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AMNANATAY ualselemd WY 1 WKW 2 N 3 WY 4 WHYW 5 WY 6
Coverage Benefits Plan1 Plan 2 Plan 3 HE WA Plan 5 Plan 6

nsUsyiudin nMededanilesannmaiuamieg v 100,000 200,000 300,000 400,000 500,000 600,000
LIFE INSURANCE Loss of Life by Sickness or Accident
nsuseiuiaaiRive nsAeddmlesaIngiRmeiall 200,000 400,000 600,000 800,000 1,000,000 1,200,000
ACCIDENTAL DEATH Loss of Life by Accident in General
& DISABLEMENT o ae A o o
(CONTINENTAL SCALE +  MIAETIUBNANALAMAAIETIUNE 400,000 800,000 1,200,000 1,600,000 2,000,000 2,400,000
PUBLIC ACCIDENT) Loss of Life in Public Accident

nsuseiude

NNNANNAULTINNT
TOTAL & PERMANENT

DISABILITY

nsgry@emslirmunsitennidlathoiiiaetudons 200,000 400,000 600,000 800,000 1,000,000 1,200,000

Loss of or the Permanent Total Loss of Use of One Limb
ﬂﬂi@q;L?wmmmLﬁwﬂmmﬁwﬂm“ﬁwﬁaimﬁmﬁqmai 200,000 400,000 600,000 800,000 1,000,000 1,200,000
Permanent Total Loss of Sight of One Eye

grdaanuanunanlunimyauazgo@eniiuanunsn 200,000 400,000 600,000 800,000 1,000,000 1,200,000
Tunnslaguaeayisansdng
Loss of Speech and Hearing of both Ears

ArYi@s A0 UNNIYA 100,000 200,000 300,000 400,000 500,000 600,000
Loss of Speech

@fyﬁﬂLﬂuﬁmLﬁm%ﬂmﬁmiméuﬁam% 100,000 200,000 300,000 400,000 500,000 600,000
Permanent Total Loss of the Lens of One Eye

nwmwwamwimaéuﬁqmmﬁmmmqﬂﬁmm 200,000 400,000 600,000 800,000 1,000,000 1,200,000

YURARaN 12 1Aaw
Total & Permanent Disability by Accident for
12 consecutive months

nsynannlagdudeninsiiesaingiiimeg 100,000 200,000 300,000 400,000 500,000 600,000
viraRuneunuRAfaiu 180 41

Total & Permanent Disability by an Accident Or
Sickness for 180 consecutive days from the date of
Accident or Sickness.

P & o o o = o o . v o o v o A ¥ye - » = = 9 o 4 -
U BAY/UTD wfmmﬂ?zﬂuﬂﬂmmr}ﬂﬁ wazynauidnlaluenansiaue nnaneusndulanitsyiude WeldsunsusssiudnTisaAnenmaazidsn darwun wazReulalunsussss
The employer and/or applicant is advised to study details of product information/ prospectus. After receiving the policy contract, it is advised to study the terms and conditions of coverage in the policy contract.
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AMNANATAY
Coverage

ANTNHNNLNALLL
gloelu lulsananung
LAZAREINTTN

MEDICAL BENEFIT
(IN - PATIENT)

uailselaad
Benefits

ATRaLAz AN IsaTY (geqalaiii 31 Fu)

Daily Room & Board (Max. 31 days per disability)
AviasuazAanIgilaeleTesedi (geanludiu 7 5)
I.C.U. (Max. 7 days]) .
sangeqalidiiu 31 Suslanadutlemilenss

(Total Maximum Limit 31 days per disability)

ﬁw%mmwmm@%uj (mmﬁmﬁﬁmmm‘@ﬁ@mum
filhewannialu 31 4w duaindfuiasnainlssmwenung)
Other Hospital Services (including OPD follow up
within 31 days after discharge)

ANLANENIAR (WLLAIAINAT)

Surgical Benefit (Non Surgical Schedule)
m@;ﬂmamwwﬁﬁ@@

(1 A3siadu / gegnlaiifiv 31 51)

In-hospital Doctor Call (1 call / day, Max. 31 days)
AnFnewenunagilaeuangniau (nalgiiFme)
sanisuadulsiazass (A1 lddeldnnerlu
ANENEINENLNAEWT)

