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COMPREHENSIVE EMPLOYEE BENEFITS (For Business with 5 - 19 Employees)
AusuneAnTRTiauAUNINY Baus 5 - 19 A
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ANNANATEN nadselamd WE 1 B 2 W3 WE 4 WHU 5 WE 6
Coverage Benefits Plan 1 Plan 2 Plan 3 Plan 4 Plan 5 Plan 6
msseiudin ns@ediniiasainniaduilavizegiinme 100,000 200,000 300,000 400,000 500,000 600,000
LIFE INSURANCE Loss of Life by Sickness or Accident
nstlsziuduetimiveg | nadedinliasnngiifivesiall 100,000 200,000 300,000 400,000 500,000 600,000
ACCIDENTAL DEATH Loss of Life by Accident in General
& DISABLEMENT o - "
[CONTINENTAL SCALE + | NITLALITIALUANANALALUAAIE1TUNE ™ 200,000 400,000 600,000 800,000 1,000,000 1,200,000
PUBLIC ACCIDENT) Loss of Life in Public Accident
qifmgideauluene | pggry@anisldauuawideandndlednmidasdudaonas 100,000 200,000 300,000 400,000 500,000 600,000
A1DTINUT LTU TOINA Loss of or the Permanent Total Loss of Use of One Limb
anslaeans (anduanss . -
! H a =3 = a a
MfluwdeunBeaond | N9goydanisnediuaasnndeladrantisinedudsnnng 100,000 200,000 300,000 400,000 500,000 600,000
fiea3n9) Wiafelwiesann | Permanent Total Loss of Sight of One Eye
Inlugfanansanansue
INNW‘@‘W Taqus mmmmemmmmiumiwmLm mmmammmmm 100,000 200,000 300,000 400,000 500,000 600,000
mmmﬂawnu@a S Iumﬂmﬂummummwm
uuiu‘uEuWMLiu1W1uu Loss of Speech and Hearing of both Ears
If an accident occurs in
public vehicles such as nsgayiduanuannsnlunimn 50,000 100,000 150,000 200,000 250,000 300,000
bus, elevator (except the Loss of Speech
elevator used in mining - o . o T
or construction site), or miqryszL@uﬁmwmmwme‘[mmummqﬁ 50,000 100,000 150,000 200,000 250,000 300,000
due to fire in public Permanent Total Loss of Lens of One Eye
buildings, theater, hotels - 3
where the insured isat | nasynnan nine&wdn19aiiasangimig 100,000 200,000 300,000 400,000 500,000 600,000
;hatéocgtion while the VAURARDTY 12 e
re begins. Total & Permanent Disability by Accident for 12 consecutive months
AU maynan nlagdudannasilesaingiibiieg 100,000 200,000 300,000 400,000 500,000 600,000
mww@nqwéuﬁqnqqi M?@L’%Uﬂ‘mu’mﬁmm'ﬂﬁu 180 I
TOTAL & PERMANENT Total & Permanent Disability by an Accident or Sickness for
DISABILITY 180 consecutive days from the date of Accident or Sickness.
ANTNHINENLNG AiasLazA1amsRady (gegaludiiu 31 Ju) 1,000 1,500 2,000 2,500 3,000 3,500
meyﬂaa‘lu Daily Room & Board (Max. 31 days)
Tulsswenuna s . . o e e
. mwaqLm”mmmimmﬂi@%mmu (gagmlalifin 7 Ju) 2,000 3,000 4,000 5,000 6,000 7,000
LAZAREINTTH K u
I.C.U. (Max. 7 days)
MEDICAL BENEFITS
(IN - PATIENT) gangagalaiiiin 31 Fusieniaidutheutiania
(Total Max. Limit 31 days per disability)
ANENHINENLIADY 7] 20,000 30,000 40,000 50,000 60,000 70,000
Other Hospital Services (OHS)
ANANEEAR (LULLENUNNN9ENGR) 20,000 30,000 40,000 50,000 60,000 70,000
Surgical Benefit (SB)-(Simplified surgical schedule)
AnBanrasunnerady (geaaladiniu 31 5u) 700 900 1,200 1,450 1,700 2,000
In-hospital Doctor Call (Max. 31 days)
Aninmwenagilaenangnidu (nsdlgFme) sian1sumay 4,000 5,000 6,000 6,000 6,000 6,500
LAAZATY
Emergency Out-Patient (Accident) per disability
d'}lﬁﬂmuwmﬁﬁmmwL@WW:‘Em (sawagluAinanenuna 4,000 5,000 6,000 6,000 6,000 6,500
1 7 visAuwneRindR udauwsingdl)
Specialist Consultation Fee (included in OHS or SB)
Fi’]ﬁ?ﬂi:ﬁLLWVl?ﬂl;ﬁ.luéﬂQﬂu@ﬂ m’mﬁmyﬁqmn%ﬂmﬁﬂu 600 800 1,000 1,200 1,500 2,000
Tagmanuna (1 Afssiadu uazgegn 5 AfasanisiduLhe
AFal) (nelu 3 lReundsaInaanainlamenung)
Post Hospitalization (1 visit / day, 5 visits / disability)
(within 3 months after the hospitalization)
dy o o =) o 1
Dedsziudused / winem 1 viu 3011 4742 6504 8225 9963 11,765
(ANNUAL PREMIUM / EMPLOYEE)
WelsziudpaArinemenuanuugihelused / gansavidayms (1 vinw) 2,377 3,474 4,602 5,689 6,793 7,961

