SHARING REPORT NOV 2025
Period : 7% Oct 2025 to 6™ Nov 2025

Active Members Approved Approved Conditional R
Total Members . L. . . T
(Pass 90 days waiting period) Hospitalization Outpatient Benefits otal Medical Cost
6550 4199 14 644 RM204,825.15
Total Medical Cost RM204,825.15
Last Month Extra Shared RM6.30
Last Month Unsettlement Balance RMO0.00

Active Members (Pass 90 days waiting period) = 4199

Each Member Share (Before rounding) RM48.7780
Each Member Share (After rounding) RM48.78
Total Share RM204,827.22
Extra bring to Next Month RMS8.37

Unsettlement Cost to Carry Forward RMO0.00




Case No. Member Name Member NRIC Approved Amount Hospital Name
1 DAARIS IRF RM3,800.55 ARA DAMANSARA MEDICAL CENTRE
2 SITI SALIHA RM3,300.40 THOMSON HOSPITAL KOTA DAMANSARA
3 RM20,606.50 AURELIUS HOSPITAL PAHANG
4 RM1,687.05 ORIENTAL MELAKA STRAITS MEDICAL CENTRE
5 RM6,944.49 PUTRA SPECIALIST HOSPITAL (MELAKA)
6 MAZWADI RM7,776.30 KMI KUANTAN MEDICAL CENTRE
7 ZEHRA KHA RM6,379.95 ORIENTAL MELAKA STRAITS MEDICAL CENTRE
8 UWAIS AL RM2,317.55 KPJ PUTERI SPECIALIST HOSPITAL (JOHOR)
9 NUR AAIRA RM14,577.25 PANTAI HOSPITAL AYER KEROH
10 SUHANA BI RM15,699.79 KPJ SEREMBAN SPECIALIST HOSPITAL
11 UMADEVI A RM4,155.85 BAGAN SPECIALIST CENTRE
12 AMILIA BIN RM8,847.15 LAM WAH EE HOSPITAL
13 NURUL AIN RM12,369.50 KPJ KLANG SPECIALIST HOSPITAL
14 RAYYAN HA| RM12,986.40 AURELIUS HOSPITAL PAHANG
Case No. Diagnosis Admission Date Discharge Date
1 NONINFECTIVE GASTROENTERITIS AND COLITIS, UNSPECIFIED 2025-07-07 2025-07-09
2 CYST OF KIDNEY, ACQUIRED 2025-07-09 2025-07-10
3 FEVER, UNSPECIFIED 2025-07-17 2025-07-24
4 ALLERGY, UNSPECIFIED 2025-07-17 2025-07-18
5 CUTANEOUS ABSCESS, FURUNCLE AND CARBUNCLE OF TRUNK 2025-07-18 2025-07-18
6 HYPERTENSION PRIMARY (ESSENTIAL) 2025-07-19 2025-07-22
7 PNEUMONIA, UNSPECIFIED 2025-07-21 2025-07-24
8 Other and unspecified gastroenteritis and colitis of infectious origin 2025-07-21 2025-07-22
9 SINUSITIS ACUTE, UNSPECIFIED 2025-07-22 2025-07-25
10 OTHER AND UNSPECIFIED OVARIAN CYSTS 2025-07-22 2025-07-24
11 INTERVERTEBRAL DISC DISORDER, UNSPECIFIED (2025-07-22 2025-07-25
12 ABDOMINAL AND PELVIC PAIN 2025-07-23 2025-07-26
13 BRONCHITIS ACUTE, UNSPECIFIED 2025-07-23 2025-07-28
14 BRONCHOPNEUMONIA, UNSPECIFIED 2025-07-24 2025-07-29

Conditional Outpatient Benefits (COB) List

https://app.wekongsi.com/storage/clinic case management/nRW4z6uPBWxQK6W9rKV6ES5jzDViMpWvuh3ZXDyBo.p

df



https://app.wekongsi.com/storage/clinic_case_management/nRW4z6uPBWxQK6W9rKV6E5jzDViMpWvuh3ZXDyBo.pdf
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Supporting Documents

< EXIMIUS MEDICAL ADMINISTRATION SOLUTIONS
3/ Level 13, Wisma PERKESO, 155 Jalan Tun Razak
Kuala Lumpur 50400 WP Kuala Lumpur
Setvnnse Tel: 0392130103
|

HOSPITALISATION FINAL GUARANTEE LETTER |

Our Ref: WK25/KKSB/25/1PO000SS Issued by: Nurhafizza Dahlia Binti Hairul Amie
Issue Date: 24/07/2025 Employer Name: KITA KONGSI SDN BHD
Hospitalisation Information Insurance Policy Information

To Hospital: PAHANG MEDICAL CENTRE Insurer: WE KONGSI SDN BHD

patient Name: RAYYAN HA|||| | roicy Nomber: WEKONGSI01012025

raient NRIC: 2305 || | Policy Holder Name: KITA KONGSI SDN BHD
Date of Admission: 24/07/2025 Plan No: WE KONGSI STANDARD

Date of Discharge: 29/07/2025 12:00:00 AM Employee Name: RAYYAN HAN | G
S o RRONCHOTHELMOITA, Employee 1D: 2023090866300

S — : =T

5.;.: ;)é::gl;?:; BRONCHOPNEUMONIA e
Treating Doctor: DR SAW KIAN RUEY Duration of Admission:

Daily Room & Board: RM 150.00
Final Guaranteed Amount: RM 12986.40

EXIMIUS MEDICAL ADMINISTRATION SOLUTIONS hereby guarantees to bear the
medical and surgical expenses for the treatment incurred by the aforesaid patient for the
admitting diagnosis only at your hospital during the aforesaid specified date(s)

This guarantee letter is valid for ONE ADMISSION ONLY

This guarantee letter is the FINAL guarantee amount and shall supersede all guarantee letters issued previously in
respect of admission of the above patient

This guarantee does not cover the following items and shall be borne by the patient:

. Excess daily Room & Board charges.

