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A Libert Mutual Compan The terms and conditions of underwriting are defined by LMG, the Insured should understand before making the decision
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Universal Plus

nsusssNLszuARgUMNLAzaLBWR “@lnasudanag”

Individual Health and Accident Insurance Policy “Universal Plus”

) ANATRIENEA 2 AULIMAANMSITNRNSNEAT lulsInenaAsIlansanile*
S Medical expense covered up to 2 million baht per confinement*
©> ATURIGIAA 8,000 LN ANATRIGIHA 365 AU*

Room and board covered up to 8,000 baht and maximum 365 days per year*

® Andailsziuguanwanansainldanudaumlagegn 25,000 un

! Health insurance premium, can claims as a personal tax deduction up to 25,000 baht.
LII \wandannuAuAsasgaauanivainls

° Additional outpatient coverage can be purchased.
E'h laifasdrsasans nuaarunenaluiAiatnaninngd 300 wranalseina*

Cashless and direct billing with more than 300 medical network providers in Thailand

NP
“AuagTuuN uaz / 3 ANANATELNEBN / Depending on Selected Plan and/or Benefits
“* yiypnafaednresany lunsdiissmsiasnasauaniniiluuinauniaienlsziu / You may need to make reimbursement in the event that the

company has to check the pre-existing condition.
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The terms and conditions of underwriting are defined by LMG, the Insured should understand before making the decision

mﬂauﬁﬂﬂmmmaﬂix‘imﬁ/ Benefit Schedule BRNU 1 NY 2 LWHNY 3 WY 4 WNUY 5
(midae : anaRuumlng) / (Currency : Thai Baht) Plan 1 Plan 2 Plan 3 Plan 4 Plan 5
o 1 s as &3 1 ar ar =3
ﬂ':nNﬁ]Nﬂimg\iqmmam‘iwnin‘mLﬂugﬂ’aﬂluﬂ‘iqlmﬂfiquua‘
400,000 600,000 1,000,000 1,500,000 2,000,000
Maximum limit per confinement’

o v

1. uaiselaminadigiloely / Inpatient Benefits

UNIAN 1
Article 1

Avies wazAamg AEnaslulssnenuna (§ilaely) dansdinsnududiaeluaislansandis / Room charge, meal fee and hospital service

fee (Inpatient) per confinement

1.1 AviRegtlaednd (nna3agagasiadi) / Non-Intensive Care

Unit (maximum limit per day)

2,000 3,500 5,000 6,000 8,000

1.2 AviRfLlaeAng A (Intensive Care Inpatient Room, Coronary

Care Unit (CCU))

Auasasanldanenuasemnauaniunensunne uazliiiuanuduasas
v, v o
gegarenisinsnuudilaalunaislaaisuiis’ / Customary and Reasonable

Medical Charges but up to Maximum limit per confinement'

UNIAT 2
Article 2

A1UFN1INNsUNNEL A an1IRsaAA R Se vEa N TAsnEA
ArLTnsTatiauazaculsznauaeslain ANUTNN1ININITNELNG
AL ANEN99IMNININABAIADA LATA TSI 2R ugegAsle
nsdininefludilaaluafslanfauils / Medical fee for
examination or treatment, blood and blood component service
fee, nurse service fee, medicine fee, parenteral nutrition fee, and

medical supplies fee per confinement.

40,000 60,000 100,000 150,000 200,000

-

2.1 ANL3NNIMeNsuneliNen1Insaaaiadt / Medical fee for

examination

2.2 AN suElienst RSN ANLdnisTalinuas
doutlsznavaasladin LazAILBNNINNNIINENLNG / Medical fee
for treatment, blood and blood component service fee, and

nurse service fee

2.3 A8 ﬁ?@’]i‘ﬂ’]ﬂ’\ﬁ‘ﬂ'}\iﬂ@ﬂﬁ@‘ﬂﬂ uazAgie /

Medicine fee, parenteral nutrition fee and medical supplies fee

%
2.4 AEN WAZANNTITALIL AR (1aAtual 1) dwdunautinu /
Medicine fee and disposable supplies fee (Medical Supplies 1)

for home medication

Auasasanldanenuasemnauaniuniensunne uazldiiiuanuduasas
gegane1Fia9Rumnanil 2 / Customary and Reasonable Medical Charges but

up to Maximum limit under Article 2

UNIAN 3
Article 3

Arfsznatdmdnaanssy (winel) Asaadnm (ANATegegase

. o0 . , o o o

TuuazssudaliiiurauAnasasgagasiansininedugilog
" Y

Tunsalansauile’) / Physician’s examination fee (Physician)

(maximum limit per day and up to Maximum limit per

confinement' )

1,000 1,500 2,000 2,500 3,000

UNIAT 4
Article 4

ANSnEINENLNATAENITHNGA (AAENTTN) WAZHRONIT 298
v w
gegaransdininudilaaluaislamieutis / Operation

(surgery) and procedure fee (maximum limit per confinement )

40,000 60,000 100,000 150,000 200,000

Y o LY o o .
4.1 ANVBNNIAA LATATNBINIUANNIT / Operating room fee and

procedure room fee

4.2 Anen AN@NTaIMNIMNIVAaAIAe R AT LazAnginsal
NTHARLAZARONIS / Medicine fee, parenteral nutrition fee,

medical supplies fee, and surgery and procedure fee

Anpsaep ldanemuassnuasandunsnisunng uazliifupudnases
gagane i tunanni 4 / Customary and Reasonable Medical Charges but

e

up to Maximum limit under Article 4

a U s A v o
UIEN weaend Usenune 41na (UK1BY)
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The terms and conditions of underwriting are defined by LMG, the Insured should understand before making the decision

saazidannsenatlszladi / Benefit Schedule

(Mdag ﬂqaﬁunwawﬂ) / (Currency : Thai Baht)

BNU 1
Plan 1

BRNY 2
Plan 2

WHY 3
Plan 3

LNY 4
Plan 4

WHY 5
Plan 5

4.3 Adusznevdnndnannssy vnAaunssuuazinanis damsu

s o

UWANENARENITN UASITRANTS (saNunneEddaensin) (Doctor
fee) / Physician’s fee for Physicians performing surgery and

procedure (including assistant) (Physician fee)

4.4 Anfusznaviandwiannssu Adtydunne (Doctor fee) /

Physician’s fee for anesthetist (Physician fee)

4.5 AFnEnenunalaanisendalasuedens / Medical fee for

organ transplantation

AnpsaeA ldanemuassnuasandunsnisunng uazliifuaaudunses

gaganialfaRuvuand 4 / Customary and Reasonable Medical Charges but

W

up to Maximum limit under Article 4

P
NHIAN 5

Article 5

T
Y o o o

nsedn lnny A laifesdininundadudilonly (Day Surgery)
P
wWRugagesasanisdininudugianluasslanseils / Day

surgery (maximum limit per confinement )

40,000

60,000

100,000

150,000

200,000

2. uauselagdnsallisandiindnenaailugilealu? / Non-Inpatient Benefits

2

UNIATN 6
Article 6

T
o A

ANLTAIMNea N TunnsEiNensad tadaRneadeslnanseieuuay

o Y o o o v A - v
M@Qﬂ’]i‘L‘H’]Wﬂi‘ﬂH’Wl’]Lﬂu%ﬂ']il‘lu MT@WWSNEWWHWU’W@QHQEH@H

' '
P

freiiesiuateslnansmdanindininedadudilagiu de
nsdnininendaflugiaaluafslan il / Medical fee for
related direct examination before and after hospitalization as an
Inpatient or Outpatient treatment fee which is in consequence of
or in connection with hospitalization as an Inpatient (maximum

limit per confinement )

