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Individual Health and Accident Insurance Policy “Universal Plus”

ANATEIGNEA 2 FIULIMERNMSITNANSIHAT LUlsaneuaAsIlaRsanile*

Medical expense covered up to 2 million baht per confinement*

ATNRIGIAA 8,000 U ANATRIGIHA 365 JU*

B <€

Room and board covered up to 8,000 baht and maximum 365 days per year*

® Andaisznugaawanansnildanudaumilagegn 25,000 um
i Health insurance premium, can claims as a personal tax deduction up to 25,000 baht.
a 3 o 2 a a 2
=] La'anﬁ'amﬂm}uﬂimgﬂqﬂuﬂmwuLﬂu‘lm

Additional outpatient coverage can be purchased.

1dAaIdn5a9a78 NUADIUNEILIALULATAINENINNLT 300 wWianLseina™

Cashless and direct billing with more than 300 medical network provider in Thailand

ALY
. ,
g Tuunn uaz / vz ANANATEHEaN / Depending on Selected Plan and/or Benefits
“* yiupnasieddnresany Tunsdinlissmiesnaasauaniniiiluuineunisie1Llseiu / You may need to make reimbursement in the event that the company

has to check the pre-existing condition.
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The terms and conditions of underwriting are defined by LMG, the Insured should understand before making the decision

sraaziaanns1enalselaai / Benefit Schedule

(Mdagl maﬁumwi‘wm / (Currency : Thai Baht)

BNU 1
Plan 1

LY 2
Plan 2

WHY 3
Plan 3

LHNY 4
Plan 4

WHY 5
Plan 5

% ' o @ v < o =
m'm@Nﬂimgaqﬂm’am'swnin‘mLﬂugﬂ’m’luﬂsa’lﬂmwm

Maximum limit per confinement'

400,000

600,000

1,000,000

1,500,000

2,000,000

1. uadlszlaminsaigilaelu / Inpatient Benefits

NNIAN 1
Article 1

o

Aas uazAra g Anisnislulsanenuna (§rlaely) santsdwindneudugilaslunislansenils / Room charge, meal fee and hospital service fee

(Inpatient) per confinement

- Aeedftlaen® (nna3agagmsiadi) / Non-Intensive Care Unit

(maximum limit per day)

2,000

3,500

5,000

6,000

8,000

- ﬁ"\ﬁ’mt}'ﬂwﬁﬂqﬁ (Intensive Care Inpatient Room, CCU)

AupsaeA e muass A uadunanisunngd uazliiupauunses
gegesianisinineudugilaaluaislaaieuile’ / Customary and Reasonable

Medical Charges but up to Maximum limit per confinement'

NUIAN 2
Article 2

ANLBNNIMINNIUEIREN AT AV etintTRsnEA AN1ENNg
Tadinuazdiutlsznauaesladin ALENNINNNNINEILNA ANEN AN
A1301NINNABALRER WazAgi YT 29Rugegasanisdnin
é“ﬂmLﬂuéﬂw’Luﬂg’qsme%\mﬁq / 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

40,000

60,000

100,000

150,000

200,000

2.1 ANLTANIMINNTuNElien1TRsIAINade / Medical fee for

examination

-

2.2 AT sunTEiien1siTRsEn ALEnsTatinuas
doutlsznavaasialin LazALTN1INNNNTNENLNG / Medical fee
for treatment, blood and blood component service fee, and

nurse service fee

2.3 ANEN ANANIDIMINNNALALAEA UATANITINIT / Medicine

fee, parenteral nutrition fee and medical supplies fee

2.4 ANEN UAZANRTATRWLAR (aTuat 1) dmsunautiu g
Medicine fee and disposable supplies fee (Medical Supplies 1)

for take away

AupsaeA e nuassmuasadunsnisunng uazlifurauunses

Qmmmﬂﬁwﬁwmmﬁ 2 / Customary and Reasonable Medical Charges but

up to Maximum limit under Article 2

NNIAA 3
Article 3

AdilsenatdTn@nntnsss (Wanel) Aeainm (AuAsIgegasaTy
uazsanudaldiiunauAnasasggastanisindnuugiloelu
ﬂ%ﬂmﬁ%\mﬁd') / Physician’s examination fee (Physician)
(maximum limit per day and up to Maximum limit per

confinement' )

1,000

1,500

2,000

2,500

3,000

nwIAN 4
Article 4

"o

ASNEINELNATAENITENAR (ARENTTN) WAZTRNNIT 2RNgIAR
sansdrinsneiiludilonluafslaafauils / Operation (surgery)

and procedure fee (maximum limit per confinement )

40,000

60,000

100,000

150,000

200,000

A v o o }
4.1 AVRNKIBIA LATANUBINIURADNIT / Operating room fee and

procedure room fee

4.2 A81 ANE17BIMNINNMABALABA AT uazAIginsn]
NITHNAALALITRONTT / Medicine fee, parenteral nutrition fee,

medical supplies fee, and surgery and procedure fee

AnpsaeA e muass A uadunsnisunng uazliifiupauAuases

gaanne e [unuanh 4 / Customary and Reasonable Medical Charges but

Qe

up to Maximum limit under Article 4

a U s A v o
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The terms and conditions of underwriting are defined by LMG, the Insured should understand before making the decision

ﬂﬂazt%ﬂﬂﬂ’ﬁ'\dﬂaﬂﬁ:ﬁﬂ‘ﬁﬁ / Benefit Schedule

(ot : anaRuuming) / (Currency : Thai Baht)

LW 1
Plan 1

WHU 2
Plan 2

LAY 3
Plan 3

LWHU 4
Plan 4

WHNU 5
Plan 5

4.3 Afuszneudm@nwnanssy Mdaunssuuazinanig d iy

co o o o .
LANENIARLNTTN LASUADNIT (SuUNNEITIENIRA) (Doctor fee)
/ Physician’s fee for Physicians performing surgery and

procedure (including assistant) (Physician fee)

4.4 Anflsznaudrrdnanssn 38y i unnel (Doctor fee) /

Physician’s fee for anesthetist (Physician fee)

4.5 Afneneunalaenisindalasuedeny / Medical fee for

organ transplantation

Y o o o

waA 5 | nrsranlunyfilaifeadiinfnesadudiealu (Day Surgery)