Admission kit. ID tags, laundry services, cafeteria services, lodger fees and ineligible non medical items.
. Television, Telephone and intemet services.

Supplemments, Vitamins and any drugs not related to the treatment of the aforesaid diagnosis.
Diagnostic tests and procedures not related to the treatment of the aforesaid diagnosis.

Admission for diseases excluded under the policy including congenital abnomalities.

Charges for outpatient treatment, routine medical check-up, mental illness and cosmetic surgery.

. Registration fees, Medical record fees, Outpatient Department Fees or Facility Fees.

R

Please Note:

|. The PATIENT understands that this letter does not supersede or vary the terms and conditions.
2. Ifthe total bill for this admission exceeds the guaranteed amount, hospital to contact e-MAS Sdn Bhd. immediately at
+603 9213 0103 for further review. We will not accept excess charges without further reference to e-MAS Sdn Bhd,

Please post original itemized bill, Guarantee Letter & Authorized claim from duly completed
Fximius Medical Administration Solutions Sdn Bhd (e-MAS Sdn Bhd) (In-Patient Claims Department)

Level 13, Wisma PERKESO, 155 Jalan Tun Razak Kuala Lumpur 50400 WP Kuala Lumpur,
Tel: +603 9213 0103

e

ipclaims/@ emastpa.com.my | www.emastpa.com.my




EXIMIUS MEDICAL ADMINISTRATION SOLUTIONS
A Level 13, Wisma PERKESO, 155 Jalan Tun Razak
Kuala Lumpur 50400 WP Kuala Lumpur
Sl Febes Tel: 03 9213 0103

HOSPITALISATION FINAL GUARANTEE LETTER ]
Our Ref: WK25/KKSB/25/1P000084 " VIssued by: Nurhafizza Dahlia Binti Hairul Amir -
Issue Date: 23/07/2025 Employer Name: KITA KONGSI SDN BHD

Hospitalisation Information | Insurance Policy Information

To Hospital: LAM WAH EE HOSPITAL B | Insurer: WE KONGSI SDN BHD -

patent Name: AMILIA (N EEMEINIIN | Poticy Number: WEKONGSI01012025 -
paieneNric: 0405 MMM |Policy Holder Neme: KITA KONGSISDNBHD

Date of Admission: 23/07/2025 ~ |[PlanNe:WEKONGSIDELUXE |
Dute of Discharge: 26/072025 120000AM | Employee Name: AMiLIA | NN |
Admiting Diagnosis: ABDOMINAL AND PELVICPAIN | Employee ID: 2024080398975
Final Diagnosis: ABDOMINAL AND PELVIC PAIN [ Relationship: Self

Treating Doctor: DATO' DR S SHANKAR | Duration of Admission;
Draily Room & Board: RM 250.00 ]

Final Guaranteed Amount: RM 8847.15

“EXIMIUS MEDICAL ADMINISTRATION SOLUTIONS hereby guarantees to bear the
| medical and surgical expenses for the treatment incurred by the aforesaid patient for the
l admitting diagiosis only at your hospital during the aforesaid specified date(s)

This guarantee letter is valid for ONE ADMISSION ONLY

This guarantee letter is the FINAL guarantee amount and shall supersede all guarantee letters issued previously in
respect of admission of the above patient

This guarantee does not cover the following items and shall be borne by the patient:

Excess daily Room & Board charges,

Admission kit, ID tags, laundry services, cafiteria services, lodger foes and ineligible non medical items.
. Television, Telephone and inlernet services.

. Supplemments, Vitamins and any drugs not related o the treatment of the afaresaid diagnosis.
Dhagnostic tests and procedures not related to the treatment of the aforesaid diagnosis.,

Admission for diseases excluded under the policy including congenital abnommalities.

Charges for oulpatient treatment, routine medical check-up, mental illness and cosmetic surgery.

. Registration fees, Medical record fees, Outpatient Depariment Fees or Facility Fees.

B P Lh e e p

Please Note:
1. The PATIENT understands that this letter does not supersede or vary the terms and conditions.
3 1f the total bill for this admission exceeds the puaranteed amount, hospital to contact e-MAS Sdn Bhd. immediately at
+603 9213 0103 for further review. We will not accept excess charges without further reference to e-MAS Sdn Bhd.

Please post original itemized bill, Guarantee Letter & Authorized claim fromduly complsted-fo:

Eximius Medical Administration Solutions Sdn Bhd (e-MAS Sdn Bhd) (In-Patient Claims Department)
Level 13, Wisma PERKESO, 155 Jalan Tun Razak Kuala Lumpur 50400 WF Kuala Lumpur,
Tel: +603 9213 0103

ipclaims@emasipa.com.my | werw.cmastpa.com.my




KITA KONGSI SDN BHD, C/O WEWORK
LEVEL 18, EQUATORIAL PLAZA, JALAN

SULTAN ISMAIL, 50250 KUALA LUMPUR
W.P. KUALA LUMPUR MALAYSIA.

+6011-1303 3131 |info@wekongsi.com

EXIMIUS MEDICAL ADMINISTRATION SOLUTIONS

27, Level 13, Wisma PERKESO, 155 Jalan Tun Razak
Kuala Lumpur 50400 WP Kuala Lumpur
Seiinse Tel: 0392130103

HOSPITALISATION FINAL GUARANTEE LETTER i
Our Ref: WK25/KKSB/25/TP000083 Issucd by: Arissa Masturina Binti Zaidi
Issue Date: 23/07/2025 Employer Name: KITA KONGSI SDN BHD
Hospitalisation Information Insurance Policy Information
To Hospital: KPJ KLANG SPECIALIST HOSPITAL Insurer: WE KONGSI SDN BHD

patient Name: NURUL ||| Policy Number: WEKONGSI01012025
patient NRIC: 0412 | | | | Policy Holder Name: KITA KONGSI SDN BHD

