Highlights of Tokio Marine Medic Plus
Tokio Marine Medic Plus B9 ZE &=

. Alelicibl il perar e Get higher medical coverage
eligible expenses shall be reimbursed up to the Limits or Folicy. . B
B A RMBREERE, NTARERE. Q“Q with your insurance partner

B Renewal guaranteed after 12 months of ‘claims-free’ period.
1248 ‘FRE HHZRE, RIERTEH. TOKIO MARINE

®  No requirement of re-declaration of health status at renewal.
B, TAEHERRERIKR.

B ‘Hassle Free’ facility for admission & discharge from hospitals for

disabilities and illnesses covered.
E % AR (ZIRSEE M) MABRR LT, = ‘GREK FEHRER.

B Medical costs for organ transplants fully reimbursable up to Limits

of Policy.
BEBEEATRESEREEE, BEFERERE.

m  Covered:
FZREBA:
- Out-patient treatments for Cancer & Kidney Dialysis
IEERTERITICHERA
- Out-patient Physiotherapy Treatments & Home Nursing Care

after hospitalization.
1S HERA T 28 R B f5 B R EEHF 12 2%

B Maximum lifetime limit: RM750,000.00
=& 5 BRET: RM750,000.00

This brochure is intended only as a general summary. Please refer to
actual policy for exact terms and conditions. In the event of a conflict in
the translated versions of this brochure, the English version shall prevail.

HMRFIREESRE, RTHREFENZASAN, BSALRRE,
LA F B9 IE SOE HBUMEMSIY, I LRIBRAE R,
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medicplus 03/2013 MEDICAL INSURANCE
Tokio Marine Insurans (Malaysia) Berhad is licensed under the Insurance Act 1996.
Tokio Marine Insurans (Malaysia) Berhad;& B81996 4 1R 5% 4 T E Ml




Schedule of benefits/F| 2%

Benefit plans/Fl zit %1
Benefits F# % MPA MPB MPC MPD
RM RM RM RM
Hospital room & board (daily maximum) 500 300 200 150
RERERR (BHESRR
Intensive care unit/fniFwEE
Surgeon fees/$Mit F K #
Anaesthetist fees/FREE )i &
Operating theatre/F AR =% A
In-hospital physician visits/{E i B BEX 2772 , s ,
- - - R . Reasonable & Customary Charges
Hospital services & supplies/EFBIBR 55 5 H#5 % and the respective Annual/
Organ transplant/8 & %18 Lifetime Limits stated below
(limited to kidney, heart, lung, liver or bone marrow only) - ,
(RBRT S, (LG, B, AEAGSCEEN) ‘Ag%ajgg Eﬁf{g
Pre-Hospital diagnostic tests/fEREATIS #i 2% &;@Fﬁi;ﬁﬂ’-}%;ﬁg/
Pre-Hospital specialist consultation/{E bR ai R E 4 5 4 8 LG IRFARSE
Home nursing care/ZR EEH I8 2
Post-Hospitalisation treatment/ i bz /5 7
Outpatient physiotherapy treatment/i 138347 %
Outpatient cancer treatment/I TS f&IEATT 27
Outpatient kidney dialysis treatment (per year) 50,000 40,000 30,000 20,000
Mgk BEA(EE
Accidental death benefits/Z 5MET#) % 10,000 7,500 5,000 5,000
Deductible per disablility/&1515% & B 305 51 10,000 10,000 10,000 10,000
Overall annual limit/&&E 2R BRER 150,000 100,000 75,000 50,000
Overall annual limit (applicable only under Policy Condition No.10) 195,000 130,000 97,500 65,000
FELDRRE (RPRAFREEI0MER)
Lifetime limit/£2 5 RER 750,000 500,000 375,000 250,000
Age at next birthday (years) Annual premium
T—/NEBERER (%) FR%E
1-18 178 153 135 118
19-35 245 210 185 160
36-40 284 243 214 184
41-45 323 276 242 209
46 - 50 389 332 292 251
51-55 467 398 349 300
56 - 60 556 474 415 356
61-65 712 606 531 453
66 - 70 (renewal only/ 2 BR T 5 #h) 956 813 712 607

* Note

1. An unmarried child can only be insured along with at least one Parent.
2. Premium charged is based on age at next birthday and it will increase

with age upon renewal.

* &iE

1L TN S UTREMNFLEESED —BRK—EZ R, ARAEZR.
2. RETVRFET—NEBRMERITE. SR, RBHEFRBIKTEM.



