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POLICY DOCUMENT

(effective April 1, 2007)

INTRODUCTION

This Policy isissued in consideration of the payment of the premiums specified
herein and in reliance on the statements contained in the Application, which forms
the basis and a part of this Palicy.

The Company will pay benefits in accordance with and subject to the terms of
this Policy.

14-Day Free Look: The Policyholder may return this Policy to the Company for
cancellation within fourteen days after receipt for afull refund of the premiums

paid.

TERMS & CONDITIONS
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DEFINITIONS
In this Policy, the following words and expressions shall have the following
meanings unless the context otherwise requires:-

“Accident” means an event

(a) occurring entirely beyond the Insured Person’s control and is caused
by violent, external and visible means; and

(b) happens while the Insured Person is covered under this Policy.

“Anaesthetist” means a physician who specializesin anaesthesiology and
is registered to practice anaesthesiology under the relevant laws and
regulations of the country in which he practices.

“Application” means the application form signed by the Policyholder and,
if the Insured Person is different from the Policyholder, by each Insured
Person whereby the Policyholder applied for each Insured Person to be
covered under this Policy and which application form forms part of this
Policy.

“ Attending Physician” means the Physician responsible for the medical
treatment of an IlIness of an Insured Person. The Attending Physician may
not be the Insured Person, a Family Member, or a Travelling Companion.

“Benefits Schedule” means the benefits schedul e attached to this Policy.

“Bonesetter” means aperson who specializesin bone-setting and islicensed
or registered to practice bone-setting under the relevant laws and regulations
of the country in which he practices.

“Carrier” means atransportation company or transport undertaking whose
principal businessis the carriage by air, sea or land of passengers and/or
cargo for hire or reward and which is duly licensed or certified in all
jurisdictions in which such businessis carried on for such purposes.

“Child” means a person who is aminor under the laws of his Country of
Residence or a full-time student of not more than 23 years of age.

“Chinese M edicine Practitioner” means a person licensed or registered
to practice Chinese medicine under the relevant laws and regulations of the
country in which he practices.

“Co-insurance” means other insurance or other benefits which pay or are
payable in respect of any claims hereunder.

“Company” means Pacific International Insurance Company Limited.

“Congenital Condition” means a physical or mental abnormality
(a) existing at the time of birth; or
(b) manifesting within six months from the date of birth.

“Cosmetic Surgery” means re-constructive surgery or surgery which is
not medically necessary or which is performed principally to improve or
with the principal objective of improving the appearance of a person or
which the person concerned considers or believes will improve his
appearance and includes any surgery necessary for psychological reasons,
adaptation and personal satisfaction in respect of a Disability covered under
this Policy.

“Country of Residence” means the country in which the Insured Person
or aChild, asapplicable, isresident and which is declared on the Application
unless otherwise endorsed in the rider issued by the Company asthe Country
of Residence.

“Custodial Care” means

(a) care provided mainly for personal needs, comfort or convenience that
is provided by persons with or without specialized medical training or
skills; or

(b) care provided mainly to maintain, rather than improve the medical
condition of a person as a prophylaxis precaution for a physical or
mental function or to provide a protected environment.

“Deductible” means an amount as stipulated in the Benefits Schedule to
be deducted from the benefits payable in respect of any Eligible Expenses
in each Policy Year.

“Dentist” means a person qualified by degree and licensed or registered to
practice dentistry under the relevant laws and regulations of the country in
which he practices.

“Disability” means an Illness or Injury, and any symptoms, sequelae or
complications thereof, and in the case of Injury includesall Injuries arising
from the same event or series of contiguous events.

“Eligible Expenses’ means medical expenses for treatments and services,
which are medically necessary for the treatment of a Disability.

“Eligible Person” means
(@) aperson who isnot a Child; or
(b) aChild who has a parent who is or will become an Insured Person.

“Emergency” means a bona fide situation where there is a sudden change
in an Insured Person’s state of health, which requires urgent medical or
surgical intervention to avoid imminent danger to hislife or health.

“Grace Period” means the period of thirty (30) days commencing from
the date on which the relevant payment is due.

“Herb” means a plant whose leaves are used as a medicine for and are
required for the treatment of an IlIness or Injury covered under this Policy
and which is prescribed by a Herbalist or Chinese Medicine Practitioner
for the treatment of such Iliness or Injury.

“Herbalist” means aperson who grows or sells Herbs and who islicensed,
registered or authorized under the relevant laws and regulations in the
country in which he carries on such activities to grow or sell such Herbs.

“Hospital” means aplace which islicensed, registered or authorized under
the relevant laws and regulations of the country in which it is situated as a
medical or surgical hospital and whose main functions are not those of a
spa, ahydro-clinic, aplace for persons with mental or nervous disorders, a
clinic or facility for nursing, rest or convalescence, a home for the aged or
a place for alcoholics or drug addicts. The Hospital must be under the
constant supervision of aresident Physician.

“Illness” means a sickness or disease marked by a pathological deviation

from the normal healthy state:-

(a) beginning or occurring after thirty (30) days from the Policy Effective
Date; and

(b) which requires treatment by a Physician, Specialist or Surgeon; and

(c) whichis covered by this Policy.

“Injury” meansabodily injury (which for the avoidance of doubt excludes
psychiatric conditions) arising wholly and exclusively from an Accident
which independently of all other causes directly resultsin loss covered by
this Policy.

“Inpatient” means an Insured Person who suffers a Disability and who is
admitted to Hospital for the treatment of that Disability and occupies a
Hospital bed in connection therewith for a continuous period of not less
than 18 hours.

“Insured Person” means any one of the persons named in the Policy
Schedule as an Insured Person.

“Medicinesand Drugs’ areany medicines or drugs (other than those which
are experimental or unproven) prescribed by a Physician which are
specifically required for the treatment of a Disability.

“Miscellaneous Charges’ means expenses required for laboratory tests,
x-rays, professional fees, private nurse fees, medicines and drugs, blood
and plasma, wheelchair rentals, outpatient surgery, surgical appliances and
devices, and intra-operative standard prosthetic devices.

“Normal, Usual and Customary Charges’ means a reasonable charge,

whichis

(@) usua and customary when compared with the charges made for similar
services and suppliesin the locality of the Insured Person; and

(b) made to persons having similar medical conditionsin the locality of
the Insured Person.



“North America” means Canada, United States of America, Mexico and
the Caribbean Islands.

“Optional Benefit” means abenefit included in this policy document which
isincluded at the option of the Policyholder with the agreement of the
Company and in respect of which the relevant rider is attached to this policy
document and which is described as an affirmed benefit and for which
additional premiums are payable to the Company.

“Period of Insurance” means the period stated on the Policy Schedule to
be the period of insurance or subsequently any renewal thereof during which
the policy isin effect.

“Permanent Total Disablement” means disablement which entirely
prevents the Insured Person from attending to his business or occupation of
any and every kind and which lasts 52 consecutive weeks and at the expiry
of that period is beyond hope of improvement.

“Physician” means a person qualified by degree and licensed or registered
to practice medicine under the relevant laws and regul ations of the country
in which he practices.

“Policy” means this policy document and includes the Application, the
Policy Schedule, the Benefits Schedule and the Surgical Schedule and any
Optional Benefits included in this policy document with the relevant rider
attached to this policy document and any endorsements, amendments or
riders thereto which have been approved by an executive officer of the
Company.

“Policy Effective Date” means 12:00 midnight (local time in the Country
of Residence) on the first day of the Period of Insurance.

“Policy Schedule” means the policy schedule attached to this Policy.

“Palicy Year” means acalendar year commencing on the Policy Effective
Date or any anniversary of that date.

“Policyholder” means the person named in the Policy Schedule as the
Policyholder and to whom this Policy has been issued in respect of insurance
of the Insured Persons.

“Pre-existing Condition” means any Disability

(a) which existed before the Policy Effective Date in respect of an Insured
Person, which presented signs or symptoms of which the Insured Person
was aware or should reasonably have been aware; or

(b) for which treatment, or medication, or advice, or diagnosis has been
sought or received during the two (2) years prior to the commencement
of the Policy by an Insured Person; or

(c) which was known by the Insured Person to exist prior to the
commencement of the Policy whether or not treatment, or medication,
or advice, or diagnosis was sought or received.

“Private Nurse” means a private nurse who provides special medical
services, which includes observation and special treatment, which the
Attending Physician certifies to be medically necessary and which is not
normally provided by the general nursing staff unlessthelife or health of a
patient is in danger from a Disability.

“Professional Fees’ means expenses for surgical and medical services
provided by a person with special training including but not limited to
services provided by an occupational therapist, a physiotherapist, an
acupuncturist, an Attending Physician and a pathologist.

“Renewal Date” means the date specified in the Policy Schedule to be the
renewal date.

“Short Period Rate” means the rate calculated in accordance with the
formula below in respect of the period prior to cancellation of this Policy
in respect of which this Policy has been in force.

Short Period Rate

20% of annual premium
10% of annual premium
100% of annual premium

Period prior to cancellation

(a) Lessthan one (1) month:

(b) For each successive month after the first month:
(c) More than eight (8) months:

“ Specialist” means a Physician who specializes in one particular area of
medicine.

“Surgeon” means a person qualified by degree and licensed or registered
to practice surgery under the relevant laws and regulations of the country
in which he practices surgery.

“Surgeon’s Fee” meansthe fee that a surgeon charges for providing surgery
to treat a Disability.

“Surgical Schedule” means the surgical schedule included in this policy
document which indicates the maximum amount payable by the Company
for asurgical operation.
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“US$” or “USDollars’ meansthe lawful currency of the United States of
America

In this Policy where the context admits, words importing the singular shall
include the plural and vice versa and words importing the masculine or
neuter gender shall each include the feminine, masculine and neuter genders.

Referencesin thisPolicy to clause numbers shall be referencesto the clauses
of this Policy so numbered and references in this Policy in paragraph
numbers shall be references to the paragraphs of the relevant Optional
Benefit to this Policy so numbered.

HEALTH PLAN
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TERM

Each Period of Insurance begins at 12:00 midnight on the first day and
ends at 12:00 midnight on the last day (local time in the Insured Person’s
Country of Residence).