Date of Admission: 23/07/2025 Plan No: WE KONGSI STANDARD

Date of Discharge: 28/07/2025 12:00:00 AM Employee Name: NURUL /N EEIEEEEEE
Admitting Diagnosis: BRONCHITIS ACUTE, -

e Ly Employee ID: 2024109949969

Final Diagnosis: BRONCHITIS ACUTE, UNSPECIFIED  Relationship: Self

Treating Doctor: DR AFFIDA Dusation of Admission:

Daily Room & Board: RM 150.00
Final Guaranteed Amount: RM 12369.50

EXIMIUS MEDICAL ADMINISTRATION SOLUTIONS hereby guarantees to bear the
medical and surgical expenses for the treatment incurred by the aforesaid patient for the
admitting diagnosis only at your hospital during the aforesaid specified date(s)

This guarantee letter is valid for ONE ADMISSION ONLY

This guarantee letter is the FINAL guarantee amount and shall supersede all guarantee letters issued previously in
respect of admission of the above patient

This guarantee does not cover the following items and shall be borne by the patient:
1. Excess daily Room & Board charges.
Admission kit, ID tags, laundry services. cafeteria services, lodger fees and ineligible non medical items.
Television, Telephone and intemet services.
Supplemments, Vitamins and any drugs not related to the treatment of the aforesaid diagnosis.
Diagnostic tests and procedures not related to the treatment of the aforesaid diagnosis.
. Admission for discases excluded under the policy including congenital abnormalities.
Charges for outpatient treatment, routine medical check-up, mental illness and cosmetic surgery.
. Registration fees, Medical record fees, Outpatient Department Fees or Facility Fees,

@D

Please Note:

1. The PATIENT understands that this letter does not supersede or vary the terms and conditions,
2. Ifthe total bill for this admission exceeds the guaranteed amount, hospital to contact e-MAS Sdn Bhd. immediately at
+603 9213 0103 for further review, We will not aceept excess charges without further reference to e-MAS Sdn Bhd,

Please post original itemized bill, Guarantee Letter & Authorized claim from duly completed to:

Eximius Medical Administration Solutions Sdn Bhd (e-MAS Sdn Bhd) (In-Patient Claims Department)
Level 13, Wisma PERKESO. 155 Jalan Tun Razak Kuala Lumpur 50400 WP Kuala Lumpur,
Tel: 4603 9213 0103




KITA KONGSI SDN BHD, C/O WEWORK
o LEVEL 18, EQUATORIAL PLAZA, JALAN

SULTAN ISMAIL, 50250 KUALA LUMPUR
WE KONGSI W.P. KUALA LUMPUR MALAYSIA.

+6011-1303 3131 |info@wekongsi.com

EXIMIUS MEDICAL ADMINISTRATION SOLUTIONS
J Level 13, Wisma PERKESO, 155 Jalan Tun Razak
C@ Kuala Lumpur 50400 WP Kuala Lumpur
. Tel: 03 9213 0103
|

HOSPITALISATION FINAL GUARANTEE LETTER |

Our Ref: WK25/KKSB/25/1P000080 Issued by: Nurgadrina Binti Mohd Kadri
Issue Date: 22/07/2025 Employer Name: KITA KONGSI SDN BHD
Hospitalisation Information Insurance Policy Information

To Hospital: KPJ SEREMBAN SPECIALIST HOSPITAL  Insurer: WE KONGSI SDN BHD

Patient Name: SUHANA Policy Number: WEKONGSI01012025
Patient NRIC: 8001 Policy Holder Name: KITA KONGSI SDN BHD

Date of Admission: 22/07/2025 Plan No: WE KONGSI DELUXE

Date of Discharge: 24/07/2025 12:00:00 AM Employee Name: SUHANA [ NG
Admitting Diagnosis: OTHER AND UNSPECIFIED !

Frania oo Employce 1D: 20230403773435

Final Diagnosis: OTHER AND UNSPECIFIED OVARIAN srship: Self

CYSTS Reditiocsli

Treating Doctor: DR ISHAK ABDUL SAMAD Duration of Admission:

Daily Room & Board: RM 250,00

Final Guaranteed Amount: RM 15699.79

EXIMIUS MEDICAL ADMINISTRATION SOLUTIONS hereby guarantees to bear the
medical and surgical expenses for the treatment incurred by the aforesaid patient for the
admitting diagnosis only at your hospital during the aforesaid specified date(s)

This guarantee letter is valid for ONE ADMISSION ONLY

This guarantee letter is the FINAL guarantee amount and shall supersede all guarantee letters issued previously in
respect of admission of the above patient

This guarantee does not cover the following items and shall be borne by the patient:

. Excess daily Room & Board charges,

. Admission kit, ID tags, laundry scrvices, cafeteria services, lodger fees and ineligible non medical items.
Television, Telephone and intemet services.

Supplemments, Vitamins and any drugs not related to the treatment of the aforesaid diagnosis.
Diagnostic tests and procedures not related to the treatment of the aforesaid diagnosis.

Admission for diseases excluded under the policy including congenital abnormalities.

Charges for outpatient treatment, routine medical check-up, mental illness and cosmetic surgery.

. Registration fees, Medical record fees, Outpatient Department Fees or Facility Fees.

R e

Please Note:

I, The PATIENT understands that this letter does not supersede or vary the terms and conditions,
2. Ifthe total bill for this admission exceeds the guaranteed amount, hospital to contact e-MAS Sdn Bhd. immediately at
+603 9213 0103 for further review. We will not accept excess charges without further reference to e-MAS Sdn Bhd.

