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GREAT SupremeHealth Benefits Table  
LIMITS ON EXPENSES (All Amounts in S$)

Plan Type P PLUS

Hospital / Ward Class Entitlement Private & Restructured Hospitals

Expense Item Benefit Limit

1. INPATIENT/ DAY SURGERY BENEFITS

A.  HOSPITALISATION AND SURGERY BENEFITS

Normal Ward

As Charged1

Intensive Care Unit (ICU)

Short-stay Ward

Examination and Laboratory Tests

Miscellaneous Hospital Services

Daily In-Hospital Medical Doctor’s Visit

Surgery

Surgical Implants / Approved Medical 
Consumables

Radiosurgery 

B. ADDITIONAL INPATIENT BENEFITS

Pregnancy and Childbirth Complications

As Charged1

Breast Reconstruction after Mastectomy

Accidental Dental Treatment

Stem Cell Transplant

Organ Transplant

Human Immunodeficiency Virus (“HIV”)  
Due to Blood Transfusion and Occupationally 
Acquired HIV 

C. PRE & POST HOSPITALISATION BENEFITS

Pre-Hospital Specialist’s Consultation  
(within 120 days before Hospitalisation) As Charged1

Post-Hospitalisation Treatment  
(i)	 within 180 days from Hospital discharge 
(ii)	 within 365 days from Hospital discharge2

As Charged1

1 	 “As Charged” means all Expenses incurred by the Life Assured in the Hospital and ward class of the Life Assured’s entitlement under the Plan 
Type insured.

2 	 Post-Hospitalisation Treatment provided after 180 days must be provided in a Restructured Hospital or prescribed by a Specialist Doctor who 
is a Main Panel Provider or Extended Panel Provider, that had ordered the Planned Hospitalisation of the Life Assured. 
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GREAT SupremeHealth Benefits Table (Continued)
LIMITS ON EXPENSES (All Amounts in S$)

Plan Type P PLUS

Hospital / Ward Class Entitlement Private & Restructured Hospitals 

Expense Item Benefit Limit

2. OUTPATIENT BENEFITS

Erythropoietin

As Charged1

Immunosuppressants for organ transplant:
(a)	 Cyclosporin
(b)	 Tacrolimus
(c)	 Other Immunosuppressant drugs

Kidney Dialysis Treatment

Radiotherapy for cancer
(a)	 External (Except Hemi-Body)
(b)	 Brachytherapy
(c)	 Hemi-Body 
(d)	 Stereotactic

Outpatient Cancer 
Drug Treatment on 
the Cancer Drug List 

Life Assured 
receiving treatment 
for one primary 
cancer

5x  
(MediShield Life’s limit for one primary cancer per month)3

Life Assured 
receiving treatment 
for Multiple Primary 
Cancers4

Sum of the highest cancer drug treatment limit5 among the claimable 
treatments received for each primary cancer per month3 

Outpatient Cancer 
Drug Services 

Life Assured receiving 
treatment for one 
primary cancer

5x  
(MediShield Life’s limit for one primary cancer per Period of Insurance)6

Life Assured 
receiving treatment 
for Multiple Primary 
Cancers4

5x  
(MediShield Life’s limit for Multiple Primary Cancers per Period of Insurance)6

Long-term Parenteral Nutrition As Charged1

3. ADDITIONAL BENEFITS

Inpatient Sub-acute Care $1,200 per day7a

Inpatient Rehabilitation Care $800 per day7a

Inpatient Palliative Care $800 per day7a

1 	 “As Charged” means all Expenses incurred by the Life Assured in the Hospital and ward class of the Life Assured’s entitlement under the Plan 
Type insured.

3 	 For the latest MediShield Life’s limit, refer to the Cancer Drug List on the Ministry of Health of Singapore’s website under “MediShield Life 
Claim Limit per month” (go.gov.sg/moh-cancerdruglist)). The Ministry of Health of Singapore may update the Cancer Drug List from time to 
time. The revised list will be applicable to the outpatient cancer drug treatment which is administered on and from the effective date of the 
revised list. 

4 	 Defined as two or more cancers arising from different sites and/or are of a different histology or morphology group. The benefit limits for 
patients receiving treatment for Multiple Primary Cancers are accorded on an application basis; doctors are to send the application form to 
Ministry of Health of Singapore and the Company for assessment of MediShield Life and GREAT SupremeHealth coverage respectively.