Except where the Company has agreed in writing that the payment of
premiums payable under this Policy may be paid on a periodical basis,
there is no cover under this Policy until all the premiums payable under
this Policy are paid. When all such premiums are paid, cover under this
Policy will commence on thefirst day of the Period of Insurance subject to
the terms and conditions (including the exclusions) of this Policy and
excluding further:-
(a) any Disability for which any signs or symptoms exist prior to the date
on which such premiums are paid that is aware or should reasonably
been aware by an Insured Person; and

(b) any lllness that begins or manifests during the thirty (30) days
immediately following the date on which such premiums are paid.

If the premiums payable under this Policy may be paid on a periodical
basis, cover under this Policy will immediately |apse and no further cover
will be provided under this Policy if any periodical payment of the premiums
payable under this Policy are overdue or unpaid for thirty (30) days after
the date on which that periodical payment was due and should have been
paid. Further, the Company has the right to offset any unpaid premium(s)
due periodically against any benefits which may become payable hereunder.

Minimum and Maximum Enrolment Ages
No person shall be insured under this Policy who at the time of first
enrolment is (a) less than the age of 15 days; or (b) more than age 65.

Cancellation

The Policyholder may cancel this Policy at any time by written notice to
the Company sent by registered post to the Company’s third party
administrative office.

Without prejudiceto any claims made or to be made in respect of a Disability
incurred or that begins or manifestsitself prior to the date of cancellation
and further without prejudice to any rights of the Company to avoid this
Policy or any cover under this Policy, this Policy may only be cancelled by
the Company at any time by written notice to the Policyholder at his last
known address in any of the following circumstances or events:-

(a) misstatement of the age of the Policyholder or relevant Insured Person;

(b) misstatement or misrepresentation, whether by omission or commission,
of the physical or mental condition of the Policyholder or relevant
Insured Person;

(c) withholding or failing to disclose any material information and facts
regarding the Policyholder's or relevant Insured Person’s physical or
mental condition;

(d) failing to advise or disclose the Policyholder’s or relevant Insured
Person’s vocation or change of vocation;

(e) failing to advise of the Policyholder's or relevant Insured Person’s
change of address.

If thisPolicy is cancelled by the Policyholder or the Company, the Company
shall refund the premium paid less an amount calculated with reference to
the Short Period Rates provided that no such refund shall be paid if any
claim has been paid or is payable under this Policy during the current Policy
Year.

Premiums
Premiums are payable on the first day of a Period of Insurance.

The amount of premium payable is calculated based on the age of each
Insured Person on the first day of each Period of Insurance, the table of
rates determined by the Company in effect on the date on which a premium
is due, and any other factors which the Company considers to be relevant.

The Company may revise the amount of premium payable on the renewal
or the resumption of this Policy based on the table of rates which then
applies, the history of claims of an Insured Person and any factors which
the Company considers to be relevant.

Guar anteed Renewal of Policy

Subject to clause 4.2, the Company guarantees that this Policy may be
renewed at the end of each Period of Insurance by the payment of the
premiums payable under this Policy on the Renewal Date. Premiums may
be revised based on claims experience and other criteriawhich the Company,
at its sole discretion, may determine. This Policy will be renewed with
effect from the Renewal Date on receipt by the Company of all such
premiums within the Grace Period.
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Suspension and Resumption of Cover

Subject to clause 4 and without prejudice to any rights of the Company to
avoid this Policy or any cover under this Policy, cover under this Policy for
all Insured Persons will continue in force during the Grace Period in respect
of the premiums payable under this Policy in respect of the relevant Policy
Year. If any premium is not paid to and received by the Company before
the end of the relevant Grace Period, all cover under this Policy will be
suspended and payment of a premium after expiry of the relevant Grace
Period will be deemed to be an application for resumption of cover under
this Policy.

Any receipt given by the Company for the payment of premium will be
conditional on whether approval is granted by the Company for the
application for resumption of cover and no such receipt shall be, or shall be
deemed to be, confirmation of the resumption of cover and until such
application has been approved and confirmation issued in accordance with
clause 7.4, no cover shall be provided under this Policy.

The Company may require additional information or documentation in
support of the application for resumption of cover. If such information or
documentation is not forthcoming, cover under this Policy will remain
suspended and the Company may refund the premiums paid in respect of
the relevant Policy Year.

Reinstatement of cover under this Policy shall be at the entire discretion of
the Company and cover shall be reinstated only by written confirmation of
the Company.

Notwithstanding any other provision of this Policy, if cover under this Policy

isreinstated following a suspension, no benefits shall be payablein relation

to:-

(& an Injury which arises during the period when cover under this Policy
is suspended; or

(b) an lliness that begins or manifests on any day on which cover under
this Policy is suspended or during the ten (10) days immediately
following the resumption of cover under this Policy.

Coverage Card

A coverage card shall be issued to each Insured Person and shall specify
the Policy Effective Date. Subject to clause 4 and without prejudice to any
rights of the Company to avoid this Policy or any cover under this Policy, a
coverage card shall confirm cover under this Policy of the relevant Insured
Person to whom it isissued and shall remain valid for aslong as premiums
payable under this Policy are paid.

Absolute Owner ship

The Company shall, unless otherwise expressly provided by endorsement
on this Palicy, be entitled to treat the Policyholder as the absolute owner of
this Policy and shall not be bound to recognize any equitable or other claim
to or interest in this Policy. The receipt by the Policyholder (or by the
Palicyholder’s personal representative) alone shall be a sufficient discharge
of the Company’s liabilities to any claimant under this Policy.

Notification of Changes

The Policyholder shall immediately notify the Company in writing of any
changein circumstances of the Policyholder or any Insured Person including
but not limited to any change of address, occupation, habits or pursuits.

Each Insured Person shall immediately notify the Policyholder in writing
of al information and of any changes thereto which is required to be notified
by the Policyholder to the Company.

The Company shall not be liable for losses arising from or in connection

with any such changes in circumstances, whether the same is known to or

has been notified to the Policyholder by an Insured Person or not, unless:-

(@) noticein writing of such change is given to the Company; and

(b) additional premium (if required) is paid to and received by the
Company; and

(c) the changeis endorsed on this Policy.

Payment of Benefits

Subject to the provisions of this Policy, if an Insured Person suffers or

incurs a Disability during the Period of Insurance, the Company will pay

benefits in accordance with the Benefits Schedul e.

If the Benefits Schedule provides for a Deductible or if there shall be any
Co-insurance, in respect of the relevant Insured Person, the Company will
only pay benefits in respect of Eligible Expenses incurred in any Policy
Year to the extent that they exceed the Deductible in that Policy Year and
after deducting the value of any Co-insurance in respect of those Eligible
Expenses.

All benefits will be paid to the relevant Insured Person or to such Insured
Person’s personal representative unless requested otherwise by the
Policyholder in writing. The Company reserves the right to pay a provider
of service directly, unless the relevant Insured Person has requested
otherwise in writing. All payments of benefits shall bein US Dollars.

Successor |nsured

If the Policyholder is an individual and dies, the Policyholder’s spouse (if
he is an Insured Person) / the personal representative of the Policyholder,
will become the Policyholder.
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If the Policyholder is a body corporate and is wound up (other than on a
reconstruction), this Policy will terminate and the premiums paid shall be
refunded on the same terms asiif this Policy had been cancelled as provided
in clause 4.3.

Claims

In the event of aloss or claim arising under this Policy, the Policyholder or
therelevant Insured Person shall give the Company immediate written notice
as soon as reasonably practicable and in any event within thirty (30) days
of thelossor claim. This notice shall state the name of the relevant Insured
Person, the number of this Policy and a description of theloss. This notice
shall be sent to the Company’s administrative address whereupon the
Company will then send the Policyholder or the relevant Insured Person, as
applicable, the specified forms for submitting a claim.

Completed claim forms must be sent back to the Company no more than
ninety (90) days after aloss covered under this Policy occurs or ends. |f
the Company does not provide claim forms within thirty (30) days after the
notice of claim is received by the Company other proofs of loss should be
sent to the Company no more than ninety (90) days after a loss covered
under this Policy occurs or ends. Such proof of loss should include written
proof of the occurrence, type and amount of loss.

A claim form (or other proof of 10ss) is not complete unless all medical and
hospital bills, certificates, information, and any other evidence as may be
reasonably required by the Company in respect of such claim have been
submitted and agreed upon by the Company. Only actual costs incurred
shall constitute Eligible Expenses and be considered for reimbursement.
Any variation or waiver of the foregoing shall be at the sole discretion of
the Company.

Failure to submit a completed claim form or proof of loss will not affect a
claim if it was not reasonably possible to submit such claim form or proof
of loss within the time limit provided always that such completed claim
form or proof of loss shall be submitted within 365 days after the loss
covered under this Policy occurred or ended.

Fraudulent/Unfounded Claims

No benefits shall be payable under this Policy if an Insured Person has
concealed or misrepresented any material fact of circumstance relating to
this Policy.

If any claims under this Policy isin any respect fraudulent or unfounded,
all benefits paid or payable in relation to that claim shall be forfeited and
(if paid) recoverable by the Company.

Amendmentsto this Policy

No amendmentsto this Policy, including to any attachments or endorsements
to this Policy, shall be valid unless signed or initialled by an officer or
authorized representative of the Company.

Additions

The Policyholder may apply in writing to extend this Policy to cover an
Eligible Person. An Eligible Person will become an Insured Person when
the Company accepts the Policyholder’s written request in accordance with
its then current underwriting rules and receives the required additional
premium.

Co-ordination of Benefits

Where Co-insuranceisin forcein respect of an Insured Person, the aggregate
of the benefits to be received by the Insured Person under this Policy and
such Co-insurance shall not exceed 100% of the loss recoverable under
this Policy.

