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ANNANATEN nadseleamd WE 1 R 2 W3 B 4 U 5 WE 6
Coverage Benefits Plan 1 Plan 2 Plan 3 Plan 4 Plan 5 Plan 6
mstseiudin ns@ediniiasainniadutlanizegiinme 100,000 200,000 300,000 400,000 500,000 600,000
LIFE INSURANCE Loss of Life by Sickness or Accident
nstlsziuduetimivg | nadedinliasanngiifimesialdl 100,000 200,000 300,000 400,000 500,000 600,000
ACCIDENTAL DEATH Loss of Life by Accident in General
& DISABLEMENT o 3 . »
[CONTINENTAL SCALE + | NITLALITIALUANANALALURAAIG1TUNE* 200,000 400,000 600,000 800,000 1,000,000 1,200,000
PUBLIC ACCIDENT) Loss of Life in Public Accident
qifmgideauluenn | pggry@anisldaeuuawideandndlednmidasdudaonas 100,000 200,000 300,000 400,000 500,000 600,000
A1DTINUT LTU TR Loss of or the Permanent Total Loss of Use of One Limb
anslaeans (andiuanss . .
! J a =3 = a a
MfluwdewnBeaond | N9goydansnediuaasnndeladrantisinedudennng 100,000 200,000 300,000 400,000 500,000 600,000
fiea3n9) Wiafetwiesann | Permanent Total Loss of Sight of One Eye
InlusfanAnsanansue
Iﬂwmw Taqus mmmmemmmmiumiwmLm mmmﬂmmmmm 100,000 200,000 300,000 400,000 500,000 600,000
gﬂmmﬂmmﬂ B 1umﬂmﬂwﬂﬂwmmwm
uuslwnmwmiublﬂw Loss of Speech and Hearing of both Ears
If an accident occurs in
public vehicles such as nsgayiduanuannsnlunimn 50,000 100,000 150,000 200,000 250,000 300,000
bus, elevator (except the Loss of Speech
elevator used in mining - o . o T
or construction site), or miqryszL@uﬁmwmwme‘[mmummqﬁ 50,000 100,000 150,000 200,000 250,000 300,000
due to fire in public Permanent Total Loss of Lens of One Eye
buildings, theater, hotels = 3
where the insured isat | nasynnan nine&wEn19aiiesangimig 100,000 200,000 300,000 400,000 500,000 600,000
;hat;ocgtion while the VAURARDTY 12 1haL
re begins. Total & Permanent Disability by Accident for 12 consecutive months
g msymnannlagdudannasilesaingiifiieg 100,000 200,000 300,000 400,000 500,000 600,000
mww@nqwéuﬁqnqqi M?@L’%Uﬂ‘mu’mﬁmm'ﬂﬁu 180 3
TOTAL & PERMANENT Total & Permanent Disability by an Accident or Sickness for
DISABILITY 180 consecutive days from the date of Accident or Sickness.
ANTNHIWENLNA AiasLazA1amsRady (gegalidiiu 31 Ju) 1,000 1,500 2,000 2,500 3,000 3,500
I,Li_li_lélﬂ’l?ﬂu Daily Room & Board [Max. 31 days per disability)
Tulsswenuna s . . o e e
o mwaqLm”mmmmmfﬂ@%mmu (gagmlaliin 7 Ju) 2,000 3,000 4,000 5,000 6,000 7,000
LAZAREINTTH K u
I.C.U. [Max. 7 days)
MEDICAL BENEFITS
(IN - PATIENT) gangagalaiiiin 31 Fusianiaiutheutiania
(Total Max. Limit 31 days per disability)
AENHINELNABU 20,000 30,000 40,000 50,000 60,000 70,000
Other Hospital Services (OHS)
ANANEHNAR (LULLENUNNN9ENGR) 20,000 30,000 40,000 50,000 60,000 70,000
Surgical Benefit (SB)-(Simplified surgical schedule)
AnBanrasunneradu (1 afssedu / gegaladifiu 31 Ju) 700 900 1,200 1,450 1,700 2,000
In-hospital Doctor Call (1 visit / day, Max. 31 days)
Aninmweunagilaeniangnidu (nsdlgFme) sian1sumay 4,000 5,000 6,000 6,000 6,000 6,500
LAAZATY
Emergency Out-Patient (Accident) per disability
dnﬁﬂmuwmé@?ﬁmmwLaww:‘im (sanagluAinnenna 4,000 5,000 6,000 6,000 6,000 6,500
&1 | viseAunneingR udauwsinadl)
Specialist Consultation Fee (included in OHS or SB)
Fi’]ﬁ?ﬂi:ﬁLLWVl?ﬂl;ﬁ.lUéﬂ'mu@ﬂ m’mﬁmyﬁqmn%ﬂmﬁﬂu 600 800 1,000 1,200 1,500 2,000
Tagwanuna (1 Afssiadu uazgegn 5 ATasan1sduLhe
AFal) (nelu 3 IReundsaInaanainlamenung)
Post Hospitalization (1 visit / day, 5 visits / disability)
(within 3 months after the hospitalization)
dy o o =) o 1
Dz iudused / winem 1 viu 2701 4289 5904 7483 9,077 10,727
(ANNUAL PREMIUM / EMPLOYEE)
Welsziudearinsmwenuanuugihelused / gansavidayms (1 viw) 2067 3021  4.002 4947 5907 6.923

