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sraaziasnns1enaLselaai / Benefit Schedule

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

usaud / Bronze

@a1a$ / SILVER

1nas / GOLD

mmﬁum@mmmﬁi@ﬂ / Overall maximum limit per year

5,000,000

20,000,000

80,000,000

AANAsasgegaren1sinsnedudingluafslaaiontis’ / Maximum limit per confinement’

1,000,000

5,000,000

20,000,000

1. uailselaginadigilae’lu / Inpatient Benefits

usaud / Bronze

@a12ag / SILVER

1nas / GOLD

nuaan 1 | Avfas wazAe s Anisnislulsanenuna (filaelw) m‘@mivﬁﬁﬁn%ﬂmLﬂuéﬂqﬂuﬂ%ﬂmm%uﬁa / Room charge, meal fee and hospital service fee
Article 1 (Inpatient) per confinement
1.1 Adiedtlaarialil (aasegeqmsiaiy) / Non-Intensive Care Unit (maximum 5,000 8,000 16,000
limit per day)
1.2 AviRfLlaeAng A (Intensive Care Inpatient Room, Coronary Care Unit Anpsaep e nmaT nua s ndunsnsunng uazliniu
(ccu)) mmﬁummqqzﬁm&i@msﬁﬂ?ﬂmLﬂuéﬂqﬁluﬁgﬂmm?\mﬁq' /
Customary and reasonable medical charges, up to maximum
limit per confinement'
Waaed 2 | AruFnnsmnenisunndiitensnsaiiiadevietintninen Ainislafinuaz
Article 2| gouilsznanaasialin ANUTNIININNINEILNG ANEN ANAIIANAITNINUADA
1Aan Lmzﬂ'ﬁmmﬁm%'Nﬁu@qqmﬁﬂﬂwﬁﬁﬁﬂ?ﬂmLﬂuﬁﬂqﬂuﬂ%ﬂmm%ﬂﬁq /
Medical fee for examination or treatment, blood and blood component service
fee, nurse service fee, medicine fee, parenteral nutrition fee, and medical
supplies fee per confinement. Auasasanldanemuasamnauaniunenisunne uazldifiu
2.1 ALEMemeMsunnEdiitanisnseaitiadt / Medical fee for examination Audnpsasgugarameinineudiaelusidlangouile
2.2 ANLANINNUNTETIRENNIL RN AL EnsTafinuavdulsznetes Customary and reasonable medical charges, up to maximum
1a%im LATAILUINITNIINITNEUNA / Medical fee for treatment, blood and limit per confinement’
blood component service fee, and nurse service fee
2.3 A1E1 ANATAINIININAAALAAA LAZANTAMY  / Medicine fee,
parenteral nutrition fee and medical supplies fee
2.4 FA18N UATANTATTRUILIARY (90T 1) EAmFunduTin / Medicine fee
and disposable supplies fee (Medical Supplies 1) for home medication
waandi 3 AEUsTNEUATANNTNITH (WANED A9IATNEN (FNNATIGIERRBTULATIINLE Anpsasp ldanenmassnuasandunsnsunng uazliniu
Article 3 MLﬁummé’umngqzmm"amsﬁné“ﬂmLﬂuéﬂmium%ﬂmmétwfiq‘) / 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'
AdnEneualaanIsengn (Fasnssn) waziRonig 29RugegAseanIaIdiwn
wandi 4 | snwad uﬁﬂQH1“ﬂ§41ﬂﬂ§QVﬁ@ / Operation (surgery) and procedure fee |  diasaspnldanamuazamumananiunianisunne uazlaidiu
Articte 41 (maximum limit per confinement ) ﬂ’)’mﬁmﬂi@d@d@ﬁﬁi@ﬂ’]?ﬁ/ﬂﬁ‘/ﬂﬂﬁLﬂuéﬂq%iuﬂ%ﬂﬁﬁ%ﬂﬁd1 /
Customary and reasonable medical charges, up to maximum
4.1 ARNHIFA LAZANRIYINTRONNT / Operating room fee and procedure limit per confinement’
room fee

