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COMPREHENSIVE EMPLOYEE BENEFITS (For Business with 5 - 19 Employees)
AvsuasAnIATauaUINaY Aaus 5 - 19 Ay
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ANHANATEN natlselamd HhEIL 1 WAL 2 AW 3 e 4 Y 5 LA 6
Coverage Benefits Plan 1 Plan 2 Plan 3 Plan 4 Plan 5 Plan 6
netlseiudnm ma@ediniasainnisiauaenizegiimive 100,000 200,000 300,000 400,000 500,000 600,000
LIFE INSURANCE Loss of Life by Sickness or Accident
nstlsziudueiimiveg | nadedinliasnngiifimesialdl 100,000 200,000 300,000 400,000 500,000 600,000
ACCIDENTAL DEATH Loss of Life by Accident in General
& DISABLEMENT o - »
[CONTINENTAL SCALE + | NITLALITIALUANANALALUAAIG1TUNE* 200,000 400,000 600,000 800,000 1,000,000 1,200,000
PUBLIC ACCIDENT) Loss of Life in Public Accident
qifmgideuluemne | pggry@anisldauuawideandndlednmidasdudaonas 100,000 200,000 300,000 400,000 500,000 600,000
AIDTINUT LTU TDINA Loss of or the Permanent Total Loss of Use of One Limb
anslaeans (anduanss . -
1 ! =l =3 = a a
MfluwdeunBeaond | N3goydanisueiuaasnndeladrantisinedudennng 100,000 200,000 300,000 400,000 500,000 600,000
fiea3n9) Wiafetwiesann | Permanent Total Loss of Sight of One Eye
InlusianAnsanansasy » -
Traanraan Tasusn mi@;ryLamfmmgmmiummmLmz@n;lmﬂmmmmm 100,000 200,000 300,000 400,000 500,000 600,000
fafenlseriued o aomif lumslaguzesyiaacdia
uuiu‘nLuWMLiu1W1uu Loss of Speech and Hearing of both Ears
If an accident occurs in
public vehicles such as nsgayidaAnuannsnlunismyn 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@uﬁmmmwme‘imﬂ@ummqﬁ 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 | n1synnanInine&wdn19aiiesangimig 100,000 200,000 300,000 400,000 500,000 600,000
;hatéocgtion while the VAURARDTY 12 1haL
ire begins. Total & Permanent Disability by Accident for 12 consecutive months
AU maymannlagdudannasiilesaingibiig 100,000 200,000 300,000 400,000 500,000 600,000
mww@nqwéuﬁqnqqi W‘%“@L’%Uﬂ'ﬁluquamﬁﬂﬁ/ﬂ 180 3
TOTAL & PERMANENT Total & Permanent Disability by an Accident or Sickness for
DISABILITY 180 consecutive days from the date of Accident or Sickness.
ASNEINENLNA AeNATA1B NI (gegalaifin 31 du) 1,000 1,500 2,000 2,500 3,000 3,500
LLuué’ﬂQﬂu Daily Room & Board [Max. 31 days)
Tulsswenuna s . . o e e
. AasuazAremnstiagledesedu (gegalaifiu 7 5w 2,000 3,000 4,000 5,000 6,000 7,000
LAZAREINTTH K v
I.C.U. [Max. 7 days)
MEDICAL BENEFITS
(IN - PATIENT) gangagalaiiiin 31 Fusianiaiutheutiania
(Total Max. Limit 31 days per disability)
ﬁ'ﬁﬂmwmmaﬁuj 20,000 30,000 40,000 50,000 60,000 70,000
Other Hospital Services (OHS)
ANANEHEAR (LULLeNUNNIgENFR) 20,000 30,000 40,000 50,000 60,000 70,000
Surgical Benefit (SB)-(Simplified surgical schedule)
AnBanrasunnerady (gegaladifiu 31 5u) 700 900 1,200 1,450 1,700 2,000
In-hospital Doctor Call (Max. 31 days)
ﬁﬁmmngWmagﬁﬂwuaﬂ@n@u (nscilgiTRme) slannILNALEL 4,000 5,000 6,000 6,000 6,000 6,500
LARZAT
Emergency Out-Patient (Accident) per disability
dnﬁnmuwmﬂéﬁmmmL'awwz‘llm (sawagluAinnenLna 4,000 5,000 6,000 6,000 6,000 6,500
a1 | viseAuwngindR udausinedl)
Specialist Consultation Fee (included in OHS or SB)
mﬁ?ﬂml,l,wvnﬂl,l;uuéﬂqﬂu@n [ﬁmﬁmyﬁqmn%ﬂmﬁﬂu 600 800 1,000 1,200 1,500 2,000
Tagwenuna (1 Afssiadu uazgegn 5 Afasan1siduLhe
AFal) (nelu 3 lReundsainaanainlamenung)
Post Hospitalization (1 visit / day, 5 visits / disability)
(within 3 months after the hospitalization)