(ANNUAL IN - PATIENT PREMIUM / DEPENDENT]

« 1317 wlale 9170 TessnAvBRANTURERs Delssmuteuas fevlansRulssiute v fupsusertinsussndlar Tnsasrinammneudslinednmmusamiheshation 31 fu fewfunsuserd
n9us39: / AIA reserves the right to consider and adjust the premium rates and/or terms & conditions of insurance at any policy anniversary date by sending a written notice
to the employer at least 31 days before the policy anniversary date.

. mmummLmuwmﬂuﬂmmmimmumﬂﬁ?vﬂunﬂLm.vwammuﬁﬁmmm:‘wamﬂ LAdeaendvalumsfansaniadamidossmusamunasisdiime / For ex-AlA clients with a
past record of premium increase. AlA reserves the right to adjust premium rates subject to AIA guideline.

wied wazsedueientsyiuisasinuuazyianudnlaluenansauenaneuindulaindseiudy Weldfunsusssd uaznizanilsdeiusesnstsziuianguudo TWsnAnmeaziBon danuun

uaziteulalunsussnT uazniewidesuseanistssiuiengy / The employer and/or applicant is advised to study details of product information/prospectus. After receiving the policy

contract and/or Group Member Certificate, it is advised to study the terms and conditions of coverage in the policy contract and/or Group Member Certificate.

FanmunuazRenlaresnudunsesazszylflunsusssdisziuie uazsiseniadeiusesnistsziuiongu Neanldiudiiensuassd uazviagientlsziu / Terms and conditions will be specified

in policy contract and/or Group Member Certificate issued to policyholder and/or applicant.

medanguudaaniiemanen ineiieldgnedavingu ldfinaynifuniangyang / The English version is unofficial translation of the original Thai version for reference only and has no

