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Introduction
This handbook has been designed to set out all the features and benefits of the AXA Health Cash plan. On 
the next few pages you will find details of your cover followed by the membership agreement which includes 
definitions relevant to your plan. If there is anything you do not understand please do not hesitate to call us 
at: 1800 880 4741.

Take a few moments to refresh your memory about your AXA Health Cash plan then relax and look forward to 
the highest standards of service from AXA. You can rest assured that, whatever the coming year brings, we’ll 
be there to support you.

Do keep this handbook and any other accompanying schedules/endorsements in a safe place as they are legal 
documents.

What our service team is there to do
At AXA we are always aware that behind every claim there is a person who needs help and assistance. It is our 
role to assist you, wherever possible, within the terms and   limits of your AXA Health Cash plan. Please also see 
page 24 of this handbook for details of your AXA office.

Persons eligible
Members eligible to be covered under this policy must be aged sixty five (65) years or less at the time of 
application.

This policy can be renewed up to age 80 subject to you paying the applicable premium and our approval.

This policy provides cover for only those members who are resident of Singapore. By resident of Singapore 
we mean Singapore Citizens and Permanent Residents (holders of re-entry permits) as well as holders of 
employment passes, work permits, students’ passes or dependant’s passes.

Further conditions concerning cover

(a) If a member is confined in a hospital on the date when his/her policy would otherwise become effective, 
such policy will not become effective until the date following discharge from hospital.

(b) A member’s cover will  cease  automatically if he/she  remains outside of Singapore for a period in excess 
of ninety (90) consecutive days. In such event, the member’s cover will be terminated at 23:59 Standard 
Singapore Time on the 90th day after the member’s departure from Singapore.
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What you’re covered for
Where applicable, in applying deductibles and co-insurance (the percentage of eligible benefits payable by 
the member), we will subtract the deductible first and then apply the co-insurance to the balance of eligible 
benefit remaining.

The benefits below are payable on a specified-sum basis, without reference to actual charges incurred, if 
any. The amount payable may be on a one time basis or on a periodic basis, as provided in the benefits 
table.

Please refer to the benefits table on page 14 for further information on the benefit levels of your plan.

Benefits Clarifications

Daily hospital income We will pay the per day limit shown for your plan for each completed 
24-hour period of member’s stay as an inpatient in:

1. a hospital in Singapore, Malaysia or Brunei for treatment of a 
medical condition.

2. a  hospital outside  Singapore, Malaysia or Brunei for treatment of a 
medical condition.

3. the intensive care unit of a hospital, wherever located, for treatment 
of a medical condition.

This benefit shall be paid from the first day of member’s eligible hospital 
stay as an inpatient up to the period not exceeding the maximum number 
of days (during member’s lifetime) stated in the benefits table for your 
plan for all such inpatient hospital stay for treatment of a particular 
medical condition including all associated medical conditions arising 
thereof.

The benefits under 1, 2 and 3 above are mutually exclusive and are payable 
up to the limits shown in the benefits table.

Recuperation benefit We will pay the amount shown for your plan upon discharge from a 
hospital where the member has been staying as   an inpatient for seven 
(7) consecutive days or more for treatment of a medical condition.

Please note: this  benefit is payable  only  when  the member’s stay as an 
inpatient in a hospital is eligible for payment under the ‘Daily hospital 
Income’ benefit above.
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Claims procedure
The following notes deal with some specific aspects and commonly asked questions relating to your cover. 
You should contact us for advice on any aspect of your policy that you do not understand.

How to obtain a claim form
You can visit our website at www.axa.com.sg to obtain a printable claim form if you need one or call us at the 
number shown on page 24 of this handbook.

You must make sure that the claim form is filled in and signed by yourself and the medical practitioner 
treating you and sent back to us as quickly as possible, giving us all the information we request. (Only 
original receipted invoices can be accepted with your claim). A fully completed claim form will ensure that 
your claim will be processed promptly. An incomplete or unsigned claim form may delay settlement of your 
claim and in some cases may lead to the claim form being returned to you for completion.

Please note that, we will only consider claims made within 90 days of treatment being received.

Where to send your claims
AXA Insurance Pte Ltd
8 Shenton Way, #24-01 AXA Tower, Singapore 068811

Second opinion
We can ask an independent medical practitioner to advise us about the medical facts relating to a claim 
or to examine the member concerned in connection with the claim. This is needed only very rarely and we 
use this right only where there is uncertainty as  to the nature or extent of the medical condition and/or 
our liability under the policy. In the event of any differences between our medical team and the attending 
medical practitioner, our medical team’s opinion shall prevail.

Payment in local currency
Your premiums are payable in Singapore Dollars. Claims will be paid in the same currency unless we have 
previously agreed otherwise in writing.

Benefits paid in local currency will be converted using spot rates prevailing at the time we assess the claim.

Any questions?
Although we have tried to include as much useful information in this handbook as possible, if you have any 
questions about your cover then please contact us at the number shown on page 24 of this handbook. 
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Important information about your Plan
Our policy on changing your level of cover or moving to another plan
We reserve the right to refuse any request to upgrade or amend cover. In the event that we do accept a request 
for an upgrade we may restrict cover for conditions existing at the time of the upgrade to the level of benefits 
enjoyed under the original policy. In any event, final acceptance of any amendment by us and particularly the 
application of upgraded benefits will only be made at the next renewal following such a request. Any condition 
known about or that should reasonably be known about at the time of an amendment or upgrade must be 
advised to us before the policy amendment takes effect.

What to do if you wish to add other members to your policy
If you want to add someone else to an existing policy we will send you the forms to complete and you must give 
all the information we request. You can ask to add family members to your policy at any time. Please note that 
we are not obliged to accept any additional member. If we do accept an additional member during the policy 
year we may add an administration fee to the pro-rata premium charged. The additional member’s policy 
anniversary will be the same as that of the original policy.

