (12 mths waiting period) Subjected to GP (Panel) & GP (non-
Panel) benefit limits
# Please refer to policy for the list of chronic conditions. o ] ]
** Qutpatient Panel treatment during the first month upon inception is on reimbursement basis.
“OPTIONAL RIDER” — OUTPATIENT SPECIALIST
SmartCare Optimum Enhanced Plan Platinum Gold Silver Bronze
OPTIONAL RIDER: OUTPATIENT SPECIALIST TREATMENT Subjected to Annual Limit of Base plan selected
Specialist Care (GP referral required) Per Year
Alternative Treatment S$650 S$400 N.A
Specialist and Pediatrician Consultation (for Pediatrician Consultation, GP S$2,000 S$1,000 S$500
referral letter is waived for child age up to 7 years old)
N.A
Diagnostic Scan, X-Ray and Lab Test S$2,000 S$1,000 S$500
Maintenance of Chronic conditions # (12 mths waiting period) Subjected to Specialist benefit limits

# Please refer to policy for the list of chronic conditions.

Important Notice for both Outpatient General Practitioner and Specialist Riders-
The Benefits described above may be subject to maximum limits or to the annual limits of the Base Plan.

Benefits are payable only if the Insured Event affects an Insured Person while he/she is covered under this Policy. If an insured event
occurs or commences while an Insured Person is covered, but continues or extends beyond the Period of Insurance, We will only pay
Benefits pertaining to the period while the Insured Person was covered.

The following additional terms shall be applicable with respect to Coverage under these Riders:
(i) Coverage under these Rider is only applicable if there is a valid and subsisting underlying Policy for all Insured Persons.

Cover under these riders shall be subject to Your:
(a) Submission of an Application for Coverage under this Rider and Our expressed acceptance of the Application;
(b) The provision of all necessary information on the Insured Persons to be Covered under this Rider (including satisfactory
evidence of insurability and eligibility to be determined at Our sole discretion); and
(c) Payment of any applicable premiums.

1. Additional Exclusions applicable to these Riders

There are certain conditions under which no benefits will be payable. These are stated as exclusions in the contract. All exclusions
under the main policy will also apply to these riders. Some exclusions are listed below:

(a) Any Inpatient stay or Outpatient visits for routine or preventive physical examinations, investigation, medical check -up,
vaccinations, treatments or follow up consultations.

(b) Sickness or disease directlg or indirectly arising from sexually transmitted diseases, Acquired Immune Deficiency
Syndrome (AIDS), any AIDS related condition, or infection by Human Immune-Deficiency Virus (HIV)
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2. Additional Conditions applicable to these Riders
(a) Renewal / Renewal Premium

(i) This is a yearly renewable rider. On or before the expiry of your Policy, and subject to our acceptance, you may renew
this Rider together with the Policy by paying the premium applicable at the time of renewal. This shall not apply in the
event that the Policy expires or is terminated or cancelled in accordance with terms of this Policy and you should
subsequently wish to reapply for insurance cover under this Policy

(i1) Premium rates are not guaranteed and the premium payable at renewal shall be determined at each renewal.

(b) Automatic Termination

Cover under this Rider for the respective Insured Person shall automatically terminate on the earliest occurrence of any of the
following events:

(1) upon cancellation or termination of the Insured Person’s Coverage under the Policy;
(i1) death of such Insured Person; or

(iii) any of the other grounds of termination specified under the Policy, Provided that the expiration, cancellation or termination
of the Policy shall result in the automatic termination of this Rider for all Insured Persons.

(¢) Cancellation/ Termination of this Rider

(1) Y({)u have thcie right to cancel this Rider at any time by giving written notice of 14 days to Us. No refund of premium will
e granted.

(i1) You have the right to terminate Cover under this Rider for any Insured Person at any time by giving written notice of
fourteen (14) days to Us. No refund of premium will be granted.

“OPTIONAL RIDER” — DENTAL
SmartCare Optimum Enhanced Plan Plan 1 Plan 2

Optional Rider - Dental

Overall Annual Limit S$1,000 S$500
Co-pay / Co-insurance 20% 20%

Restorative dental services
iy Oral examinations

i) Prophylaxis(teeth cleaning) Two visit

er Period of
iy Fluoride application nsurance As Charged As Charged

iv) Scaling and Polishing

Other Dental Treatment: ]
Extractions, Fillings, Root Canal Treatment, Bridgework, Crowns, Implants, X-Ray,
Sealant, Inlays and Onlays, Treatment of gum discase

Important Notice for Dental Rider-
The Benefits described above may be subject to maximum limits or to a co-payment.

