Taseansiiiaging SME 20+ dwdugsianiiwineu 20 - 100 Ay
SME SMILE PROJECT FOR BUSINESS WITH 20 — 100 EMPLOYEES

AMNANATAINAN WY 1T WRW2 | UNU3  UWHW4  WUNUS
BASIC COVERAGE PLAN1 PLAN 2| PLAN3 PLAN4 PLANS
msusznudianan  |Auesesnadediannedl naan 24 dalua ialan 100,000 | 150,000 | 200,000 | 300,000 | 400,000
GROUP LIFE INSURANCE |ainifu: nnssinsamnelutlusnasansuassduaznisgnanmnssulaefiulsylamd

U

Loss of Life caused by any reason, 24 hours, worldwide

Exclude: Suicide during the first policy year and murdered by beneficiary.

nsisznuna Hupresmadedimiiasanneifive (@eiiufnannslssfdiangy) 100,000 | 150,000 | 200,000 | 300,000 | 400,000

’q‘iﬁLMﬁlﬂ@:N AUN.2.1 |Loss of Life in case of accident (additional benefit apart from Group Life

GROUP ACCIDENT Insurance)

RIDER GAR. 2.1 KupresnadedimilesaneBvmraaseaei (Sefuiiuainms 200,000 | 300,000 | 400,000 | 600,000 | 800,000
Useiuddnngu)

Loss of Life in case of Accident, Double Indemnity (additional benefit apart

from Group Life Insurance)

grudenmueaiiurssmiaesinlnedudnas 100,000 | 150,000 | 200,000 | 300,000 | 500,000
Permanent Total Loss of sight of both eyes

grudanseaiiuresmifiasinaieslnedudens 100,000 | 150,000 | 200,000 | 300,000 | 500,000
Permanent Total Loss of sight of one eye

grydesitegrdanslinuunuiteriaesinslngdudennag 100,000 | 150,000 | 200,000 | 300,000 | 500,000
Loss or Permanent Total Loss of use of two limbs

grudeideguudnnisliouusiennifiedinadnmil Tneduwdennns 100,000 | 150,000 | 200,000 | 300,000 | 500,000

Loss or Permanent Total Loss of use of one limb
Zj,aujLﬁﬂmmmmsn‘lumivj‘mm:qm L?wm’mmmia'luﬂ’]iiﬁaummw{{mm 100,000 | 150,000 | 200,000 | 300,000 | 500,000
fing

Loss of speech and hearing of both ears
wrsuazanisadusinnaetnenas TngliansnsnineldmedunAls | 100,000 | 150,000 | 200,000 | 300,000 | 500,000
an

Permanent and Incurable Paralysis of all limbs
grdaeauanansnlunslifuaeslpedudennas

Permanent Total Loss of hearing in:

(n) fviiadesing (A) both ears 75,000 | 112,500 | 150,000 | 225,000 | 300,000
(1) fusLyifesinadies @) one ear 25,000 | 37,500 | 50,000 | 75,000 | 100,000
qoysdepauanunsalunisnn 50,000 | 75,000 | 100,000 | 150,000 | 200,000
Loss of speech

g daiaudanitesinadonlaedudnas 50,000 | 75,000 | 100,000 | 150,000 | 200,000

Permanent Total Loss of the lens of one eye
qrudeviFagoyidanislfnulaedudennnseeciafien 5 i

Loss of Permanent Total Loss of use of four fingers and thumb of:

(n) fawan (A) right hand 70,000 | 105,000 | 140,000 | 210,000 | 280,000
(1) Hadne (B) left hand 50,000 | 75,000 | 100,000 | 150,000 | 200,000
mspunan nlnedudonaiiesangtiimg wusedleaduszazinan 12 | 100,000 | 150,000 | 200,000 | 300,000 | 400,000
A

oG

Total & Permanent Disability by Accident for 12 consecutive months
e nsfudidelananssndnaeues NNIQNAIANIINWTRABUNNE Y N139812A
Including Traveling by motorcycle, Murder or assault, Riot

mmmmfmmuijni‘ﬂm‘i%"ujmmmmmﬁ"uﬁﬂqﬂﬁma auN. 2.1 MuAseeEnisaunulfainnsussssd

Check other benefits of Group Accident Rider GAR. 2.1 from the compensation schedule of the policy

MalsziunwwanIw Hupsesmaywanmaudinnaniiesannnslisuinaimieiiuae 100,000 | 150,000 | 200,000 | 300,000 | 400,000
AULBIN29 2 wwsiaieadiunarlifieandn 180 Su
TOTAL & PERMANENT Total & Permanent Disability caused by accident or illness for a continuous

DISABILITY 2 period of not less than 180 days.

