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viLlseriune / Remark : This materials is for information only. A summary of benefits, terms & conditions and exclusions are specified in the policy contract. The applicant
should comprehend details of coverage and conditions before applying an insurance.
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nsusssiilsziudagumnuazgiinwngdauyans BANWAE / Personal health and accident “Elite Plus”

LAUANANASAIRANNAS / Elite Plus Plan

seasiagnn1gnalseles] / Benefit Schedule

(el : analuuanlvg) / (Currency : Thai Baht)

Usaud / Bronze #aL2as / SILVER Inas / GOLD

mmﬁumﬂqqqzﬁmﬁi@ﬁ / Overall maximum limit per year 5,000,000 20,000,000 80,000,000
ANANAsBIgegasian sinineugiae luadslamianils’ / Maximum limit per confinement’ 1,000,000 5,000,000 20,000,000

1. Naﬂi‘ﬂﬂ‘nﬁnicﬁé’ﬂw’lu / Inpatient Benefits

usaud / Bronze | @awas/ SILVER Inas / GOLD

wand 1 | Anties uazAe s ALEnslulsanening (el m'@mﬂﬁﬂﬁn%’ﬂmLﬂuéﬂqﬂlumzﬂm%wﬁa / Room charge, meal fee and hospital service fee
Article 1 (Inpatient) per confinement
1.1 Anttadilaeiialyl (Araesgeqmsiai) / Non-Intensive Care Unit (maximum 5,000 8,000 16,000
limit per day)
1.2 Aiesdtletdng A (Intensive Care Inpatient Room, Coronary Care Unit AuAsasAnldanemnuasImuAd e Tunanisunne ezl
(ccu)) ﬁ’ﬂuﬁuﬁi‘m@‘\‘iQﬁlﬁi@ﬂ’l?ﬁﬂ§ﬂHWLﬂuD§ﬂQﬂ1uﬂ%ﬂlmﬂgﬂﬂﬁd1 /
Customary and reasonable medical charges, up to maximum
limit per confinement'
WNAR 2 | A3nsnrenisunTEiienisnsasitaduviteiintninm Adnislafinuas
Article 2| dquilsznavansladis ANUENNIMIINNIRENLNA ANEN ANENIAIUIINIUADA
1@ea wazALTuT qqﬁugﬁqmﬁiaﬂmﬁﬁﬁn%ﬂmLﬂuéﬂqﬂhm%ﬂmﬂ%uﬁq /
Medical fee for examination or treatment, blood and blood component service
fee, nurse service fee, medicine fee, parenteral nutrition fee, and medical
supplies fee per confinement. AunsasAnldanemusdemnuaaaunianisunne uazlaidiv
2.1 AnBmsmnansunngienianseaifiadt / Medical fee for examination mwﬁumngqa;mEi@nﬂswvﬂi”m:mtﬂutiﬂwium%ﬂm%wﬁd1 /
2.2 AtEMIMINsUNMENen1sTTRNIn Ant3nnslafinuazdantsznesaes Customary and reasonable medical charges, up to maximum
1a#im LAZAILIN19INIINITINEIUS / Medical fee for treatment, blood and limit per confinement'
blood component service fee, and nurse service fee
2.3 AN81 ANE1TRINITNNVARALABA WAZANITA MY/ Medicine fee,
parenteral nutrition fee and medical supplies fee
2.4 A8 UATANTATRWL AR (1A 1) dmsunautinu / Medicine fee
and disposable supplies fee (Medical Supplies 1) for home medication
waandi 3 Adszneudan@watnesy (Wnng) A9aasne (Auasgegaodunazsmugs | AnasasAnldansnnassnnuaauandunisnisunng uagliiiu
Article 3 1ﬂLﬁuﬁQﬁNﬁNﬂ?’ﬂﬁ@d@m&i’aﬂﬂi‘ﬁﬂﬁ"ﬂw’]Lﬂu%ﬂﬂﬂluﬂ%ﬁlmﬁ%ﬁwﬁd') / ﬂQWNﬁNﬁTﬂQQQE\;mﬁ@HW?Wﬂ§ﬂ‘1:f’1l,ﬂu£§ﬂQﬂiuﬂ%ﬁlﬁ]ﬁ%ﬁ‘l}i‘ﬁ\f/
Physician’s examination fee (Physician) (maximum limit per day and up to Customary and reasonable medical charges, up to maximum
Maximum limit per confinement' ) limit per confinement’
ANFNHINEILNATABNNINAAR (AREnssy) wazipnnie sekugegasanisidnin
waandl 4 gﬂﬂ“ﬂuéﬂwmﬂg"lm%@“ﬁ\’ / Operation (surgery) and procedure fee |  duasnspinldanemuadamunananiunianisunne uazlaidiv
Article 4

(maximum limit per confinement )

U 23 1 o U v o o .
4.1 AMNBIHNIRAA LAZAINBININRADNIT / Operating room fee and procedure

room fee

v v 1
ANANAsDIgegasansinineugiaeluailanfamie’ /
Customary and reasonable medical charges, up to maximum

limit per confinement’

& Waiting Period / szeiziaa78A8s %3 Reimbursement / #1784978)
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viLseriune / Remark : This materials is for information only. A summary of benefits, terms & conditions and exclusions are specified in the policy contract. The applicant

should comprehend details of coverage and conditions before applying an insurance.

U3 wamaBad Usziude S (nundu) i 14, 15, 17, 19 91A15¥aTWEH 1@afl 2 TeaqYAn 23 uUgYNAN LIIRaBAEWTE LIATRW NgaN 10110

Tn9AWYT : 02 661 6000 TnNTANT : 0-2665-2728 LMG Insurance Public Company Limited 14", 15", 17", 19" Floor, Jasmine City Building, 2 Soi Sukhumvit 23, Sukhumvit Road,

Khlongtoey Nua, Wattana, Bangkok 10110 Tel 0-2661-6000 Fax 0-2665-2728 Email: LMGAH@Imginsurance.co.th




N /\« LMG
[ Insurance.

A Liberty Mutual Company

UHULITENUGTININLAZRLARAILLAAABANNAL
Personal Health & Accident Elite Plus

Page 3 of 17

seasiagnn1g1nalselems] / Benefit Schedule

(el : analuuanlvg) / (Currency : Thai Baht)

1saud / Bronze ZaL2as / SILVER Inas / GOLD

4.2 Ane Ad1seNIMIaeaLRen AgA el uazAgnsnlnisindauay
WRON1T / Medicine fee, parenteral nutrition fee, medical supplies fee, and

surgery and procedure fee

4.3 Anfdsznaudendwieanss MiaAaensTNLAZIRONS A nFuunne

MAaENssN Laziimnnig (sauunngdifdanningia) (Doctor fee) / Physician's fee
for Physicians performing surgery and procedure (including assistant)

(Physician fee)

4.4 Andflsznaudmdwannsss Adtydunnel (Doctor fee) / Physician's fee for

anesthetist (Physician fee)

AuAsasAnldanemuasamuaanaunanisunmel uaz i
v v 1
ANANAsBIgegasianIsinineudiaelunilanFmie’ /
Customary and reasonable medical charges, up to maximum

limit per confinement'

N . < s o o >
4.5 AsnEnenunalaenisnsalRauedunz Idun sy sudew tn iala an
Lmesﬂ@.ﬂd’mi’ﬂﬂ?z@‘ﬂ / Medical fee for organ transplantation e.g. liver,

pancreas, kidney, heart, lung, and bone marrow transplantation

500,000 1,000,000 2,000,000

P
RUAIAN 5
Article 5

v

nseingn gy Mlalfeadin Snesadudilaaly (Day Surgery) 29Rugegasie
. v . . Yo oL o4 . .
siansidinFnedudiaeluaialamisnila / Day surgery (maximum limit per

confinement )

Anasasanldanamuasenuanaunantsunme wazldifiuaau
) e v Yo %o d
Aunsasgagartanisininsdugdiaeluaitlaniauils’ / Customary and

reasonable medical charges, up to maximum limit per confinement’

2. uailseleminsdllinaadrindnunaaitiugilaellu / Non-Inpatient Benefits

=
NNIAN 6
Article 6

AnLENINaNIsuNTELBRsRA At deslnamsaiouLas nasn N
snwsaludtlanlu viaAninsmenadiheueniiseideuiuadasasnsma
madhininusadudiloeu sensdinsnunsaudugileelua Solondmils/
Medical fee for related direct examination before and after hospitalization as
an Inpatient or Outpatient treatment fee which is in consequence of or in
connection with hospitalization as an

Inpatient  (maximum limit per

confinement).

6.1 ANLINININTUNNEiNa IR saadlade e dasinansanazintuntely
o Y o o > 2 a & " o v o
30 QunﬂumilﬁnwmnmmLﬂuaﬂaﬂlu uaz INnTun1ele 60 Ju udeanadnin
§nﬁﬁﬁQLﬂut§ﬂaﬂlu / Medical fee for related direct examination which occurs
within 30 days before hospitalization as an Inpatient and 60 days after

hospitalization as an Inpatient.