What happens if you wish to cancel your policy
You have a free-look period of 14 business days from the date that you receive this policy to review it. You are 
deemed to have received the Policy within 3 days after we have dispatched it. If you decide that this policy 
does not suit your needs, you may request to cancel it by giving us clear, written instructions and returning 
the policy documents to us within the free-look period. Provided that no claims have been made during this 
period, we shall refund the premiums paid by you, in full, without interest.  This free-look period shall not 
apply to policies with terms of less than 1 year.  It will also not apply to policy renewals.

In addition, you may cancel your policy, or part thereof, at any time by giving us no less than 30 days notice 
in writing. Bearing in mind that this is an annual contract we will not refund premiums if any claim, however 
small, has been made in the current  policy year. In the event that we do agree to make a refund (and this would 
be at our sole discretion), we will only refund premiums on a pro-rata basis from the end of the Gregorian 
calendar month in which cancellation takes effect less S$53.50 (inclusive of GST).

Please also note that no claim of any kind will be considered after notification by you and acceptance by us of 
any cancellation.

What happens if we wish to cancel your policy
We may cancel your policy at any time by giving you no less than 30 days notice in writing. We will refund you 
premiums on a pro-rata basis from the end of the Gregorian calendar month in which cancellation takes effect. 
We will not refund premiums if any claim, however small, has been made in the current policy year.

When the terms of your policy might change
We have the right to cancel or change all or any part of your policy from any renewal date. We will not change 
the terms of your policy alone simply as a result of your personal claims. However, we will make changes only 
to reflect any past or foreseeable changes in medical practice or procedures and the type  and frequency of 
claims made generally by all those of our members covered under the same plan as you. The purpose of such 
changes will be to seek, as far as possible, to maintain substantially the same level and type of cover in place 
while ensuring that the plan remains affordable.

We may also change premiums if costs, taxation, regulations or benefit changes make this necessary. In the 
event that we are required by law to make a change during the policy year, for example if a new tax is introduced, 
we will be obliged to do so before the next renewal date. We do reserve the right to apply underwriting terms 
to your policy at any time if a medical condition that should reasonably have been declared comes to our 
attention.
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What this membership agreement means
This document sets out the terms of your membership agreement with us and must be read in conjunction 
with any supplementary documentation we provide to you from time to time (e.g. your policy schedule and/
or endorsements). We  have tried to keep this as simple as possible however, if there is anything you do not 
understand or would like  to clarify, please contact us. Decisions regarding your benefits and/or changes to the 
terms of your membership agreement cannot be made verbally but must be confirmed  by us in writing. We 
may record calls for your protection in the event of subsequent query or for training purposes.

In any insurance document you will find detailed definitions, terms and exclusions. This is where you will find 
those that form a part of the contract between us. Please read them carefully and ask us if there is anything 
you do not understand.

1 Definitions
Some words and phrases have special meanings.  These meanings are set out below. When we use these terms 
they are in bold print.

1.1 benefits table – the table applicable to your plan showing the maximum  benefits we will pay for each 
member.

1.2 family member – your partner and your unmarried children(or those of your partner) living with you 
when  you  take out the policy or when it is renewed. By partner we mean your husband or wife with 
whom you live permanently. Children cannot stay on your policy  after the renewal date following their 
21st birthday.

1.3 hospital – any establishment which is licensed as a medical or surgical hospital, clinic, specialist centre 
or provider in the country where it operates and which is recognised by us.

1.4 inpatient – when the member has to stay in a hospital bed for one or more nights.

1.5 intensive care unit/ICU – A section within a hospital which is designated as an intensive care unit by 
the hospital and which is maintained on a twenty-four (24) hour basis solely for treatment of patients 
in critical condition and is equipped to provide special nursing and medical services not available 
elsewhere in the hospital.

1.6 lifetime – the period in which the member is alive. This does not refer to  the duration of the policy.

1.7 medical condition – any disease, illness or injury  excluding psychiatric illness.

1.8 medical practitioner – a person who,  being  recognised  by  us,  has the primary degrees in the practice 
of medicine and surgery following attendance at a recognised medical school and is licensed to  practice 
medicine by the relevant licensing authority where the treatment is given. By ‘recognised medical  
school’  we  mean “a medical school which is listed in the current World Directory of Medical Schools 
published by the World Health Organisation”.

1.9 member/policyholder – you and any family member included in your policy.

1.10 pre-existing   condition – any medical condition which the member already had when he or she joined. 
This includes any medical condition  or symptoms whether or not being treated and any previous 
medical condition which recurs or which the member should reasonably have known about even if he 
or she has not consulted a medical practitioner.

1.11 plan – any AXA Health Cash plan.
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1.12 policy – the insurance contract between you and us. Its full terms are set out in the current versions of 
the following documents as sent to you from time to time:

 � any application form we ask you to fill in.

 � these  terms and the benefits table setting out the cover under your plan.

 � your  policy  schedule, our letter of acceptance and/or endorsements

 Changes to these terms must be confirmed in writing and we will write to you to confirm any changes, 
undertakings or promises that we make.

1.13 schedule of procedures – a document we maintain which lists the surgical procedures we pay benefits 
for and classifies them according to their complexity.

1.14 surgical procedure – an operation or other invasive surgical intervention listed in the schedule of 
procedures.

1.15 treatment – a surgical procedure or medical procedure carried out by a medical practitioner.

1.16 we/us/our –  AXA  Insurance Pte Ltd, being the AXA company issuing  your policy.

1.17 year – twelve Gregorian calendar months from when your policy began or was last renewed unless we 
have agreed something different.

1.18 you – the policyholder named on your policy schedule.