& @ e @ o ] A
Welsznune dusunineue panuaail

. 450 675 900 1,350 1,800
Premium for Employee per person per year




AMNANATAANNAN — N55nEWeNLauLLEilaelu

WY 1 WHU 2 | WHNUW3  UWNU4 WU

ADDITIONAL COVERAGES - INPATIENT BENEFIT (IPD)

NM9SNHIWENLNG
Tulsanenuna
INPATIENT

BENEFIT (IPD)

PLAN 1
1,000

PLAN 2
1,500

PLAN 3 PLAN 4 PLAN 5
AviasuazANeInng Aadu (geaaldiiu 45 Ju deniadindininensaaivlaniemil) 2,000 | 3,000 | 5,000
Daily Room & Board (Maximum not exceeding 45 days per each hospitalization)

Aviasfiilasmin (lo.3.g) (gegalddiv 7 51) 2,000 | 3,000 | 4,000 | 6,000 | 10,000

- 2 .y | o v ¥ v 3y a o
Wamuiusalszlamipnfasuazanatmns dszanduludinefuudaliiniu 31 4u
I.C.U. Admission (Maximum 7 days)
when included with Daily Room & Board not more than 31 days

Ansnemenaau Wlssmenuna (fenisdivininensaislanivil qaaeldiiy 20,000 | 31,000 | 41,000 | 61,000 | 100,000

squfle nsfnemenunanuugilieuan druiunisinusediessnelu 31 fu
nasaneananlsaneig

General Hospital Services (per each hospitalization at maximum not exceeding) 1,000 1,500 2,000 3,000 5,000

Including: Follow-up treatment as outpatient incurred within 31 days after the
hospital discharge date.

- ANTONENLIANIAY dusunmadimingninsasalanfavil

- Ambulance per each hospitalization

AssT NN ARLAZIRONNT — AN8RINA3 22,000 | 33,000 | 43,000 | 63,000 | 100,000

(dfunaselamiigegn senisdinininuwsanislanimdi)
Surgeon & Surgery Fee - Actual payment
(not exceeding maximum benefit per each hospitalization)

AN mf;f«ism:rﬂuiﬂwmm@ﬂiwmqummu

(gegalsdifiu 45 Su sanisdiningnen fnsalanfanite)

Daily Doctor's Fee (Maximum 45 days per each hospitalization)

Adne e L agUimvsgnauusiiuglauen (Rensnaiuusazaf)
(134'mmq’hﬁﬁmﬁwmum%"uq Tulsaneuna)

39uile mﬁnmwmmﬂﬂﬂﬁmmnL%ummwLﬂuﬁ'ﬂqﬂu@nmmmwmm@mﬂu 72
m‘ﬁmuumﬂmmmmm@ummm mummﬁm:nmLumLmuumﬂuﬂmumwmm
LLmiumuuﬂﬂswiﬂmummmwﬂwmmmq natszlemienisunaiuusazasa

700 1,000 1,500 2,500 3,200

4,500 6,500 7,500 9,500 12,000

Emergency OPD Accidental Treatment (per each accident) (not included in
General Hospital Services)

Including: Emergency OPD Accidental Treatment within 72 hours after accident
and will cover the continuous treatment until recovery, but not exceeding
maximum benefit specified in the benefit table/each accident.
m"n.l?m:r’]meﬁtﬁﬁmmmmwwhﬂ (m’ﬂms@ﬁﬁﬂ%ﬂmﬁqmi{ﬂmm%\mﬁq)
AUUENATN m"]§m:r'1wsu'mm?i'uﬂuiﬂwmum Wha Arsssiflununmengn
udnusinadl

4,700 6,700 7,700 9,700 12,200

Specialist's Consultation Fee (per each hospitalization), not included in General