Benefits are payable only if the Insured Event affects an Insured Person while he/she is covered under this Policy. If an insured event
occurs or commences while an Insured Person is covered, but continues or extends beyond the Period of Insurance, We will only pay
Benefits pertaining to the period while the Insured Person was covered.

The following additional terms shall be applicable with respect to Coverage under this Rider:
(i) Coverage under these Rider is only applicable if there is a valid and subsisting underlying Policy for all Insured Persons.
(i1) All Insured Person(s) will follow the dental plan selected by the Policyholder, with the exception of children for whom cover
is not compulsory.
Cover under this rider shall be subject to Your:
(a) Submission of an Application for Coverage under this Rider and Our expressed acceptance of the Application;
(b) The provision of all necessary information on the Insured Persons to be Covered under this Rider (including satisfactory
evidence of insurability and eligibility to be determined at Our sole discretion); and
(c) Payment of any applicable premiums.

1. Additional Exclusions applicable to Dental Rider

There are certain conditions under which no benefits will be payable. These are stated as exclusions in the contract. All exclusions
under the main policy will also apply to the rider. Some exclusions are listed below:

(a) Orthodontic treatment and dentures.
(b) Treatment consisting of cosmetic or plastic Surgery or for beautification not necessitated by Injury or Illness.
(c) Expenses for toothbrushes, toothpaste, dental floss, mouthwash, and other consumables for intraoral hygiene.
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2. Additional Conditions applicable to Dental Rider
(a) Renewal / Renewal Premium

(i) This is a yearly renewable rider. On or before the expiry of your Policy, and subject to our acceptance, you may renew
this Rider together with the Policy by paying the premium applicable at the time of renewal. This shall not apply in the
event that the Policy expires or is terminated or cancelled in accordance with terms of this Policy and you should
subsequently wish to reapply for insurance cover under this Policy

(i1) Premium rates are not guaranteed and the premium payable at renewal shall be determined at each renewal.

(b) Automatic Termination

Cover under this Rider for the respective Insured Person shall automatically terminate on the earliest occurrence of any of the
following events:

(1) upon cancellation or termination of the Insured Person’s Coverage under the Policy;
(i1) death of such Insured Person; or

(iii) any of the other grounds of termination specified under the Policy, Provided that the expiration, cancellation or termination
of the Policy shall result in the automatic termination of this Rider for all Insured Persons.

(¢) Cancellation/ Termination of this Rider

(1) Y%u have thcie right to cancel this Rider at any time by giving written notice of 14 days to Us. No refund of premium will
e granted.

(i1) You have the right to terminate Cover under this Rider for any Insured Person at any time by giving written notice of
fourteen (14) days to Us. No refund of premium will be granted.
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Section 2 — Key Product Provisions

The following are some key Frovisions found in the policy contract of this plan, this is only a brief summary and you are
required to refer to full actual terms and conditions in the contract. Please consult your Financial Planner should you require further
explanation.

1. Eligibility
(a) Cover under this Policy shall be subject to the fulfilment of all of the following eligibility requirements by the Insured Persons:
(i) satisfy the entry age
e  Youand Your Spouse are from 18 to 69 years old (Age Next Birthday); and
e  Your Child is from 15 days to 18 years old (Age Next Birthday);
(i1) are Residents of Singapore;
(iii) are insurable in accordance with Our terms and standards of acceptance; and
(iv) You pay the applicable premiums.

(b) Subject to Our approval, Cover for You and Your Spouse may be renewed up to 80 years old (Age Next Birthday). Cover for
}((l)lur. Childrgn may be renewed up to 25 years old (Age Next Birthday) provided that they are unmarried, unemployed and
ull-time students.

2. Termination

Subject to the other terms of this policy, cover under this policy for the respective member shall also automatically terminate on
the earliest occurrence of any of the following events:

(i) the date the policy is terminated,

(i) the date a member’s coverage is terminated;

(i) death of such member;

(iv) the principal country of residence of the policyholder or member is no longer Singapore unless otherwise agreed by us in
writing;

(v) non-payment of premium for this policy;

(vi) if there shall be any misrepresentation, non-disclosure or fraud on the part of the policyholder and/or member;

(vii) if there is a breach of any regulation and/or law and/or economic sanctions. Termination of your policy shall automatically
terminate cover for all members as well.

