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sraaziaanns1enalselaai / Benefit Schedule

(e - analuumlng) / (Currency : Thai Baht)

usaud / Bronze

@a12ag / SILVER

1nas / GOLD

mmﬁum@mmmﬁi@ﬂ / Overall maximum limit per year

5,000,000

20,000,000

80,000,000

ANANAsasgegarentsinsnedudingluafslaaianiis’ / Maximum limit per confinement’

1,000,000

5,000,000

20,000,000

1. uailselaginadigilag’lu / Inpatient Benefits

158Ut / Bronze

@a1ag / SILVER

1nas / GOLD

nuaan 1 | Avas wazAe s Anisnistulsanenuna (filaelw) m‘@mivﬁﬁﬁn%ﬂmLﬂuéﬂqﬂuﬂ%ﬂmm%uﬁa / Room charge, meal fee and hospital service fee
Article 1 (Inpatient) per confinement
1.1 Avieegtleing (nua3agagmsiadi) / Non-Intensive Care Unit (maximum 5,000 8,000 16,000
limit per day)
1.2 AviRfLlaedng A (Intensive Care Inpatient Room, Coronary Care Unit Anpsasp ldanenmaTanua s dunsmsunng uazliiu
(ccuy) mmﬁummqqzﬁm&i@msﬁﬂ?ﬂmLﬂuéﬂqﬁluﬁgﬂmm?\mﬁq' /
Customary and reasonable medical charges, up to maximum
limit per confinement'
WaIeT 2 | AN sUnTdiiensnInantadesisetittainEn Atinnslatinuaz
Article 2| gouilsznauaasialin ANUTNIININNINEILNG ANEN ANATIIANANTNINUADA
1Aan Lmzﬂ'ﬁmmﬁm%'Nﬁuznggmwiﬂmsl,%ﬁﬂ?ﬂmLﬂuﬁﬂfmhﬂ%ﬂmmg’wﬁq /
Medical fee for examination or treatment, blood and blood component service
fee, nurse service fee, medicine fee, parenteral nutrition fee, and medical
supplies fee for each policy year Auasasanldanenuasamnauaniunienisunne uazldifiu
2.1 ALEMemaMsunndiitanisnseaifiadt / Medical fee for examination Audnpsasgugarameinineudiaelusiilangouile
2.2 ANLANINNUNTETIRENNIL RN AL EnsTaTinuavdulsznetes Customary and reasonable medical charges, up to maximum
{a#im LAZAILIN1INIINITNEIUS / Medical fee for treatment, blood and limit per confinement'
blood component service fee, and nurse service fee
2.3 A1E1 ANATAINIININAAALAAA LAZATALY  / Medicine fee,
parenteral nutrition fee and medical supplies fee
2.4 18N UATANTATTRUILIARY (00T 1) dFundurin / Medicine fee
and disposable supplies fee (Medical Supplies 1) for home medication
waandi 3 AGUsTNaUATANNTNITH (WANE A9IATNEN (FNNATIGIERRBTULATIINLE Anpsasp ldanenuassnua s dunsnsunng uazliniu
Article 3| 3iifiunouduasasgegaseniswninenidudyl aelunsslanfanila’) / mmﬁum@qqqqmﬁi@miﬁﬂ%ﬂmLﬂutﬁlﬂaﬁluﬂ%ﬂmm%@uﬁq'/
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'
AdnEneualanIsengn (Fasngsn) waziRanIg 29RugegAseanIaIdiwn
NN 4 | $ngf] uﬁﬂqﬂum%ﬂmﬂ%mﬁd / Operation (surgery) and procedure fee . el _ . B L
Article 4 AnpsaeA ldanemuassnuassdunsnisunng uazlainiu

(maximum limit per confinement )

O v o o }
4.1 AMNBANHNIAA UWAZATNRINIURANNIT / Operating room fee and procedure

room fee

s Y
AnANAsasgegasantsinineludiag lunsslansmiie' /
Customary and reasonable medical charges, up to maximum

limit per confinement’

T
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y11lserisie / Remark : This materials is for information only. A summary of benefits, terms & conditions and exclusions are specified in the policy contract. The applicant
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sraaziaanns1enalselaai / Benefit Schedule

(e : analuumlvg) / (Currency : Thai Baht)

usaud / Bronze @a12ag / SILVER Tnas / GOLD

4.2 ANEN ANE198NININRRAIAEA AT YT LazAIgUnsninsndRLas
WADN1T / Medicine fee, parenteral nutrition fee, medical supplies fee, and

surgery and procedure fee

4.3 Arduszneudrndnansy ndaunssuuasinanis dausuunne
MARENITN ULAZRNNIT (SanunnEiEdaeinsin) (Doctor fee) / Physician’s fee
for Physicians performing surgery and procedure (including assistant)

(Physician fee)

4.4 Andlsznaudan@ninanssn Adeydiunnel (Doctor fee) / Physician’s fee for

anesthetist (Physician fee)

Auasasanldananuasamnauaniunensunne wazldifiu
v v
AnANAsasgegasantsinsnedudinglunsslaniomiie /
Customary and reasonable medical charges, up to maximum

P . 1
limit per confinement

o e o Y o o o
4.5 Afneneunalaenisindnilasuedans taun fu dudeu tn vala den
LLﬂxnﬂi‘ﬂ@nﬂ n'w”l:nni:@n / Medical fee for organ transplantation e.g. liver,

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

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

UNIAN 5
Article 5

mssindnlug Nlafeadinfnendadudilaaly (Day Surgery) wwiRugegnsie
. v oo . Y Yo ¥y o4 . -
sansidnininedudtlonluaislanianils / Day surgery (maximum limit per

confinement )

AunsasAnldanamuasenaauandunansunnd uazldifiuaau
Annsasgagasianisinineiugieluaiilaafmile’ / Customary and

reasonable medical charges, up to maximum limit per confinement’

2. uauszlaginsallaisaudrinsnunaailugilaelu / Non-Inpatient Benefits

UNIATN 6
Article 6

A3 Ui e msaadiadefiReadelnansieuLaz uaan1s N
snwnddludilanlu vileaninemenadihaueniideidaaiastaslasnsmas
nadwndnendadugionlu m‘frmWiLﬁ'ﬁWﬂ?ﬂmﬁaLﬂu@ﬂqumg’ﬂmmg’wﬁq /
Medical fee for related direct examination before and after hospitalization as
an Inpatient or Outpatient treatment fee which is in consequence of or in
(maximum limit per

connection with hospitalization as an Inpatient

confinement )

6.1 ANLBNININNTUNNEfienTsRIAItadsMneadealne Asauaziindun ey
o Y o o o o a & o o Y o
30 ’;uﬂ@ummmwmﬂmmlﬂu@mﬂlu waz inaTunnelu 60 Ju aanndwn
i"nmﬁmﬂuéﬂwiu / Medical fee for related direct examination which occurs
within 30 days before hospitalization as an Inpatient and 60 days before and

after hospitalization as an Inpatient

£7
o o

6.2 A neunagaeuanudasnisdaininuaiadudtlon lusands duiu
AnssnEanenunaseiiies nely 30 Su ndaarnesnainnnsdninely
ﬁﬂaﬂm%&ﬁu (laigaw ﬁim?mimqmmwm’lﬁ@mmﬁﬁ@ﬁfﬂ) / 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)

AnpsaeA ldanemuassnuassdunsnisunng uazlainiu
y ‘ o v o Yo o4
ANANATasgegasianisinineiudtlae lunilnafanii’ /
Customary and reasonable medical charges, up to maximum

limit per confinement’