T
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sraaziasnns1enaLselaai / Benefit Schedule

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

usaud / Bronze @a1a$ / SILVER 1nas / GOLD

4.2 ANEN ANE1981NININRRAIAEA AT YT LazAIgUnsninsndaLAs
WADN1T / Medicine fee, parenteral nutrition fee, medical supplies fee, and

surgery and procedure fee

4.3 Arduszneudrndnnanssy ndaunssuuasinanis dausuunne

' o

MARENITN LAHRINIT (Sanunnefdaeinsin) (Doctor fee) / Physician’s fee
for Physicians performing surgery and procedure (including assistant)

(Physician fee)

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

anesthetist (Physician fee)

Auasasanldanamuasamnauaniunensunne wazldifiu
v v
AnANAsasgegasantsinsneludinglunsslanimiie /
Customary and reasonable medical charges, up to maximum

P . 1
limit per confinement

4.5 ArsnEneuialaenistnsnddsuadens laun fu sdudeau tn Wals dan
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

UNIATN 5
Article 5

mssindnlug ladeadwnfnendadudilaaly (Day Surgery) weiRugegnsie
. v oo e v Yo o4 -
sanisdinineuguaeluaislnafanuile / Day surgery (maximum limit per

confinement )

AuasasAnldanamuatenuauanduniansunnd uazldifiuaau
Annsasgagasianisininedudieluaiilaafmils’ / Customary and

reasonable medical charges, up to maximum limit per confinement’

2. uauslaginsallainaudrinsnunaailugilaelu / Non-Inpatient Benefits

UNIATN 6
Article 6

A3 Ui emsaadiadefiReadelnensiaunaz uaants g
snwnddludilanlu vidaaninumenadiheueniideideaiusteslannsma
nadwndnedadugionlu ﬁ’rJﬂWﬁ‘L%WWﬂ§/ﬂ1:f'1§1/'ll,‘ijuﬁ:|;ﬂ’3?_|1uﬂé‘,/ﬂmﬂé"'\iﬂﬁd /
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 (maximum

Inpatient limit  per

confinement).

6.1 ANLANIINNTUNNEiNanNTAadlasefinaadelaansauaziintunelu

v
&

30 Junaunadininmdadudianlu was Meaunialu 60 44 udsnisdin
i"nmm"mﬂutj,ﬂaﬂu / Medical fee for related direct examination which occurs
within 30 days before hospitalization as an Inpatient and 60 days after

hospitalization as an Inpatient.

£7
o o

6.2 AfnEneunaglaeuanuasnisdaininuaiadudtlos lusands duiu
AnssnEanenunaseiiies Nl 30 fu udsarneanainnisdininely
ﬁﬂaﬂuﬂ%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 ldanemuassnuauadumeanisunnd uazladiniu
y ‘ o v o Yo o4
ANANATasgegasianisinineiudtlae lunilnafanii’ /
Customary and reasonable medical charges, up to maximum

limit per confinement’

UUIAN 7
Article 7

o

ArdnEmweunanisuady nedlgtlaenan nelu 24 $alue 2aanafingiRme

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

after each accident

Anpsasp e nuagsnuausdumenisunnd uazladiniu
v s
AnANAsasgegasantsinineludias lunsslansmiie' /
Customary and reasonable medical charges, up to maximum

limit per confinement'

T
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ﬂﬂazt%ﬂﬂﬂ’ﬁ'\dﬂﬂﬂiﬂ:ﬂ‘ﬁﬁ / Benefit Schedule

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

usawud / Bronze #aLaas / SILVER Tnas / GOLD

AnpsaeA ldanemmassnuasadunsmsunng uazliniu
AuANATesgegaranisininedudileeluafslaasomia’/
Customary and reasonable medical charges, up to maximum

P . 1
limit per confinement

w8 | Aagaansiuy Aruinisnianiniinga a1elu 30 Sundanisdiininensia

Article 8 |\ fugilaalu udazafdanisdiinineadndudilasluaiclnafonile /
Rehabilitation, Physical Therapy treatment fee after each hospitalization as an
Inpatient within 30 days.