Subrogation

The Policyholder and the Insured Person agree that the Company may, at
the expense of the Company, take legal action in the name of the
Policyholder or Insured person to recover compensation from athird party
in respect of any indemnity provided or benefit paid or payable under this
Policy and any amount so recovered shall belong to the Company.
Emergency Assistance Service and Benefits

Arrangements have been made with various designated assistance
companies to provide immediate assistance for:-

- Medical consultation and evaluation

- Referral to Physicians and Hospitals

- Verification of insurance coverage

- Co-ordination of benefit payments

- Emergency evacuation

Details of such arrangement shall be set out on the coverage card issued to
the Insured Person.

The Company will pay emergency evacuation benefits to cover travel and

transportation costs reasonably incurred for necessary medical evacuation

when an Insured Person:-

(a) cannot be safely treated at the location where the Disability occurs;
and

(b) isincapable of travelling as an unaccompanied, seated passenger on a
public or private conveyance; and

(c) istaken to the nearest suitable medical facility by way of the most
economical form of conveyance which can be used without threat of
damage to life or health.

Provided alwaysthat all arrangements must be made through the Company’s

designated assistance companies and monitored by them on behalf of the

Company.
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The Company and its service provider(s) cannot be held responsible for
failure to provide services or for delays caused by strikes or conditions
beyond its control, including, but not limited to, flight conditions or where
local laws or regulatory agencies prohibit the Company and its service
provider(s) rendering such services.

Maternity Benefit

An Insured Person shall be covered for all medically necessary health care
services during pregnancy provided that the Insured Person has been insured
under this Policy for not less than twelve (12) consecutive months.
Eligible Expenses incurred in connection with a Disability suffered by an
Insured Person during her pregnancy will be payable to the same extent as
any other Disability provided that such Eligible Expenses are incurred while
the Insured Person isinsured under this Policy.

This benefit shall include all pre-natal and post-natal care, hospital room
and board, Professional Fees, Miscellaneous Charges and up to seven (7)
days of nursery care and complication arising after childbirth.
Expensesincurred asaresult of miscarriage, abortion (excluding an abortion
which is not certified to be medically necessary to aviod danger to life or
health), hydatiform mole or etopic pregnancy (including complications
arising from the aforesaid conditions) shall be covered under this Policy
provided that the Insured Person has been insured under this Policy for not
less than ninety (90) consecutive days.

New Born Child Cover

The Policyholder may apply to the Company for cover under this Policy
for the new born Child of an Insured Person from fifteen (15) days after the
date of birth of the Child until the Renewal Date of this Policy. The cover
and the level of benefits under this Policy in respect of such Child shall be
the same as that applying to the parent of the Child who is an Insured
Person. If both the parents of such Child are Insured Persons and are insured
for different levels of benefits, then the level of benefits for the Child shall
be at the lower level. No additional premium shall be payable under this
Policy in respect of such coverage under this Policy of such Child.

Cover for such Child shall continue on renewal of this Policy in respect of
the relevant Insured Person provided that a personal health record form or
Application is submitted to the Company regarding such Child in the form
required by the Company and that the additional premium required by the
Company in connection with such cover isduly paid to and received by the
Company.

No benefitswill be payable for expenses arising from special care in respect
of or treatment of any Congenital Condition, congenital defects, birth
anomalies, or premature birth of a new born Child.

Occupational Risk Classifications

The occupational risk classificationsreferred to in this Policy are asfollows:-
Classl:  Very Light Occupational Hazards: Professional and mercantile
occupational classes not superintending or engaging in manual
labour, that is, persons generally engaged in professional,
administrative, managerial and clerical positions.

Light Occupational Hazards: Superintending but not engaging
in manual labour but engaging in wholesale or retail trade and
those involved in frequent travelling in connection with
professional or business purposes.

Non-hazardous Manual Labour: Occupations involving light
manual work.

Occupations involving manual work (other than light manual
work) or the use of machinery.

Classll:

Classlll:

ClassIV:

Experimental Treatment

The Company at its sole discretion may consider to accept or declineliability
for experimental or unproven treatments or treatments whose efficacy has
not been established or which have not been accepted in the medical
profession generally as having specified and relevant medicinal properties.
Further, any benefits for the sequelae to such treatment shall also be at the
absolute discretion of the Company.

Organ Transplant

The Company will pay up to the maximum benefit per organ (up to 50%
for donor and the remaining percentages for recipient, at the option of the
recipient Insured Person) stated in the Benefits Schedule for expenses arising
from a kidney, heart, liver or bone marrow transplant which has been
confirmed by a Physician to be necessary for the Insured Person. The
Company will not pay for the cost of acquiring an organ.

Other Insurance

The Policyholder must immediately inform the Company if an Insured
Person is or becomesinsured under any other medical or accident insurance
policy and provide a copy of the policy document (including the benefits
schedule) to the Company.

Surgeon’s Fee

The Company will pay the Surgeon’s Fee (including the last pre-operative

consultation fee, hospital visits and one post-operative follow up visit)

incurred in connection with the trestment of a Disability of an Insured Person

subject to:-

(a) the maximum reimbursement stated in the Benefits Schedule; and

(b) Normal, Usual and Customary Charges; and

(c) the maximum amount specified in the relevant Surgical Schedulein
respect of the relevant operation.
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Take-over Policies

Subject to the provisions of this clause 27, the Company will pay benefits

for a Disability of an Insured Person existing at the commencement of this

Policy where:-

(a) the Disability was declared in writing to the Company on the
Application and accepted by the Company; and

(b) theInsured Person was insured under a policy of insurance which was
terminated immediately before the commencement of this Policy; and

(c) acopy of the previous policy of insurance was submitted to the
Company with the Application; and

(d) benefits would have been payable to the Insured Person under the
previous policy of insurance had it not been terminated.

The amount of benefits payable by the Company under this Policy in respect

of a Disability referred to in clause 27.1 shall be the lower of:-

(a) the amount of benefits the Insured Person would have received under
the previous policy of insurance had it not been terminated; and

(b) the amount of benefits payable for a Disability under this Policy.

The Company may in its absolute discretion extend or decline to extend
coverage under this Policy for a Disability existing at the commencement
of thisPolicy. Any such extension will be subject to the Company carrying
out an individual underwriting review of the relevant Insured Person and
the relevant Disability. The Company shall be under no liability in respect
of such Disability before the provisions set out above are satisfied and the
Company has confirmed that cover under this Policy has been extended to
include such Disability.

Termination of Benefits

Cover under this Policy shall end in respect of all Insured Persons and any
person who is a Child who isinsured under this Policy and all Disabilities
when this Policy terminates.

Cover under this Policy for a person who is a Child who is insured under
this Policy shall end on the Renewal Date following his marriage or on his
attaining the age of nineteen (twenty-threeif the personisafull-time student)
notwithstanding that the person may have ceased to be a Child by that age
unless an application is made by the Policyholder for that person to become
an Insured Person and the necessary premium in respect of the cover of
that Insured Person is paid to and received by the Company by the Renewal
Date.

Treatment Area

Cover under this Policy only extends to Disabilities and treatment in respect
thereof in the area as specified in the Benefits Schedul e as the area of cover
and for which the appropriate premium has been paid. If no areais so
specified, cover under this Policy shall be worldwide.

Emergency Benefit for Treatment Area Limit Option

Coverage for inpatient treatment in geographical areas where the Treatment
Area Limit applies will be extended during any period of travel to such
areas, for not more than thirty (30) daysin any one policy year, in respect
of any Injury or the acute onset of any Iliness or medical condition arising
therein provided that the Insured Person was not symptomatic or suffering
from such respective Iliness, medical condition or Injury any time prior to
travelling.

Upgraded Policies

The Policyholder may apply at renewal time to the Company to upgrade
the class or level of cover under this Policy applicable to an Insured Person.
If any Disability suffered by the relevant Insured Person occurs or begins
before the completion of the underwriting review and confirmation of the
Company that the class or level of cover in respect of such Insured Person
has been upgraded, the benefits payable under this Policy shall not exceed
the maximum amounts payable under this Policy in existence before the
upgrade in class or level of cover.

Abandoned Claims

Should the Company disclaim liability for a claim by the Policyholder or
the relevant Insured Person, and should such claim not have been referred
to arbitration pursuant to this Policy within twelve (12) calendar months
from the date of such disclaimer, then the claim shall for al purposes be
considered to have been abandoned and shall not be recoverable thereafter.
Furthermore, to the extent that the Policyholder or the relevant Insured
Person shall fail to communicate in writing with respect to a claim already
made or notified the Company within twelve (12) calendar months of the
|ast written communication either from the Company or by the Policyholder
or the relevant Insured Person, then the claim shall be deemed to be
abandoned and not recoverabl e thereafter.

Arbitration

All disputes which may arise under, out of, in connection with or in relation
to this Policy shall be submitted to arbitration in Hong Kong. One arbitrator
shall be appointed by the partiesin dispute. |If the parties are unable to
agree on asingle arbitrator, two arbitrators shall be appointed (one by each
party). Inthe event of further disagreement, the arbitrators shall select an
umpire.

If the disputeisin relation to medical knowledge (including any questions
regarding the appropriate maximum indemnity for any medical service or
an operation not listed in the Surgical Schedule), the Company may appoint
an arbitrator who is a Physician and the umpire in such an instance shall be
aconsultant Specialist or Surgeon.



33.3 Determination of an award shall be a condition precedent to any liability or
right of action against the Company.

34. Conditions Precedent to any Liability

Any liability of the Company under this Policy shall be wholly conditional

upon:-

(a) the Company being provided with all the required statements and
declarations, which shall be truthfully and accurately given by the
Policyholder and the relevant Insured Person (parent or guardian if the
person insured under this Policy is a Child) on the Application or any
other form provided by the Company;

(b) thecompletetruth and accuracy of all statements and declarations made
in respect of any claim submitted to the Company by the Policyholder
and the Insured Person; and

(c) the observance and fulfillment of the terms, conditions, and provisions
of this Policy (including any endorsements) insofar as they relate to
anything to be done or complied with by the Policyholder or any Insured
Person.