legal binding as the protective control.
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ANHANATE uadselamlfnfnnfeanng LR 1 LN 2 LN 3 LN 4 WHU 5 LHU 6
Coverage Optional Benefits Plan 1 Plan 2 Plan 3 Plan 4 Plan 5 Plan 6
© Finemenina AmzaainEuLnglean 400 500 800 1,000 1,200 1,500
wuugaeuan (1 PTeFadY Lmvmmimmu 30 m\m'aﬂmmiiu)
CLINICAL BENEFITS | Clinical Benefits [1 visit / day and max. 30 visits / policy year)
(OUT - PATIENT)
WelseiuAseinunenunadilaauananall / wilnew / gansavideyns (1vim) 1837 2297 3675 4593 5512 6.890
[ANNUAL OUT - PATIENT PREMIUM / EMPLOYEE / DEPENDENT) ' ' ' ' ' '
@ rFinwiumnssn | n1smarndesthnyiFenisyaiingu (e 2 plssensnassi) 500 700 800 1,000 1,200 1,500
DENTAL BENEFITS Oral Examination or Scaling/Prophylaxis (Max. 2 visits per policy year)
nnsmIrannasalaansengLse wazinani1magay 500 700 800 1,000 1,200 1,500
ludeamneaeslfiiFinne (gegqoreTinannssd)
X-ray and Laboratory Test (Max. per policy year)
megaiiu nsneuiu uazn1sinwsniu (gegesatinsusssd) 1,000 1,200 1,500 2,000 2,500 3,000
Filling and Extraction including Root Canal Treatment
(Max. per policy year)
Wetlsziudaaineiuanssusatl / wilneu / gassavieyns (1viw) 990 1,350 1,566 1,980 2,394 2,970
(ANNUAL DENTAL PREMIUM / EMPLOYEE / DEPENDENT)
e zﬁ"aamvnﬁwﬁu madedaniiesanmsiutiag 100,000 200,000 300,000 400,000 500,000 600,000
nadseTeaid Loss of Life from illness
40 Tsp¥raiua Ve / or
GROUP CRITICAL Wuthadag 40 Tapfausg
ILLNESS RIDER BENEFITS | gjckness from 40 Critical illnesses
Welsziunte 40 lenFrawssned / wilnew/ gansavidayms (1 vinw) 720 1440 2160 2880 3600 4320
[ANNUAL GCIR PREMIUM / EMPLOYEE / DEPENDENT)
Wedsziudaianuamatl / wilnew 1 vinu 6,248 9,376 13,305 16,936 20,583 24,907
(TOTAL ANNUAL PREMIUM / EMPLOYEE)
Wedseiusie 40 lsnineuse wazgunmisnansell / dansavizayns (1 v 5,614 8,108 11,403 14400 17,413 21,103

(TOTAL ANNUAL GCIR & MEDICAL PREMIUM / DEPENDENT]

. 131 wlawe ain m@mauamﬁrﬁmamwﬂivuﬂ';qﬁmﬂlﬁﬂﬂixﬁ”uﬁﬂmeﬁlﬂu”lmﬂwi"uﬂizﬁuﬁﬁ o Sunsusaunsuseilee) Tngazyinaauneudeliinadnmanuaamei
agatien 31 Ju naudunsuseutinausssal / AIA reserves the right to consider and adjust the premium rates and/or terms & conditions of insurance at
any policy anniversary date by sendmﬂ a written notice to the employer at least 31 days before the policy anniversary date.

. mmu@nmmewmﬂuﬂiwqmmmﬂquu_lmj:“”ﬂunﬂLL'&Wm'amﬂmﬁi?mmmm@mﬂ L3H2ea9nUAN3 lunsRasnindnsdedsyfusunanos s imn /
For ex-AlA clients with a past record of premium increase. AlA reserves the right to adjust premium rates subject to AIA guideline.

uaszlaginnuAnasas
zﬂmmnwumumﬂsv‘imu

40 Tep1ause waznsallRedan
Lﬁmmnn’mguﬂw (GCIR)

GROUP 40 CRITICAL
ILLNESSES AND SICKNESS

nsaliRedIniilasainmsiAutlae (Death Benefit)
- anuduasesiionis@ediniiesannisiutlaennnsdilaildanmvaaingimime

DEATH BENEFITS To cover the sickness from 40 Critical Illnesses during the lifetime.

winewe : Mailaanadunasesdiasiu vansdlidedimiiesainnisnduilae (Death Benefit) waznstliiuiagiaalsniraus (Living Benefit) azangunaisslemisoniu

29glaiifin 100 % TeeauIuRwesziuiuggn nunsenalszlamireadnyyiinbisi

To cover the death from sickness not accidental death (Additional coverage from Group Term Life)
nsailauthamaalsasrauss (Living Benefit)
+ WinnAuasensifiendssiuwiodliTiney wazidutlhedan 40 Tsa¥auss

Remark: Payment of the above benefits of both Death Benefit and Living Benefit altogether shall be no more than 100% of the maximum Sum Assured as stipulated

in the Schedule of this Supplementary Contract.

& » <Nl AS s Sunals g 100 % aud, R M T .
MsAUAARUUNTDY naganiladnisdneRiunalselomdsia 6 AMNAY Y URNANLLAY ANANATRsTevElandseiuamudry NN
AR

AzAUgAAIUT

A nnuANnalselend
40 Tspd1ausq

Group Critical IlLness

Rider Benefit‘s (GCIR) Anvdudtyoynsnssniuan wasnadslamiau o feaiinaiiody wu Ussiudin dseiugiBmg dssiuganin vsedoynyan

After the full (100%) Sum Assured as specified in the Schedule of this Supplementary Contract have been paid to
the Insured Member, his/her coverage under GCIR shall be terminated.