= o a - °© o o X o > \

NN 9 | ArLFnnmnenisunmgiianistindainenlsalnonaizess Inannsanelasnunng

Article 9 Wuiaen seseudnsusssifdseiudt / Medical fee for Treatment of chronic
kidney failure by hemodialysis through vascular access for each policy period
(maximum limit per year).

wNIAT 10 | A1LTnnmienisunneifianistindasnunlsanzise Tnasadinen Sadsausnm

Article 10| |qqpnaniiandasine seseuiinsusssalsziusie / Medical fee for Treatment
of tumor or cancer by radiotherapy, interventional radiology, and nuclear
medicine for each policy period (maximum limit per year).

wNed 11 | AruFnamienisunmndiianistidainenlsanzise Tnewndtitn seseud

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 PR o ]
wNAdl 12 | AnuFnissaneunaanidu dentsdiwninwdudies Tuasslanfanile /
Article 12 Ambulance fee (maximum limit per confinement).

P e e @ Y o o o, o T
wNdH 13 | Andnwnenuna Iasnisiasnan senisdnindnedudien luasalamianiis
Article 13

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

AnpsaeA ldanemuassnuasadunsnisunng uazlainiu
v v

AnANAsesgegasantsininedugiag luasislansmile /

Customary and reasonable medical charges, up to maximum

limit per confinement’

sasziBanmsnailszlaginnuANATaLEIHN / Additional Benefit Schedule

(el ﬂq@ﬁuU’]MWH) / (Currency : Thai Baht)

Usaud / Bronze #aLaas / SILVER Tnas / GOLD

wuaf 14 | prsfnwuuulsrAuszaes (Hospice and Palliative Care) Annsaarnldananiuazanuaualunanisunne uazlsifuaou
Article 14 | (unsesgean 12 inauaaendn / maximum 12 month per lifetime) Annsasgagasianisinineududialuaiilanfmils’ / Customary and
reasonable medical charges, up to maximum limit per confinement’
= ” = , y = I3 . - - = Iy
nuIAN 15 ﬂ']TTﬂE’]T?ﬁVI’N’Q[ﬂLQ%LL@:??’WQN@’]H']T@’WHWf]ﬁmﬁ‘ll"/lLﬂElQﬁl'ﬂﬁﬂUﬂ'J']NNﬂﬂﬂ[ﬂVnﬂ llllﬂllﬂi‘ﬂ\?
, e L co 100,000 200,000
Article 15 | #339mein (gagmsiall) / Psychiatric Treatment (Maximum limit per year) ~ Not cover
A 16 | nsgualaemenunaiiids gega 30 Ju ndseanainlsanatuiamuunneda / | Auasasdnlddnsnasianuanududumamsunnd waglifuany
_ . . . o Yo o4
Article 16 | Private Nurse Fees, up to 30 days after discharge from hospitalization, as per | AAresgegasansininuiudieluaislnasumile’/ Customary and
. . P . 1
physician recommended. reasonable medical charges, up to maximum limit per confinement
wHAAN 17 | nasinenlasunngymiaden nasunmnsiiasian nastlads ﬂ’]iﬁ'ﬂﬂi‘:@n laTsunsARn / Alternative treatment, Chinese Traditional Medicine,
Article 17 | Acupuncture and Chiropractic treatment @

17.1 mafnenlnaunngmadenlueiadne laaneunavsepatinfiLddninuue Tiduaras . A

o 30,000 siail / year | 50,000 sl / year
/ Alternative treatment under network of hospitals or clinics listed by LMG Not cover
17.2 nafnelnsunndvniadenuaniaiadnalsanauiaviand AnAuTem 2,000 UnRaAsa 2,000 LA