. 15197 wlaie anrin mmquﬁw%rﬂmimwﬂi”uﬂgqﬁmi'wLﬁyﬂﬂi:ﬁuﬁﬂ Sewlanefutsziusie uaznnsreegnsussslsziudy o Juasuseudnsusssdle q lngasinaamnaudaliungdng
neussantediaden 31 Ju neudunsuseulinaussssl / AIA reserves the right to consider and adjust the premium rates, terms, and conditions of insurance, including policy
renewal at any policy ann|versary date by sending a written notice to the employer at least 31 days before the poUcy anniversary date.

. mmmﬂmLmumﬂﬂuﬂiwqmmmﬂmumaﬂimunﬂLmymmmuﬁﬁmwmmiﬁmmﬂ R TesENE lumsfiansoniindmsfedsy fufamainoe B iimn / AlA reserves the right to
increase the premium rates subject to AlA guidelines for ex-clients with a past record of premium increasing and subsequently the policy lapses in renewal.

wieds uazsitefreionlsziudumsinmuazinanudlaluenanaveneieuindulavlsziuie Weldfunsussnd uazniseniiiesusesnistlssiuiunguuda Wsanumensiden dorvun

uaziteulalunsussn uaznitewidesuseanisilsziuiengy / 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.
m@muumLmm@uiwmmwﬂuﬂi’aamimif’ﬂunmmiuﬂimmﬂ Lmw/wﬁawu\im@mimmaﬂimuﬂﬂn@u ma@n’l,wnuun@muﬁﬁu me/m@mmﬂimuﬂﬂ / Terms and conditions will be specified
in policy contract and/or Group Member Certlflcate issued to policyholder and/or applicant.

m‘tm@mqml,ﬂm’mLuﬂum’nﬂﬂmﬂLW‘ﬂ’lﬂn'a’NmLmuu 1NNN@NﬂWNWNﬂ{]MmH / 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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ualszlamiinaBnnausaidaniaivannuAnasasinny (Optional Benefits)

ANHANATEN ualselamiifinfnisenig WL 1 eI 2 WU 3 WU 4 UKW 5 WK 6
Coverage Optional Benefits Plan 1 Plan 2 Plan 3 Plan 4 Plan 5 Plan 6
@ Finemenina AmzaainEuungiiean 3 400 500 800 1,000 1,200 1,500
wuugilaeuan (1 Afriadu uazgeqalsdiiu 30 Aswsatinsusssed)
CLINICAL BENEFITS | Clinical Benefits (1 visit / day and max. 30 visits / policy year)
(OUT - PATIENT)
AfneviuAngsn | nmsadestnvianisaiiugu (gegn 2 Afsselinguessy) 500 700 800 1,000 1,200 1,500

DENTAL BENEFITS Oral Examination or Scaling/Prophylaxis (Max. 2 visits per policy year)

nnsmgranasalnanisengise wasinanimagay 500 700 800 1,000 1,200 1,500
luviasmaaslfiFinisg (gegasetinausssd)
X-ray and Laboratory Test (Max. per policy year]

meaailu nMeneuiu uazmsinwsniu (gegaselinsussssl) 1,000 1,200 1,500 2,000 2,500 3,000
Filling and Extraction including Root Canal Treatment
(Max. per policy year)

(3] FoyrynisAs nMadedimiiesainnisdutae 100,000 200,000 300,000 400,000 500,000 600,000
adse el Loss of Life from Illness
40 Tapinaus Wi/ or
GROUP CRITICAL WAutlagdiae 40 Tsa¥nesg

ILLNESS RIDER
BENEFITS

Sickness from 40 Critical Illnesses

o 131 1elaie Arin ﬂjﬂﬁmuawéﬂ’ﬂWﬁ‘mqﬂﬁ"uﬂg\i’é/m"\L‘]ﬁﬂﬂﬁ‘tﬁuﬁﬂ SeulansFulsziuie uazssieangnINasaitlssiuiy o dumsusertinsusssdle - lnaazinanuung
udslFunednamauasamiiadetion 31 Su fewiuasusesinsussssl/ AIA reserves the right to consider and adjust the premium rates, terms, and conditions of
insurance, including policy renewal at any policy anniversary date by sending a written notice to the employer at least 31 days before the policy anniversary date.