35. Governing Law
The construction, validity and performance of this Policy shall be governed
by the laws of Samoa.

36. Exclusions

This Policy does not cover or provide benefits in any of the following

circumstances or events applying to or in respect of an Insured Person:-

(a) Pre-existing Conditions, except those which are declared to and
accepted by the Company;

(b) treatment where payment is not required or which is payable by any
other insurance or indemnity covering the Policyholder, or the relevant
Insured Person;

(c) birth contral, treatment of impotence or infertility (including artificial
insemination, in vitro fertilization, embryo transfer), sterilization
reversal or elective abortion, surgical, mechanical or chemical methods
of birth control or treatment pertaining to infertility, and any conditions
arising therefrom;

(d) Congenital Conditions;

(e) Custodial Care, routine medical examinations or check-ups, or any
treatments and services considered unnecessary by the Company for
the treatment of a physical or mental condition. These include check-
ups, vaccinations, counseling (marriage, family, dietary, adjustment,
or psychological adaptation), hearing tests, refractive defects of the
eye, corrective eye surgery for refractive error, corrective devices
(including spectacles, eyeglasses, contact lenses, hearing aids,
orthodontic appliances, braces, corrective shoes), or dental treatment
unless covered under the optional benefits cover of thisPolicy for vision,
dental, or medical check-up;

(f) dental treatment except:-

i. emergency treatment necessary to restore or replace sound natural

teeth lost or damaged in an Accident; and

ii. for the immediate relief of pain following an Accident;

(g) Cosmetic or re-constructive surgery and any complications or sequelae
thereof, except:-

i. re-constructive surgery performed as a result of or in connection
with any Injury caused by an Accident arising during the Period of
Insurance and is undertaken within 12 months of the Accident; or

i. re-construction of breast coincident with surgery for breast cancer

arising during the Period of Insurance.

(h) Disability arising directly or indirectly out of excessive consumption
of alcohol or misuse of drugs, solvent, or any addiction;

(i) outpatient treatments or services for psychiatric, psychological, mental
or nervous disorders, and any physiological or psychosomatic
manifestations thereof;

(j) aDisahility resulting from declared or undeclared war or any act thereof,

service in the military, naval or air forces, riot, rebellion, hostilities,

revolution, nuclear and chemical contamination or civil commotion in
any country;

intentionally self-inflicted injury, suicide, attempted suicide, while sane

or insane;

(1) Injury sustained while participating in (including any practice or
conditioning program for) any sport, contest or competition including
but not limited to the following activities: auto or car racing,
professional sport, contact sport, motorcycle racing, powerboat racing,
and dressage competition;

(m) skydiving, parasailing, hang-gliding, flying (other than as afare-paying
passenger on a duly licensed commercial aircraft), caving, rock or
mountain climbing (with or without the use of ropes or other
equipment), bungee jumping, non-recreational scuba-diving, scuba
diving to a sea-depth of greater than twenty (20) meters, polo,
steeplechasing or any other hazardous activity, unless declared to and
accepted by the Company or deliberate exposure to exceptional danger
(except in an effort to save human life);

(k

(3

(n) venereal diseases or their sequelae;

(0) Human Immunodeficiency Virus (“HIV") related illnesses including
Acquired Immune Deficiency Syndrome (“AlIDS"), AIDS Related
Complex and/or any mutation, derivation, or variation thereof which
manifests at any time within five years from the Policy Effective Date;

(p) prostheses, orthotic devices, corrective devices and medical appliances
not required for asurgical operation;

(q) participation in any illegal activity; and
(r) expenses incurred for the provision of medical and hospital bills,

certificates, documentation, information or other evidence required by
the Company.

OPTIONAL BENEFITS

Optional benefits are subject to payment of additional premium, the amount of
which is specified on the Application. Optional benefits may only be purchased
at the time of the Application for this Policy and may not be added subsequently.
The relevant optional benefit will only apply and be part of this Policy if the
relevant rider has been attached to this Policy and the relevant premium in respect
of that benefit has been paid to and received by the Company.

OPTIONAL DENTAL BENEFITS
(When a Dental Rider is attached)

The Company will pay Normal, Usua and Customary Chargesfor dental treatment
performed by a Dentist.

All dental conditions requiring treatment as of thefirst visit of the relevant Insured
Person to a Dentist on or after the Policy Effective Date shall be; and shall be
deemed to be, pre-existing conditions for the purposes of this Policy and the
liability of the Company to pay benefits under this Policy whether such dental
conditions shall be identified or diagnosed at such first visit to a Dentist or not.
On such first visit to a Dentist, afull dental examination shall be performed and
afull set of dental x-rays shall be taken. The cost of such first visit to a Dentist,
including the fees of the Dentist and the cost of the x-rays, shall be covered under
this Policy. A complete dental examination report of the relevant Dentist must be
submitted with the first claim for benefits under these optional dental benefits.

OPTIONAL VISION BENEFITS
(When aVision Rider is attached)

The Company will pay Normal, Usual and Customary Charges for eye
examinations and spectacles, eyeglasses and contact lenses. The Company will
not pay expenses for or in connection with corrective eye surgery for refractive
error and any treatment in relation to any subsequent complications or
consequences thereof and such expenses are not covered under this Policy.

OPTIONAL PERSONAL ACCIDENT BENEFITS

(When a Personal Accident Rider is attached)

1.  The Company will pay personal accident benefits in accordance with the
additional Schedule of Benefits for Personal Accident set out below if an
Insured Person sustains an Injury with the consequences set out in paragraph
2 below and subject to the listed additional terms, conditions and exclusions
for personal accident specified in the relevant paragraphs below.

2. Intheevent that during the Period of Insurance an Insured Person sustains
an Injury and such Injury shall within twelve (12) calendar months be the
sole direct cause of:-

(a) death; or

(b) total and irrecoverable loss of sight in one or both eyes; or

(c) total loss of one or more limbs; or

(d) total and irremediable loss of use of two or more limbs; or

(e) Permanent Total Disablement; or

(f) total and irremediable loss of use of one limb,

the Company will pay a maximum sum equal to the limit set out in the
Benefits Schedule for Personal Accident set out below for that Injury causing
that loss. If the Insured Person suffers more than one loss due to one
Accident, payment will be made only for thelosswhich resultsin the largest
benefits being paid under these optional personal accident benefits.

SCHEDULE OF BENEFITS FOR PERSONAL ACCIDENT
Benefits are expressed as a percentage of the sum insured in respect of the
relevant Insured Person:-

Accidental Death 100%
Total and irrecoverable loss of sight in one or both eyes 100%
Total loss of one or more limbs 100%
Total and irremediable loss of use of two or more limbs 100%
Permanent Total Disablement 100%

Total and irremediable loss of use of one limb 50%

The total amount payable in respect of any one Injury shall not exceed the
sum insured in respect of the relevant Insured Person.



ADDITIONAL CONDITIONS FOR PERSONAL ACCIDENT BENEFITS

3.

51

52

Change of Occupation

The Insured Person must not engage in any occupation which has an

occupational risk classification as described in clause 22 with a higher

number or of a higher class than that of the occupation disclosed in the

Application. The Company will not pay any benefits for an Injury related

to the Insured Person's occupation with such higher number or of such

higher class unless:-

(a) written notification is given to the Company of that occupation; and

(b) the Company has agreed in writing to the cover under this Policy
extending to the relevant Insured Person carrying on that occupation;
and

(c) any additional premium required is paid to and received by the
Company.

Changein Risk

The Policyholder or the relevant Insured Person shall give immediate notice
to the Company of any change of address or any Injury, disease, physical
defect or infirmity by which an Insured Person has become affected and of
any other insurance affected by or on behalf of an Insured Person against
accident or incapacity.

Claims Procedure

In the event of an Accident, the Policyholder or the relevant Insured Person

shall:-

(a) give written notice to the Company within forty-five (45) days of an
Accident likely to give arise to a claim under this Policy; and

(b) assoon as possible act, or procure that the relevant Insured Person acts
on proper medical or surgical advice; and

(c) send by post, at the Policyholder’s expense, to the Company’s third
party administrative office all medical and hospital bills, certificates,
information and evidence required by the Company; and

(d) undergo or procurethat the relevant Insured Person undergoesamedical
examination if required by the Company.

In the event of an Accident resulting in the death of an Insured Person, the

Company:

(8 may require, at the Company’s expense, a postmortem examination of
the Insured Person;

(b) must be given prior written notice of the time and place of any inquest
into the death of the Insured Person;

(c) must be given prior written notice of thetime and place of the interment
or cremation of the remains of the Insured Person.

Payment of Claims

The Company shall not make any payment under this Policy in respect of
any Injury until the full amount payable in respect of such Injury is
ascertained and agreed by the Company with the Policyholder.

An Insured Person is not entitled to any interest on any amounts payable by
the Company under these optional personal accident benefits.

Abandoned Claims

Should the Company disclaim liability for a claim by the Policyholder or
the relevant Insured Person, and should such claim not have been referred
to arbitration pursuant to this Policy within twelve (12) calendar months
from the date of such disclaimer, then the claim shall for all purposes be
considered to have been abandoned and shall not be recoverabl e thereafter.
Furthermore, to the extent that the Policyholder or the relevant Insured
Person shall fail to communicate in writing with respect to a claim already
made or notified the Company within twelve (12) calendar months of the
last written communication either from the Company or by the Policyholder
or the relevant Insured Person, then the claim shall be deemed to be
abandoned and not recoverabl e thereafter.

Expiry of Liability

The Company shall not be liable for any claim arising from an Accident

that is not notified to them in writing or for which proper medical care and

treatment is not sought or followed. In no case shall the Company beliable

for any claim made after twelve (12) months following the date of an

Accident unless the claim isin arbitration.

Liability Limits

The maximum sum payable by the Company:-

(a) inrespect of an Insured Person above the age of 65 is US$100,000;
coverage shall be terminated at the end of the Policy Year during which

the Insured Person attains the age of 75;

(b) inrespect of a Child covered under this Policy, is the lesser of:

i. 10% of the sum insured of his parent under these optional personal
accident benefits. If the parents of the Child areinsured for different
levels of benefits, then the lower level shall apply; and

ii. US$50,000.

ADDITIONAL EXCLUSIONS FOR PERSONAL ACCIDENT BENEFITS

10.