3. Waiting Period
As shown in the benefits table applicable to your plan, some benefits are subject to a waiting period starting from the date
such benefit becomes available under your plan. No benefit for treatment received during the waiting period will be payable.
Unless otherwise agreed by HSBC Life, the following benefits will not be payable during the specified waiting periods:

Waiting Period

Benefits
(from date of commencement of cover for the member)

All except Outpatient General Practitioner &

Specialist Care 30 days (This does not apply to accidental injuries)

Living Organ Donor (Insured) Transplant 24 months waiting period
Congenital Conditions 24 months waiting period
Maintenance of Chronic Conditions 12 months waiting period
Dread Disease Recuperation 90 days

4. Accuracy of Information

If the age or date of birth or other relevant facts relating to the Insured Person shall be found to have been misstated and if such
misstatement affects the scale of Benefits or has anything to do with the terms and conditions of this Policy, the true age and facts
shall be used in determining whether insurance is in force under the terms of this Policy and the Benefits payable therefrom, and
an equitable adjustment of premiums shall be made.

Where a misstatement of age or other relevant facts has caused the Insured Person to be insured hereunder where he is otherwise
ineligible for any insurance, or where such statement has caused the Insured Person to remain insured when he would otherwise be
disqualified in accordance with the terms and limitations of this Policy, the Insured Person’s entire cover shall be void and there
sha?l be a refund of premiums paid in respect of the Insured Person, provided always that where there is fraud on the part of the
You or the Insured Person, no premiums paid are to be refunded.

We do reserve the right to apply underwriting terms to Your Policy at any time if a medical condition that should reasonably have
been declared comes to Our attention.

5. Exclusions

There are certain conditions under which no benefits will be payable. These are stated as exclusions in the contract. The following
is a list of some of the exclusions applicable under this product.

You are advised to read the policy contract for the full list of exclusions. These exclusions include but are not limited to the following:

(a) We will not pay for any treatment, or for international emergency medical assistance, if they are needed as a result of nuclear
or chemical contamination, war, invasion, losses by terrorist acts using chemical and/or biological substances, acts of foreign
enemies, hostilities (whether war be declared or not), civil war, rebellion, revolution, direct participation in riot, strike and civil
commotion, insurrection or military or usurped power, or active duty in any of the armed forces.
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(b) Treatment which arises from or is directly or indirectly caused by psychological, emotional, mental or psychiatric conditions
(except as specifically Covered under this Policy), nervous breakdown mental disorder and alcoholism or substance abuse,
suicide or attempted suicide, self-inflicted injuries or any attempt thereat whether sane or insane.

(c) Pre-existing conditions, which refers to an injury or an illness which, prior to the date on which an Insured Person is first
Covered under the Policy:

(i) has been diagnosed;

(i1) for which Insured Person has received medication, advice or treatment;
(iii) which Insured Person should reasonably, based on Our appointed Physician’s opinion, have known about; or
(iv) for which Insured Person has experienced symptoms even if Insured Person has not consulted a Physician.
Note: This exclusion does not apply to Outpatient General Practitioner and Outpatient Specialist Care Benefit.

(d) Congenital conditions or genetic defects including hereditary conditions existing from the time of birth regardless of the time
of discovery of such anomalies or defects.

6. Medical Insurance for S Pass and Work Permit holders

This product does not provide coverage to Foreign Workers who are S Pass and Work Permit holders’ as per the enhanced Medical
Insurance requirements by Ministry of Manpower (MOM).

7. Policy Renewal / Renewal Premium

This is a short-term accident and health policy and we are not required to renew this policy. We may terminate this policy by
giving you 30 days’ notice in writing.

Your policy is valid for one year unless we have agreed on a different validity period. At the end of that time, provided the
plan you are on is still available, you have a right to renew this policy on the terms and conditions apphcable at that time by
paying the premium applicable af the time of rénewal.

Premium rates are not guaranteed and the premium payable at renewal shall be determined at each renewal based on the
attameéi age of each member, the premium rates then in effect, and any other factors which may materially affect the risks
insure

We can change all or any part of the pohcy including the policy schedule or these terms, but only for the reasons shown in
your policy, and the chan%es will only app 3' to you when you renew unless we are obliged by law to apply any change with
immediate effect. We will provide you 30 days’ notice of the changes and will send details of them to the address we have for
you on our records. The changes w111 take eff%ct from when you renew or when applied by law even if, for any reason, any
member does not receive details of them.

8. Non-Guaranteed Premium
Please note that premium rates for this Policy are not guaranteed. These rates may be adjusted based on future experience. We
may change the rates by giving You thirty (30) days written notice prior to Policy Anniversary sent by ordinary mail to Your last
known correspondence address in Our records.

9. Cancellation Clause
You have the right to cancel this Policy at any time by giving 14 days’ written notice to Us. Provided that no claims have been
made during the Period of Insurance, We will grant You a pro-rated refund of the total premium paid corresponding to the
unexpired Period of Insurance.