Termination The coverage of Basic Policy and others such as Group Life, ADD, and Medical will be still effective.

wiede uazadefreiensziufrssinmuazianudhlaluenasawsananeusndularilssiuie Weldfunsusssd wazsfeniideiusainisseiutanguuds Weednmsaazi@an dafmua
wazteulalunsussn wazsisenildeiusesnsisziudangu / The employer and/or applicant is advised to study details of product information/prospectus. After receiving the policy
contract and/or Group Member Certificate, it is advised to study the terms and conditions of coverage in the policy contract and/or Group Member Certificate.
fanmuauazteuluresnudunsasasszyllunsussnilssiude uasnidewidaiusaenisssiufongu Neenldfudfiensusssl uaznidediensziu/ Terms and conditions will be specified

in policy contract and/or Group Member Certificate issued to policyholder and/or applicant.

mmﬁmqwuﬂmmLﬁammmiwmﬁ@‘lﬁwd%am"wﬁu iﬂﬁma@nﬁu“ﬂ'}dﬂgﬁmﬂ / The English version is unofficial translation of the original Thai version for reference only and has no legal

binding as the protective control.
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g M vo 1 o a a & o
LR EIER nlAsuANNANATRIN Y NIRRT SR UAYE

GROUP CRITICAL ILLNESSES COVER:

(Invasive Cancer)
(Benign brain tumor)

nanlsatiala szuumgla uasmsluadaulaiin

(Acute Heart Attack)

(Coronary Artery By-pass Surgery)
(Cardiomyopathy)

(Open Heart Surgery for the Heart Valve)
(Primary Pulmonary Arterial Hypertension)
(Severe Chronic Obstructive Pulmonary
Disease / End-stage Lung disease)
(Aplastic Anemia)

(Surgery to Aorta)

naNlFANEINLAIEIE WAZTEULMSNITUNEIATY

(Chronic Kidney Failure)

(Fulminant Viral Hepatitis)

(Chronic Liver Disease / End-stage Liver
disease / Liver failure)

(Lupus Nephritis from Systemic Lupus Erythematosus)
(Chronic Relapsing Pancreatitis)

(Severe Ulcerative Colitis or Crohn’s Disease)
(Severe Rheumatoid Arthritis)

(Major Organs Transplantation or Bone Marrow
Transplantation)

(Elephantiasis)

(Blindness)

(Major burn)

(Major Head Trauma)

(Loss of independent living)

(Total and permanent disability - TPD)
(Loss of speech)

(Comal)

(Multiple root avulsions of Brachial Plexus)

naNlsANARALRDARNDY FeLUUTER N / NMANLUA WATNNIEAALTD

(Major Stroke)

(Multiple Sclerosis)

(Bacterial meningitis)

(Cerebral Aneurysm Requiring Brain Surgery)
(Viral Encephalitis)

(Motor Neuron Disease)

(Alzheimer's disease)

(Parkinson’s Disease)

(Apallic Syndrome or Vegetative State)
(Muscular Dystrophy)

(Poliomyelitis)

(Necrotizing Fasciitis and Gangrene)
(Paralysis)

lLianasastennuduiheniinanisasausednsunintutaumsidnsanmslsziudevianelu 60 9 Juwafundyyindseefianlssidauiazauiinainy
Benefits shall not be covered for any Critical Illness or Sickness which first occurred prior to the effective date of Insured Member and within sixty (60) days following to
the effective of Insured Member.

wiede uazrFedreenlsziuitassinmuazyinanndnlaluenansauenarewindulavindssiuie Weldiunsussnl uaznenildesusasnistssiuianguuds IWeafnuaeaz@un dervue
uazteulalunsusssd uazmisenldeiusesnissyiufungs / The employer and/or applicant is advised to study details of product information/prospectus. After receiving the policy cotract
and/or Group Member Certificate, it is advised to study the terms and conditions of coverage in the policy contract and/or Group Member Certificate.
Foruuauartenlavesnnuduaesazszylilunsusssisziute uaznitemideiusasnislsziuiangu neenldiugiiensusssd wazriediansyii / Terms and conditions will be specified in
policy contract and/or Group Member Certificate issued to policyholder and/or applicant.