Article 5| qaRugegasiesanindininendudiealuaflnafmie / Day

surgery (maximum limit per confinement )

40,000

60,000

100,000

150,000

200,000

2. natlsrlaminsailisaadrinsnunaaflugilaglu? / Non-Inpatient Benefits *

ﬂ"T‘].I?‘ﬂ’]ﬁ‘%’]\iﬂ’]i‘LLWV]f_lrLﬁ'ﬂﬁli"l’ﬁﬁ@’vﬁlﬁﬁﬂﬁﬁﬂﬁimﬂﬂiﬁﬁ’auu@:
o v o o o v =4 1 e v d‘
Mmmnm‘wmmwﬁmLﬂu@ﬂwiu m@m?ﬂwﬁwmmﬂgmﬂu@ﬂw
N I o 2 o o o X .
m'aLumLﬂmmm‘imamwmmwmwnmmmLﬂuaﬂqﬂu ABNIT
v v
dinsnundadugiaaluaislanfanis / 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 )

40,000

60,000

100,000

150,000

200,000

6.1 ANL3N1IN9NNTUNNEINBNNIRTIRINAdeNeaTa iR R

o . Ty

y uaziinaunielu 30 duneunisdininedadudilonlu uas
“quw 6 a 4 o o o o o 1

Anaunialu 60 Ju udsniadrininesadudiloely / Medical
Article 6

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

e o o 9 o o o o
6.2 ﬁ’]?ﬂHWWﬂ’WU’W@Hﬂqﬂu‘ﬂﬂﬂ@\‘iﬂqiLﬂHWﬂiﬂH’]ﬁQLﬂu@‘ﬂqﬂlu

>
o o

AaAsa grusunisinEweunafaiilas el 30 4 udaainaen
Y o o o R \ P A
mﬂmiwﬁwmﬂwﬂLﬂug‘ﬂqﬂummu (ldsauAru3nnmmnanag
unneifiensoadflade ) / 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 e nuaTam A aadunsnisunnd uazliifuaudunses

geanneliasRunaasi 6 / Customary and Reasonable Medical Charges but

up to Maximum limit under Article 6

NWIAN 7
Article 7

Adneneuanisunaiy nedlfiaauan naly 24 GaTus 199
n1sing iR LuAcBA3Y / Medical fee for Treatment of injury in

Outpatient case within 24 hours after each accident

40,000

60,000

100,000

150,000

200,000

waed 8 | Avgansiiuy nelu 30 Sundesnisdainsnensadugdionly

: \ ¥ o o o . H 4 d
Article 8 | ypiazasesanisidiwnineadodufilasluafilaniniie/
Rehabilitation medicine fee after each hospitalization as an

Inpatient per policy year

40,000

60,000

100,000

150,000

200,000

a U s A v o
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The terms and conditions of underwriting are defined by LMG, the Insured should understand before making the decision

ﬂﬂaxt%ﬂﬂﬂ’]ﬂdﬂaﬂﬁz‘[ﬂ‘ﬁﬁ / Benefit Schedule

(ot : anaRuuming) / (Currency : Thai Baht)

LW 1
Plan 1

WHU 2
Plan 2

LAY 3
Plan 3

LWHU 4
Plan 4

WHNU 5
Plan 5

UNIAT 9 | ANUFnNImenasunneiNanistitasnEnlsalnanazess Tnanng
Article 9 | gnalmeiunnaduiaen AeseutinsuessuUseiust / Medical fee
for Treatment of chronic kidney failure by hemodialysis through

vascular access for each policy period (maximum limit per year).

40,000

60,000

100,000

150,000

200,000

waaAdi 10 | ArBnisvnanisunmeiitenistindasnunlsaszide Tnefadine
Article 10 | 5e@squsnen naAansianaanen Aesautinsusssdilsyiusie /
Medical fee for Treatment of tumor or cancer by radiotherapy,
interventional radiology, and nuclear medicine for each policy

period (maximum limit per year).

40,000

60,000

100,000

150,000

200,000

wNIAR 11 | AruFnnsmenasunnginantstihasnenlsanzia Ineaitngs
Article 11| saseutlnauassafilsyiuse / Medical fee for Treatment of cancer
by chemotherapy for each policy period (maximum limit per

year).

40,000

60,000

100,000

150,000

200,000

3 = P— —— ‘ T, T
wNAd 12 | Adsnissanenunaaniay saniadiinineidudihaluasilanis

Article 12 %154 / Ambulance fee (maximum limit per confinement).

40,000

60,000

100,000

150,000

200,000

wam# 13 | Andnmenuna Taanisseadn sansdinsneududioslu
Article 13 | a53lanSauile / Medical fee for Mini Surgery (maximum limit per

confinement).

40,000

60,000

100,000

150,000

200,000

3. walsslamilivuLAn / Additional benefit

uatszlominis@adin n1sqoydueduny ar8a1 WTaNHANANIND129RWES

He9a1ngURug (8.1.1) $9HNNIQNAIANITHUTAYNINFI8II9NY Laz/MTe

(l

A

aUFwmRzduTTelaaansdnsauaus / Loss Of Life, Dismemberment, Loss
Of Sight Or Permanent Disability (PA1) including Assault & Murder, and

motorcycle accident as a riding or a passenger

50,000

100,000

150,000

200,000

300,000

= e‘ % = a5 o =
ﬂﬂ@:t'ﬂﬂﬂlﬂ'\ﬁdﬂﬂﬂ‘iziﬂ'ﬂu 5 ﬂ'?'lNF‘!Nﬂ‘i’ﬂ\iﬂﬂﬂﬂ'\‘iﬂkﬂ’ﬂﬂ%’ﬂlwutmu
Additional benefit schedule : Optional benefit to purchase

(g : anaduunlne) / (Currency : Thai Baht)

BRNU 1
Plan 1

LY 2
Plan 2

LY 3
Plan 3

BRNY 4
Plan 4

BHNY 5
Plan 5

o dl M v 1o =4 v
nsfnneunaillldee Snunlulsmenuiadaaniuneruiananssu (Fiae
uan) (OPD) A wANAsasnsdifilaanan (edugegalidiiu 1 afwaduuaslaiiu
30 ﬂ%’ﬁﬁi’aﬁ) / Consultation Fees, Medicines, Drugs Prescribed by a Registered

