
ManuMedic 
ManuMedic+

A comprehensive medical plan which 
protects you and your family at all times



WHAT IS A GOOD MEDICAL PLAN? A comprehensive plan which protects 
you and your family against a wide-ranging list of medical conditions. It 
gives you access to a broader spectrum of medical specialists and services. 
It lessens your worries. 

ManuMedic is such a plan. As a standalone non-participating medical 
plan, ManuMedic provides you with comprehensive medical coverage such as 
pre and post-hospitalisation benefi t, intensive care services and surgical benefi ts, 
with no lifetime limits imposed. It also covers out-patient benefi ts including 
treatment for stroke and dengue fever1. In addition, ManuMedic offers annual 
limits as high as RM350,000 depending on the type of plan selected.

ManuMedic AT A GLANCE

WHOLE LIFE 
COVERAGE

FAMILY 
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AS-CHARGED 
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WORLDWIDE 
COVERAGE
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1  Please refer to Benefi t Schedule of ManuMedic for further details.

MEDICAL INSURANCE, 
once considered a luxury, IS NOW 
AN ESSENTIAL PART OF LIFE. 
Escalating medical costs and 
wider healthcare choices are 
just two reasons why medical 
insurance has become so important. 

Enhanced Coverage with ManuMedic+2 

You have the option of further enhancing your medical 
claim limits by attaching ManuMedic+. With ManuMedic+, 
you have peace of mind knowing that you have a larger amount to cover 
your medical needs and that of your family, when you need it most.

ManuMedic+ is an optional rider attachable only to ManuMedic, 
complementing your medical safety net with a higher claimable amount 
at one go!

2  Please refer to Benefi t Schedule of ManuMedic+ for further details.



Worldwide Coverage 
Enjoy your travels abroad knowing that you are covered in the event of 
hospitalisation7. You are also eligible for selected overseas and domestic 
Emergency Assistance Services8 provided by International SOS catering to 
medical emergencies.

Income Tax Relief
You may qualify for income tax relief for medical insurance subject to the 
terms and conditions of the Inland Revenue Board.

Renewal
 ManuMedic is renewable throughout its policy term except in the event 
of fraud, misrepresentations or Portfolio Withdrawal of these plans by 
the Company. 

7 Not applicable if Covered Member resides overseas for more than 90 consecutive days. 
8  This service is subject to review by the Company and also to the terms and conditions as 

stipulated in the agreement between Manulife Insurance Berhad and International SOS.
9  The basic investment-linked insurance plans attachable are subject to the Company’s approval.

ManuMedic and ManuMedic+ are also available as investment-linked 
insurance plan riders attachable to Manulife investment-linked insurance 
plans9. Kindly refer to the sales illustration or product disclosure sheet 
for further information on the benefi ts of these riders.

3  Coverage for child under family plan is up to age 21 next birthday. 
4 Terms and conditions apply. 
5 The benefi t amount is limited up to two basic categories of Single bedded room available in the hospital.
6 As at September 2015.

Whole Life Coverage3

 ManuMedic provides you with comprehensive medical coverage until 
you turn 99 next birthday! 

No Lifetime Limit
You need not worry about your medical expenses as you move into your 
retirement years as this medical plan has no lifetime limits!

High Annual Limits
With high individual annual limits, you have a wider choice of medical 
options when you seek treatment for your recovery. 

Out-patient Benefi ts
 ManuMedic provides out-patient treatment for stroke and dengue fever 
besides kidney dialysis and cancer.

Family Coverage
 ManuMedic provides you with the option of including your spouse and/
or children3 into one plan. Coverage is also extended to your children born 
after the plan has been purchased4. The maximum number of children 
covered is fi ve (5).

As-Charged Room and Board5

With the As-Charged Room and Board plan, you can have peace of mind 
knowing that you are protected against escalating medical costs in the 
future. In addition, there are also other Room and Board options available 
to suit your fi nancial needs. 

Extensive Panel of Hospitals 
We have over 90 panel hospitals6 in the country providing you a wider 
accessibility of specialists and services. You will also enjoy hassle-free 
admission with our Pre-Certifi cation hospitalisation programme.

HIGHLIGHTS OF ManuMedic
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PLAN TYPE

No. Benefi ts MM As 
Charged MM 250 MM 200 MM 150

17 International Emergency Medical 
Evacuation Benefi t

Reimbursement of Reasonable and Customary 
Charges up to a maximum of RM100,000 per lifetime

Overall Individual Annual Limit (RM) 350,000 250,000 200,000 150,000

Overall Individual Lifetime Limit (RM) No Lifetime Limit

SECTION B: OUT-PATIENT BENEFITS (Items below are payable on top of Overall 
Individual Annual Limit)

18 Day Surgery and Day Care Benefi ts 
and follow-up treatment up to 
31 days from the date of each 
surgical procedure

Reimbursement of Reasonable and 
Customary Charges

19 Emergency Accidental Injury 
Benefi t (per injury)

Reimbursement of Reasonable and Customary 
Charges, up to RM2,000 per injury

20 Nursing Care at Home (per 
Disability per Policy Year. Valid 
within 7 days from the date of 
discharge, subject to min 3 days 
hospitalisation and max 7 days per 
Disability per Policy Year)

RM1,000 RM750 RM650 RM500

21 Out-patient Kidney Dialysis 
Treatment

Reimbursement of Reasonable and 
Customary Charges

22 Out-patient Cancer Treatment

23 Out-patient Stroke Treatment

24 Out-patient Dengue Treatment

Overall Individual Lifetime Limit for 
Out-Patient Benefi ts (RM) 700,000 500,000 400,000 300,000

SECTION C: OTHER BENEFITS^

25 Intraocular Lens Up to RM1,000 per eye and maximum of 
RM2,000 per lifetime

26 Government Tax Reimbursement of Goods and Services 
Tax (GST) incurred for Medically Necessary 

treatment provided, if any

*  For “As Charged Room & Board” benefi t, the amount for reimbursement is limited up to 2 basic categories of 
Single-Bedded Room available in the hospital.

**  For “As Charged Room & Board” plan, the amount for reimbursement is limited up to the daily Room & Board 
rate of the 2 basic categories of Single-Bedded Room available in the hospital.

^  Benefi ts payable under Other Benefi ts for the Covered Member shall be limited to the Overall Individual Annual 
Limit if deemed as In-patient treatment. If the treatment in the opinion of the Company’s medical examiner, is 
deemed as Out-patient treatment, the benefi ts payable for the Covered Member under Other Benefi ts shall be 
limited to the Overall Individual Lifetime Limit for Out-patient Benefi ts.

PLAN TYPE

No. Benefi ts MM As 
Charged MM 250 MM 200 MM 150

SECTION A: HOSPITAL & SURGICAL BENEFITS

1 Daily Hospital Room & Board 
(no limit on number of days)

As 
Charged* RM250 RM200 RM150

2 Hospital Intensive Care (no limit 
on number of days)

Reimbursement of Reasonable and Customary 
Charges, less the Co-Payment Amount (if any)

3 Additional Daily Hospital Room & 
Board whilst Overseas (up to 60 
days per confi nement)

4 Surgical Benefi t

5 Anaesthetist’s Benefi t

6 Operation Theatre Benefi t

7 Attending Physician’s Benefi t

8 Pre-Hospitalisation Benefi t 
(within 60 days)
i. Specialist Consultation
ii.  Diagnostic X-Ray and Laboratory
iii. Scans 

9 Post-Hospitalisation Benefi t 
(within 90 days)
i.  Out-Patient Diagnostic X-Ray 

and Laboratory
ii.  Medical Expenses and 

Consultation

10 Hospital Miscellaneous Services

11 Ambulance Fee (per Disability per 
Policy Year) RM1,000

12 Non-Medical Related Expenses 
(per Disability per Policy Year)

As 
Charged** 

(subject 
to daily 

room rate 
incurred)

RM250 RM200 RM150

13 Pre-Certifi cation Hospitalisation 
Programme

Applicable for Benefi ts under item (1) to 
item (12) only

14 Government Hospital Cash Benefi t 
(up to 60 days per confi nement)

RM100 
per day

RM75 
per day

RM65 
per day

RM50 
per day

15 Child’s Daily Guardian Benefi t 
(max 120 days per Policy Year)

RM100 
per day

RM75 
per day

RM65 
per day

RM50 
per day

16 Emergency Assistance Services Yes

BENEFIT SCHEDULE FOR ManuMedic
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+  For “As Charged Room & Board” benefi t, the amount for reimbursement is limited up to 2 basic categories of 
Single-Bedded Room available in the hospital.

++  For “As Charged Room & Board” plan, the amount for reimbursement is limited up to the daily Room & Board 
rate of the 2 basic categories of Single-Bedded Room available in the hospital.

#  Benefi ts payable under Other Benefi ts for the Covered Member shall be limited to the Overall Individual 
Lifetime Limit if deemed as In-patient treatment. If the treatment in the opinion of the Company’s medical 
examiner, is deemed as Out-patient treatment, the benefi ts payable for the Covered Member under Other 
Benefi ts shall be limited to the Overall Individual Lifetime Limit for Out-patient Benefi ts.

PLAN TYPE

No. Benefi ts MM+ As 
Charged MM+ 250 MM+ 200 MM+ 150

16 Emergency Assistance Services Yes

17 International Emergency Medical 
Evacuation Benefi t

Reimbursement of Reasonable and Customary 
Charges up to a maximum of RM100,000 per lifetime

DEDUCTIBLE AMOUNT (per Policy Year) 350,000 250,000 200,000 150,000

Overall Individual Annual Limit (RM) No Annual Limit

Overall Individual Lifetime Limit (RM) 1.65 mil 1.5 mil 1.3 mil 850,000

SECTION B: OUT-PATIENT BENEFITS 
(Items below are not subject to the Deductible Amount and are payable on top of 
Overall Individual Lifetime Limit)

18 Day Surgery and Day Care Benefi ts 
and follow-up treatment up to 
31 days from the date of each 
surgical procedure

Reimbursement of Reasonable and 
Customary Charges

19 Emergency Accidental Injury 
Benefi t (per injury)

Reimbursement of Reasonable and Customary 
Charges, up to RM2,000 per injury

20 Nursing Care at Home (per 
Disability per Policy Year. Valid 
within 7 days from the date of 
discharge, subject to min 3 days 
hospitalisation and max 7 days per 
Disability per Policy Year)

RM1,000 RM750 RM650 RM500

21 Out-patient Kidney Dialysis 
Treatment

Reimbursement of Reasonable and 
Customary Charges

22 Out-patient Cancer Treatment

23 Out-patient Stroke Treatment

24 Out-patient Dengue Treatment

Overall Individual Lifetime Limit for 
Out-Patient Benefi ts (RM) 700,000 500,000 400,000 300,000

