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	FINAL
	

	
	Medi$ Allocated To You
Medi$
125.00

	 

	HSA$ Allocated To You
Applicable for confirmed permanent employee aged 40 and above.
HSA$
0.00

	 

	Dental$ Allocated To You
Dental$
50.00

	 

	Flexi$ Allocated To You
a. Salary Factor
13.34
b. Fixed Factor
128.33
c. Marital Status Factor
29.67
d. Medi$ Carried Forward From Previous Plan Year
0.00
Total (a + b + c + d)
171.34

	  

	Your Benefit Selection
Benefit
Coverage
Price
Paid
Outpatient Medical Upgrade 
No upgrade - Core Plan
  - 
- 
Group Hospitalisation & Surgical (GHS) / Extended Major Medical (EMM) Upgrade 
No Upgrade - B1 Ward (Govt/Rest. Hospital) Employee
- 
- 
Group Personal Accident (GPA)
 
 
 
Coverage (S$) for you

N/A
-
-
Coverage (S$) for your spouse
N/A
-
-
 
Group Term Life (GTL)
 
 
 
Additional coverage (S$) for you
(You are already covered for S$50,000 or 12 times your monthly salary, whichever is higher, under your Core Plan. If your coverage exceeds S$500,000, you will be required to furnish medical evidence e.g. medical examination. Convergys (insurance broker/consultant) will contact you directly to inform you of the necessary medical requirements.) 
N/A
-
-
Coverage (S$) for your spouse
N/A
-
-
 
Group Critical Illness (GCI)
 
 
 
Coverage (S$) for you
N/A
-
-
Coverage (S$) for your spouse
N/A
-
-
 
 
 
 
Group Disability Income (GDI)
Coverage for you (S$ Monthly)
(Monthly coverage must not exceed 75% of your basic monthly salary)
N/A
-
-
 
Total Flexi$
0.00
0.00 
Available Flexi$
171.34 
171.34 
Note: 
1.
Your previous year's Medi$ carried forward balance will be determined only after all pending claims have been processed.
2.
Where applicable, the previous year's unutilised Medi$ and Dental$ balance will be added into the Flexi$ balance.
3.
If there is insufficient Flexi$, the overspent amount will be deducted from your payroll, pending approval of insurance coverage.
4.
In the event that the insurance coverage is rejected, the amount deducted will be refunded accordingly.
5.
Both FSA$ and HSA$ will be forfeited if not utilised by the end of plan year. 
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	DRAFT
	

	
	Medi$ Allocated To You
Medi$
500.00

	 

	HSA$ Allocated To You
Applicable for confirmed permanent employee aged 40 and above.
HSA$
0.00

	 

	Dental$ Allocated To You
Dental$
200.00

	 

	Flexi$ Allocated To You
a. Salary Factor
80.04
b. Fixed Factor
770.00
c. Marital Status Factor
178.00
d. Medi$ Carried Forward From Previous Plan Year
0.00
Total (a + b + c + d)
1,028.04

	  

	Your Benefit Selection
Benefit
Coverage
Price
Paid
Outpatient Medical Upgrade 
No upgrade - Core Plan
  - 
- 
Group Hospitalisation & Surgical (GHS) / Extended Major Medical (EMM) Upgrade 
No Upgrade - B1 Ward (Govt/Rest. Hospital) Employee
- 
- 
Group Personal Accident (GPA)
 
 
 
Coverage (S$) for you

N/A
-
-
Coverage (S$) for your spouse
N/A
-
-
 
Group Term Life (GTL)
 
 
 
Additional coverage (S$) for you
(You are already covered for S$50,000 or 12 times your monthly salary, whichever is higher, under your Core Plan. If your coverage exceeds S$500,000, you will be required to furnish medical evidence e.g. medical examination. Convergys (insurance broker/consultant) will contact you directly to inform you of the necessary medical requirements.) 
N/A
-
-
Coverage (S$) for your spouse
N/A
-
-
 
Group Critical Illness (GCI)
 
 
 
Coverage (S$) for you
N/A
-
-
Coverage (S$) for your spouse
N/A
-
-
 
 
 
 
Group Disability Income (GDI)
Coverage for you (S$ Monthly)
(Monthly coverage must not exceed 75% of your basic monthly salary)
N/A
-
-
 