(ANNUAL IN - PATIENT PREMIUM / DEPENDENT]

- 15 welate 410 veasudrisansn i g ssiuiouasfoulannsiudssiue o fuasuserThanssnila 4 Tosasvhanmneuddldnadrmsugeihesnadien 31 Su fewiunsusend)
nsua933 / AIA reservces the right to consider and adjust the premium rates and/or terms & conditions of insurance at any policy anniversary date by sending a written notice
to the employer at least 31 days befgre the policy anniversary date.

. mwmnmLmummﬂmﬂinmmmnmuLwﬂimuﬂmmm@mm‘uﬁﬁwwmmaﬁm’mﬂ 3EMIeAENE lunsiansnniindmsdedsy ufamainaes i imn / AIA reserves the right to
increase the premium rates subject to AIA guidelines for ex-clients with a past record of premium increasing and subsequently the policy lapses in renewal.

wied uasnedandssiuitasinmuazinanudhlaluenasaueneneusndulainlssiude deldfunsussnd wazsvFenideiusamsdssiwianguuds Wendnmszazidan defmua

uazeulalunsuasn uaznisentideiuseanisssiuiengs / The employer and/or applicant is advised to study details of product information/prospectus. After receiving the policy

contract and/or Group Member Certificate, it is advised to study the terms and conditions of coverage in the policy contract and/or Group Member Certificate.
darmunuazReularesnnuduasesazssylflunsussniilsziuie uasnamldeiuseanisdsziuiungn Teenlifudtensusssd uasnedionsziuie / Terms and conditions will be specified
in policy contract and/or Group Member Certificate issued to policyholder and/or applicant.

mmﬁmqwuﬂmmLﬁ'ammizr'ﬂwLﬁaﬁﬁwadmﬁﬁu iﬂﬁmﬂaﬂﬁuwmﬂgﬂmﬂ / The English version is unofficial translation of the original Thai version for reference only and has no