You have the right to terminate Cover for any Insured Person at any time by giving Us 14 days’ written notice, and upon such
termination, You will be granted a pro-rated refund of the premium paid in respect of that Insured Person corresponding to the
unexpired Period of Insurance, provided that no claims have been made during the Period of Insurance.

We have the right to cancel this Policy in the event that we decide to cease offering our SmartCare Optimum Enhanced
Individual plan (i) totally; or (ii) to any particular groups of persons insured with us or proposing to be insured with us. We
will give you at least thirty (30) days’ written notice of such cancellation and upon such cancellation you will be granted a pro-
rated refund of the total premium paid corresponding to the unexpired Period of Insurance.

10.Claims Conditions
There are stipulated time limits, procedures and submission of documents required to comply for claim submission.
i) We require written notice us as soon as possible and in any event, within thirty (30) days after the occurrence of any event which
may give rise to a claim under this Policy.
ii) A claim form obtainable from Us upon request and all necessary supporting evidence of the occurrence, nature and extent of
loss shall then be submitted to Us within sixty (60) days after the occurrence of the event giving rise to a claim under this Policy.

iii) All certificates, receipts, information and evidence required by Us shall be borne by You and supplied free of expense to Us,
in the form prescribed by Us.

For further information, you can visit or contact us at the following designations:
Website: https://www.insurance.hsbc.com.sg/claims/ Telephone: +65 6880 4888

11.Changes in Circumstances
If there is any change in circumstances affecting the risk, You must give Us immediate written notice. In particular, You
must notify Us of any changes in occupation/business or health affecting You or any Insured Person.

12. Change of Country of Residence
An Insured Person’s Cover shall cease automatically if he remains outside of his Country of Residence for a period in excess
of ninety (90) consecutive days. In such event, the Insured Person’s Cover shall terminate at 23:59 Standard Singapore Time
on the ninetieth (90th) day after date of the Insured Person's departure from his Country of Residence.

SmartCare Optimum Enhanced V1.4
Effective June 2026 PUBLIC Page | 8



13. Reasonable & Customary Charges

This refers to charges for medical care which shall be considered bty Us or by Our medical advisers to be reasonable and
customary to the extent that they do not exceed the general level of charges being made by others of similar standing in the
locality where the charges are incurred when giving like or comparable treatment.

We will base that calculation on a combination of Our global experience, statistical information provided by local health
authoritative body and information collected from medical specialists and surgeons practicing in the country or area where the
treatment is received.

For the avoidance of doubt when comparing treatment, We will take into account the complexity of the procedure and the
standard of the medical facility where the treatment is received.

If the charges are higher than is customary, We will only pay the amount which is, in Our experience, customarily charged and
You will have to pay the rest. If Your treatment requires more than one specialist or surgeon present at the same operative
(surgical) session, We shall review the medical necessity in the management of such surgical problem or medical condition in
terms of the different trained skills and complexity of the services provided as an identification to cover the total services. No
additional benefits or cost is payable for surgical assistants.

For medical treatment and services incurred in Singapore, We shall also reference the guidelines and published fee
benchmarks provided by Singapore Ministry of Health (MOH). In the event that the particular eligible treatment or service is
not stated on the MOH published fee benchmark, We reserve the right to base the reference charge or proportionately reduce
any claim to reflect the average charge of 2 physicians in the same specialty for the same surgical intervention or treatment. In
the event of any differences in opinions between Our medical advisers or physicians and Your physicians, Our medical
advisers or physicians opinion shall prevail.

14. Free look period

We will give You a period of fourteen (14) days from the date You receive this Policy (“Free Look Period”) to review it. If
Your Policy is delivered by post or email, it is considered to have been received by You seven (7) days from the date of
posting or the date the email is sent. If You decide to cancel this Policy, You must write to Us and return the Policy documents
within the Free Look Period. We will refund the Premiums paid less any expenses incurred in issuing this Policy such as
medical examination fee and administrative charges.

After the Free Look Period, You may cancel Your policy at any time by giving Us no less than thirty (30) days’ notice in
writing. This is an annual contract and We will not refund premiums if any claim, however small, has been made in the current
policy year. In the event that We do agree to make a refund (and this will be at Our sole discretion), We will only refund
premiums on a pro-rata basis from the end of the Gregorian calendar month in which cancellation takes effect and provided
You have returned to Us the policy documents.

Please note that no claim of any kind will be considered after notification by You and acceptance by Us of any cancellation;

15. Non-Assignment

This policy is not assignable. We shall not be affected by notice of any trust, charge, lien, assignment or other dealing with this
Policy.

16. Right of Review

We may review and supplement or amend certain clauses of Your Policy. These include amendments to the Premiums, Benefit(s)
and terms and conditions of Your Policy.