40,000

60,000

100,000

150,000

200,000

6.1 ANLIINNIMNNTUNNE LA aN1TATIR Hadan e daslnens
= & o v o o o 2
uaziinaunnalu 30 Qunﬂuﬂﬁﬂmwnﬁﬂwﬁmmﬂu@lﬂq;ﬂu way
Wndunielu 60 Ju uasnisdininesaludilaalu / Medical
fee for related direct examination which occurs within 30 days
before hospitalization as an Inpatient and 60 days before and

after hospitalization as an Inpatient

- o - . o o o o
6.2 AdnEnenLadiaauanudsnisdininmdadugileelu
y .
AaAse duFunissnEnanuianeiiied nnele 30 51 ndsann
Yoy \ AN ISR
aanainnisidwninendudiloaluaieiu (ldsandruinag
N1ean1sunneiiansaadtiade) / Outpatient Treatment fee after
hospitalization as an Inpatient for each consequential treatment

within 30 days after such discharge from the hospital (excluding

medical fee for examination)

Auasesanldanamuasemnauaniuniesnisunne uazldinuannuduasas

Qmmmﬂlﬁwﬁwmmﬁ 6 / Customary and Reasonable Medical Charges

but up to Maximum limit under Article 6

UNIATA 7
Article 7

ArdnenenuIanIsuaiy nedidileauan nelu 24 dalus 189
y
nasinaglAmRRanda / Medical fee for Treatment of injury in

Outpatient case within 24 hours after each accident

40,000

60,000

100,000

150,000

200,000

UNINT 8
Article 8

-
Aamaansiuy nalu 30 Sundsnisdinsnendadudilenly
' N % o o o o, H T 4
wiazasssanisidininwdadudileeluaselaasaniie /
Rehabilitation medicine fee after each hospitalization as an

Inpatient per policy year

40,000

60,000

100,000

150,000

200,000

a U s A v o
UIEN weaend Usenune 41na (UK1BY)

s . .
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snanzidanng1enailselaid / Benefit Schedule WY 1 WY 2 e 3 WY 4 WY 5
(g : analuuanlvne) / (Currency : Thai Baht) Plan 1 Plan 2 Plan 3 Plan 4 Plan 5
WaRdi 9 | AnBnimenisunndiftenisthininenlsalannedest laens
Article 9| fglmehumadiden sesaulinsusssaflsziusie / Medical fee
for Treatment of chronic kidney failure by hemodialysis through 40,000 60,000 100,000 150,000 200,000
vascular access for each policy period (maximum limit per
year).
Waaed 10 | AEnisvnanisunneienistinasnmnlsanzse Inesadinmm
Article 10 | $3@gaunm aAanfiamdeinm sesauiingussnfilseiune
/ Medical fee for Treatment of tumor or cancer by radiotherapy, 40,000 60,000 100,000 150,000 200,000
interventional radiology, and nuclear medicine for each policy
period (maximum limit per year).
Wi 11 | ArEnismensunndiienisintininmnlsanzise aeeditnga
Article 11| siasayfinsusssafilsziuse / Medical fee for Treatment of
40,000 60,000 100,000 150,000 200,000
cancer by chemotherapy for each policy period (maximum limit
per year).
waaafi 12 ANLENNIONEILNAGNIAY [ﬁiﬂmil,%’wﬁﬂ%’nmLﬂué’ﬂqﬂuﬂ%ﬂm
. v 40,000 60,000 100,000 150,000 200,000
Article 12 AT / Ambulance fee (maximum limit per confinement).
WaAAT 13 | pinementng laennssindnun Aenadindneiiudileelu
Article 13 | aylnafsmila / Medical fee for Mini Surgery (maximum limit per 40,000 60,000 100,000 150,000 200,000
confinement).
3. uailszlagiliiaLiAn / Additional benefit
nadszlaminadedan nsgeyidueduay anaan sirennmanInaasiuids
Lﬁmmnﬂqﬂgmq (8.1.1) 99NNNIYNRIANITNITAYNTIN 131908 UAT/viTe
@qﬁam{ijﬂjm:‘ﬂ'u%ludi‘ﬂtmﬂﬂ?iﬁ'ﬂi‘muﬁuﬁ/ Loss Of Life, Dismemberment, Loss 50,000 100,000 150,000 200,000 300,000
Of Sight Or Permanent Disability (PA1) including Assault & Murder, and
motorcycle accident as a riding or a passenger
aazidannsnnatlselamd mwé’uﬂimﬁmmimﬁanfn’vmﬁmﬁu WY 1 WY 2 WY 3 WY 4 WY 5
Additional benefit schedule : Optional benefit to purchase Plan 1 Plan 2 Plan 3 Plan 4 Plan 5
(e : analuuanlve) / (Currency : Thai Baht)
masnemenunaildifeinelulsmenunavieaniunenananss (G
uan) (OPD) A udunsasnadifilaauen (aafugegalaiiiu 1 afasetuuazla
9 1,000 1,500 2,000 2,200 2,500
LAY 30 ﬂ%’x‘iﬁiﬂﬁ) / Consultation Fees, Medicines, Drugs Prescribed by a
Registered Physician, Laboratory Tests (1 Visit / Day, 30 Visits / Year)

a U s A v o
V3B teaend Usznune 91na (UK1BY)

o ¢
Tn3inn: 0-2661-6000 TNTAF: 0-2665-2728 NATUAVN 0107555000171
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A Liberty Mutual Company

o a0

= \ =~ P P 4 o o o a 4 o
UINITANMNTILLNRANINNITUNNERNLAU Lﬂ@@uﬂqﬂHﬂ’)ﬂ@’mii\iwEI’]‘].I’]@LW’ET']@‘I.I%J‘Wﬂﬂuﬂﬂﬂu@ﬂLu’] BATLINITIARDUENEAN

o

24-hour International Emergency Medical Evacuation / Repatriation / Assistance Services and Hotline +66 2039 5766

msldEnisaudeavdedileavieauldluniazgnidunaan 24 d2T09/ 7 Fu mansuwneazuinansaung %Gﬁluﬁumﬂalﬁ@él,a’]ﬂizﬁuﬁﬂLﬁuwwmmm%q
mﬁﬂﬂmﬁuﬁ'ixﬂuﬂiuﬁﬁﬁ'l,si[ﬁ"'mdﬁ 150 Alainms viadrunsnuaw %@ﬁ?zﬂmmmmnmﬁuwN@w”mﬁmﬁi@ﬁuzgmmiﬁ 1 45 414/ Providing assistance services
to patients or patients in emergencies 24 hours / 7 days during medical trips Protection will begin when the insured travels at least 150 kilometers from the current
place of residence specified in the policy or crosses the border. However, the duration of the trip must be a maximum of 45 consecutive days.

