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May 11, 2006
Dear Policy Owner,

Subject: New Additional Coverage Provided by the Critical Illness Benefit Plans

Thank you for choosing MassMutual Asia.

As you know, our existing Critical Illness Benefit Plan has provided a comprehensive coverage of 30 critical
illnesses. We are pleased to inform you that, as part of our continuous efforts to provide better protection and
service to our clients, we have upgraded the Plans to cover a further 18 critical illnesses, i.e. a total 48 critical
illnesses.

The additional coverage will apply to new policyholders and policyholders who are already covered by the
following benefits:

- Critical Illness Double Benefit
- Critical Illness Extra Benefit
- Critical Illness Benefit (attached to Basic Plan/Term Plan)

If you have the above-mentioned benefit(s) in your existing insurance policy(ies) with us, the additional
coverage will be provided to you on May 11, 2006, at no extra charge. In the unfortunate event that the
Insured is first diagnosed as suffering from one of the newly added critical illnesses on or after May 11, 2006,
the Insured will be covered by the benefits subject to the terms and conditions (including but not limited to the
Exclusions Provision) of your policy. For the definitions of the newly added critical illnesses, please refer to
the attachment.

Please note that no further confirmation will be issued to you regarding the changes described above. Please
keep this notice and the attachment for your future reference.

We are committed to providing you with professional advice and excellent service. If the above arrangements
do not meet your needs in any way, or should you require further information or service, please feel free to
contact your Consultant or our Customer Service Officer at (852)2919-9710 (Hong Kong) or (853)322-622
(Macau).