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

‘ o o PR
AEnwunndddeasoganizln (saneglupinm
WENLADUT VTR ALNNERFA LRI

Specialist Consultation Fee (included in OHS or SB)

Wedseiudaae / wilnaw 1 vinu

[A»NNUAL PREMIUM / EMPLOYEE)
Wedssiudaasnsneunadaelusmed dwiugausaidayns se 1 vinu
(ANNUAL IN - PATIENT PREMIUM / DEPENDENT)

WY 1
Plan1

1,000

2,000

20,000

20,000

700

4,000

4,000

2,073

1,595

WU 2
Plan 2

1,500

3,000

30,000

30,000

900

5,000

5,000

3,286

2,330

vielsznu

£ 1
ANAT

uailszlaaid

AAAN

2,000

4,000
40,000

40,000

1,200

6,000

6,000

4,521

3,087

2,500

5,000

50,000

50,000

1,450

6,000

6,000

5,728

3,816

WU 5
Plan 5

3,000

6,000

60,000

60,000

1,700

6,000

6,000

6,946

4,556

3/8

WHY 6
Plan 6

3,500

7,000

70,000

70,000

2,000

6,500

6,500

8,208

5,340

» 4 o o = o o ' v = o o o A Yve e v = = v o 4 -
UL LAT/UNTE E“ﬂ’al,ﬂ’]ﬂizﬂuﬂilﬂ’n‘ﬂﬂ‘]ﬁ’] wazyinanudnlaluwenansauenaneusndulavindsziude WeldsunsusssiudalusnAnsnmeazidan darvun wazReulalunsusss
The employer and/or applicant is advised to study details of product information/ prospectus. After receiving the policy contract, it is advised to study the terms and conditions of coverage in the policy contract.
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VARNTA

AYNANATAY

NUANTTA
wazgiliguan

ATNANATAY nalseleml un 1 UNY 2 UHW 3 U 4 UNW 5 UNU 6
Coverage Benefits ENK Plan 2 Plan 3 Plan 4 ET Plan 6

ArdNEENINALLL  ARgeainELLLEilasuen 3 400 500 800 1,000 1,200 1,500
filogwan (1 Afsriadu wazgegalaliin 30 A% rall)
CLINICAL BENEFIT Clinical Call (1 call / day and max. 30 calls / year)
(OUT - PATIENT)
WedssiudaainsneatunagiasuenseD / wiinam 1 v 1,417 1,772 2,834 3,543 4,252 5,315
(ANNUAL OUT - PATIENT PREMIUM / EMPLOYEE)
Welssiudaaineneunagiasuensed dwiudansavzeuns se 1 v 1,417 1,772 2,834 3,543 4,252 5,315
(ANNUAL OUT - PATIENT PREMIUM / DEPENDENT)
AFnEiUANIT] AFNENTTANTIN (494n AeTinaussssd) 1,500 2,000 2,500 3,000 3,500 4,000
DENTAL BENEFIT DENTAL BENEFIT (Max per Year)
(LUMP SUM) nsasatasinyzanisgaiiuguy nsnmadiadalag

nsnaise wazlnenismesesluiamaasadfimnas
n129ANU NTRaUAU LaznisinEnsIndy

Oral Examination or Scaling / Prophylaxis / X-ray
and Laboratory Test / Filling / Extraction / Root
Canal Treatment

WenlseuaAngnviunnssumedl / wilnem 1 viu 970 1,294 1,483 1,672 1,861 2,050
(ANNUAL DENTAL PREMIUM / EMPLOYEE]

enlsefufaAngnuviunnssued AnFugansavizayms sia 1 iy 970 1,294 1,483 1,672 1,861 2,050
(ANNUAL DENTAL PREMIUM / DEPENDENT)

Wedssiutaimamet / winam 1 v 4,460 6,352 8,838 10,943 13,059 15,573
(TOTAL ANNUAL PREMIUM / EMPLOYEE)

Wenlsziustguwismnaed duiugausavitayas e 1 vinu 3982 539% 7404 9,031 10,669 12,705

(TOTAL ANNUAL MEDICAL PREMIUM / DEPENDENT)

136 1eleie a1fin m@mmu‘ﬁm'ﬁfﬁmsmwﬂ§uﬂga@”mwLﬁﬁﬂﬂizﬁmmxﬁ@uﬁmﬁumgﬁ’u s JuasuseuTnausssdle o Ingazyinannuiands
Whnadrmamualantietneties 31 44 deuduasuseutnsugsssd

AlA reserves the right to consider and adjust the premium rates and/or term & condition of insurance at any policy anniversary date by
sending a written notice to the employer at least 31 days before the policy anniversary date.