6.2 Ardneneunagthauenudinisdininesadudileelusenss damdy
nsFnEnenLnaseiies el 30 T4 udaaineanainnisdnininen iy
tgfﬂfmluﬂ;’q&u (134'?@34m'ﬁu?mswanl,l,wwmﬁ@mqﬁﬁqﬁﬂ) / Outpatient
Treatment fee after hospitalization as an Inpatient for each consequential
treatment within 30 days after such discharge from the hospital (excluding

medical fee for examination)

AunsasAnldanemnussamuanalunanisunmel uaz i
v v !
ANANAsDIgegasansnineugie uailanFamie’ /
Customary and reasonable medical charges, up to maximum

limit per confinement'

UNIAN 7
Article 7

1o 3

ANENENLIANILIL netigtaeuan anelu 24 Galug aeningRivg

5iaA5 / Medical fee for Treatment of injury in Outpatient case within 24 hours

after each accident

AunsasAnldanemussamuanaunanisumel uaz i
v v !
ANANAsBsgeqasiansinineudiaeluailanFamie’ /
Customary and reasonable medical charges, up to maximum

limit per confinement’

& Waiting Period / szeiziaa78A8s %3 Reimbursement / #1784978)

vineng) : uadselend meazdaateulaanguasey uasdesniiuiiauysalazssy dlunsussasitlss iy
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viLseriune / Remark : This materials is for information only. A summary of benefits, terms & conditions and exclusions are specified in the policy contract. The applicant

should comprehend details of coverage and conditions before applying an insurance.
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sneasidgnnnsenaLsylea] / Benefit Schedule

(Mol : mﬂﬁumw"l,m) / (Currency : Thai Baht)

1saud / Bronze #aL2a5 / SILVER Inam / GOLD

wae 8 | Aragenansiuy Avusnismeninsinia anelu 30 Sundenisdsininensa | Auesesanldarenuesimnuaainsutumnsmsunne wazlaiiiv
; ) \ Lo o o o ) 4 L4 . o o | 4 L4
Article 8 |\ Judilaaly udazaisdanisdidninuadadudiaalunialanfmie / ANANAsBIgeqasianIsinineudielunilanFmie’ /
Rehabilitation, Physical Therapy treatment fee after each hospitalization as an Customary and reasonable medical charges, up to maximum
Inpatient within 30 days. limit per confinement'
P A - ° o o B Y \
w2 9 | ALEN1Imensunmeitanstihieinen laalane 3es Inansdnalnenunig
Article 9| | fwdan saseuiinsussssfilseiude / Medical fee for Treatment of chronic
kidney failure by hemodialysis through vascular access for each policy period
(maximum limit per year).
a A - ° o o s o oo v 21 o
NN 10 | AT entsunneinanistntainenlsauzife Inafa@inm Saddansnen
Article 10| |nmansiiaindefinu siasautinsuassfilseiuie / Medical fee for Treatment | o - R ) -
@NV’]i"ﬂ\‘iﬂﬂl‘ﬁ@ﬂﬂﬁl’m@i\im’mﬂ’]’mﬂ’lLﬂuWNﬂ’li‘LLWV!EI uazlalifing
of tumor or cancer by radiotherapy, interventional radiology, and nuclear . ) . o, . v 4
ANMNANATBIgIgAFianisnINE LU Tunislamsanile’/
medicine for each policy period (maximum limit per year).
= — — — - o Customary and reasonable medical charges, up to maximum
WA 11 | AruFnrmianisunngdiianinindainenlsanzife lnamiltinde sdeseud )
) P limit per confinement
Article 11 naunssdfilsziunel / Medical fee for Treatment of cancer by chemotherapy for
each policy period (maximum limit per year).
= . = o o o Py z z =
UNWN 12 | AVLTNITIONLIUIARNLAY maﬂ’mmwn?m:m,ﬂug}lﬂw lunsilanFanils /
Article 12| Ampulance fee (maximum limit per confinement).
P " e e PN PR z z
NN 13 | ArdnEnwenung Tnanisudaian mmiwﬂwniﬂw%ﬂu@‘ﬂqﬂ lunalanfamile
Article 13 / Medical fee for Mini Surgery (maximum limit per confinement).

easidanmsanadlsylegianuANATasa3n / Additional Benefit Schedule

(gl : anaRuuanlyg) / (Currency : Thai Baht)

1Usaud / Bronze ZaL2as / SILVER Inas / GOLD

uNIN 14 | nsneuuulssAuisyaas (Hospice and Palliative Care) Auasasrnldaramuatnuauddunanisunmd uwazllifiuaany
Article 14 | (Fupsasgegn 12 WFaunaandn / maximum 12 month per lifetime) Aupsasgaaasianisinsnelugieluaislanfmila’ / Customary and
reasonable medical charges, up to maximum limit per confinement’
e 15 | masnelianisdmasuazngueainissunginssaiifesdaeiuanuiagUnini [EGRGEEY
, . . . 100,000 200,000
Article 15| g339men (gedmsietl) / Psychiatric Treatment (Maximum limit per year) Not cover
una2a 16 | nsgualaenenunaiiuy gaga 30 54 ndseanainlsanenuianuunndds / | Auasesenlddranusimuanadudumenisumnd uazlifiuany
. . , . o Yo ¥ od,
Article 16 | Private Nurse Fees, up to 30 days after discharge from hospitalization, as per | AnAssgegasenisininedugianluasilanfmils' / Customary and
. . P . 1
physician recommended. reasonable medical charges, up to maximum limit per confinement
PN 17 nsinElneunnEMIGAaN NsunneWAY naseladis mi"%ﬂnifz@ﬂ laTsunsARn / Alternative treatment, Chinese Traditional Medicine,
Article 17 | Acupuncture and Chiropractic treatment @
17.1 mainlnaunnemnadenluetetnelssneuavionainiLFEMINwLe [EGHGERY . .
o 30,000 piatl /year | 50,000 siatl / year
/ Alternative treatment under network of hospitals or clinics listed by LMG Not cover
17.2 nssnnlnaunnemiudenuanasedin lsan e uNausa AR RN ALTEY } }
o ) ) o 2,000 UFAATY 2,000 UNARATI
n1uuA / Alternative treatment not under network of hospitals or clinics listed > . .
o TdAunsas 4960 10 ASariall/ 4940 10 A3ariall/
by LMG
Not cover THB per time and 10 THB per time and 10
times per year times per year

& Waiting Period / szeiziaa78A8s %3 Reimbursement / #1784978)

P
o ot o o

UNILYE Nﬂﬂfxfmm’mﬂ@mé’ﬁlmﬁ"@uiwmwﬁfmrm me’”@ﬂﬂté”u#ﬂyy?nf«vwzy‘Zﬁ‘luﬂmﬁfm‘i/?zﬂ"unﬂ gmmsmmwm7@mmmﬁﬂmmwrﬁmmmazﬁ@uhﬁ@uﬁmﬁu?@
viLseriune / Remark : This materials is for information only. A summary of benefits, terms & conditions and exclusions are specified in the policy contract. The applicant
should comprehend details of coverage and conditions before applying an insurance.
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eszidaamsnatlszletiauAansaada / Additional Benefit Schedule UsAUT / Bronze @a198f / SILVER Tnam / GOLD
(Mol m@ﬁumwivm) / (Currency : Thai Baht)
waaAT 18 | msmsraguniniaznsandndu / Health check-up and vaccinations =

Article 18 | 15,1 N15M39942n M / Health check-up TiAuAss . .
3,000 sinil / year 5,000 siail / year
Not cover
18.2 Anldagunsfudpdutesiulsauianzdn wazmseldninlug sadu B
Qﬂqmﬁiﬂ‘ﬂmuﬁﬁﬁ / Tetanus vaccination and/or influenza benefit, maximum 134@34;51?@\1 1,000 siail / year 2,000 siatl / year
o P Not cover
limit per year
wiandl 19 | nadinisanesmuing mimﬁqmﬁﬁummmmmm el dinTnsiladannistin 100,000 150,000
Atticle 19 | paaslnadila (sraizinansanatl 280 1) / Normal labor, vacuum / forceps
delivery, planned caesarian section (waiting period 280 days) vo
nanjﬂﬁiLLﬁﬁuma (szgziaansanas 90 9u4) / In case of miscarriage (waiting hiﬁumm 50,000 75,000
period 90 days) vo Not cover
natiinaanaznissensaiuanuagnuianisnasayaslaenis ingnLay 200,000 300,000
(szeiziaansamas 280 7u) / In case of Ectopic Pregnancy or emergency
caesarian section from life threatening labor (waiting period 280 days) ho
WA 20 | nsdedan goyideediar aremuie NN MRS iasangTRivg 100,000 200,000 200,000
Article 20 | (p11.1) saunnsgnanENssHYFagnYinies1anIe Lm:mdi@'qﬁﬁmmmvﬁu%'ﬁ@
laggansdansanueus /Loss of Life, Dismemberment, Loss of Sight or
Permanent Disability (PA1) by an accident including Assault & Murder, and
motorcycle accident as a riding or a passenger
waandl 21 | Avlaarin vidernldanelunstanuennssidedinanmeunedmideidurae / TdAunsas 10,000 15,000
Article 21 | Funeral Benefits due to injured or illness Not cover
ANAANATasLEanTaIRaLAN / Optional Benefits usaud / Bronze @aLead / SILVER | Tnam / GOLD
nsnwmenunadlilaaginululsanennaviasaunenuiaanssy §ilaeyan) | 2,000 umsenss AupsasAnldanemnuaiiminananiy
Medical Treatment without Hospital Confinement (Outpatient Treatment) (30 mé?wiﬂﬂ) mdmmwm’LL@:”L;JLﬁumwﬁumquqm
1 mié“nmwmmmzﬂwuﬂn / Doctor fees and medical expenses as outpatient treatment ﬁiﬂﬂ’liﬁ’ﬂ‘?ﬂw’]Lﬂuéﬂ’)ﬂiuﬂ%ﬂmﬂ%ﬂuﬁd1 /
2 ﬂ’l?”m:r’mﬂ’m’lmmuéﬂfmuﬂﬂ / Medication as outpatient treatment Customary and reasonable medical
charges, up to maximum limit per
confinement’
TURNSIN (ANBGagA 80% 1BIANINHIUANTTHUNR) / Dental Benefit (up to 80% for routine 80,000 siatl / year
dental treatment) ©
NIRIIRNWATUANEA (32 80% TOIANAIIRAEALAZIAUAANA) / Vision Benefit (up to 10,000 sinil / year
80% for Eye Exams & Prescription Lenses) ©