Policy Owner Service Department
(This is a computer-generated letter. No signature is required.)
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New Additional Coverage Provided by the Critical Illness Benefit Plan
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1. |HILV through blood transfusion ﬁ‘ R~ B
The Insured being infected by Human Immunodeficiency Virus or Acquired|® I% T B 0t 7R PO LR S R
Immune Deficiency Syndrome provided that the following conditions are all|l. <"l *#* T T lﬂ% ﬂ?“ R
met: 2. ET J’F%‘;’f“/’—-} iz
1. the infection is due to a blood transfusion received after the Policy Date; 3. ‘S‘W#“Fl EEat i T‘J EUH
2. the institution which provided the transfusion admits liability; 4. TR Flff[‘ﬁibd'““@ HERIEILRN RS ER Rk U SR a0 A=
3. the infected Insured is not a haemophiliac;
4. the conditions must be life threatening and no known cure exists.
2. |Occupationally acquired HIV E’*'%‘-* B R i
Infection with the Human Immunodeficiency Virus (HIV) where the virus is|< il * i1~ ﬂ ?‘E‘&?m{_ﬁﬁ G IE- 1 7R~ S EG ‘F){:’? =Rl "’Jﬁﬁ; WYY 2t
acquired as the result of an accident occurring during the course of the Insured's| 3 %+ i+ il J S S ?ﬁ; RS SiEA 'ﬁﬁi}&" H’I‘ fi7 U P i G gt
normal occupation and where sero-conversion to the HIV infection occurs| bpE" Iff f‘*’ifﬂ* FEEP I B BIRE T o T WA R
within six months of the accident. HIV infection resulting from or transmitted } ‘ . - S
by any other means, including sexual activity or recreational intravenous drug|’ =il iﬁ %f?’?‘gi posk AT Hot ‘ﬁfi ‘Z‘{ L,',HJJAJ F 14 2Tl ﬁ’ ['i j ? 5%
use, is specifically excluded from this benefit. RSt BT %;/}ﬁi’ﬁ‘?g“ il Iﬂw%ﬁltl*”g B @ AR e
’ PR A R O T IR VAT IO i iEiEIJ
Any accident causing a potential claim must be reported to the Company within|, ., ., ... ... . g O S AR T ©ee .
14 days of the accident and be supported by a negative HIV antibody test taken ?Dﬁkfﬁj%‘i et SR R R S R REE
immediately after the accident. The Company must be given access to PR TR -
independently test all the blood samples used and to take such additional
samples as may be deemed necessary.
This benefit will not apply if a cure has become available prior to the accident
or the Insured should have elected not to take any Vaccine which had become
available prior to the accident.
3. |Rheumatoid Arthritis 1 %
Means the occurrence of a rheumatoid arthritis where the diagnosis must be |[ffi* i * it Fi%”ﬁ‘?,i%’lﬁif%féiﬁ S RN IR PR B LIRSS 2 e S R 1)
confirmed by a Doctor approved by the Company and all the following|f&&fl '“7’?]
diagnostic criteria must be met: Lo B I D T UF‘EJEW
1. Morning stiffness for at least one hour; 2. EaBiERHAyR
2. Symmetrical arthritis; 3. (SIS BT - P DR R DS [ IR R D
3. Widespread chronic progressive joint destruction with major deformity H JF—"L Ay R LA 5
affecting at least three major joint areas (e.g. hands, feet, wrist, knees or|4. 1Rt 4l | 78 5
hips) with soft tissue swelling or fluid as observed by a Doctor; 5. FERORAPS POl A
4. Presence of rheumatois nodules; 6. 5["?‘”7“ RG] 2 gt A sl
5. Elevated titres of rheumatoid factor; 7. '[' 'W@rﬁl .
6. Elevated erythrocyte sedimentation rate (ESR) of above 55; ER% 70 ), Q) B Q)R B RIS S [ .
7. Radiographic evidence of severe involvement
The above criteria of (1), (2) and (3) must be present for at least three months
before the first diagnosis is made.
4.  |Cardiomyopathy ke
The impaired ventricular function of variable actiology, resulting in permanent| <7+ F'L”F PR [0 S TS O] » e O i R 2 y‘ﬁﬂﬁ SR LR L
and irreversible physical impairments to the degree of at least Class 4 of the %ﬁJFH gt %ﬁH TRV o (TS S P %{ HET }J i P
New York Heart Association Classification of Cardiac Impairment. I
Cardiomyopathy caused by alcohol or drug abuse is specifically excluded.
YR : Ly, 3B 2 ktt‘,gﬂt ey L[1El
(Class 4:  The Insured has cardiac disease resulting in inability to carry on any f{[’,! * ’a’ﬂ‘ qﬂ J? ;‘); iA o= il ,'FUEJT@ T f‘ H SR FL;‘“ I R
. o , ) ; s kS ’H 2 F‘v‘f‘ﬁ TR aﬁ* Y J/‘Pﬂ
physical activity without discomfort. Symptoms of inadequate cardiac output, YRR e -
pulmonary congestion, systemic congestion, or the anginal syndrome may be fiF
present, even at rest. If any physical activity is undertaken, discomfort is
increased.)
5. |Chronic liver failure P ERUE
End stage liver failure with increasing jaundice that in general medical opinion |+ 13, » FprpE f’i PRSI }ﬁtﬂ %‘ 1E Jlllﬁiﬂflﬁ}ﬁ » @ ﬁfﬁﬂi’f‘ﬁ‘}ﬁl‘l‘i@
will not improve in future and resulting in either ascites or encephalopathy. o
6. |Chronic Lung Disease e
End stage lung disease including interstitial lung disease, requiring extqnsive bllﬁrﬂﬁ cuffﬁﬁ llﬁrf Eﬁ;l?ﬂvb e X 3?“5?‘?Fi@ > 5T Bk B UpT % ENFEV)
and permanent oxygen therapy as well as a FEV1 test result of less than 1 litre. |zt 0 1,15/‘ 1
7.  |Aplastic anaemia zg
Means a condition of abnormality of blood production characterized by total |4 ™ RBLEI A 1 h F‘J’F‘U‘Fﬁibd SR Z AT T2 R SRES T b
aplasia of bone morrow, that requires necessary medical treatment with at least|~ ¢/ -
one of the following: 1 ﬁfa;‘ ""?’&@Ff[!
1. Blood product transfusion; 2. { g ol T
2. Marrow stimulating agents; 3. H IIW@J UiREINIE
3. Immunosuppressive agents; 4. iz
4. Bone marrow transplantation.
8. |Cerebral Aneurysm Requiring Surgery il
The actual undergoing of intracranial surgery via a craniotomy to clip or|All" [BF/BiIFSH RE =8 = b {9 IS KD W8 R SRR ey - 27
otherwise repair or remove an aneurysm of one or more of the cerebral arteries. | " FH 4 &7 EIJV& “—[Htr'[ I
Catheter and intravascular techniques of specifically excluded from this
condition.
9.  |Necrotising Fasciitis

The occurrence of necrotising fasciitis where the following conditions must be|<'f

met:

1. the usual clinical criteria of necrotising fasciitis are met;

2. the bacteria identified is a known cause of necrotising fasciitis;

3. there is widespread destruction of muscle and other soft tissues that results
in a total and permanent loss or function of the affected body part.
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Elephantiasis
The end-stage lesion of filariasis, characterised by massive swelling in the

tissues of the body as a result of obstructed circulation in the blood or lymphatic
vessels.
by a doctor acceptable by the Company, including the presence of microfilariae
confirmed by laboratory report, and be supported by the company’s chief]
medical officer.