UUIAN 7
Article 7

o

Arsnewenuranisunady nediftlheuan nalu 24 dalus saensingiiRme

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

after each accident

AnpsaeA ldanenuassnuausdumenisunnd uazladiiu
v s
AnANAsesgegasantsinineludiag luasslansmiie /
Customary and reasonable medical charges, up to maximum

limit per confinement'

T

& Waiting Period / 1zeiza1amae %9 Reimbursement / 1789978
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y11lserisie / 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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sraaziaanns1enalselaai / Benefit Schedule

(e : analuumlvg) / (Currency : Thai Baht)

usaud / Bronze @a12ag / SILVER 1nas / GOLD

Auasasanldanenuasamnauaniunenisunne uazldifiu
v v
AnANAsasgegasenitsinsneludinglunsslansmiie /
Customary and reasonable medical charges, up to maximum

P . 1
limit per confinement

nAn 8 | Arnansiuy A1usnisnianiminga nalu so Sundenisdininme
. . ' - o o o ) H 4 d
Article 8 |\ fAufilaelu wiszafudenindiininuadadudilanluafilanfoniia /
Rehabilitation medicine fee after each hospitalization as an Inpatient per
policy year
wNaAf 9 | AuFnmmnenisunmeinenistintasnn lealaene3e5 Inansdnalnsnunig
Article 9 Wuiaen seseudnsusssifdseiust / Medical fee for Treatment of chronic
kidney failure by hemodialysis through vascular access for each policy period
(maximum limit per year).
wNdA 10 | AruFnmmanisunndifientsindasnunTeanzife Tnasedsnmn Sadsausnmn
Article 10 | |agaanfiamdefinen sesaulnsusssfilsyiuse / Medical fee for Treatment
of tumor or cancer by radiotherapy, interventional radiology, and nuclear
medicine for each policy period (maximum limit per year).

P \ = - A ° o o @ Ao o ,
UNIAN 11 | A1LFnasnenisunneinentstitninelsanzise Inaatlinge Aeseu
Article 11| nsyasaflsziugie / Medical fee for Treatment of cancer by chemotherapy for

each policy period (maximum limit per year).

P L a = \ Y o o o H T A
wNAN 12 | ArdFnissaneunagnidu dentsdiwninwdudies Tuasslansanile /
Article 12| Ambulance fee (maximum limit per confinement).

= e NI . o Y T T 3
wNAN 13 | Andnwanenuna Inenisiadndn denisdaininedudilon luasalansaniis
Article 13

/ Medical fee for Mini Surgery (maximum limit per confinement).

Auasasanldanenuasamnauaniunienisunne uazldifiu
AnANAsasgegasantsinsnelugiag luasslaniomii’ /
Customary and reasonable medical charges, up to maximum

limit per confinement'

seazidaanswalselatianuAnAsaain / Additional Benefit Schedule

(Wdag m@ﬁumw”l,wﬂ) / (Currency : Thai Baht)

usaud / Bronze #aLaas / SILVER Tnas / GOLD

waaf 14 | prsfnwuuulsyAuszaes (Hospice and Palliative Care) AuasasAnldanamnazemuauandunansunne uazldifiuaau

Article 14 Aumsasgugasiansinine e lunialaaionile’ / Customary and
reasonable medical charges, up to maximum limit per confinement'

= o = . Py = Aa 9 o = = ' o
wNIen 15 | prsinmlsansdnnauaznguainisanunganssuiineaadasiuauiaLninig Tddumsas
_ o L co 100,000 200,000

Article 15| &332 (43garal) / Psychiatric Treatment (Maximum limit per year) = Not cover

wNIAd 16 | nsgualaanwenunaiids gega 30 u udsaanainlsaweuianuunnegdds / | Auasasenldanenuaionmanududuninisunnd uazlifiuaoy

Article 16 | Private Nurse Fees, up to 30 days as a physician recommended. Aunsasgegasianisininsudugianluaislanfnil’ / Customary and
reasonable medical charges, up to maximum limit per confinement’

neh 17 | nsinenlneunnema@en msunneiwnau madadia n1sdanszgn lalsunsefin / Alternative treatment, Chinese Traditional Medicine,

Article 17 | Acupuncture and Chiropractic treatment ©

17.1 mafnenlnaunngniadenluaiedne lsaneunavise adiiniLF v Tddumsas . .
o 30,000 fiall /year | 50,000 sl / year
/ Alternative treatment under network of hospitals or clinics listed by LMG Not cover
o - P Ay 44 P e . o
17.2 ﬂ’]ii‘ﬂl“miﬂﬂLLWV]EIVI”I\?Lﬂ’ﬂﬂu’BﬂLﬂi"x’]“ll’]EIIT\?Wﬂﬂﬂﬂﬂﬂi‘ﬂﬂﬂuﬂ‘ﬂui‘ﬁw 2,000 LAaATN 2,000 L NABATY
Ly y 2.
A14uA / Alternative treatment not under network of hospitals or clinics listed lsidunses 49qn 10 Aasietl / qeqn 10 afsatl /
by LMG e Not cover THB per time and 10 THB per time and 10
times per year times per year

T

& Waiting Period / 1zeiza1amae %9 Reimbursement / 1789978
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saazidaamsnalszlagianuANATaLEIHN / Additional Benefit Schedule

(e : analuumlvg) / (Currency : Thai Baht)

usaud / Bronze

@a1ag / SILVER

1nas / GOLD

w18 mi‘mi"ﬁ@mnﬂwmemiam'ﬁ/ﬂ%u/ Health check-up and vaccinations ©e
Article 18 | 15 1 N13M399gLNIN / Health check-up = Tidunsas . .
3,000 sinil / year 5,000 sl / year
Not cover
18.2 Anldanaluntsfudrdudasiulsauianzdn uavsveldndalug) 298u i
HNANATDY
qmm&i'ﬂﬂﬂiuﬁiiﬁ / Tetanus vaccination and/or influenza benefit, maximum 1,000 siadl /year 2,000 siadl /year
5o Not cover
limit per year -
a ~ a o A A ' o
WA 19 | nein1sAaanmInlng nnsaaanlaaldiaTasiatonnisinnaaninasala 100,000 150,000
Article 19| (szaizinaisamas 280 94) / Normal labor, vacuum / forceps delivery, planned
caesarian section (waiting period 280 days) eo
mzﬁmmﬁmm (szaizaanTamAat 90 J1) / In case of miscarriage (waiting 13iAumsag 50,000 75,000
. o )
period 90 days) Not cover
nsdiinfeansznnsseAssuaningnyianisaaeaynstaan s AngNIaY 200,000 300,000
(srazinanTamas 280 7u) / In case of Ectopic Pregnancy or emergency
caesarian section from life threatening labor (waiting period 280 days) o
wNIAN 20 | n9@eTin gryidaeduns anan1vTeNNANITNO1ATAES HasangiiAme 100,000 200,000 200,000
Article 20 | (au.1) :9uN19gNRIANITNYTAYNTINEIES9NY uazMFagURIRIMEdUTvTe
Taa@ansdnsanueus /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
wnaAd 21 | Antlasan viseAnldenelunishauamnadlidatinannsunaiuviseiulos / Tddumses 10,000 15,000
Article 21 Funeral Benefits due to injured or illness © Not cover