During the term of Your Policy, We may make changes to Your Policy if it is reasonably necessary to give effect to:
a) applicable laws, rules, regulations; or
b) a change, recommendation, order, requirement, notice, direction, code, circular or guidance issued by any regulatory,
supervisory, governmental, statutory authority, industry association, self-regulatory, or resolution body having jurisdiction
over Us or a court of competent jurisdiction.

If You renew Your Policy, We may make changes to Your Policy which will only take effect from the Policy Anniversary to
reflect changes to or alignment with:

a) the operational costs, business operations or practices, systems and processes;
b) the industry or prevailing market conditions or practices;

¢) Our agreement or arrangement with third-party service providers;

d) overall claims experience and sustainability of the plan;

e) any past or foreseeable changes in medical practice or procedures; or

f) general levels of inflation in healthcare costs.

To the extent reasonably practicable, We will provide You at least 30 days’ advance notice in writing before such change takes
effect.

If You do not agree with a change, You may, to the extent applicable:
(i) decide not to renew Your Policy;
(i) terminate Your Policy; or
(iif)change the coverage of Your Policy.
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Any changes to Your Policy will be recorded in an endorsement issued by Us. Our agents, representatives and intermediaries
are not authorised to make any amendment to Your Policy or waive any of the terms and conditions on Our behalf.

17. Conflict of interest
There is no conflict of interest with regards to the SmartCare Optimum Enhanced product and its benefit coverage.

18. Applicable Law/Jurisdiction

This Policy is governed by the laws of Singapore. The courts of Singapore have jurisdiction to settle any dispute. However,
We shall not be prevented from taking proceedings relating to a dispute in any other courts with jurisdiction. To the extent
allowed by law, We may take concurrent proceedings in any number of jurisdictions.

19. Expenses Covered by Other Sources

The Benefits of this Policy are payable on a reimbursement and indemnity basis. If You or any Insured Person is entitled to
claim Benefits under the Work Injury Compensation Act (Cap. 354), other group or individual insurance policies, any
governmental programme or insurance provided by law, the Benefits payable will be limited to the balance of the expenses not
Covered by those other group or individual insurance policies, governmental programme or insurance provided by law.

20. 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 Us or visit the GIA/LIA or SDIC websites (www.gia.org.sg or www.lia.org.sg or www.sdic.org.sg).

Important Note
This is a short-term Accident and Health Policy and We are not required to renew this Policy. We may terminate this Policy by giving
You 30 days’ notice in writing.

When switching from one health insurance product to another, You should consider carefully as there may be disadvantages in doing
so. The new policy may cost more or have fewer benefits at the same cost.
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Section 3 — Annual Premium Rates