‘ N
Patandunanaaisemelneingis / Place of residence is Thailand only.

o

1 winmandeutnedthegniau tinisedeuinadiasanisameuaienauldwniudagianun caluninase 1,000,000 L

qmmiﬂLﬁu/Worldwide medical evacuation & repatriation to place of residence (Thailand) up to maximum

limit
2 1FNN9LARBUELIAN qqﬁumm‘w@mmhjﬁu/ Repatriation of mortal remains up to maximum limit 1,000,000 LN
MWNUAANNANATE / Area of coverage Malan / Worldwide

nszﬁmwéfunimuanﬂi:mﬁ"lwﬂ / Medical Treatment outside of Thailand

- mafnneunauentssindlng Widnazlfanuduasasnisineneiunanass 24 Galusialan gnidulssmaansyeissni / Treatment outside of Thailand,

covered 24 hours worldwide excluding United States of America (USA)

o o o Aa & o a a o D3 o aa = o o a a d
- mmumﬁnmwmmwmmuiuﬂizmﬂamﬁmmm umﬂn@ﬂummLﬂwwmimmwmngumma Ua/MIa Nefnneualungol aﬂqﬁ@;mauaﬂqm "7a

v
grlagnidudasauyintis/ Medical bills in United States of America will be covered only when treatment is due to injury from an accident or emergency treatment
for life-threatening or potentially fatal only.
s 4
- AfiRANANATEIEIqn 45 TusanisRuneaitlaafiiafiaguanainnenisyindlng / Treatment outside of Thailand, covers maximum 45 days from
departure date outside of Thailand
- mafnenenunauandszmalne Qﬂﬁ"lﬁmﬁ’\imﬁ’mnnm‘rﬁ / Treatment outside of Thailand, the insured need to settle medical bill in advanced and reimburse
with LMG.
= Sy o = ' PRIRT o D3 va - o ' o A o

- ﬂi‘mL’ﬂﬂNﬂi‘ﬂi‘:ﬂ'ﬂllﬂ’]i‘l,ﬁ‘?_lﬂi’a\i@uiﬂll‘mﬂuﬂﬂiﬁ’]ﬁl’]ﬂﬂizmﬂ Wimi‘ﬂﬂ'ﬁ:ﬂ’ﬂ\iﬂqw’ﬂtﬁ[ﬂ’ﬂ\ﬂﬁilm’]i‘LLﬂ@L‘]juﬂ’]‘l:f’]vlﬂf_l NN NN ‘Emwmmm‘nmig NIRANTLU
nsulanliFunisiuses uardeduanldaneaesdiantsyiusie luntsudaanansdsiiiEsm / In the case of claims documents in foreign languages (Non-English
language), the claims documents must be translated into Thai or English language by government department or an accredited translation institute and is
considered as the cost of the Insured for translation and to submit the claim documents to the Company.

Y =

- BazaraAmaunudmiu ldansfiandunarasnas uazauiuiadaunsn (§18) udlifudwntuelssiutugegaaad dsey$lumsensussssd
sz WuanaRulnaummudnmuazildauressmnaswisdsamalnemadunseyluluiaiaiulu / The Company will pay for the costs of Medically
Necessary services up to the maximum limit specific in the Benefit Schedule less any Deductible (if any). The Company will pay benefits in Thai Baht currency

based on the exchange rate announced by the Bank of Thailand on the date specified in the receipt.

msraidanidnduinmuanisundlng wiEne arldanuduasasinaia

3.1 1;J‘1°ﬁmié‘”mgm1uﬂ@mﬂm§§@Lsﬁ‘m / This policy is excluding medical fees incurred in the United States of America.

3.2 ﬁmLﬁﬂﬁﬁﬁwmmLm:mawﬁamnﬁﬁwdﬂumﬁnmwhf?u/ Required pre-approval and agreed by the company before any treatment.

3.3 u?ié?mx‘lﬁmwﬁumml,ﬁﬂuwiwm?é\”ﬂmluﬂz‘mﬁlmwhl%u uazaneAulunluRuanaum / Benefits will be paid in the Thai currency and base on

Thailand cost base.

a U s A v v o w v v :
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A Liberty Mutual Company

UNELUBR / Remarks :

1 o o | & & ] . o o o p o | e P o o o
1. miwnsnmL‘:‘Ju;j'ﬂ'miuﬂfiﬂmmwﬁq (Per Confinement) wxnafia nasudsinsnusaludilaaly wianissnundaanisinsinlugflddaadinsnesa

4

Y o

.
wudileelu (Day Surgery) ulsanenunausazasa uazlisandsnisdninsnendadudilenly wianisinusasnsdasnluglifesdininusdug g
u (Day Surgery) ulsanenung lidriafsiniu fawmgainnisuiaduvizanistaananiu uardeinmlaiune saufenazunsndeuninandas videsailiaiu
L X o o e d R N S Y o o o oA ooy
it naluszaziann 90 4u duusduneanainisswanuig ATNGANE Alnaddunisdininunsaaianuaiusae
Per confinement means Hospitalization as an Inpatient or treatment by day surgery at the Hospital (or “Health Facility”) each time and shall include
hospitalization as an Inpatient or day surgery at the Hospital or Health Facility any times due to the same Injury or lliness which is not fully recovered
including related or consequential complications within 90 days from the date of the latest discharge from the Hospital or Health Facility which shall be
deemed as the same hospitalization.

v © v ' E 720 a ° & ra a v ] o o v :'/

2. mmQmmmmumiwm@ﬂiﬂmu @Nmmﬁﬂm’mmmwmumm’a%ﬂuwwmmwm @,aqmiuLﬂu’NNuﬂfnu@um'am;mmm'amiwniﬂmLﬂuaﬂ’mluﬂw
1amFanila’ / Cover actual medical expenses according to benefit schedule as Customary and Reasonable Medical Charges but up to Maximum limit per
confinement'

o @ ¢ = o D) y a s oA a 4 - = aa o o o o
3. anuaniumemsunng wunatsmnuaiusasdusnimisnisunmne NIBUINNTDU I INNLLNAVIAADUNENLNG [NANN9AIARade LAz NLATNEN
G A | v = o & D) Y o aa o o o 4 | > v o

nsunaiuvisanisthaleeseaduldmuReulsil (1) fessenrdesiunisiiadelsn waznisfnEAINAENNILNALRL m@miﬂaﬁ‘nmm’mﬂimuﬂﬂ (2)
v v o o v a ] 4‘ v o o 4 o v o o 4 v a o =~ 1
ADNABAAADINUNINTTIUNWNNITUNNE (3) mmsﬂ‘nLw'ﬂmwmmnmmgLmﬂizﬂunﬂmﬂ AsauATHlaNUssiune 1se °1I?NmVUiﬂ’]iim:HWil’m’mLWﬂdﬂ'm
a
LAEQ
Medical Necessity means the necessity to use medical services or other services of the Health Facility for examination or treatment of Injury or lliness which
shall be subject to the following conditions:
(1) the services must be consistent with the diagnosis and treatment according to the symptoms of the Injury or lliness in a treated person
(2) there is a clear medical indication in accordance with the standards of modern medical practice
(3) the services are not solely for the convenience of the Covered Person or the Covered Person's family or the medical service provider.

4. Auudl AMfed A1919 uazALENNINENLNE drududediaasssnnn Wesdilaamin (ICU) was Weedilaedngs (CCU) saniugagnlaiiu 365 31/ The
total maximum number of days for standard daily room including ICU and Coronary Care Unit (CCU) room is 365 Days.