ANMNANATBIRANTALNNLEN / Optional Benefits

Usaud / Bronze

FaLaas / SILVER

Tnas / GOLD

= A T & =
misnmwmmaw"l,u'lm@gsnm’lu‘tiawmmausaamuwmmaLfmniiu (d1lhauan)

Medical Treatment without Hospital Confinement (Outpatient Treatment)

1 n'm"m:mwmmaﬁjﬂaﬂuaﬂ / Doctor fees and medical expenses as outpatient treatment

2 en3nEneNUNaRULELeWen / Medication as outpatient treatment

12
' o

2,000 UMmaAIe

(30 Asariad)

5 L 99 - o
ﬂNﬂﬁ“ﬂ\iﬁWi‘ﬂ@’\ﬂﬁﬂN@N ANANATLTIL

mensunne uazldifinandnasesgege

e o
Aansinsneiudileelunilaniuiie’ /

Customary and reasonable medical

charges, up to maximum limit per

confinement'

TUANTIN (ANBGIgA 80% TBIANTNEIUANTTNUNR) / Dental Benefit (up to 80% for routine

dental treatment,

) o

80,000 fiatl / year

N1IMIIANWANUANEAT (A8l 80% TRIAMIIRANALAZLaUdARA") / Vision Benefit (up to

80% for Eye Exams & Prescription Lenses) e

10,000 siedl / year

T

& Waiting Period / 1zeiza1amae %9 Reimbursement / 1789978
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y11lserisie / 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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AMNSURNARAULSTN / Deductible (optional)

ANMNFLRAGIULIA 50,000 AeAu Aesaul / Deductible 50,000 Per Person Per Year 20%

ANLAENEE91LIN 100,000 Aamu sasaull / Deductible 100,000 Per Person Per Year 30%

uNeLue / Remarks :

L .
- douananuiulindauusn @enlilunsdifigamnudunasesdilaglustnaifen i / Deductible is available under IPD terms only.

- dauanadniuliadouusn ldannsnidendeld netlidendanduduasasduiudilosuan (Munai 14) v¥3e ANANATBURNLEN FUANITH WIBANIIATIANIIAIU

#naimn 1us / Deductible is not applicable when purchase outpatient benefit (Article 14) or additional benefit such as dental or vision.

MA151982UaR / Discount Schedule

dauanmsaLAsId uTLanndnsaus 3 autulluasiasadammnianiuwinti / Family discount for at 5%

least 3 members and must apply at the same time

o _a

1innsanNdaemaenanisunnganiay iadeuiagiasainismennaenaulliniudagianu uaziEnisieaeudinadn

o

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

T T
a v e

msliusnisanndosmaedtievieauldlunzgnidunasn 24 dalas/ 7 A mansunneazainan saunig @:Lm@ummL:JﬂQ’L’mﬂizﬁ"uﬁﬂLﬁummwmn%q
mﬂ”ﬂﬂwﬁwﬁi:ﬂunmﬁﬁﬂlﬂﬁi"'mfh 150 Alawns wradnunsuuau %@ﬁiw:Lfnmmmmﬂaumwm”mﬁmﬁi@ﬁuﬁ;aqmiﬁLﬁu 45 34U/ 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.
UNIELUR / Remarks :

‘ .
Megadunan uunads Usemalnevingis / Place of residence is Thailand only.

ao

1| Wnaedeuihadiaognidu wnisedeudadilaeanlsmenuaienduluwniudenfianun ssdunnuasagegalaifiu / 30,000,000 U

o

Worldwide medical evacuation & repatriation to place of residence (Thailand) up to maximum limit

2 1Fn17ARRUENEIAN Nﬁumu@?\i@mmiﬁilﬁu/ Repatriation of mortal remains up to maximum limit 1,000,000 LN
aﬂmﬂtmﬁﬂQﬂNé’NﬂiaQMﬁn / Main Area of coverage Uszinalng / Thailand

nizﬁﬂfnur«i’uﬂsaauanﬂizmﬁlwﬂ / Medical Treatment outside of Thailand

-nsfneneunauenszndlne 13EnaranudnasenisinsmeIuIanaen 24 Faluaialan anvdulssinaanieinini / Treatment outside of Thailand,
covered 24 hours worldwide excluding United States of America (USA)

- z&’wé‘“umﬁnmwmm@ﬁLﬁm??uiuﬂ?:lmmui"ﬁmm?m wsEnaglianuianiznisuialiuainguimiueg waz/vde nsineneaiualunsdldiasgniduingn vie
é’ﬂQﬁanauLNﬁQuM’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.

-AMARITNANATEIGIGA 45 i’uﬁi@mﬂﬁumw%ﬂmﬂ%@wﬁﬁ@ﬁu@ﬂmmqmmﬂa‘xmﬂ”l:ﬂﬂ / Treatment outside of Thailand, covers maximum 45 days from
departure date outside of Thailand

- mafnswenuiauendsemelng gnAnfesdnsasanaynnadl / Treatment outside of Thailand, the insured need to settle medical bill in advanced and reimburse
with LMG.

- nsdhienansiszneunnseniesdulmfiiunmnsadsme ﬁlﬂl*ﬁmmé’qﬂqm:ﬁmiﬁ{ummﬂ@Lﬂummiﬁnﬂ wanendangy Tnemitennuaedy Wieanitiu
msutlailgdsuntsiuses uazdaifludnldansasianlseiuialuntsudaenasdqlfisem / 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.

v

- UiazanaAnaunudmiuanldanenandunarannas uazauiuiindauusn (i) wilifuauutuesesiuwiogeaamuilissy 3 lumsensussssd

'
a

dseiusie WuanaRulnaumaudasuazilasumessunaswisiszmalnansduisyyluluaasu@u / The Company will pay for the costs of Medically

T

& Waiting Period / 1zeiza1amae %9 Reimbursement / 1789978

WNLNB) &/m/i:fﬁ/»ﬂurmmmﬁym‘?"@uZwmvmfymm me?’@zmw”uﬁ'm/yimr@zi:yZﬂunmﬁ?iu’ﬂi:n’"uﬁﬁ/ Qﬁ”@m?Vi’mmmﬁ'ﬂ2@?7Emmﬁmmm%j’yﬁimmvzﬁ/@uii/ﬁ@um”ﬁﬁu%
y11lserisie / 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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ANUAAMINANATAINAN / Main Area of coverage szinelng / Thailand

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.

nsraidandsusnnuandsandlng wiEny azldanuduasasisaiiia

3.1 1ﬂ1°ﬁﬂﬂi§ﬂ1:rﬂuﬂi‘zmﬂzﬁuﬁﬂLsﬁ‘m / This policy is excluding medical fees incurred in the United States of America.

3.2 ﬁfaqLL'é”\i’lﬁu?ﬁwmmme@wﬁﬁmnu?ﬁwﬁaumﬁ"nml.m&u/ Required pre-approval and agreed by the company before any treatment.