Physician, Laboratory Tests (1 Visit / Day, 30 Visits / Year)

1,000

1,500

2,000

2,200

2,500

a U s A v o
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ibe RRinbF ~Oompai The terms and conditions of underwriting are defined by LMG, the Insured should understand before making the decision
A Liberty Mutual Company

o _a

= . 4 P P Ao o o N &4 o
UINITIAMNTVILLNADN WNITUNNL BNLAY Lﬂﬂﬂuﬂ’]ﬂQﬂ’lil@'mti\?w%l’m’mLW’rJﬂm_IbLﬂWﬂWuEI\?QJJﬂWL’lﬂ WATUTNNTIARDUEINE AN

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

mslfEnsanudaawdedibwvideauliluninzgnidunaen 24 2l 7 S nenisunndasainamsaunig @:G‘ué’ummlﬁ'acg”,l,mﬂizﬁuﬁﬁLauwwﬁwmn%gmﬁﬂ
ﬂ@aﬁuﬁ?mlmimﬁﬁlﬂﬁﬁnfjﬁ 150 Alawns viadunsuuay %@ﬁi:ﬂ:Lq@wmmﬂ%umw:ﬁmﬁmﬁ@ﬁuqqqmiﬂLﬁu 45 34 / 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.

agjandunanaaiszinalnawintii / Place of residence is Thailand only.

1 wnaedeutnedilegniau winiswedeuinadiasainismweunaienaulUwnudagfanu ceRuniuas 1,000,000 L%

o

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

limit
2 13n19LARDLE N AN NL?iumN@?m;dzgmimﬁu / Repatriation of mortal remains up to maximum limit 1,000,000 LN
AUNUARIINANATAY / Area of coverage Malan / Worldwide

nitﬁm’]Né’uﬂiﬂduanﬂizmﬁ‘lwﬂ / Medical Treatment outside of Thailand
- UimazlianuAnAsesnsinneunanass 24 Galuainlan (InagnAnsasdnsasanannnsdl) / Covered 24 hours worldwide (the insured need to settle medical

bill in advanced and reimburse with LMG).

'
a

- dnudunisinsanenuiauenidsemalng nsinmweuiaanBLYEa L ASLYETaNSRLLRNE WL ATRANNANATENEIAR 45 dfum'ﬂmilﬁumqm%ﬂmﬂg’wﬁqmq
yanaaamLszimalng / The treatment outside area of coverage (Thailand) for emergency medical treatment or injury or sudden illness (maximum 45 days per
trip outside of Thailand).

- nadhienansilsznaumeaniesdubmiidunsnalsana fldldnensnguazdedldumsuadunimng wienmnsinge taemiosauresy siteaniiuns
wadildsunissuses wazdaudrldanaaeeiondseiudaluntsudaianansdelfussm / 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.

- 13nazangAmaunudmsLA e luuazanas uazemTuRndauen (813 Lwﬂu'Lﬁuﬁﬂuquﬁumﬂi:ﬁuﬁﬂQ\izgmmquﬁiﬁi:ﬂﬂumiwniuﬁiiﬁﬂi:ﬁuﬁﬂ
L‘]jumﬂ Rulneumaudngm LL@:Lﬂ?ﬁlﬂuﬂJmﬁmmiLLﬁ\iﬂi‘:mﬂLLVlﬂ mm'ﬁ'wa"l'i:i_ﬂuelu 1@5a5URU / 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.

meradandruinmuanitlsandlng 13ine aglvanuduasasisaiia

3.1 ”Lsilﬁnﬂsi"nm‘luﬂi:mmm"ﬁﬂLsﬁm / This policy is excluding medical fees incurred in the United States of America.

3.2 [?fmLLf%'ﬂﬁu?ﬁé?wmmme@w:ﬁﬁmnu?ﬁwﬁ@umii"ﬂmmw&u/ Required pre-approval and agreed by the company before any treatment.

3.3 u?ﬁwazslﬁmmﬁummﬁmuMﬁmﬁﬂmluﬂi:mﬂimﬁwh&u uazare@uluaiiluFuanauim / Benefits will be paid in the Thai currency and base on Thailand

cost base.

UHeLUB / Remarks :

1 o o | < L o o o ' o | e P o o o

1. 'mawnsneflugileluasilansauiis (Per Confinement) nanetia nsdsinsnensiadugilonlu visenissnmsaanissirsinlugiilddeadinnesady
gilaeilu (Day Surgery) Tulssnenunausiazass uazldsntianisdinsnendadudilaalu wiensinundaunisdnsn g isaadnwninuwsaludilealy (Day

A s P @ A f = o o o ' = Y aa P Ao . 2 X
Surgery) Tulsananuna Tddnnessinnu AREIMAANNNNTLNALRLYITENNI AR uazdafnEnlaivng sauienzunandauiinen das visesaiaaiu sisi nnaluy
o o e o > 3y @e ol Y o o A

szaIziaan 90 41 uusduneanainlsanenuna aigaring Alineddunisdiwninesaianaaiidon
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.

2 ¢ Ay v v o o o @ vy = o v ooy o ' ' o ¥ 1 a =
2. Nﬂﬂ‘iztilﬁuﬂ‘imlﬂﬂﬂﬂL‘HﬂWﬂ‘iﬂHﬁﬂQLﬂuHﬂ']ﬂlu (KNI 6 — 13) Bgl‘L’t’]’]ﬂi‘;ﬂuﬂilﬁlﬂﬂﬂ']i“ﬂ\?'ﬁ']ilﬂ'l\iﬂu']ﬂﬂLQuﬂ'\Ui‘ﬂ’]ii‘ﬂWﬂWUWﬂ@ﬂLﬁu (WHIm 12)

a U s A v v o w v ¥ :
UIHN LDAlOND ﬂiZﬂuﬂﬂ 1NA (NVIBH) Fuii 14,1517 1ag 10 INSTATUFA 10V 2 FosqYuIN 23 DUUGYNTN YIRaBuAaHile A TaT ngANNA 10110
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nsusssidszAufagunnuazatiniug “afiaasudanaa’ / Universal Plus Policy
Insurance@ ‘Huprenlsziumasianuinlaluseassunmnguasesuazdoulsneuindulaylssiunas”

ibe RRinbF ~Oompai The terms and conditions of underwriting are defined by LMG, the Insured should understand before making the decision
A Liberty Mutual Company

uNeLuB) / Remarks :

Non-inpatient benefits (Article 6 - 13), the insured must reserve the advance payment and reimbursement with LMG except for the emergency ambulance
service fee (Article 12).