Please post original itemized bill, Guarantee Letter & Authorized claim from duly completed to:

Eximius Medical Administration Solutions Sdn Bhd (e-MAS Sdn Bhd) (In-Patient Claims Department)
Level 13, Wisma PERKESO, 155 Jalan Tun Razak Kuala Lumpur 50400 WP Kuala Lumpur,
Tel: +603 9213 0103




EXIMIUS MEDICAL ADMINISTRATION SOLUTIONS
Level 13, Wisma PERKESO, 155 Jalan Tun Razak
Kuala Lumpur 50400 WP Kuala Lunpur

Tel: 03 9213 0103 //

| HOSPITALISATION FINAL GUARANTEE LETTER |
Our Ref: WEK25KKSB25TPOO00E2 Issned by: Ain Suraya /
Issue Date: 22407/2025 Employer Mame: KITA K 151 SN BHD
Hospitalisation Information Insurance Policy Infgrination
To Hospital: [!M_]-AN SPECIALIST CENTRE Insurer; WE KON(IST SDN BHD
Patient Name: UMADLEV! || NG Policy Numbe! WEKONGS101012025
patient NRIC: 7003 Policy Holder Mame: KITA KONGSI SDN BHD
Dale of Admission: 22/07/2025 Plan No: WE KONGSI DELUXE
‘Date of Discharge: 25/07/2025 12:00:00 AM Employee Name: UMADEV! || N
Admitling Diagnosis: INTERVERTERRAL D \ .
DISORDER, UNSPECIFIED . Employee 1D: 20240323131027
Final Diagrosis: INTERVERTEBRAL DISC DISORDER, ) e
UNSPECIFTED . - Relationship: Self
Treating Doctor: DR ONG CHENG HWA Duration of Admission:

fDﬂin Room & Board: RM 250,00 o~
Final Guaranteed Amount: R v 4[55&5,

EXIMIUS MEDICAL TNISTRATION SOLUTIONS hercby guarantees to bear the
medical and surgical expenses for the treatment incurred by the aforesaid patient for the
admitting disgnosis anly at your hospital during the aforesaid specified date(s)

This punrantee letter is valid for ONE ADMISSION ONLY

This guarantee letter is the FINAL guarantee amount and shall supersede all guarantee letters issued previously in
respect of admission of the above patient

This guarantee does not cover the following items and shall be borne by the patient:

I, Excess duily Room & Board charges.
Admission kit, 1T tags, laondry services, calietenin services, lodper fees and ineligible non medical items.
Television, Telephone and intemet services.
Supplermments, Vitamins and any drops nol related o the restment of the aforesaid diangnosis,
Diapmostic tests and procedures net related 1o the treptment of the aforesaid diagnosis.
. Admission lor diseases excluded under the policy including congenital abnormalities.
Charges for outpaticnt treatment, routine medical check-up, mental illness and cosinetic surgery.
Regisiralion fees, Medical record fees, Culpaticnt Depariment Fees or Facility Fees.

e R T

Please Mote:

1. The PATIENT understands ihat this letter does not supersede or vary ihe lerms and conditions,
2. Ifthe total bill fior this admission exceeds the guaranteed amount, hospital 1o contact e-MAS Sdn Bhd, immediately o
+603 9213 0103 for furllier review, We will nol accept excess charges wilhoul furdher reference to e-MAS Sdn Bh,

Please post original itemized bill, Guarantee Letter & Authorized claim from duly complefed to:

Eximius Meidical Administration Solutions Sdn Bhd (e-MAS Sdon Bhd) (In-Patient Claims Department)
Level 13, Wisma FPERKESO, 155 Jalan Tun Razak Kuala Lumpur 50400 WP Kuala Lumpur,




EXIMIUS MEDICAL ADMINISTRATION SOLUTIONS
e 2 Level 13, Wisma PERKESO, 155 Jalan Tun Razak
Kuala Lumpur 50400 WP Kuala Lumpur
senses Tel: 03 9213 0103

[ HOSPITALISATION FINAL GUARANTEE LETTER |

Our Reft WK25/KKSB/25/1P000081 Tssued by: Nor Affifah Bint Abdul Rashid
Issue Date: 32/07/2025 Employer Name: KITA KONGSI SDN BHD
Hospitalisation Information Insurance Policy Information

To Hospital: PANTA] HOSPITAL AYER KEROH Insurer: WE KONGSI SDN BHD

%ﬂ_ Policy Number: WEKONGSIO1012025
patient NRIC: 2201 || | | Policy Holder Name: KITA KONGSI SDN BHD

Date of Admission: 22/07/2025 Plan Wo: WE KONGSI DELUXE
Date of Discharge: 25/07/2025 12:00:00 AM Eopl Name: BUR AA_

Admitting Diagnosis: SINUSITIS ACUTE, UNSPECIFIED  Employes ID: 20230417302511

Final Diagnosis: SINUSITIS ACUTE, UNSFPECIFIED Belationship: Self
Treating Doctor: DR MOHD ZAKI Duration of Admission:
Daily Room & Board: RM 250.00

Final Guaranteed Amount: RM 14577.25

EXIMIUS ¥IEDICAL ADMINISTRATION SOLUTIONS hereby guarantees to bear the
medical and surgical expenses for the treatment incurred by the aforesaid patient for the
admitting diaguosis anly at your hospital during the aforesaid specified date(s)

This guarantee letter is valid for ONE ADMISSION ONLY

This guarantee letter is the FINAL guarantee amount and shail supersede all guarantee letters issued previously in
respect of admission of the above patient

This guarantee does not cover the following items and shall be borne by the patient:
I. Excess daily Room & Board charges.
Admission kit, ID tags, laundry services, cafeteria services, lodger fees and ineligible non medical items.
. Television, Telephone and intemet services,
Supplemments, Vitaming and any drugs not related to the treatment of the aforesaid diagnosis.
Diagnostic tests and procedures not related to the treatment of the aforesaid diagnosis.
Admission for diseases excluded under the policy incloding congenital abnormalities.
Charges for outpatient treatment, routine medical check-up, mental illness and cosmetic surgery.
. Registration fees, Medical record fees, Ouipatient Department Fees or Eacility Fees.

PO S Lh Bl pa

Plesse Note:

1. The PATIENT understands that this letter does not supetsede or vary the terms and conditions.
2, If'the total bill for this admission exceeds the puaranteed amount, hospital o contact e-MAS Sdn Bhd, immediately at
+603 9213 0103 for further review. We will not accept excess charpes without further reference to e-MAS Sdn Bhd.