3.3 timazlianuAn praaiiaLi i luLlszndlng it uazae@ulnuiiu@uanauam / Benefits will be paid in the Thai currency and base on Thailand

cost base.

uNeLup) / Remarks :

1. 'msnndnenilugilelunsilansaniie (Per Confinement) waneti nadnninendadudilealu vienisinendaanisinsnlugildfeadningnum s
| k% o o o

Wudilaalu (Day Surgery) lulseswenunausiazais waglisanfsmadinsnendadudiaalu wdanisinudaanissidalugilaidesdininusadudilee
[ s . .
a o

u (Day Surgery) Tulsanenuna lidnfassiaw saawgainnisuiadudanistaaianiu uazdesnm i saudenmzunsndauninuades vseseidasiu

=1 o o 1o A H D 0> B Y o o o Zoa ooy
719 neluszazinan 90 Ju duusdunaanainisawanung ﬂN’Qﬂ‘VI']f_I Alinadudunisdwninesasanaaiumae
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.
Y Y gy N o - L a = o \ o o 2, H
2. mm@ummmmmiﬁm@ﬂix‘ﬁmu @Nm’rNm‘l‘mwmmNmumﬁm%ﬁumwmmwm zgmmimmmqNummﬁmﬂi@\i@‘ﬂzgmm'ﬂﬂwwmnwwLﬂu@.ﬂw JUGES
Inafanile’ / Cover actual medical expenses according to benefit schedule as Customary and Reasonable Medical Charges but up to Maximum limit per
confinement'
o @ ¢ = o v o a oA a = = = as o o o o
3. anuantlumemsunng vunateanuauiusaslduinimiesnisunne UIUINITAU 2 TNNILNAUTRADTUNILNG NANNTATIAIUADE LAYLINTATNEA
G A ' v = -1 v Y o aa o o o 4 | P o o
nsunaduzanistaelnedaadulmutenlasdl (1) desgenndaaiun1inasalsn wazn135NEIANNAIEANTLIAEL mamsﬂawmmmﬂi:ﬂunﬂ (2)
v v o s v a 1 dll v o o =4 o v o o =4 v a o = |
ABNADAANDINUNIATFIUNWNNTUANE (3) m'ﬂxmslmwﬂﬂ'rmmmmmgmﬁﬂ?munﬁm@ ﬂiﬂumqwmﬂixnuﬂﬂ 138 wﬂdéﬂ,ummﬁnmwmmﬂmmﬂw
a
LAEI
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. Auaudu Avies Arems wazALEnenenLa dwiudiasdiasssuan deeileawin (1CU) war deedlaedngm (CCU) sanfigegalaiiv 365 51/ The total

maximum number of days for standard daily room including ICU and Coronary Care Unit (CCU) room is 365 Days.

v
o

5. AdnenenunagiiRungniau Wesinnisuiaiunialu 24 dalue nasniaiaguimivg Idsufanisineseifiasfiiaiuntaly 15 54 udeainduisunis

snwnifundausn TnesnelifinsuouRuiigesdnease isngegalliiuawiutunailselemd / 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.

6. u?ﬁmamwaw%rﬁ%ﬁmimﬁum@mﬂ%wa?'mé’ummq@maﬁmﬂ,ﬁﬁﬁmi AM99A MRI, PET & CT Scan AuAAA Ty ERing st A
M99 MRI, PET & CT Scan faqudsliuEmnaiuuazaeendfainuisvnaunisinuam i / 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

T

& Waiting Period / 1zeiza1amae %9 Reimbursement / 1789978

- ~ o P o o - - o o o o P N o < Pe o
uneng) : iaLlse o 5721@5!.@Elﬁ?N@uZ‘llWNll@ilﬂi‘@d me@smwuwmna/?mwmzyiﬂunmﬁ?wﬂimuﬂﬂ tgjmm?wmowrm’l@mmm@ﬂmmﬂwguﬁimmzwﬂuhn@ummu’l@
y11lserisie / 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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UNEILUB / Remarks :

7.

12.
13.

masnu lulssmenunauanannanlseindlne 13 azananalsslanimudasuanuaaunifsiuluiunnssy13lulusdadsnwaneuia nsdiianans
dsznaunisaniasdulvaiidunisisiadsana Tildnednguasdadldfunisuladuniming vdenmdsnne Taemdeauaesiy visaniiunisula
asunsfuses wazheluanldanaresdionlssfunalunisulaenansaaliussv / Any treatment outside Thailand, the company will pay benefits based
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 X o Yo o = \ = Y & . o
quﬂi:numuﬂm ﬁi’ﬂ\iﬂ?iiﬂi&ﬂluTNWH’TU’]@u@ﬂ'ﬂ’]m’]L‘]JﬁlﬂitLVlﬂ17]il MU ﬁi‘ﬁJZLQN’]ﬂﬂdﬂﬁi‘mu‘ﬂ’]\iuﬂﬂﬂi‘zLVlﬂbLVlil“LuLLE]NzLV]F;I']@:Zﬁ]'ﬂ\W]ﬁm@ﬂuLL@ﬁ
Qmmiﬂ W1 45 9 / 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.

Y R = o - Py v o '\ a o \ o o I H g
@Nﬂi“ﬂ\‘iﬁ’ﬂT'ﬂ’]ﬂﬁ‘l’m'ﬁﬂﬂ’]ﬂJﬂ’l’m@’WL‘ijuV]Nﬂ’ﬁLLWWEIiQNﬂQWN@NﬂTﬂGV‘!ﬂMN’mLL@')[?I@\?VL&ILﬂuﬂ’l’mﬂqNﬂi"ﬂx‘iQ\iQﬂ[ﬂﬂﬂ’]iWﬂimﬂ’]LﬂuHﬂQﬂluﬂiﬂlﬂﬂidﬂuﬂ LA
m’mﬁummgmmﬁi@ﬂ / Customary and reasonable medical charges in total up to maximum limit per confinement and must not over maximum limit per
year

o & o o v o 9 o o o X v o o o o o v o = 9 = 2 )
ﬂ’]i‘u'ﬁfﬁ\‘]mﬂﬂi:ﬁﬂuﬂﬂLﬂuﬁu'ﬁﬂ%ﬂ\‘i@jm’]ﬂi:ﬂuﬂﬂ etz adsziufaiusaunud sziusevraunavtitdseiuseduineaentsldusniswini / The insured
person shall pay the insurance premium. Payment of premiums through insurance agents or insurance brokers consider as the distribution services only.
fannaa wiemaniananseensnssssilssiufaqunmuarglifivndauyans 8annaa. Elite Plus plan is marketing name of Elite Plus policy.
tanansaiiuiillddauladauntisansdtyoynlsziusie / This document is not part of the insurance contract.

- o o e o I - o a A a & = v ' AN ve s
ﬂiuﬁﬁmﬂizﬂuﬂﬁﬂu@mmm ANNGEYLAL NTUIALRL ANMLAETNY ‘m"r]ﬂ’.]’m@‘i_lmmVW'Nﬂ{]MN']iIWLﬂWHutmEﬁIN mﬂimm@ﬂuﬂi:mﬂmdj AlAsunisan
wmsananlszanen wieldunisadnuinmianiedn siseiasegia npuing wdededsAusasannnglsy avszetoundng wieanigewini / The policy wil
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.

Welseiudasatl (L) sanensuanud 0.4% / The annual premium includes 0.4% stamp duty

D
(')

Waiting Period / szg1zi9a178A88 %9 Reimbursement / #19849478!

- PO P P o o - - o o o o o = P < ' o =
UNIELNE) - PN 5"71‘51@51,@EIWL\?@H‘ZWW’J’)JJ@J\IW?BJ LLZV;‘,"IIEElﬂL’Jui’lﬂlqu_/?m@z?ﬁyiﬂuﬂ?ﬂﬁ?ihﬂixﬂuﬂﬂ 5/%@?70?1’!7?7071/?1/’72@5"7E]ﬁ;‘,’1,@Eli'?ﬁ?’]ll@llﬁTﬂ\?LL@Z,’N@lJZT}ﬂ@HE)ﬂ@H‘Z@

y11lserisie / 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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& Rauluszaziaansanas / Waiting Period

1. memmaganimuaznsaniatu fidssiudasldfuanudnasessaiiasmnidussazinaldidennd 12 e/ Checkup and Vaccination benefit, the insured
must insured with LMG continuous for at least 12 months to receive the treatment.