3. mmﬁjummmumiwmﬂiﬁmﬁrﬁ’jummrﬁiﬂ*i'@'wmm?qmumm'ﬁ%ﬂumqmmwm’zgaqmiu’LﬁuqaL?mmwﬁuﬂiﬂqqmmﬁiamiﬁniﬁmLﬂuéﬂqa“luﬂ%ﬂm
ﬂ%\mﬁq* / Cover actual medical expenses according to benefit schedule as Customary and Reasonable Medical Charges but up to Maximum limit per
confinement'

4. awdnflumemsunnd snafsanssndudesdiinimisnisume siferinisaug sedametnavdesniuneinng ienisnmadtaduuaziindaine
mimmﬁuu’?’ﬂmiﬂ’m‘imﬁﬁmLﬂu”lﬂmuﬁ@uhﬁdﬁ(1) FasaanAdadiuNTIiagalsn LazN1INEIAINNNIZNITLIALAL w’??'aﬂ’l?ﬂqmméLmﬂi:ﬁ'uﬁﬂ (2) Fag
AAARRNILNIATFIUN NN (3) Fasillgifiemuazainiesdiandiziuiovie preunfadientsziuty vite sesdWisnmesnmennaiesiheiien
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.

5. A1uaudi Antfes A8 wazALEMIneLa dmiuresdiassssunn deedihawin (1ICU) war Weetlaefingm (CCU) sanriugegnlaiifin 365 31 / The total
maximum number of days for standard daily room including ICU and Coronary Care Unit (CCU) room is 365 Days.

6.  ArinEneNLnagURvAgnIaUY iesnnmsua§unelu 24 42l NAINIIANAYLRLIG Whnadensineaeiiesiiiatunelu 15 fu ndannduiizunisinemm
\unfausn InadnelaliAusutuidessigess isngega liiuawinutunaiselemd/ 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.

7. u?ﬁwmamau%méﬁwﬁmsmﬁummWiﬂ‘ﬁaiwﬁwui"urfimmwmﬁmﬂau”ﬁmi ANA798 MRI, PET & CT Scan muanuaniilunienisunneliviniiu vioi Amsaa
MRI, PET & CT Scan ET'rNLﬁﬂﬁ'ﬁﬂ’wmwLmm@wﬁmﬂu?ﬁwﬁ@umﬁ“”m:mﬁﬁ&u / 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

8. nueinmlulsmenuiauenernnanlssnalng Uiy @m‘wm@ﬂ?x‘imﬁmuﬁmmmeﬂﬁlﬁuﬁ'Lﬁmﬁuluﬁuﬁﬁimiﬂﬂum%ﬂ'ﬁm:mwmmﬂ nstlianans
Usznaumsizenfasduluiiiunimsalssng flbildnensinguasdedldiunmsulaidunislng vianednay laamioenuaesdy veanitunisulad
I5unissusas wazliadudnlddnsaesdionsziude luntsulaenansdeldiizsm / 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.

9. LLNuﬂa‘zﬁuﬁﬂ‘ﬂﬁmm’a\'mﬁi?"ni:rﬂu‘iimmmauﬂnmmwmeﬂi:mﬂim %ﬂﬁﬁﬁﬁm:ﬂ:L'um*ﬂ’a\m’mﬁuwmuﬂmJi:mﬂimﬂluuﬁi@:Lﬁm%ﬁmﬁmﬁi@ﬁmm:qmm
'laitfivd 45 434/ 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.

10, ANANATEIINIA 1 — 13 uRuANAseer e uasamnANaunemsunng uazsanynunaauds liiiuanAnasesgegasienisindndugilon
’Luﬂ%ﬂmﬂ%wﬁwmuuuﬂi:ﬁuﬁﬁ / Benefits under Article 1 — 13 cover actual medical expenses as Customary and Reasonable Medical Charges but in total
cover up to Maximum limit per confinement’

1. miﬁm\uﬁﬂﬂizﬁuﬁﬂLﬂuuﬁﬁﬁ*nm@,mm:ﬁuﬁﬂ nsrsndl nlsziusariuswulsziufaviaunewindssiudeduieen s lisnmswindu / The insured
person shall pay the insurance premium. Payment of premiums through insurance agents or insurance brokers consider as the distribution services only.

12, gilnefuTanas Lﬂu%mqmimmmmmniuﬁﬁﬂﬂizﬁuﬁﬂzg‘unwwn,l,ﬂ:qu”ﬁlwlmuuﬂm gi9afuaanaa. Universal Plus plan is marketing name of Universal

Plus policy.

13, enansatiuiiRldauladaumilsnesdoyynilsziuse / This document is not part of the insurance contract.
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1. faewendsviuianfengsaus 15 4 s 60 Tu3ysnl/ The applicants age must between 15 days to 60 years old.

o = v 17

2. faewendsviufenfenyszndne 15 §u B 12 Dudysnl desadasndandu Jan vive wsen vide dunasas(lun) 1 vinu () e1g 20 - 55 T) Tnedladiesde

O

Gy i

wauANINANAsEsIAINI Wawiugug) Taawin 1 vinu siedflug) 1 vinu wianunudundsedRiguaimidin innslseanaiunasanludneuusniiin 7

¥

MR
n13La, ms‘amﬁ/ﬂ%uﬂﬂdﬁuimmﬂ / For juvenile (age 15 days - 12 years old) must apply with 1 adult (Age 20 - 55 years) and the juvenile must apply for
same plan or lower than adult. The juvenile age 15 days - 12 years old must submit full medical record or baby book.

3. fewnnlisiuiadestednyaiing viewinegludszmenglaisings 6 ireulugasszazioan 12 ieu / The applicant must be Thai resident or reside in
Thailand at least 6 months in 12 months period.

4. fraessiuiedeansendeyalulumaeiendssfufouazmeumniuguninanuanuassliasudou 1 seanudns lunnsreenansiaiumsinmeinig
AansunfulseiunaaaIuTEy / All applicants must complete an application form and medical questionnaire. In some cases, we may request additional
information.