Please post original itemized bill, Guarantee Letter & Authorized claim from duly eompleted to:

Eximius Medical Administration Solutions Sdn Bhd (e-MAS Sdn Bhd) (In-Patient Claims Department)
Level 13, Wisma PERKESO, 155 Jalan Tun Razak Kuala Lumpur 50400 WP Kuala Lumpur,
Tel: +603 9213 0103



- LL 3 EXIMIUS MEDICAL ADMINISTRATION SOLUTIONS

F {11 1= Level 13, Wisma PERKESO, 155 Jalan Tun Razak
-Y\ R Kuala Lumpur 50400 WP Kuala Lumpur

N : Tel: 0392130103

| 5 HOSPITALISATION FINAL GUARANTEE LETTER |

Our Ref: WK25/KKSB/25/TP000079 Issued by: Ain Suraya

Issuc Date: 21/07/2025 Employer Name: KITA KONGSI SDN BHD
Hospitalisation Information Insurance Policy Information

(I;o Hospital: ORIENTAL MELAKA STRAITS MEDICAL Insurer: WE KONGSI SDN BHD

W_ Policy Number: WEKONGSI01012025

patient NRIC: 241 | [ NN Policy Holder Name: KITA KONGSI SDN BHD

Datc of Admission: 21/07/2025 Plan No: WE KONGSI DELUXE

Date of Discharge: 24/07/2025 12:00:00 AM W’““
Admitting Diagnosis: PNEUMONIA, UNSPECIFIED Employee ID: 20250214985656

Final Diagnosis: RESPIRATORY SYNCYTIAL VIRUS .

PNEUMONIA Ralstionsipe Sclf

Treating Doctor: DR NORHAZIRAH Duration of Admission:

Daily Room & Board: RM 250.00
Final Guaranteed Amount: RM 6379.95

EXIMIUS MEDICAL ADMINISTRATION SOLUTIONS hereby guarantees to bear the |
medical and surgical expenses for the treatment incurred by the aforesaid patient for the
admitting diagnosis only at your hospital during the aforesaid specified date(s)

This guarantee letter is valid for ONE ADMISSION ONLY

This guarantee letter is the FINAL guarantee amount and shall supersede all guarantee letters issued previously in
respect of admission of the above patient

This guarantee does not cover the following items and shall be borne by the patient:
1. Excess daily Room & Board charges.
2. Admission kit, D tags, laundry services, cafetenia services, lodger fees and ineligible non medical items.
. Television, Telephone and intemet services.
Supplemments, Vitamins and any drugs not related to the treatment of the aforesaid diagnosis.
Diagnostic tests and procedurcs not related to the treatment of the aforesaid diagnosis.
. Admission for discascs excluded under the policy including congenital abnormalities.
Charges for outpaticnt treatment, routine medical check-up, mental illness and cosmetic surgery.
. Registration fecs, Medical record fees, Outpatient Department Fees or Facility Fees.

- NV

oc

Pleasc Note:
1. The PATIENT understands that this letier does not supersede or vary the terms and conditions.
2. Ifthe total bill for this admission exceeds the guaranteed amount, hospital to contact e-MAS Sdn Bhd. immediately at
<603 9213 0103 for further review. We will not accept cxeess charges without further reference to e-MAS Sdn Bhd.

Please post original itemized bill, Guarantee Letter & Authorized claim from duly completed to:




KITA KONGSI SDN BHD, C/O WEWORK
o LEVEL 18, EQUATORIAL PLAZA, JALAN

SULTAN ISMAIL, 50250 KUALA LUMPUR
WE KONGSI W.P. KUALA LUMPUR MALAYSIA.

+6011-1303 3131 |info@wekongsi.com

EXIMIUS MEDICAL ADMINISTRATION SOLUTIONS

& Level 13, Wisma PERKESO, 135 Jalan Tun Razak
Kuala Lumpur S0400 WP Kuala Lumpur
e Tel: 03 9213 0103

HOSPITALISATION FINAL GUARANTEE LETTER J
Our Ref: WK25'KKSB/25/1P0000T7 Issved by: Nurul 1zzah Binti Ngah
Issue Date: 211072025 Employer Name: KITA KONGSI SDN BHD
Hospitalisation Information Insurance Policy Information
To Hospital: KPJ PUTERI SPECIALIST HOSPITAL

UOHOR) Insurer: WE KONGSI SDN BHD

Patient Name: UWALS AL ||| | T - ~omber WEKONGSI01012025
Paticnt NRIC: 2010 || I 7 oticy Holder Name: KITA KONGSI SDN BHD

Date of Admission: 21072025 Plan No: WE KONGSI STANDARD

5 -1
Date of Discharge: 221072025 12:00:00 AM Empleios Huoic: LW AL AL

Admiting Diagnosis: Orher and unspecified gastrocnieriisand (o 11y. 0240830806890

colitis of infectious origin
Final Diagnosis: Other and unspecified gastroenteritis and Losiga

ol s g Relationship: Self
Treating Doctor: DR KOK CHIN LEONG Duration of Admessson:

Daily Room & Board: RM 150.00
Final Guaranteed Amount: RM 2317.55  /

EXIMIUS MEDICAL ADMINISTRATION SOLUTIONS hereby guarantees to hear the
medical and surgical expenses for the treatment incurred by the aforesaid patient for the
admitting diagnosis only at your hospital during the aforesaid specified date(s)

This guarantee letter is valid for ONE ADMISSION ONLY

This guarantee letter is the FINAL guarantee amount and shall supersede all guarantee letters issued previously in
respect of admission of the above patient

This guarantee does not cover the following items and shall be borne by the patient:

- Excess daily Room & Beard charges.

Admission kit. 1D tags, laundry services. cafeteria services. lodger fees and ineligible non medical items.
Television, Telephone and intemet services.

Supplemments, Vitamins and any drugs not related to the treatment of the aforesaid diagnosis.
Diagnostic tests and procedures not refated 1o the treatment of the aforesaid diagnosis,

Admission for disesses excluded under the policy including congenital abnomalines.