2 What we pay for
2.1 This policy provides the members cash benefits for stay as an inpatient in a hospital for treatment of 

a medical condition. However, we will only pay claims when they are related to:

(a) items listed in your benefits table subject to the limits shown there;

(b) treatment of a medical condition which is commonly known to respond quickly to treatment. When 
the medical condition has been stabilized we may stop making payments.

(c) provided the costs are not for something  excluded by the terms of this policy;

(d) for costs incurred during a period for which the premium has been paid;

(e) treatment of conditions that existed and were specifically declared to us prior to inception of this 
plan, and  were accepted by us in writing, except where such treatment relates to a condition that has 
previously been excluded or subject to a moratorium (waiting period) by AXA or any previous insurer 
and such exclusion or moratorium has not expired; or as allowed for by your plan;

3 What we do not pay for (exclusions and limitations)
3.1 We do not pay for claims related to:

(a) any treatment which commenced within  the  first  30 days of the commencement date of this policy or 
from the time a member is first covered under the policy.

(b) non-surgical treatment of a medical condition which does not respond quickly to treatment or which 
continues or recurs;

(c) the monitoring of a medical condition once it has been stabilized;

(d) any surgical procedure  which is not listed in the schedule of procedures;

(e) any treatment which only offers temporary relief of symptoms rather than dealing, when it is reasonable 
to do so, with the underlying medical condition;

(f) normal pregnancy or childbirth (delivery)
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(g) treatment begun, or for which the need  had  arisen, during the first 90 days after birth for any child 
conceived by artificial means or any form of assisted conception including artificial insemination;

(h) termination of pregnancy or any consequences of it,

(i) investigations into and treatment of infertility, contraception, assisted reproduction, sterilization (or its 
reversal) or any consequence of any of them or of any treatment for them;

(j) treatment of impotence or any consequence of it;

(k) treatment of sexually transmitted diseases;

(l) sex change including treatment which arises from or is directly or indirectly made necessary by a sex 
change;

(m) treatment of any medical condition which arises in any way from HIV infection;

(n) the removal of fat or surplus tissue from any part of the body whether or not it is needed for medical or 
psychological reasons;

(o) the costs of collecting donor organs for transplant surgery or any administration costs involved even if 
such transplants are allowed by the terms of this plan.

(p) treatment which arises from or is directly or indirectly caused by a deliberately self-inflicted injury or 
an attempt at suicide;

(q) treatment which arises from or is in any way connected with alcohol abuse or drug or substance abuse;

(r) any treatment  to  correct long or short-sightedness;

(s) treatment directed towards developmental delay in children whether physical or psychological or 
learning difficulties;

(t) preventive (i.e.: prophylactic) treatment;

(u) vaccinations and routine or preventative medical examinations, including routine follow-up 
consultations;

(v) any claims related to providing or fitting any external prosthesis or appliance;

(w) out-patient drugs or dressings;

(x) orthodontics, periodontics, endodontics, preventative dentistry, and general dental care including 
fillings, no matter who gives the treatment, unless provided for by your plan and agreed by us in 
writing;

(y) treatment received outside of Singapore if member travelled against medical advice;

(z) Treatment of injuries sustained from playing professional  sport  or from base jumping, cliff diving, 
flying in an unlicensed  aircraft or as a learner, martial arts, free climbing, mountaineering with or 
without ropes, scuba diving to a depth of more than 10 metres, trekking to a height of over 2,500 metres, 
bungee jumping, canyoning, hangliding, paragliding or microlighting, parachuting, potholing, skiing off 
piste or any other winter sports activity carried out off piste;

(aa) any treatment specifically excluded by the terms shown on your membership statement or the 
schedules forming part of this Agreement;

(bb) social or domestic reasons or for reasons which are not directly connected with treatment;

(cc) health hydros, spas, nature cure clinics (or practitioners) or any similar place, even if it is registered as a 
hospital;

(dd) any claim or part of a claim in respect of which  you have to pay an excess (or deductible or co¬insurance). 
In this case we will only pay the balance of the claim after we have deducted the excess (or deductible or 
co-insurance) amount;

(ee) sleep apnoea
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(ff) treatment received within first 12 months of the commencement date of this policy or from  the time a 
member is first covered under the policy for any pre- existing condition.

(gg) any charges for treatment related to and/or the correction of congenital conditions and/ or deformities 
whether or not manifest and/or diagnosed or known about at birth.

3.2 Special terms apply in the following cases.

We will not pay benefits for claims related to:

(a) cosmetic (aesthetic) surgery or treatment, or any treatment which relates to or is needed because of 
previous cosmetic treatment. However we will pay for  claims related to reconstructive surgery if:

 � it is carried out to restore function or appearance after an accident or following surgery for a 
medical condition, provided that the member has been continuously covered under a plan of 
ours since before the accident or surgery happened; and

 � it is done at a medically appropriate stage after the accident or surgery; and

 � agreed, in writing, by us before it is done.

(b) any dental procedure unless provided for by your plan. However, we will pay benefits for claims related 
to some surgical procedures which need to be carried out by an oral and maxillofacial surgeon. We will 
send you a list of these procedures if you ask us.

(c) special nursing in hospital and/or any nursing at home

(d) hormone replacement therapy;

(e) in-patient rehabilitation except when:

 � it is an integral  part of treatment; and

 � it is carried out by a medical practitioner  specialising in rehabilitation; and

 � it is carried out in a rehabilitation   hospital  or unit which is recognised  by us; and

 � agreed, in writing, by us before the rehabilitation begins.

 We will not pay for in-patient rehabilitation for more than 28 days.

(f) treatment  which has not been established as being effective or which is experimental.

3.3 We will not pay benefits for claims related to in-patient treatment of psychiatric illness.

3.4 We will not pay for claims related to any treatment, if needed as a result of nuclear contamination, 
biological contamination or chemical contamination, whilst engaging in or taking part in war, act of 
foreign enemy, invasion, civil war, riot, rebellion, insurrection, revolution, overthrow of a legally 
constituted government, explosions of war weapons or any event similar to one of those listed.