. . Loy ,

5 AdnnenunagliRmagniau ileasannisuiaiunielu 24 Galus wdsnsifingtiFiue Wisantanisineseifiasiiiniunialy 15 44 wdsainduniunis
Snuaisusn Tnadngliifuduntuiidesanaase viegegalaifiuaiunuiuuatlszlemnd / Cost of outpatient emergency treatment due to injury within 24
hours of the injury or accident occurring including 15 days follow up. The Company will pay this benefit according to the amount actually paid but not
exceeding the maximum amount per disability or the maximum benefit stated in the schedule whichever is smaller.

o _

6. Uitn1eawudnsnariarsnnduasesenldanadmiuainsaanistiect§iimnag Amsaa MRI, PET & CT Scan aumannaniiunteanisunnelivingu il An
M999 MRI, PET & CT Scan AiadudseliitdevnsuuazreeydfainuiEmnaunisinuiiintiu / Company reserves the right to cover for lab tests, x-rays,
diagnostics & pathology test, MRI, PET & CT scan on a case by case basis for customary and reasonable medical expenses subject to the maximum limit
per disability

o 2 . . e J4 o da Xa oo dd a e ~

7. nssnelulsaneunauenatnanlsemalng Ui 'ﬂ:m?JN@ﬂix‘ﬁmum:}mlﬁmmeﬂaﬂuwmmu‘lmu’ﬂwzqiﬂﬂummmiﬂtmwmma NINULANANT
dsznaunisBaniasdulmiidunimsinedszima ldldn s danguazdesldfunmsuladunming wianwndainge Inauiieeiuresiy vieaniiiunis
wladl#Funissuses uazfailuAnldaaaesiandseiusa lunisudlaanansaalfiism / Any treatment outside Thailand, the company will pay benefits
based on the exchange rate prevailing on the date specified in the medical bill. In the case of claims documents in foreign languages (Non-English
language), the claims documents must be translated into Thai or English language by government department or an accredited translation institute and is
considered as the cost of the Insured for translation and to submit the claim documents to the Company.

8. unulsziudaliduasasnissnenlulsaneuiauaneatunaalsznadlne fefiadnszazinatrasnspunisuanlszma neluusaziiesazdasfinsariuuas
qaqmiu‘ \iY 45 U/ This insurance plan covers any hospital treatment outside the territory of Thailand. However, the duration of travel outside Thailand in
each trip must be consecutive and maximum of 45 days.

9. mmﬁjﬂmawmm 1-13 LﬂmaLﬁuﬁummﬂ'ﬂ‘ﬁﬂ-&’mmm‘?mW:Jﬂf;’mﬁﬂl,ﬂwwwmmwm’ LmeunwmmLm"qlu'Lﬁum’mﬁumm@‘qqmrﬁ@ﬂﬁﬁ’n%’nwmﬂu
filelunsilanfivilaaaaunuilsyiud / Benefits under Article 1 — 13 cover actual medical expenses as Customary and Reasonable Medical Charges but

in total cover up to Maximum limit per confinement’
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UNELUBR / Remarks :

10. mﬁfnmLﬁﬂﬂ@:ﬁuﬁaLﬁuuﬁﬂﬁmmémﬁi:ﬁuﬁﬂ mafrszesziudaimsumidssiudatewsnidssiuiaduienisliuinisminti / The insured
person shall pay the insurance premium. Payment of premiums through insurance agents or insurance brokers consider as the distribution services only.

1. glnefuIanaa Lﬁu%@mqmimmmﬁummuﬁim‘rﬂizﬁuﬁﬂqmmwme@uﬁmmzﬁfmmm gfiinasiaandd. Universal Plus plan is marketing name of Universal
Plus policy.

%
o a

12, wenasatiuiiflddouladaumilsasdtyonilsyiusie / This document is not part of the insurance contract.

@O Faulaszaziaaisanan / Waiting Period

a o

1. msthelaifinauluszazinan 30 Ju duudfuEuinaduasesunsusssdlesiudaiiduaiousn weduiuddmendf Wiiunadss Tagilaeansusesd
tsefufail udawsnsallnaziialunemaavida / The Company will not pay any benefit for any lliness occurring during the 30 days from the first day of the
commencement date of the Insurance Policy or

2. nsthodsiellll Mifsauluszazioan 120 Su suuasuiduiinaduasasmunsusssdilsziudetiiuasuen viedumis¥newia WiiunalseTamfnasnsusssd

D P
S v '

Usziueid udausnsallaasifistunavds iesen gui vsenzSmnaia, Sadmamans, lddeunaiia, feiile viedanszan, msdanetda vsaaduans,
ﬁqnﬂﬁ]ﬁm, Lé’uﬁﬂm@mﬁm, Lﬁiﬂyiwmumqmﬁmﬁm‘ﬁ' / The Company will not pay any benefit for the following llinesses which occurred in the period of
120 days from the first effective date of the Insurance Policy;

2.1 Tumors, cysts or all types of cancer

2.2 Hemorrhoids

2.3 All types of Hernia

2.4 Pterygium or Cataracts

2.5 Tonsillectomy or adenoidectomy

2.6 All types of Calculus

2.7 Varicose Veins

2.8 Endometriosis

3. mmé’ummmﬂmﬂw Tszazinasenes 180 Su ﬂﬁ‘njtim’lﬂ?:ﬁ'uﬁ'ﬂLﬁﬁﬁmmnﬂ’]iﬁuﬂ’m / There is 180 days waiting period for Funeral Benefits if the

death caused by sickness.

o v = v v 3 . A
0 N’ﬂuvl,‘llﬁ'ﬂNQNﬁi’ﬂQVIQﬂﬂ’]ﬁl’ﬂsﬂﬁ’]i’ﬂﬂ'ﬂ’]ﬂ / Reimbursement conditions

= 9 o o o i ey Aa X o o > 1 o o - 3 @ o A& o a oA 3 = o = o
NNEIDY QLmﬂ?xﬂummmmwmml‘nmwLﬂmumumﬂmu@mmmmm*ﬂiﬂu uazthlufurasunnemienluiaiaiuRusatedeFanfasrnduluniusisem
mf;mﬁmﬂﬂ%’ﬁ / Reimbursement condition will be applied for the following benefits in which the insured must pay for the medical expenses upfront and get the
treatment done, and later submit all the original bills together with medical certificate to reimburse with company after claims.

Ca - an oo dd o - & o o o o o oy - & o s o
1. ALITNIMNNNuWnEINan InsanadeNinaadaslnensaiaziinzunialu 30 qunﬂumimwnmmmlﬂugﬂaﬂu uaz innaunaly 60 Ju MAINN9EWN
?Vmemﬁf;l,ﬂué’ﬂ'msl,u / Medical fee for related direct examination which occurs within 30 days before hospitalization as an Inpatient and 60 days after

hospitalization as an Inpatient.

a U s A v v o w v v :
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AnaNtRguatalsziuie

' v

1. freendseiwiefidengsous 6 T i 60 T13ysnl/ The applicants age must between 6 years old to 60 years old.
2. frewndsziwiefilengszudng 6 T fa 15 Thidysal desadrendantu dan vie wnsan vie finases (lug) ey 20 - 55 ) 1 v Taediendfestiouuunn
AuAsasfinnda vizawiniudlue Taendin 1 vinu siegfluny 1 vinu/ For juvenile (age 6 years - 15 years old) must apply with 1 adult (Age 20 - 55 years) and

the juvenile must apply for same plan or lower than adult.

Y e a

3. fueenliziuftiienyszwdne 6 1 e 15 dusysal uuudrnssRgunimdn innalsanetunasenvineuusniin AfideyatsziRnanie, n1saadeiu
ﬂadﬁ'uiiﬂﬁiﬂﬂ“] /The juvenile age 6 years - 15 years old must submit full medical record or baby book

4. fuewlsziusudesiedymilng sitevindneglulssinalngliminds 6 Heuludasszazionn 12 ieu / The applicant must be Thai resident or reside in
Thailand at least 6 months in 12 months period.