Charges for outpatient treatment, routine medical check-up. mental illness and cosmetic surgery.

. Registration fees, Medical record fees. Outpatient Department Fees or Facility Fees.

R

Please Note:

1. The PATIENT understands that this letter does not supersede or vary the terms and conditions.
2. If the 1tal bill for this admission exceeds the guaranteed amount, hospital to contact e-MAS Sdn Bhd. immediately at
+603 9213 0103 for further review. We will not accept excess charges without further reference to e-MAS Sdn Bhd.

Please post original itemized bill, Guarantee Letter & Authorized claim from duly completed to:

Fximius Medical Administration Solutions Sdn Bhd (e-MAS Sdn Bhd) (In-Patient Claims Department)
Level 13, Wisma PERKESQ, 155 Jalan Tun Razak Kuala Lumpur 50400 WP Kuala Lumpur,
Tel: +603 9213 0103

ipclaims@ emastpa.com.my | WWw.Cmastpa.com.my



KITA KONGSI SDN BHD, C/O WEWORK
LEVEL 18, EQUATORIAL PLAZA, JALAN

SULTAN ISMAIL, 50250 KUALA LUMPUR
W.P. KUALA LUMPUR MALAYSIA.

+6011-1303 3131 |info@wekongsi.com

EXIMIUS MEDICAL ADMINISTRATION SOLUTIONS

3/ Level 13, Wisma PERKESO, 155 Jalan Tun Razak
Kuala Lumpur 50400 WP Kuala Lumpur
Tel: 039213 0103

HOSPITALISATION FINAL GUARANTEE LETTER ]
Our Ref: wxzsmxsansamooou/ Issued by: Asmah Nurlaini Binti Shamsu Kamar
Issue Date: 19/07/2025 Employer Name: KITA KONGSI SDN BHD
Hospitalisation Information Insurance Policy Information
To Hospital: KUANTAN MEDICAL CENTRE Insurer: WE KONGSI SDN BHD
patient Name: MAZWAD! [ I roiicy Number WEKONGSI01012025
padient NRIC: 8312 (|| | Policy Holder Name: KITA KONGSI SDN BHD
Date of Admission: 19/07/2025 Plan No: WE KONGSI DELUXE
Date of Discharge: 22/07/2025 12:00:00 AM Empioyee Name: MAZWA [ EEGEG
mmmmmv Emplayes [D: 2024122689540
Final Diagnosis: HYPERTENSION PRIMARY E
(Bm Relationship: Self
Treating Doctor: DR MOHAMED HADZRI HASMONI  Duration of Admission:
Daily Room & Board: RM 250.00
Final Guaranteed Amount: RM 7776.30

e

EXIMIUS MEDICAL ADMINISTRATION SOLUTIONS hereby guarantees to bear the

medical and surgical expenses for the treatment incurred by the aforesaid patient for the
Ww-tmwmmmmm»

This guarantee letter is valid for ONE ADMISSION ONLY

This guarantee letter is the FINAL guarantee amount and shall supersede all guarantee letters issued previously in
respect of admission of the above patient

mmm.ummrmm-uﬁmhmmtuym:
ExcasdnlyRm&Burddm
Admission kit, ID tags, laundry services, cafeteria services, lodger fees and ineligible non medical items.

Television, Telephone and intemet services.
Supplemments, Vitamins and any drugs not related to the treatment of the aforesaid diagnosis.
Diagnostic tests and procedures not related 1o the treatment of the aforesaid diagnosis,
Admission for discases excluded under the policy including congenital abnormalities.
Charges for outpatient treatment, routine medical check-up, mental illness and cosmetic surgery.
Registration fees, Medical record fees, Outpatient Department Fees or Facility Fees.
Please Note:

1. The PATIENT understands that this letter does not supersede or vary the terms and conditions.

2. Ifthe total bill for this admission exceeds the guaranteed amount, hospital to contact e-MAS Sdn Bhd. immediately at

+603 9213 0103 for further review. chﬂlmwueeuchmmﬂmﬁmhrmfumcewe-ms&hm

Please post original itemized bill, Guarantee Letter & Authorized claim from duly completed (o

mwmmmmmmwmss«mmmmomo
Level 13, Wisma PERKESO, 155 Jalan Tun Razak Kuala Lumpur 50400 WP Kuala Lumpur,
Tel: +603 9213 0103

.°°>'.°'!~".“!~"!"."

Inclaimeda amactnag cam mu | www emactna coam.my



KITA KONGSI SDN BHD, C/O WEWORK
LEVEL 18, EQUATORIAL PLAZA, JALAN

SULTAN ISMAIL, 50250 KUALA LUMPUR
WE KONGSI W.P. KUALA LUMPUR MALAYSIA.

+6011-1303 3131 |info@wekongsi.com

EXIMIUS MEDICAL ADMINISTRATION SOLUTIONS
>/ Level 13, Wisma PERKESO, 158 Jalan Tun Kazak
Kusla L umpur S6400 WI* Kuala | umper
St Tl 039213 0103

| HOSPITALISATION FINAL GUARANTEE LETTER |
Our Rel: WK2SRKRKSB25C000073 Tssued by DVYA BARATHEA T JATCHANDRAN
Tssue Date: 18072028 Employer Name: KITAKONGSISDN BHD
Hospitalsation Information Insurance Policy Information

To Hospal: PUTRA SPECIALIST HOSPUAL (MELAKA) Insurer: WE KONGSTSDN BHD
patient Name MUAMMAD [N 1oy Nember WEKONGSI01012028

raient NRIC ssoof Policy Holder Name: KITA KONGSISDN BHD

Date of Admission: 18072028 Plan No: WE KONGSISTANDARD

Date of Discharpe: 180772025 12.00.00 AM Employee Name: MUIAMMAD ([
ateng Dagnossss CUTANEOUS ABSCESS, X