SECTION C: OTHER BENEFITS#

25 Intraocular Lens Up to RM1,000 per eye and maximum of 
RM2,000 per lifetime

26 Government Tax Reimbursement of Goods and Services 
Tax (GST) incurred for Medically Necessary 

treatment provided, if any

BENEFIT SCHEDULE FOR ManuMedic+

PLAN TYPE

No. Benefi ts MM+ As 
Charged MM+ 250 MM+ 200 MM+ 150

SECTION A: HOSPITAL & SURGICAL BENEFITS

1 Daily Hospital Room & Board 
(no limit on number of days)

As 
Charged+ RM250 RM200 RM150

2 Hospital Intensive Care (no limit 
on number of days)

Reimbursement of Reasonable and Customary 
Charges, less Deductible Amount and Co-Payment 

Amount (if any)

3 Additional Daily Hospital Room & 
Board whilst Overseas (up to 60 
days per confi nement)

4 Surgical Benefi t
5 Anaesthetist’s Benefi t
6 Operation Theatre Benefi t
7 Attending Physician’s Benefi t
8 Pre-Hospitalisation Benefi t 

(within 60 days)
i. Specialist Consultation
ii.  Diagnostic X-Ray and Laboratory
iii. Scans 

9 Post-Hospitalisation Benefi t 
(within 90 days)
i.  Out-Patient Diagnostic X-Ray 

and Laboratory
ii.  Medical Expenses and 

Consultation
10 Hospital Miscellaneous Services
11 Ambulance Fee (per Disability per 

Policy Year) RM1,000

12 Non-Medical Related Expenses 
(per Disability per Policy Year)

As 
Charged++ 
(subject 
to daily 

room rate 
incurred)

RM250 RM200 RM150

13 Pre-Certifi cation Hospitalisation 
Programme

Applicable for Benefi ts under item (1) to 
item (12) only

14 Government Hospital Cash Benefi t
(up to 60 days per confi nement)

RM100 
per day

RM75 
per day

RM65 
per day

RM50 
per day

15 Child’s Daily Guardian Benefi t
(max 120 days per Policy Year)

RM100 
per day

RM75 
per day

RM65 
per day

RM50 
per day

The aggregate amount payable under ManuMedic+ and ManuMedic shall not exceed 
the maximum benefi t limit and number of days as set forth in the Benefi t Schedule below, 
except for Overall Individual Lifetime Limit and Overall Individual Lifetime Limit for Out-
patient Benefi ts. The Overall Individual Lifetime Limit and Overall Individual Lifetime Limit 
for Out-patient Benefi ts are in addition of ManuMedic.
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HOW DO ManuMedic (MM) 
 AND ManuMedic+ (MM+) WORK? 

Mr Peter, a 40-year-old male bought ManuMedic and ManuMedic+ (MM 150) together 
in the policy. In the 3rd policy year, Mr. Peter was hospitalised twice and incurred eligible 
medical expenses of RM50,000 and RM150,000 for both hospitalisation respectively, totaling 
to RM200,000 in that policy year. The fi rst (1st) claim with a total bill of RM50,000 will be 
payable via MM, whereas the second (2nd) claim of RM150,000 will be payable through MM 
(RM100,000) and MM+ (RM50,000). 

Note: Terms and conditions apply.

FIND OUT MORE BY CALLING OUR CUSTOMER CARE 

AT 1-300-13-2323 OR GET IN TOUCH WITH YOUR 
PROFESSIONAL MANULIFE ADVISOR TODAY!

TOTAL CLAIMABLE AMOUNT 
(Exclude Out-patient Benefi ts) = RM1.0 mil

MANUMEDIC 
= RM150K

3rd POLICY YEAR

1st CLAIM: RM50K 2nd CLAIM: RM150K

MANUMEDIC+ 
= RM850K

RM50K RM800KRM100K RM50K

LIFETIME LIMIT BALANCE FOR MM+

ManuMedic AND 

ManuMedic+

Consider the add-on advantages 
of ManuMedic+ when 
combined with ManuMedic. 
Let’s look at the combined 
limits of the ManuMedic and 
ManuMedic+ below:

 

MM As Charged 
& 

MM+ As Charged 
(RM)

MM 250 
&

MM+ 250
(RM)

MM 200 
&

MM+ 200
(RM)

MM 150 
& 

MM+ 150
(RM)

Annual Limit
350K

N/A

250K

N/A

200K

N/A

150K

N/A

Lifetime Limit
N/A

1.65 mil

N/A

1.5 mil

N/A

1.3 mil

N/A

850K

Total Claimable 
Amount at One Go

Up to 2.0 mil 
(350K + 1.65 mil)

Up to 1.75 mil 
(250K + 1.5 mil)

Up to 1.5 mil 
(200K + 1.3 mil)

Up to 1.0 mil 
(150K + 850K)

Lifetime Limit for 
Out-patient Benefi ts 700K + 700K

= 1.4 mil
500K + 500K

= 1.0 mil
400K + 400K

= 800K
300K + 300K

= 600K

ManuMedic (MM) 

ManuMedic+ (MM+) 

MM

MM

MM+

MM+

• The Room and Board of ManuMedic+ must be the same as ManuMedic.
•  ManuMedic+ shall be terminated when both the Overall Individual Lifetime Limit and Overall Individual 

Lifetime Limit for Out-patient Benefi ts are exhausted.
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PLEASE NOTE THAT THE LIST OF EXCLUSIONS IS 
NOT EXHAUSTIVE AND THAT QUALIFYING PERIODS MAY 
APPLY. FOR EXACT DETAILS ON TERMS AND CONDITIONS, 

PLEASE REFER TO YOUR POLICY CONTRACT.

Coverage 
Coverage begins immediately for hospitalisation and surgery caused by accidents. For other 
causes, coverage will only begin 30 days after acceptance of risk except for certain specifi ed 
illnesses; a waiting period of 120 days is required.

Exclusions 
ANY ILLNESS OR INJURY ARISING FROM THE FOLLOWING IS NOT COVERED BY MANUMEDIC 
AND MANUMEDIC+:

1. Pre-existing illness.

2.  Specifi ed Illnesses occurring during the fi rst one hundred and twenty (120) days of 
continuous cover eg. Hypertension, diabetes mellitus, Cardiovascular disease, all 
tumours, cancers, cysts, all ear, nose (including sinuses) and throat conditions etc.

3.  Any medical or physical conditions arising within the fi rst thirty (30) days of the 
Covered Member’s cover or date of reinstatement whichever is latest except for 
accidental injuries.

4.  Plastic/Cosmetic surgery, eye examination, glasses and refraction or surgical correction 
of nearsightedness (Radial Keratotomy or Lasik) and the use or acquisition of external 
prosthetic appliances or devices such as artifi cial limbs, hearing aids, implanted 
pacemakers and prescriptions thereof.

5.  Dental conditions including dental treatment or oral surgery except as necessitated by 
Accidental Injuries.

6.  Rest cures, Illegal drugs, Venereal disease and AIDS (Acquired Immune Defi ciency 
Syndrome) or ARC (AIDS Related Complex) and HIV related diseases, and any 
communicable diseases required quarantine by law.

7.  Any treatment or surgical operation for congenital abnormalities or deformities 
including hereditary conditions.

8.  Pregnancy, child birth (including surgical delivery), miscarriage, abortion and prenatal or 
postnatal care and surgical.

9. Hospitalisation primarily for investigatory purposes.

10. Suicide, attempted suicide or intentionally self-infl icted injury while sane or insane.

11.  War or any act of war, declared or undeclared, criminal or terrorist activities, active duty in 
any armed forces, direct participation in strikes, riots and civil commotion or insurrection.

12. Ionising radiation or contamination by radioactivity. 

13. Expenses incurred for donation of any body organ.

14. Investigation and treatment of sleep and snoring disorders etc.

15.  Care or treatment for which payment is not required or to the extent which is payable 
by any other insurance.

16. Psychotic, mental or nervous disorders.

17.  Sickness or Injury arising from racing of any kind (except foot racing), hazardous sports 
such as but not limited to skydiving, water skiing, underwater activities requiring 
breathing apparatus, winter sports, professional sports and illegal activities.

18. Private fl ying other than as a fare-paying passenger in any commercial airlines. 

19. Expenses incurred for sex change.

20.  Overseas treatment if the Covered Member resides or travels outside Malaysia for more 
than ninety (90) consecutive days.
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1.  This brochure is for general information only and is not to be construed as a contract of 
insurance. The precise terms, conditions, defi nitions and exclusions of this plan are specifi ed 
in the policy contract issued by Manulife Insurance Berhad (MIB). Terms and conditions apply.

2.  You should satisfy yourself that this plan and the rider will best serve your needs and that 
the premium payable under the policy contract is an amount you can afford.

3.  Co-Payment shall apply when the Covered Member is confi ned to the Hospital

 (a)   at a Room & Board rate that is higher than the Daily Hospital Room and Board benefi t; or
 (b)  at a Room & Board rate that has exceeded the charges of the two basic categories of 

Single-bedded Room in the Hospital for “As Charged Room & Board” plan 

  The total Co-Payment borne by Owner for both ManuMedic and ManuMedic+ (if any), 
shall mean 10% of the total Eligible Expenses, subject to a minimum of RM300 and maximum 
of RM1,500.

4.  Deductible Amount means, the amount payable by Owner or payable under ManuMedic 
provision as stated in the Benefi t Schedule in a Policy Year.

5.  Premiums are determined by your age, sex, benefi ts and plan chosen, occupation class 
subject to underwriting. It will increase as your age increases. Please refer to appendix 1 to 
4 for samples premium rates. For further details you can refer to Product Disclosure Sheet or 
Sales Illustration. You can opt to pay your premiums either monthly, quarterly, semi-annually 
or annually.

6.  Please note that if you do not pay the premiums within the grace period of 30 days from the 
premium due date, your policy may lapse.

7.  Premiums are not guaranteed and MIB reserves the right to adjust the premiums (excluding 
Goods and Services Tax) accordingly to all policies in the same class of insurance, irrespective 
of the individual’s claim’s experience by giving ninety (90) days written notice prior to change.

8.  You are advised to refer to the sample policy contract for details of the important health 
insurance features of the plan that you intend to purchase. To fi nd out more about the 
basics of health insurance, please refer to the consumer education booklet on medical and 
health insurance available at most branches of insurance and takaful companies or contact 
your Professional Manulife Advisor. You may also log on to www.insuranceinfo.com.my 
for more information.

9.  You are given a “Free-Look Period” of fi fteen (15) calendar days to review the suitability of 
your newly purchased insurance plan from the receipt date of the policy contract. If you return 
the policy contract to MIB during this period, all premiums paid (less any medical examination 
fee) which may be incurred will be refunded to you and this policy shall be cancelled. 

10.  Please be aware that there may be implications that will affect your health insurance 
application if you are switching from one type of health plan from another insurer to a MIB 
plan that offers similar benefi ts.