5. ﬂ?Nﬁiiﬁﬂi:ﬁ'uﬁﬂ%ﬁluﬁNaﬁuﬂim Lﬁ@U’S‘ﬁ'ﬂﬁmimm%ﬁﬁ?ﬂﬂ?:ﬁﬂﬁﬂ / Insurance policy will be effective after LMG approves the insurance application

6. Lﬁﬁﬂ?:ﬁuﬁmméLmﬂixr‘fu%ﬂ%ﬂLﬁu%umumﬂﬁizﬂuuﬁwmmqLﬁﬁ / Premium will be adjusted according to the changing age

7. ﬂiuﬁﬁu‘ﬂixﬁuﬁﬂﬁiﬂﬁumammwﬁLﬂumri'aumsl,mﬂizﬁuﬁﬁ / Insurance policy does not cover pre-existing conditions and/or any treatment that are not
complete at the time the policy commences

8. \ulseiudusall (W) sanansuanuil 0.4% / The annual premium includes 0.4% stamp dutys

RaulansAaaignsusssaitsziusie / Insurance Terms and conditions for Renewal Year

1. u?ié‘r'wmmmﬁMimmﬁi&i@mﬂmmﬁﬁﬁﬁi@Lﬁm”l,zi 1w 99 1 / 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?ﬁmﬂmwﬁw%(sluﬂWsﬂi”mﬁﬂﬂi:ﬁ'uﬁ'ﬂuﬂﬁi@mﬂﬂﬁmmmuﬁmzﬁumm;JL?ﬂqﬁﬂLm:mﬂﬁlﬁmﬁwmﬁiﬁfummﬁumm wazilanuullasdenlanisiy
sriude Geula HamnasAunsesnansussnilsyiudeluildeanyldniuainuanidu / 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. ﬂiuﬁﬁﬁﬂixﬁuﬁﬁf‘:mmmﬁi@mqm’mﬁmmnLﬂuiﬂmuanm’miﬁmimwmﬁﬁw / In the renewal years, the insurance policy can be renewed after
underwritten and approved by LMG.

4 nsussnileriufeiiiunsussnilsed Nﬂﬁi:‘imﬁmmﬁummawﬁmﬂ,ﬂﬁﬂuuﬂmluﬁﬁmiﬂ / 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. ﬂ@mﬁmm%@uLﬁﬂﬁﬁiﬂmqh‘mLﬁﬂuﬁi@mﬂﬂuﬁﬁmiﬂ / For the renewal premium, please refer to the Renewal Notice Letter.

6. 131N m@mquaw%r‘lumiﬂé‘”uﬂ@q L‘]ﬂ’ﬂsluﬂﬁiﬂﬂﬁiﬂﬂﬂiﬂ udsaqeuiin / Rates are subject to change without prior notice

7. iy lddauanaziBin 5% damsunsussnlienne filifinnsudainantuiiieuutn / 5% No Claim Discount will be offered on renewal year if there is no

claim reported

dasnidungiaty / Major of General Exclusions

a

o o d’/ (57 1 200 o 4 = d‘ a @ =4 1 :J/ v =4 a d‘
miﬂi:ﬂuﬂmﬂm@Nm‘mﬂﬂ‘ﬂmmﬁﬂﬂ’wiiﬂwﬁwmma WIAANNLARLNNLNIAAAINNNTUNALRLNTANNTL2E (FaNYIINIZUIMINGDY) A1N1T WiTanTazANRALNGN
\imann / 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:

' v
= '

1. amghdlunaainanufiadnififieiuusnode weszuunisadaduszaesianigldauysalusinfea vialsanieiugnesa wiaaudauUnflunisimuinisaes
' o ' P o o Ha P % PR o v o = X X L .
NN LIULE ﬂwﬁiwﬂizﬂuﬂﬂuuNm@uﬂ?mmiuu@ﬂm’mmﬂ (1 1) meﬂmﬂgmmwm@‘Lmﬂi:nuﬂﬂumqmn 16 1 / 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.

; y ‘
2. nImsainmvianisinfaiielainans vidanisudlatymdonssos &9 dn ner Fue wusasanisaaLANIings nsHnARRaINITINALNUAIENI9INEN
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LUINN9EY ﬁuumﬂumimnLuﬂ'qmmLma'a"ul,ﬁmmmmqﬁammﬁiﬁ%ﬂmmﬁmm@a / 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. nssensesf udteyas vinuhs nseaenyas Traunsndauainnasaansst nsudladyuanasiypsenn (mafensdutiessiiaznising) naviudutenis
@uﬁmﬁm andu u:ﬁﬂﬂﬁfﬂ‘ﬂﬂmqn (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.

4. Tsaend viveniulsmvizalsnfinsanianaduiug Tnalsaend TsantieAduiuunndas (Acquired Immune Deficiency Syndrome) FuAnannsindelasaend
LmzlﬁumammmuﬁqmiamL%@Qﬂ%wmﬂ@mm wian13finlen wianistlanla Felnananinmaidenugnuiuidanuanaediada HIV (Human
Immunodeficiency Virus) miﬁm%m@%wmﬂ'amm s wiliidimiannzdeivinliiAnlsalamaavietendniay (Pneumocystis Carinii Pneumonia) el
ﬁ’l‘lﬁﬁm‘ﬂiﬂﬁﬂﬁ’é’ﬂLZQUM?BL%@%’Q (Organism Causes Chronic Enteritis) L%’ai’ﬁ'@ LL@:/‘M%L%@TWﬁLLWiﬂizﬂﬁﬂBQﬁ'@1ﬂ (Disseminated Virus and/or Fungi Infection)
{Hasenirouss (Malignant Neoplasm) isandauslaisninennzilesen Kaposi's Sarcoma wnSsren e sfiszunszamdaunan (Central Nervous System
Lymphoma) mez/ﬁ@l‘m?ﬁmm%‘uj ?ﬂ'\iLﬂuﬁg”f%’ﬂ'luﬁmgﬂuﬁdﬂLﬂummi‘umgﬁﬁmﬁumwém (Acquired Immunodeficiency Syndrome) vitadeiflugnimgivinlsy

v

1

AUy BeFAnetnangiuiu Sutlag 1ise ynann lsagRAutuunnges (AIDS) Isuiadelaia HIV (Human Immunodeficiency Virus) FnlHAnlsnanes
Lg 2 N (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, illness or disability. AIDS includes HIV, Encephalopathy (Dementia) , viral epidemics, Venereal disease and
sexually transmitted diseases.