. dwi"uzg‘ﬂﬁmﬁuﬁmﬂﬁﬂix'ﬁmmﬂLﬁmﬁﬁﬂi:ﬁuﬁ'ﬂmec—iﬂmmfﬂﬁiiﬂmmmim‘ﬂmg LsneauAng lunsansanifissnaidoyssfufemainasi s /
AlA reserves the right to increase the premium rates subject to AlA guidelines for ex-clients with a past record of premium increasing and subsequently

the policy lapses in renewal.

il o o oma & . q
naszlaTiauANATas maldadimilasainmsiiuilae (Death Benefit)
< S s ¢ S e 4 _ i =
Ayayniainnalszled - Wianuduasesianadediniesannnaiusennnsdinlailianmvaangtimiue
40 Tspf8use wasnsalidadin To cover the death from sickness not accidental death. (Additional coverage from Group Term Life)

Wlasanmaiautlag (GCIR)

GROUP 40 CRITICAL

ILLNESSES AND SICKNESS ) N ) e
DEATH BENEFITS To cover the sickness from 40 Critical Illnesses during the lifetime.

nsallAuilaamaalsasrauss (Living Benefit)
{ o aaa 1

- Wianuduasesunsfidiendssiudadefi@ines uazidutlhesag 40 Tsaiaus

v % > '

wanewe) : Nailannufunasesdnasiu Mansdlidedinilesannnisidutan (Death Benefit) waznsiliutagdaalsniiens (Living Benefit) azansRunadlszlamisaniu
gugaladifins 100% 2avauanRuentsziuiugeqn aumaneuadselaniecdnyoivnmani

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.

1 A wdsaniilgdnnsdneFunatls=Taniidin 100% PR ANTLEY AuAuAsestestinssiutanadn R uiEy
mMeAUFAFTYIUDY y v ¢ o yey ) A ¢ it
AZAUGARITIUN

TR TI TR E T 2
40 T9A518IL59

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.

Group Critical Illness ) :
Rider Benefit's (GCIR) Avidudtyoynsnssniuan waznadsslemiau o feaiinaedy wu Usziudin dssiugtiRmng dsstiuganin sisedoynydn
Termination The coverage of Basic Policy and others such as Group Life, ADD, and Medical will be still effective.

o a g RV o M e . JORV - 4 ooy RV P )
wed wazridefreesziuwiemsinsuazinanudnlaluenansaweanenewsiaaulavindsyiute Weldiunsusssd wasnifewiideiusesmsdssiuianguuds WeadnwsaaziBen derfmun
uaziReulalunsussnl LLaz/vﬁ“wﬁdﬁB'B‘memiﬂi:ﬁuﬁmﬁ:u / 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.

v o 4 o e Los a ooy OV vy sa - a g o - . -
Formunuariteulaaespnuduasesazszyllunsusssiiseiuie uaysvamidesusasmsdsyiuiungu fieanldiugfiensusssd wavsiediendsyiute / Terms and conditions will be specified
in policy contract and/or Group Member Certificate issued to policyholder and/or applicant.

mendangeudanniiemnn ineiiel$eBaini ldiinaunimianguane / 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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GROUP CRITICAL ILLNESSES COVER:

(Invasive Cancer)
(Benign brain tumor)

nanlsatiala szuumigla uazmslnadaulaiin

(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)

naulsANEINMIATEIE WAZTEUILMSYINUNEIATY

(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)

(Coma)

(Multiple root avulsions of Brachial Plexus)

naulsAUAAALABARNDY STULUSEA / NAINLIUE UasNIERAALTS

(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)

lidupsasiernuiuthefifaannlsairaussirssuiifnliuteumsidnsanmsilssfufaniamelu 60 3u duudiuiidyyifadsassfiassiuiaudiazaufinatidu
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.