Hospital Services or Surgeon & Surgery Fee whichever the case may be

watlseTaminninem
weunaTedily
Taanenuad Uiy
nsldavEnamu
drzriudann Tasans
dsziugunindon
i (1TmInes 30
1UN) 198 WIL.
Aunsasflszausiy
QN30

Daily Medical Benefit
in Hospital Applicable
for Social Security
Fund, Universal Health
Care Project (Golden
Card 30 baht) or the
Protection for Motor
Vehicle Victims
Act.(HB Incentive)

winfientsziuwiaiennisidutheitauadulsauwmdaspanuiiuliiegineia lulsmenunalugiusgiielu Wuwnafasedulifiesnd
6 ol Tesiasameidesidutiaaluuasfianslasumiuduases whinazanouatsslamidinuneiuamedu Wefendssiusa iy
ArAEANA UINienuAtRnnamulsziudsay, Tasenisdseiuguniwdiaunii (dnsmes 30 wn) sive wen.Auasesfszaudaann
TnatFEnazananalszlaniviniudnadbiesuazaAramnaesnatsslasinesine lulsmeung sudiuaniuifiendssiuieinmly
Tranenunalugmuzfiiaely sive WefiendsziwivlifuAangaanneaulssiudean, tassnisdssiugunmiiounti (nsves 30 )
vide wauLfuasasiilsvauiaainsounedou sandunadsglaninisinemenunalulsamenuna tidmazdiatassanizdausiigredniias
uwazAe s lildFumaamainiuiresdnmualsslanisfesuaAeimresnatslaninsinmn lulsanegs sl 1iinag
Aelildifiuauuiugaarresadselamimdosuazramnsresadselaminisinelulsmenunasanindulaaviinss

If the insured member suffers from an iliness or injury and doctor inferred that he/she has to stay in the hospital as in-patient not less than 6 hours
continuously which must be registered as an in-patient who is eligible to receive coverage, the company would reimburse for daily medical benefit
after the insured member had received full compensation from Social Security Fund, Universal Health Coverage or Protection for Motor Vehicle Victims
Act. The company would also reimburse benefit equal to Room & Board Expenses in accordance with the actual number of days of hospitalization or
when the insured member received compensation from Social Security Fund, Universal Health Coverage or Protection for Motor Vehicle Victims Act
together with daily benefit for hospitalization, the company would reimburse the compensation only for the difference in the Room & Board Expenses
that have not been fully reimbursed Room & Board Benefit according to the hospitalization benefit. However, the company would reimburse not

exceeding the maximum number of days eligible for Room & Board Hospitalization Benefit Coverage per on incident.

q" s s s L = 1 = 1 1
Wiandsenuns dusUWINNUY Wea ARNSE 1SR AT AaAuAaLl
Premium for Employee or Spouse or Child per person per year

1,594 2,385 3,206 4,786 7,647




m'mé’uﬂiml.ﬁmau - mMasnEwenunakuUdtlaguan
ADDITIONAL COVERAGES - OUT-PATIENT BENEFIT (OPD)
NSENHINENLNS |nnsfnenflsmenunavidendiinuuuiteauen afiey
wungdiliauan  |(fuaz 1 a%a gegalaiifiv 30 afasietinaussd)
OUTPATIENT Daily Benefit for OPD Treatment in hospital or clinic (1 visit per day / Max. 30 visits
BENEFIT (OPD)
enlsziuse dwfuntdneu vie dausa via yas saaureil
Premium for Employee or Spouse or Child per person per year

WLHU 4 KU 4 LHU 5
PLAN3 PLAN4 PLANS
1,000 1,500 2,000

WHU 2
PLAN 2
800

500

per policy year)

1,794 2,835 3,560 5,216 7,121

ANNANATAILNNLAN — MengrameisAiEnduaznisnsraluvasnl JiRnsuuugiaeuan
ADDITIONAL COVERAGES - X-RAY & LAB. TEST (OPD) BENEFIT

WLHU 4 KU 4 LHU 5
PLAN3 PLAN4 PLANS

WHU 2
PLAN 2

nengaadieied  |nImmafeafiddnduarnisnsalutieal JuRnisuuugileauan 2,500 | 4000 | 5000 | 6500 | 10,000
@nduazniamsma  |(qeqasialinausssd)
ludieqtl)iifine  |X-RAY & LABORATORY TEST (OPD) BENEFIT (Max per policy year)
uuugileeuan
X-RAY & LAB. TEST
(OPD) BENEFIT
a o @ o o P ' P ' A
mﬂﬂlsznunzl ANUTUNUNIUY UFD Qﬂ?»l‘a‘ﬂ %58 UAT AAAUADL] 5 . . P e
Premium for Employee or Spouse or Child per person per year

