
WeCARE

MEDICAL 

SCHEME

Designed specially for the pastors of Methodist Churches 
in Sarawak



WHAT IS THE WeCare
MEDICAL SCHEME



 Specially designed by KTS Group of Companies for 
benefit of Methodist Churches

 To reimburse unforeseen and unavoidable medical 
expenses incurred for sickness and/or accidental 
bodily injury.

 Covers medical expenses incurred from 
hospitalization and/or surgery; natural and accidental

What is WeCare Medical Scheme



Who Does This 
Scheme Cover?



 You

 Legal & Dependent Immediate Family Members

- Spouse (limited to one)

- Children (unlimited)

- Non-working

Who is covered?



Description of
Benefits



SCHEDULE OF BENEFITS

No Benefits

Maximum Amount of 

Benefits (RM)

at any one 

time/accident/sickness 

and in the aggregate of 52 

weeks

1
Daily room and board 

(Maximum up to RM120/day)

2 Intensive Care Unit

3 Hospital supplies and services

4 Surgical benefits

5 In – hospital doctor’s call

6 Diagnostic and Laboratory test

7 Out – patient treatment

8 Other related expenses

Standard 50,000.00



Daily Room and Board Benefit (up to RM120/day)

Reimbursement of the charges made by the hospital 
for room and board furnished during the insured 
person’s hospital confinement as a registered bed 
patient.

DESCRIPTION OF BENEFITS



Intensive Care Unit

Reimbursement of medical charges incurred during 
the insured person’s stay in the Intensive Care Unit.

DESCRIPTION OF BENEFITS



Hospital Supplies and Services

Reimbursement of hospital charges for services 
rendered by the hospital during such confinement, 
including the use of operating rooms, drug & 
medicines, dressings, splints & plaster casts, lab 
examinations etc.

DESCRIPTION OF BENEFITS



Surgical Benefit

Reimbursement made for all surgeon’s charges.

DESCRIPTION OF BENEFITS



In-hospital Doctor’s Call Benefit

Reimbursement expense for care and treatment by 
registered medical practitioner during hospital 
confinement.

DESCRIPTION OF BENEFITS



Diagnostic X-ray and Lab Test

Reimbursement for diagnostic X-ray and laboratory 
test referred by medical practitioner including last 
consultation prior to hospitalization, during hospital 
confinement and within 31 days from hospital 
discharge.

DESCRIPTION OF BENEFITS



Emergency Out-patient Treatment (Accident)

If due to accidental causes and the insured requires 
emergency outpatient treatment, reimbursement will 
be made. If hospitalization occurs out of the same 
disability, medical charges incurred shall be in the 
total of other hospital services.

DESCRIPTION OF BENEFITS



Other Related Expenses 

Reimbursement of any other miscellaneous expenses 
related to disablement incurred during hospitalization 
subject to approval by Panel Committee as appointed 
by the Top Management.

DESCRIPTION OF BENEFITS



SCHEDULE OF BENEFITS

No Benefits

Maximum Amount of 

Benefits (RM)

at any one 

time/accident/sickness 

and in the aggregate of 52 

weeks

1
Daily room and board 

(Maximum up to RM120/day)

2 Intensive Care Unit

3 Hospital supplies and services

4 Surgical benefits

5 In – hospital doctor’s call

6 Diagnostic and Laboratory test

7 Out – patient treatment

8 Other related expenses

Standard 50,000.00



Advantages of The Medical 
& Welfare Scheme



Advantages of MWS

Limit Per Sickness, no lifetime limit

 This scheme goes by Limit Per Sickness.

 You can make claims for every sickness during your 
time as a priest or pastor.

 Claims for each sickness is limited to the amount that 
you are covered

 ie; for Standard Plan, you may only claim up to 
RM50,000 in your lifetime for heart disease. But you 
are still covered for other sicknesses.



But how does that work?