. ¥ A avy A Loy . . L - ) . R
mi:mmnqmu]m’mLu'ammizfﬂMﬂLW@I‘D@’N@QLWM% 1ummagﬂwumm{]umﬂ/The English version is unofficial translation of the original Thai version for reference only and has no legal
binding as the protective control.
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UTMaNLAE (Special Services)

© insiawmide
ANUNILAUNN
waznIsunmne

INTERNATIONAL SOS
TRAVEL & MEDICAL
ASSISTANCE FROM
INTERNATIONAL SOS

insdiayadviuniasiunsuaznisdnliivinng
TNNBULAZIENINNTRUNN

Information and arrangement for services prior to
departure and when traveling

Ennstaauiegnidunensunnddviugiauns
mlunazsnsuing

Emergency Medical Assistance for travelers
both domestic and international

- hunstildnsdindeyavini

- annandudFuliagevanldanesiig ) Mneau

- Only information service

- All expenses incurred from the services will be responsible
by insured member

nlasumelansussssiaasialata (HB Incentive)

¢ @ o DX = va a a o o a aa 128 ag <
nadselaguarsnwenuiasedululsaneuna ([ilele) WaldaniidaniasnnuAnasasau ) Alagdeadldnalszsland

HB Incentive benefit (apply for In-patient benefit on hospital admission only), when insured member utilizing insurance benefits
for the hospital admission from other scheme which is not AIA Insurance Policy.

a

AngenuAuasasau ldud Uszifudann Tasamslseii
QNN 30 U W31, YARST 3 NasuRunALnU Usziu
AnuEmUsriueu vseadannsssiuguainuuugilaeluau
Other scheme includes Social Security Benefit, Government
Gold Card Program (30 Baht), Compulsory 3" Party Liability
Insurance, Workman’s Compensation Fund, or any other
personal insurance or health benefits.

ualszlaginlasy § 2 nsal

o VL;Jmmmi%a’auﬁum@ﬂiﬂmﬁﬁiﬁummﬁum@qmﬂiﬁ
naussssfaeielewnnisziny 1y Ussiudindauyang
UszAugiimme szAudangu usiu
It cannot be used together with all kinds of AlIA insurance policies, such
as Ordinary Life Insurance, Personal Accident, and Group Insurance.

The HB Incentive Benefit shall be reimbursed in the following 2 scenarios:

s 1 : lasunasslamiAsnswenunasady
TulsanenunaimnauauviniuAies uazAaIms™
WaanndnlaFaniasarinwmeiuna (Fiaely) anans
AINANATDIBI] NRBELAUWFANIIUIN FAINTIFIRLT 1

Scenario 1: Hospital Benefit Incentive amount shall be fully paid
equivalent to the benefit amount of Daily Room and Board Benefits,

0 nsdi 2 : lesunadszlamidsmnnentnaseiilulsimenna
wiriudausnandslailasurasmiasuazArams™ '
Weandnlianiasainmneiuna (fuelu) anansanudunseau
Miagaufnauw anduAReILazANeIMNg Aansifatingm 2

Scenario 2: Hospital Benefit Incentive amount shall be paid equivalent
to the remaining amount of Daily Room and Board Benefits,

if the Insured Member has totally reimbursed the actual incurred
medical expensed from others scheme, except for room and board
expenses. Refer Example 2.

if the Insured Member has totally reimbursed the actual incurred
medical expenses from others scheme. Refer Example 1.

= uatsrlamina 2 necidnesuazanglifunadsclominies uazAremssiady uazazaranuauauiumdiininm lulsmeiuiaes
wsiliifunasslamigegauazaruiniuggnaasdnios uazAramsnseylilunsansussssd

** Under no circumstances, the Company shall reimburse the benefits for both cases to the Insured Member in excess of the maximum
benefit and maximum number of daily room and board per confinement as stipulated in the insurance schedule.

o | ' 4 . va a o o & o oA @ - @
foaeing . Maananalszlady HB Incentive nsdildandilszMidsannauaiuniauile wsaunaay
nsdlgiandsziulasuanAnAsas wuy 2 nadszladiaAnias waza1ms Aadu 1,500 um