legal binding as the protective control.
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ANHANATEN uadselamlfnmnnfeanng R 1 Wi 2 Wi 3 i 4 WE 5 WEL 6
Coverage Optional Benefits Plan 1 Plan 2 Plan 3 Plan 4 Plan 5 Plan 6
© Finemenna AmzainEuLnglean 400 500 800 1,000 1,200 1,500
wuugaeuan (1 ATesiadY LL@./A\?@@VLNLHM 30 ﬂi‘\iﬁl'ﬂﬂﬂi‘uﬁﬁ‘u)
CLINICAL BENEFITS Clinical Benefits [1 visit / day and max. 30 visits / policy year)
(OUT - PATIENT)
X c e e oy I . - .
Wetlseiuiaadneneunactauanset / wilneu / gansavisauns (1 i) 2113 2,642 4,226 5282 6.339 7.924
(ANNUAL OUT - PATIENT PREMIUM / EMPLOYEE / DEPENDENT)
@ inmviunnIsy msasadestnvTan1sgaiiugu (gegn 2 ATssalinTuessy) 500 700 800 1,000 1,200 1,500
DENTAL BENEFITS Oral Examination or Scaling/Prophylaxis (Max. 2 visits per policy year)
nnsmIrannasalaanisengise wazinanimagay 500 700 800 1,000 1,200 1,500
luviasmaaestlfiiFinisg (gegasetinausssd)
X-ray and Laboratory Test (Max. per policy year)
msgaiiu nsneuiu Laznsinwsniu (geaeselinsussssd) 1,000 1,200 1,500 2,000 2,500 3,000
Filling and Extraction including Root Canal Treatment
(Max. per policy year)
Wetlsziudearinuiuanssusetl / wilnaw / gassavzaymns (1 vin) 990 1350 1566 1980 2304 2970
(ANNUAL DENTAL PREMIUM / EMPLOYEE / DEPENDENT) ’ ' ' ' '
(3] Fryoynisidin madedaniiesanmsiutiog 100,000 200,000 300,000 400,000 500,000 600,000
nadseTeaid Loss of Life from Illness
40 TspFraiua 138 / or
GROUP CRITICAL Wutliediag 40 TaaFraus
ILLNESS RIDER BENEFITS | gjckness from 40 Critical Illnesses
Wesziune 40 lenFrawssned / wilnew / gansavizayms (1 vinw) 720 1 440 2160 2 880 3600 4320
[ANNUAL GCIR PREMIUM / EMPLOYEE / DEPENDENT) ’ ’ ’ ’ ’
Wedsriudasianuaset / wiinaw 1 vinu 6.834 10174 14.456 18.367 22 206 26.979
(TOTAL ANNUAL PREMIUM / EMPLOYEE)
Wedseiusie 40 lsnineuse wazgunmisnansell / dansavdayns (1 vinw) 6,200 8,906 12,554 15,831 19,126 23,175

(TOTAL ANNUAL GCIR & MEDICAL PREMIUM / DEPENDENT]

. 131 wleww arin mﬂmquaﬁfﬁmﬁmwﬂi”uﬂgqﬁmwLﬁaﬂizﬁuﬁﬂLL@:S@ﬂﬂJmﬁ"mﬂ@xﬁuﬁﬂ o SupsusauTnensssdle o Inpasiasuansudslinadimauassmii
agiatien 31 Ju naudunsusautinaussssl / AIA reserves the right to consider and adjust the premium rates and/or terms & conditions of insurance at
any policy anniversary date by sending a written notice to the employer at least 31 days before the policy anniversary date.

. '&’W?U@ﬂﬂ’\LﬂNWL@ﬁNﬂ?”Qmﬂﬂi‘ﬂﬂLWJJLLIEHJ:WTTuﬂ?;ILL@”M@N’]ﬂiNﬁ?TNm’Wﬂﬂ’\?[ﬁl'ﬂmﬁ L3HeeanUaYE lunsRasindnsdosyfusamainosmrsdn e /
For ex-AlA clients with a past record of premium increase. AlA reserves the right to adjust premium rates subject to AIA guideline.

uaszladiinnuAnasa
zﬂmmnwumumﬂsv‘imu

40 Tep1ause waznsallRedan
Lﬁmmnn’mguﬂw (GCIR)

GROUP 40 CRITICAL
ILLNESSES AND SICKNESS

DEATH BENEFITS

e : Mailaanaduasesdiasiu vansdlidedinilesainnisiduilan (Death Benefit) waznsiliutlagsaalsniiens (Living Benefit) azansRunadlsslamisaniu

nsaliRedInilasainmsiAutlae (Death Benefit)
- anuduasesiionis@ediniesainnisiutlaeynnnsdinlaildamvaaingimime

To cover the sickness from 40 Critical Illnesses during the lifetime.

gegalaiifiu 100% TevanuauRuedssiuiegqn aunnsnals:loriedyoiumni
Remark: Payment of the above benefits of both Death Benefit and Living Benefit altogether shall be no more than 100% of the maximum Sum Assured as stipulated
in the Schedule of this Supplementary Contract.

MesAUFAR YIRS
A nnuAnnalseland
40 Tspdausq

Group Critical IlLness
Rider Benefit's (GCIR)

Termination

To cover the death from sickness not accidental death. (Additional coverage from Group Term Life)
nstilaLnlaafaalsafewsa (Living Benefit)
« WinnnAuasensifiendssiuied liTiney wazidutlhedan 40 Tsa¥iauss

AzAUgNAIUT

o dnae o S X . Y . .
wagandldinndnaRunadsylamisin 100% mudnyyriudviluds pnuduesesesfionlsziudamudyoyiiuis

After the full (100%) Sum Assured as specified in the Schedule of this Supplementary Contract have been paid to
the Insured Member, his/her coverage under GCIR shall be terminated.

