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AMNANATAY uailselamy AU 1 LAY 2 LAY 3 WHY 4 WY 5 WHY 6
Coverage Benefits Plan1 Plan 2 Plan 3 Plan 4 Plan 5 Plan 6

nsuseiuian nadsianiiasannmaniutiegiRiveg 100,000 200,000 300,000 400,000 500,000 600,000
LIFE INSURANCE Loss of Life by Sickness or Accident
nnslsziusagiiRmeg M3 ReTmilesangiiamesiall 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 +  MaReddniflasanngiifimnanansnute 400,000 800,000 1,200,000 1,600,000 2,000,000 2,400,000
PUBLIC ACCIDENT) Loss of Life in Public Accident

nsdseiude

NNNANNAULTINNGT
TOTAL & PERMANENT

DISABILITY

mi@iyL?Qaﬂﬂﬂ%\muLLmuﬁamﬁN‘lm%ﬂwiﬂ@ﬂ'z%uﬁqma 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

miggzyL,?mmiuﬂqLﬁummmﬁwﬂmﬁﬁﬂwiﬂméuﬁqmqi 200,000 400,000 600,000 800,000 1,000,000 1,200,000
Permanent Total Loss of Sight of One Eye

grdannuanuninlunimyauazgo@aniuaunsn 200,000 400,000 600,000 800,000 1,000,000 1,200,000
lunsldBuaasyisesdia
Loss of Speech and Hearing of both Ears

zgr:yﬁﬂmmmmaﬂumiw 100,000 200,000 300,000 400,000 500,000 600,000
Loss of Speech

Qﬂ;lﬁﬂL@uﬁm?Lﬁﬁxﬁ‘ﬁ’]%aﬂﬂﬂﬂ%uk?ﬂﬂﬂ’n’i 100,000 200,000 300,000 400,000 500,000 600,000
Permanent Total Loss of the Lens of One Eye

m‘iV;WW@ﬂwwimguﬁqmqﬂﬁmmnafma 200,000 400,000 600,000 800,000 1,000,000 1,200,000

wuURARa 12 1hau
Total & Permanent Disability by Accident for
12 consecutive months

an

miﬁq‘W‘WZmWwimﬂﬁuﬁ\imaﬂﬁmmn@u bR 100,000 200,000 300,000 400,000 500,000 600,000
vizaldutleuuRasaiu 180 Ju

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

AN NLNALLL
glaelu lulsananung
LAZAREINTTN

MEDICAL BENEFIT
(IN - PATIENT)

uailselaad
Benefits

ATRaLAzANNIsaTY (geqalaiin 31 Fu)

Daily Room & Board (Max. 31 days per disability)
AviasuazAanagilaeleTesedi (geaaludiu 7 5
I.C.U. (Max. 7 days]) .
sangegalidiiu 31 Suslanadutliamilenss

(Total Maximum Limit 31 days per disability)

ﬁw%mmwmm@%uj (mmﬁ\imﬁ"ﬂ;smﬁmﬁml,l,uu
filhawannialu 31 4w duaindunasnanlsswenung)
Other Hospital Services (including OPD follow up
within 31 days after discharge)

ANLANENIAR (WLLAIANNAT)

Surgical Benefit (Non Surgical Schedule)
m@;ﬂmamwwﬂﬁﬁu

(1 A3asiadu / gegnlaiifiv 31 )

In-hospital Doctor Call (1 call / day, Max. 31 days)
AnFnswenunagilaauangniau (nadlgiiFme)
sanisLaduLsiazass (A1lddeldonarlu
ANENEINENLNAEWT)

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

‘ o o PR
AEnwunndddeasoyanizln (saneglupinm
WENLADUT VTR AUNNERNFA LAaLANI)

Specialist Consultation Fee (included in OHS or SB)

Wedseiudaaed / winaw 1 vinu

[A»NNUAL PREMIUM / EMPLOYEE)
Wedssiudaainsnenunadiaelusmed dwiugausaidayns sie 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

venlsenuns

224 1
ANAT

uailseledid

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
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WHY 6
Plan 6