Example : HB Incentive reimbursement when utilizing Social Security Benefit or SSB (IPD)
Plan 2 AIA Room & Board Benefits = THB 1,500 per day
ralata dradiudanaannldans
. AR ENTRY dsziudann (ualdiiuunallseland)
e WNY 2 Naﬂsﬂﬂﬁuﬂ;mm o s anilsziudsan AlA pays the difference after
nNsOiFARENg LAZAIRIANTADIY AlTaN8NNATIUAZS  Reimbursed Room reimbursement from SSB.
Example Plan 2 Room & Board (AIA) Actual Expense & Board (SSB) (Within Benefit Coverage) HB Incentive / day
(A) (B) (c) (D) = (B-C) (E) = (A-D)
1 1,500 700 700 - 1,500
(1,500 - 0)
2 1,500 1,500 700 800 700
(1,500 - 700) (1,500 - 800)
3 1,500 2,500 700 1,500

(2,500-700 = 1,800 wazdausineaneligegn (1,500 - 1,500)
TdiunadszlamiAnenazanmsniu (A)
(And the difference cannot exceed the

maximum of room & board benefit (A))

wiede uasnafaendssiutaasinmuazianudhlaluenasaueneneusndulaiilssiuie Weldfunsusssd uazseniideiusamisssiufanguuds IWsednmaaazidan danma
uaziaulalunsusssd uazmisamisdeiusasnissyiuiangs / The employer and/or applicant is advised to study details of product information/prospectus. After receiving the policy
contract and/or Group Member Certificate, it is advised to study the terms and conditions of coverage in the policy contract and/or Group Member Certificate.
darmunuarewlarasnnufuasesassylilunsusssfilssiuie waznifewideiusanistssiuiungy Meenlifiudfensussed wazsFegiansziu / Terms and conditions will be specified
in policy contract and/or Group Member Certificate issued to policyholder and/or applicant.

. & A avy o Doy o . o - ) . ) )
mmmnqmtﬁmmmﬂmmmtm&LW'afmeqmmmi‘L %Nmaﬂwuﬂmdnguu’m / The English version is unofficial translation of the original Thai version for reference only and has no legal
binding as the protective control.
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Ny mMsNansansulsziunia
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. ﬁinwmmanmem\mﬂim@ummmmuwummﬂiwm
5-19 AU miwmuﬁﬁuﬂi”nuﬂmﬂummmiwummmu
ANNANATESITMLATA T LL@:mum@mﬂmumlm
(“umw”) 4 faqiiu

. wunmuwmwﬁmmmLﬂu‘wumﬁuﬂiwmwﬂgummmunm
wazifugniiengsiaus 15 T wazldifiv 65 T luiunauduases
muﬂsyﬁﬁum@m@y

al o o ¥ a IS
. mamammwummmwmzmmimmu 451

wannaurilumsidnsaanilugaundn

- wiineiamunazseadndaaniilseiudy

. winenitAvsenlssfufeiaunasiansenlusdasuiy
LagININANNLLINeSTeselaLe

. i BuinasRumuninssafilisiuiaanduTudoll
wdsa N A ldsuenanssznaunisasiasasudau uaz
aylFnsfulsziufausn .

- naliniinaudisariilssiudassndwiinausssd SunEy
fnatlsAumunausssfilaziudaanfuiug 1 veudeudall
nasanALTElATuananslsznaunisasiasasutiau
wazeuNANIsFuLsTiuAeuLAY

ngansﬁmiﬂﬁﬂeﬁﬁﬂixﬁuﬁﬂﬁ'ﬁu@:ausmm:

UATIBINUMNY

- ualsylamiAineneiuia memmmwmmu 40 Tamineuss

agldinnudnnrasurgausavesninuiiflangsndi 65 1 uas
um‘wumﬂimmmw 2 awind uaglaifiundy 18 1 uazdillfanea
Vel %mmﬂmwrﬁmmmlmmumwummzmw 18 T aud
231 Tmmﬂummmmﬂnmmmmm wazdeldansa

. @zmmLL@ULJmwmwﬁmﬂimuﬂmvmmmml,mﬂiuﬁuﬁﬂ
mairﬁ”mmuLmu@mﬁ“uwﬁmm (anzdsziuganinuas 40
Iimﬁmmmmu)

« nedifiunedafesmeaasyintssiufagunin uazdoyquiiaiba
40 IamwLLN’me@mmmmwﬂmwuﬂmu AANTALATLRAS
niauamiRdnsaunsfulsriuesniinguynvinuas feevin
sefudy . )
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Underwriting Guidelines

Eligibility

» A Business Group Consists of 5-19 full-time employees,
which does not currently hold the same type of Group
Employee Benefits with AlA.