5 	 This benefit limit is based on 5x MediShield Life’s limit for the specific cancer drug treatment. 
6 	 The MediShield Life’s limit for cancer drug services for Multiple Primary Cancers will be double that of the MediShield Life’s Limit for one 

primary cancer if the patient had received treatment for Multiple Primary Cancers at any point within the Period of Insurance. For the latest 
MediShield Life’s limit for Cancer Drug Services, refer to “Cancer Drug Services” under the MediShield Life Benefits on the Ministry of Health 
of Singapore’s website (https://go.gov.sg/mshlbenefits). The Ministry of Health of Singapore may update this from time to time. The revised 
limit will be applicable to the outpatient cancer drug services which were provided within the Period of Insurance of the revised limit.

7a 	Claimable for eligible expenses incurred by the Life Assured during confinement as a bed-paying patient in a standard room of a Hospital, 
Community Hospital or Inpatient Palliative Care (if applicable).
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GREAT SupremeHealth Benefits Table (Continued)
LIMITS ON EXPENSES (All Amounts in S$)

Plan Type P PLUS

Hospital / Ward Class Entitlement Private & Restructured Hospitals 

Expense Item Benefit Limit

Outpatient Autologous Bone Marrow Transplant  
(for Multiple Myeloma) $30,000 per Period of Insurance

Proton Beam Therapy $50,000 per Period of Insurance

Cell, Tissue and Gene Therapy $200,000 per Period of Insurance

Psychiatric Treatment $5,000 per Period of Insurance

Living Donor Organ 
Transplant (Kidney / 
Liver / Pancreas)

Life Assured is the 
Organ  
Donor –  Covers 
Expenses Incurred by 
Life Assured

$60,000 per  
Transplant

Life Assured is the 
Organ Recipient 
–  Covers Expenses 
Incurred by the  
Organ Donor

$60,000 per  
Transplant

Congenital Abnormalities of the Life Assured As Charged1

Congenital 
Abnormalities of 
the Life Assured’s 
Biological Child

Within (and including) 
730 days from the date  
of Birth of the Child

$20,000 per Lifetime7b 
($5,000 per child)

Emergency Medical Treatment outside 
Singapore7c

As Charged1

(Limited to Private Hospitals charges)

4. FINAL EXPENSES BENEFIT

$7,000

PRO-RATION FACTORS

Expenses incurred in Private Hospital /private 
Community Hospital / private Inpatient Palliative 
Care Institution / private medical clinic8

N.A.10

Expenses incurred in Restructured Hospital - Class 
A ward / government-funded Community Hospital 
- Class A ward / government-funded Inpatient 
Palliative Care Institution –  Class A ward9

N.A.10

Expenses incurred in non-subsidised  
Short-stay Ward / day Surgery / outpatient 
treatment in Restructured Hospital8

N.A.10

Expenses incurred for Specially-Approved 
Medical Treatments, Services and/or Supplies 
(excluding cancer drug treatments) 

50%

1 	 “As Charged” means all Expenses incurred by the Life Assured in the Hospital and ward class of the Life Assured’s entitlement under the Plan Type insured.
7b 	The benefit limit refers to per Lifetime of the Life Assured.
7c 	Covers all Expenses incurred if the Life Assured requires treatments, medical services and/or supplies as a result of an Emergency while 

outside Singapore up to limits stated above.
8 	 Refers to private sector outpatient clinics in Singapore.
9 	 Does not apply to Expenses incurred by the Life Assured in a Restructured Hospital on an outpatient basis for Kidney Dialysis Treatment, 

Outpatient Cancer Drug Treatment on the Cancer Drug List, Outpatient Cancer Drug Services, Radiotherapy for cancer, Erythropoietin, 
Immunosuppressants for organ transplant, Long-term Parenteral Nutrition and Proton Beam Therapy.

10 	N.A. means Not Applicable.
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GREAT SupremeHealth Benefits Table (Continued)
Plan Type P PLUS

DEDUCTIBLE11

Per Period of Insurance
(up to and including age 85 years next birthday on 
the Renewal Date)

Private Hospital / private Community Hospital / private Inpatient Palliative 
Care Institution / private medical clinic8 / Hospital or medical clinic  

outside Singapore:
All ward types & day Surgery : $3,500

Restructured Hospital / government-funded Community Hospital /  
government-funded Inpatient Palliative Care Institution:

Ward A : $3,500
Ward B1 : $2,500

Ward B2+/B2 : $2,000
Ward C : $1,500

Short-stay Ward (non-subsidised) : $2,000
Short-stay Ward (subsidised) : $1,500

Day Surgery (non-subsidised) : $2,500
Day Surgery (subsidised) : $2,000

Per Period of Insurance
(following age 85 years next birthday on the 
Renewal Date)

Private Hospital / private Community Hospital / private Inpatient Palliative 
Care Institution / private medical clinic8 / Hospital or medical clinic  

outside Singapore:
All ward types & Day Surgery : $5,250

Restructured Hospital / government-funded Community Hospital /  
government-funded Inpatient Palliative Care Institution:

