
Life Insurance Association General Insurance Association of SingaporeProduced by

Y O U R  G U I D E  T O

Health
Insurance

MoneySENSE
A National Financial Education Programme for Singapore

An initiative of



Y o u r  G u i d e  t o  H     l t h  I n s u r a n c e

Introduction
This Guide provides general information about health insurance and the various products that may
meet your needs. It gives you the information you should have before you buy any health insurance
product or discuss your needs with a financial adviser or an insurance intermediary.

What is health insurance?
Health insurance prevents you and your family from suffering a financial loss as a result of an
accident, illness or disability. It can provide an income while you are disabled or in hospital, or cover
the cost of your medical treatment or nursing care.

What type of health insurance product do I need?
The type of health insurance product you would need depends on what you want protection against.

You can find more information about each type of product at the end of this Guide.

How much health insurance should I buy?
You should first consider the quality of healthcare and the level of income protection you would
want if you became ill or disabled, and then buy enough cover to meet those needs. However, you
should also consider whether or not you would be able to pay the premiums over the long term.
You may have to prioritise your needs and structure your health insurance according to your ability
to pay the premiums.

What should I take note of when taking up additional health insurance policies?
You should check whether you are already covered under another health insurance policy before
you buy a new one. In particular, you should take note of the following:

Having several medical expense policies
With medical expense insurance, the total benefit you will get is limited to your actual expenses.
So taking up extra policies does not necessarily provide extra benefits.

Switching between health insurance products
Health insurance products usually do not cover any illness or disability you already have at the time
you sign up. So before you switch from one health insurance product to another one that promises
to give you more benefits, consider your current health status. Be aware that the new policy that
you switch to may not provide you with the same coverage, should there be a change in your
health status.

· 1 ·

If you want to…

• have your medical expenses paid

• receive a fixed amount of cash when you are in hospital

• reduce your financial burden when you are diagnosed with a major
illness (for example, cancer)

• protect your income when you are unable to work

• pay the cost of any care you need when you are too weak to look
after yourself

You should consider…

Medical expense insurance

Hospital cash insurance

Critical illness insurance

Disability income insurance

Long-term care insurance
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What key features should I look for in health insurance products?
Age limit
Most health insurance products are not available to people over a certain age. So it is generally
better for you to sign up early while you are still healthy and able to get all the benefits of
health insurance.

Some health insurance products provide cover for your whole life, but others cover you only up
to a certain age. You should choose a product with a length of cover that suits your needs. You can
discuss your needs with a financial adviser or an insurance intermediary.

Premiums
Different products may charge premiums in different ways.  With regular-premium plans, you will
have to pay regular premiums throughout the life of the policy. With single-premium plans, you
pay one premium at the start of your cover.

If you have to pay regular premiums, the amount of the premiums may change as you grow older.
These changes will be in line with a table you are given before you buy your policy. That table will
show the premium you will have to pay in the future, depending on your age at that time.

Whether or not the policy states that the premium will change as you grow older, the insurer may
have the right to change the premium at any time by giving you written notice. You should find
out whether a policy you are considering allows the insurer to do this.

You must pay any regular premiums when they become due in order to keep your cover. So before
you buy any product you should make sure you can afford to pay the premiums over the long term.

Renewing a policy
Some health insurance products guarantee that your cover will stay in force as long as you pay the
premiums on time. Other products give insurers the right to cancel your cover by giving you written
notice before your policy is due for renewal.

If you buy a product that guarantees to cover you while you keep paying your premiums, you will
not need to worry about your cover being cancelled.  However, even if your cover is guaranteed,
some health insurance products allow insurers to change the benefits, premium rates or other terms
and conditions when the policies are due for renewal (usually every year on the anniversary of the
inception of the cover). Make sure you are clear about the terms and conditions of the product
before you buy it.

Ending a policy
Your health insurance policy may end when:

• you reach the maximum age stated in your policy;
• you have received the maximum benefits that can be paid under the policy;
• the insurer cancels your cover; or
• you fail to pay your premiums.

If the policy ends because you have failed to pay any premium, you can ask your insurer to provide
cover again. However, insurers will usually consider your age and health status at the time they start
to provide cover again. So when the cover starts again you may have to pay a higher premium or
have extra conditions attached to the policy. Insurers can also refuse to cover you again.
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Policy exclusions
All health insurance products contain some ‘exclusions’ setting out the circumstances under which
benefits will not be paid. As exclusions vary from product to product, you should read the policy
document carefully to find out exactly what you are or are not covered for. Check with your financial
adviser or insurance intermediary if you are not sure.