« All benefits are available to eligible employees aged 15-65
years who are actively at work on the effective date of
the group insurance.

+ The average age of all employees shold not exceed 45
years old.

Participation Requirements

» All employees in a company must participate in the group
insurance program (on compulsory basis).

« All eligible employees are required to complete the Health
Declaration Form.

» The effective date is following day after all required
documents are obtained and the insurability is approved.

* In case that a new employee requests to participate in the
group insurance program during the policy year, the
effective date is the first day of the following month after
all required documents are obtained and the insurability
is approved.

Eligibility of Dependent

+ All medical benefits and GCIR are available to spouse aged
below 65 years and child(ren) at least 2 weeks old and not
over 18 years of age and unmarried. Child(ren) can be extended
from 18 to 23 years old if still a full-time student and unmarried.

» The eligible dependents must enroll under the same plan as
the insured employee (for medical coverage and GCIR only).

* In case that the employer requires to extend medical
insurance coverage to the employee’s dependent, all eligible
dependents of all married employees must be insured.

» All eligible dependents are required to complete the Health
Declaration Form.

Occupational Class

+ All benefits are available to the business with risk
exposure not higher than the occupational class 2.
(White & Light-blue Collars only)

Disclaimer ¢ Sample of Life Insurance Policy Exclusions

Premium

» Mode of payment is annual basis.
* The premiums of all eligible employees and their
dependents must be paid by the employer.

Classification of Plan

« All eligible employees who are in the same or equivalent
position will be insured under the same plan.

» One policy can consist of not more than 3 different plans.

« Compulsory coverage for basic plan are Group Life,
Group AD&D, Group TPDI and Medical Benefit (In-patient).

» The difference between the insurance plans should not
exceed 3 plan levels, for example in case that Plan 1 is
chosen, the higher plan must not exceed Plan 4.

« Clinical Benefit, Dental Benefit and GCIR are optional
for the employer, in case that the employer decides to take
the coverage of Clinical Benefit and/or Dental Benefit and/or
GCIR, all eligible employees must participate in the coverage.

« Crossing of plans for different benefits is allowed for
Clinical Benefit and/ or Dental Benefit only.

+ For GCIR plans must be insured the same plan(s) as the
basic plan(s).

Documentation Requirements

» The Master Application Form completed by the employer

« A photocopy of the affidavit or certificate of incorporation
and A photocopy of ID card of the authorized person with
signature stamp.

+ A data sheet containing detailed summary of all employees
and their dependents (if apply)

« The Health Declaration Form completed by each employee.

» The Health Declaration Form completed by each dependent
(if apply).

« A photocopy with certified true copy of each employee’s and
dependent’s ID Card.

+ In case the premium paid by cheque (account payee only],
cheque payable to: “"AIA Company Limited”

Waiting Period

» GCIR 40 Benefit shall NOT be payable for any Critical
Illness other than a diagnosis of Critical Illness as defined
in the contract nor shall it cover any Critical Illness, the
symptoms of which first occurred prior to the effective
date of Insured and within sixty (60) days following to
the effective of each Insured Member.

The company shall not pay any proceed under this Policy if:
- The Insured voluntarily committed suicide within one year after the Entry Date.

- The beneficiary intentionally killed the Insured.

e The Insured member must be responsible for premium payment. The premium collection by the agents or
brokers is their kind service only.

The employer and/or applicant is advised to study details of product information/prospectus. After receiving the policy contract and/or Group Member
Certificate, it is advised to study the terms and conditions of coverage in the policy contract and/or Group Member Certificate.

Terms and conditions will be specified in policy contract and/or Group Member Certificate issued for policyholder and/or applicant.

The English version is unofficial translation of the original Thai version for reference only and has no legal binding.
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