wedns wazridefreesziusamsaneuazinanudinlaluenansaueanenewsadulavinlsyiude Weldfunsusssnd wazafemldeiusasnissziusanguuda TlsaAnumaaaziden darmun
uaziRaulalunsusssd Lm"/m’auﬁdﬁ@§Ui‘mmiﬂi“ﬂunﬂmm / The employer and/or applicant is advised to study details of product |nf0rmat|on/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.
%ﬁwumLmzﬁaiﬂ,wmmwéuﬂiamzi:ﬂﬂunmﬁﬁﬁﬂi:ﬁuﬁﬂ uazpisenkdeiusasnistssiuiangu MeenliiudfiensussnT uazaisediaisziusie / Terms and conditions will be specified
in policy contract and/or Group Member Certificate issued to policyholder and/or applicant.

mﬁ:m'rj“\'inqmmﬂmmﬁ@mmwﬂmLﬁﬂ'lmmammmu laifluagnifunnenguang / 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)

© insinawmide
ANUNILAUNN
waznIsunmne
INTERNATIONAL SOS

insdiayadviuniasiunsuaznisdnliivinng

TNNBULAZIENINNTRUNN
Information and arrangement for services prior to
departure and when traveling

- ilunnslsiuinisdinudeyawini
- annandudFuliagevdnldanesiig ) Ineau
- Only information service

TRAVEL & MEDICAL
ASSISTANCE FROM
INTERNATIONAL SOS

Ennstasuiegnidunnsunnddmviugiauns

nelunazralszma
Emergency Medical Assistance for travelers
both domestic and international

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

nlasumelansussssiaaialaia (HB Incentive)

P o DX al va a a o o a aa 128 ag <
nadselaguarsnwenuiasedululsanenuna ([ilelu) WaldanidansasnnuAnasasau ) Alagdadldnalssland

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 AlA Insurance Policy.

a

andAanANATesay - Laun dsriudean Tasannstsziu
4NN 30 U W31, YARAT 3 nasuRunauLnu sz
AnuEmsriuau vseadannsssiuguainuuuglaeluau o
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

0 ligunsnldianiunadaslenil fFuanudupseen el
nsussssfaeelewnnilsziny 1y Ussiudindauyang
Uszugiimme dszAudangu usiu
It cannot be used together with all kinds of AIA 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 : lesunadsslamimsnswenunasiady
TulseanenunatfnauawyinfiuAias uazAeIms*
WeandnliBaniasanmneiuna (§ielu) andns
ANANATEIBN 7] ARBYAUFANIIUI AINTIFIRLT 1

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

o nsaiil 2 : lesunadszlamiAsmnnentnaseiilulsaeia
wihriiudausnanidslallasurasAtiasuazAaims™ ‘
Weandnlianiasdinmneiuna (fuaelu) anansanudunseddu v
MiagaufnauL anuAfeILazANeIMNg Aanslfnatingm 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.

e‘i‘/ v v U a e 1 3 g ] o U ° o dl v o o a
= uatsrlamina 2 necidesuazanglifunadslomirdes uazArmssiedy wazazaamuaunduidnininmlulsmeiuiaase
wsiliifunadsslamigegauazaruiuiuggnaasdnios uazAramsiseylilunsansussssd

** 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.

' e 5 va a o o & RV - - I3
msananatlseladl HB Incentive nsaildansusenudinnnaundiumiauilie vsauaau
nsdigiandsziulasuAnuAnAsas way 2 nadszlagiaAias wazA1a1Ms Aady 1,500 UM

AR8gNg ;

Example : HB Incentive reimbursement when utilizing Social Security Benefit or SSB (IPD)
Plan 2 AIA Room & Board Benefits = THB 1,500 per day
talala anadiumanasanldansd
dsziudaan (waldinunadszland)
AlA pays the difference after

YA
ATNBILTENTDY

P
why 2 wadsslagunnvias nUsENURIAN

nsniAdasng LAZANRIMNTHARIY Aldanefidntuass 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 wazdausinedneliigegn (1,500 - 1,500)
ldiiunadszlamiAenazaimsnin (A)
(And the difference cannot exceed the

maximum of room & board benefit (A))