o o o < o ot o = o o . o e o am o A o =
ANNTUALYYINTNTTTHIAN LL@&N@ﬂﬁ‘ziﬂ“ﬂu@u"l F9ANNNATINAL 1T UseiuTim ﬂﬁ‘:ﬁﬂu@‘ﬂﬁﬁﬁﬁl ﬂﬁ‘zﬂu?ﬁ“ﬂﬂ'\w NIBATYTBU |

The coverage of Basic Policy and others such as Group Life, ADD, and Medical will be still effective.

wiede uazrdefrainsziufrssinuuazianudhlaluenaisausananeuindularissiuie Weldfunsussnd wazsfeniideiusanisssiudfanguuds TWsednmeaazidan danmn
wazteulalunsussn wazsienildeiusesnisisziudangu / The employer and/or applicant is advised to study details of product information/prospectus. After receiving the policy
contract and/or Group Member Certificate, it is advised to study the terms and conditions of coverage in the policy contract and/or Group Member Certificate.
famuunuazReularesnnuduasesazszylflunsusssdilss ity uazstemldeiuseanstlssiutangu Teenlvifudiiensuassd waznidediantlsziusi / Terms and conditions will be specified

in policy contract and/or Group Member Certificate issued to policyholder and/or applicant.

medangeudannitiemnnn ineiie 9B ldfinaunimianguang / The English version is unofficial translation of the original Thai version for reference only and has no legal
binding as the protective control.
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TsAs8Ls9 nlAsuANNANATEINR NIRRT sz uAIE

GROUP CRITICAL ILLNESSES COVER:

(Invasive Cancer)
(Benign brain tumor)

nanlsatiala szuumigla uazmslnadaulaiin

(Acute Heart Attack)

(Coronary Artery By-pass Surgery)
(Cardiomyopathy)

(Open Heart Surgery for the Heart Valve)
(Primary Pulmonary Arterial Hypertension)
(Severe Chronic Obstructive Pulmonary
Disease / End-stage Lung disease)
(Aplastic Anemia)

(Surgery to Aorta)

naulsANEINMIATEIE WAETEULMSYINUNEIATY

(Chronic Kidney Failure)

(Fulminant Viral Hepatitis)

(Chronic Liver Disease / End-stage Liver
disease / Liver failure)

(Lupus Nephritis from Systemic Lupus Erythematosus)
(Chronic Relapsing Pancreatitis)

(Severe Ulcerative Colitis or Crohn’s Disease)
(Severe Rheumatoid Arthritis)

(Major Organs Transplantation or Bone Marrow
Transplantation)

(Elephantiasis)

(Blindness)

(Major burn)

(Major Head Trauma)

(Loss of independent living)

(Total and permanent disability - TPD)
(Loss of speech)

(Coma)

(Multiple root avulsions of Brachial Plexus)

naulsAUAAALARARNDY STULUSEA / NAINLIUE UasNIERALTe

(Major Stroke)

(Multiple Sclerosis)

(Bacterial meningitis)

(Cerebral Aneurysm Requiring Brain Surgery)
(Viral Encephalitis)

(Motor Neuron Disease)

(Alzheimer’s disease)

(Parkinson’s Disease])

(Apallic Syndrome or Vegetative State)
(Muscular Dystrophy)

(Poliomyelitis)

(Necrotizing Fasciitis and Gangrene)
(Paralysis)

lidupsasiernuiuthefifaannlsairaussrssuiifnliuteumsidnsanmsissfufaniamelu 60 3u dundiuiidyyiRadsaesfianlssiuiaudiazaufinatidu
Benefits shall not be covered for any Critical Illness or Sickness which first occurred prior to the effective date of Insured Member and within sixty (60) days following to
the effective of Insured Member.

wedns wazridefreesziudaasaneuazinanudinlaluenansaueanenewsadulavinlsyiude Weldfunsussnd wazafemldeiusasnisisziudsanguuda TsaAnmneaziden darmun
uaziRaulalunsusssd Lm"/m’auﬁdﬁ’ﬂ§Ui®aﬂﬁiﬂi“ﬂunﬂﬂam / The employer and/or applicant is advised to study details of product |nf0rmat|on/prospectus After receiving the policy contract
and/or Group Member Certificate, it is advised to study the terms and conditions of coverage in the policy contract and/or Group Member Certificate.
%ﬁwumLmxﬁaiﬂ,wmmwéuﬂiamzi:ﬂﬂunmﬁﬁﬁﬂi:ﬁuﬁﬂ uazpisewideiusasnistisiuiangu MeenliiudtiensussnT uazaisediaisziusie / Terms and conditions will be specified
in policy contract and/or Group Member Certificate issued to policyholder and/or applicant.