& Waiting Period / szeiziaa78A8s %3 Reimbursement / #1784978)

P '
o ot o o

UNILYE tmﬂfxfmm’mﬂ@mé’ﬁlmﬁauiwmw@”ymm me’”@ﬂmé”uﬁ"mymf«vwzy‘Zﬁ‘luﬂmﬁ?mﬂ%ﬂ"anﬂ gramagianudlaneasdeanauguaseuazienluneuiadula
viLseriune / Remark : This materials is for information only. A summary of benefits, terms & conditions and exclusions are specified in the policy contract. The applicant
should comprehend details of coverage and conditions before applying an insurance.
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AMNFLRRRAUWSN / Deductible (optional) @2uan / Discount
ANNFLRAFMLTN 50,000 oAU Fiaseull / Deductible 50,000 Per Person Per Year 20%
ANMIAEMNE49%u3IN 100,000 Fiaaw siasasil / Deductible 100,000 Per Person Per Year 30%

N2 / Remarks :
, o a = PR 4 v DX A . < . . .
- ATUARAINITUNAAIULIN L@aﬂimunimm@mmﬂumﬂmmﬂuamqmﬂq M1 / Deductible is available under IPD terms only.
o a | o Xy ~a X P o o wy = P A a o = P v
- Z‘i‘)u@ﬁ]ﬂ’)’]N?UNﬁﬁ’JuLLﬁ‘ﬂlNﬂ’m’]?OLﬂ'ﬂﬂ“ﬁ’ﬂlm ﬂi‘mm'ﬂﬂ‘ﬂ’ﬂﬂ’)’m@uﬂﬁ"ﬂd@’m@uEﬂ‘ﬂ’mu'ﬂﬂ N7B AIHANATDIUNNIAN NUANTIN PIANTTRTIANIAN WA AN LTTUsTU /

Deductible is not applicable when purchase outpatient benefit or additional benefit such as dental or vision.

M191983UAR / Discount Schedule #d2uam / Discount

dauanAsaLAsdmSUaNNTndaus 3 Auulluazdasadasnianiuwingid / Family discount for at 5%

least 3 members and must apply at the same time

o _a

= ) 4 - = d e ey d o o o = I
UINITAMNTIEULNRDNWNNITUNNLRNLRY Lﬂﬂ’r]uilﬁf;lﬂ;l‘ﬂ’lﬁl’ﬂ’mT,NWil’m’]@LWﬂﬂﬂUvLﬂWﬂWuﬂ\mN@’WL‘lﬁ LAZUTNNTIARRUEINEIAN

a

24-hour International Emergency Medical Evacuation / Repatriation / Assistance Services and Hotline +66 2039 5766

mslfuinisaanudeamdediaevenuldluninzaniiunaen 24 Y 7 Fu nenaunnazminanazaunag 'ﬂzﬁ'uﬁum@qLﬁ@ﬁmﬂ?:ﬁuﬁmﬁwwmwmﬁﬂg
mﬁ”ﬂﬁ@fgﬁuﬁ'@:ﬂunsmﬁmﬂ,ﬂﬁ{mdﬂ 150 Alawums viadnumsuen %ﬁﬁ@m:Lqmmmnﬂ'a“lﬁumwzﬁmﬁm&i@ﬁuqmmlﬂLﬁu 45 1/ Providing assistance services
to patients or patients in emergencies 24 hours / 7 days during medical trips Protection will begin when the insured travels at least 150 kilometers from the
current place of residence specified in the policy or crosses the border. However, the duration of the trip must be a maximum of 45 consecutive days.

A4 e 2 ) ) .
UuNELUR / Remarks :  NBgRIFENAN e Uszimalneinnifi / Place of residence is Thailand only.

1| Wnaedeudhediaggnidu wnswdendedileaanlsmenunaiiiendulliniudenianun asdumuasegagaldifiu/ 30,000,000 U
Worldwide medical evacuation & repatriation to place of residence (Thailand) up to maximum limit
= 3 = = = . . . ..
2 13nN9uAARUENLAN f;qmummwgmmimﬂu/ Repatriation of mortal remains up to maximum limit 1,000,000 1w
mm’]wmmwﬁ:’uﬁi@wﬁn / Main Area of coverage | dUszindlne / Thailand

nirﬁmwé’ummu@nﬂstmﬁ‘lﬂnﬂ / Medical Treatment outside of Thailand

- mafnenenunauantlszindlne 13¥nas liaanuduasasnsneweuianans 24 dalusiatan gnviuslsvinAaniyeinsng / Treatment outside of Thailand,
covered 24 hours worldwide excluding United States of America (USA)

- 5WM§Uﬂﬂi§ﬂH’]Wﬂ’m’l@ﬁLﬁm%u1uﬂ§‘:mﬁ@ﬂ§ﬁ’ﬂm?ﬂ’l viEnazlipomaniznisuiniiuang imime uazise nissnametuialunsiifthegniduingm wie
éﬂqﬂgmauw\iﬁiqum’l&u / Medical bills in United States of America will be covered only when treatment is due to injury from an accident or emergency
treatment for life-threatening or potentially fatal only.

- ANAAAIINANATEIGIGA 45 fa”um'@mﬂﬁumm%ﬂmm%@uﬁﬁ@ﬁu@nmmqmeﬂi:mﬁlﬂﬂ / Treatment outside of Thailand, covers maximum 45 days from
departure date outside of Thailand

- mednmenunawentsandlng Qﬂﬁ’]ﬁmﬁ’limﬁi’mnnﬂirﬁ / Treatment outside of Thailand, the insured need to settle medical bill in advanced and reimburse
with LMG.

- nsdhananslsznoumsiantesiulufidunimsnalsmna flalldnunsinneasdedldiumauadunenlne vienmsngs aemisenuresdy vieani
msudafilésunnsiuses uazaludnldananosian sziudalunisulaenansdslfiudim / In the case of claims documents in foreign languages (Non-English
language), the claims documents must be translated into Thai or English language by government department or an accredited translation institute and is
considered as the cost of the Insured for translation and to submit the claim documents to the Company.

- UsimazanamaunudviuA e luazaumas wazaausuadauuen (3 wlifusuutuendssiustgeqennaitldezy 13 lunneensuased
deeiude Lﬂumﬂq@ﬁuimﬂm‘ﬂmué’mwLL@fzLﬂElﬂuwmﬁmﬂwmﬁaﬂifzmﬂhﬂmwiu‘ﬁ'i:u’l,uiu 1@5a5UIU / The Company will pay for the costs of Medically
Necessary services up to the maximum limit specific in the Benefit Schedule less any Deductible (if any). The Company will pay benefits in Thai Baht currency

based on the exchange rate announced by the Bank of Thailand on the date specified in the receipt.

& Waiting Period / szeiziaa78A8s %3 Reimbursement / #1784978)

P
o ot o o

UNILYE Nﬂﬂfxfmm’mﬂ@mé’ﬁlmﬁ"@uiwmwﬁfmrm me’”@ﬂﬂté”u#ﬂyy?nf«vwzy‘Zﬁ‘luﬂmﬁfm‘i/?zﬂ"unﬂ gmmsmmwm7@mmmﬁﬂmmwrﬁmmmazﬁ@uhﬁ@uﬁmﬁu?@
viLseriune / Remark : This materials is for information only. A summary of benefits, terms & conditions and exclusions are specified in the policy contract. The applicant
should comprehend details of coverage and conditions before applying an insurance.
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mm’mmmmé’uﬁs@wﬁ'n / Main Area of coverage | 1lszinalne / Thailand

a Y o o a o F3 [ @ a
nMsararRanasuineuandsswalyg 13sEny adldanuanasasnsaiia
3.1 13J'L°ﬁm‘:?§m:r’11uﬂimﬁw§ﬂﬂLsﬁ?m / This policy is excluding medical fees incurred in the United States of America.
> Y0y A e P o , 2
3.2 mml,m‘luumwwmumefaawmmnumwnﬂunwaiﬂmmmu/ Required pre-approval and agreed by the company before any treatment.
v
3.3 Usmazldnnudumsaadfisuimsinenludsandlngwvintiy uazane@ulwaiutuanauim / Benefits will be paid in the Thai currency and base on Thailand

cost base.