11.  The premium and/or policy charges, whichever applicable, may be subject to Goods and 
Services Tax (GST) and any other taxes that may be introduced by the Government of 
Malaysia from time to time at the prevailing rate. MIB reserves the rights to collect from 
you an amount equivalent to the taxes payable for the premium and/or policy charges, 
whichever applicable. Your obligation to pay GST and other applicable taxes shall form part 
of the Terms and Conditions in your insurance policy.

12.  In the event of any discrepancy between the English, Bahasa Malaysia and Chinese version, 
the English version shall prevail.

13.  This plan is underwritten by Manulife Insurance Berhad (814942-M), a company licensed 
under the Financial Services Act 2013 and regulated by Bank Negara Malaysia, and located at 
16th fl oor, Menara Manulife, 6, Jalan Gelenggang, Damansara Heights, 50490 Kuala Lumpur.

Important NOTES

ManuMedic 
ManuMedic+

Pelan perubatan komprehensif yang 
melindungi anda dan keluarga anda pada 
setiap masa
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APA ITU PELAN PERUBATAN YANG BAGUS? Pelan komprehensif yang 
melindungi anda dan keluarga anda daripada pelbagai keadaan perubatan. 
Ia memberikan anda akses kepada pakar perubatan dan perkhidmatan yang 
lebih luas. Ia mengurangkan kebimbangan anda. 

ManuMedic adalah pelan sebegitu. Sebagai suatu pelan perubatan 
tunggal tanpa penyertaan, ManuMedic menyediakan perlindungan perubatan 
yang komprehensif kepada anda seperti manfaat sebelum dan selepas kemasukan 
hospital, perkhidmatan rawatan rapi dan manfaat pembedahan, tanpa had 
seumur hidup. Ia juga memberikan manfaat rawatan pesakit luar termasuk 
rawatan untuk strok dan demam denggi1. Tambahan pula, ManuMedic 
menawarkan had tahunan setinggi RM350,000 bergantung kepada jenis pelan 
yang dipilih. 

ManuMedic SEPINTAS LALU

PERLINDUNGAN 
SEPANJANG 

HAYAT 

PERLINDUNGAN 
KELUARGA 

TIADA HAD 
SEUMUR HIDUP 

BILIK DAN 
PENGINAPAN 

SEPERTI CAJ YANG 
DIKENAKAN 

HAD TAHUNAN 
YANG TINGGI 

PANEL HOSPITAL 
YANG EXTENSIF 

MANFAAT 
RAWATAN 

PESAKIT LUAR 

PERLINDUNGAN 
DI SERATA 

DUNIA 

1  Sila rujuk Jadual Manfaat ManuMedic untuk maklumat lanjut.

INSURANS PERUBATAN, yang 
dianggap mewah pada masa lepas, 
KINI MERUPAKAN BAHAGIAN YANG 
PENTING DALAM KEHIDUPAN. 
Kos perubatan yang kian meningkat 
dan pilihan penjagaan kesihatan 
yang lebih luas hanyalah dua sebab 
mengapa insurans perubatan telah 
menjadi begitu penting.

Peningkatan Perlindungan dengan ManuMedic+2

Anda mempunyai pilihan untuk meningkatkan lagi had 
tuntutan perubatan anda dengan menyertakan ManuMedic+. 
Dengan ManuMedic+, anda boleh rasai ketenangan mengetahui bahawa 
anda mempunyai jumlah yang lebih besar untuk menampung keperluan 
perubatan anda dan keluarga anda, di saat anda paling memerlukannya.

ManuMedic+ adalah rider opsyenal yang hanya boleh dilampirkan ke 
ManuMedic, melengkapkan perlindungan perubatan anda dengan 
amaun boleh tuntut yang lebih tinggi secara sekaligus!

2  Sila rujuk Jadual Manfaat ManuMedic+ untuk maklumat lanjut.
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Perlindungan di Serata Dunia 
Nikmatilah perjalanan anda ke luar negara dengan mengetahui bahawa 
anda terlindung sekiranya dimasukkan ke hospital7. Anda juga layak 
untuk mendapatkan Perkhidmatan Bantuan Kecemasan8 di luar negara 
dan domestik yang disediakan oleh International SOS untuk memenuhi 
kecemasan perubatan.

Pelepasan Cukai Pendapatan 
Anda mungkin layak untuk menikmati pelepasan cukai pendapatan 
untuk insurans perubatan tertakluk kepada terma-terma dan syarat-
syarat yang ditetapkan oleh Lembaga Hasil Dalam Negeri.

Pembaharuan
ManuMedic boleh diperbaharui sepanjang tempoh polisinya kecuali 
sekiranya berlaku penipuan, salah nyataan atau Penarikan Balik Portfolio 
pelan ini oleh Syarikat.   

7  Tidak berkenaan jika Ahli yang Dilindungi berada di luar negara untuk tempoh melebihi 90 hari berturut-turut. 
8  Perkhidmatan ini tertakluk kepada kajian semula oleh Syarikat dan juga kepada terma dan syarat sepertimana 

yang termaktub dalam perjanjian antara Manulife Insurance Berhad dan International SOS. 
9  Pelan asas insurans berkait pelaburan yang mana rider boleh dilampirkan adalah tertakluk kepada kelulusan Syarikat.

Perlindungan Sepanjang Hayat3

 ManuMedic memberikan anda perlindungan perubatan yang 
komprehensif sehingga anda mencapai umur 99 hari jadi berikutnya!

Tiada Had Seumur Hidup
Anda tidak perlu bimbang tentang perbelanjaan perubatan anda 
semasa melalui tahun-tahun persaraan kerana pelan perubatan ini tidak 
mempunyai had seumur hidup!

Had Tahunan yang Tinggi
Dengan had tahunan individu yang tinggi, anda mempunyai lebih banyak 
pilihan atas opsyen perubatan apabila anda mendapatkan rawatan untuk 
pemulihan anda. 

Manfaat Rawatan Pesakit Luar 
 ManuMedic memberikan anda perlindungan rawatan pesakit luar untuk 
strok dan deman denggi selain daripada dialisis buah pinggang dan kanser.

Perlindungan Keluarga
 ManuMedic memberikan anda opsyen untuk melindungi pasangan 
anda dan/ atau anak-anak3 dalam satu pelan. Perlindungan ini juga akan 
diberikan kepada anak-anak anda yang dilahirkan selepas pelan ini dibeli4. 
Bilangan maksimum anak-anak yang dilindungi adalah lima (5).

Bilik dan Penginapan Seperti Caj Yang Dikenakan5

Dengan pelan Bilik dan Penginapan Seperti Caj Yang Dikenakan, 
anda boleh mendapat ketenangan bahawa anda terlindung daripada 
peningkatan kos perubatan pada masa depan. Di samping itu, terdapat 
juga lain-lain opsyen Bilik dan Penginapan yang disediakan untuk 
memenuhi keperluan kewangan anda.

Panel Hospital yang Extensif 
Kami mempunyai lebih daripada 90 panel hospital6 di negara ini 
untuk memberikan anda akses yang lebih luas ke doktor pakar dan 
perkhidmatan. Anda juga akan menikmati proses kemasukan hospital 
yang mudah dengan program penghospitalan prapensijilan kami.

MANFAAT UTAMA ManuMedic

3  Perlindungan untuk anak di bawah pelan keluarga adalah sehingga umur 21 hari jadi berikutnya. 
4 Tertakluk kepada terma dan syarat. 
5 Jumlah manfaat terhad sehingga dua kategori asas bilik katil Perseorangan yang terdapat di hospital tersebut. 
6 Pada September 2015.

ManuMedic dan ManuMedic+ juga disediakan sebagai rider pelan 
insurans berkait pelaburan yang boleh dilampirkan ke pelan-pelan9 
insurans berkait pelaburan Manulife. Sila rujuk illustrasi jualan atau helaian 
pendedahan produk untuk maklumat lanjut atas manfaat rider-rider ini.
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*  Untuk manfaat “Bilik dan Penginapan Seperti Caj Yang Dikenakan” amaun pembayaran ganti caj terhad 
sehingga 2 Bilik Perseorangan kategori asas yang terdapat di hospital tersebut.

**  Untuk pelan “Bilik dan Penginapan Seperti Caj Yang Dikenakan” amaun pembayaran ganti caj terhad untuk kadar 
Bilik dan Penginapan Harian sehingga 2 Bilik Perseorangan kategori asas yang terdapat di hospital tersebut.

^  Manfaat yang boleh dibayar di bawah Manfaat-manfaat Lain untuk Ahli yang Dilindungi akan dihadkan kepada 
Had Tahunan Individu Keseluruhan jika ianya rawatan untuk Pesakit Dalam. Jika pemeriksa rawatan Syarikat 
menganggap rawatan itu sebagai rawatan Pesakit Luar, manfaat yang dibayar kepada Ahli yang Dilindungi di 
bawah Manfaat-manfaat Lain akan dihadkan kepada Had Seumur Hidup Individu Keseluruhan untuk Manfaat 
Pesakit Luar. 

JENIS PELAN

No. Manfaat-Manfaat
MM Seperti 

Caj Yang 
Dikenakan

MM 250 MM 200 MM 150

SEKSYEN A: MANFAAT-MANFAAT HOSPITAL & PEMBEDAHAN

1 Bilik & Penginapan Hospital Harian 
(tiada had hari)

Seperti Caj Yang 
Dikenakan* RM250 RM200 RM150

2 Rawatan Rapi Hospital 
(tiada had hari)

Pembayaran Ganti Caj yang Munasabah dan Lazim,
tolak Amaun Bayaran Bersama (jika ada)

3 Bilik & Penginapan Hospital Harian 
Tambahan Semasa Di Luar Negara 
(sehingga 60 hari bagi setiap 
kemasukan ke hospital)

4 Manfaat Pembedahan
5 Manfaat Pakar Bius
6 Manfaat Bilik Pembedahan
7 Manfaat Pakar Perubatan Bertugas
8 Manfaat Sebelum Masuk Hospital 

(dalam tempoh 60 hari)
i. Perundingan Pakar
ii. X-Ray Diagnostik & Makmal
iii. Imbasan 

9 Manfaat Selepas Keluar Hospital 
(dalam tempoh 90 hari)
i.  X-Ray Diagnostik & Makmal 

Pesakit Luar
ii.  Perbelanjaan dan Perundingan 

Perubatan
10 Pelbagai Khidmat Hospital

11 Bayaran Ambulans (setiap Hilang 
Upaya setiap Tahun Polisi) RM1,000

12 Perbelanjaan Berkaitan Bukan 
Perubatan (bagi setiap Hilang 
Upaya setiap Tahun Polisi)

Seperti 
Caj Yang 

Dikenakan** 
(tertakluk 
kepada 

kadar bilik 
harian yang 
ditanggung)