Ward A : $5,250
Ward B1 : $3,750

Ward B2+/B2 : $3,000
Ward C : $2,250

Short-stay Ward (non-subsidised) : $3,000
Short-stay Ward (subsidised) : $2,250
Day Surgery (non-subsidised) : $3,750

Day Surgery (subsidised) : $3,000

CO-INSURANCE

10%

LIMITS ON BENEFITS PAYABLE

Annual Benefit Limit $1,500,000

Lifetime Benefit Limit Unlimited

8 	 Refers to private sector outpatient clinics in Singapore.
11 	Does not apply to Expenses incurred by the Life Assured on an outpatient basis for Kidney Dialysis Treatment, Outpatient Cancer Drug 

Treatment on the Cancer Drug List, Outpatient Cancer Drug Services, Radiotherapy for cancer, Erythropoietin, Immunosuppressants for organ 
transplant and Long-term Parenteral Nutrition and Proton Beam Therapy. 
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GREAT TotalCare P Signature and P Optimum 
Plan Type P SIGNATURE P OPTIMUM

Hospital / Ward Class Entitlement Private & Restructured Hospitals Private & Restructured Hospitals 

Deductible 
incurred under 
the Life Assured’s 
corresponding GREAT 
SupremeHealth plan          

At Restructured 
Hospital1 Covers 95% of Deductible Cover 95% of Deductible

At Panel Provider Covers 95% of Deductible N.A.

At Non-Panel Provider N.A. N.A.

Co-insurance incurred under the Life Assured’s 
corresponding GREAT SupremeHealth plan          Covers 50% of Co-insurance amount

Loss Limit (per Period of 
Insurance), applicable to 
amount of Deductible, 
Co-insurance and  
co-payment incurred 

 At Restructured 
Hospital1

$3,000

$3,000

 At Panel Provider $6,500

SPECIAL BENEFITS BENEFIT LIMIT BENEFIT LIMIT

Excess Expenses2 
– Outpatient Cancer 
Drug Treatment on the 
Cancer Drug List
(per month)

Life Assured receiving 
treatment for one 
primary cancer

15x 
(MediShield Life’s limit for one primary cancer)3

Life Assured receiving 
treatment Multiple 
Primary Cancers4

Sum of the highest cancer drug treatment limit5 
among the claimable treatments received for each primary cancer3

Outpatient Cancer Drug Treatment not on the 
Cancer Drug List for the following Classes6: 
•  Class A
•  Class B
•  Class C
•  Class D
•  Class E
(per Period of Insurance)

$200,000

Subject to co-payment to be borne by the Policyholder7

1 	 Also includes government-funded Community Hospital / Inpatient Palliative Care Institution.
2 	 For the avoidance of doubt, benefit limit stated for GREAT TotalCare is in addition to benefit limit of the Main Plan. If GREAT TotalCare is 

attached to GREAT SupremeHealth Plan Type P PLUS, A PLUS or B PLUS and no benefit is payable under the GREAT SupremeHealth Plan as 
the GREAT SupremeHealth Plan’s benefit limit has been exhausted, the expenses incurred will be subject to 5% co-payment to be borne by 
the Policyholder before any benefit is payable under GREAT TotalCare.

3 	 For the latest MediShield Life’s limit, refer to the Cancer Drug List on the Ministry of Health of Singapore’s website under “MediShield Life 
Claim Limit per month” (go.gov.sg/moh-cancerdruglist)). The Ministry of Health of Singapore may update the Cancer Drug List from time to 
time. The revised list will be applicable to the outpatient cancer drug treatment which is administered on and from the effective date of the 
revised list.

4 	 Defined as two or more cancers arising from different sites and/or are of a different histology or morphology group. The benefit limits for 
patients receiving treatment for Multiple Primary Cancers are accorded on an application basis; doctors are to send the application form to 
Ministry of Health of Singapore and the Company for assessment of MediShield Life and GREAT TotalCare coverage respectively.

5 	 This benefit limit is based on 15x MediShield Life’s limit for the specific cancer drug treatment.
6 	 Refer to the “Non-CDL Classification Framework” by Life Insurance Association for the classification of cancer drug treatments that are not on 

the Cancer Drug List (https://www.lia.org.sg/media/3553/non-cdl-classification-framework.pdf). The Life Insurance Association may update 
this from time to time. 