Benefits

FlaE i

Surgeon fees/SMRIF R E

Reimburses the professional fees for surgical procedure, ward visits,
pre-surgical and post surgical care 60 days before and after the
operation. 2nd opinion is also covered.

AR ELFARE . FHEAE. FARMFAGOXRMEBY. RETTEGES
ZNEEHESEE.

Anaesthetist fees/ FREE i 2
Reimburses the professional fees for the supply and administration of
anaesthesia.

THEERIARBEINZR, SIRIR A0 REET.

In-Hospital physician visits/{£ 8B B EE LT E

Reimburses the professional fees for treatment and ward visits for a non
surgical disability.

TSI R B FARNREE R RIAXNFEEIEE.

Hospital services & supplies/ERR8IR S K& 2B

Reimburses charges incurred in hospital for general nursing, prescribed
and consumed drugs and medicines, dressings, splints, plaster casts,
X-ray, diagnostic tests, laboratory examinations, electrocardiograms,
physiotherapy, rental of appliances, surgical implants, basal metabolism
tests, intravenous injections and solutions, administration of blood and
blood plasma, oxygen and its administration, and eligible Government
Service Tax.

BEERAEKREER, SFLEEYN, BENAHRFTRLNAY. BH. X
. AEF. XK. SRR, SRENK. CBE. YIEET. AR
MLOOBHEAF A, BRI, BESRMAR. BRMKFMME.
AES, URFERHHBTRSH.

Pre-Hospital diagnostic tests/ Bz B2 #i 2

Reimburses charges for ECG, X-ray, laboratory and diagnostic tests
incurred within sixty (60) days preceding hospitalisation and only upon
recommendation of a doctor.

TEE F BT AT 7x 1 (60) RABITOBE. Xk, RBEMISHRWAIER,
MV RERRIGEERES.

Pre-Hospital specialist consultation/ ABR BT E R E 4 3518 8

Reimburses specialist consultation fees for the first time consultation
and incurred within 60 days preceding hospitalisation and only upon
recommendation of a doctor.

TR AT — RN ERIEE S0, (WRTFHRATAT (60) RN REL
RBEEMEE.

Post-Hospitalisation treatment/H Bz f5 7 2

Reimburses medical charges incurred for follow-up treatment by the
same attending physician and incurred within sixty (60) days
immediately following discharged from hospital for a non-surgical
disability. Cost of medicines prescribed for the Disability only is also
covered but limited to the said sixty (60) days period.

T2 BT R HHTIRFEATTRIEZ S, (NIRRT HBRERE <1 (60) XA, A
F—fEREERITATT, MALRAREFAKRE. ARNBEEEEFNH
FEA, HEHBRRFAMERNT (60) KA.

Home nursing care/Z EE P32 2

Reimburses the daily professional fees of a nurse and incurred within 60
days immediately following discharged from hospital, provided it is
recommended by the attending physician.
BEEEELEFNEHBRE, MRTHKRENET 60 XA, HLR
REEREEMNHER.

Outpatient physiotherapy treatment/[ 132 #1347 &

Reimburses the daily professional fees of physiotherapist for outpatient
physiotherapy treatment and incurred within hundred (100) days
immediately following discharged from hospital, provided it is
recommended by the attending physician.

WEE H BT R — | (100) X AT HIERAS TR, XTHYERTMNEH
BAER, BXTUAT L MHEREEHE.

Outpatient cancer treatment/| 12 fEIE & TT ¢

Reimburses the medical charges incurred for radiotherapy and/or
chemotherapy treatment on outpatient basis (excluding costs for
consultation, examination tests, take home drugs).

A2 LA T2 7 BT RO T A F/ S F T A TR ET B (R 8112 %
. MEBERTERRANGYER) .

Outpatient kidney dialysis treatment/| Ji£ &5 & F

Reimburses the medical charges incurred for kidney dialysis treatment
on outpatient basis (excluding costs for consultation, examination
tests, take home drugs).

BELU) S ARBEITH A SRATENETER FEEiHRE. KIRER
W EIRRANEE) .

Accidental death benefit/ZSNE T2

Pays a stated lump sum benefit if death occurs within six (6) months
from the date of the accident.

!;H%%ﬁ)&?ﬁi%@l‘lﬁ%#(ﬁ)’l\ﬁ AT, ARBHBE—ZBEENREE

Features
3=

10.

Medic Plus is designed to complement and provide protection as
a secondary level of cover to the Hospitalization & Surgical
Insurance that you may have purchased or where you are covered
by a policy arranged by your employer.

MRERFEMEERS FAREREHNEE SRBEMNRETE,
Medic PlusfE §E A BB R R IGME, 1RIEEISMRE.