ANNANATAIWNLAN — NIFESNENNUANTTH

WHU 4 LLNUW 4 UWNU 5
PLAN3 PLAN4 PLANS

WU 2

ADDITIONAL COVERAGES — DENTAL CARE BENEFIT PLAN 2

N1SAUANSTH AupraenImsaaiu @naisdiuuaznseansliesnnassjumnag gaiu 2,000 | 3,000 | 4,000 | 4500 | 5,000
DENTAL CARE nauwiy (saudfuen) gadiuu Snnlsauiendniay uasinnsniy
BENEFIT (9 psialinauassd)
Oral Examination, X-ray and Laboratory Test, Filling, Scaling, Extraction
(include Impacted Tooth Removal), Gum Disease Treatment, Root Canal Treatment
(Max. per policy year)
Halsziude dwiuninau via gause wia uas sanuAsl
. o ° 1,284 1,650 2,040 2,250 2,500
Premium for Employee or Spouse or Child per person per year

Walsznunanauumnsieil

WHU 3 LNUW 4 UWNU 5
PLAN3 PLAN4 PLANS

WHU 2
PLAN 2

TOTAL ANNUAL PREMIUM

Weatlsziusenaunadiuiuninay saauseil
. 5,360 7,905 | 10,113 | 14,068 | 19,631
Total Premium for Employee per person per year
a o o O o ~ i ]
WglsenUAeNINNARIRTUARNTE 1Fa UAT AaAUABLl
‘u.n 8 "'ﬂ, A ° u 4,910 7,230 9,213 | 12,718 | 17,831
Total Premium for Spouse or Child per person per year

e : ARNTALAYASIAINTaTaANANATRIsEAUTIn QUiRMe YWRANWRUIEIR1S

Remark: Spouse and child cannot purchase Life, Accident and Total & Permanent Disability Coverage

agddaulanililaasnsusssdiinasnsulnada Summary of General Provision of the Policy

dynyilsziudefnaniiddeletiesunaswecffiansusssd  Insurance contractis constituted upon the trust that the Company has

v o o ° o o ' ° A -
wazfjlendseiuitluluAveiendssiudangudmiugne
NINaITN luArraenssiuatnngudmiuiaelandseiunit
seyana luunasganinuazfiesunauiuiinau NEenlsziusde

a4 v o d" v o Y K o o =2 o
avaneiede Buardrenifadssiuiouia Awmnawindoyoyn dauilu
o Aﬂl a a v -ﬂl U Y o B v
AryaunnsryAnsuasuiirnaesrdynylidaaune wngne

e I v o o v [ b4 o | =3
nanassiuazrirediendsziudeieguicunasdonnnuduiuma
A v (3 v a [ IS 13 a o’/' Y Aa o
wregeguialutianinaidle wildtlamedansuasaiulivii.
N91U AELFEEmaudeanaRaijenaarqslaliitiEmyEan
d’, [ d” I 1o o v o o o
Desriugawievenialdvindoyondien  dryayrlsziudann
Tuludlas idnefansuandnesdyynlfunazlianaRuanu
nanessd  wndyanasysaduazfiantsziuldananisdnszide

sz 1smsazan i dulunsileg udoanBuaesdoyon1i

on the policyholder’s and the insured member’s declarations provided
in the group insurance application filled in by the policyholder or the
enrollment form filled in by the insured member, health declaration
and other statements signed by the insured member and after the
premium payment. The contract states clearly that if the policyholder
and/or the insured member deliberately misstate or conceal any facts
from the Company, where if the Company acknowledges such facts,
it might convince the Company to increase the premium rate or deny
to contract; the contract would be voidable by the Company and the
Company could omit the payment of any policy benefit. Shall the
contract is perfected and the insured member regularly pay the
premium, the Company shall compensate all claims that are not

included in the exclusion clauses.
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Validity of insurance contract

In case that the policyholder and/or the insured knowingly makes

false statement or knowingly omits to disclose any fact to the

Company for acknowledgement while applying for the insurance,

this insurance contract will be voidable. The Company has the right

to void the insurance contract and not to make any policy payment.