Total Flexi$
0.00
Pending 
Available Flexi$
1,028.04 
Pending 
Note: 
1.
Your previous year's Medi$ carried forward balance will be determined only after all pending claims have been processed.
2.
Where applicable, the previous year's unutilised Medi$ and Dental$ balance will be added into the Flexi$ balance.
3.
If there is insufficient Flexi$, the overspent amount will be deducted from your payroll, pending approval of insurance coverage.
4.
In the event that the insurance coverage is rejected, the amount deducted will be refunded accordingly.
5.
Both FSA$ and HSA$ will be forfeited if not utilised by the end of plan year. 
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	About You
Name
MOORI,ASHOK KUMAR REDDY
Job Level
S
NRIC
************9316
Marital Status
MARRIED
Age
29
Please provide email *
(office or personal)
[image: image10.wmf]

ashok.kumar1


GEID
************1297
Please provide contact no. *
(office, mobile or home)
[image: image11.wmf]

81188449


Cost Centre 
8639
* Compulsory Fields
Office Location 
5 TAMPINES CENTRAL 1
 
 
 
About Your Family
Name
Relationship
NRIC
DOB
Age
BOJJIREDDY,SOUJANYA
Spouse
************452K
25 Aug 1984
23

	


	Note: 
1.
Please read the CitiChoice manual before completing this Benefit Selection. Please also read "Your Guide to Health Insurance" and the "Product Summary of Group Personal Accident (GPA), Group Hospital & Surgical (GHS), Group Critical Illness (GCI), and Group Disability Income (GDI)".
2.
Age is computed based on the age as at 1 Jan 2008.
3.
If any of the information on this page is incorrect:
a.
if pertaining to details on Your Family, please email CitiBenefits@ParkwayShenton.com or call 6280-2889 during office hour;
b.
for any other details, please email EmployeeServicesAsean@citi.com or call 6363-6464 during office hour. 
4.
Your selections must be submitted by 7 Dec 2007, failing which
a.
if you are currently under CitiChoice, you will be automatically enrolled under your Previous Plan.
b.
if you are new to CitiChoice, you will be automatically enrolled under the Core Plan.
5.
If you are using pointing device (mouse) with scroll button and use it to scroll this page, it may accidentally change the selection in the current drop down box.
Please verify your selections in the confirmation page before confirming your enrolment. 
 

	 

	Medi$ Allocated To You
Medi$
500.00

	 

	HSA$ Allocated To You
Applicable for confirmed employee aged 40 and above. 
HSA$
0.00

	 

	Dental$ Allocated To You
Dental$
200.00

	 

	Flexi$ Allocated To You
a. Salary Factor
80.04
b. Fixed Factor
770.00
c. Marital Status Factor
178.00
Total (a + b + c)
1,028.04

	  

	Make Your Benefit Selection
Outpatient Medical Upgrade
[image: image12.wmf]

No upgrade - Core Plan [Flex$ 0.00]


 
Group Hospitalisation & Surgical (GHS) / Extended Major Medical (EMM) Upgrade
[image: image13.wmf]

No Upgrade - B1 Ward (Govt/Rest. Hospital) Employee [Flexi$ 0.00]


 
Group Personal Accident (GPA)
Coverage (S$) for you 
[image: image14.wmf]

None [Flexi$ 0.00]


Coverage (S$) for your spouse
[image: image15.wmf]

None [Flexi$ 0.00]


 
 
Group Term Life (GTL)
Additional coverage (S$) for you
[image: image16.wmf]

None [Flexi$ 0.00]


(You are already covered for S$50,000 or 12 times your monthly salary, whichever is higher, under your Core Plan. If your coverage exceeds S$500,000, you will be required to furnish medical evidence e.g. medical examination.) 
Coverage (S$) for your spouse
[image: image17.wmf]

None [Flexi$ 0.00]


 
Group Critical Illness (GCI)
Coverage (S$) for you 
[image: image18.wmf]

None [Flexi$ 0.00]


Coverage (S$) for your spouse
[image: image19.wmf]

None [Flexi$ 0.00]


 
Group Disability Income (GDI)
Coverage for you (S$ Monthly)
[image: image20.wmf]

None [Flexi$ 0.00]


 
(Monthly coverage must not exceed 75% of your basic monthly salary)
 

	Total Flexi$ Spent
0.00
Available Flexi$
1,028.04 
Note: 
1.
Your previous year's Medi$ carried forward balance will be determined only after all pending claims have been processed.
2.
Where applicable, the previous year's unutilised Medi$ and Dental$ balance will be added into the Flexi$ balance.
3.
If there is insufficient Flexi$, the overspent amount will be deducted from your payroll, pending approval of insurance coverage.
4.
In the event that the insurance coverage is rejected, the amount deducted will be refunded accordingly.
5.
Both FSA$ and HSA$ will be forfeited if not utilised by the end of plan year. 
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Personal Details
GEID
************1297
Name
MOORI,ASHOK KUMAR REDDY
I/C No.
************9316
Date of Birth
25 Jul 1978
Gender
M
Marital Status
MARRIED
Email
Contact Number 
Cost Centre
8639
Employment Assigment
Domestic
Employment Type
Regular
Pay Type
Full Time
Office Location
5 TAMPINES CENTRAL 1
Legal Vehicle
CITIBANK NA
 