UN2LUA / Remarks :

Y o

=3 . Z & 3 . o o o \ o | o . o o
1. 'mewnsneilugilaelunsilansmils (Per Confinement) maneils nasdiininundadudilanlu wsentsinundaamsrinsinlugilifaudininwasa

.
. - C e . . e e Ce .
wWugilaelu (Day Surgery) lulsswenunausiazass uazlfsastsnadinnusadl udilaelu wienissnunsaanisindalualife adnindnunsadiudiae

'
a

-- Y s v A | = o o o ' = y o4 o I
u (Day Surgery) lulaswenuna ladnAnFsfinu mﬂLﬂflm’mmw’lmwum@ﬂ’wﬂqﬂmeﬂu wazelasnunlivng ufisntazunandauiinandas viasaiinaiu
Y o o e A Y v agaa Y o o e Pa o
el naluszeazinan 90 Ju sfuusduieananTsswenuig ATIGANEI Alshedndunisdrininesasunentusiae
Per confinement means Hospitalization as an Inpatient or treatment by day surgery at the Hospital (or “Health Facility”) each time and shall include
hospitalization as an Inpatient or day surgery at the Hospital or Health Facility any times due to the same Injury or lliness which is not fully recovered
including related or consequential complications within 90 days from the date of the latest discharge from the Hospital or Health Facility which shall be
deemed as the same hospitalization.
o
2. auduasasnumseratlsslend Auasesinldanemuaiinnuacuadunianisunne gagaldifunsluaauduasesgegasienisininedugias Tuads
v 1
leAFanile’ / Cover actual medical expenses according to benefit schedule as Customary and Reasonable Medical Charges but up to Maximum limit per
confinement'
o @ ' =< ° D ¥ a s A a & 4 < aa o o o o
3. anuandumeniswnng vanafsrnuaidusaslduinimiennaunmne NIDUTNITAU P091SWNLNAYTAADUNENLNA INENITRIIAINadeILaz N TnsnmA
< ) D 41 o X D) Y o an o o I 4 | P o o
nsuneduvsanstaalaeseaiuilniudeuledsil (1) fesresndasiunisidadslsn waznssnEpnAIzAsLALSY vranstasvegiandsyiude (2)
D) Y o - | v o o o 9 o o 9 o o =~ |
ABNABAANBNNLNIATFIUNNTUNNE (3) mmﬂmw'ﬂmmmmﬂmmwmﬂimuﬂﬂmﬂ ﬂﬁ‘@‘i_lﬂ?‘)@.mﬂﬂﬁ‘tﬂuﬂﬂ 30 “ﬂmti‘lwmmﬁﬂmwmmmLW?NBJW
a
LA
Medical Necessity means the necessity to use medical services or other services of the Health Facility for examination or treatment of Injury or lliness
which shall be subject to the following conditions:
(1) the services must be consistent with the diagnosis and treatment according to the symptoms of the Injury or lliness in a treated person
(2) there is a clear medical indication in accordance with the standards of modern medical practice
(3) the services are not solely for the convenience of the Covered Person or the Covered Person's family or the medical service provider.
4. Auandu Ardies Aramns waz AEnstulsanenung dwsudesdiliesssunn deiauwin (ICU) uwaz desiaefngs (CCU) sauriugagaluiin 365 4 /
The total maximum number of days for standard daily room including ICU and Coronary Care Unit (CCU) room is 365 Days.
: . T .
5. AdnenenunagiRungnian ewinnisunduniely 24 dalus ndsniafeniiBivg WWsufsmsinesediedifiaiuntaly 15 34 udw@induisunig
v [l
fneiiuaiun Tngdneldiiuanuouduisosangass visagedn diiuanuswunadseTami/ Cost of outpatient emergency treatment due to injury within 24
hours of the injury or accident occurring including 15 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.
o v s
6.  L3MneawuAnIiasiatsanduasasrnldanodmiuAmsaantefesdiiins Armsea MRI, PET & CT Scan Auasuaduntenisunndiindu el d
v
394 MR, PET & CT Scan siaauda liusivnsuuazzeayi@iainusdvnnennisinu iy / Company reserves the right to cover for lab tests, x-rays,
diagnostics & pathology test, MRI, PET & CT scan on a case by case basis for customary and reasonable medical expenses subject to the maximum limit
per disability
o a o ' - o = da X o @ 1w =
7. msfnenlulsanenunauenanaandssmalng UiEm %mﬂmﬂixiﬂ‘ﬁummamwLL@nLﬁ@ﬂu‘wLﬂm"nﬂmuwmzqi’ﬁﬂuLm'nlmi‘mzmwmma NIRLaNans
dszneunisFanfodulmiidunissslszna Alildnedinneasdadldiunisudaduniming vianisdinge Inawmieawesiy weeanfunisula

aFunssuses wastewuanldananosiontlszfusalunisulaonansdalizEm / Any treatment outside Thailand, the company will pay benefits based

& Waiting Period / szeiziaa78A8s %3 Reimbursement / #1784978)

P
o ot o o

UNILYE Nﬂﬂf&fmu’mﬂ@mé’ﬁlmﬁ%uii/mw@”ymm me’”@ﬂﬂté”u#ﬂyy?fzf'«w?zy‘Zﬁ‘luﬂmﬁ?m’i/?zﬂ"unﬂ gmmsmmwm7@mmmﬁﬂmmw@”uﬂ?mmzﬁ@uiwﬁ@uﬁmﬁu?@
viLseriune / Remark : This materials is for information only. A summary of benefits, terms & conditions and exclusions are specified in the policy contract. The applicant
should comprehend details of coverage and conditions before applying an insurance.
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UANELURA / Remarks :

10.

1.
12.
13.

14.

15.

16.

on the exchange rate prevailing on the date specified in the medical bill. In the case of claims documents in foreign languages (Non-English language),
the claims documents must be translated into Thai or English language by government department or an accredited translation institute and is considered
as the cost of the Insured for translation and to submit the claim documents to the Company.

o o 5

[ o 2 Xo o a A s 4 e
Lmuﬂi:ﬂunﬂﬂﬁumTmmﬁm_«m“luimwmmauaﬂmmwmmﬂi:mﬂi‘wa Vmﬁ'awnmwzmmmmmamuwNuﬂnﬂ@xmﬂimﬂ‘lul,mmmaszﬁmmmm@ﬂuum
@ﬂ'eﬁmvlﬂﬁu 45 53 / This insurance plan covers any hospital treatment outside the territory of Thailand. However, the duration of travel outside Thailand in
each trip must be consecutive and maximum of 45 days.

% A a ° - v v v | a v ' o o P ¥ Yy 4
ﬂllﬁi"ﬂ\‘iﬂ’llﬁj@’lf_lMWNQﬁ‘\‘i[ﬂﬂNﬁQ’m’Q’ILﬂuW’Nﬂ’]TLLWV}H?QNﬂ’J’]NﬂNﬁ?’ﬂ\W}ﬂMNQmLL@QM@JiNLﬂuﬂ’l’]Nﬂﬂﬂﬁ"ﬂ\i@‘\%’ﬂmm’ﬂﬂ%‘wm‘ﬂﬁ’]Lﬂuaﬂ’mluﬁi‘ﬂmﬂﬂﬂuﬂ (%34
mmﬁummqmm@ﬂ / Customary and reasonable medical charges in total up to maximum limit per confinement and must not over maximum limit per
year

o 4 X v o 5 o > o o o & T v o A D3 o o ~ 9 a 2 X
ﬂ’]iu"lﬂ\‘iLUEIﬂi‘tﬂuﬂﬂLﬂu%u’ﬁw’ﬂ’m@‘l@ﬁﬂizﬂuﬂﬂ nsinssid el seiusiasinusaunud seiudaviraunamind seiudaduinesnislisniswingu / The insured
person shall pay the insurance premium. Payment of premiums through insurance agents or insurance brokers consider as the distribution services only.

Ao 4 P oy . Ao ) ) . .
Aavnda Lﬂuﬂmmqmimmmmmmﬁuﬂimuﬂﬂqmmwmequmm&lmuuﬂm BAMNA4. Elite Plus plan is marketing name of Elite Plus policy.
k3 1

endnserfuidltdouladeunilsnnsdynyilsziusie / This document is not part of the insurance contract.

- o o Xy = I3 = = o a da & ~ 1% | v v 3
ﬂﬁ‘ﬂJﬁi‘ﬁ‘NﬂiZﬂuﬂﬂu1NﬂNﬂﬁ‘ﬂd mngualma NITUIALAL AATNLAEINNE m@ﬂmmummmangwmamnm‘uu‘lﬁmﬂmm m@‘lﬁmmﬂu'l,uﬂizmﬂmﬂ WLLﬁ]?Uﬂﬂiﬁ’N
UnsananLlszaand e lFFunismInunmmieni afn u"mmmgﬁ@ nOUNNE wiadefadurasannnglsl ansgainindng u‘ému‘fﬂmﬁm / The policy will
not cover any loss, injury, damage or legal liability arising directly or indirectly in the sanctioned countries declared by the United Nation (UN) or the trade
or economic sanctions, laws or regulations of the European Union, United Kingdom or United States of America.
msfnsuuulssdulszaas wunads Tsunsunisguanianisunne neaEanen N19EIAN LasnaRmny I Amiuyaaa tiiun1satiadedntan lussey

\ o
qavine nasnsesldfumdsanunme uazsadunissnunaesismening wiasanunentna uaznisguaiifesagnialdnisguasasunned seeziaansenns
12 1A Lmewﬁijm@‘mm 12 PR URABATN / Hospice and palliative care means A program of medical, psychological, social, and spiritual care
provided to persons who have been diagnosed as suffering from a terminal illness. Treatment must be prescribed by a physician and provided by a
hospital or institution licensed by the competent medical authorities of the country in which care is provided and which, in providing care, is practicing
within the scope of its license. Waiting period of 12 months and cover up to 12 months per lifetime.
Ny 9 v - - A v PR A P A Ho v a o o P

mmmmmi’Lﬂquu@ummm@ﬂi:‘imw,wwﬂwmL@ﬂﬂ Faudaliuitmay ealadnslaznmadaumadelsanaunanlduism UWAZARRUNARINUIBNNDU

NN93NNII / For alternative treatment, required pre-approval and agreed by the company before any treatment.

v
etsziudesat] (um) sanensuamud 0.4% / The annual premium includes 0.4% stamp duty

& Waiting Period / szeiziaa78A8s %3 Reimbursement / #1784978)

P
o ot o o

vineg : uadselend meazdeateulaannanases uasdesniuiianysalazszy [$lunsusssiseiude gaeainhanudilangasBenniuduaseuasdeulaneuiadula

a

viLseriune / Remark : This materials is for information only. A summary of benefits, terms & conditions and exclusions are specified in the policy contract. The applicant

should comprehend details of coverage and conditions before applying an insurance.
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Rauluszeziaansanas / Waiting Period