7	 If the Eligible Bills in excess of the Benefit Limits of this Policy are equal to or higher than the co-payment, the co-payment shall not be 
payable. For the avoidance of doubt, Policyholder shall bear the Eligible Bills in excess of the Benefit Limits of this Policy. 
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Plan Type P SIGNATURE P OPTIMUM

Hospital / Ward Class Entitlement Private & Restructured Hospitals Private & Restructured Hospitals 

SPECIAL BENEFITS BENEFIT LIMIT BENEFIT LIMIT

Excess Expenses2  
– Outpatient Cancer 
Drug Services
(per Period of Insurance)

Life Assured is treated 
for one primary cancer

15x 
(MediShield Life’s limit for one primary cancer)8

Life Assured is treated 
for Multiple Primary 
Cancers4 

15x 
(MediShield Life’s limit for Multiple Primary Cancers)8

Additional Cancer Support
(per Period of Insurance)

$10,000

Subject to co-payment to be borne by the Policyholder7

Emergency Accidental Outpatient Treatment
(per Course of Treatment)

$2,000

Subject to co-payment to be borne by the Policyholder7

Ambulance Services 
(per Course of Treatment)

$250

Subject to co-payment to be borne by the Policyholder7

Home Health Care Benefit 
(within 180 days from Hospital discharge)9

(per Period of Insurance)

$10,000 
($200 per day) 

Subject to co-payment to be borne by the Policyholder7

Post-Hospital Follow-up Traditional Chinese 
Medicine Treatment10

(within 180 days from Hospital discharge) 
(per Period of Insurance)

$6,000

Subject to co-payment to be borne by the Policyholder7

Medical Aids 
(per Period of Insurance)

$3,000

Subject to co-payment to be borne by the Policyholder7

Companion Accommodation Benefit11

(up to 10 days per Hospitalisation)

$80 per day

Subject to co-payment to be borne by the Policyholder7

LIMITS ON BENEFIT PAYABLE

Annual Benefit Limit $400,000

Lifetime Benefit Limit Unlimited

GREAT TotalCare Benefits Table (Continued)    

7	 If the Eligible Bills in excess of the Benefit Limits of this Policy are equal to or higher than the co-payment, the co-payment shall not be 
payable. For the avoidance of doubt, Policyholder shall bear the Eligible Bills in excess of the Benefit Limits of this Policy. 

8	 The MediShield Life’s limit for cancer drug services for Multiple Primary Cancers will be double that of the MediShield Life’s Limit for one 
primary cancer, if the patient had received treatment for Multiple Primary Cancers at any point within the Period of Insurance. For the latest 
MediShield Life’s limit for Cancer Drug Services, refer to “Cancer Drug Services” under the MediShield Life Benefits on the Ministry of Health 
of Singapore’s website (https://go.gov.sg/mshlbenefits). The Ministry of Health of Singapore may update this from time to time. The revised 
limit will be applicable to the outpatient cancer drug services which were provided within the Period of Insurance of the revised limit.

9	 Eligible Expenses incurred by the Life Assured for treatments and/or medical services provided within 180 days from the day the Life Assured 
is discharged from the Hospital, Community Hospital or Inpatient Palliative Care Institution.

10	 For Post-Hospital Follow-up Traditional Chinese Medicine Treatment provided by a registered TCM Practitioner in an approved TCM clinic 
outside of a Singapore Hospital or a Community Hospital, the expenses incurred will be subject to a limit of $60 per visit, up to 1 visit a day. 

11	 A companion refers to the Life Assured’s parent, legal guardian, legal spouse, sibling, biological child or legally adopted child who is above 
18 years next birthday during the Hospitalisation of the Life Assured. The Expenses incurred will be subject to the daily Benefit Limit up to  
10 days per Hospitalisation.
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Benefit Schedule (All amounts in S$)

Plan Type (ESSENTIAL)

Expense Item Benefit Limit

(A) Overseas Emergency medical or 
surgical treatment1

For ASEAN2 countries
Expenses incurred are limited to the Reasonable and Customary Charges in the 
country where the treatment was provided.

For non-ASEAN countries
If the Life Assured has resided outside the Country of Issue for:

•	 90 days or less
	 Expenses incurred are limited to the Reasonable and Customary Charges in the 

country where the treatment was provided.

•	 more than 90 days3

	 Expenses incurred are limited to the Reasonable and Customary Charges in the 
Country of Issue.

(B) Overseas Non-Emergency medical or 
surgical treatment1

Expenses incurred are limited to the lower of the following:

•	 Reasonable and Customary Charges in Country of Issue, or

•	 Reasonable and Customary Charges in the country where the treatment was 
provided.