 Please note, for clarity: There is cover for treatment required as a result of a terrorist act providing that 
terrorist act does not result in nuclear, biological or chemical contamination.

3.5 We will not pay benefits for claims for which we have not received a properly completed claim form and 
original invoices within 90 days of the treatment being given.

3.6 We will not pay benefits for any claims  related  to treatment needed as a result of any attempt of 
violation of the law or resistance to lawful arrest.

3.7 We will not allow members to upgrade their level of cover except at each policy anniversary and only 
then when requested, in writing, to do so. Acceptance by us of such an upgrade must be confirmed in 
writing by us before the upgrade can become effective.

3.8 During the first 12 months following the effective date of upgrade, we will not pay upgraded benefit 
levels relating to treatment of any medical condition  which arises  prior  or at the time of the upgrade. 
Benefits for such a medical condition  will be restricted  to the level of cover that would have been 
applicable to such a medical condition prior to the upgrade.



Page 9 Health Cash Plan

4 Making claims
Please refer to page 3 for details of how to make a claim.

4.1 Before we can consider a claim you must ensure that:

 � the member sends us a completed claim form as soon as they can and no later than 90 days from  
the date the treatment starts; and

 � we receive original invoices for treatment received; and

 � the  member  promptly gives us all the information we request.

4.2 Where  benefits  under  this  policy are paid on a re-imbursement or indemnity basis, the member  must  
tell us on the claim form if they think any of the cost   can be claimed from anyone else or under another 
insurance policy or source (such as but not limited to any Workman’s Compensation policy). If so, then:

 � if another  insurance  policy  is involved  we  will only pay for the excess of the amount recovered 
from such other insurance policy; or

 � if benefits are claimed for treatment to a member whose injury or medical  condition was caused 
by some other person (the “third party”), we will pay only those benefits the member can claim 
under the policy (unless these are covered by another insurance policy, when we will only pay our 
proper share of the benefits). However, in paying those benefits we obtain both through the terms 
of the policy and  by law a right to recover the amount of those benefits from the third party. In 
this case the following shall apply:

(a) you must tell us as quickly as possible that the injury or medical condition was caused by, or was the 
fault of, a third party. We will then send you a form on which the member can give us full written details;

(b) if you or the member is making a claim, or has not made (or refuses to make) a claim against the third 
party, you or the member must act in good faith and do all the things we shall require to ensure that 
monies are recovered from the third party and are repaid to us up to the amount of the  benefits we have 
paid (and any interest). You will be asked to sign a written undertaking to this effect; and

(c) if you or the member do not repay to us monies recovered from the third party up to the amount of 
benefits (and any interest), we shall be entitled to recover the same from you and/or the member.

4.3 We can appoint and pay for an independent medical practitioner to advise us on the medical issues 
relating to any claim. If required by us the independent medical practitioner will also medically 
examine the member making the claim and provide us with a report. The member must co-operate 
with the independent medical practitioner otherwise we will not pay the claim.

4.4 If a member makes a claim which is in any way dishonest:

 � we will not pay any benefits for that claim; and

 � if we have already paid benefits for that claim before we discovered the dishonesty we can recover 
those benefits from you; and

 � we can take any of the actions listed in 7.3 below.

4.5 Claim costs incurred in any currency, other than Singapore Dollars, will be converted to Singapore 
Dollars using the prevailing spot rates when we assess the claim. Any exchange costs incurred will be 
payable by the member and will be subtracted from any payment made to the member in respect of 
such a claim.
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5 Joining and renewing
Please refer to AXA for details of how to change your policy.

5.1 We will tell you in writing the date your policy starts and any special terms which apply to it. We can 
refuse to give cover and will tell you if we do.

5.2 Your policy is for one year unless we have agreed something different. At the end of that time, provided 
the plan you  are on is still available, you can renew it on the terms and conditions applicable at that 
time. You will be bound by those terms. However, we reserve the right to refuse to accept you as a 
customer or to renew your policy at any policy anniversary.

6 What we expect from you
6.1 You must make sure that whenever you are required to give us information all the information you  give 

is true, accurate and complete. If it is not then we can set the policy aside or apply different terms of 
cover. 

6.2 You must pay your premium when it is due. We will decide the amount at the start of each year and tell 
you how much it is. You can pay it in the way you have agreed with us. It is hereby agreed and declared 
that the total premium due must be paid and actually received in full by us (or the intermediary through 
whom this policy was effected) on or before the inception date (“the inception date”) of the coverage 
under the policy, Renewal Certificate, Cover Note or Endorsement.

 In  the event that the total premium due is not paid  and  actually received in full by us (or the intermediary 
through whom this policy was effected) on or before the inception date referred to above, then the 
policy, Renewal Certificate, Cover Note and Endorsement shall be deemed to be cancelled immediately 
and no benefits whatsoever shall be payable by us. Any payment received thereafter shall be of no effect 
whatsoever on the cancellation of the policy, Renewal  Certificate, Cover Note and Endorsement.

6.3 You must write and tell us if you (or any member) change your address. You are acting on behalf of any 
member covered by your policy so we will send all correspondence about the policy to your address.

6.4 If there is a dispute between you and us, we have a complaints procedure, set out on page 12, which the 
member must follow so that we can resolve it.

7 General
7.1 (a) This is a yearly renewable policy. On or before the expiry of your policy, and subject to our 

acceptance, you may renew this policy by paying the premium applicable at the time of renewal. 
This shall not apply in the event that the policy expires, or is terminated or cancelled in accordance 
with the terms of this policy and  you should subsequently wish to reapply for insurance cover 
under this policy.

