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'Hospitalization Benefits
HS 1 HS 2 HS 3
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Semi-Private Ward Ward
il $E#Annual JH #& Monthly SE#Annual JH #% Monthly £E# Annual JH #% Monthly
Age EM L F EM L F EM L F EM L F EM ZF BEM ZF
0-17 1,969 1,969 177 177 1,241 1,241 112 112 671 671 60 60
18-34 2,346 3,157 211 284 1,482 2,037 133 183 799 1,086 72 98
35-44 3,041 4,431 274 399 1,945 2,815 175 253 1,046 1,510 94 136
45-54 4,112 5,328 370 480 2,612 3,408 235 307 1,402 1,826 126 164
55-64 6,110 7,327 550 659 3,890 4,668 350 420 2,083 2,507 187 226
65-74 10,686 11,381 962 1,024 6,909 7,353 622 662 3,711 3,968 334 357
75-99 21,343 22,762 1,921 2,049 13,817 14,706 1,244 1,324 7,412 7,945 667 715
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Hospitalization and Supplementary Major Medical Benefits (Optional Covers)
HS1+MM1 HS2+MM2 HS3+MM3
LRERE XBE KB
Semi-Private Ward Ward
Fis 8% Annual JF #% Monthly £ Annual JF #% Monthly £ Annual & Monthly
Age BM X F BM X F M X F BM X F BM ZF EM ZF
0-17 2,550 2,550 230 230 1,632 1,632 147 147 889 889 80 80
18-34 3,038 4,088 273 368 1,949 2,679 175 241 1,059 1,439 95 129
35-44 3,938 5,738 354 516 2,557 3,702 230 333 1,386 2,001 125 180
45-54 5,325 6,900 479 621 3,434 4,482 309 403 1,857 2,419 167 218
55-64 7,913 9,488 712 854 5,115 6,138 460 552 2,759 3,322 248 299
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Premium Free cover for the first policy year will be provided for any new born child if all family members have already

been covered under policy.
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Initial Entry Age - not older that age 60
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If you select the monthly payment, please submit with the application the premium for the first two months.