Advantage of MWS

Standard Plan: RM50,000

2015

2016

Heart: RM10,000
Accident: RM5,000
Kidney: RM5,000

Heart: RM15,000
Kidney: RM7,000
Lung: RM16,000

2017
Heart: RM32,000
Kidney: RM7,000

Diabetes: RM10,000

2018

Heart (wife): RM12,000

Kidney: RM5,000

Claims: RM54,000

Claims: RM49,000

Claims: RM27,000

Diabetes: RM10,000
Spine Injury: RM6,000

Heart (self): RM10,000

Claims: RM20,000
RM20,000

RM50,000

RM42,000

RM17,000



Advantage of MWS

 Each of the insured family members have their own 
Limit Per Sickness

 However, the yearly limit is shared among the whole 
family.

Mr A’s Family
• Standard Plan (RM50,000)

• Every member is limited to  

RM50,000 Claim Per Sickness

• Whole family may only claim       
up to RM50,000 per 52        

weeks aggregate/ 1 year



 Covers accidental and natural causes

 Worldwide, 24 hour coverage

 No occupational, geographical and recreational 
restriction

 Covers out-patient treatment due to accidental bodily 
injury and/or sickness

Advantages of MWS



Compulsory Excess



 Every claim is subject to a Compulsory Excess of RM50

Compulsory Excess
Excess



Exclusions:
What is not covered?



 Sterilization & Cosmetics Surgery

Beautification Purposes

 Non-Medical Personal Services

 Injuries / Sickness due to:

Self-infliction due to drug/alcohol

War

Illegal / unlawful activities

Exclusions



 Dental (Unless due to accidental)

Examinations / Filling / Extraction/             

General Dental Care 

 Pregnancy

Including child birth, miscarriage and 

abortion

Prenatal / Postnatal care

Contraception or infertility

Any other complications resulting 

from pregnancy

Exclusions



 General  / Annual Medical 
Check-up

 General Practitioner Medical 
Expenses

 Any Medical Expenses 
covered by PA, SOCSO or 
similar

Exclusions



 Rest Cures / Sanitary Care / Special Nursing Care

 Any Treatment of:

Acquired Immune Deficiency Syndrome (AIDS) and
AIDS related complex

Any communicable diseases requiring quarantine by  

law

Exclusions



 Pre-existing conditions / illness

 Treatment or surgical operation for:

Congenital abnormalities or deformities including 

hereditary conditions.

Exclusions



Special Conditions



 This scheme shall only be valid for priests and 
pastors. (INCLUDING SPOUSE)

As soon as the staff resigns/terminated, this scheme 
shall con-currently end.

Special Conditions



 The Company reserves absolute right to amend 
and/or add terms of this scheme at any time as it 
deems fit.

Special Conditions



 This scheme covers only medical expenses incurred 
in excess of other cover such as SOCSO, Personal 
Accident or similar schemes.

Special Conditions



 This scheme and its benefits provided cannot be 
claimed as of rights under any circumstances.

Special Conditions



Medical Treatment Procedures:
What To Do When Seeking 

Treatment



Medical treatment and consultation will be reimbursed if they 
are provided by:

Company’s designated doctor (Panel Doctor)

Government Hospital

Specialist on recommendation by Panel Doctor

Medical Treatment Procedures



Where an insured person chooses to go to a private medical  
practitioner (other than a Company’s Doctor or Government  
Hospital), the scheme will not be responsible for the 
reimbursement of the medical bills.

Medical Treatment Procedures



In cases of emergency, the insured person is permitted to 
receive out-patient medical attention or treatment from any 
registered medical practitioner

The cost will be reimbursed by the scheme.

Subsequent treatment should be from the Company’s doctor.

Medical Treatment Procedures



Other than in the case of emergency where an insured person 
chooses to be admitted to a private hospital instead of a 
Government Hospital where the treatment is available:

❖ The scheme will on be liable to pay charges at the rate 
applicable to a second class ward in a Government Hospital

❖Where equivalent Government Hospital rates cannot be 
determined, the scheme will be liable to pay up to a maximum 
of 75% of the charges billed. 

❖Benefits payable should not exceed the amount of benefits 
provided in the scheme at any one time.

Medical Treatment Procedures



All specialist treatment recommended by Company’s doctor or 
Government Medical Officers should first of all be within 
Sabah and Sarawak except if the insured is working in 
Peninsular Malaysia, Hong Kong, Singapore or Brunei. 

If not available in Sabah & Sarawak, recommendations should 
be made for Kuala Lumpur. 