The benefits of a basic/standard cover are unlikely to be adequate
to meet the ever-increasing cost of medical expenses and health
care for complicated, serious or complex surgeries.
ER/RERERBOFZERAKBUZFERSARBEIIEF AR
BB S S KA E ST BRFRIES.

Medic Plus helps to bridge the gap with its limits intentionally set
at a high level and it operates when the benefits/limits of your
existing insurance cover have become exhausted.

Medic Plus HIPREIM EE— M HKTF. HEASHAREBKELA
A& = I FI 25/ IS BREA LA 1B BT, Medic Plussi SR IEEISMIISIE F 15

Accidental Death benefits payable.
M INESNE TR

High limits of cover at low and affordable premium.
AFEHTIREMARBERENRE MEZESRERE.

One common level of premium regardless of gender and classes
of occupations.
Tt A MR FNER L, ERET R BIRER

30% automatic increase of Overall Annual Limit when you hold a
Medic Partner Policy with us for not less than 2 consecutive years.

LHIRESIRIR Medic Partner fRE2FH UL L, BHISERIRREIEEH
HEhn30%.

High maximum entry age: 65 years and renewable up to 70 years.
BARBRSHA65S, AEHEIS.

Deductible per Disability
BB RN RER:

- RM10,000

- RM5,000

(if confined to Malaysian Government Hospital)
(RN EDRA T BT ERR)

Only one Deductible shall apply if family members are injured in
the same accident.
MRREMRER—REIPZ, REEER—XINRE.



Frequently Asked Questions

D0 RY ja] 2

Who is eligible to apply for Medic Plus?/#E % E1&#% & Medic Plus?

Any Malaysian or permanent resident of Malaysia aged 19-65 and
policy is renewable up to the age 70.

EMERI9OZSSHDRATIKARR. ARAFEHRES .

When does my cover begin?/# R{REE FE 7T B FF 4572

From the day your proposal form is accepted and upon full settlement
of your premium. But in respect to sickness/illness only, there is a
Qualifying Period of 30 days before the insurance commences.
MERRRFABRIER EXRARBEF A, BRLURFEMNS, REERZ
BIA30RAIEIZH.

Will it be easy for me to get admitted in a hospital with Medical Card?
¥ BMedical CardEZF, ANBRESBLRESH?

Yes, it is easy for a confirmed readily covered disability. All you have to
do is to call Asia Assistance Network at Hotline 03-76283780 or
03-78415600 for assistance.

WFHINRRAESNRARER EFAREELRES. MRFEME,
1E A BRI MBI  (Asia Assistance Network) #4%  03-7628 3780 B¢
03-7841 5600

Am | covered outside Malaysia?/# £ 5 Sk P I A5G AR FEAD?

Yes, you are covered only up to 90 days from the day you leave Malaysia
but only for emergency and non chronic illnesses, and upon written
referral. (Please refer to the policy condition on ‘Overseas Treatment'.)
=2H, BEBFDRAETIORUAZERE, BINRTFEIFHMIERMEER
%, MESXAEFREEENE. @UESRARER BINET” &4%.)

What are the exclusions?/#5 BiLE4E R 17 ?

Generally the Policy does not cover / —f £, ItARETIREE:

a. Pre-existing Conditions. However, Disabilities that are declared to
the Company in the proposal form and for which the Company does
not impose any condition will be covered after 12 months of your
insurance cover.

BRAHEBERF. AW, TLEERFRIRBLEMRRAF, MAF
XEEMIIMEMEGHZRERERL EERBEMRNINAR, Z%KIE
RAZR

b. Specified illness occurring during the first one hundred twenty (120)
days of continuous cover of an Insured Person.
ZRAEEBMRME—E Z+ (1200 RN H A EER -

c. Cosmetic treatments, Dental conditions or refractive errors of the
eyes except due to accidental injury, Congenital abnormalities,
Pregnancy related conditions, AIDS or Sexually Transmitted Disease,
self-inflicted injuries, drug addiction, mental or nervous disorders,
non-medically necessary expenses, weight control, sexual
dysfunction, medical examinations, investigative procedures,
preventive treatment, nuclear or military-related activities, racing
(other than foot racing), professional sports and criminal activities.
BRBITA. FKE. REBWHER BRIELEIIZHEMR) . TR
fa. IRRIBXRIRR. BlmsUBEETAMBLNER. B2, &
B, BHSHERA. FREEDFL. KREZH. HXa. EARE.
;Jg%%;}; MEFIEATT . HFRERES. TEMTRE . RUEsHE

FiE.

What is Pre-existing Condition?/4t 4 2% #R 5i 8 7% A 5 ?