1.

m?ﬂqﬂlm‘ﬁLﬁm%u”l,mw:wm 30 U ﬁmwﬁul,?;uﬁmﬁummmwmuﬁﬁﬂﬂizﬁuﬁﬂﬁlﬂuﬁ%ﬁLL?n vﬁéfad"uﬁu??ﬁwméﬁ?ﬂﬁlﬁuN@ﬂszimﬁmmmmﬁﬁ
Usziuded udausnsdilnazifinauneudaite / The Company will not pay any benefit for any lliness occurring during the 30 days from the first day of the
commencement date of the Insurance Policy or
nathesselld fifetuluszaziaan 120 S ﬁuLLm'iuﬁ'mﬁm@ﬁuﬂimmmniuﬁiau’ﬁi:ﬁuﬁﬂiﬂuméxqLm udi@d*uﬁu?a_é?wwﬁﬁ‘lﬁlﬁmm@ﬂizimﬁmmmuﬁﬁﬁ
Usziusios udausinsillpazfrtunends dasen Q\iﬂjﬁ viaundmnail, Sadnamans, dideunnain, daiile viedensyan, madavevda wieeduand,
ﬁ’mﬂﬁjﬁm, Lﬁuﬁﬂmﬂmﬁm, Ld'ﬂ‘thNmm@nLﬁfQﬁmﬁ / The Company will not pay any benefit for the following llinesses which occurred in the period of
120 days from the first effective date of the Insurance Policy;

2.1 Tumors, cysts or all types of cancer

2.2 Hemorrhoids

2.3 All types of Hernia

2.4 Pterygium or Cataracts

2.5 Tonsillectomy or adenoidectomy

2.6 All types of Calculus

2.7 Varicose Veins

2.8 Endometriosis
AHANATEIANLAIAN Heveziaasemst 180 Ju nemidlensziudedudinainnisidutlag / There is 180 days waiting period for Funeral Benefits if the
death caused by sickness.n13RMAUNMLAZNNTEATATY (rinlssiudedldfuanudunsassiaiiasnidusz siaanlidannd 12 e / Checkup and
Vaccination benefit, the insured must insured with LMG continuous for at least 12 months to receive the treatment.
AUANAIDIA AN Hsveziaansams 180 Su narldlenlsziusdedadinainnisidutlae / There is 180 days waiting period for Funeral Benefits if the
death caused by sickness.

v o

o o . . o o A | ' .
nafnenuUlezAUlszaas (Hospice and Palliative Care) wwﬂ?:nuﬁmiﬁiummﬁummmLummLﬂus:ﬂmmluﬁﬂﬂm’] 12 1heau/ Hospice and
Palliative Care, the insured must insured with LMG continuous for at least 12 months to receive the treatment.

o = ] Y a dd 9 o = a o a 2o o o 9o % oA ‘o '
ﬂ’]iﬁ‘ﬂﬁ:ﬂiiﬂ'ﬂ'1\‘1@[5]L’N]LL@tﬂZgNﬂ’m’]im’]qumﬂi‘i‘m/]LﬂF;I’J“]JﬂdﬂUﬁQﬂﬂJNﬁﬂﬂﬁm’]\Mﬁ‘m‘VlﬂW vaﬂamummimvmm@um@qmmuﬂﬁmLﬁm:ﬂ:mm”[muﬂﬂﬂfm
12 \Aew/ Psychiatric Treatment, the insured must insured with LMG continuous for at least 12 months to receive the treatment.

v v o o Y Yo v v o o v a 1 o 1Y 1 o o o IR '
AINHNANATBINITANDALIANT @.14’l‘lJﬁ‘&ﬂuﬁ]’miﬁ]TUV‘]QWN@NW?’BQ’QZM’BQL’B’]U?ZHWHNWLL@"JLﬂul,‘l@’]ﬁlmﬁlﬂﬂuiuu’ﬂﬂﬂ’l’] 280 AMUAUTLNN TIPNDALIAT LL@ﬂNuﬂﬂﬂ’)’l
90 f;"uz%’qm"un’]sl,l,ﬁmm/ Maternity benefit, the insured must insured with LMG continuous for at least 280 days for childbirth and at least 90 days for

miscarriage.

& Waiting Period / szeiziaa78A8s %3 Reimbursement / #1784978)

P
o ot o o
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a

viLseriune / Remark : This materials is for information only. A summary of benefits, terms & conditions and exclusions are specified in the policy contract. The applicant

should comprehend details of coverage and conditions before applying an insurance.
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0 GaulaanuanasasdfignAinasdisasans / Reimbursement conditions

vangis fanlszfudesdsesansrnldaneinatudmiumadnpresssielli uazinlufusewwmedan luiaiaiuRusaasededuniasinAulmim
ﬂﬁﬂﬁﬁmﬂﬂ%\? / Reimbursement condition will be applied for the following benefits in which the insured must pay for the medical expenses upfront and get the
treatment done, and later submit all the original bills together with medical certificate to reimburse with company after claims.

1. m'ﬂ%WﬂﬁLﬁmh“‘umi%ﬂmiﬂimzmmmmm / Matemity Benefits

2 nsSnENENLNasaunemiaden iy lalsunsasin nsdada / Alternative treatment i.e. Chiropractic or Acupuncture

3. Anldenalumsfudadullasiulsnunemedn uayviseldwinlug] / Tetanus vaccination and/or influenza benefit

4. Aldanglunismsaagunin / Check up benefit

5. uANIIN (IN81499m 80% 1B9ANNETIUANTINLNG) / Dental Benefit (up to 80% for routine dental treatment)

6. NIIMTW@NNANUALEN (A8 80% TBIAATIAANLALAZLAUGANEA) / Vision Benefit (up to 80% for Eye Exams & Prescription Lenses)

7. mﬁnmi@mmﬁmm]LLﬂzﬂ@jummiﬁquﬁnﬁuﬁLﬁm‘ﬁmﬁumqmﬁmﬂﬂﬁquﬁﬁwm / Psychiatric Treatment

8. snEmmmenisumdilensmedtadefiiusdedtaonsuaziatumel 0 Funewnadindnendadugiealu uaz it 60 4 wdsmsdin

%'ﬂiﬂ’]ﬁmﬂuﬁiﬂ'm‘lu/ Medical fee for related direct examination which occurs within 30 days before hospitalization as an Inpatient and 60 days after

hospitalization as an Inpatient.

qmﬁuﬁﬁm@t@ﬁﬂ%ﬁuﬁﬁl / Eligibility - Applicants must satisfy the following :

o P A— P—— )

1. BEﬂﬂL@Wﬂ?zﬂunﬂwﬁmﬂm\‘iLLm 15 Ju 54 70 ﬂumim / The applicants age must between 15 days to 70 years old.

2. faswnlsziusenienyszndis 15 Su fis 15 Thisysod desadasnionnu Jan vse wnen e gunasas@lwny) 1 vinu (lwn) 91y 20 - 55 1) Tediendseie
uNuANANATEITIAINGT vidawiniug e Iaensin 1 vinuw stadllug] 1 vt / For juvenile (age 15 days - 15 years old) must apply with 1 adult (Age 20 - 55

years) and the juvenile must apply for same plan or lower than adult.

'
¥

3. dueenlssiuieiitenyszudng 15 fu e 12 Susysal wuudwundszBiguniwdn fmsdameniasenivineusniin fildeyatlssd®maie, nsiadeiu
ﬂmﬁu‘ﬂ?ﬂﬁhm /The juvenile age 15 days - 12 years old must submit full medical record or baby book.

4. freendssiusedesdedyaiing vievinedlulssndlngldsinndi 6 iewlugasssaziann 12 iieu / The applicant must be Thai resident or reside in
Thailand at least 6 months in 12 months period.

5 fuaendsziududensendeyalulumasienlssiusuuasmeuaniuguninaiumaiuassiiasudon wianuuuduninsssanawnse Passport 1a8aiins
VY 184994 ANE WN13T910N AN SR LANAN NN QTN TRAN s s A Ee sLEEm / Al applicants must complete an application form and medical
questionnaire with copied of personal documents i.e. ID Card or Passport. In some cases, we may request additional information.

6. ﬂﬁ‘uﬁiiﬁﬂi:ﬁuﬁmz@luﬁmﬁumm Lﬁ’au?ﬁwﬁmimmwﬁ‘?uﬂi:ﬁuﬁﬂ / Insurance policy will be effective after LMG approves the insurance application

7. Lﬁﬂﬂszﬁuﬁmm@mﬂ?zﬁmzﬁuLﬁ'u%umumﬂﬁi:ulwﬁﬁmmqLﬁﬂ / Premium will be adjusted according to the changing age

8. ﬂ?Nﬁiiﬁﬂi:ﬁuﬁﬂfﬁﬂﬁuﬂiﬂmmwﬁlLﬂumﬁ'ﬂumim’lﬂizﬁuﬁﬂ/ Insurance policy does not cover pre-existing conditions and/or any treatment that are not
complete at the time the policy commences

9. 13¥MIeaIuANE lunnsRIs i L@Wﬂ:é@ﬁmﬁﬁm%wmud@uhﬁu?ﬁwﬁwumﬁ’lﬁu/ The company reserves the right to decline insurance coverage
for certain occupational groups.

10. nsdlaasuuuaseuniaiesudauan 5% aundnluaseuniasdeadenToumuiieafumini uasdeasinmioudaiesnsnetalos 1 Ay uaziucy
ﬁ:uﬂimniuﬁi?ﬁﬁmLﬂuiulﬁmﬁuwhi%u / Apply for Family (at least 3 members) for 5% family discount, all family members must be covered under the

same plan. Families must include at least 1 insured adult and the effective date should be the same for all family members.