Exclusion of Coverage

1.

Not cover in case the insured member commits suicide within
one year from the day of enroliment or being murdered at any
time by the beneficiary.

Not cover in case of misstatement of age, where the actual age
of the insured member is not insurable

Please study the policy for more details.

Exclusion of Group Accident Rider GAR.2.1 (a total of 20 clauses)

War, invasion or act of foreign enemy or warlike act, whether
declared or undeclared, or civil war, insurrection, insurgency,
riot, strike, civil commotion, revolution, coup d'état,
proclamation of martial law or any incident causing the
proclamation or maintenance of martial law.

While the insured member is racing all kinds of car, boat, horse,
ski, including jet ski, skate, or boxing, parachuting (except for
the purpose of life saving), boarding or disembarking or
traveling in a hot-air balloon, gliding, bungee jumping, diving
with oxygen tank and breathing apparatus.

While the insured member is under the influence of alcohol or
narcotic drug or substance that impairs the insured member’s
mental faculty. The term “under the influence of alcohol” is in
case of having blood alcohol concentration (BAC) test result of
150 mg/dL or over.

etc.

Exclusion of Total & Permanent Disability2 (a total 8 clauses) i.e.

1.

War, either declared or not, invasion or act of foreign enemy,
civil war, revolution, rebellion, riot, terrorism.

Any injury arising while the insured is boarding or disembarking
or on board an aircraft which has no permission to carry
passengers and does not operate as a commercial airline.
Any injury arises while the insured is under the influence of
alcohol or narcotic drug or substance that impairs the insured’s
mental faculty. The term “under influence of alcohol” is in case
of having blood alcohol concentration (BAC) test result of 150
mg/dL or over.

etc.



da8niiu Ko NNLANNITUTENUNEFUNINNAN NAR
i g w

(N155n NN LNR L UTSINEN LR LALUANTSINATLNR)

(Ananum 23 48) 1EU
madseiudaandtyyuisini  iAuesasArlangainnig
SNENENLNAYTEANNREMNETIRARINNNTLNALELYERLR LAY
(3ouDalsALNING L) 81N1T YEANIMzANNEALNRRIRAANA

o a 1o a . =
1. mamzaadnEnneiduniusniiia (Congenital) visatioyun

AuWmuINg 1w nasnAnIagn dwindles nnazdame

o
aa a

ANIWRUINNENAIEN TudennzaaiTuulalnfnifaaiunis

=

WsnLAUIALAWENUNNIINNA T uaNes  Tlusiu  visalsanng
WUFNIIN
2. MN9AIATIST UWTNLAT NIUTN N1TAREAYRT N1NTunIndaunaw
o $% al =® =
wazvaapnen  nasufladyuinisiymsen  (soudanisdu
Amsziuaznisinm) nsvinuduizanisanniuin
3. memgaguamiiall  nistestadinagFnensalulsaneung
WBAADIUNENLNANTNITN 1FDFRIUANIHNGA N9 s
o A & A o Adlg ¥ o '
nsiniien1suizentsinm inesliinesiag n1Imea
Amnziieanug e Nldnesdeslnanseiunisdininem
TlaneNUNa  WBAADTUNENLNANTINIINUTBARNN N12M99A
AladeAnNuIAELYEanIELLae N13FNETERIIA
- o 4w, . - c an
Baseiieaendslildaousnduntsnisunng vzaluidu
NIMTFIUNNNTUNNE] WAANBNNF N MR Le

kv

1a8niU TUANAANUAIULNLANNANATAINITENE

NuAngsH (NNIUNm 4 1)

v
o

13maliansnatsylaminne i iuinadnudaiidnuiusiisnig
gunsnd visaluReulasie
L4 o o al val o
1. m3fesrensinsmiviuanssnla  Tae@ldfinisuusiinioy
Fuawang  saNDan1sLEnImneTunnssA ldadlusanng
e

2. memgamaiupnasile  fiildnndazasdilepaumane
i navlen@iu niafneilusig neinenAiuRaedng nng
gy sife nsvinaseuiu nadeniu naasaitu ns
piu sautiaAnldanesinedniuiulaen sy

3. isasleiriesldisine FETLIL Wy andaiiy wieslesiu
Wudn Wuene oo gunsaldwiuilesiunisiaiuly
waeuaL LHusu

4. A lEAnesne ‘*7'1'Lﬁmﬁ”ulu%umumiﬂﬁﬁ'ﬁmﬂm A
Selfulsnpalumsanailsslamd gy n1adaiiu nsiaden
Wi visanisade LTt wisensnaeungan les s

Exclusion of Group Health Plus Rider (IPD and OPD

Treatment) (a total 23 clauses) i.e.