These optional personal accident benefits do not cover or provide benefits

in any of the following circumstances or events applying to or in respect of

an Insured Person:-

(@) an Injury sustained as a direct or indirect result of participating in an
excluded activity described in paragraph 11 below;

(b) intentionally self-inflicted injury, suicide, attempted suicide, while sane
or insane;

(c) normal pregnancy or childbirth;

(d) the use of alcohol, drugs or solvents, unless administered upon the
advice of aPhysician;

11.

(e) an Injury due to any conseguence of war (declared or undeclared),
invasion, acts of foreign enemies, terrorism, hostilities (whether war
be declared or not), civil war, civil disorders, riots, rebellion, revolution,
insurrection, military or usurped power;

(f) Human Immunodeficiency Virus (“HIV") related illness including

Acquired Immune Deficiency Syndrome (“AIDS") Related Complex
and/or any mutation, derivation, or variation thereof;

(g) anInjury arising from or contributed by any physical or mental defect
or infirmity which is not previously declared and accepted by the
Company;

(h) radioactive contamination;

(i) anlInjury sustained while serving asair or ship crew or airline personnel;

(i) anInjury sustained while serving in the armed forces of any country.
Upon the Insured Person entering the armed forces of any country, the
Company will refund the unearned pro-rata premium paid in respect
of such Insured Person to the Policyholder;

(k) Injury which resultsfrom an Insured Person's commission of or attempt
to commit any unlawful act;

(I) expenses covered by any medical, health or accident insurance or
indemnity program or policy;

(m) deliberate exposure to exceptional danger except in an attempt to save
human life; and

(n) death or Injury or other direct or indirect related costs caused by or
contributed to or arising from the failure or inability at any time of any
computer, electronic equipment, data processing equipment or media,
microchip, embedded chip, integrated circuit or similar device or any
computer software, whether the property of the Insured Person or not,
to recognize correctly or treat any date asits true calendar date and/or
capture save retain process manipulate or interpret correctly any data
information command or instruction as a result of its failing to treat
any calendar date as its true date or the operation of any programmed
command which by reason of afailure or inability to treat any date as
its true calendar date causes the loss of data or an inability to capture
save retain or process correctly such data at any time.

Excluded Activities

Dangerous or hazardous activities, or professional sport or practice or

conditioning program for such sport, such as but not limited to:-

(a) riding as a passenger or otherwise in any vehicle or device for aerial
navigation except as afare-paying passenger in an aircraft operated by
a scheduled airline maintaining regular published schedules on a
regularly established route;

(b) rock or mountain climbing with or without the use of ropes or other
equipment;
(c) international motor rallies;
(d) racing other than
(i) onfoot
(ii) swimming
(iii) yachting within territorial waters;
(e) scubadiving/diving to a sea-depth of greater than thirty (30) meters.

OPTIONAL TRAVEL BENEFITS
(When a Travel Rider is attached)

1.

6.1

If this Policy isextended to include these optional travel benefits, an Insured
Person over the age of six (6) weekswill be covered for an unlimited number
of tripsin each Policy Year outside the Country of Residence of the relevant
Insured Person provided always that the maximum number of daysfor each
trip for which cover shall be granted under these optional travel benefits
shall be ninety (90) days.

Cover under these optional travel benefits shall commence on departure
from the international departure point of the Country of Residence.

Cover under these optional travel benefits shall end on return to the Country
of Residence at the international arrival area or at midnight on the last day
of the Period of Insurance of this Policy, whichever is earlier.

No benefits shall be payable under these optional travel benefits for losses
arising in the Country of Residence.

The amount payable by the Company in respect of claims under these
optional travel benefits for any one trip shall not exceed the maximum
benefits set out in the Benefits Schedule.

Additional Exclusions & Limitationsfor Travel Benefits

These optional travel benefits do not cover or provide benefits for:-

(a) participation in (including any practice or conditioning program for)
any professional or amateur sport or game;

(b) rock or mountain climbing (normally involving the use of ropes or
other equipment), abseiling, spelunking, potholing, seakayaking, white
water rafting or kayaking, rugby, football, para-gliding, parachuting,
parasailing, riding or driving in any kind of race or practicing therefor,
ski-jumping, ski-bob racing, snow-mobiling, the use of bob-sleighs
and similar devices, winter sports competitions of any kind, trekking
over 5,000 meters above sea-level, and scuba diving more than twenty
(20) meters below sea-level, or any other hazardous adventure or
activities;



6.2

6.3

6.4

7.2

7.3

8.1

8.2

8.3

8.4

(c) embarking or disembarking from any commercial aircraft other than
asafare-paying passenger of an aircraft operated by ascheduled airline
maintaining regular published schedules on aregularly established
route;

(d) engaging in any occupation or trade of a manual or technical nature
and which has an occupational risk classification as described in clause
22 of Class|ll or Class 1V;

(e) service as security personnel of any person or company;
(f) servicein the armed forces of any country or state;
(g) employment on commercial watercraft of any description.

The Policyholder and each Insured Person agree that the Company may, at
the expense of the Company, take legal action in the name of the
Policyholder or an Insured Person to recover compensation from a third
party in respect of any indemnity provided under these optional travel
benefits and any amount so recovered shall belong to the Company.

The Policyholder and the relevant Insured Person shall be jointly liable for
the costs of any emergency services used by an Insured Person that is not
covered under these optional travel benefits and, if such costs are paid by
the Company, must repay the amount of such costs no later than thirty (30)
days from the date on which the costs were occurred.

The Company and its service provider(s) cannot be held responsible for
failure to provide services or for delays caused by strikes or conditions
beyond its control, including, but not limited to, flight conditions or where
local laws or regulatory agencies prohibit the Company and its service
provider(s) rendering such services.

Medical and Emergency Benefit

Under these optional travel benefits, the Company will pay benefits for or
in respect of a Disability to or of an Insured Person which occurs or begins
outside the Country of Residence of the relevant Insured Person including:-

(a) emergency medical treatment, hospitalization, surgery, ambulance and
paramedic services, diagnostic tests and medicines prescribed by the
Attending Physician;

(b) the treatment of an acute Disability which occurs or begins while the
Insured Person is outside of his Country of Residence (unless one of
the purposes of the trip is to seek medical treatment) for up to a
maximum thirty (30) days or until the Disability can be safely treated
in the Country of Residence, whichever isless;

(c) expensesto transport the Insured Person to his Country of Residence
including the additional costs of economy class travel incurred when
an Emergency is such that the Insured Person must return to his Country
of Residence immediately;

(d) expensesincurred for necessary medical evacuation including charges
for aqualified nurse who accompanies an Insured Person if medically
necessary.

This emergency and medical benefit does not cover:-

(a) Pre-existing Conditions, Congenital Conditions or maternity care;

(b) Cosmetic Surgery and any related consequences, spectacles, eyeglasses,
refraction aids or hearing aids;

(c) Psychiatric, psychological, mental or nervous disorders and insanity;

(d) medical care or treatment provided without charge;

(e) expenses covered by any other medical, health, or accident insurance
or indemnity program or policy;

(f) communications and local transportation.

The benefit in respect of hospital room and board is limited to US$300 per
day but the benefit limit will be doubled when the hospital charges for
room and board include the charges for all medical treatment services
(excluding the professional fees of Physicians and Surgeons) and tripled
when such charges include the charges for all medical treatment services
and the professional fees of Physicians and Surgeons.

Baggage and Travel Documents Benefit
The Company will reimburse an Insured Person for loss or damage to his
baggage, personal effects and belongings which occurswhile heistravelling
outside his Country of Residence provided that the Insured Person:-
(a) takes reasonable and proper care to ensure the safety of the property
insured, including examination of luggage when received; and
(b) intheevent of any destruction, loss or damage of the property insured,
areport is made within twenty four (24) hours of the destruction, loss
or damage being ascertained to:-
i. the police in the case of theft, loss or willful damage by a third
party; or
ii. the Carrier when loss or damage has occurred in transit.
The maximum reimbursement by the Company for each item, pair or set of
the baggage, personal effects and belongings is US$250.

Inlieu of reimbursement, the Company may at its discretion repair or procure

the repair of the damage to the baggage, personal effects or belongings or
provide areplacement of such property.

The Company shall reimburse the cost of obtaining areplacement passport
and visa.

8.5 Thisbaggage and travel documents benefit does not cover:-

10.

11.

(a) loss or damage as a result of delay, confiscation, detention or
examination by customs authorities or other officials;

(b) losses of cash, banknotes, negotiable instruments, bonds or securities,
credit cards and other instruments of payment or documents of any
kind, air tickets and transportation, accommodation or any other travel
vouchers or coupons,

(c) lossof or breakage to any pager, mobile phone (including accessories),
portable telecommunication equipment, computer equipment, software
and related accessories;

(d) breakage or damage to fragile or brittle articles of every description,
china, glassware, porcelains, objects d'art, set and unset precious or
semipreci ous gemstones, foodstuff, spectacles and sunglasses asaresult
of scratching;

(e) wear and tear, moth, vermin or inherent vice, mechanical, electrical or
elecrtronic derangement, cleaning, repairing or restoring process,
atmospheric or climatic changes, depreciation in value and such
depreciation shall be applied wholly at the discretion of the Company;

(f) business merchandise or samples, including the cost of reproducing
data whether recorded on tapes, cards, discs or otherwise;

(g) loss to any baggage that is left behind or unattended in a public
conveyance or a public place;

(h) loss of or damage to baggage mailed or shipped separately;

(i) any property or personal belongings specifically insured el sewhere or
recovered/repaired by athird party; or

(j) lossof jewelry except by armed robbery or by theft/burglary from a
hotel safety deposit box.

(k) damage to luggage, excepting total loss.

Baggage Delay Benefit

The Company will pay up to the amount set out in the Benefits Schedule
for an Insured Person for emergency purchases of essential items of clothing
or requisites as aresult of the baggage of that Insured Person being delayed
for at least twelve (12) hours from the time of hisarrival at his destination
due to adelay or misdirection in delivery of such baggage.