& Waiting Period / szeiziaa78A8s %3 Reimbursement / #1784978)

P
o ot o o

UNILYE Nﬂﬂf&fmu’mﬂ@mé’ﬂmﬁ%ui%mwﬁfmrm me’”@ﬂﬂﬁuﬁmyﬁi@w&y‘Zﬁ‘luﬂmﬁ?m’i/?zﬂ"unﬂ gﬁmﬂoﬂmmwm7@mmmﬁﬂmmwfw)?mmzﬁ@uiffﬁ@uﬁmﬁu?@
viLseriune / Remark : This materials is for information only. A summary of benefits, terms & conditions and exclusions are specified in the policy contract. The applicant
should comprehend details of coverage and conditions before applying an insurance.
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lﬁ’aulmnﬂiﬁi@@ﬂqniuﬁiiﬁﬂiﬁﬁuﬁﬂ [ Insurance Terms and conditions for Renewal Year

1.

UInansaRaITuInssieanynsnsssalsiadioqlsliin 99 I / Once your application is approved, your policy will be continued renewal up to age 99
irrespective of your health condition or claims record.

o - 5 o o ooa o e e 4 JROPRIN 4 oo 5 4 4 .
‘1_|?memmumwﬁluﬂﬁ?ﬂ?ULUﬂﬂﬁf:numlsLuﬂmﬂmfﬂ‘v]mmmunmmumwmmﬂﬂmemmquﬂuﬂm;ﬁmum’mrﬁumﬂq wazildeuutlasaulanieiy
dseiudy Reuly femnasdunsasaasnsusssfilsziudelullsionntlfnumaiuanidu / The Company may adjust the premium for a Policy Year, to reflect
the age ranges and claim records of the respective Covered Persons, according to the rates approved by the registrar. The Company will give prior
written notice thereof to the Covered Persons

o
P . LA e o oo ) )
ﬂiuﬁﬁuﬂi:ﬂunﬂﬁﬂwmaamamqmaLummmﬂuiﬂmummmmawmamwmumw / In the renewal years, the insurance policy can be renewed after
underwritten and approved by LMG.
o
P . - o . ) , B )
nausssdlsziudaiilunsusssddsiel] natszlominanduasosenadinisulaauuiaslulldnlil / This plan's benefits limit are offered on per policy year
basis. At the renewal year, the benefits annual limit will be reset for the policy year.
dgl o A 1 o . N
ﬂgzmmm'ma‘uL‘uﬂﬂﬁmﬂwq’Lu‘lut,maumamqluﬁmiﬂ / For the renewal premium, please refer to the Renewal Notice Letter.
o 3
U3 2easudns lunsliudgadeluldeans ineldudsaasmidn / Rates are subject to change without prior notice

- o , o o o o Ay . N ) ) .

wisveazlfdauaniszdfia 5% dmiunsussniieany Alddntsudamssluiinewnin / 5% No Claim Discount will be offered on renewal year if there is no

claim reported

Aaenduidan / Major of General Exclusions

o o AW v RN o 4 = o a & A | H D) a S ad o
ﬂWi‘ﬂ‘Etﬂuﬂ?;Iuhlﬂllﬂi‘ﬂdﬂﬂ“ﬁmﬂmﬂm@?ﬂw’w\lmlﬂ@ YIAANIRLIMNLNLAAAINNNTLNALALYITAN T L0e (FINYNNIEUNINGDY) DINTT WIANNZAMNRALNATIAA

{10 / This insurance does not cover any expenses arising from Medical Treatment, or damage arising from an Injury or lliness (including any complication),

symptom, or irregularity, caused by:

1.

amiidunaanAsAnUnGT Aruusiinia Winsruumsaivedenzasssieniedasysalisinie visalsannaiugnasy wismaulaUnglunisimmnnig
299519078 LA nimﬁﬁﬂs:ﬁuﬁﬂf‘:ﬁmﬁmi@amlﬂﬁ@ﬂﬂdmﬁaﬂ (1 ) wazdsngemsnasiendseiudefiangasy 16 T/ Chronic disease, injury or
iliness that has not been cured before the date of the insurance contract (including complications that may occur later) or can be clinically proven or
certified that such disease or disorders has occurred before the Insurance contract date, Birth Defect or Congenital Anomalies and Abnormalities, chronic
disease, injury or illness which occurred prior to the effective date of the policy (including complications or recurrence that may occur later), abnormal
growth, developmental problems, genetic disorders, hernias in a child age under 16 years old, circumcision, surgical treatment for Scoliosis, surgical
treatment for Deviate Nasal Septum.

ﬂ'l?mwi"nmu?ﬂﬂ’lithﬁmLﬁlmzﬁuma ﬂﬂmmﬁl‘ﬂﬂmmaqmim @n 1 nez fum Nm"am?ﬂmimuauﬁwﬁnﬁq miti’]ﬁmﬁlmmmwmmuﬁ'mmﬁm:m
LLm‘Vl”NE:u Li’uLLﬁiLﬂum@anLﬁimWmLLN@ﬁuL‘f&'ﬂmWWn’qﬁﬁm&lﬁiﬁ%ﬂmmﬁumﬂﬁ / Cosmetic related treatment, surgery for reconstruction, skin treatment,
acne, blemish, freckles, dandruff, scaring, hair loss, underweight or overweight, surgery to fix or adjust body defects, elective surgery, cosmetic surgery,
unless the surgery on the organ is to fix and return it to normal function(s) which were damaged by the accident that was covered by this Insurance Policy.
Such surgery must not be performed on genitals or breast.

mi‘[’%ﬁmiﬁ LL“ﬁmms I N17AARALAT Timmi‘n%umnnw;i‘imm' mi‘LLm"nﬁnalmma‘ﬁqummn (s9nTNNNIRLAAT M UAZNT5NEN) NNsvimsuvizanis
@Nﬁ’nﬁm gndu N:L?mﬁ‘inﬂ’ﬂﬂ@’]’qr} (Choriocarcinoma) / Normal pregnancy, prenatal postnatal complications, childbirth delivery or termination of
pregnancy or any consequence of it, except as specified otherwise in the Covered Person’s plan in this Policy.

Tsaond visonulsnvialsasnsananaduiug Inslsaand Iisuiie)RAufuunngos (Acquired Immune Deficiency Syndrome) FuAnannnsindelasa
mM’LmﬂﬁumﬂmﬂmwﬁqmiﬁmL%m@?ﬁ'wmﬁam@ wiansfinlen wienstlagla Falnenanimmaldenuanuuisnuanaediada HIV (Human
Immunodeficiency Virus) ﬂ’]ﬁ‘ﬁﬁ]L%’ﬂ’Q@%W'ﬂ’)ﬂIﬂﬂﬁ@ Wsande udlisnimiennz@aivinliAnlsalanuuvieyansniay (Pneumocystis Carinii Pneumonia)
FofvinliRnlsnddsniauviatoss (Organism Causes Chronic Enteritis) Folasa LL@:/M?@L%mﬂﬁuwénszmmy:%iﬂ (Disseminated Virus and/or Fungi

N N Y .
Infection) Lilaaans1ese (Malignant Neoplasm) Tsutiaus ldsafmianiziilesen Kaposi's Sarcoma Nzisamantinmaesnssuulssaingdaunans (Central

& Waiting Period / szeiziaa78A8s %3 Reimbursement / #1784978)

P
o ot o o

vineg : uadselend meazdeateulaannanases uasdesniuiianysalazszy [$lunsusssiseiude gaeainhanudilangasBenniuduaseuasdeulaneuiadula

a

viLseriune / Remark : This materials is for information only. A summary of benefits, terms & conditions and exclusions are specified in the policy contract. The applicant

should comprehend details of coverage and conditions before applying an insurance.
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daendufidan / Major of General Exclusions

10.

1.

12.

13.

Nervous System Lymphoma) LLm/u"'ﬁ“ﬂI@m%’mLmﬁu’] %mﬂuﬁi@”ﬂhﬂwﬁuﬁdﬁLﬂummﬂmqﬁﬁuﬁuunwém (Acquired Immunodeficiency Syndrome) %138
FaduannmiivinWnuiidu deddnetranziui Suthe vie ymanm BagRduiuunwses (AIDS) Waandadalada HIV (Human Immunodeficiency
Virus) ﬁﬁ’ﬂﬁLﬁmemumL?{ﬂN (Encephalopathy Dementia) / Acquired Immune Deficiency Syndrome caused by the Human Immuno-deficiency Virus (HIV)
infection including opportunistic pathogenic infection, Malignant Neoplasm or infection or any illness that reveals an HIV (Human Immunodeficiency Virus)
positive blood test. Opportunistic pathogenic infection is also including but not limited to Pneumocystis Carinii Pneumonia, Organism or Chronic Enteritis,
Disseminated Viral/Fungi Infection, Malignant Neoplasm including but not limited to Kaposi's Sarcoma, Central Nervous System Lymphoma and/or any
severe diseases known that are caused by AIDS or sudden death, iliness or disability. AIDS includes HIV, Encephalopathy (Dementia) , viral epidemics,
Venereal disease and sexually transmitted diseases.

nams9ain skenastlasiu nslden wheanssing ieazaeniadennesdy vienislieefumaunuluitlndvueviaunaszg nisdesaussanmnaineli
‘Mn:N 113018l NMIFNHIANNRALINANUNA LazNNTULRUNA / Treatment or usage of drugs or substances for anti-ageing or giving of replacement hormone
during climacteric or menopause, or for any bodily change arising from any physiological or natural cause, corporal imbecility in a female or male,
treatment of sexual disorder, gender confirmation or transgender surgery.

