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DO YOU KNOW...
Aging Population - lts impa(t on medical costs and your financial plans

Singapore's Population Pyramid Healthcare CostsTrend
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Medical inflation and increasing healthcare demand from a greying population will result in higher
medicalcosts.

Medisave provides basic coverage and may not be sufficient to cover escalating medical costs in
2007, medicalcost inflation was 7.4%as compared to 2006.

These medicalcosts may pose a strain on yourfinances and may have an jmpact on your retirement
plans. Hence private medical schemes are necessary to protect your wealth,

Means Testing - What is its impact especially for middle-income earners?
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. With 53,200 being the cut-offsalaryfor full hospital subsidy, middle-income earners may need to
fork out morefor hospjtalisation costs,

. Prjvate hospitalisation insurance is essentialto supplement your basic Medishield.



Top 5 Killers in Singapore Hospitalisation Statistics: 9 out of l0
hospitalisations are due to illness

typetofCondltions Rank % ofTotal Dis.h.rges

Accidents, Poi5oning & Violence
Can.er

hchaehicHeart Disease
Obstetric Complication5

Pneumonla
Othef Heart Disease

Chronic Obstuctive L!ng Disease
Cerebrovar.ular Disease

ntestinal Infectious Disease
Pregnan.y Compli.ation,
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. In 2006, there were a total of 96,300 hospital.
admissions. Alarminglr  9 out of top 10 hospital isat ions
are dueto illnesses and accidents remain the no.1 cause
for hospitalisation.
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Female Deaths ln 2006
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Cancei accounted for almost one in three of the 16,392
deaths in Singapore in 2006.
With advanced medical treatment and technologt the
relative su rviva I rates are improving year after year

The question is:Can you afford theexpensive treatments?

Hospitalisation Bill may cost more than
A look at what a routine 2 day hospital stay for a simple
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you think
key-hole surgical procedure costs:



SAFEGUARD
Your Fomily
ond Yourself with
AIA PINKofHEALTH

Folling illond occidehis ore o foci of life, butrhey could also wipe
oulyoursdvings.vou |noy beunoblero work ifyou ore hospitolized,
which ndy be even horedisdstrous u/hqn you ore the breodwinn€r
of the foni|y. A bdsic nedical ircuronce plan noy not cover oll
your costs or conpensofe fof any lo33 of income.

Thots why you need AIA PINKofHEALTH PLAN 3, which
provides incohe during hospitolisafion, coveroge for pre- and
posi-hospilolisotion €xpenses, ond reimbursenent of hospitol
expehses. B€sr of dll, th€ Hospitdl Incone a 6d Well Ben€fts
r€f.esh 90 doys ofrer edch daschdrgel

Daily Hospital Income senefi r*

Daily A.cidental Horpnal n.one BeneFtF

Intensive Care Unit (lCU) Beneitt

Hospitat Expense Reimbuuemenrr

Pre Hospitalisation Te*s & Seryices Reimbu6ement

Po*Hospirarisari6nTests & services Reimbu6ement

Cme 'ge . cyOu tpa tFn t ' pa rm . . r / 4 . . ' d . i i l c . ' nbu '< . r . n r

Day Surgery ReimbuEement

55250

CASE STUDY
MsGan contracted Colon Cancer and was hospitalised at a private Hospital. Her surgical billwas SSr0.000. Her total pre and
post- hospitalisation bill was SS1,00O and SS2,O00 respectively. Due to her illness, she was in the Intensive Care Unit (lCU)for the
first 7 day5 (SS 1,ooo/day) a nd transferred to a double wardfor another 20 days (Sssoo/day). Fortunately, she was covered under
AIA HealthShield Gold {HSG) Plan A**and AIA PINKofHEALTH (POH) PLAN 3, which entitled herto:
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