Provided always that:-

(a) the delay is certified by an official Baggage Irregularity Report from
the airline or in writing by letter from the tour operator;

(b) the delay is not aresult of detention or confiscation by customs or
other officials;

(c) documentation (including original purchase bills) is produced by the
Insured Person showing the details of the expenditure;

(d) aclaim cannot be made under this baggage delay benefit if the same
loss is claimed under paragraph 8 for “baggage and travel documents
benefit”;

(e) no cover isprovided after the Insured Person returns to the Country of
Residence or reaches his final destination.

Per sonal M oney Benefit

The Company will indemnify an Insured Person against loss of personal
money in the form of bank notes, cash or travellers checks arising from
theft, burglary or robbery provided always that:-

(a) any such lossis reported to the local police where the loss occurs and
relevant branch of the travellers checksissuing authority within twenty
four (24) hours of the loss;

(b) the Company shall not be liable for loss or shortages due to error,
omission, currency exchange, confiscation or devaluation;

(c) personal money is carried on one’s person and is not placed in luggage,
suitcase, trunk and the like or otherwise left without persona immediate
attendance thereon;

(d) the benefit is not applied to children below 18 years of age.

Travel Delay Benefit
In the event an Insured Person’s flight or other scheduled mode of
transportation is delayed during atrip covered by this Policy due to serious
weather conditions, industrial action, hijack, technical or other mechanical
failure of aircraft or conveyances and the cancellation or postponement
thereof due to such fault isentirely beyond the control of the Insured Person,
the Company will pay:-

(a) up to the amount set out in the Benefits Schedule in respect of public
transportation expenses necessarily incurred as a direct consequence
of travel delay, but only if the Insured Person has to re-route his trip
due to cancellation of a prior confirmed booking;

or
(b) US$25 for each full 12 hours delay up to a maximum of US$100.
A claim can only be made either under (a) or (b).



SURGICAL SCHEDULE

1

The amounts shown in the following schedule indicate the maximum amount payable
for the corresponding surgical operation. If the surgical benefits shown in the Benefits
Schedule of this Policy is greater or lessthan US$1,000, the limitsfor the listed procedure
shall be proportionally increased or decreased.

The amounts set out in the Surgical Schedule is the amount the Company will pay to the
Insured Person in respect of his costs to the Surgeon for each particular operation.

Anaesthetist’s fees, (unless otherwise stated in this Policy) shall be payable in addition
to Surgeon’s Fees. The benefits payable shall be the lesser of :-

(a) 30% of the amount payable for the surgical operation; or

(b) the fees actually charged.

If an operation is not listed in the schedule, the Company shall pay the amount payable
for an operation listed in the schedule which the Company considers to be similar.

If more than one surgical procedure is performed through the same incision, payment
will be made only for the procedure with the higher amount payable.

If more than one surgical procedure is performed at the same surgical session through
different incisions the Company will pay:

(a) 100% fees for the procedure for which the greatest fee is payable;

(b) 50% for the next most costly procedure; and

(c) 25% for the third and subsequent most costly procedures.

Per
1,000 of
Schedule
ABDOMEN AND DIGESTIVE SYSTEM
Abdomen, exploratory laparatomy, celiotomy 162.50
exploration, retroperitioneal 180.00
Peritoneum, abscess, drainage 170.00
Anus, Abscess, incision and drainage 35.00
Fistulectomy, subcutaneous 42.50
Submuscular 140.00
Fissurectomy, with/without sphincterotomy 77.50
Hemorroidectomy, external, complete 92.50
internal and external, simple 112.50
Appendix, Abscess, incision and drainage 115.00
Appendectomy 145.00
Biliary Tract, Choledochotomy/choledochostomy,
with/without cholecystotomy 252.50
Cholecystectomy 205.00
with open exploration of common duct 262.50
Cholecystotomy or cholecystostomy 185.00
Endoscopy: Anoscopy, with collection specimen 10.00
Colonoscopy, beyond splenic flexure 105.00
with removal polyp 177.50
Esophaguscopy with collection specimen 57.50
with biopsy, one or more 62.50
Esophagogastoroscopy, with collection specimen 67.50
with biopsy, one or more 72.50
Gastroscopy, with collection specimen 55.00
with biopsy, one or more 62.50
Esophagus, Esophagotomy, cervical approach,
with/without removal foreign body 207.50
Esophagectomy, resection with gastric anastomosis 475.00
Diverticulectomy, esophagus or hypopharynx,
cervical approach 212.50
Esophagoplasty, with repair of tracheo-esophagal fistula 312.50
Intestines, Duodenotomy 235.00
Enterolysis, with acute bowel obstruction 235.00
Enterotomy, with exploration/removal foreign body,
small bowel 235.00
Excision, one or more |esions small/large bowel,
single enterotomy 230.00
Enterectomy, resection small intestines 275.00
Colectomy, partial, with anastomosis 300.00
with colostomy 412.50
Tube enterostomy or cecostomy 162.50

Ileostomy 235.00

Liver, needle biopsy, percutaneous

Per
1,000 of
Schedule

22.50

wedge biopsy

162.50

312.50

hepatectomy, partial |obectomy
cyst or abscess, marsupialization of

235.00

230.00

Hepatorrhaphy — suture wound, simple

Mouth & Tongue, Glossectomy, partial, with
unilateral radical dissection

350.00

412.50

total, with unilateral radical neck dissection

Pancreas, Biopsy pancreas

230.00

Excision lesion of pancreas

275.00

350.00

Pancreatectomy, with pancreatico-jejunostomy
whipple type

550.00

235.00

Marsupialization, cyst of pancreas

Pharynx, Adenoids, Tonsils, Drainage, abscess, peritionsillar

8.75

retropharyngeal/parapharyngeal, intra oral
Tonsillectomy, with or without adenoidectomy, age 12 and over

Adenoidectomy

37.50
67.50

45.00

Rectum, incision and drainage, deep supra levator/
perirectal/retrorectal abscess

77.50

Biopsy, incisional, ano-rectal wall, anal approach

67.50

Proctectomy, complete, combined abdominoperineal

387.50

Proctoplasty, for prolapse mucous membrane

190.00

350.00

Proctopexy for prolapse, with sigmoid resection

Closure, rectovesical, rectourethral fistula, with colostomy

362.50

Stomach, Gastrotomy, with exploration or foreign
body removal

195.00

Pyloromyotomy

160.00

195.00

Gastric biopsy, by |aparotomy
Local excision ulcer or tumor

235.00

Total gastrectomy, with repair by intestinal transplant

500.00

Sub-total or hemi gastrectomy, with vagotomy

325.00

Vagotomy and pyloroplasty, with or without gastrostomy

275.00

207.50

Pyloroplasty

AMPUTATIONS AND DISARTICULATIONS

Arms, through humerus, with implant

200.00

Ankle, disarticulation/amputation, through malleoli,
tibia and fibula

182.50

Finger or thumb, amputation at any joint, single,

62.50

including neurectomies

Food, amputation, mid-tarsal or transmetatarsal

167.50

Forearm, through radius and ulna

150.00

Hand, transmetacarpal

150.00

Hip, interpelviabdominal amputation

825.00

disarticulation

500.00

Leg through tibia and fibula, with immediate fitting technique

200.00

Shoulder, amputation, inter thoracoscapular

500.00

disarticulation

362.50

Thigh, amputation through femur, any level

217.50

disarticulation at knee

207.50

Toe, Amputation, meta-tarsophalangeal joint

50.00

132.50

Wrist, amputation

BRAIN, NERVOUS SYSTEM
Skull, burr holes, not followed by other surgery

120.00

burr hole or trephine for drainage intracanial
abscess or cyst

337.50

crainectomy or craiotomy, exploratory,
supratentorial infratentorial

487.50

exploration of orbit or decompression

575.00

unilateral

362.50

Elevation of depressed fracture, simple, extradural

275.00

compound or comminuted

337.50

with debridement brain and repair of dura

387.50

BRAIN: lobotomy, including cingulotomy

337.50

bilateral

425.00




Per
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Brain tumor, excision of supratentorial, except
meningioma 500.00
menigioma 575.00
Brain abscess, excision of 500.00
Cyst, excision of fenestration, supratentorial 500.00
Brain tumor, infratentorial or posterior fossa 600.00
meningioma, infratentorial or posterior fossa 625.00
L obectomy, partial or total 550.00
Hemispherectomy 675.00
Craniectomy for craniostenosis, multiple sutures 425.00
Foreign body, excision of/from brain 487.50
SPINE: spinal puncture, lumbar, diagnostic 10.00
for decompression 15.00
Laminectomy for exploration intraspinal canal,
one or two segments cervical or thoracic 450.00
lumbar 400.00
for decompression spinal cord and/or cauda 437.50
equina, one or two segments, cervical, thoracic lumbar 362.50
Laminotomy, one interspace, for herniated disc
and/or decompression root nerve, cervical 362.50
bilateral 450.00
lumbar 337.50
bilateral 425.00
Laminectomy, for herniated disc, thoracic, posterior approach 450.00
Discetomy, single interspace, cervical 350.00
Laminectomy, for intraspinal lesion, cervical/thoracic 487.50
lumbar 425.00
DISLOCATIONS
ANKLE: closed, manipulative reduction with anaesthesia 42.50
closed or open, open reduction 200.00
distal tibio-fibular joint, closed or open, open reduction 132.50
ELBOW: closed, manipulative reduction, with anaesthesia 42.50
closed or open, open reduction 167.50
FINGERS: Metacarpophalangeal, closed,
requiring anaesthesia 42.50
open, uncomplicated, manipulative 50.00
closed or open, open reduction 100.00
intraphalangeal joint, closed manipulative 12.50
open, uncomplicated, manipulative 32.50
closed or open, open reduction 50.00
HIP: traumatic dislocation, manipulative with anaesthesia 80.00
closed or open, with acetabular hip fixation 362.50
JAW: temporo-mandibular, simple, closed reduction 30.00
open reduction with interdental fixation 275.00
KNEE: closed, manipulative reduction, with anaesthesia 50.00
closed or open, open reduction 250.00
KNEE CAP: closed manipulative reduction, with anaesthesia 42.50
closed or open, open reduction, with/without patellectomy 200.00
SHOULDER: sternoclavicular, manipulative reduction 45.00
closed or open, acute or chronic, open reduction/repair 167.50
with fascial graft, includes obtaining graft 182.50
acromioclavicular, with fascial graft, includes obtaining graft 217.50
TOES: tarsal bone, closed, manipulative with anaesthesia 32.50
open, uncomplicated, manipulative 50.00
closed or open, open reduction 100.00
astragalo-tarsal joint, closed, manipulative,
without anaesthesia 16.25
with anaesthesia 42.50
open, uncomplicated, manipulative 57.50
closed or open, open reduction 132.50
tarso-metatarsal, closed, manipulative, with anaesthesia 32.50
with percutaneous skeletal fixation 50.00
open uncomplicated, manipulative 50.00
closed or open, open reduction 100.00
metatarsophalangeal, closed manipulative with anaesthesia 23.75
open, uncomplicated, manipulative 32.50
closed or open, open reduction 67.50