P a9 o o = o % ' v = o o o A yaoe e v = = ¥ o = -
UL LAT/UNTE wmmﬂixﬂuﬂ‘ﬂmmmwﬂ wazyinanudnlaluenansauenaneusndulavindsziuie WeldsunsusssiudalusnAnsnmeazidan darvun wazReulalunsusss
The employer and/or applicant is advised to study details of product information/ prospectus. After receiving the policy contract, it is advised to study the terms and conditions of coverage in the policy contract.
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nailseladiiiAe (Special Benefits)

@ nsiamide insdayadiviuniasiuniauaznisdnliitinne . . e
ATUNITRUN TNAULALIENINNTAUNY i Lﬂurlqﬁ‘}umma‘fntmzyua:zmlm Y
wasnIsunmne Information and Arrangement for services prior to - aundngiendseiuduidudiuiareuanlddneseiinngu
INTERNATIONAL SOS departure and when traveling - Only information service
TRAVEL & MEDICAL _ ) B _ U - All expenses incurred from the services will be responsible
ASSISTANCE FROM y]?ﬂ73TQEL‘M@’B’QﬂLﬂum’mﬂqiuwmﬁl@’\ﬂi‘ﬂEL@H‘VVN by insured member

INTERNATIONAL SOS | sislunazmatszind

Emergency Medical Assistance for Travelers
both domestic and international

(2] u.mJsx‘lﬁmﬁﬁh%’m:nwmwms']ilfi’u"l,u‘isawzrmm (tlaelu) Lﬁﬂ"lﬁw“ﬁl,?ﬂn%'mmmé’umm%uv] ﬁﬁ’agi Faiduailseladd
nlasunmalansuassiaasalala
HB Incentive benefit (apply for In-patient benefit on hospital admission only), when insured member utilizing insurance benefits for
the hospital admission from scheme which is not AlA Insurance Policy.

0 AnsANANATEYaY 7 tALA Usziudsan Tasanistlsziuganin @ ladanunsnldtniuilsziuges wlawe ynissinn i dseiudauypna
dountin 30 U WIL.YAAAT 3 NeyuRunAuNY Usziuanuism  dseiugiiFwe(ie) dseiungu fusiu
sz viveadannisdsziuguninuuugilenlubi o ueniwileaan It cannot be used together with all kinds of AIA insurance policies, such as
ﬁi”u%”]\‘iﬁlbu Ordinary Life Insurance, Personal Accident, and Group Insurance.

Other Benefit includes Social Security Benefit, Government Gold Card
Program (30 Baht), Por Ror Bor. Third Party Insurance, Workman’s
Compensation Fund, and any personal insurance or health benefits
other than above-prescribed.

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

0 msain 1 lesumaamasalmmanaIuIuhUMTRIwazmaIs O nsain 2 lasuaaaiaasialaviniugiusarensslilasueasaiias

weaundnlfGaniasrinemenung (filely) aindnianu WAZANENS

Aupsedhur fiflegauinauiu weauntnlfGaniesFuniasiinmwenuna (flaely) andns
Scenario 1: Hospital Incentive amount shall be fully paid equivalent to mmﬁmam%uj ﬁﬁ@@:@mﬁﬁﬁququ anid ANTiealaTA1eIMNg

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 nead dnasiuazanglsdifuATadlaAIaIMNIFaTY LarazaaANaNWI WU TulsanenUnaas wa ldiAua1W Ty
geqnaasAiadLazAa sy i lunnsnensuesesl

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.

frating : nssnemaLlslemd HB Incentive nsdll4@vaLlss Mudansuasiiisutog sieunaiy

HB Incentive reimbursement when utilizing Social Security Benefit or SSb (IPD)
naniientseiuliFumnuduases wuw 2 natsylamidnviasuaramnssiedu 1,500 1w
Example : Plan 2 AIA Room / Board (Benefit) = Baht 1,500

alata anedrusranasanld

WHY 2 F{@ﬂiﬂﬂ‘i{ﬁf‘ﬁﬁ’@mm et aw L . oL AnsuszMidenn (waldiiunadseTami)
ANRINRITARIU AldanaNinniuase  AvaslssMidanan AIA pays the difference after SSB deduction.
nsimAasng Plan 2 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 wazdausineangligegn (1,500 - 1,500)