‘Y L )
N1UUR / Alternative treatment not under network of hospitals or clinics listed laidumses gegn 10 Asasied/ g4 10 Asasied/
by LMG e Not cover THB per time and 10 | THB per time and 10
times per year times per year

T
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srzazidgnnsaalselatianuAnAsaasn / Additional Benefit Schedule

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

usawud / Bronze

#aLaas / SILVER

Tnas / GOLD

w18 mi‘mi"ﬁ@mnﬂwmemiam'ﬁ/ﬂ%u/ Health check-up and vaccinations ©e
Article 18 | 15 1 N13M399gLNIN / Health check-up = Tidunsas L L
3,000 sinil / year 5,000 a1l / year
Not cover
g E7200 o o a o o ) ¥ o " a
18.2 Aldanalunnssudadutlasiulsauianzdn uazmireldudnlug) 2eadu i
HANATEY
qumﬁi'ﬂﬂﬂmﬁﬁﬁ / Tetanus vaccination and/or influenza benefit, maximum 1,000 sl / year 2,000 sl / year
oo Not cover
limit per year ~
waIAn 19 | nedlnisaaenanng nisaeassiuaznisaaenyns Inaldiasailedaanissin 100,000 150,000
Article 19 | paanlaasela (szezinansanas 280 Ju) / Normal labor, vacuum / forceps
delivery, planned caesarian section (waiting period 280 days) ce
ﬂi‘ﬂjﬂ’]i‘LLﬁ'qui‘ (szazinanTamae 90 Ju) / In case of miscarriage (waiting 13iAumsag 50,000 75,000
. 5o !
period 90 days) Not cover
netlineananzn1sAvAsIuanuagnuIanisaaenyAslatN1THNFAgNIRY 200,000 300,000
(szazinanTamas 280 7u) / In case of Ectopic Pregnancy or emergency
caesarian section from life threatening labor (waiting period 280 days) ©e
wNIAN 20 | n9@eddn gryidaedunr aranvTaynanInn19sAWE HasangiiRAme 100,000 200,000 200,000
Article 20 | (au.1) 9aMn19gNRIANIINYTAGNINEIES9NIY waz/mTagURmMATMedUTYTe
Taaansdnsanueaus /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
waAd 21 | Antlasen visednldanalunisdnaudnnsilidadinainnisunniuvidaiutlae / Tidunsas 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 = =
miinmwmmaw"l,u'lm@gsnm’lu‘fiawmmamaamuwsnmaLfmniiu (§1laauan)

Medical Treatment without Hospital Confinement (Outpatient Treatment)

1 n'm"msmwmmmliﬂqﬂu@n / Doctor fees and medical expenses as outpatient treatment

2 endnEneNuIauULEaeWan / Medication as outpatient treatment

T
' o

2,000 UMNFABATI

(30 Aarel)

5 R N o
qummm'lmmammw ANAINATLTIL

mamsunnel uazlaiifiuanuAnAsesgeqn

e o
Aansinsneiudilealunilaniuiie’ /

Customary and reasonable medical

charges, up to maximum limit per

confinement'

URANTIN (ANBGgA 80% 18ANTNETUANTTNUNR) / Dental Benefit (up to 80% for routine

dental treatment,

) o

80,000 fiatl / year

NNIMIANWANUAIBAT (A8 80% UBIAIRTIAdNEALaziaudanam) / Vision Benefit (up to

80% for Eye Exams & Prescription Lenses) °

10,000 sinl / year

T
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AMNSURASAULSN / Deductible (optional)

ANNFURIAdLIN 50,000 AaAw fasauil / Deductible 50,000 Per Person Per Year 20%
AALAEMNedauLsn 100,000 siamu Aasaudl / Deductible 100,000 Per Person Per Year 30%
uNeLup / Remarks :

- douanpnnaduiindauuan denldlunsalifernuduesasdiigluathaifien v / Deductible is available under IPD terms only.