Per
1,000 of
Schedule

12.50

interphalangeal joint, closed, manipulative, with anaesthesia

27.50

open, uncomplicated, manipulative

closed or open, open reduction

40.00

WRIST: radio-carpal or intercarpal, closed,
manipul ative reduction

42.50

125.00

closed or open, open reduction

50.00

distal radio-ulnar, closed, manipulative

closed or open, open reduction or repair

105.00

EAR
Myringotomy by needle, with/without aspiration/
eustachian inflation

23.75

Tympanostomy (requires insertion of ventilating tube)
with opening microscope, office

22.50

in surgical suite

57.50

160.00

Transmastoid antrotomy

M astoidectomy modified radical, or radical, unilateral

325.00

Myringoplasty, confined to drumhead and donor area

220.00

387.50

Tympanoplasty, with mastoidectomy
with ossicular chain reconstruction

437.50

Fenestration, unilateral

375.00

Stapes mobilization

192.50

13.75

Excision aural polyp

ENDOCRINE SYSTEM
THYROID: Thyro-glossal cyst, incision and drainage

10.00

biopsy, needle

20.00

cyst or adenoma, small, excision of, or transection of isthmus

Lobectomy, total, unilateral, with contralateral subtotal lobectomy

Thyroidectomy, total or complete

......................... 155.00

............................................... 230.00

242.50

total or sub-total with radical neck resection

462.50

EXCISION, FIXATION OR REPAIR BY CUTTING OPERATIONS

ANKLE: Achilles Tendon repair, primary

182.50

lengthening or shortening of tendon, single

117.50

repair, primary, torn or severed collateral ligament

167.50

both collateral ligaments

232.50

100.00

ELBOW: tendon lengthening, single

200.00

flexorplasty
arthroplasty, radial head, with implant

167.50

FEMUR: excision bone cyst/benign tumor

172.50

with autogenous graft (includes obtaining graft)

250.00

HAND and FINGERS: excision/curettage bone
cyst/benign tumors, metacarpal, with
autogenous graft (includes obtaining graft)

135.00

phalanx

95.00

with autogenous graft (includes obtaining graft)

125.00

HIP: external oblique muscle transfer to greater

trochanter, including graft

250.00

iliopsoas transfer to greater trochanter

337.50

muscle release, complete

337.50

arthroplasty with acetabuloplasty

500.00

actelabular and proximal femoral prosthetic replacement

650.00

337.50

osteotomy iliac or acetabular

arthrodesis, hip joint, with subtrochanteric osteotomy

HUMERUS: excision/curettage bone cyst/benign tumor

525.00

157.50

KNEE: suture infrapatellar tendon, primary

167.50

lengthening hamstring tendon, multiple one leg

132.50

repair, primary, torn/severed collateral ligament
with or without menisectomy

232.50

collateral and cruciate ligaments

300.00

232.50

capsulotomy, posterior capsular release

PELVIS: excision bone cyst/benign tumor,
superficial pelvis; with or without graft

82.50




EYE

EYEBALL: evisceration ocular contents, with implant
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155.00

enucleation, with implant, muscles attached to implant

195.00

exenteration of orbit, with temporalis muscle transfer

337.50

removal foreign body, conjunctival, superficial

2.50

embedded, subconjunctival or scleral

7.50

corneal, with slit lamp

10.00

55.00

EXTRAOCULAR MUSCLE, repair wound

CORNEA: excision of lesion

112.50

excision or transposition of pterygium

85.00

SCLERA: fistulization for glaucoma, trephine, with iridectomy
repair scleral staphyloma, with graft

195.00

337.50

IRIS: iridotomy, stab incision

70.00

iridotomy, with cycletomy

312.50

LENS: removal after cataract or membranous cataract

195.00

removal lens material, aspiration technique

275.00

expression of cataract, linear

275.00

RETINA: repair retinal detachment

312.50

with vitrectomy, with/without air tamponade

437.50

prophylaxis, retinal detachment, diathermy or cryotherapy

145.00

destruction, localized lesion, retina or choroid

175.00

CONJUNCTIVA: incision and drainage cyst, sty

7.50

LACRIMAL SYSTEM: incision and drainage

lacrimal gland

27.50

lacrimal sac

20.00

excision of lacrimal sac or gland - total or partial

167.50

FRACTURES

ANKLE: single malleolus, closed, manipulative reduction

57.50

closed or open, open reduction with skeletal fixation

150.00

80.00

bi-malleolar, closed, with manipulative reduction

closed or open reduction with/without skeletal fixation

182.50

tri-malleolar, closed, manipulative reduction,
with anaesthesia

100.00

closed or open, open reduction, with skeletal
fixation posterior lip (malleolus)

250.00

45.00

CLAVICLE: closed, manipulative reduction

closed or open, open reduction, with/without
skeletal fixation

150.00

ELBOW: comminuted, closed, manipulative reduction

132.50

closed or open, open reduction, with/without
skeletal fixation

262.50

FEMUR: shaft, closed, manipulative reduction,
age 12 and over

132.50

closed or open, reduction,
with/without skeletal fixation, over 12

312.50

distal end, medial or lateral condyle, closed,

manipulative reduction

132.50

closed or open, open reduction, with/without
skeletal fixation

312.50

FIBULA: proximal end, open, uncomplicated
soft-tissue closure, manipulative

62.50

closed or open, open reduction, with skeletal fixation

132.50

distal end, closed, manipulative reduction with anaesthesia

closed or open, open reduction with skeletal fixation

50.00

132.50

FINGERS: metacarpal, single, closed, manipulative reduction

40.00

closed/open, open reduction with/without skeletal fixation

105.00

carpometacarpal, closed, manipulative reduction

52.50

with skeletal fixation

82.50

closed/open, open reduction, with/without skeletal fixation

167.50

27.50

phalangeal, closed, manipulative reduction
closed/open, open reduction, with/without skeletal fixation

intra-articular, complex, open reduction,
with/without skeletal fixation

67.50

105.00
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32.50

FOOT: tarsal, closed, manipulative
metatarsal, closed, manipulative

37.50

82.50

HUMERUS: shaft, closed manipulative reduction

180.00

closed/open reduction, with/without skeletal fixation
supracondylar or transcondylar, closed,

manipulative reduction

85.00

with traction, pin or skin

150.00

with percutaneous skeletal fixation

167.50

closed/open, open reduction, with/without
skeletal fixation

232.50

epicondylar, medial or lateral, closed,
manipulative reduction

67.50

closed/open, open reduction, with/without skeletal fixation
condylar, radial or lateral, closed, manipulative
reduction

150.00

67.50

closed/open, open reduction, with/without
skeletal fixation

167.50

JAW: mandibular, closed, manipulative reduction,
with interdental fixation

132.50

275.00

open reduction with interdental fixation

KNEE CAP: open reduction

67.50

RADIUS: shaft, closed, manipulative reduction
age 12 and over

72.50

closed/open, open reduction, with skeletal
fixation, age 12 and over

167.50

25.00

RIBS: simple, 1 rib

SCAPULA: closed, manipulative reduction

47.50

closed/open, juxta-articular, open reduction,
with/without skeletal fixation

200.00

SPINE: vertebral process, one/more, manipulative
reduction with anaesthesia cervical, open
reduction and fusion, posterior approach, with local

