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Loss of Life by Sickness or Accident

150,000

250,000

350,000

450,000

550,000
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ACCIDENTAL DEATH

& DISABLEMENT
(CONTINENTAL SCALE +
PUBLIC ACCIDENT]
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Loss of Life by Accident in General

150,000

250,000

350,000

450,000

550,000
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Loss of Life in Public Accident

300,000

500,000

700,000

900,000

1,100,000
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Loss of or the Permanent Total Loss of Use of One Limb

150,000

250,000

350,000

450,000

550,000
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Permanent Total Loss of Sight of One Eye

150,000

250,000

350,000

450,000

550,000
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Loss of Speech and Hearing of both Ears

150,000

250,000

350,000

450,000

550,000
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Loss of Speech

75,000

125,000

175,000

225,000

275,000
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Permanent Total Loss of Lens of One Eye

75,000

125,000

175,000

225,000

275,000
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Total & Permanent Disability by Accident for
12 consecutive months

150,000

250,000

350,000

450,000

550,000
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TOTAL & PERMANENT
DISABILITY
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Total & Permanent Disability by an Accident

Or Sickness for 180 consecutive days from the date of
Accident or Sickness.

150,000

250,000

350,000

450,000

550,000
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MEDICAL BENEFIT
(IN - PATIENT)

AvieeuazAamnssiedu (geqaluifiu 31 4u)
Daily Room & Board (Max. 31 days per disability)

a

AfesnazAtamsdilaelade ety (gegaldinu 7
I.C.U. (Max. 7 days) .
sangeanlaiifiv 31 Jusaniaquileauilenia
(Total Maximum Limit 31 days per disability)
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1,500

3,000

2,000

4,000

2,500

5,000

3,000

6,000

5,000

10,000

ANTNEINENLNABL
Other Hospital Services (OHS)

30,000

40,000

50,000

60,000

100,000

ANUNWNENIAR (LWLLAEAINATY)
Surgical Benefit (Non-Schedule)

30,000

40,000

50,000

60,000

100,000

Adenreswnngiady
(1n5esindu / geqalsdifiu 31 4u)
In-hospital Doctor Call (1 call / day , Max. 31 days)

1,000

1,500

2,000

2,500

3,000

Andnsmenunagiauangnia (nedlgtifive)
AaNNILIAIALLAAZATY (Anldganeldsaneg lu
ANSNENELNADL)

Emergency Out-Patient (Accident) is not included
in Other Hospital Services (OHS)

6,000

7,000

8,000

9,000

10,000
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Specialist Consultation Fee (included in OHS or SB)

6,000

7,000

8,000

9,000

10,000
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(ANNUAL PREMIUM / EMPLOYEE)
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(ANNUAL IN - PATIENT PREMIUM / DEPENDENT]

3,396

2,616

4,809

3,509

6,222

4,402

7,635

5,295

11,294

8,434
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uatlsslamiinaBanviannsaidanlaliNannuAuAsasininty (Optional Benefit)

ANHANATE uadselemiiuAnnfaanis WL 1 WH 2 WHW 3 UNW 4 UKW 5
Coverage Optional Benefits Plan 1 Plan 2 Plan 3 Plan 4 Plan 5
ArinHMENLNALLL | AdmgaadnEuuugiieuaen 3 600 800 1,000 1,500 2,000

filaeuan (1 p¥astadu uazgegnlaiifiu 30 Axstall)

CLINICAL BENEFIT Clinical Call (1 call / day and max. 30 calls / year)

(OUT - PATIENT)

Welsziuduarinsnwenunagiseuenset / wilneu / gausavdayns 1 v 2370 3160 3950 5925 7900
(ANNUAL OUT - PATIENT PREMIUM / EMPLOYEE / DEPENDENT)

ANFNENTUANITH ANENTuRNgIN (49qn Aalinsussss) 2,000 3,000 4,000 5,000 6,000
DENTAL BENEFIT DENTAL BENEFIT (Max Policy per Year)

nsasaadestinyanisgaiiugu nsmsaadtadalag
nadnaist wazlnanismeasyuluiiemnaaesjiminag
n199ATIL N1IneUEL waznsinEI N

Oral Examination or Scaling / Prophylaxis /

X-ray and Laboratory Test Filling and Extraction

Henlsyfusamfneiunnssuset / wilnanw / @'mmzm?ﬂum 19134 1,423 1,839 2,255 2,670 3,086
(ANNUAL DENTAL PREMIUM / EMPLOYEE / DEPENDENT)

o z@mmﬁmau madeddniiesannnisiiutlog 150,000 250,000 350,000 450,000 550,000
nalsxlemsd Loss of Life from illness
40 TapFrauas

Wutlaadag 40 Tsafeusa
GROUP CRITICAL

ILLNESS RIDER Sickness from 40 Critical illness Diseases
BENEFIT
Weseiusie 40 lsninausesned / wilnaw / dansavisayms 1 v 1,080 1,800 2,520 3,240 3,960