5. nenemaine vianisdlasiu nnslden viaanssing ieazaensidentasie wsenslizeSuunaunuluda nduunvidanunsey nsidenanssan Ay
A ViFaTE N1esnEIANRALNANIGNA wazn1TuLlasiwa / 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 o

y _
6. MIIAgunIW Nsfastadnedinwsalulsamenuna wsedesaenisingn neinu vize  nsniiensuvanisinlaeds liinagiage wseniswninm

vl

Falulsenenuna e lidg

aguarialll nsmsaaviianisinenitlalifesdesiuls aflduamguasnisiudlflulsmenune niemsmedtiadenisuaduvsenis
ag mﬁ'ﬂmﬁ@mm'ﬁLmﬁ:ﬂﬁ‘@mmma elailgAaualuntenisunne vieldiflusn M3FIUNINTUNNE / 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 illness, treatments or
laboratory tests which are considered as non-medical necessity or non-medical standard.

7. memmanmeeuBndnfneatuanam maiiadn ﬁﬂ%@'ﬁﬂdﬁu%ﬂ@ﬂﬂmﬁﬁ@“ﬁqfﬂummmLﬁwd@@mii”ﬂmmwﬁmﬂﬂﬁﬂmqmwmuﬁu / 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. MImIaasne vdarnAn Neafuiu viawten nisviniulaes nasasauiu n1ssnesniu gt n1sdniu gasiuu nawlu nasldsnfuion andulunsd

v v
e o =

sndudfiesannisunaidulnegiimimg feillisandifulasn nnsaseuiunaznisinmsnumnialdsniiies / 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. msfneiteanisidamsiiaganiialiing gl 431 viseanseangmisednszain / Treatments for alcoholism and complications, treatment of narcotic drug
addiction, cigarettes, alcohol or psychoactive substances.

o - o A 44' o a a & a = a a a = oy a = a
10.  nMIRAsNET annng visalsaTiinaallasiuninenisanla Tsannsamiag m'ﬂm\iwqmmﬁma‘ﬂm’mmmﬂﬂmmmﬂﬂnmw FIUTNANILANEAU ADDRTN LATEA

ANEALNRY8Y N13RU YTBANNTRNA99A / 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.
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1. msmq@i"m_«mﬁsfqﬂg"lm:udwwmm nsmsaariFansinlsarFesInsganalauEnaL N19RIIavEeNI9inEANNRALNATEIN1TUAUMAL N1TUBUNIY /
Any experimental treatment, examination or treatment for Obstructive Sleep Apnea, sleeping disorders or snoring.

12, msdgnilvdanisaedatulesiulan anidunisasdatudesiulsafivgiatmeudsnisgndndvinie uszdpduesiuunanzdn mMewdslafunsuindy / Any
inoculations and vaccinations excluding rabies vaccination after animal bite and tetanus vaccination after injury.

13. ﬂ'1smm@iVm:mﬁ”L:JHmnmwﬂmuﬂwﬂu sauflaNNUNNEMIALARN / Any treatment that is not considered as modern medical treatment including alternative

medical treatments.

wNeLup / Remarks :

= s v o 3 X = 4 2 = = > 9 > A a - o o
- N@uimLmzm@ﬂﬂnuwmumﬂummdquummmu Iﬂimﬂﬂmmﬂmmmmeﬂﬂﬂmumm@umfmmemﬂumuﬁimﬂi:ﬂum / The above terms and
conditions are only part of the insurance policy. Please study the full details and exclusions in the insurance policy.
- uatszlamd meszidunRaulanuduases uasdeanduianysalazszydlunsusssdilssiudy fanisinaniudilaneasidannnuduaseuas
Heulaneudndulaninlseiude / 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.
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msradislseiunasietl dususeyans (Detsziudamedseriiu saumBuazeinsuanni)

Annual premium (premium per person including 0.4% stamp duty)

(wudoer : @naRuunlne) / (Currency : Thai Baht)