(C) Emergency Assistance Services Covered

LIMITS ON BENEFITS PAYABLE

Additional Annual Benefit Limit

1.	 For a Life Assured who is not covered under GREAT SupremeHealth (As Charged)
	 Benefits payable under this Rider for (B) shall be payable according to the Policy insured for the Life Assured, with the 

following Additional Annual Benefit Limits added to the Policy:

	 Additional Annual Benefit Limit $25,000

2.	 For a Life Assured who is covered under GREAT SupremeHealth (As Charged)4

	 Benefits under this Rider for (B) shall be payable according to the Policy and GREAT SupremeHealth (As Charged) plan 
insured for the Life Assured, with the following Additional Annual Benefit Limits added to the Policy:

	 Additional Annual Benefit Limit $50,000

Lifetime Benefit Limit

	 Benefits payable under this Rider for (B) shall be payable up to the following Lifetime Benefit Limits, in accordance with the 
plan type of the Policy insured for the Life Assured:   

GREAT TotalCare P SIGNATURE
GREAT TotalCare P OPTIMUM 

GREAT TotalCare A
GREAT TotalCare BASIC A 

GREAT TotalCare B
GREAT TotalCare BASIC B 

$5,000,000 $3,000,000 $1,000,000

1 	 All Expenses payable for (A) and (B) are subject to the Deductibles (where applicable), Co-insurance, Benefit Limits and Co-payment as set out 
in the GREAT TotalCare plan and/or GREAT SupremeHealth (As Charged) plan.

2	 Brunei, Cambodia, Indonesia, Laos, Malaysia, Myanmar, Philippines, Singapore, Thailand and Vietnam.
3	 Life Assured has resided outside the Country of Issue for more than 90 days, whether continuously or otherwise during the Period of Insurance. 
4	 GREAT SupremeHealth (As Charged) plan refers to GREAT SupremeHealth P PLUS, A PLUS or B PLUS plans.

GREAT TotalCare Plus
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Age 
Next 

Birthday

MediShield Life Premiums 
(S$)

[Fully Payable by 
MediSave^]

Additional Withdrawal 
Limits#

(AWLs) 
[S$]

Additional Private Insurance Coverage

P PLUS

Premiums (S$) Cash Outlay (S$)

1 147.71 300 214.95 0

2 147.71 300 211.89 0

3 147.71 300 207.81 0

4 147.71 300 204.76 0

5 147.71 300 201.70 0

6 147.71 300 197.63 0

7 147.71 300 194.57 0

8 147.71 300 191.51 0

9 147.71 300 188.46 0

10 147.71 300 180.31 0

11 147.71 300 180.31 0

12 147.71 300 180.31 0

13 147.71 300 180.31 0

14 147.71 300 180.31 0

15 147.71 300 180.31 0

16 147.71 300 180.31 0

17 147.71 300 180.31 0

18 147.71 300 180.31 0

19 147.71 300 209.85 0

20 147.71 300 209.85 0

21 254.67 300 207.81 0

22 254.67 300 207.81 0

23 254.67 300 207.81 0

24 254.67 300 207.81 0

25 254.67 300 207.81 0

26 254.67 300 244.49 0

27 254.67 300 244.49 0

28 254.67 300 244.49 0

29 254.67 300 244.49 0

30 254.67 300 244.49 0

31 397.29 300 328.01 28.01

32 397.29 300 328.01 28.01

33 397.29 300 328.01 28.01

34 397.29 300 328.01 28.01

35 397.29 300 328.01 28.01

36 397.29 300 328.01 28.01

37 397.29 300 328.01 28.01

38 397.29 300 328.01 28.01

GREAT SupremeHealth P PLUS Premiums Table
For Singapore Citizens and Permanent Residents of Singapore     
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Age 
Next 

Birthday

MediShield Life Premiums 
(S$)

[Fully Payable by 
MediSave^]

Additional Withdrawal 
Limits#

(AWLs) 
[S$]

Additional Private Insurance Coverage

P PLUS

Premiums (S$) Cash Outlay (S$)