mmé’anqmmﬂmmﬁ@mmwﬂmLﬁﬂ'lmmammmu laifinagniiunnanguane / The English version is unofficial translation of the original Thai version for reference only and has no legal
binding as the protective control.
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UTMaNLAE (Special Services)

© insinawmde
ANUNILAUNN
waznIsunmne

INTERNATIONAL SOS
TRAVEL & MEDICAL
ASSISTANCE FROM
INTERNATIONAL SOS

insdiayadviuniasiunsuaznisdnliivinng

TNBULALIEUTNNITFUN
Information and arrangement for services prior to
departure and when traveling

Enstasuiegnidunensunnddmviugiauns

elunazsalszma
Emergency Medical Assistance for travelers
both domestic and international

- hunstildnsdindeyavini.

- annandudFuliagevanldanesiig ) MneTu

- Only information service

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

nlasumelansussssiaaialaia (HB Incentive)

¢ @ o DX a va a a o o a aa 128 ag <
nadselaguarsnwenuiasedululsanenuna ([ilele) WaldaniidansasnnuAnasasau ) Alagdeadldnalssland

HB Incentive benefit (apply for In-patient benefit on hospital admission only), when insured member utilizing insurance benefits
for the hospital admission from other scheme which is not AlA Insurance Policy.

a

AngenuAuasasau 7 Téun dazfudenu Tassnateziu
QNN 30 UM W31, YARAT 3 nasuRunaunu sz
AnuEmUsriuau vseadannslssiuguainuuugloeluau o
Other scheme includes Social Security Benefit, Government
Gold Card Program (30 Baht), Compulsory 3" Party Liability
Insurance, Workman’s Compensation Fund, or any other
personal insurance or health benefits.

ualszlaginlasu § 2 nsal

o VL;JmmmHa’amﬁum@ﬂix‘[mﬁiié’i@mmﬁum@qmﬂiﬁ
nsussssfaeielewnnisziny 1y Ussiudindauyang
UszAugiimme szAudangu dusiu
It cannot be used together with all kinds of AlIA insurance policies, such
as Ordinary Life Insurance, Personal Accident, and Group Insurance.

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

msdid 1 : lasunadsslamiAsnswenunasady
TulsanenunaisnsuauviniuAies uazAaIms
WaanndnlaGanfasarinwmeiuna (Filaely) anans
ATNANATEIBN 7] NRBLAUFANIIUIN AINTFIDLT 1

Scenario 1: Hospital Benefit Incentive amount shall be fully paid
equivalent to the benefit amount of Daily Room and Board Benefits,

o nsdil 2 : lesunadszlamiAsmnnennaseiilulsimeia
wiriudausnandslailasurasmiasuazArams* ‘
Weandnlianiasainmneiuia (fuelu) ana@nsannduaseddu v
Piagaufinaul anuAfeILazAeIMIg Aanstifnatinem 2

Scenario 2: Hospital Benefit Incentive amount shall be paid equivalent
to the remaining amount of Daily Room and Board Benefits,

if the Insured Member has totally reimbursed the actual incurred
medical expensed from others scheme, except for room and board
expenses. Refer Example 2.

if the Insured Member has totally reimbursed the actual incurred
medical expenses from others scheme. Refer Example 1.

= uatsrlamine 2 necidesuazanglifunadslomirdes uazAramssiodu wazazaamuauuduidnininmlulsmeiuiaase
wsildifunalsslamigegauazaruiniuggnaasanies uazAramsiseylilunsansussssd

** Under no circumstances, the Company shall reimburse the benefits for both cases to the Insured Member in excess of the maximum
benefit and maximum number of daily room and board per confinement as stipulated in the insurance schedule.

msanauailsylagil HB Incentive nstildansilsyMidaAnmansaduiauilag wiauaay
nsdigiandsziulasuAnuAnAsas way 2 nadsslagiAnias wazA1a1s Aady 1,500 Um

AR8gNg ;