The most common exclusion in health insurance is a ‘pre-existing condition’ exclusion. This exclusion
means that any illness or disability that you have, or have had, when you sign up for the product
will not be covered. So it is important that you buy health insurance while you are young and
healthy in order to enjoy the full benefits of the product. You should bear in mind that the definition
of ‘pre-existing condition’ can vary from product to product.

If you already have a medical condition when you apply for health insurance, you must give details
of this condition in your application. The insurer will then decide whether or not to provide full
cover for that medical condition.

What should I consider when I am making an application for health insurance?
Your duty to provide information
An insurance contract is based on trust. When you apply for health insurance, you must provide
all the information asked for.  Such information would include your age and occupation, and any
history of illnesses, medical conditions or disability.

If you do not provide important information when you apply for health insurance, the policy you
take up may not actually cover you. If you are not sure whether certain information is important,
you should still provide the details. This includes any information you may have given to the financial
adviser or insurance intermediary but not included in your application.

Accepting your application
The insurer will assess the information you have given them, and decide whether or not to accept
your application. If you are not in good health, the insurer may refuse to provide certain benefits,
or increase the premium charged, or reject your application.

How should I make a claim?
To make a claim, you usually need to fill in a claim form from the insurer and provide proof (such
as hospital bills, medical reports, test results and declarations of income) to support your claim.
You may be asked to provide additional supporting documents if the insurer needs more information
to assess your claim.

You should make any claim as soon as possible. Most health insurance policies set a period in which
you must tell the insurer about a claim.

What else should I know when I take up health insurance?
Advice
If you need advice on whether or not to buy health insurance, and what type of insurance to buy,
you may approach a financial adviser or an insurance intermediary regulated by the Monetary
Authority of Singapore (MAS). It is important that you ask whether the representative or intermediary
has the necessary health insurance qualification.  You can refer to the Financial Institutions Directory
on the MAS website (www.mas.gov.sg) for a list of the entities regulated by MAS.
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14-day ‘free look’
You have 14 days to review your new policy. During this time, if you decide that the policy does
not meet your needs, the insurer will refund all your premiums less any medical and other expenses
they have had to pay. You will need to send the insurer written notice that you want to cancel your
policy within 14 days  of the date you receive your policy.

When you are in hospital
In Singapore, high-quality public and private healthcare is easily available. However, the cost of
healthcare differs greatly between private and public hospitals, and between different types of ward.
 So when you need to go into hospital you should:

• check the ward charges and the costs of medical treatment recommended by your doctor;
• check whether the benefits under your health insurance will cover all the costs;
• consider the options available to you; and
• choose your ward or treatment according to what you can afford.

Worldwide cover
Health insurance products generally provide you with cover anywhere in the world. However, some
products have ‘geographic limits’ which mean that treatment provided in certain countries or
regions will not be covered.

You should also know that for treatment provided overseas, some products will pay only up to the
amount that would be charged in Singapore, if that treatment is available locally.  If you are likely
to be living or working overseas, you should discuss your specific needs with your financial adviser
or insurance intermediary before you take up the policy.

Information on specific types of health insurance products
The following section briefly explains what each type of health insurance product covers, and
provides general information about the different products. As the terms and conditions may not
be exactly the same for every health insurance product, you should check the details of your policy
and speak to your financial adviser or insurance intermediary if you are not sure.

Medical expense insurance (or hospital and surgical insurance)
Medical expense insurance pays medical expenses incurred as a result of an accident or illness.
The policy will pay expenses for inpatient medical treatment or surgery, some outpatient charges
for day surgery, consultations with specialists before and after the hospital stay, and X-rays and
laboratory tests.

‘Major’ medical expense insurance will pay expenses for longer hospital stays due to a major illness
or for major surgery such as heart bypass surgery or organ transplant.

Medical expense insurance will not pay you more than the actual medical expenses incurred,
regardless of the number of policies you have.  There are also limits to the amount you can claim
under each medical expense policy.  The policy may include limits for all claims as well as limits for
each illness, disability, year or lifetime.  You can combine the limits of two or more policies to get
higher benefits. Policies may also have exclusions for treatment of certain illnesses, such as pre-
existing conditions, or treatment that is not for medical reasons.
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Some medical expense policies may also have ‘deductible’ and ‘co-insurance’ features.  (A deductible
is a fixed amount you have to pay yourself before policy benefits are paid. Co-insurance is the
amount of expenses remaining, after taking off the deductible, which will not be covered by the
policy and which you will have to pay yourself.) The co-insurance is usually expressed as a percentage
of the expenses. So you will not receive the full medical expenses from this type of policy.