ang m) WKW 1/ Plan 1 WHU 2 / Plan 2 WHU 3/ Plan 3 WHU 4 / Plan 4 WY 5/ Plan 5
Age (Year) el Eﬂ'zﬁl’lu el f«:lﬂ':f;l’lu el yﬁlﬂaﬂ’lu el yﬁlﬂaﬂ’lu el §ﬂqﬂ°lu
. dilaauan . dilaauan . dilaauan . dilaauan . dilaauan
IPD+OPD IPD+OPD IPD+0OPD IPD+OPD IPD+OPD
15 Days - 1 Year 15,900 27,500 20,700 38,300 27,300 50,200 42,100 67,200 52,900 76,100
2 15,500 26,700 20,400 37,700 26,300 48,300 40,400 64,600 50,800 s73,100
& 15,100 26,000 19,900 36,700 25,300 46,400 38,800 62,000 48,700 70,100
4 14,600 24,400 18,800 34,700 24,400 44,700 37,300 59,600 46,600 67,300
5 13,900 22,600 18,000 32,900 23,500 42,900 35,800 57,300 44,700 64,500
6 13,000 20,900 16,900 30,700 22,600 41,300 34,400 55,000 42,900 61,900
7 11,900 18,600 15,700 28,400 21,800 39,700 33,100 52,800 41,100 59,300
8 10,800 17,500 14,300 24,600 21,000 38,200 31,800 50,700 39,400 56,900
9 9,900 16,600 13,900 23,800 20,300 36,800 30,500 48,700 37,800 54,600
10 8,700 15,400 13,000 21,900 19,600 35,400 29,400 46,800 36,200 52,300
11 8,100 13,400 11,800 19,300 18,900 34,100 28,200 45,000 34,700 50,200
12 7,600 12,900 10,700 18,200 18,300 32,900 27,200 43,200 33,400 48,200
13 7,400 12,700 9,700 17,100 17,700 31,700 26,200 41,600 32,100 46,300
14 7,100 12,300 9,600 17,000 17,200 30,600 25,300 40,000 30,800 44,500
15 6,900 12,100 9,500 16,800 16,800 29,600 24,400 38,500 29,700 42,700
16 7,100 12,000 8,500 14,700 16,300 28,700 23,600 37,100 28,600 41,100
17 7,100 12,100 8,500 14,800 15,900 27,800 22,800 35,800 27,600 39,600
18 7,200 12,200 8,600 15,000 15,600 27,000 22,100 34,600 26,700 38,200
19 7,300 12,300 8,700 14,000 15,300 26,200 21,500 33,500 25,800 37,000
20 7,300 12,300 8,800 14,100 15,000 25,500 20,900 32,400 25,100 35,800
21 7,300 12,400 8,900 14,700 14,800 24,900 20,400 31,500 24,400 34,700
22 7,300 12,400 9,000 14,900 14,600 24,400 19,900 30,600 23,800 33,700
23 7,300 12,400 9,000 14,900 14,500 23,900 19,500 29,800 23,300 32,800
24 7,300 12,400 9,100 15,000 14,400 23,500 19,100 29,100 22,800 32,000
25 7,300 12,500 9,200 15,100 14,400 23,100 18,900 28,500 22,400 31,400
26 7,400 12,600 9,300 15,500 14,400 22,900 18,600 28,000 22,200 30,800
27 7,500 12,800 9,400 15,600 14,400 22,700 18,500 27,600 21,900 30,300
28 7,700 13,000 9,500 15,700 14,500 22,500 18,400 27,200 21,800 30,000
29 7,800 13,100 9,600 15,800 14,600 22,500 18,300 27,000 21,700 29,700
30 8,000 13,300 9,600 16,000 14,800 22,500 18,300 26,800 21,800 29,600
31 8,100 13,900 10,600 17,700 15,000 22,500 18,400 26,700 21,900 29,500
32 8,100 14,000 10,700 17,800 15,300 22,700 18,500 26,700 22,000 29,600
88 8,200 14,100 10,800 17,900 15,600 22,900 18,700 26,800 22,300 29,800
34 8,400 14,300 11,100 18,200 15,900 23,200 19,000 27,000 22,600 30,000
85 8,600 14,800 11,700 18,800 16,300 23,500 19,300 27,200 23,000 30,400
36 9,100 15,600 12,100 19,600 16,700 23,900 19,600 27,600 23,500 30,900
37 9,200 15,900 12,200 19,700 17,200 24,400 20,100 28,000 24,100 31,400
UIEN !!3@!5“% ﬂizﬁ’ﬂffﬂ A (UHIBY) Fuft 14,1507 102 19 1013 FTUFA 10t 2 BouyuIN 23 DUy In uvnaouAmilo WA TN NN 10110
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nsusssidszAufagunnuazatiniug “afiaasudanaa’ / Universal Plus Policy

InSlll’al'lCCm ";jwmmdixn”umm'wm7&/:?/”77@714iwfv:zé’ﬂmﬂvwﬂ@ﬂimuﬂ:ﬁ‘@uYWﬁ@umﬁﬁu%ﬁwﬂmn’unnﬂixJ"
A Liberty Mutual Company The terms and conditions of underwriting are defined by LMG, the Insured should understand before making the decision
ane (TJ) WHY 1/ Plan 1 WHU 2 / Plan 2 WHU 3/ Plan 3 WHU 4 / Plan 4 WHY 5/ Plan 5

Age (Year) ihalu Eﬂ'zﬁl’lu ihalu f«:lﬂ':f;l’lu ihalu yﬁlﬂaﬂ’lu ihalu yﬁlﬂaﬂ’lu ihelu §ﬂqﬂ°lu

. dilaauan . dilaauan . dilaauan . dilaauan . dilaauan

IPD+OPD IPD+OPD IPD+0OPD IPD+OPD IPD+OPD
38 9,300 16,000 12,300 19,900 17,700 25,000 20,600 28,500 24,800 32,100
39 9,700 16,700 12,400 20,000 18,300 25,600 21,100 29,100 25,500 32,900
40 10,400 17,800 12,500 20,100 18,900 26,300 21,700 29,800 26,300 33,800
41 11,000 18,600 14,000 22,200 19,500 27,000 22,400 30,600 27,200 34,800
42 11,200 19,100 14,700 23,000 20,200 27,900 23,100 31,500 28,100 35,900
43 11,200 19,200 14,800 23,200 20,900 28,700 23,900 32,500 29,200 37,100
44 11,300 19,300 14,900 23,300 21,700 29,700 24,700 33,500 30,300 38,400
45 11,300 19,400 15,400 23,800 22,500 30,700 25,600 34,600 31,500 39,800
46 13,000 22,300 16,300 26,000 23,400 31,800 26,600 35,900 32,700 41,300
47 13,100 22,400 17,000 26,700 24,300 33,000 27,600 37,200 34,100 42,900
48 13,200 22,500 17,900 27,600 25,200 34,200 28,700 38,600 35,500 44,700
49 13,300 22,600 18,800 28,600 26,200 35,500 29,800 40,100 37,000 46,500
50 13,900 23,300 19,400 29,200 27,300 36,900 31,000 41,600 38,600 48,400
51 14,700 25,200 20,300 31,000 28,300 38,400 32,300 43,300 40,300 50,500
52 15,200 25,900 21,800 32,900 29,500 39,900 33,600 45,000 42,000 52,600
53! 15,300 26,000 22,600 33,800 30,600 41,400 35,000 46,900 43,800 54,800
54 15,700 26,400 23,800 35,000 31,800 43,100 36,400 48,800 45,700 57,200
B5) 16,500 27,200 24,800 36,100 33,100 44,800 37,900 50,800 47,700 59,600
56 17,900 29,500 25,500 37,700 34,400 46,600 39,400 52,900 49,800 62,200
57 18,400 30,100 26,900 39,100 35,700 48,400 41,100 55,100 51,900 64,800
58 19,700 31,500 27,600 39,900 37,100 50,400 42,700 57,300 54,100 67,600
59 20,800 32,600 28,700 41,000 38,500 52,400 44,500 59,700 56,400 70,500
60 22,000 33,800 29,600 42,000 40,000 54,400 46,300 62,100 58,800 73,400
61* 22,700 34,800 30,700 44,500 41,500 56,500 48,100 64,700 61,200 76,500
62* 23,600 35,800 32,000 45,800 43,000 58,700 50,000 67,300 63,700 79,700
63* 24,200 36,500 32,800 46,700 44,600 61,000 52,000 70,000 66,300 83,000
64* 24,900 37,200 33,900 47,900 46,300 63,300 54,000 72,800 69,000 86,400
65* 25,700 38,000 34,700 48,700 47,900 65,700 56,100 75,700 71,800 89,900
66* 26,400 39,300 35,900 50,500 49,700 68,200 58,300 78,600 74,600 93,400
67 26,500 39,400 37,000 51,700 51,400 70,700 60,500 81,700 77,500 97,100
68* 26,600 39,600 37,200 51,900 53,200 73,300 62,700 84,800 80,500 100,900
69* 26,700 39,700 37,400 52,200 55,100 76,000 65,000 88,000 83,600 104,900
70* 26,800 39,900 37,600 52,500 57,000 78,800 67,400 91,400 86,700 108,900