Dependants' Details
Name
Relationship
NRIC
DOB
Age
BOJJIREDDY,SOUJANYA
Spouse
************452K
25 Aug 1984
23
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	About You
Name
MOORI,ASHOK KUMAR REDDY
Job Level
S
NRIC
************9316
Marital Status
MARRIED
Age
29
Please provide email *
(office or personal)
[image: image25.wmf]

ashok.kumar1


GEID
************1297
Please provide contact no. *
(office, mobile or home)
[image: image26.wmf]

81188449


Cost Centre 
8639
* Compulsory Fields
Office Location 
5 TAMPINES CENTRAL 1
 
 
 
About Your Family
Name
Relationship
NRIC
DOB
Age
BOJJIREDDY,SOUJANYA
Spouse
************452K
25 Aug 1984
23

	


	Note: 
1.
Please read the CitiChoice manual before completing this Benefit Selection. Please also read "Your Guide to Health Insurance" and the "Product Summary of Group Personal Accident (GPA), Group Hospital & Surgical (GHS), Group Critical Illness (GCI), and Group Disability Income (GDI)".
2.
Age is computed based on the age as at 1 Jan 2008.
3.
If any of the information on this page is incorrect:
a.
if pertaining to details on Your Family, please email CitiBenefits@ParkwayShenton.com or call 6280-2889 during office hour;
b.
for any other details, please email EmployeeServicesAsean@citi.com or call 6363-6464 during office hour. 
4.
Your selections must be submitted by 7 Dec 2007, failing which
a.
if you are currently under CitiChoice, you will be automatically enrolled under your Previous Plan.
b.
if you are new to CitiChoice, you will be automatically enrolled under the Core Plan.
5.
If you are using pointing device (mouse) with scroll button and use it to scroll this page, it may accidentally change the selection in the current drop down box.
Please verify your selections in the confirmation page before confirming your enrolment. 
 

	 

	Medi$ Allocated To You
Medi$
500.00

	 

	HSA$ Allocated To You
Applicable for confirmed employee aged 40 and above. 
HSA$
0.00

	 

	Dental$ Allocated To You
Dental$
200.00

	 

	Flexi$ Allocated To You
a. Salary Factor
80.04
b. Fixed Factor
770.00
c. Marital Status Factor
178.00
Total (a + b + c)
1,028.04

	  

	Make Your Benefit Selection
Outpatient Medical Upgrade
[image: image27.wmf]

No upgrade - Core Plan [Flex$ 0.00]


 
Group Hospitalisation & Surgical (GHS) / Extended Major Medical (EMM) Upgrade
[image: image28.wmf]

A1 Ward (Private Hospital) Employee + Spouse [Flexi$ 551.00]


 
Group Personal Accident (GPA)
Coverage (S$) for you 
[image: image29.wmf]

500,000.00 [Flexi$ 60.00]


Coverage (S$) for your spouse
[image: image30.wmf]

350,000.00 [Flexi$ 42.00]


 
 
Group Term Life (GTL)
Additional coverage (S$) for you
[image: image31.wmf]

100,000.00 [Flexi$ 115.00]


(You are already covered for S$50,000 or 12 times your monthly salary, whichever is higher, under your Core Plan. If your coverage exceeds S$500,000, you will be required to furnish medical evidence e.g. medical examination.) 
Coverage (S$) for your spouse
[image: image32.wmf]

100,000.00 [Flexi$ 115.00]


 
Group Critical Illness (GCI)
Coverage (S$) for you 
[image: image33.wmf]

75,000.00 [Flexi$ 86.40]


Coverage (S$) for your spouse
[image: image34.wmf]

50,000.00 [Flexi$ 57.60]


 
Group Disability Income (GDI)
Coverage for you (S$ Monthly)
[image: image35.wmf]

None [Flexi$ 0.00]


 
(Monthly coverage must not exceed 75% of your basic monthly salary)
 

	Total Flexi$ Spent
1,027.00
Available Flexi$
1.04 
Note: 
1.
Your previous year's Medi$ carried forward balance will be determined only after all pending claims have been processed.
2.
Where applicable, the previous year's unutilised Medi$ and Dental$ balance will be added into the Flexi$ balance.
3.
If there is insufficient Flexi$, the overspent amount will be deducted from your payroll, pending approval of insurance coverage.
4.
In the event that the insurance coverage is rejected, the amount deducted will be refunded accordingly.
5.
Both FSA$ and HSA$ will be forfeited if not utilised by the end of plan year. 
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