Example : HB Incentive reimbursement when utilizing Social Security Benefit or SSB (IPD)
Plan 2 AIA Room & Board Benefits = THB 1,500 per day
talala anadiumanasanldansd
dsziudaan (waldinunadszland)
AlA pays the difference after

YA
ATNBILTENTDY

P
why 2 wadsslaguanias nUsENURIAN

NSAUAIBENS UAZAIRIMNSADIU Avldanefiindua3s  Reimbursed Room reimbursement from SSB.
Example Plan 2 Room & Board (AIA) Actual Expense & Board (SSB) (Within Benefit Coverage) HB Incentive / day
(A) (B) (c) (D) = (B-C) (E) = (A-D)
1 1,500 700 700 - 1,500
(1,500 - 0)
2 1,500 1,500 700 800 700
(1,500 - 700) (1,500 - 800)

3 1,500 2,500 700 1,500

(2,500-700 = 1,800 wazdausineangligeqn (1,500 - 1,500)
ldunadszlamiAnesnazaimsniu (A)
(And the difference cannot exceed the

maximum of room & board benefit (A))

wede uasnadaentssiuiaasinmuazinanudhlaluenasaeneneusndulainlssiude deldfunsussd uazrfemideiuseinmatssiutanguuds WeafnusaaziBan darmun
uaziaulalunsusssd uazmisamisdeiusasnislsyiuiangs / The employer and/or applicant is advised to study details of product information/prospectus. After receiving the policy
contract and/or Group Member Certificate, it is advised to study the terms and conditions of coverage in the policy contract and/or Group Member Certificate.
darmuauazReulazesnnudupsesaszylflunsusssdilssiute uazsrenideiuseanisdssiuiungs feenliifugfiensuassd uazsitediantlssiusfe / Terms and conditions will be specified
in policy contract and/or Group Member Certificate issued to policyholder and/or applicant.

. & A avy o oy o . o - : . ) .
mmmnqmtﬁmmLu'ammi:rﬂmLW@'meﬂmwnuu iuumaﬂwumngumﬂ / The English version is unofficial translation of the original Thai version for reference only and has no legal
binding as the protective control.
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Qnmuﬂ“ﬁlmaaﬁiﬁqﬁﬁﬁw%ﬂﬁ'ﬂﬂmﬂi“ﬁuﬁ'ﬂ +uadstamiAndnenenunauuudiheauan ﬁﬁﬂmﬁummimLmzﬁnvjtymﬁ'mﬁu
. ﬁmfwmmmﬂLm“ﬂmwﬂa”ﬂ@‘ummmquwummﬂi“m 5-19 AU 40 lsnreuse iunaszlemfunedeanansndenyindfisidsld wevan
smimmsuﬁﬁmjimunﬂm@ummmmawuﬂmummwﬂumm wanviugontinauazsiasdidnluauduasesiananaynam
ﬂummmmﬂuummuu@mmmumimﬂ (“13E0”) o i + nilnewasnsaRennalseleninnuduasasdununnnu sty
. wummmmwm mmLﬂuwummﬂsmwﬂgummumummm Lﬂuwumﬁ Tfanznatlszlamlinfnsweanunasuugileauen waz/vie
Faus 15 Y uazlaifiv 651 ”lqunmmmmmmmmiuﬁﬁmmmmu FnFnETANssInT
. mmmmmwummmmm mﬂ,umu 451 . Lmu”umzﬁ“ngnguﬁmﬁu 40 Taa¥1eu99 azfasnsan Ul ulsiusauan
wanunas lumatdnganiluaunin vangnsilsznaumsanas
- wihouiesmaasdeadndaainlsziui - luAnsaendsziudungs (@miuniedneg wieuaswnlaoflaunaasuns
. wﬂnmuﬁﬁ‘ﬁm%mmizﬁuﬁaﬁwmq:ﬁf’l’mnianiumﬁmnmumezgmmw uazilseiumsdnAny (i)
munuunesuaeselae . '5’1Lmuﬁq?&ﬂ%.lifam?ﬁﬂ"m%@n‘llmmimﬁmmﬁﬁ@miﬁﬂmﬁu 6 (Fial AIUNNTLUIRS
- FunEnduadedununsusssilsziuioanduiudaluvieanniiusm mmnﬂmﬂwmL@nﬂﬁiimmﬁmﬂmumuw wredumkdenauauna
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Underwriting Guidelines

Eligibility
A Business Group Consists of 5-19 full-time employees,
which does not currently hold the same type of Group
Employee Benefits with AlA.
All benefits are available to eligible employees aged 15-65
years who are actively at work on the effective date of
the group insurance.
The average age of all employees shold not exceed 45
years old.