(ANNUAL GCIR PREMIUM / EMPLOYEE / DEPENDENT)

FenlsyAusesommamet / winaw 1 vin 8,269 11,608 14,947 19,470 26,240
(TOTAL ANNUAL PREMIUM / EMPLOYEE)

Wetlsziude 40 lenFrauss uazganinianunsedl / gansavizayms 1 v 7,489 10,308 13,127 17,130 23,380
(TOTAL ANNUAL GCIR & MEDICAL PREMIUM / DEPENDENT)

Nﬂﬂ'a‘ﬂﬂl‘ﬂﬁﬂ'l'mﬁuﬂi’ﬂ\‘l nsdliAediniinsarnmaiiutlag (Death Benefit)

Ay unaAnnailsslean « ¥pnuduasasienndedinidesanniadutlaaynnadl flildamnaingiimimeg
40 T5A5181L59 WALNTULAATIAR To cover the death from sickness not accidental death (additional coverage
wlasannmaiiuilag (GCIR) Group Term Life Policy).

GROUP 40 CRITICAL nsdliautlaanaalsnsreuss (Living Benefi)

ILLNESSES AND SICKNESS . slﬁmmﬁ:ummmm:ﬁ@mﬂi:ﬁuﬁﬂﬁaﬁ%ﬁmmn_j wazidulaasnalanFieigs
DEATH BENEFIT To cover the sickness from 40 Critical Illnesses during the lifetime.

:// d» v v v 1’/ a a aa :ﬁl < ) @ | v v L
UNRLUG : ilANANATasdeAl ensali@eddniiesannnisiautlag (Death Benefit) waz nsclidutlaamasisniiens ( Living Benefit)
azangiunalszlemizmnu gagaldiiu 100 % 2esamnuiuedssiuiuggn aunmmadssleniesdoyny1iubng
Remark:  Provided finally that the both benefits for no more than 100% of Sum Assured as stipulated in the Schedule of this

Supplementary Contract shall be granted.

mséuqmﬁ'zyzywm Mﬁgmnﬁié’ﬁzﬂi@hﬂL?umaﬂix‘ﬂmﬁlﬁu 100 % mndoyryiainiings Anuduasastasgiantsziudanndyo G
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40 TsAS1aILTS

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 (GCIR) awFudeyryinsusssiudn wasnadsslamiau - fepinaiof i Yseiudin dssiugimiueg Ussiuguninw vsedoymyiau -
Termination The coverage of Basic Policy and others such as Group Life, ADD, and Medical will be still effective.
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* darmunuazReulduly
mnfiszylunsusess

*Terms and conditions will be
specified in policy contract.

(Invasive Cancer)
(Benign brain tumor)

naulsaialassuumela wazmsluaiaulaiin

(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)

naulsANEINLATIEIE WAZTEULMSINITUNEIATY

(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)

' a v & a &
ﬂ@]utiﬂﬂ@@ﬂl:@@ﬂa“@\? s2UUUTEEIN NAINLUD LRZNNIZHALTD

(Major Stroke)

(Multiple Sclerosis)

(Bacterial meningitis)

(Cerebral Aneurysm Requiring Brain Surgery)
(Viral Encephalitis)

(Motor Neuron Disease)

(Alzheimer's disease)

(Parkinson’s Disease)

(Apallic Syndrome si5a Vegetative State)
(Muscular Dystrophy)

(Poliomyelitis)

(Necrotising Fasciitis and Gangrene)
(Paralysis)

" v = @ a a o ¥ v oada & v o o o o
lidAnAsastisanuaulefiiinainisasnawssdnsauiiiiadiunaumsidinsonmsssiudawsanialy 60 4u
HuuAIuNAy R NANTaialseiuAaLAasAUTNALIAL

Benefit 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.
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uadszladiiime (Special Benefits)

@ insiawmide yinsfeyadmiunaiduniauazniedaliiinig ViRl
ANUNNTAUN FNAURAZIEUINNITAUNN - SHARPLLELIENILAY
waznIaLnne Information and Arrangement for services prior to - Lﬂuﬂ’lﬂﬂl}i‘mi‘mu‘u’ammﬁmuu
INTERNATIONAL S0s | departure and when traveling - zim*ﬁmﬂumummfﬂfaum‘lmmﬂmaqmﬂmw
TRAVEL & MEDICAL - - U )
ASSISTANCE FROM Eimﬂqﬂmﬁ@@ﬂLﬂuwmmmwmmmutzmumq No premium charges

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

INTERNATIONAL SOS | sialunazmnatlszing

Emergency Medical Assistance for Travelers
both domestic and international

va a a a

@ wailszlagiasnnenunasedululsanenuna (filaely) ma’lmwmsﬂmmmmﬂuﬂsmaus] nilag e
ualszlamilasunelsnsusssiaaaalae
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.

