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Type . Individual Health and Accident Insurance Policy

yolnsams :  TIP Platinum Health Care (Covid-19)

Project name :  TIP Platinum Health Care (Covid-19)
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Policyholder ¢ Customer aged between 14 days — 70 years old on the date that applied the application
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Period of coverage : 1 year after first effective date of policy
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Beneficiary : Legal heirs
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All terms and conditions subject :

A ¢ Y ¢
uRuwaszlo (MDA I/INANIIN)

YoANaINNATO Benefit (per time/disability)

Coverage

1. msnmentansainu il Inpatient and day-case benefits

ANANATOIGIGANDL Maximum Benefit (Limit per year) 5,000,000 5,000,000 | 5,000,000 5,000,000

ANNSUAnd MU (m'amrgmmf) Deductible (Per disability) - 10,000 - 10,000

AT99 A191IH1T HazAIMSNETUIA (@8 TH) Room and Board including nursing service (per day)

- mteedihelnd Ae1n1s tazAmsnea (geganedu lunu 90 Ju)
10,000 10,000 10,000 10,000

- Normal Room and Board (Maximum 90 days)

- Aiesdihemin Amems wazAmnsweia (gagane iy Tumu 15 )
20,000 20,000 20,000 20,000

- ICU Room and Board (Maximum 15 days)
Gawaesdihelnd uazaiosdilenin lufu 90 Ju)

(The total maximum number of days including ICU Room is 90 days)

m3nnenuanll Hospital general expenses

-msarmenuanall Gaudsmssnueeaiieanislu 30 1)
150,000 150,000 150,000 150,000

- Hospital general expenses (including follow up 30 days)

- AUIMITONENLA (muaé“luﬁﬁnmwmmaﬁﬂﬂ)
4,000 4,000 4,000 4,000

- Ambulance (included in hospital general expenses)

ANAIDIMIINUABMIHIAA Surgical fee

- AUNNIRFR HAZHADNT (1ATNT3I)
200,000 200,000 200,000 200,000

- Surgical fee (non-schedule)

Aunsesnsqualaenng Physician's fee

' Y ] ¥ o ' a o
- m@,uaiﬂﬂuwmmmaﬂm (1 3990/ qaz;rﬂ'lumu 90 IU)
1,500 1,500 1,500 1,500

- In-patient Physician's fees for doctor visit (1 visit per day / maximum 90 days)
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MLUSnEMNNETIAY Specialist 's consultation fees
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- aummdnsnuey nsal lutinsada awegluainymerunanali)

10,000 10,000 10,000 10,000
- Specialist 's consultation fees when no surgery (included in hospital general expenses)
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10,000 10,000 10,000 10,000
- Specialist 's consultation fees for surgical cases (included in surgical)

o

m nmwmumgmamwmu‘l{iuan Emergency treatment

- msnumennagnidunuuan lduen Gnunelu 24 51 Tue nazinmaeriioanislu 31 Ju) 40,000 40,000 40,000 40,000
- Emergency treatment (first visit within 24 hours of emergency and 31 days follow up)
(woeglumsnpmennanalil)

(included in hospital general expenses)

2. masnymenviauuvdilenen Oumpatient benefit

2 v
- msnmeauuudilisuen (1 assaedu / gaga 30 aseael))

3,000 3,000 liduases | luduases
- Outpatient (1 visit per day / maximum 30 times per year)

3. senigiiinie

- walsz TominsideTin msgapdoe oz aren1 msFuils msnasenides wsennnanm 200,000 200,000 200,000 200,000
01175 UANS (9.1.2)
- Loss of Life, Dismemberment, Loss of sight or permanent disability from accident (PA2)
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* Excluding murder/assault and riding on or traveling by motorcycle

Annual Premium (Premium included Vat and Stamp Duty) ‘

Age (Year)

Plan 1 Plan 2 Plan 3 Plan 4

14 Days - 5 Years 100,269 86,464 57,523 43,717
6-15 Years 65,161 55,961 38,341 29,140
16 - 30 Years 38,196 32,616 23,249 17,669
31 -40 Years 36,076 31,038 20,986 15,950
41 - 50 Years 49,042 41,982 29,415 22,355
51 - 60 Years 62,494 53,346 38,116 28,968
61 - 70 Years 78,840 67,111 48,898 37,164