RM250 RM200 RM150

13 Program Penghospitalan 
Prapensijilan

Hanya terpakai untuk Manfaat perkara (1) 
hingga (12) sahaja

14 Manfaat Tunai Hospital Kerajaan 
(sehingga 60 hari setiap 
kemasukan ke hospital)

RM100 
sehari

RM75 
sehari

RM65 
sehari

RM50 
sehari

15 Manfaat Penjaga Anak Harian 
(maksimum 120 hari setiap Tahun 
Polisi)

RM100 
sehari

RM75 
sehari

RM65 
sehari

RM50 
sehari

16 Perkhidmatan Bantuan Kecemasan Ya

JADUAL MANFAAT UNTUK ManuMedic
JENIS PELAN

No. Manfaat-Manfaat
MM Seperti 

Caj Yang 
Dikenakan

MM 250 MM 200 MM 150

17 Manfaat Pemindahan Perubatan 
Kecemasan Antarabangsa

Pembayaran Ganti Caj yang Munasabah dan 
Lazim sehingga had maksimum RM100,000 

sepanjang hayat
Had Tahunan Individu Keseluruhan (RM) 350,000 250,000 200,000 150,000
Had Seumur Hidup Individu 
Keseluruhan (RM) Tiada Had Seumur Hidup

SEKSYEN B: MANFAAT-MANFAAT PESAKIT LUAR (Perkara di bawah akan dibayar di 
atas Had Tahunan Individu Keseluruhan)

18 Manfaat Pembedahan Harian 
dan Penjagaan Harian termasuk 
rawatan susulan dalam tempoh 
31 hari dari tarikh prosedur 
pembedahan

Pembayaran Ganti Caj yang Munasabah dan Lazim

19 Manfaat Kecederaan Akibat 
Kemalangan Kecemasan (setiap 
kecederaan)

Pembayaran Ganti Caj yang Munasabah dan Lazim, 
sehingga RM2,000 setiap kecederaan

20 Penjagaan Kejururawatan di 
Rumah (Had setiap Hilang Upaya 
setiap Tahun Polisi. Sah dalam 
masa 7 hari selepas keluar hospital, 
tertakluk kepada minimum 3 
hari dimasukkan ke hospital dan 
maksimum 7 hari setiap Hilang 
Upaya setiap Tahun Polisi)

RM1,000 RM750 RM650 RM500

21 Rawatan Dialisis Buah Pinggang 
Pesakit Luar

Pembayaran Ganti Caj yang Munasabah dan Lazim22 Rawatan Kanser Pesakit Luar
23 Rawatan Strok Pesakit Luar
24 Rawatan Pesakit Luar untuk Denggi
Had Seumur Hidup Individu Keseluruhan 
bagi Manfaat Pesakit Luar (RM) 700,000 500,000 400,000 300,000

SEKSYEN C: MANFAAT-MANFAAT LAIN^

25 Kanta Intraocular Sehingga RM1,000 untuk satu mata dan 
maksimum RM2,000 sepanjang hayat

26 Cukai Kerajaan Bayar balik Cukai Barangan dan Perkhidmatan 
(GST) yang dikenakan untuk rawatan Perlu Dari 

Segi Perubatan yang diberikan, jika ada
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+  Untuk manfaat “Bilik dan Penginapan Seperti Caj Yang Dikenakan” amaun pembayaran ganti caj terhad 
sehingga 2 Bilik Perseorangan kategori asas yang terdapat di hospital tersebut.

++  Untuk pelan “Bilik dan Penginapan Seperti Caj Yang Dikenakan” amaun pembayaran ganti caj terhad untuk kadar 
Bilik dan Penginapan Harian sehingga 2 Bilik Perseorangan kategori asas yang terdapat di hospital tersebut.

#  Manfaat yang boleh dibayar di bawah Manfaat-manfaat Lain untuk Ahli yang Dilindungi akan dihadkan kepada 
Had Tahunan Individu Keseluruhan jika ianya rawatan untuk Pesakit Dalam. Jika pemeriksa rawatan Syarikat 
menganggap rawatan itu sebagai rawatan Pesakit Luar, manfaat yang dibayar kepada Ahli yang Dilindungi di 
bawah Manfaat-manfaat Lain akan dihadkan kepada Had Seumur Hidup Individu Keseluruhan untuk Manfaat 
Pesakit Luar.  

JENIS PELAN

No. Manfaat-Manfaat
MM+ Seperti 

Caj Yang 
Dikenakan

MM+ 250 MM+ 200 MM+ 150

16 Perkhidmatan Bantuan Kecemasan Ya
17 Manfaat Pemindahan Perubatan 

Kecemasan Antarabangsa
Pembayaran Ganti Caj yang Munasabah dan 
Lazim sehingga had maksimum RM100,000 

sepanjang hayat
AMAUN DEDUKTIBEL (setiap Tahun Polisi) 350,000 250,000 200,000 150,000
Had Tahunan Individu Keseluruhan (RM) Tiada Had Tahunan
Had Seumur Hidup Individu 
Keseluruhan (RM) 1.65 juta 1.5 juta 1.3 juta 850,000

SEKSYEN B: MANFAAT-MANFAAT PESAKIT LUAR 
(Perkara di bawah tidak tertakluk kepada Amaun Deduktibel dan akan dibayar 
sebagai tambahan kepada Had Seumur Hidup Individu Keseluruhan)

18 Manfaat Pembedahan Harian 
dan Penjagaan Harian termasuk 
rawatan susulan dalam tempoh 
31 hari dari tarikh prosedur 
pembedahan

Pembayaran Ganti Caj yang Munasabah dan Lazim

19 Manfaat Kecederaan Akibat 
Kemalangan Kecemasan (setiap 
kecederaan)

Pembayaran Ganti Caj yang Munasabah dan Lazim, 
sehingga RM2,000 setiap kecederaan

20 Penjagaan Kejururawatan di 
Rumah (Had setiap Hilang Upaya 
setiap Tahun Polisi. Sah dalam 
masa 7 hari selepas keluar hospital, 
tertakluk kepada minimum 3 
hari dimasukkan ke hospital dan 
maksimum 7 hari setiap Hilang 
Upaya setiap Tahun Polisi)

RM1,000 RM750 RM650 RM500

21 Rawatan Dialisis Buah Pinggang 
Pesakit Luar

Pembayaran Ganti Caj yang Munasabah dan Lazim22 Rawatan Kanser Pesakit Luar
23 Rawatan Strok Pesakit Luar
24 Rawatan Pesakit Luar untuk Denggi
Had Seumur Hidup Individu Keseluruhan 
untuk Manfaat Pesakit Luar (RM) 700,000 500,000 400,000 300,000

SEKSYEN C: MANFAAT-MANFAAT LAIN#

25 Kanta Intraocular Sehingga RM1,000 untuk satu mata dan 
maksimum RM2,000 sepanjang hayat

26 Cukai Kerajaan Bayar balik Cukai Barangan dan Perkhidmatan 
(GST) yang dikenakan untuk rawatan Perlu Dari 

Segi Perubatan yang diberikan, jika ada

JADUAL MANFAAT UNTUK ManuMedic+

JENIS PELAN

No. Manfaat-Manfaat
MM+ Seperti 

Caj Yang 
Dikenakan

MM+ 250 MM+ 200 MM+ 150

SEKSYEN A: MANFAAT-MANFAAT HOSPITAL & PEMBEDAHAN
1 Bilik & Penginapan Hospital Harian 

(tiada had hari)
Seperti Caj Yang 

Dikenakan+ RM250 RM200 RM150

2 Rawatan Rapi Hospital 
(tiada had hari)

Pembayaran Ganti Caj yang Munasabah dan Lazim,
tolak Amaun Deduktibel dan Amaun Bayaran 

Bersama (jika ada)

3 Bilik & Penginapan Hospital Harian 
Tambahan Semasa Di Luar Negara 
(sehingga 60 hari bagi setiap 
kemasukan ke hospital)

4 Manfaat Pembedahan
5 Manfaat Pakar Bius
6 Manfaat Bilik Pembedahan
7 Manfaat Pakar Perubatan Bertugas
8 Manfaat Sebelum Masuk Hospital 

(dalam tempoh 60 hari)
i. Perundingan Pakar
ii. X-Ray Diagnostik & Makmal
iii. Imbasan

9 Manfaat Selepas Keluar Hospital 
(dalam tempoh 90 hari)
i.  X-Ray Diagnostik & Makmal 

Pesakit Luar
ii.  Perbelanjaan dan Perundingan 

Perubatan
10 Pelbagai Khidmat Hospital
11 Bayaran Ambulans (setiap Hilang 

Upaya setiap Tahun Polisi) RM1,000

12 Perbelanjaan Berkaitan Bukan 
Perubatan (bagi setiap Hilang 
Upaya setiap Tahun Polisi)

Seperti 
Caj Yang 

Dikenakan++ 
(tertakluk 
kepada 

kadar bilik 
harian yang 
ditanggung)

RM250 RM200 RM150

13 Program Penghospitalan 
Prapensijilan

Hanya terpakai untuk Manfaat perkara (1) 
hingga (12) sahaja

14 Manfaat Tunai Hospital Kerajaan 
(sehingga 60 hari setiap 
kemasukan ke hospital)

RM100 
sehari

RM75 
sehari

RM65 
sehari

RM50 
sehari

15 Manfaat Penjaga Anak Harian 

(maksimum 120 hari setiap Tahun 
Polisi)

RM100 
sehari

RM75 
sehari

RM65 
sehari

RM50 
sehari

Jumlah amaun boleh dibayar di bawah ManuMedic+ dan ManuMedic tidak akan melebihi 
had manfaat maksimum dan bilangan hari sepertimana yang ditetapkan dalam Jadual 
Manfaat di bawah, kecuali bagi Had Seumur Hidup Individu Keseluruhan dan Had Seumur 
Hidup Individu Keseluruhan untuk Manfaat Rawatan Pesakit Luar. Had Tahunan Individu 
Keseluruhan dan Had Seumur Hidup Individu Keseluruhan untuk Manfaat Pesakit Luar 
adalah tambahan kepada ManuMedic.
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BAGAIMANA ManuMedic (MM) 
 DAN ManuMedic+ (MM+) BERFUNGSI?

En Peter, lelaki berumur 40 tahun membeli ManuMedic dan ManuMedic+ (MM 150) 
dalam satu polisi. Dalam tahun polisi ke-3, En Peter dimasukkan ke hospital 2 kali dan 
menanggung perbelanjaan perubatan yang layak sebanyak RM50,000 dan RM150,000 
masing-masing, berjumlah RM200,000 untuk tahun polisi tersebut. Tuntutan yang pertama 
dengan jumlah bil RM50,000 akan dibayar melalui MM, manakala tuntutan kedua sebanyak 
RM150,000 akan dibayar melalui MM (RM100,000) dan MM+ (RM50,000). 