0 AvanuAuasasEy 7 lHun Usriudean tasennslsziuganm . © Lignunsnldsaniunalslan@ldTuaudupsasneldnsund
daunid) 30 U WILLYAAST 3 NewuRunAuY sziuainiiidm  sevaleeynilsviny i UssiuTandiuynna dseiugiimmeg
Usziudu vizeadannistlsziugunanuuugihalugu  uenwileann  dssiudengu s
ﬁj‘x”iqqg]’u It cannot be used together with all kinds of AlA insurance policies, such as

Other Benefit includes Social Security Benefit, Government Gold Card ~ Ordinary Life Insurance, Personal Accident, and Group Insurance.
Program (30 Baht), Por Ror Bor. Third Party Insurance, Workman'’s

Compensation Fund, and any personal insurance or health benefits

other than above-prescribed.

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

o ﬂ‘a‘m‘VI 1 VLﬂ‘J‘LIﬂ’]‘IIﬁL‘iiil‘i’]il‘lﬂwm’ﬂ’]uquwnfm‘sl’lﬂ’ﬂﬂLLﬂ”ﬂ”lﬂ’]‘Wl‘a‘ o nsm‘vn 2 10’!‘3‘”ﬂ’]‘lfﬂL’Iiil‘a"]il‘lﬂLVI’]ﬂ‘lJﬂ'JuE]’NVI?NvLNVLﬂ‘J‘UﬂlﬂQFﬂ‘ﬂ’ﬂ\i

memm‘ﬂimL§‘ﬂmmmiﬂmwmm@ (Hlagly) an@nsAna WAZANBIMNT

Aupsadaue) Milegausindiuu Lmamsﬂrﬂ,mLmﬂimmmmwmmﬂ (Hilaelu) an@nsANANATEY
Scenario 1: Hospital Incentive amount shall be fully paid equivalent to ﬂu”l wmmummwmu aniiu AiBeLaTANaIUIg

the benefit amount of Daily Room and Board Benefit Scenario 2: Hospital Incentive amount shall be paid equivalent to the remaining
If the Insured Member has totally reimbursed the actually incurred amount of Daily Room and Board Benefit,

medical expenses from others coverage insurance. If the Insured Member has totally reimbursed the actually incurred medical

expenses from others coverage insurance, except for room and board expenses.

nallseTamiia 2 neal drasiuazangladifuAaalazA1a1MNIFaTL LarazaaANaNW WU NRN S lulsanenUNaas wa tdiAua1W 1Ty
gegneeAtiaanazAemsnazyl5lunnaansusssd

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

Freting - nssnemaLlslaTd HB Incentive nsdll¥RvEL s Muderniuafiiisithe sieunaiiy

HB Incentive reimbursement when utilizing Social Security Benefit or SSb (IPD)
natifentsziulifuanudunses uuw 1 nadszlemiiiiadaratmasies 1,500 L
Example : Plan 1 AIA Room / Board (Benefit] = Baht 1,500

alala Angdrusranasanld

W 1 c{aﬂsz‘im{ﬁﬁﬂﬁaumx e e s o . o Andilsemudann (ualdidunadselaad)
ANRIMTARIU Aldanaiinluass  ANNa9UsEAURIAN  AIA pays the difference after SSB deduction.
nsiRasng Plan 1 Room/Board (AIA) Actual Expense Room/Board (SSB) (within Benefit Coverage) HB Incentive / day

Example (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 wazdauseaneliigsan (1,500 - 1,500)
TaiiunadsslamiAdeanazaimisnis (A)
And the difference does not exceed

the max of room & board benefit (A)

* darmuauarReuludulinaiissylunsusssd
*Terms and conditions will be specified in policy contract.
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Underwriting Guidelines

Eligibility

« A Business Group Consists of 20-50 full-time employees,
which does not currently hold the same type of Group
Employee Benefits with AIA.

+ All benefits are available to eligible employees age 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 Green
Card only (No Health Declaration).

+ The effective date of the group insurance 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 his actively at work or the after his
probation period. (defined as waiting period in the Employer
Application Form).

Eligibility of Dependent

« All medical benefits and GCIR are available to spouse below
age 65 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 GCIR and medical coverage only).

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

+ All eligible dependents are required to complete the Dependent
Enrollment Form (No Health Declaration).

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

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.

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

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

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

Documentation Requirements

» The Master Application Form completed by the employer.

» A photocopy of the affidavit or certificate of incorporation.

» A soft file containing detailed summary of all employees
and their dependents’ information in AIA format (If apply).

+ The Green Card Form (Employee Enrollment Form).

+ The White Card Form (Dependant Enrollment Form) (If apply).

» A photocopy with certify 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
[llness 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.

» 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 beneficiary intention killed the Insured.

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

The employer shall study, and understand the proposal before buy insurance product. Once receiving the policy contract, please read terms and conditions thoroughly.
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