The insurance coverage of this rider shall not cover
medical expenses or damages that incurred from injury or illness
(including its complication), condition, or abnormality that arise
from:

1. Diagnosis and treatment for congenital disorder or pervasive
developmental disorder such as slow growth development,
low weight, short stature, delayed brain development as well
as hormone abnormality in growth and brain development,
etc., or genetic disorder

2. Pregnancy, miscarriage, abortion, childbirth, pre- and post-
pregnancy complications, infertility resolution (including
investigation and treatment), sterilization or birth control

3. General health check, individual request for admission in
Hospital or Healthcare Provider or individual request for
surgery, recovery or bed rest, any diagnosis not directly
related to the original cause of treatment in Hospital or
Healthcare Provider or Clinic, diagnosis of Injury or
llinesses, any treatment or diagnosis of a cause that is not
of Medical Necessity or not required by Medical Standard,
and special private care service fee.

etc.

Exclusion of Dental Care Coverage (a total of 4 clauses)

The Company shall not pay benefit under this endorsement for

the following service fee, equipment fee or conditions.

1. Any request for dental treatment without dentist's
recommendation, including dental service unnecessary for
treatment

2. Any dental examinations for cosmetic purpose such as
bleaching, diastema closure, abnormal tooth color treatment,
dental bridge or dental crown, dental inlay, orthodontics, and
expenses for denture, etc.

3. Any dental tools and equipment, for example, orthodontic
archwire, space maintainer, rubber teeth protector, dental
implant, dental night guard, etc.

4. Any expenses occurred during any dental procedure that is
not stated in the benefit schedule such as tooth polishing,

dental enamel or sealant or fluoride, etc.
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HB incentive calculation in case of IPD treatment when exercising the right under
Social Security Fund, Universal Health Care Scheme (Gold card - 30 Baht) and
the Protection for Motor Vehicle Victims Act.

(HB Incentive)

L After the insured has received compensation in full amount from social security fund, Universal Health Care Scheme (card- 30
Baht), or the Protection of Motor Vehicle Accident Victims Act in which the Company has considered to be the entitled benefits of
the insured, the Company shall pay the benefit of room and board by the number of days that the insured is hospitalized as inpatient,
or

L After the insured has received partial compensation from social security fund, Universal Health Care Scheme (Gold card — 30
Baht) or the Protection of Motor Vehicle Accident Victims Act that the Company has considered to be the entitled benefits of the
insured whereby the insured has received compensation for room and board fees only, the Company shall pay the benefit in
amount equivalent to the amount of difference from the full compensation of room and board benefit rate by the number of days
that the insured is hospitalized as inpatient.

However, the Company shall pay an amount not exceeding the maximum number of days of room and board benefit as stated in
the insurance policy schedule per one illness.

o It cannot be used with other entitled compensation funds, individual insurance or other welfares such as insurance from Muang Thai
Life Assurance or other insurance companies.

Example: In case of selecting the coverage of plan 3 with daily room and board benefit of 2,000 Baht

Example Daily Room & Board Actual Expense Room fee under Muang Thai Life Assurance pays for the Daily compensation
Case benefit (B) Social Security difference of amount after claiming from (E) = (A-D)
(A) (C) Social Security paid (but not exceeding the
benefit of room fee)
(D) = (B-C)
1 2,000 700 700 - 2,000 = (2,000 - 0)
2 2,000 2,000 700 1,300 = (2,000 - 700) 700 = (2,000 - 1,300)
2,000 = (2,700 - 700) 0 = (2,000 - 2,000)
3 2,000 2,700 700 ) )
but not exceeding the benefit

HB incentive payment

The required documents are as follows.

1. Medical certificate clearly stating diagnosis of disease and dates of treatment received as inpatient and hospital discharge.
2 A copy of Social Security Card.