A medical expense policy may have a waiting period during which expenses will not be paid unless
they relate to accidental injuries.

Hospital cash insurance (or hospital income insurance)
Hospital cash insurance pays a fixed amount of benefit for each day you are in hospital for medical
treatment or surgery, regardless of the actual expenses incurred for your hospital stay.  This means
that the total amount paid under the hospital cash insurance may be more or less than your
actual expenses.

A hospital cash policy may have a waiting period, which means benefits are paid only after you
have been in hospital for more than a set number of days.  The benefits may also be paid for only
a set number of days each year, or for the life of the policy.  (In this case, the policy will end once
the lifetime limit has been reached.)  Waiting periods and benefit limits may vary across policies.

Critical illness insurance (or dread disease insurance)
Critical illness insurance pays a lump sum either when you are first diagnosed with a disease covered
by the policy, or after first having a type of surgery covered by the policy.  The lump sum does not
depend on you going into hospital or your actual medical expenses.

Although the types of disease covered by critical illness policies may vary from one insurer to another,
some major illnesses and types of surgery are covered by almost all policies.  These include cancer,
heart attack, coronary artery bypass surgery, stroke, and kidney failure.  Benefits are paid only if
the disease or surgery exactly meets the definition in the policy.   Definitions of diseases are fixed
across all insurance companies in Singapore.  You can refer to the websites of the Life Insurance
Association (www.lia.org.sg) and of the General Insurance Association of Singapore (www.gia.org.sg)
for the standardised definitions.

A critical illness policy usually has a waiting period for certain diseases or types of surgery.  If any
disease or type of surgery for which the policy specifies is diagnosed or carried out during the
waiting period, no benefits would be paid.

Disability income insurance
Disability income insurance pays a fixed amount each month to replace the income you would lose
if you were not able to work as a result of an accident or illness.  These policies aim to ease your
financial burden, and are not intended to completely replace the income you earned before the
accident or illness.  So disability income insurance usually pays no more than 80% of your average
monthly salary.

Disability income insurance may have a waiting period during which benefits will not be paid.
Payment of benefits will usually start to be paid only if you are continuously disabled for longer
than the waiting period.  The monthly income benefit will usually be paid for up to five or 10 years,
or until you are 60 or 65.  Payment of benefits will stop once you can start working again, or it may
be reduced in proportion to any recovery you make. (Any recovery is decided through medical
check-ups carried out by the insurer.)
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The most important thing to consider when taking up disability income insurance is the definition
of disability used in the policy.  Some policies define disability as not being able to perform your
usual work, while others define it as not being able to do any work at all.  As the probability of
claiming under the second definition is lower than under the first, the premium will also be lower
(as long as all other terms and conditions are the same). You should also bear in mind that there
are other definitions of disability.  Check with your financial adviser or insurance intermediary on
the definitions used in your policy.

Long-term care insurance
Long-term care insurance pays a fixed amount of benefit each month towards expenses for long-
term nursing treatment.  There is usually no age limit for this type of cover.

Benefits are paid when you cannot perform some ‘activities of daily living’. These include bathing,
dressing, feeding, going to the toilet and moving around.  The definitions of ‘activities of daily
living’ and the minimum number of activities you must not be able to perform to qualify for the
payment of benefits may vary from one policy to another. Payment of benefits will stop once the
number of activities you cannot perform falls below the minimum stipulated in your policy.

Some long-term care policies pay benefits for up to a set number of years. Once the benefits have
been paid for that number of years, the policy will end.  Other long-term care policies pay benefits
for life as long as you meet the conditions for making a claim. There is also a waiting period, so
benefit payments will begin only after you have not been able to perform the minimum number
of activities for at least a set period of time.
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Questions to ask before taking up health insurance
• What will my health insurance policy cover?
• Am I already covered for the same thing under another health insurance policy?
• What doesn’t the health insurance policy cover and when will I not be covered?
• How much will I be paying for my health insurance and will I be able to afford the premiums

over the long term?
• How often will the premium be charged and will it be a fixed or variable sum?
• Will my policy automatically be renewed and what is the penalty if I do not pay any premium

on time?
• When or in what circumstances will my health insurance policy end?
• How do I end my policy?
• How do I make a claim?
• Are there any limits to the benefits that can be paid out from my policy?
• How will my future premiums be affected after I have made a claim?
• Will I be covered for medical treatment performed outside Singapore?
• How is my health insurance policy affected by other schemes that pay for healthcare?
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