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

7.2 We can change all or any part of the policy including the benefits table or these terms, but only for the 
reasons shown in our handbook or Agreement, and the changes will only apply to you when you renew 
unless we are obliged by law to apply any change with immediate effect. We will give you reasonable  
notice of the  changes  and  will send  details of them to the address we have for the company or the 
member on our records. The changes will take effect from when you renew or when applied by law 
even if, for any reason, any member does not receive details of them.

7.3 If any member breaks any of the terms of the policy or makes, or attempts to make, any dishonest 
claim, we can:

 � refuse to make any payment;  and
 � refuse to renew your policy; or
 � impose different terms to any cover we are prepared to provide; or
 � end your policy and all cover under it immediately.
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7.4 This policy is governed by the laws of Singapore. The parties hereby submit to the jurisdiction of the 
courts of Singapore.

7.5 All  disputes arising out of this policy may be submitted to the Financial Industry Disputes Resolution 
Centre Ltd (FIDReC) for settlement by mediation and/ or adjudication in accordance with  the mediation 
and/or adjudication procedure for the time being in force, if the parties so agree. The parties agree to 
take part in the mediation  and/or adjudication  in good faith and undertake to honour the terms of any 
settlement reached. If any dispute is not referred to FIDReC or if mediation and adjudication fails in 
FIDReC, the dispute has to be referred to arbitration. Arbitration shall be conducted in accordance with 
the Arbitration Rules  of the Singapore International Arbitration Centre.

 The arbitration shall be in English and heard by a single arbitrator to be agreed  by the parties within 
fourteen (14) days from the notice of arbitration  failing which the arbitrator shall be appointed in 
accordance with and subject to the provisions of the Arbitration Rules (as may be amended from time to  
time).  Where any dispute is by this condition to be referred to arbitration, the making of an award shall 
be binding to you and us.

7.6 We do not pay for administration costs or reports of any kind.

7.7 The terms of your policy cannot be changed nor claims authorization given by any verbal communication 
between you and us. Any changes, approvals, or other statements relating to your policy must be  
confirmed, in writing, by us. We are not bound by any verbal commitment not confirmed by us in writing.

7.8 The validity of this policy is subject to the condition precedent that:

(a) for  the risk insured, the member have never had any insurance terminated in the last twelve (12) 
months due solely or in part to a breach of any premium payment condition; or

(b) if you have declared that you have breached any premium payment condition in respect of a 
previous policy taken up with another insurer in the last twelve (12) months:

 � you have fully paid all outstanding premium for time on risk calculated by the previous 
insurer based on the customary short period rate in respect of the previous policy; and

 � a copy of the written confirmation from the previous insurer to this effect is first provided by 
you to us before cover incepts.

7.9 For the purposes of determining premiums payable, a member’s age shall be deemed to be his  attained  
age, and any premium tables or other material we provide in this connection shall be read accordingly.

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

(i) the date the policy is terminated;

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

(iii) death of such member;

 Termination of your policy shall automatically terminate cover for all members as well.

7.11 A member shall not be covered under more than one health cash plan with us. In the event a member 
is covered under more than one  plan, we will consider that  member to  be insured under the policy 
which provides the highest  benefit. When the benefit under each of such policies is identical, we will 
consider that member to be insured under the policy first issued.

7.12 We and other service providers will not provide cover or pay claims under this policy if doing so would 
expose us or the service provider to a breach of international economic sanctions, laws or regulations, 
including but not limited to those provided for by the European Union, United Kingdom, United States  
of America, Singapore or under a United Nations resolution.

 If a potential breach is discovered, where possible we will advise you in writing as soon as we can.

7.13 Under no circumstances shall this policy be deemed to provide cover and no liability be incurred to 
pay or provide any benefit hereunder to the extent that the provision of such cover, payment of such 
claim or provision of such benefit would cause us to be in breach of, or expose us to any prohibition, or 
restriction under the laws or regulations of Singapore.
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if any problems arise…
We will make every effort to provide a high level of service expected by all our policyholders. If on any occasion 
our service falls below the standard of your expectation, the procedure below explains what you can do:

Your first point of contact should always be your insurance agent or broker. Alternatively, you may submit your 
feedback to the AXA Manager in charge of the matter you are raising.

We will acknowledge receipt of your feedback within 3 working days whilst we look into the matter you raised. 
We will contact you for further information ifrequired within 7 working days and provide you with a full reply 
within 14 working days. 

If the outcome of your complaint is not handled to your satisfaction, you can write to:

Chief Executive Officer 
AXA Insurance Pte Ltd
8 Shenton Way, #24-01 AXA Tower, Singapore 068811

We will respond to your appeal within 14 working days.

If you are still dissatisfied with the CEO’s response, we will refer you to a dispute resolution 
organisation, Financial Industry Disputes Resolution Centre Ltd (FIDReC) who is an independent 
organization. FIDReC’s contact details are:

Financial Industry Disputes Resolution Centre Ltd 
36 Robinson Road, #15-01, City House, Singapore 068877
Telephone : 63278878, Fax : 63278488,
Email : info@fidrec.com.sg, Website :  www.fidrec.com.sg

Please remember to quote policy/membership numbers on all correspondence.
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Your customer charter
As a valued customer of AXA you have important rights and entitlements. You are entitled to expect:

Courtesy. Your requirements will always be dealt with promptly, considerately and courteously. No customer 
query is too trivial or too much trouble to sort out.

Helpful advice and guidance. AXA staff will help you, if you have any doubts, to understand the terms of your 
contract and any other factors which affect your cover. They will help you to make proper use of your cover 
should you need to make a claim.

Confidential handling of your personal details and affairs wherever possible. Any medical details we 
require will always be kept confidential if possible. AXA may be required to provide information regarding 
claims you make or have made in the past or other details you have given us to your sponsor or employer or a 
government department if they are paying for all or part of this policy or are entitled by law to require this of 
us. No liability will be accepted by us for any outcome resulting from the provision of such information to any 
of the aforementioned parties.