WA Remarks :
£ ) 4] v

1. Wedsenunetedusmensuaand 0.4% L

The above annual premium are included Stamp Duty (0.4%).
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2. ngﬂi:ﬂunamqizmn 147U -70 ﬂumim HASADINFUNIWIWNIYLLUILLTI |13J°Wﬂ'li qﬂlﬂuiiﬂliﬁ]ii !.!.ﬁ%N'luﬂ15Wﬂ15m15ﬂﬂ5$ﬂuﬂﬂ

The Insured must be between 14 days - 70 years old only and must be healthy, not handicapped and free from any chronic illnesses and pass all conditions by the

insurance company to ensure coverage.
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3. liduasealsaiidhunneunsienlsenuns uazdesnduilu hlawnszylunsusssidseiuguamaiuyana

Excluded Pre-Existing and standard exclusion under Individual Health Insurance Policy and the English Language in this policy is merely a translation of Thai

version.
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4. QLBTﬂi%ﬂuﬂﬂﬂﬂﬂﬂiﬂﬂi‘uﬂ1T®L®1ﬂ5$ﬂuﬂm!ﬁ$WTL!Lﬂ’L]!“VIﬂ15W§]15ﬂ!15ﬂﬂ53ﬂuﬂﬂ
Fill Application form for insurance with complete information. The company has reserves the right for underwriting the Applicant on individual case basis subject
to the applicant's occupation, illness and other medical information.
5. MMsneIasmegluaos uazAws uazasnymeana li
Nursing service is included in Room and Board and Hospital General Expenses.
L4 v o cgl 'Y <3 U a 4911 @ . A a dag o .. . @ A
6. ﬂiiJ‘ﬁiimJS;”,ﬂuﬂfJ‘LlVliJﬂiJﬂiENﬂTiLi]‘iJ‘ﬂ’JEJinﬂIiﬂ(ﬂm“Uﬂll’JiﬁTﬂIiu1 (Coronavirus (2019-nCoV)) MnAUUIUT=821981 30 U (Waiting Period) 1a391n7
@ v oo v o ¥
ﬂill’ﬁiill‘ﬂ53ﬂuﬂfﬂJWﬁ‘U\1ﬂ‘Uﬂ§\HL5ﬂ
This Insurance plan will not cover Coronavirus Infection (Coronavirus (2019-nCoV)) during the first 30 days from the first policy commencement date
A a g a v o o Ay 1 : aa an v o 2 Y 1o A g <
7. Gluﬂimlﬂﬂﬂ’liLﬂﬂﬂﬁﬂﬂ%ili%ﬂm’m‘li’E]ﬂE]EJ 30 U UHUINIUNUATOINTILLIN (Lmﬁluﬂsmmﬂqmmmzamiamuw ANLLE uﬂliilﬂilﬂiﬂwnilﬂiil‘ﬁiiil)

In case of an illness there is a waiting period 30 days from effective date of policy. (For emergency cases coverage begins from effective date of policy).
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Inpatient expenses are payable for any one disability. This means expenses relating to treatment for a condition or symptoms arising from the same cause including
all complications. If the same disability should reoccur 90 days must elapse from the last treatment date for that disability to be considered a new disability.
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1801) Tns awagnIvs yRad
For Tumor Cyst or Cancer, Hemorrhoids, Hernias, Pterygium or Cataract, Tonsillectomy or Adenoidectomy, Stones, Varicose veins, Endometriosis, there is a

waiting period 120 days from effective date of policy."
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10. mymzmaminmwmmagnmmmmﬂu‘l‘ﬁ'uaﬂ ﬂiiilﬁ?l}ﬁﬂﬂ"liiﬂﬂ"lﬂﬁlalu 24 GB'JI?N ua:iﬂymazﬁmmaiu 319U mnmmzﬂuﬂsaqaqcﬂ'lmﬂumzu
Y Fd
PRlunihaseanuduases
Cost of outpatient emergency treatment due to injury within 24 hours of the injury or accident occurring including 31 days follow up. The Company will pay this
benefit according to the amount actually paid but not exceeding the maximum amount per disability or the maximum benefit stated in the schedule whichever is
smaller.
19y ) ' A A @ . "o
11. ‘liJﬂ’l’Nfﬁi’l’Nﬁnﬂ B8 UUAT Dhipaya Care Card iuﬁmu‘w&nmaﬂ Y
The Dhipaya Care Card to the insured is entitled to Hospital in the country.