5. fmaendiziuitdensendayalilumeelsziuttuazneumoguammauanaeisarudau 15 1ea9udvs lun1sreienasisiBnaan el
nnsiANTUNSUlsEiuAEIasLEEY / All applicants must complete an application form and medical questionnaire. In some cases, we may request additional
information.

6. é’*u'al,mﬂixﬁuﬁﬂmqé?\m,ﬁi 45 Tyl unulszdRgunmnienlumaaianilsziusie / Applicant ages 45 years old and over are required to submit application
form with medical check-up or medical records.

7. ni‘uﬁiiﬁﬂ?xﬁ'uﬁﬂ%G:ufmﬂﬁuﬂim Lﬁﬂﬁﬁmﬁmimﬁwﬂﬁi"uﬂi:ﬁuﬁﬂ / Insurance policy will be effective after LMG approves the insurance application

8. Lﬁﬂﬂitﬁuﬁﬂ‘ﬂﬂ\iéll,’r]’]ﬂi‘tﬁ/u@zﬂﬁ_lLﬁlwﬁu[ﬁmmﬂ'\qﬁityiuﬂﬁﬂF-ﬂi"NLﬁﬁ / Premium will be adjusted according to the changing age

9. niuﬁiiu‘ﬂi:ﬁuﬁﬂﬁhjﬁum@mmwﬁLﬂumﬁaumﬂmﬂi:ﬁuﬁﬁ / Insurance policy does not cover pre-existing conditions and/or any treatment that are

not complete at the time the policy commences

10. Hetlsyiusasall (um) sanensuanuil 0.4% / The annual premium includes 0.4% stamp duty

Raulanissaangnsusssailsziuse / Insurance Terms and conditions for Renewal Year

1. UFENAINITONANTUIN iﬁiﬂmﬂqﬂmﬁﬁﬁm‘@Lﬁmimﬁu 99 11 / Once your application is approved, your policy will be continued renewal up to age 99
irrespective of your health condition or claims record.

2. U?‘ﬁﬂ"ll”ﬂ@\i’luaﬂ%rsluﬂWTﬂ%ﬁJLﬁﬂﬂitﬁuﬁ/ﬂiuﬂIﬁiﬂ”ﬂﬁﬂiﬁLMN’WtﬂNﬁU?;‘:ﬁUﬂ’;’mLa“ﬂdﬁ/ﬂLL@;‘:@’]?;I“?]ILﬁlmﬁuﬂ]”ﬂdé‘lﬁﬁ"/ﬂﬁf)'mﬁuﬂ?ﬂd waziAsuudasideulansiy
sziusy Fovla HannasAuasasrainsussnilsriudielulseangliniuanuanidu / The Company may adjust the premium for a Policy Year, to reflect
the age ranges and claim records of the respective Covered Persons, according to the rates approved by the registrar. The Company will give prior written
notice thereof to the Covered Persons

3. nsussnflerAufeianunsn mmqoﬂ'mﬂmmnLﬂu”l,ﬂmmmmm’miﬁmimwmﬁﬁw / In the renewal years, the insurance policy can be renewed after
underwritten and approved by LMG.

4 nanssnilssiufeiidunsusssset maﬁa:‘imﬁmmﬁ’juﬂi'm'aWﬁmﬂﬂ?{ﬁmmmluﬁﬁmiﬂ / This plan’s benefits limit are offered on per policy year
basis. At the renewal year, the benefits annual limit will be reset for the policy year.

5. ni;mqGli"J'ﬂﬂ'm_lL‘ﬁﬂﬂﬁiﬂ’a’lf;qllusluLﬁﬂuﬁi’amﬂﬂuﬁﬁmiﬂ / For the renewal premium, please refer to the Renewal Notice Letter.

6. 1IN m@mquaw%rsluﬂwﬂi”uﬂqq Lﬁﬂ‘luﬂﬁi@mq‘ﬂmﬂmﬁmwﬁﬁ / Rates are subject to change without prior notice

7. usazlidouanlss AR 5% dwiunsuasaiieans filidnisudananluddeunt / 5% No Claim Discount will be offered on renewal year if there is no

claim reported

siaenLiuNng1Aty / Major of General Exclusions

o o Anoiu A o = = o a G A | H D) -
miﬂixnunﬂuiu@mﬂimﬂﬂﬂmwmnnWﬁ‘iﬂ‘]:f’]wmm@ PIAANIRLMNANIAAAINNNTLIALELVTANNT (FANRNN12ZUNINTAY) 81 N1T UTBNIIZANN
fAndnfAfLinann / This insurance does not cover any expenses arising from Medical Treatment, or damage arising from an Injury or lliness (including any

complication), symptom, or irregularity, caused by:

a 4

1. amgiduaananufliadninifiatusnide viescuunisaineadenzassiismeldanysalusnia vidalsanieiugness vidananu@adni lunsiamnig

v

' > ' - o o A~ Y % e~ = o o o o = o .
ABNTIWNNE LIULE ﬂ?Nﬁﬁ’?ﬂﬂizﬂu.ﬂﬁluﬂN@V’]‘Nﬂﬁ‘@\iﬂqiﬂu@ﬂﬂqqﬂu\iﬂ (1 ‘]J) LLﬂzﬂiqﬂﬂﬂqﬂq?“ﬂQ@‘Lﬂqﬂﬁ‘zﬂuﬂﬂﬂ”ﬂqﬂﬁiﬂ 16 1 / Chronic disease, injury or

iliness that has not been cured before the date of the insurance contract (including complications that may occur later) or can be clinically proven or

certified that such disease or disorders has occurred before the Insurance contract date, Birth Defect or Congenital Anomalies and Abnormalities, chronic
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disease, injury or illness which occurred prior to the effective date of the policy (including complications or recurrence that may occur later), abnormal
growth, developmental problems, genetic disorders, hernias in a child age under 16 years old, circumcision, surgical treatment for Scoliosis, surgical
treatment for Deviate Nasal Septum.

2. mammainumBenisiidniieisiuans wiensudlatymdonsss @2 dh ney S mm'qw?@mimuamﬁmﬁﬂﬁq NsERAT AN snALNUEEN TN
LLu'WlN%u L’S’uLLﬁiL‘]’jumi‘ﬁmLLEN‘LI’WmLLNN'E‘fuLﬁ’mmmﬂqﬂﬁmaﬂﬁ‘i’u mwé’uﬂ?m / Cosmetic related treatment, surgery for reconstruction, skin treatment,
acne, blemish, freckles, dandruff, scaring, hair loss, underweight or overweight, surgery to fix or adjust body defects, elective surgery, cosmetic surgery,
unless the surgery on the organ is to fix and return it to normal function(s) which were damaged by the accident that was covered by this Insurance Policy.
Such surgery must not be performed on genitals or breast.

3. nkansss wiyms viuis nsaaanyms Tepunsndeuannnisianssss maudladymnisiymsann (easdannsdudineiiiasznisinm) nsvinudurzanis
@Nﬁ’] e andu wzida msn“l*’ﬁﬂmgﬂ (Choriocarcinoma) / Normal pregnancy, prenatal postnatal complications, childbirth delivery or termination of
pregnancy or any consequence of it, except as specified otherwise in the Covered Person’s plan in this Policy.