Advance notification of change in cover. Essential changes to the terms of the cover (including benefits, 
premiums and your membership agreement) will be notified to you, in writing, in advance of the date from 
which the changes take effect.

Professional and efficient service. All requests for assistance and any claims you submit will be considered 
impartially (without any bias or preference) in accordance with the benefits and membership agreement of 
your plan.

For further information contact your AXA office, details of which can be found on page 24.
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Benefits table (Health Cash Plan)
Benefits

Please Note: benefit values are per person each year unless otherwise specified

Plan 1 Plan 2 Plan 3

Daily Hospital Income (up to 730 days per medical 
condition during member’s lifetime)

 � Within Singapore, Malaysia and Brunei S$200
per day

S$150
per day

S$100
per day

 � Outside Singapore, Malaysia and Brunei S$400
per day

S$300
per day

S$200
per day

 � In Intensive Care Unit (ICU) S$400
per day

S$300
per day

S$200
per day

Recuperation  Benefit S$200 S$150 S$100

Please see section ‘what you’re covered for’ for terms applying to these benefits
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Optional Benefits
The following benefits may be requested at additional cost. We reserve the right not to accept any application 
for these optional benefits. Please refer to your policy schedule for benefits applicable to your plan.

1 Broken Bones Option
All terms and conditions in the policy to which this option is attached shall be applicable, unless expressly 
stated otherwise.
Words and phrases in bold print used in this option shall, unless expressly stated otherwise, shall have the 
same meaning as set out in the policy.

Persons eligible
Member’s eligibility to be covered under this option will be the same as provided for in your health cash plan.

In addition this option shall only be applicable to your policy if members to be covered under this option are 
covered under the policy at the date of:

(a) application for coverage under this option;and

(b) commencement of this option

Termination
Cover under this option for the respective member shall automatically terminate on the earliest occurrence of 
any of the following events:

(a) upon cancellation or termination of the member’s coverage under the policy;

(b) death of such member;or

(c) any of the other grounds specified under the policy for termination.

Provided that the expiration, cancellation or termination of the policy shall result in the automatic termination 
of this option for all members.

Additional Conditions Applicable to this Option
a) Any premiums so determined for this option shall be in addition to any other premiums provided in the 

policy to which this option is attached and shall be payable at the same time and in a like manner as the 
premiums provided for in the policy.

b) Benefits are only payable in respect of an accident or personal assault, which arises after you join the 
option.

c) The commencement date of this option will be the same as the commencement date or renewal date of 
your health cash plan.

What you’re covered for
Where applicable, in applying deductibles and co-insurance (the percentage of eligible benefits payable by 
the member), we will subtract the deductible first and then apply the co-insurance to the balance of eligible 
benefit remaining.

The benefits below are payable on a specified-sum basis, without reference to actual charges incurred, if any. 
The amount payable may be on a one time basis or on a periodic basis, as provided in the benefits table.

This option is designed to provide cash benefit in the event that you suffer a spinal cord injury or bone fracture 
as a result of an accident or personal assault.
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Benefits Table
Covers broken bones due to accident or personal assault. The following benefits are payable for each accident 
or personal assault:

Benefits
The benefits paid will depend on the level of cover you 
choose and will be shown on your policy schedule.

Plan A Plan B

Spinal cord injury with total and perma-
nent loss of limb function $50,000 $25,000

Hip fracture $10,000 $5,000

Skull Fracture $10,000 $5,000

Fracture within the thigh, lower leg, 
upper arm or forearm $2,000 for each fracture $1,000 for each fracture

Other  fracture  (including  wrist and hand 
and foot but excluding fingers, thumbs, 
toes, kneecaps and vertebrae)

$2,000 for each fracture 
(for each accident we will 
pay a maximum of $1,000 

for rib fractures)

$1,000 cash benefit for 
each fracture (for each 
accident we will pay a 

maximum of $500 for rib 
fractures)

Dislocation of the shoulder, elbow, wrist, 
hip, knee or ankle $1,000 for each dislocation $500 for each dislocation

If a member has multiple fractures, we will only pay one cash benefit for each eligible fracture. For example, 
if a member, insured under plan A, fractured both  his/ her radius and ulna (contained within forearm), the 
member may only claim $2,000 cash benefit. However, if, for example, a member fractured both his/ her 
humerus (contained within upper arm) and radius (contained within forearm), the member may claim
$4,000  cash benefit.

Additional Definitions Applicable to this Option:
accident – this is when you sustain bodily injury caused by accidental external violent and visible means.
dislocation – a complete or incomplete displacement of the bones that form a joint that requires replacement 
by a medical practitioner.
forearm – the part of the arm between the elbow and the wrist containing the radius  and ulna.
fracture – a complete or incomplete break in the continuity of bone.
lower leg – the part of the leg below the knee containing the tibia and fibula.  
skull – this is the bones of the skull vault. It does not include facial bones or jaw. 
thigh – the part of the leg between the hip and the knee containing the femur.
upper arm – the part of the arm between the shoulder and the elbow containing the humerus.

Additional Exclusions Applicable to this Option:
1) Claim in respect of accident or personal assault which arises before the commencement of this option;
2) Claims for any spinal cord injury or fracture or dislocation which does not arise from an accident or 

personal assault;
3) Any cash  benefit if member die as a direct or indirect  consequence of an accident or personal assault;
4) Claims that arise from an accident or personal assault that occurs outside of Singapore.
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2 Cancer Option
All terms and conditions in the policy to which this option is attached shall be applicable, unless expressly 
stated otherwise.

Words and phrases in bold print used in this option shall, unless expressly stated otherwise, shall have the 
same meaning as set out in the policy.