462.50

anterior approach with iliac or other bone graft

500.00

TIBIA: shaft, closed, manipulative reduction, age 12 and over

100.00

200.00

closed/open, open reduction, with skeletal fixation

TIBIA and FIBULA: shafts closed, manipulative,
with/without external pinning

145.00

closed/open, open reduction, with/without
skeletal fixation, age 12 and over

242.50

ULNA: shaft, closed, manipulative reduction, age 12 and over

closed/open, open reduction with skeletal
fixation, age 12 and over

67.50

132.50

ULNA and RADIUS: shaft, closed, manipulative reduction

100.00

age 12 and over

closed/open, open reduction, with skeletal fixation,

250.00

age 12 and over

WRIST: Colles or Smith type: closed, manipulative
reduction, age 12 and over

67.50

closed, complex, with external skeletal
fixation/percutaneous pinning

125.00

GENITAL SYSTEMS

MALE
PENIS: biopsy, cutaneous

10.00

deep

21.25

117.50

excision penile plaque

amputation, partial
radical

145.00
412.50

circumcision, office

15.00

30.00

hospital
TESTIS: biopsy, needle

6.25

incisional, bilateral

57.50

excision, local lesion

87.50

87.50

orchiectomy, simple, unilateral
radical

132.50
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PROSTATE: biopsy, needle or punch 25.00
incisional 117.50
prostatectomy, external drainage of abscess, complicated 200.00
prostatectomy, sub-total or total 287.50
radical 375.00
FEMALE
PERINEUM: abscess, incision and drainage, or biopsy 8.75
VULVA and INTROITUS: Bartholin's cyst, incision
and drainage 15.00
marsupialization 55.00
vulvectomy, complete, bilateral 230.00
radical, excluding skin graft 275.00
excision, Bartholin’s tumor or cyst 70.00
VAGINA: colpotomy with exploration 62.50
biopsy, vaginal mucosa 10.00
colpectomy, complete obliteration 172.50
anterior colpornhaphy, repair cystocie, with/without
repair urethrocele 117.50
posterior colporrhaphy, repair of rectocele 92.50
combined anterior/posterior col porhaphy 160.00
repair of enterocle, abdominal approach 192.50
CERVIX UTERI: biopsy or local excision of lesion,
or caulerization 10.00
trachelectomy, cervicectomy, amputation of cervix 87.50
CORPUS UTERI: endometrical biopsy, suction 11.25
dilation and curettage (non-obstertrical) 67.50
myomectomy, single or multiple, abdominal approach 217.50
hysterectomy, total abdominal approach 250.00
OVIDUCT: transection fallopian tube, unilateral/
bilateral independent 140.00
sal pingo-oophorectomy, complete/partial,
unilateral/bilateral 177.50
OVARY: drainage of cyst(s), vaginal approach,
unilateral/bilateral 67.50
abdominal approach 187.50
drainage of ovarian abscess, vaginal approach 67.50
oophorectomy, with total omentectomy 207.50
HEMIC AND LYMPHATIC SYSTEMS
SPLEEN: splenectomy 250.00
HEART AND CIRCULATORY SYSTEMS
PERICARDIUM: pericardiotomy for removal clot or
foreign body 250.00
partial resection for chronic constructive
pericarditis, with bypass 625.00
HEART: intracardiac tumor, resection with bypass 550.00
pacemaker, insertion with epicardial electrode 200.00
repair, cardiac wound, with bypass 437.50
cardiotomy and removal foreign body, with bypass 500.00
AORTA and GREAT VESSELS: suture repair,
with bypass 437.50
myocardial resection 625.00
repair post infraction venticular spetal defect 750.00
VALVES: aortic, commissu rotomy, with bypass 500.00
valvuloplasty, with bypass 500.00
mitral, commissurotomy, open, with bypass 550.00
valvuloplasty, with bypass 600.00
tricuspid, commissurotomy, open, with bypass 550.00
valvuloplasty or valvectomy, with bypass 550.00
pulmonary, commissurotomy, with bypass 500.00
replacement, single valve
double valve 725.00
with commissurotomy/valvuloplasty one valve 825.00
triple valve 1,000.00
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CORONARY ARTERY: anomalous ligation 312.50
with bypass 625.00
PULMONARY ARTERY: embolectomy, with bypass 550.00
ARTERIES and VEINS: arterial embolectomy, carotid 207.50
renal 337.50
femoral poplilial, unilateral 167.50
venous thrombectomy, iliac-femoral, unilateral 167.50
bilateral 250.00
Varicose, ligation/division/stripping, long saphenous,
complete, unilateral 95.00
bilateral 150.00
short or lesser saphenous unilateral 87.50
bilateral 135.00
long and short saphenous, unilateral 125.00
bilateral 187.50
ligation and excision - minor veins 18.75
MATERNITY
Hysterotomy, abdominal, for removal hydatidiform mole 207.50
Hydatidiform mole, evacuation by dilation and curettage 92.50
Ectopic pregnancy, tubal, abdominal/vaginal approach 207.50
Ovarian pregnancy 207.50
Interstitial, hysterectomy for uterine pregnancy,
total/sub-total 250.00
Dilation & curettage, postpartum henorrhage, same
admission as delivery 62.50
Vaginal delivery, with/without forceps 152.50
Caesarian section, low cervical or classic 197.50
Abortion, completed by dilation and curettage 145.00
induced by dilation and curettage 92.50
RESPIRATORY SYSTEM
LUNGS & PLEURA: thoracostomy, tube with
waterseal 30.00
with rib resection for empyma 135.00
thoracotomy, limited, with biopsy lung/pleura 137.50
major, with exploration and biopsy 177.50
with excision-plication bullae, with/without
pleural procedure 300.00
with removal intrapleural/intrapulmonary
foreign/fibrin body 212.50
pnemonostomy, with open drainage abscess/cyst 212.50
decoratication, pulmonary 325.00
pleurectomy, parietal 300.00
pneumonectomy, total 450.00
lobectomy, total or segmental 387.50
with bronchoplasty or decortication 450.00
wedge resection/enucleation of lesion, single or multiple 312.50
resection, pulmonary, with thoracoplasty or
resection/reconstruction, chest wall 450.00
enucleation of empyema cavity, extra pleural 312.50
with lobectomy 450.00
thoracoplasty, extrapleural resection ribs,
first stage 217.50
second stage 130.00
third stage 87.50
pneumothorax 17.50
NOSE: excision polyp(s), simple 25.00
requiring hospitalization 67.50
excision or surgical planning, for rhinophyma 167.50
excision, dermoid cyst, simple 47.50
turbinate, partial/complete 32.50
submucous resection, tubinate, partial/complete 120.00
removal foreign body, intranasal, requiring
general anaesthesia 60.00
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SINUSES: lavage by cannulation (antrum puncture
or natural ostium) each 6.25
sphenoid sinus 13.75
sinusotomy maxillary, intranasal, unilateral 65.00
radical, (Caldwell-Luc) unilateral 192.50
combined, three or more sinuses 287.50
LARYNX: laryngotomy, with removal tumor/
laryngocele, cordectomy 262.50
laryngectomy, total, without radical neck dissection 425.50
with radical neck dissection 650.00
TRACHEA and BRONCHI: tracheostomy 77.50
bronchoscopy, diagnostic 60.00
with biopsy 80.00
SKIN, INTEGUMENTARY, BREAST
ABSCESS: carbuncle or furuncle, incision and
drainage/puncture aspiration 6.25
complicated 12.50
ACNE: marsupialization or removal multiple miia,
comedones, cysts, pustules 5.00
BENIGN LESIONS: skin tags excision, including
anaesthesia, up to 15 7.50
each additional 10 2.50
other, up to 0.5cm diameter 10.00
0.5cmto 1cm 12.50
Icmto 2cm 15.00
paring or curettement, with/without cauterization 6.25
each additional, up to 4 2.50
MALIGNANT LESIONS: up to 0.5cm 27.50
0.5cmto 1cm 40.00
lcmto 2cm 57.50
Biopsy, skin or subcutaneous tissue, including closure, first 10.00
CY ST: infected or non-infected, incision and drainage,
first lesion 6.25
second lesion 3.75
each additional 1.25
excision with removal sac and treatment of cavity 11.25
PILONIDAL SINUSor CYST: incision and drainage 6.25
excision, sample 32.50
NAILS: avulsion, nail plate, partial or complete,
first 6.25
second 5.00
each additional 2.50
excision, nail and matrix, partial or complete 35.00
REPAIRS: simple, sum of length of repairs;
up to 2.5cm 13.75
2.5cmto 7.5cm 18.75
7.5cm to 12.5cm 27.50
12.5cm to 20cm 35.00
20cm to 30cm 55.00
Intermediate
up to 2.5cm 20.00
2.5cmto 7.5cm 25.00
7.5cm to 12.5cm 35.00
12.5cm to 20cm 50.00
Complex
lcmto 2.5cm 50.00
2.5cmto 7.5cm 87.50
TISSUE TRANSFER or REFARRANGEMENT
trunk, up to 10 sg. cm 65.00
10sg. cmto 30 sq. cm 97.50
scalp, arms, legs, up to 10 sq. cm 97.50
10 sg. cm to 30 sg. cm 130.00
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Forehead, cheeks, chin, mouth, neck, axillae,
genitalia, hands or feet —up to 10 sq. cm 130.00
10 sq. cm to 30 sg. cm 167.50
eyelids, nose, ears, or lipsup to 10 sg. cm 167.50
FREE SKIN GRAFTS: pinch, single or multiple 20.00
Spilt skin, trunk, scalp, arms, legs, hands, feet
up to 100 sgq. cm 82.50
each additional 100 sq. cm 21.50
Face, mouth, neck, ears, eyelids, orbit, genitalia
up to 100 sq. cm 72.00
Full thickness: free, including closure donor site;
trunk up to 20 sg. cm 67.50
each additional 20 sg. cm 32.50
scalp, arms, legs up to 20 sq. cm 97.50
each additional 20 sg. cm 47.50
Forehead, cheeks, chin, mouth, genitalia, neck,
axillae, hands, feet up to 20 sg. cm 132.50
each additional 20 sg. cm 65.00
eyelids, nose, ears and lips, up to 20 sg. cm 167.50
each additional 20 sg. cm 80.00
PEDICLE FLAPS: skin and deep tissue
tube pedicle without transfer or major “delay” of large flap 112.50
primary attachment, open/tubed flap to recipient site 145.00
Intermediate “delay” any flap, primary “delay”
small flap or sectioning of pedicle or tubed or
direct trunk flap, trunk 145.00
scalp, arms, legs 180.00
Forehead, cheek, chin, mouth, neck, axillae,
genitalia, eyelids, nose, hands or feet 262.50
BREAST: puncture aspiration of cyst, single 7.50
mastotomy, with exploration/drainage of deep abscess 42.50
biopsy, needle 10.00
incisional 57.50
excision, cyst/fibro-adenomal/benign tumor/
aberrant tissue/duct lesion/nipple lesion;
male or female, 1 or more, unilateral 72.50
mastectomy, complete, unilateral 130.00
bilateral 162.50
partial, unilateral 97.50
subcutaneous unilateral 162.50
radical, incl. breast, pectoral muscles,
axillary and lymph nodes 300.00
URINARY SYSTEM
KIDNEY: exploration 250.00
drainage perirenal or renal abscess 207.50
nephrostomy, nephrotomy with drainage 287.50
nephrolithotomy (removal of claculus) 257.50
large staghorn claculus 375.00
biopsy, percutaneous 40.00
by surgical exposure 117.50
nephrectomy, including partial ureterectomy 287.50
radical, with regional lymphadenectomy 375.00
cysts, excision of 262.50
aspiration or injection of, percutaneous 35.00
nephropexy, fixation or suspension of kidney 230.00
URETER: ureterotomy, with exploration or drainage 262.50
ureterlithotomy, upper one third of ureter 287.50
BLADDER: aspiration by needle 3.75
by trochar or inter catheter 6.25
by insertion suprapubic catheter 22.50
cystotomy or cystostomy with fulguration 207.50
cystotomy with insertion ureteral catheter 157.50