2. auANATadALaIAn Hszazinansanes 180 Ju nsdiflentsiusiu@edinainnisiuilae / There is 180 days waiting period for Funeral Benefits if the
death caused by sickness.

3. msfnwuuuiszduilazaes (Hospice and Palliative Care) §¥inilszfudasidfupaudunasasseifiasnniussuzinanlsidfannd 12 e / Hospice and
Palliative Care, the insured must insured with LMG continuous for at least 12 months to receive the treatment.

4. mﬁnw’ﬂmmﬁmfmLm:n@:umﬂWiﬁqui?m3?:417;Lﬁ'm%\iﬁummﬁmﬂﬂﬁquﬁﬁwm é’v‘i'}ﬂizﬁuﬁaﬂé’ﬁmmﬁummm’aLﬁmmLﬁuizﬂmmiﬂﬁaﬁndﬂ
12 158t / Psychiatric Treatment, the insured must insured with LMG continuous for at least 12 months to receive the treatment.

5. annAuAseenisAnanyas Bindseiusacldfuanuduasesasfasentssiudaanudaiunanfnseiulideandn 280 Sudwiunisasenyns uazlidiaand
90 iuziwi"ummﬁmm / Maternity benefit, the insured must insured with LMG continuous for at least 280 days for childbirth and at least 90 days for

miscarriage.

O RavlaanuAnasasiignAsasdisasane / Reimbursement conditions

wanefe flanlsziudasdisasinealdaaiifaiuduiuanuduasassssaliliuaziludusasunngwdanluiasafutuiadedadansaiavin
ﬁ'uu?ﬁ'wn’lﬂuﬁdvemﬂgd / 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, ﬂ'ﬂ%f«hﬂﬁtﬁmr‘fmWi%ﬂmiﬂm:mmaﬂmym / Matemity Benefits

AsSnENENLNasaewmemnaden wu lalsunsain nsdedin / Alternative treatment i.e. Chiropractic or Acupuncture

Anldana lunsiudadullasiulsaunanzen uazsideldudnlug / Tetanus vaccination and/or influenza benefit

UANTIN (ANBGagA 80% 109ANTNENYIUANITNLUNR) / Dental Benefit (up to 80% for routine dental treatment)

2

3

4. pnldanelun1smsvagann / Check up benefit

5

6. NMIATIANWANUAILFN (308 80% VBIAMIIRAEAUAZIAUFANEIRAT) / Vision Benefit (up to 80% for Eye Exams & Prescription Lenses)
7

madnulsameaninauaznguainsfungfnssuiifeadasiuanuiindnfinieddsine / Psychiatric Treatment

o o

Qmauﬁé’mmmﬂsxnunﬂ / Eligibility - Applicants must satisfy the following :

1. daaenlsviudendengsoust 15 5u fis 70 TuiSysal/ The applicants age must between 15 days to 70 years old.

d

v

2. EJ:"H’aL’a’]ﬂi:ﬁ'uﬁﬂﬁﬁmq%mN 15 3u 09 12 DiBysol uuudrnisesRganindin finslsanenunaenlvinauusniin ﬁﬁmﬂgaﬂi:'ﬁn 191im, N1sandAtu
taefulsasiner] /The juvenile age 15 days - 12 years old must submit full medical record

3. fueenlsiuiodesdedymilng wievintnes lulssmalnglainings 6 iweulugaeszaziann 12 e / The applicant must be Thai resident or reside in
Thailand at least 6 months in 12 months period.

4. daaendsziudosensandayalulumaaenlsyiufawaznauainiuguninaiuanuaiclinsudou niasuuduntinstlssangunie Passport 1eegadng
13499 19899 URNE N0 10N AN RN FNAININ AN IR TN FU s ufEae 9131w / 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.

5. mmﬁﬁﬂi:f‘i’uﬁmxﬁuﬁmﬁumm Lﬁ@u?‘ﬁmﬁmimﬁ@léﬂﬁ%’ﬂﬂ?xﬁuﬁﬂ / Insurance policy will be effective after LMG approves the insurance application

6. Lﬁﬂﬂi:ﬁuﬁmmtgl,fmﬂizﬁu%ﬂ‘fuLﬁuﬁumumqﬁi:ﬂuuﬁﬁmiwLﬁﬁ / Premium will be adjusted according to the changing age

7. ﬂimﬁiiﬁﬂizﬁuﬁﬂﬁiﬂﬁuﬂﬁ"ﬂ\i@ﬂ’lwﬁLﬂuu’lﬁﬂuﬂ’\ﬂ@’]ﬂ?tﬁuﬁﬁ / Insurance policy does not cover pre-existing conditions and/or any treatment that are not
complete at the time the policy commences

-

. . ‘ ‘ y
8. iFmaeanudnslunsiulssiudy wnsdadashfiondnmuteulaiigEninnunwingi / The company reserves the right to decline insurance coverage

for certain occupational groups.

T

& Waiting Period / 1zeiza1amae %9 Reimbursement / 1789978

- ~ o P o o - - o o o o P N o < Pe o
uneng) : iaLlse o mzl@:mym;d@uiﬁ/mm@ymm me@smwuwmna/?mwmzyiﬂunmﬁ?wﬂimuﬂﬂ Ejmm?wmowrm’l@mmm@ﬂmmﬂwguﬁimmzwauhn@ummu’l@
y11lserisie / 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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9. noladATuLLATRLATINeTUdIUAR 5% aN1TnluATaLATIATARLAENTa LKA 89Ut wasiasadAInFandanvTannsanesnaties 1 AL LazSuBy
N
Fjuﬂi'ﬂdﬂiuﬁ’;‘iﬁﬁ'ﬂ\iLﬂu'ﬁ'uﬁf_l’]ﬁ'uwi’]ﬁu / 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.

RawlanisAaagnsussssidsznun / Insurance Terms and conditions for Renewal Year

1. UTEvNaINN iﬂﬁ@W?mqmi‘ﬁ'ﬂﬂ’wqr}i‘mﬁﬁ‘ﬁﬁﬂLﬁmhi 1iu 99 T / Once your application is approved, your policy will be continued renewal up to age 99
irrespective of your health condition or claims record.

2. u?ﬁé?wuﬂmquaw%r‘lummi“uLﬁymjixﬁuﬁﬂuﬂm‘@msﬂﬁmmmuﬁmxﬁummLﬁﬂqﬁaLm:mﬁiLﬁﬁyumm;:ﬂﬁé’ummﬁumm wazilanuuasdenlanissy
sziusy Feula dannasdunsasasnsussnissiuialulseanydniuaanuaniu / 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

3. nsussnfilsrAufeianunse &i@mqﬁimﬁmmmﬂuiﬂ ANNLNILYINIINANTUNTANLTEN / In the renewal years, the insurance policy can be renewed after
underwritten and approved by LMG.

4. naussnflerAudeiifunsussslset m@ﬂi:‘[mﬁmwé’mﬂimmﬂﬁmﬂﬂ&;ﬂuuﬂmluﬂﬁmiﬂ / 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.