If unavailable in Kuala Lumpur, recommendation will be for it 
to be carried out in Singapore, or any other countries. 

Expenses for all such treatments, so recommended only will be 
borne by the scheme. 

The scheme will no longer be responsible for the whole or part 
of the total expenses incurred if the insured person chooses to 
seek treatments without adhering to these procedures.

Medical Treatment Procedures





















Claim Procedures:
How To Make Your Claims



Claim Procedures & Documentation

Written notice given to KTS Insurance Mutual Sdn Bhd within 
30 days.

After the occurrence of any loss that is cover by the scheme, a 
written notice of claim must be given to the Company within 30 
days or as soon as is reasonably possible.

NO LATER THAN SIX MONTHS



Claim Procedures & Documentation

Upon receipt of a notice of claim, the Company will provide 
two forms.

These two forms must be completed and returned with full 
particulars within 15 days:

i)Accident / Sickness Claim Form (to be completed by insured 
person)

ii)Attending Physician’s Statement (to be completed by 
attending doctor)







Claim Procedures & Documentation

Additional documents pertaining to claim must also be 
submitted without delay.

To further support the insured person’s claim, following 
documents are to be supplied to the company without delay:

i)Claim Statement

ii)Medical Report/Medical Certificate for each and every claim 
RM100 and above. Claims below RM100 requires indication of 
sickness by attending doctor on official receipt or bill.

iii)Referral/Recommendation Letter by Panel Doctor (if any)

iv)Original Medical Bills, Receipts and other related expenses 
bills (if any)

v)Police Report (if any)



Claim Procedures & Documentation

The Company may require additional documents and the 
insured person is to submit as soon as possible.

However, any medical bills dated more than 180 days upon 
receipt will not be entertained by the Company.



Plans & Premiums 



SCHEDULE OF BENEFITS

Type 

of 

Benefits

Maximum Amount of 

Benefits

Excess

(RM)

Monthly

Premium (RM)

Standard Cover 50,000.00 50.00 40.00



Don’t get caught unprepared

Prepare the Umbrella 

Before It Rains
- Malay proverb



MPI GENERALI INSURANS BERHAD 
PROPOSAL FORM WECARE MEDICAL SCHEME 

Important Note: You are to disclose in this proposal form , fully and faithfully, all the facts which you know, or 
ought to know otherwise the scheme benefit issued hereunder may be void. 
 
Schedule of Benefits 

 
        Maximum Amount of Benefit 
 
 
 
     RM50,000/- at any one time /  
     sickness  and in the aggregate of 52    
     weeks. 

- Daily Room and Board 
- Other Hospital Services 
- Surgical Benefit 
- Emergency Out-Patient Treatment (Accident) 
- Diagnostic X-ray & Lab Test 
- In-hospital Doctor’s Call 
- Specialist Consultation Fees 
- Other Related Expenses 
 
 
1. Name: __________________________________ IC No.: _____________________________Sex: ____ Age: ____ 
             (Please attach with photocopy of IC) 
 
2. Occupation: _______________________________________ Insured Contact No.:_________________________ 
 
3. Company’s Name: __________________________________ Office Contact No.: __________________________ 
 
4. Spouse: _________________________________________ Age: ______ Occupation: ______________________ 
 
5. Children:  A) ______________________________________ Age: ______  

 
    B) ______________________________________ Age: ______  
 
    C) ______________________________________ Age: ______   
 
    D) ______________________________________ Age: ______  
 

6. Correspondence Address:  ______________________________________________________________________ 
 
7. Are you and your eligible family members now in good health and free from disease injury? 
    If no, please specify. 
 
_____________________________________________________________________________________________ 

 
 
DECLARATION BY INSURED 
 
I declare to the best of my knowledge and belief that the above statements are true and I agree that they shall 
be the basis of this contract. 
 
I understand that the cover is effective only upon acceptance of this proposal form and subject to terms and 
conditions of “WECARE MEDICAL SCHEME”. 
 
 
 
 

________________________ 
Signature of Insured 

________________________ 
Witness 

Bishop/District 
Superintendent/Pastor In Charge 

Name: __________________ 

FOR OFFICE USE ONLY (Please  fill the box accordingly) 
Effective Month: _____________________________ 