Base Plan
Age | Bronze Silver Gold Platinum Age [Bronze Silver Gold Platinum
1 $1,500.89 | $1,556.18 | $1,723.49 | $1,906.97 41 1$2,601.37 $2,696.93 $2,989.73 $3,300.59
2 $1,537.79 | $1,594.21 | $1,764.37 | $1,950.69 42 1$2,702.02 $2,800.56 $3,103.81 $3,429.88
3 $1,544.49 | $1,601.81 | $1,775.78 | $1,961.15 43 1$2,760.19 $2,861.39 $3,171.30 $3,505.93
4 $1,560.15 | $1,617.03 | $1,790.99 | $1,979.22 44 1$2,801.56 $2,903.23 $3,219.79 $3,556.31
5 $1,567.98 | $1,625.58 | $1,801.44 | $1,991.57 45 [$2,917.88 $3,024.91 $3,350.97 $3,703.66
6 $1,582.52 | $1,639.84 | $1,816.65 | $2,007.74 46 $3,056.57 $3,169.39 $3,514.49 $3,880.48
7 $1,590.34 | $1,648.40 | $1,828.07 | $2,020.09 47 1$3,200.84 $3,318.65 $3,678.95 $4,064.89
8 $1,598.17 | $1,656.95 | $1,838.52 | $2,030.54 48 1$3,354.05 $3,476.46 $3,854.81 $4,258.83
9 $1,610.48 | $1,669.30 | $1,850.87 | $2,044.81 49 1$3,506.16 $3,634.26 $4,028.78 $4,451.80
10 | $1,625.02 | $1,682.61 | $1,866.08 | $2,061.92 50 [$3,697.40 $3,831.99 $4,246.47 $4,693.27
11 | $1,633.96 | $1,694.02 | $1,878.45 | $2,074.27 51 [$3,884.16 $4,026.87 $4,465.11 $4,932.82
12 | $1,647.39 | $1,707.33 | $1,889.85 | $2,088.54 52 [$4,076.52 $4,225.55 $4,684.71 $5,177.13
13 | $1,654.10 | $1,714.93 | $1,900.31 | $2,100.90 53 1$4,268.89 $4,423.29 $4,901.46 $5,414.79
14 | $1,676.46 | $1,737.75 | $1,925.98 | $2,127.52 54 1$4,478.04 $4,641.93 $5,144.81 $5,685.72
15 | $1,702.19 | $1,762.46 | $1,951.65 | $2,158.89 55 [$4,731.91 $4,905.26 $5,433.81 $6,006.09
16 | $1,720.07 | $1,783.38 | $1,976.36 | $2,183.60 56 [$4,965.65 $5,147.67 $5,705.68 $6,306.49
17 | $1,740.22 | $1,804.30 | $1,999.18 | $2,210.21 57 1$5,227.35 $5,417.64 $6,006.09 $6,636.35
18 | $1,774.89 | $1,839.47 | $2,039.10 | $2,253.00 58 [$5,438.73 $5,637.24 $6,248.49 $6,906.33
19 | $1,796.12 | $1,862.28 | $2,065.71 | $2,280.56 59 1$5,753.00 $5,963.30 $6,609.74 $7,303.70
20 | $1,817.38 | $1,884.15 | $2,086.63 | $2,308.14 60 [$6,033.72 $6,254.20 $6,932.00 $7,662.08
21 | $1,840.87 | $1,907.93 | $2,113.25 | $2,335.70 61 [$6,450.86 $6,686.74 $7,410.17 $8,189.68
22 | $1,859.89 | $1,927.88 | $2,137.97 | $2,362.32 62 1$6,765.14 $7,011.85 $7,773.31 $8,589.90
23 | $1,890.08 | $1,960.20 | $2,175.04 | $2,402.24 63 [$7,041.38 $7,299.89 $8,090.81 $8,938.77
24 | $1,915.79 | $1,985.87 | $2,201.66 | $2,433.61 64 1$7,354.52 $7,623.10 $8,449.20 $9,336.14
25 | $1,920.27 | $1,990.62 | $2,205.46 | $2,439.32 65 [$7,663.20 $7,942.52 $8,805.70 $9,728.75
26 | $1,939.28 | $2,010.58 | $2,227.33 | $2,459.28 66 1$7,973.00 $8,264.78 $9,160.28 $10,124.21
27 |$1,939.28 | $2,011.53 | $2,229.22 | $2,464.04 67 [$8,244.76 $8,546.17 $9,472.09 $10,466.44
28 | $1,963.89 | $2,036.25 | $2,256.80 | $2,496.35 68 [$8,603.77 $8,918.82 $9,884.65 $10,923.70
29 | $1,995.20 | $2,067.62 | $2,292.91 | $2,532.47 69 [$8,965.01 $9,292.42 $10,300.09 |$11,382.86
30 | $2,037.70 | $2,112.30 | $2,343.30 | $2,588.56 70 1$9,376.57 $9,719.25 $10,773.49 [$11,906.66
31 | $2,050.01 | $2,125.61 | $2,356.61 | $2,603.78 71 1$9,996.16 $10,360.92  |$11,483.62 [$12,690.92
32 | $2,093.62 | $2,169.34 | $2,406.04 | $2,657.02 72 [$10,613.52 [$11,001.64 [$12,193.74 [$13,476.14
33 | $2,145.07 | $2,223.52 | $2,464.98 | $2,725.46 73 $11,643.55 [$12,069.21 [$13,380.12 [$14,784.20
34 | $2,198.75 | $2,279.60 | $2,525.82 | $2,792.00 74 $12,881.61 [$13,352.57 |$14,798.47 [$16,352.75
35 | $2,236.78 | $2,318.58 | $2,571.45 | $2,840.47 75 1$14,42498 [$14,953.42 [$16,575.20 [$18,316.76
36 | $2,290.46 | $2,374.67 | $2,631.35 | $2,906.08 76 [$15,251.48 [$15,808.99 [$17,521.07 [$19,362.45
37 | $2,344.14 | $2,430.77 | $2,694.09 | $2,976.42 77 1815,767.05 [$16,344.19 [$18,114.27 [$20,016.49
38 | $2,421.30 | $2,510.62 | $2,781.54 | $3,072.44 78 1$16,076.85 [$16,663.61 [$18,469.80 [$20,410.04
39 | $2,501.83 | $2,593.32 | $2.873.76 | $3,176.06 79 1$16,280.39 [$16,876.55 [$18,706.51 [$20,672.42
40 | $2,539.86 | $2,634.19 | $2,918.44 | $3,225.48 80 [$16,280.39 [$16,876.55 [$18,706.51 [$20,672.42

*  Benefits & premium are quoted in Singapore dollars.