3,500

7,000

70,000

70,000

2,000

6,500

6,500

8,208

5,340
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ANANATAY uailselamg
Coverage Benefits

AUiNE WAL ARgeRinEuLLgiasuen y

gilogwan (1 Afsriadu wazgegalaiiu 30 A% sall)
CLINICAL BENEFIT Clinical Call (1 call / day and max. 30 calls / year)
(OUT - PATIENT)

WetlsziudArinenenunagilaauansed / wilneu 1 i
(ANNUAL OUT - PATIENT PREMIUM / EMPLOYEE])

Wetlsziududrinemenunagiaeuansed dvsugassavzayms sie 1 viau
(ANNUAL OUT - PATIENT PREMIUM / DEPENDENT)

ANTNENNUANTTH ﬁﬁ§ﬂwﬁﬁumﬂiim(Qd@&lﬁ@ﬂﬂ?ﬂﬁ?iﬂ)
DENTAL BENEFIT DENTAL BENEFIT (Max per Year)
(LUMP SUM) nsmsaatestiniseanisyaiiugu nsnsaddadalag

nsnaise wazlnenismaserluiamaasadfimnas
n1egafU NTeUil wazn1sNHIINAL

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

Wenlsyiufaardneviunnssused / wilnaw 1 vinu
(ANNUAL DENTAL PREMIUM / EMPLOYEE)

WetlsziuduAineiuanssuset] dviugansasoyns sa 1 vinu
(ANNUAL DENTAL PREMIUM / DEPENDENT)

WeiszAudaiaunmet / wiinanw 1 vinu
(TOTAL ANNUAL PREMIUM / EMPLOYEE])

Wedseiudaguninwisinnned dauiugansavzoyns se 1 vinu
(TOTAL ANNUAL MEDICAL PREMIUM / DEPENDENT]

VARNTEA

AYNANATAY

NUANTTA
wazgiliguan

WY 1
Plan1

400

1,417

1,417

1,500

970

970

4,460

3,982

WHUY 2
Plan 2

500

1,772

1,772

2,000

1,294

1,294

6,352

5,396

Wy 3
Plan 3

800

2,834

2,834

2,500

1,483

1,483

8,838

7,404

LN 4
Plan 4

1,000

3,543

3,543

3,000

1,672

1,672

10,943

9,031

WHNU 5
Plan 5

1,200

4,252

4,252

3,500

1,861

1,861

13,059

10,669

WNY 6
Plan 6

1,500

5,315

5,315

4,000

2,050

2,050

15,573

12,705
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uadselatunime (Special Benefits)

@ Sndhawide insfiayadwiuniniunisuaznisdnliisinng ViRnsin s s
FunTAuNNg PNULAYIZNINNN AU T AAPAELEEILAS
LAZNITWNNE Information and Arrangement for services prior to - lumsliiznisdnudesyaingu o
INTERNATIONAL S05 | departure and when traveling - aundnendssiuaduiiuRageudnldana s fniag
TRAVEL & MEDICAL - _ PO ) -
ASSISTANCE FROM E?M?‘mﬂmﬁ@@mLauwmmmwmmmuégmumq No premium charges

INTERNATIONAL SOS walunassnglsemna - Only information service

Emergency Medical Assistance for Travelers
both domestic and international

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

@ atlszlamimsmnnweninasaiululsamening @ilely) Weldaninnudnnsasau q iiag dalduailsslaninlasy
melansusssiuasalaia
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 AnsAnnANAeRU | LAun seiudaan Tasansdssiuganan @ Tdawnsaldsaniudseiuaes wlaw yniszinn wu dsriudouyana
Fountin 30 LW WLLYAAST 3 NewuRuALNY UszAuaintssn  deeiuguiBme(Wie) Yssiungw usiu
ﬂixﬁuﬁu M?‘ﬂzﬁ'ﬁ/maﬂ’]iﬂizﬁummﬂ’]wLLUUﬁﬂqgﬁluau “’I u@ﬂmﬁ@'a'm It cannot be used together with all kinds of AlA insurance policies, such as
ﬁi”i_lsﬁﬂ\‘i[;]lu 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.