X gy ' ¢ 2
12. %24 1 AU Ao 1 NTUTITUNIY

Purchase is limited to 1 plan per person only based on this plan and coverage.
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Application Form Project Code:
Personal Health and Accident Insurance (TIP Platinum Health Care (Covid-19)) Application No.........cocceevrunnnen.
1. APPLICANT INFORMATION

Name [ Mr. [IMiss LIMrs. ..o Middle Name............ooeviiiiiinininnn. SUName ........ooeevviiiiiniiiii
ID/Passport NUmber ............coviuiiiiiiiiiiiiiniiiiiei, Work Permit No. ........ooooviiiiiiiiinn Exp.Date of WP ................... (Please attach copy)

VISA TYPE « ettt et ViSaNO. «eieiiiiiiii Exp. Date of Visa ........c.cccuene (Please attach copy)
DD/MM/YR (Date of Birth.) ............ccoeeunnenns Weight (Kgs.).......eeenne. Height (cm.)............... Race......cvvveeennnenn. Nationality .........ceceveenerennnnen.
Civil Status [] Single [IMarried [1Widowed [ Divorced CUITENt AQAIESS. ... ... .eiueeeee et
Tel. NO. eveeeiiiiiiie e E-mail oo Occupation........c.veueeneeneenennnnn.. POSItION. ...teveeiiiciicicaeen
Type Of BUSINESS. ...ttt Monthly Salary THB ........cccoooiiiiiiiiiiiiins Other Income THB.........ccocoeiiiiiiinni.
Company Name/AAAIESS . .....ouueuiiie et et et Tel. NO. evneieece e Exto.....c....

2. BENEFICIARY INFORMATION
1) Name (e, DMiiss LIMIs. e Middle Name..............oeeveenen. Surname ...........ocoeieninnn. Relationship to Insured ..............ccceeeeninns
2)Name [ Mr. [IMiss [IMrs................. Middle Name............c.cvennenne. Surname ..........cooeeeniennens Relationship to Insured ............ccoceeevueenians
3. Period of Insurance: From: ..........ccocevenviiiiiiiiniinninninn, st hours  To: c.coeiiiiiiiiniiniiiiiiiiiiiiiiinnn at 12.00 hours
4. Please select plan of Insurance: Unit : THB
Age (Years) Plan 1 Plan 2 Plan 3 Plan 4
14 days - 5 years [ 100,269 [] 86,464 [ 57,523 O 43,7117
6-15 L1 65,161 [ 55,961 [ 38,341 [ 29,140
16 - 30 [ 38,196 [ 32,616 O 23,249 [ 17,669
31-40 O 36,076 O 31,038 O 20,986 [ 15,950
41-50 [ 49,042 [ 41,982 O 29,415 [ 22,355
51 - 60 O 62,494 O 53,346 [ 38,116 [ 28,968
61-70 [ 78,840 [ 67,111 [ 48,898 [ 37,164
5. Premium Payment Options: Total Premium THB (Stamp Duty included)
O cash payment
O Credit Card: Bank name: «..........cocvovovoveeeeeeeeeeee, Card N0, «.uvvniiiii i Expiry date: .......... Jovoeiiiininn
[ Bank Transfer:  A/C Name Dhipaya Insurance Public Co., LTD.
KASIKORN Bank A/C No : 001-1-10196-8 / Current A/C (Si Lom Branch)
BANGKOK Bank A/C No : 215-3-02200-5 / Current A/C (Rama 9 Branch)
SCB Bank A/C No : 001-3-11904-2 / Current A/C (Head Office Branch)
TMB Bank A/C No : 002-2-19832-9 / Saving A/C (Ratchadamnoen Rd. Branch)
KRUNGTHAI Bank A/C No : 056-1-05949-7 / Saving A/C (Asoke-dindaeng Rd. Branch)
Health & other health related questions:
6. Do you have or have proposed for Health Insurance, Critical Illness Insurance, Life Insurance or Personal Accident with the company or any other company?
O No O Y €S, PLE@SE CXPLAIN: ..o .uitt ettt e e e ettt aaan
7. Have you ever been declined life insurance or personal accident insurance, had your insurance cancelled, had a renewal declined or had additional premium imposed for such insurance?
O No O Y5, PLEaSE XPIAIN: .o,
Page 12
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8. In the past 5 years, have you ever been admitted or diagnosed in a hospitalized or clinic for the following: any kind of Cancer, cyst, Cerebro-Vascular Disease (Stroke), Cardiac Arrest,
Myocardial Infarction, Chronic Kidney Disease or Kidney failure, Systemic Lupus Erythematosus (SLE), Hypertension with admission, Diabetes (with insulin administration),
Hyperlipidemia (Treated with Statins to lower cholesterol), Obesity (BMI more than 33 up), Chronic Obstructive Pulmonary Disease (COPD), Emphysema, AIDS or HIV, Thalassemia,
Multiple Sclerosis, Crohn’s Disease, Hepatitis B or C, Cirrhosis of the Liver, Alcoholism and Drug Abuse/Addiction, have any disabled part of your body, paralysis, psychologically
impaired, taken narcotic drugs and other seriously illness?