4. Tsmend vidaninlsnvialsnfindantanaduiug lnalsatand 1sonteanRAunuunnges (Acquired Immune Deficiency Syndrome) FuAnannsAndelasa
L'ﬂmm‘lmziﬁumamwmuﬁqmiﬁmF;@qﬁwmﬂ@ﬂm wransialen visenstlaglee FalnenaniInmalaenuanafiudaauontadiaia HIV (Human
Immunodeficiency Virus) miﬁmlﬁ@ﬁ@%wmﬂﬂma aania ustlddniaanizideiivnliiAsTsadenuon vietendniay (Pneumocystis Carinii Pneumonia)
FoivnlmAnlsasldeniaLvietas (Organism Causes Chronic Enteritis) Folasa LL@:/H?‘@L?‘E,@i’]ﬁLwaﬂ?Z@’mﬂgiﬁv’ﬂﬂ (Disseminated Virus and/or Fungi
Infection) {iaeaniause (Malignant Neoplasm) WanAaudlidnineniziiasen Kaposi's Sarcoma uzerentmaesiisrunlsrangaunana (Central
Nervous System Lymphoma) me/ﬂ?@‘lﬁiﬂ%"ﬁm@ﬁu’] %\1Lﬂuﬁiﬁniuﬂ@@ﬁuﬁdﬁLﬂumﬂﬁﬂ@qgﬁﬁu TuuNWIaY (Acquired Immunodeficiency Syndrome) 1138
FoduanmaiivnWauilidu @edinedrenziui iutas sike ywanm Tsagidutuunnsas (AIDS) Wianiadelasa HIV (Human Immunodeficiency
Virus) ﬁﬁﬂﬁﬁmiimmm@;ﬂm (Encephalopathy Dementia) / Acquired Immune Deficiency Syndrome caused by the Human Immuno-deficiency Virus (HIV)
infection including opportunistic pathogenic infection, Malignant Neoplasm or infection or any iliness that reveals an HIV (Human Immunodeficiency Virus)
positive blood test. Opportunistic pathogenic infection is also including but not limited to Pneumocystis Carinii Pneumonia, Organism or Chronic Enteritis,
Disseminated Viral/Fungi Infection, Malignant Neoplasm including but not limited to Kaposi's Sarcoma, Central Nervous System Lymphoma and/or any
severe diseases known that are caused by AIDS or sudden death, iliness or disability. AIDS includes HIV, Encephalopathy (Dementia) , viral epidemics,
Venereal disease and sexually transmitted diseases.

5. nmamgaadnun sivenstleadiu nslden vEeanssingeg ie1zaanadentesdy wanslfgesluumaunuludelnduuadennnseg NadeNANTIIN TSI
Tundge vTeaa nrefneAuRinlnAn1ana Lazn1sulasina / Treatment or usage of drugs or substances for anti-ageing or giving of replacement
hormone during climacteric or menopause, or for any bodily change arising from any physiological or natural cause, corporal imbecility in a female or male,
treatment of sexual disorder, gender confirmation or transgender surgery.

6. n1snsaagunn nsfasaaidnagSnunmalulsanenung wiefasae nsinsn neinu vide ﬂ’]i‘ﬁ'ﬂL‘ﬁlBﬂﬂi‘ﬁuﬂﬂ?‘@ﬂﬂi‘;ﬂﬂﬁimﬂaﬁiﬁﬁﬂ'ﬂgjmﬂ’] WIBANNIAN
fnedaulsaneung Lﬁ@ﬁ’ﬁé 'QE@‘LL@V;tiﬂ mmmw?‘ﬂmﬁm:mﬁ”biLﬁ‘mﬂ’fﬂqﬁ’u‘lﬁmﬁLﬂummmmmﬁ’uﬁqiﬂﬂwwa 1UNA N1TATIRIUAFUNITUIALEY
visanisilag mﬁ"m:rm?’am’)ﬁLmﬂ:ﬁlﬁ@mmmtﬂ 53\113ﬂ°ﬁmmﬁ'1Lﬂum\immwvm‘ru?aiziLﬂummgmmqmmwvmr / General Health Check-up, request
to be admitted at a Hospital or Medical Center, request for a surgical treatment, rehabilitation or rest for recuperation or treatment by only resting methods,
any investigations that are not relating directly to an admission to a Hospital, Medical Center or Clinic, investigations for any injury or iliness, treatments or
laboratory tests which are considered as non-medical necessity or non-medical standard.

7. nanmainenaeRndnAiReatuae maviieda drldaneduiugUnsnliedaslumsueafwienisinmanaiisunfzesnisues i/ Investigation
and treatment for abnormal eyesight, corrective eye muscle surgery, LASIK, expenses for vision devices, treatment, investigation or surgery for all types of

strabismus.

8. N1IM9IRSNE WTBHAAA WNeafuiu vitewken nisindulasn n1sasauiu n1sinETInRL 9AWU N199ARU PATIULU nauiy A3l dsniuiien anduly

v %
s o

ﬂ‘j‘ﬂj’i’ﬂLﬂuﬁuLﬂ@d@’mﬂ’]iU’\m’;‘].l‘l:ﬂil’q‘]_lﬁlm{?‘] faillisanAriutlaen n1saseuiuLaznsinesniuvsaldsinifian / Dental treatments, surgery or
prevention of periodontal disease (gum disease), dental or Jaw disease, bruxism, prosthetic dentistry, dentures, crowns, root canal therapy, filling,
orthodontic treatment, scaling, tooth extraction, root implants with the exception of accidental injury to teeth whilst the insurance policy is in force but also
excluding dentures, crowning, orthodontics, dental bridge, root canal treatment or root implants.

9. nsnEavIenstntAnNRneanAn lE ne ‘uyﬁ‘ 411 w’?‘ami@@ﬂqw%r;*i@%mﬂixmw / Treatments for alcoholism and complications, treatment of narcotic

drug addiction, cigarettes, alcohol or psychoactive substances.
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10, n1an9adnm 81n1s vielsafiReaiflasiunazmdnla lsan1samis WaNNIWgANIINYER AR NRAUNANISYARNAN suiNAMIzANTBEY aeRaT LATun
ANRALNAYRY N30 YiFRANNAANR9aEA / Diagnostic, investigations or treatments symptoms or disease relating to mental illnesses, psychiatric, stress,
anxiety, psychotic state, abnormal behavior or characteristics, attention deficit disorder, autism, stress, including eating disorders or anxiety.

1. mmm@s“m:mﬁﬁmf_ﬂmwdwwmm nsamatanisinenlsnvzaainisnganelannieudl NsngaarTanis i ANNEALNRTRINIUBUMAL NNTWaLNTY
/ Any experimental treatment, examination or treatment for Obstructive Sleep Apnea, sleeping disorders or snoring.

12, nsdgniliisenisdadadullesiulsn andunisindadulesiulsafivgiainniandainisgndndinine uasdadutesiuunanzdn mandsldiunisunnidy /
Any inoculations and vaccinations excluding rabies vaccination after animal bite and tetanus vaccination after injury.

13. mmm@s"m:mﬁ""l,zﬂﬁmnwa’umuﬂwﬂu 2ANTNNTUNNEMIGLARN / Any treatment that is not considered as moderm medical treatment including alternative

medical treatments.