ManuMedic DAN 

ManuMedic+
Pertimbangkan kelebihan 
tambahan ManuMedic+ 
apabila digabungkan dengan 
ManuMedic. Sila lihat had-had 
gabungan ManuMedic dan 
ManuMedic+ di bawah:

Nota: Tertakluk kepada terma dan syarat.

KETAHUI LEBIH LANJUT DENGAN MENGHUBUNGI KHIDMAT 

PELANGGAN KAMI DI TALIAN 1-300-13-2323 ATAU 
BERHUBUNG DENGAN PENASIHAT MANULIFE PROFESIONAL 
ANDA HARI INI! 

JUMLAH AMAUN BOLEH TUNTUT 
(Tidak termasuk Manfaat Rawatan Pesakit Luar) = RM1.0 juta

MANUMEDIC 
= RM150K

TAHUN POLISI KE-3

TUNTUTAN
PERTAMA: RM50K

TUNTUTAN 
KEDUA: RM150K

MANUMEDIC+ 
= RM850K

RM50K RM800KRM100K

BAKI HAD SEUMUR HIDUP UNTUK MM+
ManuMedic (MM) 

ManuMedic+ (MM+) 
RM50K

 

MM Seperti  Caj 
Yang Dikenakan

 & 
MM+ Seperti  Caj 
Yang Dikenakan 

(RM)

MM 250 
&

MM+ 250
(RM)

MM 200 
&

MM+ 200
(RM)

MM 150 
& 

MM+ 150
(RM)

Had Tahunan
350K

Tidak Berkenaan 

250K

Tidak Berkenaan 

200K

Tidak Berkenaan 

150K

Tidak Berkenaan 

Had Seumur 
Hidup

Tidak Berkenaan

1.65 juta

Tidak Berkenaan

1.5 juta

Tidak Berkenaan

1.3 juta

Tidak Berkenaan

850K

Amaun Boleh Tuntut 
Sekali Gus

Sehingga 2.0 juta 
(350K + 1.65 juta)

Sehingga 1.75 juta 
(250K + 1.5 juta)

Sehingga 1.5 juta 
(200K + 1.3 juta)

Sehingga 1.0 juta 
(150K + 850K)

Had Seumur Hidup 
bagi Manfaat Rawatan 
Pesakit Luar

700K + 700K
= 1.4 juta

500K + 500K
= 1.0 juta

400K + 400K
= 800K

300K + 300K
= 600K

MM

MM

MM+

MM+

• Bilik dan Penginapan ManuMedic+ mesti sama dengan ManuMedic.
•  ManuMedic+ akan ditamatkan bila kedua-dua Had Tahunan Individu Keseluruhan dan Had Seumur Hidup 

Individu Keseluruhan bagi Manfaat Pesakit Luar habis digunakan.
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Perlindungan
Perlindungan bermula serta-merta untuk kemasukan hospital dan pembedahan 
disebabkan kemalangan. Bagi sebab-sebab yang lain, perlindungan hanya akan bermula 
30 hari selepas penerimaan risiko melainkan penyakit tertentu, di mana tempoh tangguh 
selama 120 hari diperlukan. 

Pengecualian
SEBARANG PENYAKIT ATAU KECEDERAAN YANG TIMBUL DARIPADA YANG BERIKUT TIDAK 
DILINDUNGI OLEH MANUMEDIC DAN MANUMEDIC+:

1. Penyakit sedia ada.

2.  Penyakit Tertentu yang berlaku dalam tempoh seratus dua puluh (120) hari pertama 
perlindungan berterusan. Contohnya, hipertensi, diabetes melitus, penyakit 
kardiovaskular, semua tumor, kanser, sista, semua penyakit telinga, hidung (termasuk 
sinus) dan tekak, dan sebagainya. 

3.  Sebarang keadaan perubatan atau fi zikal yang timbul dalam tempoh tiga puluh (30) 
hari pertama perlindungan Ahli Yang Dilindungi atau tarikh pengembalian semula, 
mana-mana yang kemudian kecuali kecederaan akibat kemalangan.

4.  Pembedahan plastik/kosmetik, pemeriksaan mata, cermin mata dan pembiasan atau 
pembedahan pembetulan rabun (Keratotomi Radial atau Lasik) serta penggunaan atau 
pemerolehan peralatan atau peranti prostesis luaran seperti anggota palsu, alat bantu 
pendengaran, perentak jantung yang diimplan dan preskripsinya.

5.  Keadaan gigi termasuk rawatan gigi atau pembedahan mulut kecuali yang diperlukan 
kerana Kecederaan Akibat Kemalangan.

6.   Rehat pulih, dadah haram, Penyakit kelamin dan AIDS (Sindrom Kurang Daya Tahan 
Penyakit) atau ARC (Kompleks Berkaitan AIDS) dan penyakit berkaitan HIV, dan sebarang 
penyakit yang boleh berjangkit yang memerlukan kuarantin oleh undang-undang.

7.  Sebarang rawatan atau pembedahan untuk kejanggalan kongenital atau kecacatan 
termasuk penyakit keturunan. 

8.  Kehamilan, melahirkan anak (termasuk melahirkan anak secara pembedahan), keguguran, 
pengguguran serta penjagaan dan pembedahan sebelum dan selepas bersalin.

9. Kemasukan ke hospital terutamanya bagi tujuan penyiasatan.

10.  Membunuh diri, percubaan bunuh diri atau kecederaan diri yang disengajakan semasa 
siuman atau tidak siuman.

11.  Peperangan atau sebarang tindakan peperangan, diisytiharkan atau tidak diisytiharkan, 
aktiviti penjenayah atau pengganas, tugas aktif dalam mana-mana angkatan bersenjata, 
penyertaan langsung dalam mogok, rusuhan dan kekacauan awam atau penderhakaan.

12. Sinaran pengionan atau pencemaran oleh keradioaktifan. 

13.  Perbelanjaan yang ditanggung untuk menderma mana-mana organ badan.

14. Penyiasatan dan rawatan penyakit tidur dan berdengkur dan sebagainya.

15.  Penjagaan atau rawatan yang tidak memerlukan bayaran atau setakat yang akan 
dibayar oleh mana-mana insurans lain.

16.  Gangguan psikotik, kecelaruan mental atau gangguan saraf.

17.   Penyakit atau Kecederaan yang timbul daripada sebarang jenis perlumbaan (kecuali 
lumba lari dan lumba jalan kaki), sukan berbahaya seperti tetapi tidak terhad kepada 
terjun udara, luncur air, aktiviti dalam air yang memerlukan alat pernafasan, sukan 
musim sejuk, sukan profesional dan kegiatan haram. 

18.   Penerbangan persendirian selain daripada sebagai penumpang yang membayar 
tambang di dalam mana-mana pesawat penerbangan komersil. 

19.  Perbelanjaan yang ditanggung untuk menukar jantina.

20.   Rawatan di luar negara jika Ahli Yang Dilindungi tinggal atau mengembara di luar 
Malaysia selama lebih daripada sembilan puluh (90) hari berturut-turut.

SILA AMBIL PERHATIAN BAHAWA SENARAI PENGECUALIAN 
INI TIDAK MENYELURUH DAN TERTAKLUK KEPADA TEMPOH 
KELAYAKAN. UNTUK BUTIR-BUTIR TEPAT TENTANG TERMA 

DAN SYARAT, SILA RUJUK KONTRAK POLISI ANDA.

26 27



1.  Brosur ini untuk maklumat am sahaja dan tidak boleh ditafsirkan sebagai kontrak insurans. 
Terma, syarat, takrif dan pengecualian tepat pelan ini dinyatakan dalam kontrak polisi yang 
dikeluarkan oleh Manulife Insurance Berhad (MIB). Tertakluk kepada terma dan syarat.

2.  Anda hendaklah memastikan pelan ini dan ridernya menepati keperluan anda dan anda 
mampu membayar premium yang perlu dibayar di bawah kontrak polisi.

3.  Amaun Bayaran Bersama akan dikenakan jika Ahli Yang Dilindungi menginap di hospital
 (a)   di mana kadar Bilik dan Penginapan lebih tinggi daripada manfaat Bilik dan Penginapan 

Harian; atau
 (b)  di mana kadar Bilik dan Penginapan melebihi caj dua bilik Perseorangan kategori asas di 

Hospital untuk pelan “Seperti Caj Yang Dikenakan”
  Jumlah Amaun Bayaran Bersama yang ditanggung oleh Pemunya untuk ManuMedic dan 

ManuMedic+ (jika ada), adalah bersamaan 10% daripada jumlah kos yang boleh dibayar, 
terhad kepada amaun minimum RM300 dan amaun maksimum RM1,500.

4.  Amaun Deduktibel adalah amaun yang dibayar oleh Pemunya atau dibayar di bawah 
peruntukan ManuMedic seperti yang dinyatakan di Jadual Manfaat dalam satu Tahun Polisi.

5.   Premium ditentukan oleh umur dan jantina anda, manfaat dan pelan yang dipilih, kelas pekerjaan 
anda tertakluk kepada pengunderaitan. Ia akan naik mengikut umur. Sila rujuk lampiran 1 
hingga 4 untuk contoh premium. Untuk butir-butir lanjut, anda boleh merujuk kepada Lembaran 
Pendedahan Produk atau Ilustrasi Jualan. Anda boleh memilih untuk membayar premium anda 
sama ada secara bulanan, suku tahunan, setengah tahunan atau tahunan.

6.  Sila ambil perhatian bahawa jika anda tidak membayar premium dalam tempoh ihsan 30 hari 
dari tarikh genap tempoh premium, polisi anda akan luput. 

7.  Premium adalah tidak dijamin dan MIB berhak menyelaraskan premium (tidak termasuk Cukai 
Barangan dan Perkhidmatan) sewajarnya pada semua polisi dalam kelas insurans yang sama, 
tanpa mengira pengalaman tuntutan individu dengan memberi notis bertulis sembilan puluh 
(90) hari sebelum penyelarasan itu. 

8.  Anda dinasihatkan supaya merujuk contoh kontrak polisi untuk butir-butir tentang ciri-ciri 
penting insurans kesihatan bagi pelan yang anda berhasrat untuk beli. Untuk mengetahui lebih 
lanjut tentang perkara-perkara asas insurans kesihatan, sila rujuk buku pendidikan pengguna 
tentang insurans perubatan dan kesihatan yang boleh didapati di kebanyakan cawangan 
syarikat insurans dan takaful atau hubungi Penasihat Manulife Profesional anda. Anda juga 
boleh melayari www.insuranceinfo.com.my untuk maklumat lanjut.

9.  Anda diberi “Tempoh Tengok Percuma” selama lima belas (15) hari kalendar untuk mengkaji 
semula kesesuaian pelan insurans yang baru anda beli itu dari tarikh penerimaan kontrak 
polisi. Jika anda mengembalikan kontrak polisi kepada MIB dalam tempoh ini, semua premium 
yang telah dibayar (tolak apa-apa bayaran pemeriksaan kesihatan) akan dikembalikan kepada 
anda dan kontrak polisi ini akan dibatalkan.