39 397.29 300 328.01 28.01

40 397.29 300 328.01 28.01

41 534.81 600 661.13 61.13

42 534.81 600 661.13 61.13

43 534.81 600 661.13 61.13

44 534.81 600 661.13 61.13

45 534.81 600 661.13 61.13

46 534.81 600 661.13 61.13

47 534.81 600 661.13 61.13

48 534.81 600 661.13 61.13

49 534.81 600 661.13 61.13

50 534.81 600 661.13 61.13

51 814.95 600 1,066.57 466.57

52 814.95 600 1,082.87 482.87

53 814.95 600 1,131.77 531.77

54 814.95 600 1,179.64 579.64

55 814.95 600 1,229.56 629.56

56 814.95 600 1,314.11 714.11

57 814.95 600 1,463.86 863.86

58 814.95 600 1,463.86 863.86

59 814.95 600 1,463.86 863.86

60 814.95 600 1,463.86 863.86

61 1,039.07 600 1,929.40 1,329.40

62 1,039.07 600 1,942.64 1,342.64

63 1,039.07 600 1,942.64 1,342.64

64 1,039.07 600 1,942.64 1,342.64

65 1,039.07 600 1,942.64 1,342.64

66 1,120.56 600 2,705.64 2,105.64

67 1,120.56 600 2,898.18 2,298.18

68 1,120.56 600 2,923.64 2,323.64

69 1,120.56 600 2,923.64 2,323.64

70 1,120.56 600 2,923.64 2,323.64

71 1,217.34 900 3,618.40 2,718.40

72 1,217.34 900 3,795.64 2,895.64

73 1,217.34 900 3,808.89 2,908.89

74 1,344.67 900 4,037.08 3,137.08

75 1,344.67 900 4,437.42 3,537.42

76* 1,558.60 900 4,638.10 3,738.10

GREAT SupremeHealth P PLUS Premiums Table (Continued)
For Singapore Citizens and Permanent Residents of Singapore   
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Age 
Next 

Birthday

MediShield Life Premiums 
(S$)

[Fully Payable by 
MediSave^]

Additional Withdrawal 
Limits#

(AWLs) 
[S$]

Additional Private Insurance Coverage

P PLUS

Premiums (S$) Cash Outlay (S$)

77* 1,558.60 900 5,040.49 4,140.49

78* 1,558.60 900 5,334.89 4,434.89

79* 1,619.72 900 5,572.24 4,672.24

80* 1,619.72 900 6,062.23 5,162.23

81* 1,706.31 900 6,455.45 5,555.45

82* 1,706.31 900 6,944.42 6,044.42

83* 1,706.31 900 7,534.24 6,634.24

84* 1,971.17 900 7,889.77 6,989.77

85* 1,971.17 900 7,908.10 7,008.10

86* 2,062.85 900 7,986.54 7,086.54

87* 2,062.85 900 7,986.54 7,086.54

88* 2,062.85 900 7,986.54 7,086.54

89* 2,062.85 900 8,067.01 7,167.01

90* 2,062.85 900 8,067.01 7,167.01

91* 2,093.41 900 8,470.42 7,570.42

92* 2,093.41 900 8,470.42 7,570.42

93* 2,093.41 900 8,470.42 7,570.42

94* 2,093.41 900 8,895.22 7,995.22

95* 2,093.41 900 8,895.22 7,995.22

96* 2,093.41 900 9,516.62 8,616.62

97* 2,093.41 900 9,516.62 8,616.62

98* 2,093.41 900 9,516.62 8,616.62

99* 2,093.41 900 9,613.40 8,713.40

100* 2,093.41 900 9,613.40 8,713.40

> 100* 2,093.41 900 9,613.40 8,713.40

Notes:
^  Your MediShield Life premiums may differ depending on your premium subsidies, premium rebates and whether you need to pay for the 

Additional Premiums. The Net MediShield Life Premium Payable after accounting for these is fully payable by MediSave. 

*   Premium rates from age 76 onwards apply for additional private insurance coverage renewal only.
#	 Subject to the prevailing rule by Ministry of Health.

1.	 Annual premium rates include the prevailing rate of GST. The prevailing rate of GST is subject to change.

2.	Annual premium rates are for standard lives and exclusive of any discounts or subsidies given by MediShield Life.

3.	We will give a 15% child discount on the first policy year’s additional private insurance coverage premiums (before GST) for a child up to and 
including age 18 next birthday as long as one parent, who is the Policyholder, is insured under GREAT SupremeHealth P PLUS, A PLUS, B PLUS 
or STANDARD.

GREAT SupremeHealth P PLUS Premiums Table (Continued)
For Singapore Citizens and Permanent Residents of Singapore   
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Age  
Next  