*  Age 70 to 80 for policy renewal only.

»  Rates are subject to change without prior notice.

*  The premium rates are inclusive of 9% GST, for standard lives and exclusive of any discounts. The actual premiums charged may
be different due to rounding.
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Optional Rider — Outpatient General practitioner:

Age Silver Gold Platinum Age Silver Gold Platinum
1 $143.79 $159.26 $176.21 41 $249.21 $276.26 $304.98
2 $147.30 $163.04 $180.25 42 $258.78 $286.80 $316.94
3 $148.01 $164.09 $181.21 43 $264.40 $293.04 $323.96
4 $149.42 $165.49 $182.88 44 $268.27 $297.52 $328.61
5 $150.21 $166.45 $184.04 45 $279.52 $309.64 $342.23
6 $151.52 $167.87 $185.53 46 $292.86 $324.74 $358.58
7 $152.31 $168.93 $186.66 47 $306.65 $339.95 $375.60
8 $153.11 $169.89 $187.63 48 $321.23 $356.20 $393.52
9 $154.25 $171.03 $188.94 49 $335.82 $372.27 $411.36
10 $155.49 $172.44 $190.53 50 $354.09 $392.39 $433.67
11 $156.52 $173.57 $191.67 51 $372.09 $412.60 $455.81
12 $157.77 $174.63 $192.98 52 $390.46 $432.88 $478.39
13 $158.46 $175.60 $194.13 53 $408.73 $452.92 $500.34
14 $160.57 $177.98 $196.59 54 $428.93 $475.40 $525.38
15 $162.86 $180.34 $199.48 55 $453.25 $502.10 $554.97
16 $164.79 $182.62 $201.77 56 $475.67 $527.22 $582.74
17 $166.73 $184.72 $204.23 57 $500.60 $554.97 $613.21
18 $169.97 $188.42 $208.19 58 $520.89 $577.38 $638.17
19 $172.09 $190.88 $210.73 59 $551.03 $610.76 $674.88

20 $174.11 $192.81 $213.28 60 $577.91 $640.54 $708.00
21 $176.30 $195.27 $215.82 61 $617.88 $684.72 $756.75
22 $178.15 $197.55 $218.28 62 $647.92 $718.28 $793.74
23 $181.13 $200.99 $221.97 63 $674.54 $747.62 $825.97
24 $183.50 $203.44 $224.87 64 $704.40 $780.73 $862.69
25 $183.94 $203.80 $225.40 65 $733.91 $813.67 $898.97
26 $185.78 $205.81 $227.24 66 $763.70 $846.44 $935.50
27 $185.88 $205.99 $227.68 67 $789.69 $875.25 $967.14
28 $188.16 $208.54 $230.68 68 $824.13 $913.38 $1,009.38
29 $191.06 $211.87 $234.01 69 $858.65 $951.76 $1,051.81
30 $195.19 $216.53 $239.19 70 $898.08 $995.51 $1,100.21
31 $196.42 $217.76 $240.61 71 $957.38 $1,061.13 $1,172.68
32 $200.46 $222.33 $245.51 72 $1,016.59 $1,126.74 $1,245.24
33 $205.47 $227.78 $251.84 73 $1,115.22 $1,236.37 $1,366.11
34 $210.64 $233.39 $257.99 74 $1,233.81 $1,367.43 $1,511.05
35 $214.25 $237.61 $262.47 75 $1,381.74 $1,531.60 $1,692.53
36 $219.43 $243.14 $268.53 76 $1,460.80 $1,619.00 $1,789.15
37 $224.62 $248.95 $275.03 77 $1,510.26 $1,673.81 $1,849.59
38 $232.00 $257.03 $283.90 78 $1,539.77 $1,706.67 $1,885.95
39 $239.63 $265.55 $293.47 79 $1,559.45 $1,728.53 $1,910.19
40 $243.41 $269.67 $298.04 80 $1,559.45 $1,728.53 $1,910.19

*  Benefits & premium are quoted in Singapore dollars.

* Age 70 to 80 for policy renewal only.

*  Rates are subject to change without prior notice.