Pre-existing Condition means Disability that the Insured Person has

reasonable knowledge of on or before the effective date of insurance

of the Insured Person. An Insured Person may be considered to have

reasonable knowledge of a Pre-existing Condition where the condition

is one for which:

SRR EFENRFEANZIRAEREEN MR GTE SR IAAKREE

e EUTHEA—MERZT, —BZRATHERAWNAGTRIAEEE

EYIAEA:

a. The Insured Person had received or is receiving treatment;
ZRABEZHERTIATT;

b. Medical advice, diagnosis, care or treatment has been recommended;
EZWE. B, PEZUATTERIRN;

c. Clear and distinct symptoms are or were evident; or
ERRPREEERE B 3

d. Its existence would have been apparent to a reasonable person.
ENFENEEMAZRMS .

What is Specified ilinesses?/{+ 4 2435 E &7 ?
Specified illnesses mean the following Disabilities and its related
complications/4 7 £&f% B BI AT B 7% B 15 58 B 4B R B FE AL -
i. Hypertension, cardiovascular disease and diabetes mellitus
BE. LI E PR FIHE PR
ii. All tumours, cancers, cysts, nodules, polyps, stones of the urinary
and biliary system
FRERE. FE. E. NB. B, BRAZRETRELER
iii. All ear, nose (including sinuses) and throat conditions
FiEER. BF (BFESH MR
iv. Hernias, haemorrhoids, fistulae, hydrocele, varicocele
NS, B EE. KEM. Bk
v. Endometriosis including disease of the Reproductive System
FERRSNEELEE RGRR
Vertebro-spinal disoders (including disc) and knee conditions
iR (SRR RERER

Vi.

What is Deductible?/{+ 4 20 E7?

This is the amount that must be borne by you before Medic Plus can
indemnify you.

Medic Plus 45 F I E Z BT, @50 B 17T B EER.

What if  am also covered under Medic Partner Policy?

BN SR A R RMedic Partner{R K, 157 L anfaie?

If you are covered by our Medic Partner Insurance for 24 months or
more at the date of hospital admission, then your Overall Annual Limit
is automatically increased by 30% subject to a Lifetime Limit.
MREENRE, EHfRMedic PartnerfRiEiZE24MAHER, BHEERR
PREVFINL FIREAME, B EhEIN30%.

. What happens if | want to restart my lapsed policy?

MRBLELGRERYWRE, ZELAM?

You will be subjected to the usual Exclusion on Pre-existing Conditions,
Specified llinesses and Qualifying Period of 30 days all over again.
Hence we encourage you not to let your Medic Plus Policy lapse.

B MBHEZ—REIERETRG, M. RRAOEBERR. BERKR
0RFEH. Hitt, HNMNEWEFEILEMMedic Plus REKI-

. What is the consequence of non-disclosure of material facts in the

proposal form?/ZER R FIE N ERHEIBH2ER?

Persuant to Section 149(4) of the Insurance Act 1996, you are to
disclose all matters which you know or reasonably in the circumtances
could be expected to know to be relevant to our decision whether to
accept the risk or not and the rates and terms to be applied, otherwise
the policy issued may be void.

HHB1996 FERIGE L H 149 ME X, BLIER LB MERESIRIE
RTENAMEBRIEE, EAXEZMEANTREERIE X R R AR
BESEME, BN, REBIEE.

. Who is Tokio Marine Insurans (Malaysia) Berhad?

Tokio Marine Insurans (Malaysia) Berhad 2 — 8] /E+ERI 2 5] ?

We are a subsidiary of Tokio Marine Asia Pte. Ltd. which in turn is
owned by Tokio Marine Holdings, Inc. Japan - one of the largest
insurer in the world. Please visit our website for more information:
www.tokiomarine.com.my.

F AR B Tokio Marine Holdings,Inc £ By 5E T 22 & Tokio Marine Asia Pte.
Ld.RF2AF, LREUHRENNRRERAZ—. RMELIEE, BEXRHK

fIBIREE www.tokiomarine.com.my

)
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Eligible Easy Anaesthesia
expenses renewal fee
e [EEEE T FREZIT 2%
EfrfAERE RE

~ /4

+

All eligible expenses
shall be reimbursable
up to the Limits of
Policy

w
No requirement of
re-declaration of

health status at
renewal

P

4
Reimburses the
professional fees
for the supply and
administration of
anaesthesia

REFE &%
RBIRSMEE, HE
AR BIRER

SRS, TMEH R
T ERAR S

TEEERIFRBEIRE, &
TER AN P AR EE T