Birthday

P PLUS (S$)
Annual Premium

Age  
Next  

Birthday

P PLUS (S$)
Annual Premium

Age  
Next  

Birthday

P PLUS (S$)
Annual Premium

1 362.66 35 725.30 69 4,044.20

2 359.60 36 725.30 70 4,044.20

3 355.52 37 725.30 71 4,835.74

4 352.47 38 725.30 72 5,012.98

5 349.41 39 725.30 73 5,026.23

6 345.34 40 725.30 74 5,381.75

7 342.28 41 1,195.94 75 5,782.09

8 339.22 42 1,195.94 76* 6,196.70

9 336.17 43 1,195.94 77* 6,599.09

10 328.02 44 1,195.94 78* 6,893.49

11 328.02 45 1,195.94 79* 7,191.96

12 328.02 46 1,195.94 80* 7,681.95

13 328.02 47 1,195.94 81* 8,161.76

14 328.02 48 1,195.94 82* 8,650.73

15 328.02 49 1,195.94 83* 9,240.55

16 328.02 50 1,195.94 84* 9,860.94

17 328.02 51 1,881.52 85* 9,879.27

18 328.02 52 1,897.82 86* 10,049.39

19 357.56 53 1,946.72 87* 10,049.39

20 357.56 54 1,994.59 88* 10,049.39

21 462.48 55 2,044.51 89* 10,129.86

22 462.48 56 2,129.06 90* 10,129.86

23 462.48 57 2,278.81 91* 10,563.83

24 462.48 58 2,278.81 92* 10,563.83

25 462.48 59 2,278.81 93* 10,563.83

26 499.16 60 2,278.81 94* 10,988.63

27 499.16 61 2,968.47 95* 10,988.63

28 499.16 62 2,981.71 96* 11,610.03

29 499.16 63 2,981.71 97* 11,610.03

30 499.16 64 2,981.71 98* 11,610.03

31 725.30 65 2,981.71 99* 11,706.81

32 725.30 66 3,826.20 100* 11,706.81

33 725.30 67 4,018.74 > 100* 11,706.81

34 725.30 68 4,044.20

GREAT SupremeHealth P PLUS Premiums Table
For Foreigners with Eligible Valid Passes 

If the Life Assured is a Foreigner whose plan does not have a MediShield Life portion, you may utilise a MediSave amount equivalent to the 
MediShield Life premium above plus the Additional Withdrawal Limit to pay for your premiums. 

*   Premium rates from age 76 onwards apply for additional private insurance coverage renewal only.

1.	 Annual premium rates include the prevailing rate of GST. The prevailing rate of GST is subject to change.

2.	Annual premium rates are for standard lives and exclusive of any discounts or subsidies given by MediShield Life.

3.	We will give a 15% child discount on the first policy year’s additional private insurance coverage premiums (before GST) for a child up to and 
including age 18 next birthday as long as one parent, who is the Policyholder, is insured under GREAT SupremeHealth P PLUS, A PLUS, B PLUS 
or STANDARD.
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Age 
Next 

Birthday

GREAT TotalCare 
Annual Premiums (S$)

GREAT TotalCare Plus 
Annual Premiums (S$)

P Signature P Optimum Essential

1 1,256.82 381.59 129.37 

2 1,256.82 376.45 111.04 

3 1,244.31 371.31 95.76 

4 1,244.31 368.37 82.51 

5 1,203.19 362.56 71.31 

6 1,195.36 356.83 65.19 

7 1,187.53 351.21 67.23 

8 1,147.80 330.05 68.26 

9 1,102.42 324.94 70.29 

10 1,060.82 323.65 74.36 

11 1,009.78 306.29 75.38 

12 1,015.43 306.29 77.42 

13 1,017.32 306.29 79.46 

14 1,017.32 306.29 81.50 

15 1,017.32 306.29 84.55 

16 1,024.88 306.29 86.59 

17 1,024.88 308.31 89.64 

18 1,024.88 312.14 91.68 

19 1,024.88 314.70 94.74 

20 1,024.88 318.54 98.81 

21 1,130.79 321.10 100.85 

22 1,132.67 321.10 103.91 

23 1,136.46 321.10 106.96 

24 1,136.46 322.38 110.01 

25 1,136.46 322.38 111.04 

26 1,136.46 327.49 112.05 

27 1,140.65 336.44 112.05 

28 1,142.10 345.41 113.08 

29 1,143.55 355.63 113.08 

30 1,151.96 362.03 114.09 

31 1,160.35 370.69 114.09 

32 1,177.57 379.34 114.09 

33 1,193.06 389.13 115.11 

34 1,210.27 400.14 115.11 

35 1,225.78 409.92 116.13 

36 1,290.80 430.42 117.15 

37 1,306.89 448.61 118.17 

38 1,324.76 466.80 125.30 

GREAT TotalCare Premiums Table    
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Age 
Next 

Birthday

GREAT TotalCare 
Annual Premiums (S$)

GREAT TotalCare Plus 
Annual Premiums (S$)