10.  Harap maklum bahawa mungkin terdapat implikasi yang akan mempengaruhi permohonan 
insurans kesihatan anda jika anda bertukar daripada satu jenis pelan kesihatan daripada 
penanggung insurans yang lain kepada pelan Manulife Insurance Berhad yang menawarkan 
manfaat yang serupa.

11.  Premium dan/atau caj polisi, yang mana berkenaan, mungkin tertakluk kepada Cukai 
Barangan dan Perkhidmatan (GST) dan mana-mana cukai yang diperkenalkan oleh Kerajaan 
Malaysia dari semasa ke semasa, pada kadar yang ditetapkan. MIB berhak untuk menuntut 
daripada anda jumlah yang setara dengan cukai yang perlu dibayar bagi premium dan/atau caj 
polisi, yang mana berkenaan. Kewajipan anda untuk membayar GST dan cukai–cukai lain yang 
berkenaan akan termaktub dalam Terma dan Syarat polisi insurans anda.

12.  Jika terdapat percanggahan antara versi Bahasa Inggeris, Bahasa Melayu dan Bahasa Cina, 
versi Bahasa Inggeris akan digunakan.

13.  Pelan ini ditaja jamin oleh Manulife Insurance Berhad (814942-M), sebuah syarikat yang 
didaftarkan di bawah Akta Perkhidmatan Kewangan 2013 dan dikawal oleh Bank Negara 
Malaysia. Syarikat ini terletak di Tingkat 16, Menara Manulife, 6, Jalan Gelenggang, Damansara 
Heights, 50490 Kuala Lumpur.

NOTA Penting

ManuMedic 
ManuMedic+
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ABOUT MANULIFE MALAYSIA
Manulife Insurance Berhad, a wholly owned subsidiary of Manulife Holdings Berhad, 
is a member of Canada-based Manulife Financial Corporation. Manulife Insurance 
Berhad currently serves the needs of more than 290,000 policyholders.

Through its subsidiary companies, the Manulife Group offers an innovative range of 
fi nancial protection and wealth management products and services to meet different 
customer needs.

Manulife Holdings Berhad has been listed on the Main Board of Bursa Malaysia since 
1984. As at 30 September 2015, assets under management were over RM7.5 billion.

MENGENAI MANULIFE MALAYSIA
Manulife Insurance Berhad, sebuah subsidiari milik penuh Manulife Holdings Berhad 
adalah ahli Manulife Financial Corporation yang berasas di Kanada. Manulife Insurance 
Berhad kini memberi khidmat kepada lebih daripada 290,000 pemegang polisi.

Melalui syarikat-syarikat subsidiarinya, Manulife Group menawarkan produk dan perkhidmatan perlindungan 
kewangan dan pengurusan harta yang inovatif bagi memenuhi pelbagai keperluan pelanggan.

Manulife Holdings Berhad telah disenaraikan di Papan Utama Bursa Malaysia sejak tahun 1984. Pada 
30 September 2015, aset dalam pengurusan bernilai lebih RM7.5 bilion.

ABOUT MANULIFE
Manulife is a leading Canada-based fi nancial services group with principal operations 
in Asia, Canada and the United States. We operate as John Hancock in the U.S. and 
as Manulife in other parts of the world. We provide strong, reliable, trustworthy and 
forward-thinking solutions for our customers’ signifi cant fi nancial decisions. Our 
international network of employees, agents and distribution partners offers fi nancial 
protection and wealth management products and services to millions of clients. We also 
provide asset management services to institutional customers. Funds under management 
by Manulife and its subsidiaries were approximately C$888 billion (US$663 billion) as at 
30 September 2015. 

MENGENAI MANULIFE
Manulife adalah sebuah kumpulan perkhidmatan kewangan unggul yang berasas di Kanada 
dengan operasi-operasi utama di Asia, Kanada dan Amerika Syarikat. Kami beroperasi 
sebagai John Hancock di Amerika Syarikat dan sebagai Manulife di negara-negara lain.
Kami menyediakan penyelesaian-penyelesaian yang maju, kukuh, berwibawa dan boleh dipercayai bagi 
rancangan-rancangan kewangan penting para pelanggan kami. Rangkaian antarabangsa pekerja, ejen 
dan rakan kongsi edaran kami menawarkan produk-produk dan perkhidmatan perlindungan kewangan 
dan pengurusan harta kepada berjuta-juta pelanggan. Kami juga menyediakan perkhidmatan 
pengurusan aset kepada pelanggan-pelanggan institusi. Dana-dana di bawah Manulife dan subsidiari-
subsidiarinya bernilai lebih kurang C$888 bilion (AS$663 bilion) pada 30 September 2015.
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PREMIUM RATES TABLE@ FOR / JADUAL PREMIUM@ UNTUK / @

ManuMedic

Insured’s 
Sex / Jantina 
Orang yang 

Diinsuranskan /

Age Next Birthday 
/ Umur Hari Jadi

Berikutnya
/

MM 150 MM 200 MM 250 

MM As Charged / 
Seperti Caj Yang 

Dikenakan 
/ 

MALE /
LELAKI /

1-5 1,454.32 1,815.78 2,157.10 2,841.86
6-17 817.26 1,021.84 1,214.76 1,601.66
18-30 995.34 1,225.36 1,441.60 1,874.08
31-40 1,138.44 1,407.68 1,661.02 2,166.64
41-45 1,371.64 1,704.48 2,017.18 2,644.70
46-50 1,803.06 2,245.08 2,661.66 3,496.94
51-55 2,441.18 3,043.26 3,611.42 4,753.04
56-60 3,168.34 3,972.88 4,731.84 6,258.24
61-65 3,724.84 4,664.00 5,552.28 7,336.26

66 5,858.62 7,333.08 8,724.86 11,523.26
67 5,858.62 7,333.08 8,724.86 11,523.26
68 5,858.62 7,333.08 8,724.86 11,523.26
69 6,291.10 7,873.68 9,368.28 12,372.32
70 6,722.52 8,414.28 10,011.70 13,222.44
*71 7,153.94 8,955.94 10,658.30 14,079.98
*72 7,586.42 9,496.54 11,301.72 14,930.10
*73 8,017.84 10,037.14 11,945.14 15,780.22
*74 8,560.56 10,716.60 12,752.86 16,846.58
*75 9,102.22 11,395.00 13,560.58 17,914.00
*76 9,644.94 12,075.52 14,371.48 18,986.72
*77 10,186.60 12,753.92 15,179.20 20,053.08
*78 10,729.32 13,433.38 15,987.98 21,120.50
*79 11,529.62 14,435.08 17,180.48 22,696.72
*80 12,329.92 15,437.84 18,372.98 24,272.94
*81 13,130.22 16,433.18 19,551.70 25,819.48
*82 13,930.52 17,434.88 20,744.20 27,393.58
*83 14,730.82 18,436.58 21,935.64 28,967.68
*84 15,441.02 19,324.86 22,992.46 30,362.64
*85 16,150.16 20,212.08 24,049.28 31,758.66
*86 16,860.36 21,121.56 25,148.50 33,242.66
*87 17,569.50 22,010.90 26,207.44 34,641.86
*88 18,278.64 22,899.18 27,265.32 36,041.06
*89 19,068.34 23,888.16 28,441.92 37,597.14
*90 19,856.98 24,876.08 29,619.58 39,152.16
*91 20,645.62 25,871.42 30,811.02 40,735.80
*92 21,434.26 26,860.40 31,987.62 42,291.88
*93 22,223.96 27,849.38 33,165.28 43,849.02
*94 23,022.14 28,850.02 34,356.72 45,424.18
*95 23,820.32 29,850.66 35,549.22 47,000.40
*96 24,619.56 30,856.60 36,750.20 48,595.70
*97 25,417.74 31,857.24 37,942.70 50,171.92
*98 26,216.98 32,857.88 39,135.20 51,749.20
*99 26,216.98 32,857.88 39,135.20 51,749.20

Insured’s 
Sex / Jantina 
Orang yang 

Diinsuranskan /

Age Next Birthday 
/ Umur Hari Jadi

Berikutnya
/

MM 150 MM 200 MM 250

MM As Charged / 
Seperti Caj Yang 

Dikenakan 
/ 

FEMALE /
PEREMPUAN 
/ 

1-5 1,174.48 1,470.22 1,749.00 2,310.80
6-17 630.70 791.82 944.46 1,250.80
18-30 956.12 1,184.02 1,397.08 1,826.38
31-40 1,171.30 1,455.38 1,722.50 2,257.80
41-45 1,602.72 1,998.10 2,371.22 3,119.58
46-50 2,053.22 2,560.96 3,040.08 4,002.56
51-55 2,466.62 3,078.24 3,653.82 4,810.28
56-60 3,431.22 4,287.70 5,096.48 6,721.46
61-65 4,000.44 4,997.90 5,939.18 7,829.16

66 6,246.58 7,802.66 9,271.82 12,223.92
67 6,246.58 7,802.66 9,271.82 12,223.92
68 6,246.58 7,802.66 9,271.82 12,223.92
69 6,709.80 8,382.48 9,959.76 13,131.28
70 7,173.02 8,961.24 10,647.70 14,038.64
*71 7,637.30 9,546.36 11,348.36 14,970.38
*72 8,100.52 10,126.18 12,037.36 15,878.80
*73 8,563.74 10,704.94 12,726.36 16,787.22
*74 9,135.08 11,419.38 13,575.42 17,907.64
*75 9,706.42 12,133.82 14,424.48 19,027.00
*76 10,277.76 12,846.14 15,271.42 20,142.12
*77 10,849.10 13,560.58 16,120.48 21,261.48
*78 11,421.50 14,275.02 16,969.54 22,380.84
*79 12,269.50 15,336.08 18,230.94 24,045.04
*80 13,118.56 16,397.14 19,492.34 25,708.18
*81 13,967.62 17,448.66 20,734.66 27,334.22
*82 14,816.68 18,509.72 21,995.00 28,995.24
*83 15,665.74 19,570.78 23,255.34 30,656.26
*84 16,351.56 20,427.26 24,272.94 31,999.28
*85 17,038.44 21,283.74 25,291.60 33,341.24
*86 17,724.26 22,126.44 26,280.58 34,623.84
*87 18,410.08 22,982.92 27,297.12 35,964.74
*88 19,095.90 23,839.40 28,314.72 37,304.58
*89 19,893.02 24,834.74 29,496.62 38,861.72
*90 20,690.14 25,830.08 30,678.52 40,418.86
*91 21,487.26 26,818.00 31,846.64 41,949.50
*92 22,284.38 27,813.34 33,028.54 43,505.58
*93 23,081.50 28,808.68 34,210.44 45,062.72
*94 23,950.70 29,892.00 35,497.28 46,757.66
*95 24,818.84 30,975.32 36,784.12 48,452.60
*96 25,686.98 32,092.56 38,138.80 50,285.34
*97 26,555.12 33,178.00 39,427.76 51,984.52
*98 27,423.26 34,262.38 40,716.72 53,684.76
*99 27,423.26 34,262.38 40,716.72 53,684.76

Appendix 1. Sample Annual Premium Rates for standard life - Insured only. 
Lampiran 1. Contoh Kadar Premium Tahunan untuk kehidupan standard - Orang yang Diinsuranskan sahaja.