P Y Ny | 1 = o & 44 o aalg ¥ o ' - o
m@ﬁ’li"m’&ﬁ“ﬂﬂﬁw mTﬁ‘m‘ﬂﬂL‘ﬂﬂ@ﬂﬁ‘ﬂwﬂﬁ]ﬂuTNWﬂﬁUW@ WINFAIVANTHGA NITANWY 178 ﬂ’]ﬁ\WﬂLW'ﬂﬂq?wuﬂﬂiﬂﬂq??ﬂﬂqimﬂ')ﬁiﬁwﬂ'ﬂﬂ‘lﬁlﬂ"l NIANITNN

)
fnusialulssneuna Welkliddesguanaly nismmavdenisinundldineedastulsanduanvgaosnisiudalslulsmenuna nsnsaifiagunisunaidy

yisanatlog nWﬁ“ﬂmﬁﬂmm@aLmﬂ:ﬁlﬁﬂmmWLW} éxﬂﬂl’ﬁﬂ’)’]u's’]l,ﬂu%Nﬂ’]?LLWW;TM?‘ﬂIﬂLﬂuNWMiﬁﬁu%%‘mﬁﬂmﬁ/}ﬂr / General Health Check-up, request
to be admitted at a Hospital or Medical Center, request for a surgical treatment, rehabilitation or rest for recuperation or treatment by only resting methods,
any investigations that are not relating directly to an admission to a Hospital, Medical Center or Clinic, investigations for any injury or iliness, treatments or
laboratory tests which are considered as non-medical necessity or non-medical standard.

nemsaasneaaBaUnfiieatuaann nsviiada m'ﬂ%@'mzimé”uqﬂnmil,ﬁ@ﬁqﬂiumwmLﬁmﬁ@nﬁﬁ"ﬂmm’mﬁmﬁﬂﬁmmmmﬂmﬁu / Investigation
and treatment for abnormal eyesight, corrective eye muscle surgery, LASIK, expenses for vision devices, treatment, investigation or surgery for all types of
strabismus.

namsaainun sidarda Aaafuiu viawian nasviiiuilass nspsauu nenensniu geu N199mAu gasiuyu nawil nasldsniuiion snduly
ﬂmiﬁ%ﬂuﬁmﬁ@wWnﬂﬁum@u‘imﬂﬂqu‘”ﬁm Faillalsansniulags nazareuuuaznaineianiunieldanifies / Dental reatments, surgery or
prevention of periodontal disease (gum disease), dental or Jaw disease, bruxism, prosthetic dentistry, dentures, crowns, root canal therapy, filling,
orthodontic treatment, scaling, tooth extraction, root implants with the exception of accidental injury to teeth whilst the insurance policy is in force but also
excluding dentures, crowning, orthodontics, dental bridge, root canal treatment or root implants.

nsfnevsanisininnisfineaniialilng 1_;1/1"5" 431 M?"ﬂ&ﬁi’ﬂﬂﬂq%%fﬁiﬂaﬁlﬂizﬂﬂﬂ / Treatments for alcoholism and complications, treatment of narcotic
drug addiction, cigarettes, alcohol or psychoactive substances.

namsaadne anns vaelsiieaiaiunzmneaala samednu WhanIaRnssNvia N AnLUNANyARNA W sfanazaanidu eetad wiun
ANNRAUNRTBY N5 YFBANNARNGA / Diagnostic, investigations or treatments symptoms or disease relating to mental illnesses, psychiatric, stress,
anxiety, psychotic state, abnormal behavior or characteristics, attention deficit disorder, autism, stress, including eating disorders or anxiety.
ﬂﬁ?mmﬂi"nmﬁﬁmﬂlmwdwwm@ﬂ\‘i m?[ﬂifnw?ﬂﬂ’]ié”m:rﬂiﬂu?ﬂ@’]mwammﬂwmwé’u NNIMTRVFANTINEIANNRAUNRTRINTUAUNAL NNTUAUNTY
/ Any experimental treatment, examination or treatment for Obstructive Sleep Apnea, sleeping disorders or snoring.

mstgnidvsanisaadeduilasiuln endunisiadaiulesiulsafivgininendinisgndndinine wazdadulosiunianzedn Mewaslasunisusadu / Any
inoculations and vaccinations excluding rabies vaccination after animal bite and tetanus vaccination after injury.

mammm"nmﬁi:ﬂsﬁmnwﬂumuﬂmﬁu ﬁ‘fnuax‘inﬂiLmefw’NLﬁ'ﬂﬂ/Any treatment that is not considered as modern medical treatment including alternative

medical treatments.

& Waiting Period / szeiziaa78A8s %3 Reimbursement / #1784978)
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viLseriune / Remark : This materials is for information only. A summary of benefits, terms & conditions and exclusions are specified in the policy contract. The applicant

should comprehend details of coverage and conditions before applying an insurance.
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Aa8NnLIuNEAL / Major of General Exclusions

wUELUR / Remarks :
= > v o o X = , <4 2 = = > 9 Y 2 a - o o
- anu”l,mmmaﬂnmum’mmumﬂmwmmuuuqmquu Iﬂimﬂmﬂ’]i‘ﬁﬁlﬂtLﬂﬂmLL@z"ll'ﬂf;lﬂL'JuﬂQ’W&J@&JﬁTﬂ\iLWﬁJLﬁmluﬂﬁJﬁi‘i‘Nﬂizﬂuﬂﬂ / The above terms

and conditions are only part of the insurance policy. Please study the full details and exclusions in the insurance policy.

- = = v Y P - - o o ol o > = >
- padsz T mﬂafzmﬂmNﬂuhmmﬂumm LL@fzﬂmf;mLf;u‘wauy‘imwzﬁzqiﬁuﬂiuﬁiﬁuﬂi:ﬂunﬂ @.mamimmmLml@mﬁﬂ:mﬂmmm@umﬂmm:
Meulaneusn@nlanindseiude / Benefits Details of coverage conditions and complete exclusions are stated in the insurance policy. The insured

person should study and make understand the coverage details and conditions before deciding to purchase insurance.

& Waiting Period / szeiziaa78A8s %3 Reimbursement / #1784978)

P
o ot o o

UNILYE Nﬂﬂf&fmu’mﬂ@mé’ﬂmﬁ%ui%mwﬁfmrm me’”@ﬂﬂﬁu#ﬂwyﬁi@w&y‘Zof"luﬂmﬁ?m’i/?zﬂ"unﬂ gﬁmﬂoﬂmmwm7@mmmﬁﬂmmwfw)mmazﬁ@uhﬁauﬁmﬁu?@
viLseriune / Remark : This materials is for information only. A summary of benefits, terms & conditions and exclusions are specified in the policy contract. The applicant
should comprehend details of coverage and conditions before applying an insurance.
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Annual premium (premium per person including 0.4% stamp duty)

NUATNIWLAZQUANA AIUL ARADANNAE

Personal Health & Accident Elite Plus

Page 14 of 17

(midae : anaiRuunlne) / (Currency : Thai Baht)

Agel(Yean) Bronze Silver Gold
galaelu dtlaelugilae gtlaelu galaelugilae galaelu gilaelugilae
IPD uan IPD+OPD IPD uan IPD+OPD IPD uan IPD+OPD
15 Days - 1 Year 69,300 86,900 106,800 200,800 119,300 234,700
2 68,800 86,000 105,800 199,300 118,700 233,700
3 67,100 83,900 104,100 196,000 118,000 232,200
4 63,000 78,500 103,600 195,400 116,900 230,300
5 58,100 73,000 101,500 191,800 115,300 227,500
6 33,600 51,400 42,700 94,800 51,100 110,300
7 33,600 45,900 42,700 94,800 51,100 110,300
8 34,600 43,200 41,700 93,400 51,000 109,900
9 32,800 40,900 40,500 89,600 49,700 106,400
10 30,400 37,900 38,600 85,300 48,400 102,400
" 26,400 33,000 37,100 81,500 46,500 95,700
12 25,500 31,700 35,100 76,600 44,000 87,400
13 25,100 31,300 34,200 74,400 42,900 84,400
14 24,400 30,500 33,900 72,900 42,200 82,100
15 23,800 30,000 32,900 70,800 42,000 81,500
16 23,400 29,500 32,400 68,970 41,400 79,700
17 23,800 30,000 31,600 66,600 40,600 77,000
18 23,900 29,900 31,300 65,700 40,200 76,100
19 23,900 30,100 30,400 66,400 39,700 73,600
20 23,900 30,000 29,600 66,700 39,200 72,700
21 23,900 30,100 27,500 67,600 38,600 74,600
22 23,900 30,200 28,700 67,000 38,100 76,300
23 23,900 30,300 29,200 66,500 37,600 77,800
24 23,900 30,400 29,500 67,500 38,000 78,800
25 24,000 30,500 30,000 68,300 38,400 79,800
26 24,000 30,500 30,700 70,100 39,600 82,800
27 24,200 30,800 32,800 75,200 42,000 88,500
28 24,200 30,800 33,300 76,400 43,100 91,200
29 24,600 31,200 33,500 76,900 43,600 92,100
30 24,800 31,400 33,760 77,400 44,700 94,400
31 25,900 32,800 34,300 79,000 45,200 95,800