O No @) B TR 5 5T TS 4 o) P

9. In the past 5 years, have you ever been treated or been issued a prescription for any chronic disease or underlying disease by a physician for any pain or illness or surgical procedure? (If

yes, please explain details of diagnosis and treatment provided for that incident).

O No O Y €S, PLEASE EXPLAIN: ... o.. ettt ettt et ettt

10. Currently, are you recovering from any procedure or treatment for any illness, accident or substance abuse under the supervision of a physician?

O No O Y €S, PLEASE EXPLAIN: ..o .ttt ettt et e et ettt

11. In the past 5 years, have you ever been subjected to Radiographic exams, Nuclear Medicine evaluation as MRI and CT Scan, Ultrasound, Biopsy, EKG, Blood and Urine Test? (If, yes,

please specify the doctor’s order and diagnosis as to declare the reason of test and the place of hospitalized or clinic where test was done).

O No O Yes, Please explain: ....

12. Have you ever been diagnosed and evaluated by a physician for a surgical procedure of any kind or instructed to undergo a major biopsy but have not proceeded to do so? (If yes, please

specific the name of Physician and the hospitalized or clinic)

O o O Y8, PLEASE @XPIAIN: ... ..ottt e

13. Are you currently in any abnormal state of health, (such as pain, tumor, abnormal bleeding, and presence of any cyst or any other condition that you have not seek medical advice or

treatment?

O o O Y8, PLEaSE @XPIAIN: .....iititii it

14. Are you currently on regular prescription medications for a congenital disease or any chronic disease or not?

O o O Y S, PLEASE EXPLAIN: ... ...uiittiii ittt e

RATIFICATION OF THE INSURED

As agreed between the insured and the insurer, this policy does not provide coverage to the insured for injury or illness or any complication thereof obtained or acquired by the insured prior to the
issuance of this policy as stated by the insured, except if indicated in any endorsement of identify disease-specific coverage issued. The insured acknowledges and agrees to these terms and

conditions in all respects.

This is to certify that the above information are true and completely correct to my knowledge, and I authorize all medical institutions that have treated me to provide all and necessary information
relating to my medical history and previous treatments and diagnosis, including any results of HIV virus testing as required by this application to DHIPAY A Insurance Co. (PLC). This document is
not an insurance contract. The applicant will be protected once it has been verified by the Company. The Insured hereby authorize the Company to store, use and disclose the information relating to

(my health and) information of the Insured to Office of Insurance Commission (OIC) for the benefits of insurance business governance.

According to the tax regulation, should the Insured wish to apply this insurance policy for the income tax reduction?
|:| Yes, I hereby authorize the Company to disclose and forward the information relating to insurance premium to the Revenue Department according to the government regulation.
In case the Insured are Non-Thai Residence who have duty to pay income tax, kindly specify your taxpayer identification NO. ............coiiiiiiniiiiiniiiniinenn,

I:INO

The consent to disclose and forward the information to the Revenue Department will be in force until the Insured have an instruction of cancellation or any alterative.

Applicant Signature: ............cccoeuiiiiiiiiiiiiiiiens Date of Application

D Direct Client D Agent D Broker.....ccoovvuveniiiiiiiiiiiiiiinieeenane License No. ...covvvninninninnininnnns

REMINDER OF THE OFFICE OF INSURANCE COMMISSION

As stated by civil and commercial law clause 865, if any of the answers above are proven to be fictitious or not true then the insurance policy can be immediately terminated and any or all

claims declined.
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