Appendix 1. Sample Annual Premium Rates for standard life - Insured only. 
Lampiran 1. Contoh Kadar Premium Tahunan untuk kehidupan standard - Orang yang Diinsuranskan sahaja.

*  For renewal premium only / Untuk premium pembaharuan sahaja / 
@  Inclusive of Goods and Services Tax / Termasuk Cukai Barangan dan Perkhidmatan / 

*  For renewal premium only / Untuk premium pembaharuan sahaja / 
@  Inclusive of Goods and Services Tax / Termasuk Cukai Barangan dan Perkhidmatan / 
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Insured’s 
Sex / Jantina 
Orang yang 

Diinsuranskan /

Age Next Birthday 
/ Umur Hari Jadi

Berikutnya
/

MM 150 MM 200 MM 250

MM As Charged / 
Seperti Caj Yang 

Dikenakan 
/ 

MALE /
LELAKI /

1-5 – – – –
6-17 – – – –
18-30 4,352.36 5,412.36 6,410.88 8,416.40
31-40 4,120.22 5,130.40 6,082.28 7,990.28
41-45 4,784.84 5,969.92 7,087.16 9,330.12
46-50 5,666.76 7,073.38 8,400.50 11,065.34
51-55 6,718.28 8,388.84 9,964.00 13,129.16
56-60 8,410.04 10,527.92 12,527.08 16,545.54
61-65 9,535.76 11,929.24 14,190.22 18,731.26

66 13,915.68 17,403.08 20,695.44 27,313.02
67 13,915.68 17,403.08 20,695.44 27,313.02
68 13,915.68 17,403.08 20,695.44 27,313.02
69 14,811.38 18,523.50 22,026.80 29,069.44
70 15,706.02 19,642.86 23,358.16 30,826.92
*71 16,179.84 20,240.17 24,074.19 31,780.39
*72 16,652.60 20,832.18 24,778.56 32,710.54
*73 17,547.24 21,951.54 26,110.98 34,469.08
*74 18,661.30 23,345.44 27,767.76 36,655.86
*75 19,774.30 24,738.28 29,424.54 38,842.64
*76 20,888.36 26,131.12 31,082.38 41,030.48
*77 22,001.36 27,523.96 32,739.16 43,216.20
*78 23,116.48 28,917.86 34,397.00 45,402.98
*79 24,764.78 30,980.62 36,850.90 48,643.40
*80 26,414.14 33,044.44 39,304.80 51,882.76
*81 28,063.50 35,091.30 41,725.84 55,055.34
*82 29,712.86 37,154.06 44,178.68 58,290.46
*83 31,362.22 39,216.82 46,630.46 61,525.58
*84 32,758.24 40,961.58 48,704.88 64,263.56
*85 34,154.26 42,705.28 50,780.36 67,001.54
*86 35,550.28 44,457.46 52,868.56 69,768.14
*87 36,945.24 46,203.28 54,944.04 72,508.24
*88 38,340.20 47,948.04 57,019.52 75,247.28
*89 39,927.02 49,932.36 59,378.02 78,360.50
*90 41,512.78 51,915.62 61,737.58 81,472.66
*91 43,098.54 53,898.88 64,097.14 84,586.94
*92 44,684.30 55,883.20 66,455.64 87,699.10
*93 46,271.12 57,867.52 68,815.20 90,813.38
*94 47,938.50 59,951.48 71,293.48 94,083.48
*95 49,604.82 62,035.44 73,772.82 97,354.64
*96 51,272.20 64,158.62 76,328.48 100,782.68
*97 52,938.52 66,244.70 78,809.94 104,058.08
*98 54,605.90 68,329.72 81,291.40 107,335.60
*99 54,605.90 68,329.72 81,291.40 107,335.60

Insured’s 
Sex / Jantina 
Orang yang 

Diinsuranskan /

Age Next Birthday 
/ Umur Hari Jadi

Berikutnya
/

MM 150 MM 200 MM 250

MM As Charged / 
Seperti Caj Yang 

Dikenakan 
/ 

FEMALE /
PEREMPUAN 
/ 

1-5 – – – –
6-17 – – – –
18-30 4,352.36 5,412.36 6,410.88 8,416.40
31-40 4,120.22 5,130.40 6,082.28 7,990.28
41-45 4,784.84 5,969.92 7,087.16 9,330.12
46-50 5,666.76 7,073.38 8,400.50 11,065.34
51-55 6,718.28 8,388.84 9,964.00 13,129.16
56-60 8,410.04 10,527.92 12,527.08 16,545.54
61-65 9,535.76 11,929.24 14,190.22 18,731.26

66 13,915.68 17,403.08 20,695.44 27,313.02
67 13,915.68 17,403.08 20,695.44 27,313.02
68 13,915.68 17,403.08 20,695.44 27,313.02
69 14,811.38 18,523.50 22,026.80 29,069.44
70 15,706.02 19,642.86 23,358.16 30,826.92
*71 16,178.78 20,238.05 24,069.95 31,772.44
*72 16,652.60 20,832.18 24,778.56 32,710.54
*73 17,547.24 21,951.54 26,110.98 34,469.08
*74 18,661.30 23,345.44 27,767.76 36,655.86
*75 19,774.30 24,738.28 29,424.54 38,842.64
*76 20,888.36 26,131.12 31,082.38 41,030.48
*77 22,001.36 27,523.96 32,739.16 43,216.20
*78 23,116.48 28,917.86 34,397.00 45,402.98
*79 24,764.78 30,980.62 36,850.90 48,643.40
*80 26,414.14 33,044.44 39,304.80 51,882.76
*81 28,063.50 35,091.30 41,725.84 55,055.34
*82 29,712.86 37,154.06 44,178.68 58,290.46
*83 31,362.22 39,216.82 46,630.46 61,525.58
*84 32,758.24 40,961.58 48,704.88 64,263.56
*85 34,154.26 42,705.28 50,780.36 67,001.54
*86 35,550.28 44,457.46 52,868.56 69,768.14
*87 36,945.24 46,203.28 54,944.04 72,508.24
*88 38,340.20 47,948.04 57,019.52 75,247.28
*89 39,927.02 49,932.36 59,378.02 78,360.50
*90 41,512.78 51,915.62 61,737.58 81,472.66
*91 43,098.54 53,898.88 64,097.14 84,586.94
*92 44,684.30 55,883.20 66,455.64 87,699.10
*93 46,271.12 57,867.52 68,815.20 90,813.38
*94 47,938.50 59,951.48 71,293.48 94,083.48
*95 49,604.82 62,035.44 73,772.82 97,354.64
*96 51,272.20 64,158.62 76,328.48 100,782.68
*97 52,938.52 66,244.70 78,809.94 104,058.08
*98 54,605.90 68,329.72 81,291.40 107,335.60
*99 54,605.90 68,329.72 81,291.40 107,335.60

Appendix 2. Sample Annual Premium Rates for standard life - Insured & Family. 
Lampiran 2. Contoh Kadar Premium Tahunan untuk kehidupan standard - Orang yang Diinsuranskan 
& Keluarga.

Appendix 2. Sample Annual Premium Rates for standard life - Insured & Family. 
Lampiran 2. Contoh Kadar Premium Tahunan untuk kehidupan standard - Orang yang Diinsuranskan 
& Keluarga.

*  For renewal premium only / Untuk premium pembaharuan sahaja / 
@  Inclusive of Goods and Services Tax / Termasuk Cukai Barangan dan Perkhidmatan / 

*  For renewal premium only / Untuk premium pembaharuan sahaja / 
@  Inclusive of Goods and Services Tax / Termasuk Cukai Barangan dan Perkhidmatan / 

PREMIUM RATES TABLE@ FOR / JADUAL PREMIUM@ UNTUK / @ 

ManuMedic
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Insured’s 
Sex / Jantina 
Orang yang 

Diinsuranskan /

Age Next Birthday 
/ Umur Hari Jadi

Berikutnya
/

MM+ 150 MM+ 200 MM+ 250

MM+ As Charged 
/ Seperti Caj Yang 

Dikenakan 
/ 

MALE /
LELAKI /

1-5 189.74 236.38 280.90 371.00
6-17 107.06 133.56 157.94 208.82
18-30 110.24 135.68 160.06 207.76
31-40 148.40 183.38 216.24 283.02
41-45 179.14 222.60 262.88 344.50
46-50 235.32 292.56 346.62 455.80
51-55 318.00 397.50 470.64 620.10
56-60 413.40 518.34 616.92 816.20
61-65 507.74 636.00 756.84 1,000.64

66 837.40 1,047.28 1,246.56 1,646.18
67 837.40 1,047.28 1,246.56 1,646.18
68 837.40 1,047.28 1,246.56 1,646.18
69 898.88 1,124.66 1,338.78 1,767.02
70 960.36 1,202.04 1,429.94 1,888.92
*71 1,021.84 1,279.42 1,522.16 2,011.88
*72 1,083.32 1,356.80 1,614.38 2,132.72
*73 1,145.86 1,434.18 1,706.60 2,254.62
*74 1,223.24 1,530.64 1,822.14 2,406.20
*75 1,300.62 1,628.16 1,937.68 2,558.84
*76 1,378.00 1,724.62 2,053.22 2,712.54
*77 1,455.38 1,822.14 2,168.76 2,865.18
*78 1,532.76 1,918.60 2,284.30 3,016.76
*79 1,647.24 2,061.70 2,453.90 3,242.54
*80 1,761.72 2,205.86 2,624.56 3,467.26
*81 1,876.20 2,347.90 2,793.10 3,688.80
*82 1,989.62 2,491.00 2,963.76 3,913.52
*83 2,104.10 2,634.10 3,133.36 4,138.24
*84 2,205.86 2,760.24 3,284.94 4,337.52
*85 2,307.62 2,887.44 3,435.46 4,536.80
*86 2,408.32 3,017.82 3,592.34 4,748.80
*87 2,510.08 3,143.96 3,743.92 4,949.14
*88 2,610.78 3,271.16 3,895.50 5,148.42
*89 2,724.20 3,412.14 4,062.98 5,371.02
*90 2,836.56 3,554.18 4,231.52 5,593.62
*91 2,948.92 3,696.22 4,401.12 5,819.40
*92 3,062.34 3,837.20 4,569.66 6,042.00
*93 3,174.70 3,978.18 4,738.20 6,264.60
*94 3,289.18 4,121.28 4,907.80 6,489.32
*95 3,402.60 4,264.38 5,078.46 6,714.04
*96 3,517.08 4,408.54 5,250.18 6,941.94
*97 3,631.56 4,550.58 5,420.84 7,167.72
*98 3,744.98 4,693.68 5,590.44 7,392.44
*99 3,744.98 4,693.68 5,590.44 7,392.44