5. ﬂg‘mm‘i’l’ﬂﬂ’auLﬁ»ﬂﬁﬁi’ﬂﬂ’mﬂﬂuLﬁ'ﬂuﬁi’a’mﬂﬂuﬂﬁmiﬂ / For the renewal premium, please refer to the Renewal Notice Letter.

6.  LF¥n+ redwnudns lunsLiinl Lﬁﬂsluﬂﬁiﬂmqimﬂ:i udsaaeuti / Rates are subject to change without prior notice

7. wsaglidauanlszdR 5% dwiunauasalients flifinsudanaxluliaunta / 5% No Claim Discount will be offered on renewal year if there is no

claim reported

T

& Waiting Period / 1zeiza1amae %9 Reimbursement / 1789978

- ~ o P o o - - o o o o P N o < Pe o
uneng) : iaLlse o 5721@51,@Elﬁ?N@uZ‘llWNll@ilﬁi‘@d u,zvm@smwuwmna/?m%ixqiﬂunmﬁ?wﬂimuﬂﬂ tgjmm?wmowrm’l@mmm@E/mmm@uﬁimumwﬂuiﬂmﬂummu%
y11lserisie / 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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sasnLiuNgIA / Major of General Exclusions

e o AN 1o TR o - = A a & A | o P = a aa a
ﬂ?iﬂi:ﬁﬂuﬂﬂiﬂmQllﬁi’ﬂ\iﬂ’]ﬂl’ﬂ’ﬁﬂﬁ’ﬂ’mﬂ’]i‘i‘m&’]“l‘lﬂﬂu’]@ viTaANIRLMNENIAAANNNNTLNALRLYITANIT LY (FAINYNNIEUNINGAY) DINTT YIANNZAMNRALNATNLAA
Q1N / 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:

= = add o & (o a A P o . \ e 1o a A o 4 = = o

1. MaziidunaanAulalnARNATULANLEA mmzm_lrmmwmmmmmmm”[mugsmwmmm m@‘immqwuﬁqmm yiraANAALNA UNTARIUNNIS

' P ' - o o Xa P % VR o v o . . L
ABITWNNNE LIULLE ﬂﬁ‘N‘ﬁiiNﬂi‘:ﬁﬂuﬂﬂuNN@Quﬁi’ﬂ\imﬂuuﬂﬂﬂ’]’muﬁﬁ (1 ﬂ) LL@&ﬂi’m{]'ﬂWﬂ’Ti“M@ﬁQL@’]ﬂi:ﬂuﬂﬂN’ﬂ’]ﬂﬂiU 16 ﬂ / Chronic disease, injury or
illness 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.

2. marmasneviEanisindaieinas vianisuilatloymdonssa & A1 nee fua wusaarFanisrauANdInIngs nsARNaNIsaNAUUAaENITENE
e uusiunisenussinaunaduiiasunanaiRimva i laiuanuAnAses / 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.

3. maseassrt wivyms vinuts nasaaanyms Tsaunsndauainnisssassd nasudlatdoywinisiymsenn (sonfenns@udiasziiaynisinm) nasinmiuizanis
@Nﬁ’uﬁﬂ anLdu Ntﬁxﬁﬂﬁ‘iiﬂﬂjﬂ@’]ﬂﬂ (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.

. 3
4. laand vidaninlsavizalsamasanianaduiug taalsaand 1sutagAduiuunwseas (Acquired Immune Deficiency Syndrome) @aiinainnsfisgialasa
9 = a & = = a = | =< 4 & o
LﬂmﬁLL@tIﬂﬂN’]f;lWJ']JJ?’HJQ\?H']?E]@Lﬁ]’ﬂ’i@‘ﬂW’ﬂQﬁI’ﬂﬂ’]ﬂ wsan1snnlsn Mi"ﬂﬂ']i‘ﬂ’)?;lslﬁ“] FNTQFJNﬂﬂ']i‘ﬁ]i"mm'ﬂﬁLLﬂﬁQLﬂuL@’ﬂﬂU'}ﬂ‘ﬂ’ﬂ\ﬂ'}i‘ﬂ HIV (Human
5 .
Immunodeficiency Virus) nsfiadiaqadnasalania ldsauds waldardmenisidaiinlfifialsalenuanvzedandniayu (Pneumocystis Carinii Pneumonia)
Ga7vinlhifnlsnanldan1aurdeizess (Organism Causes Chronic Enteritis) \@eloia uaz/miaidesfiunsnszanvagvialll (Disseminated Virus and/or Fungi
Y ) Y a4 Mo & ; N ,
Infection) 14BN TILLIN (Malignant Neoplasm) Wisanteudliandraanizilesen Kaposi’'s Sarcoma N3 sandnaasnIzuulssa ndaunans (Central
Nervous System Lymphoma) uaz/idalsafausedn fudunfanludaquuiidnduainisveiduiuunnias (Acquired Immunodeficiency Syndrome) viie
. , , 5
Foaduanuniiviniaundu @edinetnanziuiu iJuile vie nuwaniw l9agfaA uiuunnges (AIDS) ldsandaelnia HIV (Human Immunodeficiency
Virus) A AnlsranaadeN (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.
o 4 o v = ] AI éll o = v o v =4 §

5. nImsasne visanistlastis nnslden UIDAITANC] LINDTTABNITLADNUDIVE m@mﬂwmﬂuuwmLmuiumiﬂ@umm@uum:@ NM9AANANTIDNINNINA LY
Mm:\'i 9130178 NN13FNEIANRALUNANIGNA LAZNNTUUANA / 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.

v 5 Y Ny | o o a o & 4 o adlg 9 o \ - o
6. ﬂqﬁ\ﬁi']“‘]@mﬂqw NNr5esredeg S AR lulsNNeIUNa WTeTesTaNTTHNAA N1FRNWY 1Fe ﬂ’]ﬁ’WﬂLWﬂﬂ’]?wux\!ﬂﬁ‘ﬂﬂ’]iiﬂﬂﬂ'qiﬁﬂqﬁlﬂwﬂ@%l.l,'ﬂilvl NTIANITNN

]
snusalulsneuna aldfiddeaguaiall nsasaavzanisinundldinaadastulsainduanngaesnisiuialdlulsmeiuia nsasaadfiagenisunady

wansthy nsinevansadimnsiiienanun avhildaausudunsnisunne vieliduninsgrunnsnisunne / General Health Check-up, request

T

& Waiting Period / 1zeiza1amae %9 Reimbursement / 1789978

- ~ o P o o - - o o o o P N o < Pe o
uneng) : iaLlse o 5721@51,@Elﬁ?N@uZ‘llWNll@ilﬁi‘@d u,zvmmsmwuwmna/?m%ixqiﬂunmﬁ?wﬂimuﬂﬂ tgjmm?wmowrm’l@mmm@E/mmm@uﬁiﬂdumw@uhn@ummu’l@
y11lserisie / 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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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.

7. mansainwannRadnfingatuaiann nsinada Aldanadmiugdnsalifedeslunisneaiiuiianisinwacuiindnfivesnisueiiu / Investigation
and treatment for abnormal eyesight, corrective eye muscle surgery, LASIK, expenses for vision devices, treatment, investigation or surgery for all types of
strabismus.

8. MIngainwn vsarAn Neafuiu viawden nasviniulaes n1saseuiti nssnesniu gaiu n1sdniti gefiugu nauiu nsldsmnifuiias aniduly

o P o o o Ao . o 4 =
mmmLﬂuﬂum@qmﬂﬂwmmmu‘ima@ummq muimqumﬂ'uﬂ@@m nnsasauNuwazniIsinE s nWunsaldsniia / Dental treatments, 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.