FURUNCLE AND CARBUNCLE OF TRUNK 0 i

Final Disgnosis: CUTANEOUS ABSCESS, FURUNCLE =

AND CARBUNCLE OF TRUNK it vk

Treating Doctor: DR NOORHARISMAN IDORIS Durasion of Admisson:

Daily Room & Boasd: RM 150,00
Pl Grsrantoed Amount: RM 6944.49

EXIMIUS MEDICAL ADMINISTRATION SOLUTIONS hereby guarantees to bear the
medical and surgical expenses for the treatment incurred by the aforesaid patient for the
admitting diagnosis only at your hospital during the aforesaid specified date(s)

This guarantee letter is valid for ONE ADMISSION ONLY

This guarantee letter is the FINAL guarantee amount and shall supersede all guarantee letters issued previously in
respect af admission of the above patient

“This guarantee does not cover the following items and shall be borne by the patient:
. Excess duly Room & Board charpes.
Admisson kit 1D tags, Lundny services, cafetenia senvices, kodger foes and inclizible non maedical gems.
Telkvison, Telephone and intemet services.
Supplemments, Vitamins and any drugs not related to the treatment of the aforesand dizznosis.
Diagnostic tests and procedures not related 10 the treatment of the atoresad dagnotis.
Admission for diseases excludad under the policy including congenital ahnomlities
Clurges for outpaticnt treatment, roatine medical chockeup, mental illness and cosmetic surgery.
. Registrazion fees, Medical recond fees, Outpatient Department Fees or Facility Fees.
Please Note:
1. The PATIENT understands that this letter does not supersede or vany the terms and coaditions.
2. If the total ball for this admission exeeeds the puneteed amount, hosprtal 1o contact ¢=MAS Sdn Bhd. mmmediately
4603 9213 0103 for further review. We will pot accept excess charpes without fusther reference to e-MAS Sdn Bhd.

Eximius Medical Administration Solutions Sdn Bhd (e-MAS Sdn Bhd) (In-Patient Claims Department)

Level 13, Wisma PERKESQ, 135 Jalan Tun Razak Kuala Lumpur S0400 WP Kuala Lumpur,
Tel: +603 92130103

ipclaims @ emastpa.com.my | www.emastpacom.my
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EXIMIUS MEDICAL ADMINISTRATION SOLUTIONS

re Levet 13, Wisma PERKESO, 155 Jalan Tun Razak
My~ Kuala Lumpur 50400 WP Kuala Lumpur
A e ation Solatioen

Tel: 03 9213 0103
HOSPITALISATION FINAL GUARANTEE LETTER B

Our Ref: WK25/KKSB/25/TP000075 Issued by: Nurul Izzah Binti Ngah
Issue Date: 17/07/2025 Employer Name: KITA KONGSI SDN BHD
Hospitalisation Information Insurance Policy Information

To Hospital: ORIENTAL MELAKA STRAITS MEDICAL
CENTRE

Patient Name: MUHAMMAD. n Policy Number: WEKONGSI01012025

Insurer: WE KONGSI SDN BHD

patient NRIC: 24 10{ | Policy Holder Name: KITA KONGSI SDN BHD
Date of Admission: 17/07/2025 Plan No: WE KONGSI DELUXE
J -
Date of Discharge: 18/07/2025 12:00:00 AM W&anmmm_
Admitting Diagnosis: ALLERGY, UNSPECIFIED Employee ID: 20241031246455
Final Diagnosis: ALLERGY, UNSPECIFIED Relationship: Self
Treating Doctor: DR TEOH SOH LAN Duration of Admission:
Daily Room & Board: RM 250,00
Final Guaranteed Amount: RM 1687.05

EXIMIUS MEDICAL ADMINISTRATION SOLUTIONS hereby guarantees to bear the
medical and surgical expenses for the treatment incurred by the aforesaid patient for the
admitting diagnosis only at your hospital during the aforesaid specified date(s)

This guarantee letter is valid for ONE ADMISSION ONLY

This guarantee letter is the FINAL guarantee amount and shall supersede all guarantee letters issued previously in
respect of admission of the above patient

This guarantee does not caver the following items and shall be borne by the patient:

1. Excess daily Room & Board charges.

. Admission kit, ID tags, laundry services, cafeteria services, lodger fees and ineligible non medical items.
Television, Telephone and intemet services,

Supplemments, Vitamins and any drugs not related to the treatment of the aforesaid diagnosis.
Diagnostic tests and procedures not related to the treatment of the aforesaid diagnosis.

. Admission for diseases excluded under the policy including congenital abnormalities.

Charges for outpatient treatment, routine medical check-up, mental illness and cosmetic surgery.
Registration fees, Medical record fees, Outpatient Department Fees or Facility Fees.

PROL A WN

Please Note:

1. The PATIENT understands that this letter does not supersede or vary the terms and conditions.
2. Ifthe total bill for this admission exceeds the guaranteed amount, hospital to contact e-MAS Sdn Bhd. immediately at
+603 9213 0103 for further review. We will not accept excess charges without further reference to ¢-MAS Sdn Bhd.

Please post original itemized bill, Guarantee Letter & Authorized claim from duly completed to:

Eximius Medical Administration Solutions Sdn Bhd (e-MAS Sdn Bhd) (In-Patient Claims Department)
Level 13, Wisma PERKESO, 155 Jalan Tun Razak Kuala Lumpur 50400 WP Kuala Lumpur,



KITA KONGSI SDN BHD, C/O WEWORK
o LEVEL 18, EQUATORIAL PLAZA, JALAN

SULTAN ISMAIL, 50250 KUALA LUMPUR
WE KONGSI W.P. KUALA LUMPUR MALAYSIA.