WNELR:

1. dimlsziusadwiunsdignAnsiesngvintdi / Premium for renewal policy only
2. nsAtuaIeny AuraIntnsnssslaquausaa tiinuesdienissiusie / Age calculation is calculated from the current policy year minus the insured's
birth year.
. L4 K . 9 . U 4 I , .
3. awnsnseenyseliiasdiveny 99 U iletlsriuuazaauAnases anagnifumndsedfaulng annuidesiiuguninuazeagiiadn/ 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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nsusssidszAufagunnuazatiniug “afiaasudanaa’ / Universal Plus Policy
Insural’lcem Fuanenlsziupanianudilalureazasaarudunsesuazaulareudadulainszimna e

ibe RRinbF ~Oompai The terms and conditions of underwriting are defined by LMG, the Insured should understand before making the decision
A Liberty Mutual Company

N1sAINANFIUNN5I5ENSRS / Submission of the Proofs of Claim

¥ o o 4 o v o o 4 Vas « v 1] a v o =l| a e v ° 2 A o g k7
E.I“L‘ﬂ’]‘ﬂi:ﬂuﬂﬂﬁi‘ﬂWJLmu‘ﬂ'ﬂ\iEiL‘m‘ﬂitﬂuﬂﬂ‘lﬂi‘ﬂQiuﬂiziﬂ‘ﬂuu@’nmﬂim '«1:m'ﬂammﬂg’mmmmwm@mmumwm%ﬂﬂmmmwn TagAnldanarasmues nelu
= o o | o o oo = dl = ¥ o S a % A 9 % 4 D)
FLEZIANATNALIY (30 %) WUAMNIUNNIUUA snwuﬂuiﬂmmm:q“luwauhmeammumL‘wmmemummm'mﬂummmmﬂmnmammmwfaL'aﬂmiLLuuvnmm
neuassfilseiusiadl / 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 '

AURAUNIFIFANSDIANSNEHINANNA / Claims process

Faani9i 1 tulsanenunag (wndipan M?"amiamiﬂ'mu’aﬂ) / Through the hospital network provider (fax claim or outpatient credit)

deannel 2 duenansBeniosndesmlnens / Direct billing to LMG

uﬁ'ﬂg’mn’\ﬂ?‘ﬂn%@awaﬂiztﬂﬁﬁ / Submit the following documents:

1. luBunfesAduluunaunu GuuresuLsEv) anunsan1niimanannnylosd videdeuniutusaunulsriusevieuneutitdseiuse / A completed claim
form download from LMG website or consult with your agency or broker.

2. dwnipsdszaauresfientsziudy (Fusesdiungnseddaefiantlsziuni) / A copy of your ID card

3. duwagatiy@suwansutiusnaasdianisyiusie / A copy of the first page of the Insured's bank passbook

4. ﬂi:f:"‘ﬁmﬁ”m:mudi'amnmwmmmwwﬁé’%ﬂuﬁ@msﬁmsmqLm’m‘[sm / A medical report stating your symptoms, diagnosis and treatment. For treatment
of skin diseases, the name of the prescription is also required.

5. luadasuRusiuaiu (LﬁaiﬁmiﬁmimﬁﬂmLﬂuiﬂfafjmmmL?fma;mnLLummmL%mﬁﬂ%ﬁhﬂ) / Original receipts containing breakdown of costs

6. lunauaualunaillameilszds (Wasuiiem) / Letter of Attorney for Disclosing Medical Report (company form)

7. uaneestAan1ariesljRnTg / nadnase / nadngisgaanfiames (CT scan) / HaLEnTIsT AR AN (MRYI) / HANNIATIATILLIE / HANINENFANEN 3
o018 / a8 1UNAN X-ray , CT, MRI (f8) / 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)

v

8. iﬂﬂmmmmﬁmmmmnww@mwmnLvam’:L%mmzy /RTIAA (aaﬂ‘iﬁm"nmmm’) ( Wﬁ) / Medical report certified by specialist/eye examination (issued
by an ophthalmologist) (if any).

9. 23"1Luwﬁuﬁnﬂizﬁﬁulﬁmﬁmﬁ?ﬂﬁ%ﬂmﬁmmz@ﬁngnﬁmmﬂwﬁmﬁumumu (813) / A copy of the daily memorandum of the case that has been duly
certified by the investigating officer (if any).

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

UuNELUB / Remarks:

gy VI B - 2 - o ' N a - o 9 o 9 % o Y
- ﬂ?mg{Lmﬂ‘a‘:ﬂunﬂm@Eﬁ‘uﬂi:Tﬂ‘HuLﬂung’amﬂmmﬁ 12 ﬂmu?m AIUINAEALLENY ﬂ‘:;mﬂuum/m‘a‘m mﬂa@}mu‘ﬁma‘ﬂ@umimm@meﬁwmuwmfm /'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.
- nedlaaunulnedsRnwaeale Aesiineuaaunniused 2 WU/ In the case of signing by finger print, required at least 2 witnesses to certify.
- 1314 1ea9uaAns lun13a1a A dulua nsaiivinuldannsningdeluiaasuRusuaiivld / We may not pay your claim if you're not able to provide an original

receipt for your medical costs.
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