9. nfnwvisanistinianisfineanialilng YT 491 viieaiseangnaneaniszaim / Treatments for alcoholism and complications, treatment of narcotic
drug addiction, cigarettes, alcohol or psychoactive substances.

o =4 d‘ nll dl‘ o a a 4 a 4 a a a =3 a i// a K =

10.  n1gmIainEI a1nng vsalsainaaliasiuntaensanla lsAnneamT ‘Viiﬂm\iwqmﬂﬁmm@mmmmﬂmﬂmmﬂ@ﬂnﬁw FINDNANNICANITAU DRDATN LATLUA

a a a A a o . . . . . . . . . .
AuARAUNRYaY N19AU WTRANNIANTNIA / 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.

1. msnsaainmndvetfluszudnenaass nsmsaavizanissnnlsavieainisve g lasneud nisasmavianisinenauialnfrasn1suaual N1suaunsy
/ Any experimental treatment, examination or treatment for Obstructive Sleep Apnea, sleeping disorders or snoring.

12, msgniirenisaadatulasiulin andunisdadadulesiulsafivgiatinnianainisgndndinfre uazdatullestuunanzdn aavaslafunisunaidn / Any
inoculations and vaccinations excluding rabies vaccination after animal bite and tetanus vaccination after injury.

13, msmsaainudlailansunmeluiaqgiiu sandanisunnednaidan / Any treatment that is not considered as modern medical treatment including alternative
medical treatments.

UNELUp / Remarks :
= > v v g X = ' 4 2 = > > > a a - o o
- Raulruazdeandudreiutiuiesd unilawingu Iﬂﬁ‘ﬁﬁm&f’]i’]ﬂmﬂ@ﬂmLmzﬂ]ﬂ?_lﬂL’Juﬂ’)'m@Nﬂi"rNLWNLIF]ZJGLuﬂ?NﬁﬁN‘]J?Zﬂuﬂ?J / The above terms
and conditions are only part of the insurance policy. Please study the full details and exclusions in the insurance policy.
'3 a dl v 7 v d‘ « A o o Dd’l ° v a v
- watleeTem ?ﬁﬂ@:mﬂmwﬂuhqumm‘m LL@m@mL'.;wn'&ug‘s‘m%izuiﬂuﬂiuﬁﬁuﬂi:ﬂuﬂﬂ mﬂ@mimmwLm%mﬂ@:mﬂmquummLLM
ReulaneusndularinUseiude / 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.

T

& Waiting Period / 1zeiza1amae %9 Reimbursement / 1789978

- ~ o P o o - - o o o o P N o < Pe o
uneng) : iaLlse o 5721@51,@Elﬁ?N@uZ‘llWNll@ilﬁi‘@d u,zvm@smwuwmna/?m%ixqiﬂunmﬁ?wﬂimuﬂﬂ tgjmm?wmowrm’l@mmm@E/mmm@uﬁimumwﬂuiﬂmﬂummu%
y11lserisie / 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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(mog : @na Rwumnlne) / (Currency : Thai Baht)

Age (Year) Bronze Silver Gold
el gl lugilas gilazlu Hiloglugilan Hiloglu Hilaglugilas
IPD uan IPD+OPD IPD uan IPD+OPD IPD uan IPD+OPD
15 Days - 1 Year 67,700 84,500 79,800 122,600 98,000 163,200
2 68,800 86,000 79,100 121,700 97,500 162,500
3 67,100 83,900 77,800 119,700 96,900 161,500
4 63,000 78,500 77,500 119,300 96,100 160,100
5 58,100 72,600 76,100 117,100 94,900 158,000
6 33,600 51,400 37,000 56,900 47,000 72,300
7 33,600 45,900 37,000 56,900 47,000 72,300
8 34,600 43,200 36,300 56,000 46,900 72,000
9 32,800 40,900 35,700 54,800 45,900 70,700
10 30,400 37,900 34,700 53,400 44,900 69,200
" 26,400 33,000 33,900 52,200 43,400 66,700
12 25,500 31,700 32,900 50,600 41,400 63,600
13 25,100 31,300 32,400 49,900 40,600 62,500
14 24,500 30,500 32,200 49,400 39,500 60,800
15 24,000 30,000 31,600 48,700 39,200 60,300
16 23,600 29,500 31,300 48,100 38,300 59,000
17 24,000 30,000 30,800 47,300 37,100 57,000
18 23,900 29,900 30,600 47,000 36,600 56,300
19 24,100 30,100 30,000 46,000 35,500 54,500
20 24,000 30,000 29,500 45,500 35,000 53,800
21 23,700 30,100 28,100 44,200 35,300 55,200
22 23,800 30,200 28,900 45,100 36,100 56,500
23 23,900 30,300 29,200 45,800 36,800 57,600
24 23,900 30,400 29,600 46,500 37,300 58,300
25 24,000 30,500 30,100 47,100 37,700 59,100
26 24,000 30,500 30,900 48,400 39,100 61,300
27 24,200 30,800 33,300 52,200 41,800 65,500
28 24,200 30,800 33,900 53,100 43,100 67,500
29 24,600 31,200 34,100 53,400 43,600 68,200
30 24,800 31,400 34,400 53,700 44,700 69,900

T

& Waiting Period / 1zeiza1amae %9 Reimbursement / 1789978
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y11lserisie / 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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Age (Year) Bronze Silver Gold
el gl lugilas gilaalu Hilaglugilan Hiloglu Hilaglugilas
IPD uan IPD+OPD IPD uan IPD+OPD IPD uan IPD+OPD
31 25,900 32,800 34,900 54,700 45,200 70,900
32 26,100 33,100 37,100 58,200 47,200 74,100
33 26,200 33,200 37,500 58,800 48,400 75,800
34 25,900 33,800 37,600 58,900 49,200 76,900
35 26,100 35,100 38,500 60,400 49,500 77,500
36 26,200 37,100 39,300 61,400 50,700 79,400
37 26,600 37,800 40,800 63,800 52,600 82,500
38 27,700 38,100 41,500 65,200 53,600 83,900
39 29,200 39,800 42,500 66,600 53,800 84,300
40 29,700 42,500 42,800 67,100 55,300 86,600
41 30,000 44,300 43,500 68,100 56,900 89,100
42 31,400 45,600 45,100 70,700 59,700 93,400
43 33,400 46,000 46,500 72,800 61,300 96,000
44 34,900 46,100 47,100 74,000 63,300 99,300
45 35,900 46,200 47,700 74,600 63,800 99,800
46 36,100 53,400 48,400 75,800 65,400 102,300
47 36,200 53,500 50,100 78,500 67,100 105,100
48 36,300 53,800 51,000 80,000 68,000 106,400
49 42,000 54,300 52,200 81,700 68,700 107,600
50 42,100 56,000 53,100 83,100 69,600 108,900
51 42,300 60,500 54,300 85,100 70,400 110,300
52 42,700 62,100 58,000 90,800 73,300 114,800
53 44,000 62,300 58,800 92,200 74,600 116,900
54 47,600 63,200 59,800 93,700 75,400 118,200
55 48,800 65,500 60,100 94,200 77,100 120,700
56 49,000 70,900 62,400 97,600 79,000 123,800
57 49,700 72,100 65,800 103,100 83,700 131,200
58 51,500 75,400 67,300 105,400 86,300 135,200
59 55,800 78,100 69,700 109,300 90,400 141,700
60 56,700 81,300 72,100 113,000 93,000 145,700
61 63,700 91,100 72,600 113,800 94,700 148,300
62 67,500 96,600 81,400 127,500 103,600 162,700
63 71,800 102,600 86,200 135,200 109,900 172,500