wede uasnefaentssiuttasinmuazinanudhlaluenasanenaneusndulainlssiude deldfunsusssd uazrfeamideiuseimatssiutanguuds Weafnusaazian darmun
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.
darmuauazReulazesnnudupsesaszyllunsusssdilssiute uazsrienideiuseanisdssiuiungs feenliifugfiensuassd uazsitediantlssiusfe / 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 - ) . ) .
mmmﬂqmtﬁmmm’ammmﬂmLW'afmeﬂmmmu iuumaﬂwumnguma / 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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Qmﬂuﬂ“@l“ﬂmﬁiﬁqﬁﬁﬁw“ﬁﬂﬁ'ﬂﬂmﬂi“ﬁuﬁ'ﬂ +uadstamiAndnenenunauuudiheauan ﬁﬁﬂmﬁummimL.mzz@tymﬁ'mﬁu
. ﬁmfwmmmﬂLm“ﬂmwﬂa”ﬂ@‘ummmquwummﬂi“m 5-19 AU 40 lsnreuss iunaszlemfunedeanansndenyindfisidsld wevan
smimmsuﬁﬁmjimunm@ummmmawuﬂmummwmumm wanyiugontinauazsiasdidnluauduasesiananaynam
ﬂavmmmmﬂumwﬂwu@mmmumimﬂ (“13E0”) o i + nilnewdsnsaRennalseleninonuduasasdununnnulss e
. wummwmwm mmLﬂuwummﬂsmwﬂgummumummm Lﬂumumﬁ Tfanznatlszlamlinfnsweanunasuugileauen waz/vie
Faus 15 Y uazlaifiv 651 ”luqu‘wmmmmmmmmmﬁﬁmmmmu FnFnETANs st
. mmmmmwummmmm mﬂ,umu 451 . Lmummzﬁ“ngnguﬁmﬁu 40 Taa¥1eu99 azfansai UL ulsiusauan
uwanunas lumatdnganiluaunin vangnsilsznaumsanas
- wihouesmaasdeadniauinlsziui « luAnseendsziudangs (@miuniedneg wieauaswnlaodlaunaasuns
. wﬂnmuﬁﬁ‘ﬁm%mmizﬁuﬁﬂﬁwum:rﬁ’l’mni@nlumﬁmnmumezgmmw uazilsziiumsdnAny (f13)
munuunesuaeselate . '5’1Lmuﬁq?&fa%.limu?ﬁﬂ"m%@n‘llmmimﬁmmﬁﬁ@miﬁﬂmﬁu 6 (FiBY AIUNNTLUIRS
- FunEnduadedununsusssilsziuitanduiudaluvieanniiusm mmnﬂmﬂwmL'aﬂmi‘immﬁumwwmmw redumkReneuauna
I#suenansszneunisadinsasution uazeydAnisiulsziuioud LLmqmNmmmr«mivmmﬂumummw
- nediwinaudndaarindssfusussdnadinsuassd SR Eudnaddy - leBanaugna (d18)
munaussslilsziuftanduiui 1 veaieudoly viwiniivsdmldsy - duundhsszandalszanau vidadniumiide Aun1aedianuaasuiy
wnanstlsznaunisasinsasuiou wazeuiAnIsfuLlszAudeudn wiauduiusesdngnsies
U . - Anfusesdmiugiiansussssd wilidesusenislAiuaruduaasainaundn
nginausimsaainsvinlsziudelviugassauazynszasninnu fensziusugagluginnss (Consent Form)

o padszlamiAnSnsnentng wag ﬁmmuﬁmﬁu 40 TsA¥1eua %"Lﬁ
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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)

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).

Disclaimer -

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

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 Group Insurance Master Application Form [(for the employer)
and signed by the authorized person and stamped [if any).
Copy of company certificate issued by the Department of
Business Development not more than 6 months, it must be signed
by an authorized person or someone with the power of attorney
appointed as an authorized person on behalf of the employer.
Power of Attorney [if any).
A copy of the ID card or a copy of the passport of the authorized person
with certified true copy.
Letter of Representation for Obtaining Consent of
the Insured Members/Dependents.
Contact Registration Form.
A letter of payment of employee benefits through bank accounts [if any).
A copy of ID card of attorney with certified true copy.
List of all employees including their dependents [if applicable),
which is a detailed file with the employee’s ID card number
including their dependents (if applicable) in AIA format.
The Health Declaration Form of employee and completed by employees.
The Health Declaration Form of dependent (if applicable) and
completed by employees.
A copy of ID card with certified true copy of each employee
and dependent.
A copy of work permit enclosed with a copy of passport with
certified true copy for expatriate employee.
Any additional others (if any).
Evidence of premium payment (premium must be paid before
the effective date of the policy):
Payment method
1. Pay by cheque, payable to “AIA Company Limited".
2. Transfer to a bank account specifying name of the
transferring company, and specify details of Reference No. 1
and Reference No. 2 on Group Insurance premium payment
form sent by AIA
Please send the evidence of premium payment
at E-mail: Th.cs-package(daia.com

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 beneficiary intentionally killed the Insured.
The Insured 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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