Lymphedema caused by infection with a sexually transmitted disease, trauma,
post-operative scarring, congestive heart failure, or congenital lymphatic system
abnormalities is excluded.

Unequivocal diagnosis of elephantiasis must be clinically confirmed|*
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Angioplasty

The actual undergoing of balloon angioplasty, laser relief or other techniques to
correct significant stenosis of at least 70% of two or more coronary arteries as|’
considered medically necessary by a consultant cardiologist. The diagnosis
must be supported by all of the following evidence:

1. full report from the attending cardiologist;

2. evidence of significant and relevant ECG changes (ST segment depression|3.
of two millimetres or more);

angiographic evidence confirming the location, and the degree of stenosis
of major coronary arteries.
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Other Serious Coronary Artery Disease

The narrowing of the lumen of at least three major arteries i.e. Circumflex,
Right Coronary Artery (RCA), Left Anterior Descending Artery (LAD), by a
minimum of 60 percent or more as proven by coronary arteriography. This
benefit is payable regardless of whether or not any form of coronary artery
surgery has been performed.
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Crohn's Disease

Crohn’s Disease is a chronic granulomatous inflammatory disease. The
disease must result in fistula formation, or intestinal obstruction or intestinal|f
perforation.  The characteristic histopathological features must confirm
diagnosis.
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Ulcerative Colitis

Ulcerative colitis shall mean acute fulminant ulcerative colitis with life
threatening electrolyte disturbances usually associated with intestinal distention
and a risk of intestinal rupture, involving the entire colon with severe bloody
diarrhoea and systemic signs and symptoms and for which the treatment is|!
frequently total colectomy and ileostomy. Diagnosis must be based on
histopathological features and surgery in the form of colectomy or ileostomy
should form part of the treatment.
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Medullary Cystic Disease

cysts in the medulla with the clinically manifestations of anaemia, polyuria and
renal loss of sodium progressing to chronic renal failure. Diagnosis should be
supported by renal biopsy.

A progressive hereditary disease of the kidneys characterized by the presence of|4:
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Creutzfeld-Jacob Disease (Mad Cow Disease)

symptoms of cerebellar dysfunction, severe progressive dementia, uncontrolled|F
muscle spasm, tremor and athetosis. Diagnosis must be based on conclusive
EEG and CSF findings as well as CT scan and MRI.

Diagnosis by a consultant neurologist of Creutzfeld-Jacob disease which is a|<f]
rare, usually fatal spongioform encephalopathy accompanied by signs and
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Apallic syndrome
Universal necrosis of the brain cortex, with the brainstem remaining intact.

Diagnosis must be confirmed by a neurologist and condition must be|F
documented for at least one month.

PRI

‘¢p%¢-wr%”@ﬁ%w?ﬁ°ﬂ%%
J,’?’T“+| |+§¢_—T7ﬁu|fi£ el J“ET PHE= ] e

ey

R

Major head trauma
Physical head injury causing significant permanent functional impairment

lasting for a minimum period of three months from the date of the trauma or
injury. For the purpose of this benefit, the word "permanent" shall mean
beyond the hope of recovery with current medical knowledge and technology.
The resultant permanent functional impairment is to be verified by a consultant
neurologist and duly concurred by the doctor approved by the company and
must result in an inability to perform at least three of the Activities of Daily
Living as defined in the Definition of Critical Illness of this Policy /
supplementary benefit either with or without the use of mechanical equipment,

special devices or other aids and adaptations in use for disabled persons.
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Points to Note

L
1.
2.

II.
1.

2.

Applicable to all Critical Illness Benefits
Benefit payment for Angioplasty is 10% of sum assured or US$12,500 (whichever is lower).
Benefit payment for Cerebral Aneurysm Requiring Surgery is 50% of sum assured.

Applicable to Critical Illness Double Basic/Rider Benefit only

Extra Monthly Benefit for Cerebral Aneurysm Requiring Surgery is 2.5% of the sum insured.
Extra Monthly Benefit is not applicable to Angioplasty.

The maximum lump sum benefit amount that can be claimed under this plan is 100% of the
sum insured.

This Document does not form part of your Policy and is for reference only.
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