3. Acopy of Universal Health Care Scheme card (Gold card) — In case of spouse and child.

4 The receipt of excess amount of room and board fee (in case of having excess amount for room and board).

In case of having no copy of the cards stated in item 2 and 3, the following documents are required:
A copy of the receipt sating the exercise of right under Social Security or Universal Health Care Scheme (Gold card).
2. Acopyof ID card.

N

The Company would check the information regarding the exercising of the right to medical treatment from social security system or
National Health Security Office, and if it is found that the insured has already exercised the right, the Company would consider and
indulgently pay for the compensation.

® |n case of receiving treatment from other hospital that is not stated in Social Security Card, it is requested of hospital staff to state in the
document that it is the exercise of right under social security network or non-network.
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Underwriting Criteria

Eligibility of Organization

® SME business consisting of 20 - 100 full-time employees, and
never been insured under group insurance before.

® Organization or business unit registered as juristic person.

® Organization with business risk exposure not higher than
occupation class 2.

® This coverage benefit is not eligible for members of
Cooperative, Labor Union, Association, Society, Club,

Creditor and Debtor or group of member or person traveling

to work oversea.

Eligibility of Employee

® All employees must apply for insurance.

® Full-time employee with age of 15 - 65 years

® Full-time employees, excluding part-time employees.

® Employee must be insured under the Social Security System
according to the Social Security Act.

® FEmployee must be in good health on the day the policy
becomes effective and must not be under hospitalization or
recovery caused by illness or injury.

® Average age of all employees must not exceed 45 years.

Eligibility of Spouse and Child

® Spouse with age 15 — 65 years.

® Child with age not less than 2 weeks and not exceeding 20
years and unmarried. The coverage would be extended for
child with age of 20 — 23 years which is still studying full-time
and unmarried.

® |n case employer would like to apply for group health
insurance for employee’s spouse and child, every spouse
and child has to apply for insurance.

® Spouse and child must be in good health on the day that the

not be under

policy becomes effective and must

hospitalization or recovery caused by illness or injury.

Group Insurance Underwriting Criteria

® All eligible insured members have to fill in the health
declaration form specified by the Company.

® The effective date of group insurance policy would be the
following day after the Company received complete

documents for application and approved such insurance

request or the date the specified in the Group Insurance

Application Form for policyholder (employer) whichever

occurs last.
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In case insured member participates in the group insurance
during the policy year, the effective date of group insurance
policy shall be the day the Company received complete
document and approved such insurance request or the date
the specified by employer whichever occurs last.

In the first policy year, coverage will not be provided for  pre-
existing illness or injury that has not been cured during 90 day-
period prior to the contract effective date which the Company
shall provide coverage in the next policy year (Pre-existing

condition)

Premium

Premium is in annual payment mode. In case of participation-in or
participation-out during the year, premium would be calculated
based on actual day(s) that the coverage has been provided.

Employer is responsible for premium payment of employee, spouse

and child.

Selection of Insurance Plan

Employees, who are eligible to be insured and are in the same
position, have to apply for the same insurance plan.

Spouse and child, who are eligible to be insured, shall apply for the
insurance under the same coverage plan with the employee in which
the coverage shall be provided for health insurance only.

Maximum 3 insurance plans are selectable per one policy.

The difference between insurance plans shall not be over 2 plan
levels. Example In case of selecting insurance plan 1, which is the
lowest insurance plan, the higher plan that can be selected shall
not be higher than insurance plan 3.

Entitled to select the basic coverage for life insurance without enroll
the additional coverages for health insurance.

In case of selecting additional coverage for IPD treatment, it is
necessary to select basic coverage for life insurance first.

In case of selecting additional coverage for OPD treatment, it is
necessary to select IPD treatment first and the OPD benefit cannot
exceed the daily room and board benefit

In case of selecting additional coverage for Dental treatment, it is

necessary to select IPD treatment first.
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Documentation Requirements — for Policyholder (Employer)

® Group insurance application form for policyholder (employer)

and supplementary documents to be signed would be as follows.

In case the signatory is authorized director(s), the following
documents are required.