UNELUBR / Remarks :
= o v o3 o & =~ £ 2 = = o 3 Y A a - o o
- N@ulml,@w'aﬂﬂmumnmumﬂummzﬁqwmmmu I‘ﬂi‘ﬁﬂm:f’]i"]ﬂ@:lfﬂilml,ﬂz"llﬂﬂﬂL’Juﬂ'lﬁmﬂmﬂiﬂdLWNLEI&JSLuﬂTNﬁTTN‘]J?:ﬂuﬂEI / The above terms
and conditions are only part of the insurance policy. Please study the full details and exclusions in the insurance policy.
s = dl‘ v v 2 d‘ s o o o szi‘ ° v a v
- uailszlagd i"lﬂml,@?_lﬂLd@uhmm@mm‘m LL@$°II'rJEIﬂL'J‘LmZQNyjim@:ﬁi:ﬁui’ﬂuﬂiNﬁiiNﬂi‘Zﬂuﬂil thfﬁ@mammmlﬂnl@mﬂmmﬁm ANUANATAILAL
Peulaneudndulanindseiude / Benefits Details of coverage conditions and complete exclusions are stated in the insurance policy. The insured

person should study and make understand the coverage details and conditions before deciding to purchase insurance.
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v y
madinilsziudasedl dwsiseuaea (Dolseiuwiamedsarinu sannBuszensuanui)

Annual premium (premium per person including 0.4% stamp duty)

(mdae : anaRuumlng) / (Currency : Thai Baht)

angl (1) WRY 1/ Plan 1 Wil 2 / Plan 2 WKW 3/ Plan 3 W 4 / Plan 4 WY 5 / Plan 5

Age (Year) el E’ﬂ'sﬂ“lu il E’ﬂqﬂ“lu el ﬁﬂqﬂu el F::ﬂ'm"lu il E’ﬂqﬂ’lu

N . dilasuan | . dilaeuan | . dileuan | . dileuan | . dilaeuan

IPD+OPD IPD+OPD IPD+OPD IPD+OPD IPD+OPD

6 15,663 25,181 20,362 36,988 27,229 49,759 41,446 66,264 51,686 74,578
7 14,338 22,410 18,916 34,217 26,265 47,831 39,879 63,614 49,518 71,445
8 13,012 21,084 17,229 29,639 25,301 46,024 38,313 61,084 47,470 68,554
9 11,928 20,000 16,747 28,675 24,458 44,337 36,747 58,674 45,542 65,783
10 10,482 18,554 15,663 26,386 23,615 42,650 35,422 56,385 43,614 63,012
11 9,759 16,145 14,217 23,253 22,771 41,084 33,976 54,216 41,807 60,481
12 9,157 15,542 12,892 21,928 22,048 39,638 32,771 52,048 40,241 58,072
13 8,916 15,301 11,687 20,603 21,325 38,193 31,566 50,120 38,675 55,783
14 8,555 14,820 11,567 20,482 20,723 36,867 30,482 48,192 37,108 53,614
iS5 8,314 14,579 11,446 20,241 20,241 35,663 29,398 46,385 35,783 51,445
16 8,555 14,458 10,241 17,711 19,639 34,578 28,434 44,699 34,458 49,518
17 8,555 14,579 10,241 17,832 19,157 33,494 27,470 43,132 33,253 47,711
18 8,675 14,699 10,362 18,072 18,795 32,530 26,627 41,687 32,169 46,024
19 8,796 14,820 10,482 16,868 18,434 31,566 25,904 40,361 31,084 44,578
20 8,796 14,820 10,603 16,988 18,072 30,723 25,181 39,036 30,241 43,132
21 8,796 14,940 10,723 17,711 17,832 30,000 24,578 37,952 29,398 41,807
22 8,796 14,940 10,844 17,952 17,591 29,398 23,976 36,867 28,675 40,602
23 8,796 14,940 10,844 17,952 17,470 28,795 23,494 35,904 28,072 39,518
24 8,796 14,940 10,964 18,072 17,350 28,313 23,012 35,060 27,470 38,554
25 8,796 15,060 11,085 18,193 17,350 27,831 22,771 34,337 26,988 37,831
26 8,916 15,181 11,205 18,675 17,350 27,590 22,410 33,735 26,747 37,108
27 9,036 15,422 11,326 18,795 17,350 27,349 22,289 33,253 26,386 36,506
28 9,277 15,663 11,446 18,916 17,470 27,108 22,169 32,771 26,265 36,144
29 9,398 15,783 11,567 19,036 17,591 27,108 22,048 32,530 26,145 35,783
30 9,639 16,024 11,567 19,277 17,832 27,108 22,048 32,289 26,265 35,663
Si 9,759 16,747 12,771 21,325 18,072 27,108 22,169 32,169 26,386 35,542
32 9,759 16,868 12,892 21,446 18,434 27,349 22,289 32,169 26,506 35,663
33 9,880 16,988 13,012 21,566 18,795 27,590 22,530 32,289 26,868 35,904
34 10,121 17,229 13,374 21,928 19,157 27,952 22,892 32,530 27,229 36,144
35 10,362 17,832 14,097 22,651 19,639 28,313 23,253 32,771 27,71 36,626
36 10,964 18,795 14,579 23,615 20,121 28,795 23,615 33,253 28,313 37,229
37 11,085 19,157 14,699 23,735 20,723 29,398 24,217 33,735 29,036 37,831
38 11,205 19,277 14,820 23,976 21,325 30,120 24,819 34,337 29,880 38,675
39 11,687 20,121 14,940 24,096 22,048 30,843 25,422 35,060 30,723 39,638
40 12,530 21,446 15,060 24,217 22,771 31,687 26,145 35,904 31,687 40,723
41 13,253 22,410 16,868 26,747 23,494 32,530 26,988 36,867 32,771 41,928
42 13,494 23,012 17,711 27,7111 24,337 33,614 27,831 37,952 33,855 43,253
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The terms and conditions of underwriting are defined by LMG, the Insured should understand before making the decision