Participation Requirements
All employees in a company must participate in the group
insurance program (on compulsory basis).
All eligible employees are required to complete the Health
Declaration Form.
The effective date is following day after all required
documents are obtained and the insurability is approved.
In case that a new employee requests to participate in the
group insurance program during the policy year, the
effective date is the first day of the following month after
all required documents are obtained and the insurability
is approved.

Eligibility of Dependent
All medical benefits and GCIR are available to spouse aged
below 65 years and child(ren) at least 2 weeks old and not
over 18 years of age and unmarried. Child(ren) can be extended

from 18 to 23 years old if still a full-time student and unmarried.

The eligible dependents must enroll under the same plan as
the insured employee (for medical coverage and GCIR only).
In case that the employer requires to extend medical
insurance coverage to the employee’s dependent, all eligible
dependents of all married employees must be insured.

All eligible dependents are required to complete the Health
Declaration Form.

Occupational Class
All benefits are available to the business with risk

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

Premium

Mode of payment is annual basis.
The premiums of all eligible employees and their
dependents must be paid by the employer.

Classification of Plan

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

One policy can consist of not more than 3 different plans.
Compulsory coverage for basic plan are Group Life,

Group AD&D, Group TPDI and Medical Benefit (In-patient).

Disclaimer -

Sample of Life Insurance Policy Exclusions
The company shall not pay any proceed under this Policy if:
- The Insured voluntarily committed suicide within one year after the Entry Date.

The difference between the insurance plans should not
exceed 3 plan levels, for example in case that Plan 1 is
chosen, the higher plan must not exceed Plan 4.

Clinical Benefit, Dental Benefit and GCIR are optional

for the employer, in case that the employer decides to take
the coverage of Clinical Benefit and/or Dental Benefit and/or
GCIR, all eligible employees must participate in the coverage.
Crossing of plans for different benefits is allowed for
Clinical Benefit and/ or Dental Benefit only.

For GCIR plans must be insured the same plan(s) as the
basic plan(s).

Documentation Requirements

The Group Insurance Master Application Form (for the employer)
and signed by the authorized person and stamped [if any).
Copy of company certificate issued by the Department of
Business Development not more than 6 months, it must be signed
by an authorized person or someone with the power of attorney
appointed as an authorized person on behalf of the employer.
Power of Attorney [if any).
A copy of the ID card or a copy of the passport of the authorized person
with certified true copy.
Letter of Representation for Obtaining Consent of
the Insured Members/Dependents.
Contact Registration Form.
A letter of payment of employee benefits through bank accounts [if any).
A copy of ID card of attorney with certified true copy.
List of all employees including their dependents (if applicable),
which is a detailed file with the employee’s ID card number
including their dependents (if applicable) in AIA format.
The Health Declaration Form of employee and completed by employees.
The Health Declaration Form of dependent (if applicable) and
completed by employees.
A copy of ID card with certified true copy of each employee
and dependent.
A copy of work permit enclosed with a copy of passport with
certified true copy for expatriate employee.
Any additional others (if any).
Evidence of premium payment (premium must be paid before
the effective date of the policy):
Payment method
1. Pay by cheque, payable to “AIA Company Limited".
2. Transfer to a bank account specifying name of the
transferring company, and specify details of Reference No. 1
and Reference No. 2 on Group Insurance premium payment
form sent by AlA
Please send the evidence of premium payment
at E-mail: Th.cs-package(daia.com

Waiting Period

GCIR 40 Benefit shall NOT be payable for any Critical Illness
other than a diagnosis of Critical Illness as defined in the contract
nor shall it cover any Critical Illness, the symptoms of which first
occurred prior to the effective date of Insured and within

sixty (60) days following to the effective of each Insured Member.

- The beneficiary intentionally killed the Insured.
The Insured must be responsible for premium payment. The premium collection by the agents or

brokers is their kind service only.

The employer and/or applicant is advised to study details of product information/prospectus. After receiving the policy contract and/or Group Member
Certificate, it is advised to study the terms and conditions of coverage in the policy contract and/or Group Member Certificate.

Terms and conditions will be specified in policy contract and/or Group Member Certificate issued for policyholder and/or applicant.

The English version is unofficial translation of the original Thai version for reference only and has no legal binding.
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