3

TaiiuualsslamiAfeawazanmisni (A)
And the difference does not exceed
the max of room & board benefit (A)

) < ) = -
* darnuuauarReuladulimadissylunsusssd
* Terms and conditions will be specified in policy contract.

o o o o = o o L e = o [PV -9 = a4 s o o -
U BAY/UTD HﬂmLm'ﬂi:ﬂuﬂﬂmmnmummmmLm‘lf-ﬂumn@ﬁimu@mﬂn'aumm@ul@mﬂ?zﬂuﬂﬂ WeldFunsussadudalisafnunaaasien dfarvun uazteulalunsusssd
The employer and/or applicant is advised to study details of product information/ prospectus. After receiving the policy contract, it is advised to study the terms and conditions of coverage in the policy contract.
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Underwriting Guidelines

Eligibility Premium

e All Hotel groups are comprised of 5 - 50 full-time employees, e Mode of payment is annual.
which does not currently hold the same type of Group Employee e The premium payment of eligible employees and their
Benefits with AlA. dependents must be paid by the employer.

e All benefits are available to eligible employees age 15 - 65 years
who are actively at work on the effective date of the group insurance. Occupational Class

* The average age of all employees should not exceed 45 years old. All benefits are available to the business with risk exposure

not higher than the occupational class 2.
Participation Requirements (White & Light-blue Collars only)

e All employees in a company must participate in the group

insurance program (On compulsory basis). Classification of Plan

e |f the number of eligible employees are comprised of 5to 19 « Alleligible employees who are in the same or equivalent

employees,all eligible employees are required to complete the position will be insured under the same plan.

Health Declaration Form. e One policy can consist of not more than 3 different plans.

s fthenumberofeligibleemployees are comprisediaf 2l =50 e The difference among plans should not exceed 3 plan levels.

employees,all eligible employees is required to complete the o Clinical Benefit and Dental Benefit are optional for the

green card only (Employee Enrollment Form). employer, in case that the employer decides to take the

e The effective date is the following day after all required documents coverage of Clinical Benefit and / or Dental Benefit, all eligible

are obtained with premium paid and the insurability is approved. employees must participate in the coverage

o Unese e wesy sl Meg Uesis o g peiis i bie grellp Crossing of plans for different benefits is allowed for Clinical

insurance program during the policy year. For 5 - 19 employees, Benefit and / or Dental Benefit only

the effective date is the 1st of the following month after all

iredd t btained and the i bility i d. . .
required documents are obtained and the insurability is approve Documentation Requirements

For 20 - 50 employees, the effective date is the first day of o
e The Master Application Form completed by the employer

his/her actively at work or the after his probation period. (defined

A phot f the affidavit tificate of i tion.
as waiting period in Employer Application Form). : photocopy of the aflidavit or certificate of Incorporation

e Adata sheet containing detailed summary of all employees

T and their dependents (If apply)
Eligibility of Dependent

e Only medical benefits are available to spouse under 65 years old

e The Health Declaration Form or Green Card Form completed

by each employee

and child(ren] at least 2 weeks old and not over 18 years old e The Health Declaration Form or White Card Form completed

and unmarried. Child(ren) can be extended from 18 to 23 years by each dependent (If apply)

old if onels) is still a full-time student and unmarried. « A photocopy with certify true copy of each employee’s and

e The eligible dependents must enroll under the same plan as the dependent’s ID Card.

insured employee (For medical coverage only). e In case the premium paid by cheque (account payee only),

e In case that the employer requires to extend medical insurance cheque payable to: “ AIA Company Limitef *
coverage to the employee’s dependent, all eligible dependents of
all employees must be insured.

e All eligible dependents are required to complete the Health

Declaration Form or White Card Form.

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 beneficiary intention killed the Insured.

* The policy holder 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, it is advised to study the terms and
conditions of coverage in the policy contract.
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AIA THAILAND

Corporate Solutions

18" Floor, AIA TOWER 2, 181 Surawongse Road Bangrak, Bangkok 10500
AIA Call Center 1581

Telephone : (02) 634 8888

Facsimile : (02) 236 9383

aia.co.th
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