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

o ne;ﬁi%"Lﬁ%’whﬁmLmﬂmﬂ'lﬁlﬁuﬁﬂmuwhﬁumﬁ’muazmmmi 0 nsain 2 lasuArdartasiglaintudluanangalylasuaasAiias

weaundnlfGaniasrinemeung (filely) andniannu WAZANANT

Aupsedhur fiflegauiinauiu weaunTnldGaniesFuniasininmwenuna (flaely) andns
Scenario 1: Hospital Incentive amount shall be fully paid equivalent to ﬂmﬂfy’juﬂ?m%uﬂ ﬁﬁﬂ@:@mﬁwﬁuqu HNid ANTieILATANBIMg

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.

nallselamiia 2 naal dnasiuazanglsifuAaalaA1a1MNIFaTL LarazaamNaNWI WU S Tulsanenunaas wa tdAua1W Ty
audnae9AIRLaTAaIMINssy 3 lumnsanane sl

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.

faating : nssnemaLlsylemd HB Incentive nsdll4@vaLlss Mudpnsuasiiidute sieunaiy

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

alala anedrusranasanld

WY 2 B{ﬂﬂﬁﬂﬂ‘i{ﬁf\:ﬂﬁ"ﬂmm e a s . oL Andilsziudaan (walliiunadseland)
ANRINTARIU AlTaNeMNATUAZY  ANRRILszMURIAN  AIA pays the difference after SSB deduction.
nsiAasNg 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)
TaiiuualsslamiAfeawarenisn (A)
And the difference does not exceed

the max of room & board benefit (A)

P Y o o = 3 Py s o O e = = P i -
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Underwriting Guidelines

Eligibility

e All Hotel groups are comprised of 5 - 50 full-time employees,
which does not currently hold the same type of Group Employee
Benefits with AlA.

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.

e The average age of all employees should not exceed 45 years old.

Participation Requirements

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

e |f the number of eligible employees are comprised of 5to 19
employees,all eligible employees are required to complete the
Health Declaration Form.

e |f the number of eligible employees are comprised of 20 - 50
employees,all eligible employees is required to complete the
green card only (Employee Enrollment Form).

e The effective date is the following day after all required documents
are obtained with premium paid and the insurability is approved.

e In case that a new employee requests to participate in the group
insurance program during the policy year. For 5-19 employees,
the effective date is the 1st of the following month after all required
documents are obtained and the insurability is approved. For
20-50 employees, the effective date is the first day of his/her
actively at work or the after his probation period. (defined as
waiting period in the Employer Application Form].

Eligibility of Dependent

e Only medical benefits are available to spouse under 65 years old
and child(ren) at least 2 weeks old and not over 18 years old
and unmarried. Child(ren) can be extended from 18 to 23 years
old if one(s) is still a full-time student and unmarried.

e The eligible dependents must enroll under the same plan as the
insured employee (For medical coverage only).

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

e Alleligible dependents are required to complete the Health

Declaration Form or White Card Form.

Disclaimer

- The Insured voluntarily committed suicide within one year after the Entry Date.

- The beneficiary intentionally killed the Insured.

Premium

e Mode of payment is annual.

e The premium payment of eligible employees and their
dependents must be paid by the employer.

Occupational Class
e All benefits are available to the business with risk exposure

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

Classification of Plan

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

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

e The difference among plans should not exceed 3 plan levels.

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

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

Documentation Requirements

e The Master Application Form completed by the employer

e A photocopy of the affidavit or certificate of incorporation.

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

e The Health Declaration Form or Green Card Form completed
by each employee

e The Health Declaration Form or White Card Form completed
by each dependent (if apply)

e A photocopy with certify true copy of each employee’s and
dependent’s ID Card.

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

« Sample of Life Insurance Policy Exclusions The company shall not pay any proceed under this Policy if : B L
Y

* The policy holder 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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AlIA THAILAND

Corporate Solutions - Group Insurance Department

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

Telephone : (02) 634 8888

Facsimile : (02) 236 9383
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