=

- dauanarnsuRiadouusnldansnsnidendeld nediidendandnuduasesdrniudilaauan wie ANANATEANIFN TUANSTH vEaNTIATIANIANUENRT us /

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

A1519F2UARA / Discount Schedule

dauanasauAsIdmTLanndnsaud 3 Autulluazsesadasnianiuwintid / Family discount for at 5%

least 3 members and must apply at the same time

o a0

a , 4 s a P PR = o o a P P
UINITAMNTIELLNRDNWNITUNNLRNLAU Lﬂ@@uﬂ’lﬂQﬂ’)ﬂ'ﬂﬂﬂTNWH’mmLW'aﬂﬂUMWﬂ‘NumnNmL‘m LAZLTNITIANRUEINE AN

a

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

mﬂﬁﬁm?mwﬁaﬂmaa;Eﬂ’mﬂ/ﬁ"aﬂuvl,‘ﬂumf;x@m%ummm 24 ﬂ#’ﬁm/ 7 AU NNNTUANTEUINNITAUNG %GﬁlmﬁummLfllﬂEELmﬁJizﬁuﬁﬂLaum\mﬂ\imﬂﬁﬂq
mﬁﬁﬂwﬂuﬁi:ﬂummﬁmﬂﬂﬁ?ﬂmfﬁ 150 Alawums wdadunwsuuam %ﬂi@m:mmmmﬂ"mﬁumw:rﬂ”mﬁmc—iﬂﬁuznggmhiLﬁu 45 1/ Providing assistance services
to patients or patients in emergencies 24 hours / 7 days during medical trips Protection will begin when the insured travels at least 150 kilometers from the
current place of residence specified in the policy or crosses the border. However, the duration of the trip must be a maximum of 45 consecutive days.

LG / Remarks 1 Nagjandenan wnnelie Uszmalvawinidu / Place of residence is Thailand only.

o a0

: ; ; -
1| Wnaedewihadibagnidu wnisedeuiedilieanlsmenuaendullwniudanfiann ssdumnuasagegaliifiu/ 30,000,000 U

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

2 1FN17ARRUENEIAN 'Nﬁumm@?\i@mmimﬁu/ Repatriation of mortal remains up to maximum limit 1,000,000 LN
mmnwmmwﬁummué’n / Main Area of coverage | 1lszinelng / Thailand

n’a‘fﬁm']NﬁNﬂ’i’aﬂu’aﬂﬂ‘wmﬁ'lﬂﬂ / Medical Treatment outside of Thailand

- mefnneunauantsanalng Wdnazliannduasesnisinemeunanaen 24 daluevialan anidutlszimaansgaining / Treatment outside of Thailand,

covered 24 hours worldwide excluding United States of America (USA)

- zi’wé“umﬁ"nmwmmﬂﬁLﬁm%uluﬂi:mﬂmm"ﬁ@l,ﬁm widnazlfanuianiznmsuiaduaingimiueg uazride neinsmeunalunsdifiagniduings e
dilosgniduisanaum ¥4 / 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.

-AARITNANATEIGIGA 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

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

- nsdhenanstsznaunisFenfesdulmiiiunimslszng Alildnundnguaziedldsumaudadunimlneg wenimngs Tnsmianuressy weanitu
msutladildsunnsiuses uaztadudnldangvesdfiandseiusaluntsudaenansdaliiFom / 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.

- isumazaneAmaunudiua dafisnduiazanns uazausuingauuen (@) wiliifusuuduendssiuiogeganaitdesy i lunmensussd
dsziude uanadulnaum mmé’mmLmzLﬂ?llﬂwumﬁmmﬂwiqﬂa‘:mﬂlmmwiuﬁ?:ulu'lmm?@a‘”u 191 / 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.