ang (1) UHY 1/ Plan 1 UHY 2 / Plan 2 WHY 3/ Plan 3 UNY 4 / Plan 4 UNYU 5/ Plan 5
Age (Year) el Eﬁ{ﬂ'sﬂ“lu el ?‘I’ﬂqﬂ“lu el ﬁﬂm“lu el :é:ﬂ'aﬂ"lu el E’ﬂqﬂ’lu
. dilasuan . dilasuan . dilieuan . dilieuan . dilaeuan
IPD+OPD IPD+OPD IPD+0OPD IPD+OPD IPD+OPD
43 13,494 23,133 17,832 27,952 25,181 34,578 28,795 39,156 35,181 44,699
44 13,615 23,253 17,952 28,072 26,145 35,783 29,759 40,361 36,506 46,265
45 13,615 23,374 18,554 28,675 27,108 36,988 30,843 41,687 37,952 47,952
46 15,663 26,868 19,639 31,325 28,193 38,313 32,048 43,253 39,397 49,759
47 15,783 26,988 20,482 32,169 29,277 39,759 33,253 44,819 41,084 51,686
48 15,904 27,108 21,566 33,253 30,361 41,205 34,578 46,506 42,771 53,855
49 16,024 27,229 22,651 34,458 31,566 42,771 35,904 48,313 44,578 56,024
50 16,747 28,072 23,374 35,181 32,892 44,458 37,349 50,120 46,506 58,313
51l 17,711 30,361 24,458 37,349 34,096 46,265 38,916 52,168 48,554 60,843
52 18,313 31,205 26,265 39,638 35,542 48,072 40,482 54,216 50,602 63,373
53 18,434 31,325 27,229 40,723 36,867 49,879 42,168 56,506 52,771 66,024
54 18,916 31,807 28,675 42,168 38,313 51,927 43,855 58,795 55,060 68,915
55 19,880 32,771 29,880 43,494 39,879 53,976 45,662 61,204 57,469 71,807
56 21,566 35,542 30,723 45,421 41,446 56,144 47,470 63,734 60,000 74,939
57 22,169 36,265 32,410 47,108 43,012 58,313 49,518 66,385 62,530 78,072
58 23,735 37,952 33,253 48,072 44,699 60,722 51,445 69,036 65,180 81,445
59 25,060 39,277 34,578 49,397 46,385 63,132 53,614 71,927 67,951 84,939
60 26,506 40,723 35,663 50,602 48,192 65,542 55,783 74,819 70,843 88,433
61* 27,349 41,928 36,988 53,614 50,000 68,072 57,951 77,951 73,734 92,168
62* 28,434 43,132 38,554 55,180 51,807 70,722 60,240 81,084 76,746 96,023
63* 29,157 43,976 39,518 56,265 53,735 73,493 62,650 84,336 79,879 99,999
64* 30,000 44,819 40,843 57,710 55,783 76,264 65,060 87,710 83,132 104,095
65* 30,964 45,783 41,807 58,674 57,710 79,156 67,590 91,204 86,505 108,312
66* 31,807 47,349 43,253 60,843 59,879 82,168 70,240 94,698 89,879 112,529
67* 31,928 47,470 44,578 62,289 61,927 85,180 72,891 98,433 93,372 116,987
68* 32,048 47,711 44,819 62,530 64,096 88,312 75,541 102,168 96,987 121,565
69* 32,169 47,831 45,060 62,891 66,385 91,565 78,312 106,023 100,722 126,384
70* 32,289 48,072 45,301 63,252 68,674 94,939 81,204 110,119 104,457 131,203
NHLLUR:

v .
1. ndudssiusudwiunsdignAnsiaanswintis / Premium for renewal policy only

2. ﬂ’liﬁ’lmm@’]q ﬁ’]mmmﬂﬁﬂi‘uﬁiiﬁﬁ'ﬁﬂu@uﬁaﬂﬂﬁm‘ﬂmﬂzm’]ﬂ?:ﬁﬂﬁﬂ / Age calculation is calculated from the current policy year minus the insured's birth

year.

] ] d‘ = =) d” o v ar s a dl v
3. ANNTNFADDEYFADIUBIINDNY 991l LUﬂﬂi:’,ﬂuLL@;‘ﬁﬂQWNﬂNﬂi@Q @W‘-}Qﬂﬂ?ﬂ[ﬂ’\ﬂﬂ?:ﬁ’é[ﬂ@u’lﬂﬂ mmmmmuqmmwumm

gl

#MANTL/ The insured has the ability to

continuously renew the policy up to age 99 years, premium and coverage may be adjusted following the claim experience, health condition, increasing age.

a U s A v o
V3B teaend Usznune 91na (UK1BY)
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ibe RRinbF ~Oompai The terms and conditions of underwriting are defined by LMG, the Insured should understand before making the decision
A Liberty Mutual Company

N19IUANFIUN15I5ENSAe / Submission of the Proofs of Claim

1

v o o A o k7 o o Vo L ] = v o d‘ a v v ° v A e ! k70
QL@’wﬂiznmwmmumumm;J"Lmﬂizﬂumm@muﬂiximuumLuﬂmm f«l:mmzdwmﬂgﬁummumm@w@mumﬂmmﬂu‘lﬁmmumw {naAndanaaaemieg
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meluszazinaiaududu (30 91) ULAINIUNNINUA m%ﬂu”lﬂmum:qluwauhLmeamuumwuLmmmummmmﬂummmammnmqummma
lnANTuLLTNeIednsuaeilseiuiadl / The above proofs must be submitted within 30 days from the date of discharge from a Hospital or Health Facility, or
the date of treatment at a clinic. The receipt must be an original. The Company will return the original receipt, bearing the certification of the amount paid, to the

Covered Person for use in a claim for a shortfall amount from another insurer.

[ a P '

AUABUNIFLTANTDIANTNHINANUNA / Claims process

FaIn19n 1 tulsansnung (wndpan M’?ﬁ'al,m‘améﬂfmuﬂﬂ) / Through the hospital network provider (fax claim or outpatient credit)

daannai 2 daienansidanieundnisnlaemss / Direct billing to LMG

uﬁ'ﬂg’mmﬂ?ﬂn;ﬂdNﬂﬂiﬂﬂ‘ijﬁ / Submit the following documents:

1. luFenfesAn@uluunauny (wuuWesuLzn) anunsandudliunanannnd s vivedeunnntusaunuLlssiudavizeuneutiilsziuse / A completed claim
form download from LMG website or consult with your agency or broker.

2. dntinsdszanturesfiendsziudt (Fusesdiungniesinefientseriuit) / A copy of your ID card

o A B

3. dwwnayafydsuiasutinusnaesgianseiugie / A copy of the first page of the Insured's bank passbook

4. ﬂi‘:iﬁn’lﬁ'ﬂﬂ’ﬁﬁﬂLﬂﬂmi‘Vl’Nn']i‘LLWWﬂrﬁﬁ’w Wuman1siatsuumazlsm / A medical report stating your symptoms, diagnosis and treatment. For treatment|
of skin diseases, the name of the prescription is also required.

5. luaiasuRusiuaiiy (Lﬁﬂ'lﬁ’msﬁmamﬁuimLﬂulﬂ@fjwmmﬁqngmwLLummmL%‘ﬂmrfh’Liﬁhﬂ) / Original receipts containing breakdown of costs

6. lumaugrunaluniniaweilseds (Wasuiissm) / Letter of Attorney for Disclosing Medical Report (company form)

7. wansasaan1aesljiRng / wadnaise/ nadnawsdneniiames (CT scan) / naLSnTIITARL AN T (MRI) / HANNIAMATIILE / HANINEEANeN 31
e/ WasnuwaN X-ray , CT, MRI (&) / Laboratory results / X-ray results / Computed tomography (CT scan) results / Magnetic resonance imaging (MRI)
results / Biopsy results / Pathology results Picture Take / read X-ray film , CT , MRI (if any)

8. T’]?NWHLLWW?_I?‘/’LIEQ\?ﬂQWNV!WWﬂﬂWW‘QWﬂLLWWF;T:L%?;I’J‘H’]Q_,I /mgaaen (aantaadnmunmel) (d13) / Medical report certified by specialist/eye examination (issued
by an ophthalmologist) (if any).

9. zﬁﬁLuﬁﬂuﬁﬂﬂi%ﬁuﬁmﬁumﬁﬁiﬁ?ﬂmﬁmmﬁﬁngﬂﬁmmﬂwﬂmm@@umu (8138) / A copy of the daily memorandum of the case that has been dul
certified by the investigating officer (if any).

10. @na1sdw) nediLFEniasrenuatnanii / Other documents up on requested by the company.

UNELUBR / Remarks:
- nealaaunnTnedsRnwanetiate Aeelinenuaiunniused 2 WU/ In the case of signing by finger print, required at least 2 witnesses to certify.
- 1394 9eg99udnslunnsans A dulv nadinvinuliannsnundeluiasaiu@uiuatiuls / We may not pay your claim if you're not able to provide an original

receipt for your medical costs.

a U s A v v o w v v :
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