T

& Waiting Period / 1zeiza1amae %9 Reimbursement / 1789978

- ~ o P o o - - o o o o P N o < Pe o
uneng) : iaLlse o 5721@5!.@Elﬁ?N@uZ‘llWNll@ilﬂi‘@d me@smwuwmna/?mwmzyiﬂunmﬁ?wﬂimuﬂﬂ tgjmm?wmowrm’l@mmm@ﬂmmﬂwguﬁimmzwﬂuhn@ummu’l@
y11lserisie / 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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A Liberty Mutual Company
Bronze Silver Gold
Age (Year)
el gl lugilas gilaalu Hilaglugilan Hiloglu Hilaglugilas
IPD uan IPD+OPD IPD uan IPD+OPD IPD uan IPD+OPD
64 76,100 108,700 91,500 143,300 116,500 182,900
65 80,600 115,200 96,900 151,800 123,500 193,800
66 85,600 122,300 102,600 161,000 130,900 205,400
67 90,800 129,600 108,900 170,700 138,700 217,800
68 96,400 137,500 115,400 181,000 147,000 230,700
69 102,100 145,700 122,400 191,800 155,900 244,700
70 108,300 154,500 129,600 203,300 165,200 259,300

AMNANATEINNLAN VTUANTINUAZAIAN / Additional benefits for Dental & Vision

agl @/ Age (Year)

NUANS9N / Dental

A18/N / Vision

1-70

15,000

3,600

UNELUR):

1. neauwineny Amunaintnsusssifaqiiuausetiinuesdianilssiuit / Age calculation is calculated from the current policy year minus the insured's

birth year.

P

; v . [
2. awnsaseengsetiasiiseny 99 T sz funazaandnases eragnifumndsedRaulun avndesduganinuazegfiindu / 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.

3. Reulensfudsziwiumnssy vieanamn Aesinansaasiunnssn vidadramuiusnsaniuluaireendseiusde 1w 1 @/ 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.

T

& Waiting Period / 1zeiza1amae %9 Reimbursement / 1789978
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y11lserisie / 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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N1sAINANFIUNN5I5ENSRS / Submission of the Proofs of Claim

A

k7 o . A o k3 o o © v ] = v . ﬂl‘ a o v ° 2 A e ' Y
EJ“L‘ﬂ’]‘ﬂizﬂuﬂﬂ‘wi‘ﬂWJLW]‘LA’II@\?N“LQ’MTZﬂuﬂ?_IﬂTﬂNiuﬂiziﬂﬂiuu@’mﬂﬂim @1:mmdwmgmmmmﬁ:mi@mmumqm%ﬂﬂmmumﬂn Tnarndae109mu09

U

= o e o oo < ] o sy o 2 a 5 o o 5 =
Meluszazinataududiy (30 94) ULAINIUNNINUA ‘N'ﬂuﬂuiﬂm’mmi&uﬂl‘t‘mﬂuhLL@ﬁ‘IJ'aﬂ’]MumL‘WJJL[FIN“]J@\WNQﬂﬂ’]ﬁu@uﬂi'ﬂdﬂi'ﬂ‘ﬂ’ﬂﬁlﬂMQNW)‘J‘BQM?@
lnansuuLineraensuassdilseiusiadl / 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.

@ o P '

AURAUNIFLFANSBIANSN NG / Claims process

deanedl 1 lulssnenung (windiaas vidawmsangiaanuan) / Through the hospital network provider (fax claim or outpatient credit)

deannei 2 daenansidanteandeFinlagnse / Direct billing to LMG

ué’ngqumﬂ?ﬂn‘quaﬂiﬂmﬁ / Submit the following documents:

1. luBenfesAduluumauny Wuuwesuu3Ev) auisaatnulnanannnlos videseuaineuiaunul siuiavdeunauridseiugde / A completed claim
form download from LMG website or consult with your agency or broker.

2. dwnipsdszanauresientssiudy (Fusesdiwngnsesiagfianissiui) / A copy of your ID card

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

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

5. luadasuRusiuaiv (LﬁaiﬁmiﬁmimﬁﬂwLﬂuiﬂ'amqmm?angmqLLumwa:LEﬂmﬁﬂ%ﬁhﬂ) / Original receipts containing breakdown of costs

6. lunauawnalunindamadsed® (WasuLisEn) / Letter of Attorney for Disclosing Medical Report (company form)

7. wanImsaneiestjinnag / uadnmise/ naidnaisdaaniamas (CT scan) / AN AU AN i (MRI) / HANNIAIATULED / HANIaNENEANEN
gﬂmf;l / HaeTUNaN X-ray , CT, MRI (ﬁ"]fl) / 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. SWHQWHLLWV}F_I?Uimm’mnwwaﬂw\lmnLLWV]?J’ZL%?J'J‘H’]IQ /ATIARMN (ﬂﬂﬂimﬂﬁ'ﬂmmmﬂr) (ﬁ’]fl) / Medical report certified by specialist/eye examination
(issued by an ophthalmologist) (if any).

9. 4@ Luﬂﬁuﬁnﬂi:ﬁﬁmﬁmﬁ’uﬂﬁﬁiﬁé’umﬁmmﬁﬁngﬂﬁmmnwﬁmmmumu (8138) / A copy of the daily memorandum of the case that has been
duly certified by the investigating officer (if any).

10. Lﬂﬂmi‘ﬁuj nealuEmFeaennAINNanili / Other documents up on requested by the company.

nHeLUp / Remarks:

P v o A ye - o - s ' N a - Y PN a4 g > o %
- nim;_jLm‘ﬂifznuﬂﬂm’aaiuﬁizfﬁ‘nmﬂu@.wwmqmﬂ’m 12 ﬂm‘iilim AUTNAVELAULEY nﬁ;mﬂuum/mz‘m ﬂi’aQLmu‘fﬂﬂ‘DﬂUﬁi‘i‘NT’adQLFJ’]QT’JNz‘N wume / In
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.
- nedlaaunulnedsnwaeale Aesiineuaaunniused 2 WU/ In the case of signing by finger print, required at least 2 witnesses to certify.
- U3 vagaudns lunrana A dulun nealfivinuliaiunsnundeluiasaiuRusuatiuls / We may not pay your claim if you're not able to provide an original

receipt for your medical costs.

T

& Waiting Period / 1zeiza1amae %9 Reimbursement / 1789978

WNLNB) &/m/?:fﬁ/»ﬂu’mzl@mﬁslmﬁﬂuZwmvwfym@d me?’@smw”uﬁ'm/yimr@:izyZﬂunmﬁ?m’ﬂimvuﬂ”ﬁ/ 575713,@?70?Vfﬂﬂ’J’?llL’l%2"05"7EI@;‘,’LEEI@WJ’]JJ@”N@TBJLLQXLEI@HZT#@HWV@@AW2"0
y11lserisie / 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.

13 ueaLBad Usziudfe in (naw) $u7 14, 15, 17, 19 erAnsdaTuER el 2 TRUAYHIN 23 DUUGTNIN UINARDIALWTE WATAILN NFIMNT 10110

N9ANYT : 02 661 6000 [N7417 : 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
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