*  The premium rates are inclusive of 9% GST, for standard lives and exclusive of any discounts. The actual premiums charged may
be different due to rounding.
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Optional Rider — Outpatient Specialist
Age Silver Gold Platinum Age Silver Gold Platinum
1 $125.83 $139.36 $154.19 41 $218.05 $241.73 $266.86
2 $128.89 $142.65 $157.72 42 $226.44 $250.95 $277.31
3 $129.51 $143.57 $158.57 43 $231.34 $256.41 $283.47
4 $130.75 $144.81 $160.02 44 $234.74 $260.32 $287.54
5 $131.43 $145.66 $161.01 45 $244.56 $270.94 $299.46
6 $132.59 $146.89 $162.32 46 $256.26 $284.15 $313.73
7 $133.27 $147.80 $163.34 47 $268.33 $297.44 $328.66
8 $133.96 $148.64 $164.18 48 $281.09 $311.67 $344.34
9 $134.97 $149.66 $165.33 49 $293.85 $325.74 $359.95
10 $136.05 $150.88 $166.70 50 $309.82 $343.35 $379.46
11 $136.97 $151.88 $167.72 51 $325.58 $361.02 $398.83
12 $138.04 $152.80 $168.86 52 $341.65 $378.76 $418.58
13 $138.66 $153.64 $169.87 53 $357.63 $396.28 $437.80
14 $140.50 $155.72 $172.01 54 $375.32 $415.97 $459.71
15 $142.50 $157.79 $174.55 55 $396.61 $439.35 $485.62
16 $144.20 $159.79 $176.55 56 $416.19 $461.33 $509.89
17 $145.87 $161.64 $178.71 57 $438.04 $485.62 $536.57
18 $148.73 $164.87 $182.15 58 $455.79 $505.20 $558.40
19 $150.57 $167.02 $184.40 59 $482.16 $534.42 $590.52
20 $152.34 $168.71 $186.62 60 $505.66 $560.47 $619.50
21 $154.25 $170.86 $188.85 61 $540.63 $599.14 $662.16
22 $155.87 $172.86 $191.00 62 $566.92 $628.50 $694.52
23 $158.48 $175.86 $194.23 63 $590.22 $654.17 $722.72
24 $160.56 $178.02 $196.77 64 $616.35 $683.15 $754.85
25 $160.95 $178.31 $197.22 65 $642.17 $711.97 $786.60
26 $162.56 $180.09 $198.85 66 $668.22 $740.63 $818.57
27 $162.64 $180.24 $199.22 67 $690.98 $765.84 $846.24
28 $164.63 $182.46 $201.85 68 $721.10 $799.21 $883.22
29 $167.17 $185.40 $204.76 69 $751.32 $832.80 $920.33
30 $170.79 $189.46 $209.29 70 $785.82 $871.06 $962.68
31 $171.86 $190.53 $210.51 71 $837.71 $928.48 $1,026.10
32 $175.39 $194.53 $214.83 72 $889.53 $985.89 $1,089.59
33 $179.78 $199.30 $220.35 73 $975.83 $1,081.83 $1,195.34
34 $184.32 $204.23 $225.74 74 $1,079.58 $1,196.49 $1,322.17
35 $187.46 $207.92 $229.66 75 $1,209.03 $1,340.14 $1,480.95
36 $192.00 $212.76 $234.96 76 $1,278.21 $1,416.62 $1,565.50
37 $196.54 $217.83 $240.66 77 $1,321.46 $1,464.59 $1,618.38
38 $202.98 $224.90 $248.41 78 $1,347.29 $1,493.32 $1,650.21
39 $209.68 $232.34 $256.79 79 $1,364.52 $1,512.46 $1,671.42
40 $212.99 $235.96 $260.80 80 $1,364.52 $1,512.46 $1,671.42

*  Benefits & premium are quoted in Singapore dollars.

* Age 70 to 80 for policy renewal only.

*  Rates are subject to change without prior notice.

*  The premium rates are inclusive of 9% GST, for standard lives and exclusive of any discounts. The actual premiums charged may
be different due to rounding.
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Dental Rider

Plan 1 Plan 2
Annual Limit S$1,000 S$500
Co-pay/co-insurance 20% 20%
Annual premium per pax S$517.24 S$308.18

*  Benefits & premium are quoted in Singapore dollars.

* Age 70 to 80 for policy renewal only.

* Rates are subject to change without prior notice.

*  The premium rates are inclusive of 9% GST, for standard lives and exclusive of any discounts. The actual premiums charged may
be different due to rounding.

Optional Deductible

Deductible Options Premium Discount
S$7,000 20%
S$15,000 35%

Please note the following:
1. Opting for a deductible is not mandatory.
2. Deductible discount is only applicable on the Base plan’s premiums.
3. Deductible selected, will apply to all insured member(s) under the same policy
4. Deductible (if opted for) will only be applicable to benefits listed under Base plan’s “Part I — Inpatient & Day Surgery”

The Total Distribution Cost of this product is between 0% - 20% of the premium. Such costs include cash payments in the form of
commission, costs of benefits and services paid to the distribution channel. We assure you that the Total Distribution Cost is not an
additional cost to you, as it was already accounted in the calculation of your premium.
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