P Signature P Optimum Essential

39 1,342.64 476.00 126.32 

40 1,358.73 494.35 134.46 

41 1,793.16 510.27 141.60 

42 1,818.20 532.28 142.62 

43 1,995.19 556.76 144.65 

44 2,023.80 580.01 151.78 

45 2,052.40 606.93 153.82 

46 2,170.81 694.46 154.85 

47 2,170.81 713.10 165.03 

48 2,170.81 731.75 175.22 

49 2,170.81 766.28 185.40 

50 2,170.81 768.84 196.60 

51 2,849.65 844.31 208.83 

52 2,866.68 890.38 222.08 

53 2,930.98 944.10 235.32 

54 3,152.20 999.12 257.73 

55 3,229.74 1,059.24 269.95 

56 3,916.15 1,121.93 294.40 

57 3,942.64 1,188.45 308.67 

58 3,955.86 1,262.63 323.95 

59 4,364.31 1,338.13 348.40 

60 4,528.82 1,420.00 375.90 

61 5,559.37 1,506.97 403.40 

62 5,812.76 1,597.81 432.95 

63 6,066.16 1,689.93 464.53 

64 6,319.54 1,785.87 535.83 

65 6,459.45 1,889.48 571.49 

66 7,279.31 1,994.38 611.22 

67 7,772.20 2,103.12 652.99 

68 8,265.11 2,210.57 697.81 

69 8,325.83 2,319.32 749.76 

70 8,388.35 2,431.90 776.24 

71 9,152.71 2,545.75 814.95 

72 9,542.30 2,667.28 853.67 

73 9,939.82 2,791.37 896.45 

74 10,426.08 2,912.91 939.23 

75 10,860.60 3,036.99 985.08 

76* 10,995.45 3,178.99 1,033.97 

GREAT TotalCare and GREAT TotalCare Plus Premiums Table (Continued)    
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Age 
Next 

Birthday

GREAT TotalCare 
Annual Premiums (S$)

GREAT TotalCare Plus 
Annual Premiums (S$)

P Signature P Optimum Essential

77* 11,130.32 3,324.83 1,082.87 

78* 11,543.53 3,475.78 1,135.85 

79* 11,717.60 3,625.46 1,192.89 

80* 12,098.53 3,773.85 1,249.94 

81* 12,348.21 3,920.97 1,311.05 

82* 12,597.89 4,080.88 1,375.23 

83* 12,700.43 4,226.71 1,441.45 

84* 12,804.66 4,372.56 1,512.76 

85* 13,280.32 4,461.63 1,586.10 

86* 13,757.67 4,550.70 -

87* 14,233.37 4,677.41 -

88* 14,581.31 4,800.37 -

89* 14,929.23 4,917.06 -

90* 15,048.56 5,022.45 -

91* 15,164.56 5,115.29 -

92* 15,280.52 5,201.87 -

93* 15,512.48 5,279.67 -

94* 15,741.08 5,351.17 -

95* 15,899.08 5,410.15 -

96* 16,057.08 5,457.82 -

97* 16,215.08 5,497.97 -

98* 16,453.77 5,524.32 -

99* 16,687.39 5,540.62 -

100* 16,924.40 5,642.86 -

>100* 16,924.40 5,642.86 -

Notes:

* Premium rates from age 76 onwards apply for renewal only.

Premium rates are inclusive of prevailing rate of GST. The prevailing rate of GST is subject to change.

A 10% Child Discount will be given on the first policy year’s premium (before GST) for a child up to and including age 18 years next birthday 
provided one parent who is the Policyholder is insured under a GREAT TotalCare plan.

A 20% first year premium discount will be given to new GREAT TotalCare P SIGNATURE policy issued under ‘Standard Life’ basis.	

GREAT TotalCare and GREAT TotalCare Plus Premiums Table (Continued) 



The Great Eastern Life Assurance Company Limited 
1 Pickering Street
#01-01 Great Eastern Centre
Singapore 048659

Reg No.1908 00011G greateasternlife.com

Reach for Great

Notes and Disclaimers 
Maximum entry age for GREAT SupremeHealth (B PLUS, A PLUS and P PLUS), GREAT TotalCare and GREAT TotalCare Plus rider 
is age 75 years next birthday. 
All premium rates are inclusive of % GST. Premium rates are not guaranteed and may be adjusted based on future experience. 

Age stipulated refers to age next birthday. 

GREAT TotalCare and GREAT TotalCare Plus are not MediSave-approved Integrated Shield plans and premiums are not payable 
using MediSave. 

GREAT TotalCare is designed to complement the bene ts offered under GREAT SupremeHealth. GREAT TotalCare Plus is a rider 
that can only be attached to GREAT TotalCare to extend medical coverage worldwide. 

This advertisement has not been reviewed by the Monetary Authority of Singapore. 

The above is for general information only. It is not a contract of insurance. The precise terms and conditions of this insurance plan 
are spec in the policy contract. 
Protected up to spec limits by SDIC.
Information correct as at 28 February 2024.
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