Persons eligible
Members eligible to be covered under this policy must be aged between eighteen (18) and sixty five (65) years 
at the time of application for this option.

This option shall only be applicable to your policy if members to be covered under this option are covered 
under the policy at the date of:

(a) application for coverage under this option;and
(b) commencement of this option

All other eligibility conditions provided for in your health cash plan shall be applicable to this option.

Termination
Cover under this option for the respective member shall automatically terminate on the earliest occurrence of 
any of the following events:
(a) upon cancellation or termination of the member’s coverage under the policy;
(b) death of such member;
(c) any of the other grounds specified under the policy for termination.
(d) upon benefits being paid for this option

Provided that the expiration, cancellation or termination of the policy shall result in the automatic termination 
of this option for all members.

Additional Conditions Applicable to this Option
a) Any premiums so determined for this option shall be in addition to any other premiums provided in the 

policy to which this option is attached and shall be payable at the same time and in a like manner as the 
premiums provided for in the policy.

b) The commencement date of this option will be the same as the commencement date or renewal date of 
your health cash plan.
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What you’re covered for
Where applicable, in applying deductibles and co-insurance (the percentage of eligible benefits payable by 
the member), we will subtract the deductible first and then apply the co-insurance to the balance of eligible 
benefit remaining.

The benefits below are payable on a specified-sum basis, without reference to actual charges incurred, if any.

The option covers cancers in the following organs:

Females Males

One or both breasts One or both breasts

One or both Fallopian tubes One or both testes

One or both ovaries The penis; or

The cervix The prostate

The uterus

The vagina; or 

The vulva

Benefits Table
You are covered for your first diagnosis of:

Benefits
The benefits paid will depend on the level of cover you 
choose and will be shown on your policy schedule.

Plan A Plan B

Cancer 1 – Any malignant 
tumour in a female or male organ 
characterised by the uncontrolled 
growth and spread of malignant 
cells and invasion of tissue at the site 
where the first malignant change 
takes place;

OR
Cancer 2 – carcinoma-in-situ of the 
breast

$50,000 $20,000
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Additional Exclusions Applicable to this Option
1) If member is diagnosed as having cancer within the 90 days immediately following the commencement 

date of this option or from the date such member was first covered under this option;

2) If member get medical advice, have symptoms, or tests, or receive any medication or treatment for 
cancer within 90 days immediately following the commencement  date  of  this  option  or  from  the  date  
such  member was first covered under this option;

3) For the cancer for which member is claiming if the member has been diagnosed with the same cancer 
before the commencement of this option;

4) For any tumours which are histologically (the study of tissues and cells under a microscope) described as:

 � pre-malignant (cells that have not yet turned to cancer);or

 � in relation to cancer 1, non-invasive (cells that remain in the original tissue where they were formed);

5) Based on a diagnosis made by medical practitioner who is an insured member or a member of the 
insured person’s family;

6) For any cancer directly or indirectly caused by any pre-existing condition.
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3 Dental Option
All terms and conditions in the policy to which this option is attached shall be applicable, unless expressly 
stated otherwise.

Words and phrases in bold print used in this option shall, unless expressly stated otherwise, shall have the 
same meaning as set out in the policy.

Persons eligible
Member’s eligibility to be covered under this option will be the same as provided for in your health cash plan.

In addition this option shall only be applicable to your policy if members to be covered under this option are 
covered under the policy at the date of:

(a) application for coverage under this option;and
(b) commencement of this option

Termination
Cover under this option for the respective member shall automatically terminate on the earliest occurrence of 
any of the following events:

(a) upon cancellation or termination of the member’s coverage under the policy;

(b) death of such member;

(c) any of the other grounds specified under the policy for termination.

Provided that the expiration, cancellation or termination of the policy shall result in the automatic termination 
of this option for all members.

Additional Conditions Applicable to this Option
a) Any premiums so determined for this option shall be in addition to any other premiums provided in the 

policy to which this option is attached and shall be payable at the same time and in a like manner as the 
premiums provided for in the policy.

b) The commencement date of this option will be the same as the commencement date or renewal date of 
your health cash plan.

What you’re covered for
Where applicable, in applying deductibles and co-insurance (the percentage of eligible benefits payable by 
the member), we will subtract the deductible first and then apply the co-insurance to the balance of eligible 
benefit remaining.

Dental Cover provides reimbursement towards clinically necessary dental care carried out by dentist. In 
addition, it provides  reimbursement  towards clinically necessary routine, remedial and restorative treatment.
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Benefits Table

Benefits
The benefits paid will depend on the level of cover you 
choose and will be shown on your policy schedule.

Plan A Plan B

Routine Dental Treatment

50% towards the cost of Routine 
examination, hygiene treatments, 
periodontal treatments, and dental 
x-rays

Up to $250 per policy 
year. Available after 

90 days of cover.

Up to $150 per policy 
year. Available after 

90 days of cover.

Remedial and restorative dental treatment

50% towards the cost of remedial 
or restorative treatments, such as, 
but not limited to, fillings, crowns, 
bridges and dentures

Up to $1,500 per policy 
year. Within the limit,  

an overall annual limit 
of $750 for crowns

and bridges per person 
applies. Available after 

90 days of cover.

Up to $1,000 per policy 
year. Within the limit, 

an overall annual limit 
of $500 for crowns

and bridges per person 
applies. Available after 

90 days of cover.

Additional Exclusions Applicable to this Option
1) Any costs for treatments prescribed, commenced, completed or paid for prior to the commencement 

date of this option or within the first 90 days of joining this option.

2) Any costs incurred for periodontal treatment, dental x-rays, remedial or restorative treatment which 
had been identified as necessary, by a  dentist, before you joined.