Insured’s 
Sex / Jantina 
Orang yang 

Diinsuranskan /

Age Next Birthday 
/ Umur Hari Jadi

Berikutnya
/

MM+ 150 MM+ 200 MM+ 250

MM+ As Charged 
/ Seperti Caj Yang 

Dikenakan 
/ 

FEMALE /
PEREMPUAN 
/ 

1-5 152.64 191.86 227.90 301.04
6-17 82.68 102.82 122.96 163.24
18-30 106.00 131.44 154.76 202.46
31-40 152.64 189.74 224.72 294.68
41-45 208.82 260.76 309.52 407.04
46-50 268.18 333.90 396.44 522.58
51-55 322.24 401.74 477.00 627.52
56-60 447.32 559.68 664.62 876.62
61-65 545.90 681.58 809.84 1,067.42

66 892.52 1,115.12 1,325.00 1,745.82
67 892.52 1,115.12 1,325.00 1,745.82
68 892.52 1,115.12 1,325.00 1,745.82
69 958.24 1,197.80 1,422.52 1,876.20
70 1,025.02 1,280.48 1,521.10 2,005.52
*71 1,090.74 1,364.22 1,620.74 2,139.08
*72 1,157.52 1,446.90 1,719.32 2,268.40
*73 1,223.24 1,529.58 1,817.90 2,397.72
*74 1,304.86 1,631.34 1,939.80 2,557.78
*75 1,386.48 1,733.10 2,060.64 2,717.84
*76 1,468.10 1,834.86 2,181.48 2,877.90
*77 1,549.72 1,937.68 2,303.38 3,036.90
*78 1,631.34 2,039.44 2,424.22 3,196.96
*79 1,753.24 2,191.02 2,604.42 3,435.46
*80 1,874.08 2,342.60 2,784.62 3,672.90
*81 1,994.92 2,493.12 2,961.64 3,905.04
*82 2,116.82 2,644.70 3,141.84 4,142.48
*83 2,237.66 2,796.28 3,322.04 4,379.92
*84 2,336.24 2,918.18 3,467.26 4,571.78
*85 2,433.76 3,040.08 3,613.54 4,762.58
*86 2,532.34 3,160.92 3,754.52 4,945.96
*87 2,629.86 3,282.82 3,899.74 5,137.82
*88 2,728.44 3,405.78 4,044.96 5,329.68
*89 2,841.86 3,547.82 4,213.50 5,551.22
*90 2,955.28 3,689.86 4,383.10 5,773.82
*91 3,069.76 3,830.84 4,549.52 5,993.24
*92 3,183.18 3,972.88 4,718.06 6,214.78
*93 3,297.66 4,115.98 4,887.66 6,437.38
*94 3,421.68 4,270.74 5,071.04 6,680.12
*95 3,545.70 4,425.50 5,254.42 6,921.80
*96 3,669.72 4,584.50 5,448.40 7,183.62
*97 3,793.74 4,739.26 5,632.84 7,426.36
*98 3,917.76 4,895.08 5,816.22 7,669.10
*99 3,917.76 4,895.08 5,816.22 7,669.10

Appendix 3. Sample Annual Premium Rates for standard life - Insured only. 
Lampiran 3. Contoh Kadar Premium Tahunan untuk kehidupan standard - Orang yang Diinsuranskan sahaja.

Appendix 3. Sample Annual Premium Rates for standard life - Insured only. 
Lampiran 3. Contoh Kadar Premium Tahunan untuk kehidupan standard - Orang yang Diinsuranskan sahaja.

*  For renewal premium only / Untuk premium pembaharuan sahaja / 
@  Inclusive of Goods and Services Tax / Termasuk Cukai Barangan dan Perkhidmatan / 

*  For renewal premium only / Untuk premium pembaharuan sahaja / 
@  Inclusive of Goods and Services Tax / Termasuk Cukai Barangan dan Perkhidmatan / 

PREMIUM RATES TABLE@ FOR / JADUAL PREMIUM@ UNTUK / @ 

ManuMedic+

48 49



Insured’s 
Sex / Jantina 
Orang yang 

Diinsuranskan /

Age Next Birthday 
/ Umur Hari Jadi

Berikutnya
/

MM+  150 MM+  200 MM+  250 

MM+ As Charged 
/ Seperti Caj Yang 

Dikenakan 
/ 

MALE /
LELAKI /

1-5 – – – –
6-17 – – – –
18-30 530.00 658.26 780.16 1,025.02
31-40 538.48 668.86 791.82 1,043.04
41-45 625.40 779.10 923.26 1,216.88
46-50 740.94 922.20 1,093.92 1,443.72
51-55 877.68 1,094.98 1,298.50 1,712.96
56-60 1,098.16 1,373.76 1,632.40 2,158.16
61-65 1,291.08 1,613.32 1,917.54 2,533.40

66 1,967.36 2,458.14 2,922.42 3,857.34
67 1,967.36 2,458.14 2,922.42 3,857.34
68 1,967.36 2,458.14 2,922.42 3,857.34
69 2,094.56 2,618.20 3,112.16 4,108.56
70 2,222.82 2,778.26 3,301.90 4,359.78
*71 2,294.37 2,870.48 3,412.14 4,506.59
*72 2,366.98 2,961.64 3,521.32 4,649.16
*73 2,495.24 3,121.70 3,712.12 4,900.38
*74 2,654.24 3,319.92 3,949.56 5,212.02
*75 2,813.24 3,519.20 4,185.94 5,524.72
*76 2,972.24 3,717.42 4,422.32 5,838.48
*77 3,131.24 3,917.76 4,659.76 6,150.12
*78 3,290.24 4,115.98 4,896.14 6,461.76
*79 3,526.62 4,410.66 5,245.94 6,926.04
*80 3,761.94 4,706.40 5,596.80 7,388.20
*81 3,997.26 4,998.96 5,942.36 7,841.88
*82 4,232.58 5,293.64 6,293.22 8,304.04
*83 4,467.90 5,588.32 6,643.02 8,766.20
*84 4,668.24 5,836.36 6,939.82 9,157.34
*85 4,867.52 6,085.46 7,236.62 9,547.42
*86 5,066.80 6,336.68 7,534.48 9,942.80
*87 5,266.08 6,584.72 7,831.28 10,335.00
*88 5,465.36 6,834.88 8,128.08 10,726.14
*89 5,692.20 7,117.90 8,464.10 11,170.28
*90 5,917.98 7,401.98 8,802.24 11,615.48
*91 6,144.82 7,685.00 9,138.26 12,060.68
*92 6,371.66 7,968.02 9,475.34 12,504.82
*93 6,598.50 8,252.10 9,813.48 12,950.02
*94 6,837.00 8,549.96 10,166.46 13,417.48
*95 7,074.44 8,847.82 10,520.50 13,883.88
*96 7,312.94 9,150.98 10,886.20 14,373.60
*97 7,551.44 9,447.78 11,241.30 14,842.12
*98 7,788.88 9,746.70 11,594.28 15,309.58
*99 7,788.88 9,746.70 11,594.28 15,309.58

Insured’s 
Sex / Jantina 
Orang yang 

Diinsuranskan /

Age Next Birthday 
/ Umur Hari Jadi

Berikutnya
/

MM+  150 MM+  200 MM+  250

MM+ As Charged 
/ Seperti Caj Yang 

Dikenakan 
/ 

FEMALE /
PEREMPUAN 
/ 

1-5 – – – –
6-17 – – – –
18-30 530.00 658.26 780.16 1,025.02
31-40 538.48 668.86 791.82 1,043.04
41-45 625.40 779.10 923.26 1,216.88
46-50 740.94 922.20 1,093.92 1,443.72
51-55 877.68 1,094.98 1,298.50 1,712.96
56-60 1,098.16 1,373.76 1,632.40 2,158.16
61-65 1,291.08 1,613.32 1,917.54 2,533.40

66 1,967.36 2,458.14 2,922.42 3,857.34
67 1,967.36 2,458.14 2,922.42 3,857.34
68 1,967.36 2,458.14 2,922.42 3,857.34
69 2,094.56 2,618.20 3,112.16 4,108.56
70 2,222.82 2,778.26 3,301.90 4,359.78
*71 2,294.90 2,869.95 3,411.61 4,505.53
*72 2,366.98 2,961.64 3,521.32 4,649.16
*73 2,495.24 3,121.70 3,712.12 4,900.38
*74 2,654.24 3,319.92 3,949.56 5,212.02
*75 2,813.24 3,519.20 4,185.94 5,524.72
*76 2,972.24 3,717.42 4,422.32 5,838.48
*77 3,131.24 3,917.76 4,659.76 6,150.12
*78 3,290.24 4,115.98 4,896.14 6,461.76
*79 3,526.62 4,410.66 5,245.94 6,926.04
*80 3,761.94 4,706.40 5,596.80 7,388.20
*81 3,997.26 4,998.96 5,942.36 7,841.88
*82 4,232.58 5,293.64 6,293.22 8,304.04
*83 4,467.90 5,588.32 6,643.02 8,766.20
*84 4,668.24 5,836.36 6,939.82 9,157.34
*85 4,867.52 6,085.46 7,236.62 9,547.42
*86 5,066.80 6,336.68 7,534.48 9,942.80
*87 5,266.08 6,584.72 7,831.28 10,335.00
*88 5,465.36 6,834.88 8,128.08 10,726.14
*89 5,692.20 7,117.90 8,464.10 11,170.28
*90 5,917.98 7,401.98 8,802.24 11,615.48
*91 6,144.82 7,685.00 9,138.26 12,060.68
*92 6,371.66 7,968.02 9,475.34 12,504.82
*93 6,598.50 8,252.10 9,813.48 12,950.02
*94 6,837.00 8,549.96 10,166.46 13,417.48
*95 7,074.44 8,847.82 10,520.50 13,883.88
*96 7,312.94 9,150.98 10,886.20 14,373.60
*97 7,551.44 9,447.78 11,241.30 14,842.12
*98 7,788.88 9,746.70 11,594.28 15,309.58
*99 7,788.88 9,746.70 11,594.28 15,309.58

Appendix 4. Sample Annual Premium Rates for standard life - Insured & Family. 
Lampiran 4. Contoh Kadar Premium Tahunan untuk kehidupan standard - Orang yang Diinsuranskan 
& Keluarga.
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@  Inclusive of Goods and Services Tax / Termasuk Cukai Barangan dan Perkhidmatan / 
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