- A copy of company registration certificate received from the
Ministry of Commerce which is not over 6 months old before signing
date

- Acopy of corporate tax ID card

- Acopy of ID card of such authorized director(s)

In case the signatory is authorized director’s authorized person, the
additional required documents are as follows:

- Power of attorney

- Acopy of ID card of such authorized person and authorized director

Remarks: All required documents must be certified as true copy with

authorized director’s or authorized person’s signature

® | etter of intent to request for the eligible member, who receives
coverage under group term life insurance policy, to receive medical
service from contract hospital of Muang Thai Life Assurance PCL.

® | etter of request to receive policy benefit amount via media clearing

® Name list of insured in Excel file that states the details based on the
form of Muang Thai Life Assurance PCL.

shall be before the contract

® Premium payment made

commencement date

Documentation Requirements — for Insurance Applicant (Employee,
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Spouse, Child)

® Group insurance application form with health questions for the
applicant.
® A copy of applicant’s ID card and/or a copy of birth certificate for

child with age under 10 years.

Premium Payment Process

® |ssue a cheque payable to “Muang Thai Life Assurance Public
Company Limited”

® Transfer money to current account of “Muang Thai Life Assurance
Public Company Limited”, Kasikornbank, Ratchadaphisek-Huai
Khwang Branch, account number 089-1-02325-1.

® Send a copy of transfer slip stating name of organization that

applied for group insurance by fax to no. 0 2277 9170

** The Company would deliver Health Care card to all employees after
premium payment has been completed **

Remark: This document is for understanding purpose but does not
constitute as part of the insurance contract or as document binding the
Company. The coverage terms and conditions shall be based on the main
policy and rider issued by Muang Thai Life Assurance Public Company
Limited.
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Claim payment service for medical treatment expense in case of treatment as Inpatient and Outpatient.

1. In case of treatment as inpatient

Fax Claim Services

is the system for consideration on medical
treatment claim payment in case of treatment as
inpatient (for contract hospital of the Company only)
via fax claim system

Number 0 2290 2357, 0 2274 9400 ext. 5465 — 66

Service hours
Every day with no exception of weekends and
public holiday: Time 08.30 — 20.00 hrs.

2. In case of treatment as outpatient

OPD Credit by Interactive Voice Response
(IVR) or Web: Easy Care (Web Eligibility
Checking)

is the system for verifying the eligibility for OPD
benefit payment through telephone and/or internet.
In case of receiving treatment at the Company’s
network hospital or clinic, Patient shall not be
required to pay any medical treatment expenses in
advance except the amount in excess of the
coverage. Such system helps the employer to
control use of medical benefit by former employees
who did not return their Muang Thai Health Care
Card after they resigned.

For the use of such system, the employer must send

the report of employee resignation to the Company
immediately or most urgently.

Remark:

The insured presents Muang Thai Health Care Card together with ID card (or
passport) when receiving medical treatment as inpatient at Muang Thai Life
Assurance PCL.’s contract hospital.

\Vi

Hospital verifies the coverage eligibivlity via IVR system (Interactive Voice
Response) or via Muang Thai Easy Care website

\V4

Receive medical treatment as diagnosed and recommended by physician

\Vi

The day that physician considers appropriate for discharge, hospital sends
summary document of expenses via fax system

- After the Company receives summary document of expenses from hospital,
first SMS would be sent to notify customer

- After the Company has considered the expenses according to the policy claim
right, second SME would be sent to notify customer (It would take 30 minutes if
the Company received complete document)

\Z

Process for medical treatment expenses payment, the insured signs
acknowledging the medial expenses on the summary document of expenses

\z

Pay for the amount in excess of the benefit to hospital (if any)

V4

End of pbrocess

The insured presents Muang Thai Health Care Card together with ID card (or
passport) when receiving medical treatment as outpatient at Muang Thai Life
Assurance PCL.’s contract hospital or clinic.

\V4

Receive medical treatment as diagnowsed and recommended by physician

\V4

Process for medical treatment expenses payment, the insured signs
acknowledging the medial expenses on the summary document of expenses

AV

—W
Pay for the amount in excess of the benefit to hospital or clinic (if any)

V4

v

End of process

In case the insured received treatment as inpatient or outpatient of the Company’s non-network hospital or clinic, the insured must pay for

the whole medical treatment expense in advance. Medical treatment expense can be reimbursed by sending the receipt (original copy)

and medical certificate (original copy) to the Company