& Waiting Period / szeiziaa78A8s %3 Reimbursement / #1784978)

vinenng] : uadlselerd meazdandoulaannguases uasdeeniduiianysalazsey ldlunsussssiilseiude gaannianudrlamsasdeanauguaseuazteulunousdadula

viLseriune / Remark : This materials is for information only. A summary of benefits, terms & conditions and exclusions are specified in the policy contract. The applicant

should comprehend details of coverage and conditions before applying an insurance.
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Aoel(vean) Bronze Silver Gold
gtlaelu dtlaelugilae dtlaelu dilaelugilae galaelu dilaelugilae
IPD wan IPD+OPD IPD wan IPD+OPD IPD uan IPD+OPD
32 26,100 33,100 36,300 84,500 47,200 100,100
33 26,200 33,200 36,700 85,500 48,400 102,400
34 25,900 34,000 36,800 85,700 49,200 103,900
35 26,100 35,100 37,900 88,200 49,500 104,700
36 26,200 37,100 38,900 89,900 50,700 107,200
37 26,600 37,800 40,800 93,900 52,600 111,400
38 27,700 38,100 41,700 96,200 53,600 113,300
39 29,200 39,800 42,500 97,500 53,800 113,900
40 29,700 42,500 42,700 98,000 55,300 117,000
41 30,000 44,300 43,300 98,900 56,900 120,300
42 31,400 45,600 44,700 101,300 59,700 126,100
43 33,400 46,000 45,800 103,300 61,300 129,600
44 34,900 46,100 46,400 104,900 63,300 134,100
45 35,900 46,200 46,900 105,800 63,800 134,800
46 36,100 53,400 47,600 107,400 65,400 138,200
47 36,200 53,500 49,200 111,100 67,100 141,900
48 36,300 53,800 50,000 113,200 68,000 143,700
49 42,000 54,300 51,300 115,900 68,700 145,300
50 42,100 56,000 52,200 118,200 69,600 147,100
51 42,300 60,500 53,500 121,500 70,400 149,000
52 42,700 62,100 57,500 130,700 73,300 155,000
53 44,000 62,300 58,300 133,000 74,600 157,900
54 47,600 63,200 59,300 134,900 75,400 159,600
55 48,800 65,500 59,600 135,600 77,100 163,000
56 49,000 70,900 61,800 139,900 79,000 167,200
57 49,700 72,100 65,200 147,000 83,700 177,200
58 51,500 75,400 66,600 149,900 86,300 182,600
59 55,800 78,100 70,300 157,100 90,900 191,300
60 56,700 81,300 74,000 164,000 93,800 196,700
61 63,700 91,100 74,800 165,400 95,700 200,300
62 67,500 96,600 88,400 190,700 105,600 219,700
63 71,800 102,600 95,800 204,900 112,600 232,900
64 76,100 108,700 101,800 216,900 119,300 247,000
65 80,600 115,200 108,000 229,500 126,400 261,700

& Waiting Period / szeiziaa78A8s %3 Reimbursement / #1784978)

vaneing : uavszlemd measdandeulsnnudunses uazdesniduiauysazsy ilunss sty gﬁ@mfﬁﬂmﬂm%7@mmmﬁﬂmqu’ﬁm?mumﬁ@uhn’@uﬁmﬁu%
viLseriune / Remark : This materials is for information only. A summary of benefits, terms & conditions and exclusions are specified in the policy contract. The applicant
should comprehend details of coverage and conditions before applying an insurance.
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Aoel(vean) Bronze Silver Gold

gtlaelu dtlaelugilae dtlaelu dilaelugilae galaelu dilaelugilae
IPD wan IPD+OPD IPD wan IPD+OPD IPD uan IPD+OPD

66 85,600 122,300 114,500 243,100 133,800 277,300

67 90,800 129,600 121,600 257,400 141,700 294,100

68 96,400 137,500 129,100 272,700 150,100 311,500

69 103,300 145,700 137,300 289,100 160,600 330,400

70 110,800 154,500 145,700 306,600 171,600 350,100

ANANATAILNNLAN TUANTTNUWATAIZAN / Additional benefits for Dental & Vision

ang @/ Age (Year) NUANTSH / Dental f12m / Vision

1-70 15,000 3,600

NN

1. meAnwaneny AuinannausssdilaqtiuausaeTiiauesdientlss it / Age calculation is calculated from the current policy year minus the insured's
birth year.

. oA = X . 5 . O 4 44 % .

2. #'N1T0FBILADLUBINNANE 99 Bl Lu#;lﬂiznut,m:mm@umm m@gﬂﬂiummﬂimmuluu ANHLAEIATURUNINLAZAE NN TU / The insured has the
ability to continuously renew the policy up to age 99 years, premium and coverage may be adjusted following the claim experience, health condition,
increasing age.
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3. Gewlunsfussiuiunnss videanumn Fasiinansaiunnsa vdeanamwwuniantuluAeeetdsziuse Tlidu 1 3/ To underwrite dental or optical

benefit require to submit dental or eye examination records together with the application form, and the records must be less than 1 year.
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4. anuANATaaIEN sTuRnssuLazanenn awnsoidendeldtiveny 70 T winiu uarlifuseanefledianlsziuiuenesioust 71 Taull / Additional coverage

for Dental or Vision can be purchase until the age of 70 only. Dental or Vision are not applicable for any renewal when the insured is over 71 years old.

& Waiting Period / szeiziaa78A8s %3 Reimbursement / #1784978)

vaneing : uavszlemd measdandeulsnnudunses uazdesniduiauysazsy ilunss sty g”%’yﬂmsﬁmmm%7@mmmﬁﬂmmwrﬁmmmazﬁ@uhﬁ@uﬁmﬁu?@
viLseriune / Remark : This materials is for information only. A summary of benefits, terms & conditions and exclusions are specified in the policy contract. The applicant
should comprehend details of coverage and conditions before applying an insurance.
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midmé’nﬁﬁumﬂ?ﬂn%’m / Submission of the Proofs of Claim
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o
leNANsLLLTNEIa9N N st siudeil / The above proofs must be submitted within 30 days from the date of discharge from a Hospital or Health Facility, or the
date of treatment at a clinic. The receipt must be an original. The Company will return the original receipt, bearing the certification of the amount paid, to the

Covered Person for use in a claim for a shortfall amount from another insurer.

AUAAUNITIFLNFRIASNHINGILNG / Claims process

\ < ' - a | . . . . .
daaned 1 dhulsaneruna (windiaan Mdiﬂl,mﬂméﬂ’muﬂﬂ) / Through the hospital network provider (fax claim or outpatient credit)

daannad 2 guenansidentasndafilagnss / Direct billing to LMG

wangun1sensaswailselemid / Submit the following documents:

1. luBenfasanduluunauni (Luunesuu3En) aunsnanasdnanannilos viieaeunintwsaunul seiufaviseuiautindseiude / A completed claim
form download from LMG website or consult with your agency or broker.

2. duunipsdszaauresiendsziudy (Fusesdiungnsiesiaedieniszsiuit) / A copy of your ID card

3. dwwnaymigdsunansmusnansgienlseiusie / A copy of the first page of the Insured's bank passbook

4. UsesRnnsinunvtelenansnien sunneislusenisRansnnusiazlsa / A medical report stating your symptoms, diagnosis and treatment. For
treatment of skin diseases, the name of the prescription is also required.

5. luaSasuRusueiu (Lﬁ@lﬁmaﬁmmmﬁﬂmmLﬂu”l,ﬂ'aﬂwmm%n@mqLLuumﬂmLﬁﬂWiﬂ%ﬂhﬂ) / Original receipts containing breakdown of costs

6. lumauaualuniadlemeilssd® (WasusFu) / Letter of Attorney for Disclosing Medical Report (company form)

7. wansmsanieiestfiFEinas / nadnase / nadngisdrenfiames (CT scan) / AR AULWEN T (MRI) / HANNIPIIRTUILD / HANIINETEANEN
g‘ﬂn"]f;l / WasnuWaN X-ray , CT, MRI (E’ﬁﬁ) / Laboratory results / X-ray results / Computed tomography (CT scan) results / Magnetic resonance imaging
(MRI) results / Biopsy results / Pathology results Picture Take / read X-ray film , CT , MRI (if any)

8. iwmuuwmﬁuimmmnwwmmwmml,wmf:l,?ﬂ'mfﬂm; /R199R6 (ﬂﬂﬂ‘l:mﬂﬁ'nml,wmf) (ﬁﬂﬁ) / Medical report certified by specialist/eye examination
(issued by an ophthalmologist) (if any).

9. zﬁ'wLu’]ﬁuﬁnﬂi:é’ﬁmﬁ'mﬁmﬁ'ﬁliﬁé“umﬁ”mmﬁqngnﬁmmnwﬁmmmumu (&8) / A copy of the daily memorandum of the case that has been
duly certified by the investigating officer (if any).

10. Lﬂn’&’ﬁ"ﬁu’] neclLi3vsaareniuAanuaLii / Other documents up on requested by the company.

UN2LUR / Remarks:
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- ﬂ?m@l,ﬂ"lﬂﬁ‘::ﬂ‘lm?;l'vli'aHi‘uﬁi‘ziﬂﬂmﬂuﬂiLF;I’W@’]F;QIMWDQ’W 12 1y aauumaenues n;mﬂ'ﬂum/msm m’a@l,muimmamﬁmm@.Lm'siqummumﬂ /1n
case the insured person or beneficiary is juvenile aged less than 12 years old sign by yourself. Required parent or the legal representative of the insured person
or beneficiary to certify with.
v
- neiaaunnTne At RNWANedaie FaellneuaanFLses 2 v/ In the case of signing by finger print, required at least 2 witnesses to certify.
- 1314 20499uA&NS lun139eA ARy nedinvinulianusaindaluigSasuRusiuaiiuls / We may not pay your claim if you're not able to provide an original

receipt for your medical costs.

& Waiting Period / szeiziaa78A8s %3 Reimbursement / #1784978)
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viLseriune / Remark : This materials is for information only. A summary of benefits, terms & conditions and exclusions are specified in the policy contract. The applicant
should comprehend details of coverage and conditions before applying an insurance.
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