+6011-1303 3131 |info@wekongsi.com

EXIMIUS MEDICAL ADMINISTRATION SOLUTIONS
s/ Level 13, Wisma PERKESO, 155 Jalan Tun Razak
- Kuala Lumpur 50400 WP Kuala Lumpur
i Tel: 03 9213 0103
L

HOSPITALISATION FINAL GUARANTEE LETTER |

Our Ref: WK25/KKSB25/1P000072 Issued by: Asmah Nurlaini Binti Shamsu Kamar
Issue Date: 16/07/2025 Employer Name: KITA KONGSI SDN BHD
Hospitalisation Information Insurance Policy Information

To Hospital: PAHANG MEDICAL CENTRE Insurer: WE KONGSI SDN BHD

patient Name: WAN NURLA || N  roicy Number: WEKONGSI01012025
patient NRIC: 0300 || | | Policy Holder Name: KITA KONGSI SDN BHD

Date of Admission: 17/07/2025 Plan No: WE KONGSI STANDARD
Date of Discharge: 24/07/2025 12:00:00 AM Employee Name: WAN NUR [
Admitting Diagnosis: FEVER, UNSPECIFIED Employee ID: 20230610836839

Final Diagnosis: FEVER, UNSPECIFIED Relasionshipy: Self
;:;a(;igé)ocmnDRTﬂ!GKUSYEDMUHAMMAD i

Daily Room & Board: RM 150.00

Final Guaranteed Amount: RM 20606.50

EXIMIUS MEDICAL ADMINISTRATION SOLUTIONS hereby guarantees to bear the
medical and surgical expenses for the treatment incurred by the aforesaid patient for the
admitting diagnosis only at your hospital during the aforesaid specified date(s)

This guarantee letter is valid for ONE ADMISSION ONLY

This guarantee letter is the FINAL guarantee amount and shall supersede all guarantee letters issued previously in
respect of admission of the above patient

This guarantee does not cover the following items and shall be borne by the patient:

1. Excess daily Room & Board charges.

2. Admission kit, [D tags, laundry services, cafeteria services, lodger fees and ineligible non medical items.
. Television, Telephone and internet services,

Supplemments, Vitamins and any drugs not relazed to the treatment of the aforesaid diagnosis.
Diagnostic tests and procedures not related to the treatment of the aforesaid diagnosis.

Admission for diseases excluded under the policy including congenital abnormalities.

Charges for outpatient treatment, routine medical check-up, mental iliness and cosmetic surgery.
Registration fees, Medical record fees, Outpatient Department Fecs or Facility Fees,

Please Note:

1. The PATIENT understands that this letter does not supersede or vary the tenms and conditions.
2. Ifthe total bill for this admission exceeds the guaranteed amount, hospital to contact e-MAS Sdn Bhd. immediately at

R

Eximius Medical Administration Solutions Sdn Bhd (e-MAS Sdn Bhd) (In-Patient Claims Department)
Level 13, Wisma PERKESO, 155 Jalan Tun Razak Kuala Lumpur 50400 WP Kuala Lumpur,
Tel: +603 9213 0103

ipclaims@ emastpa.com.my | www.emastpa.com.my



EXIMIUS MEDICAL ADMINISTRATION SOLUTIONS
Level 13, Wisma PERKESQ, 155 Jalan Tun Razak
Kuala Lumpur 50400 WP Kuala Lumpur
Tel: 03 9213 0103

[ HOSPITALISATION FINAL GUARANTEE LETTER

COur Ref: WE25/KKSB2S/TPO00064 Issued by: Asmah Nurlaini Binti Shamsn Kamar
Issue Date: 070772025 Employer Name:; KITA KONGSI SDN BHD
Hospitalisation Information Insurance Policy Information

To Hospital: ARA DAMANSARA MEDICAL CENTRE  Insurer: WE KONGSI SDN BHD
Patient Name: DAARIS IRFAN [ I  rolicy Number: WEKONGSI01012025

patient NRIC: 2307 | NN Policy Holder Name: KITA KONGSI SON BHD
Date of Admission: 07/07/2025 Plan No: WE KONGSI DELUXE
Date of Discharge: 09/07/2025 12:00:00 AM Employee Name: DAARIS IREAN]EGG_GG

Admining Diagnosis: NONINFECTIVE
GASTROENTERITIS AND COLITIS, UNSPECIFIED
Final Diagnosis: Gastroenteritis and colitis of unspecified origin  Relationship: Self
Treating Doctor: DR SHEENA Duration of Admission:
Daily Room & Board: RM 250.00

Final Guaranteed Amount: R M 3800.55

Employee ID: 20231227759446

EXIMIUS MEDICAL ADMINISTRATION SOLUTIONS hereby guarantees to bear the
medical and surgical expenses for the treatment incurred by the aforesaid patient for the
admitting diagnosis only at your hospital during the aforesaid specified date(s)

This guaramtes letter is valid for ONE ADMISSION ONLY

This guarantee letter is the FINAL guarantee amount and shall supersede all guarantee letters issued previously in
respeet of admission of the above patient

This guarantee does not cover the following items and shall be borne by the patient:

1. Excess daily Room & Board charges.

. Adrmission kit, TD tags, laundry services, cafeteria services, lodger fees and ineligible non medical items.
. Television, Telephone and intemet services,

Supplemments, Vitamins and any drugs not related to the treatment of the aforesaid diagnosis.
DHagnostic tests and procedures not related to the treatment of the aforesaid diagnosis.

Admission for diseases excluded under the policy including congenital abnommalities.

Charges for outpaticnt treatment, routine medical check-up, mental iliness and cosmetic surgery.

& Registration fees, Medical record fees, Outpatient Department Fees or Facility Fees.

S

Please Note:

1. The PATIENT understands that this letter does not supersede or vary the tems and conditions.
2, Ifthe total bill for this sdmission cxceeds the guaranteed amount, hospital 1o contact e-MAS Sdn Bhd. immediately at
+603 9213 0103 for further review. We will not accept excess charges without fusther reference to e-MAS Sdn Bhd.

Please post original itemized bill, Guarantee Letter & Authorized claim from duly completed to:

Wt A EEend & S il ilen Cnlodtann @dem Bhd i ATAS Qde Bhdl iTn_ Patant Mlaime Nenastment)