3) Any costs incurred for treatment, other than for routine check ups and hygiene treatments, which you 
ought reasonably to have known you needed before the date you joined.

4) Mouth guards, gum shields or any dental appliances.

5) Implants and all costs associated with the preparation and fitting of such a device (including crowns).

6) Bleaching or other tooth whitening and orthodontics.

7) Cosmetic treatment, meaning dental treatment not necessary for the establishment or maintenance of 
oral health.

8) Specialist treatment, meaning any form of dental care or treatment beyond the scope of the average 
competent dentist.

9) Wisdom teeth extraction, other than those extracted at the dentist’s surgery.

10) Treatment, care, repair to, or in connection with ‘tooth jewellery’.

11) Loss of, or damage to, dentures other than whilst being worn.

12) Any treatment required as a result of damage or injury caused whilst training  for, or participating in, 
contact sports unless recommended mouth protection is worn.

Additional Definitions Applicable to this Option
1) Dentist: a person qualified as a dental practitioner by a degree in dentistry and duly licensed and 

registered with the relevant statutory dental board or council to provide dental treatment.

2) Implant: A titanium root-shape fixture designed to integrate with the bone, to replace the root of a tooth 
and support replacement teeth.

3) Periodontal Treatment: treatment for disease or inflamed gums.
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4 Out-Patient Option
All terms and conditions in the policy to which this option is attached shall be applicable, unless expressly 
stated otherwise.

Words and phrases in bold print used in this option shall, unless expressly stated otherwise, shall have the 
same meaning as set out in the policy.

Persons eligible
Member’s eligibility to be covered under this option will be the same as provided for in your health cash plan.

In addition this option shall only be applicable to your policy if members to be covered under this option are 
covered under the policy at the date of:

(a) application for coverage under this option;and
(b) commencement of this option

Termination
Cover under this option for the respective member shall automatically terminate on the earliest occurrence 
of any of the following events:

(a) upon cancellation or termination of the member’s coverage under the policy;

(b) death of such member;

(c) any of the other grounds specified under the policy for termination.

Provided that the expiration, cancellation or termination of the policy shall result in the automatic termination 
of this option for all members.

Additional Conditions Applicable to this Option
a) Any premiums so determined for this option shall be in addition to any other premiums provided in the 

policy to which this option is attached and shall be payable at the same time and in a like manner as the 
premiums provided for in the policy.

b) The commencement date of this option will be the same as the commencement date or renewal date of 
your health cash plan.

What you’re covered for
Where applicable, in applying deductibles and co-insurance (the percentage of eligible benefits payable by 
the member), we will subtract the deductible first and then apply the co-insurance to the balance of eligible 
benefit remaining.

This option is designed to cover you for out-patient specialist consultation, out- patient diagnostic test and 
out-patient diagnostic surgical procedure:

 � when your general practitioner (GP) refers you to an appropriate specialist

 � provided the charges actually incurred are for items listed in your benefits table and subject to any limit 
shown there; except when the treatment is excluded by the policy and/or this  option.
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Benefits Table
This table shows the benefits available to you for reimbursement of out-patient treatment costs:

Benefits

Up to two out-patient consultations per year with a 
specialist (when referred by a general  practitioner 
(GP))

Up to $80 per consultation

Out-patient diagnostic surgical procedures 
and out-patient diagnostic tests on specialist 
referral, including computerised tomography (CT), 
magnetic resonance imaging (MRI) and positron 
emission tomography (PET) scans

Up to $1,500 per policy year

Additional Exclusions Applicable to this Option
1) Treatment of a pre-existing condition.

2) Preventive treatment or tests to establish whether a medical condition is present when there are no 
apparent symptoms. We do not pay for genetic tests, when those tests are undertaken to establish 
whether or not you may be genetically disposed to the development of a medical condition;

3) Any in-patient treatment or day-patient treatment.

4) Out-patient diagnostic tests and out-patient diagnostic surgical procedures, ordered by any one other 
than a specialist;

5) Treatment which is not medically necessary or which may be considered a matter of personal choice.

6) The monitoring of a medical condition.

7) Routine follow-up consultations.

8) Any treatment of warts of the skin.

9) Out-patient drugs or dressings.

10) Any treatment of astigmatism or any other refractive errors.

11) Treatment provided by a dentist or for any other dental surgical procedure, dental procedure or 
orthodontics or for any dental implants.

Additional Definitions Applicable to this Option
day-patient – a patient who is admitted to a hospital or day patient unit because they need a period of 
medically supervised recovery but does not occupy a bed overnight. Day-patient treatment is not covered 
on this option.

diagnostic tests – investigations, such as x-rays or blood tests, to find or to help to find the cause of your 
symptoms.

out-patient – a patient who attends a hospital, consulting room, or out-patient clinic and is not admitted as a 
day-patient or an in-patient.

specialist – a medical practitioner with particular training in an area of medicine (such as consultant surgeons, 
consultant anaesthetists and consultant physicians) with full registration under the relevant licensing 
authorities, who meets our criteria for specialist recognition for benefit purposes, and whom we have told in 
writing that we currently recognise them as a specialist for benefit purposes in their field of practice.

A full explanation of the criteria we use to decide these matters is available on request.
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your AXA office
AXA Insurance Pte Ltd
8 Shenton Way, #24-01 AXA Tower,
Singapore 068811

(	(1800 880 4888 (Within Singapore) /(65) 6880 4888 (International)
6	(65) 6338 2522
 www.axa.com.sg
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This policy is protected under the Policy Owners’ Protection Scheme which is administered by the Singapore Deposit Insurance 
Corporation (SDIC). Coverage for your policy is automatic and no further action is required from you. For more information on the 
types of benefits that are covered under the scheme as well as the limits of coverage, where applicable, please contact us or visit 
the GIA or SDIC websites (www.gia.org.sg or www.sdic.org.sg).