T

& Waiting Period / 1zeiza1amae %9 Reimbursement / 1789978

WNLNB) Nﬂl/é‘rfﬁlﬂur5721@5!.5&/@d@ui‘llﬂ??llfillﬂ?@d me?’@zmw”uﬁ'ﬂyy?mr@zizyZﬂunmﬁ?iu’ﬂmﬁuﬂ”ﬁ/ Qﬁ”@msﬁmmm%’l@ﬁEmmﬁmmwrg"uﬂ?mu@zﬁ@uiwﬁ@uﬁﬁﬁu’l@
y11lseiusie / 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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mmwmmwﬁuﬁsmuﬁ'n / Main Area of coverage 1lszinelng / Thailand

msraiRandrfuinmuanisamdlng v3ins agliauduasasisaiiia

3.1 »lﬂ“ﬁﬂ’]’ii"ntf’lﬂluﬂi:LVlMWS‘ﬁBszim / This policy is excluding medical fees incurred in the United States of America.

3.2 ﬁ@uﬁﬂﬁﬁﬁwm’mme@wﬁﬁmﬂﬁﬁwﬁﬂumﬁnwwmw&u/ Required pre-approval and agreed by the company before any treatment.

33 u?ﬁmz’lﬁmmrﬁ’jummﬁmuwhﬂ'm"m:m‘luﬂ?:mﬂwﬂwhi%u uazare@uluniuFuanauim / Benefits will be paid in the Thai currency and base on Thailand

cost base.

UNEILUB / Remarks :

1. 'mswnsneilugilelunsilansauiis (Per Confinement) wanatls nsudsinsnundafudiaelu isentssnusaansrindnlngf lideadininmm

'
Y o o o

ludilaelu (Day Surgery) lulssnenunausiazais wazlfmutamadininesdudilaelu wianisfnendeanisdisa wgliseadindnuwsadugios
L s . .
a o

4 (Day Surgery) lulsswenuna lidfafsiau feawnainnisuiaiduvzenistamoaiu uazdeinmline sauianzunsndeuiinendes wiadaifiasiu

L X o o e o I N B 3 o o e oA ooy
719 neluszazinan 90 Ju duusdunaanainisswanuna V’]NZ‘}@V!’]FJ Alinaduduniadininesaianaiume
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@mm"mmmmiﬁm@ﬂix‘ﬁmu @Nmmﬂﬂ‘mwmmmmumﬁm%ﬂumwmmwm a;ngmimmmqNummﬁmmm@ﬁzgmrﬂ@miwnim:mLﬂu@.ﬂw JUTGES
Inafanile’ / Cover actual medical expenses according to benefit schedule as Customary and Reasonable Medical Charges but up to Maximum limit per
confinement’

o @ o = ° P Y a s A a = & ~ an o o o o
3. AaNNANLumenisunng vuaisanuandumasldusnismienisunme NIaUTNITAU 289 TNNNLNAVTAANTIUNENILNG NAN1IRFIAdRAGE LazLNTATNEA
@ =4 1| v dll o dg’ v v o aa o o 3 ] 1 v o o

msunaiRuvzanistielaedaadullmuSeulassil (1) fessenndasiunimtadelsa Lazn1ssnHImINAINZANTLNALEY vizansngveeiantseiude (2)
v v o & v a ] dl v o o A o o o A v a o = U
ﬁ]’ﬂ\i’&’ﬂﬁﬁ@'ﬂ\m‘]_lll’ﬁE]Tﬁ']uVI’]\iﬂ’]?LLWV]EI (3) mmu'lmwammamqnmmaLmﬂi:nunwm ﬁi'ﬂi.lﬂi’ltﬂjm’]ﬂi‘:ﬁﬂuﬂﬂ w78 Tﬂﬂﬁmﬂi_liﬂ’}TTHH’]WEI’]U’VMWENGJ’WEI
=
LA
Medical Necessity means the necessity to use medical services or other services of the Health Facility for examination or treatment of Injury or lliness
which shall be subject to the following conditions:
(1) the services must be consistent with the diagnosis and treatment according to the symptoms of the Injury or lliness in a treated person
(2) there is a clear medical indication in accordance with the standards of modern medical practice
(3) the services are not solely for the convenience of the Covered Person or the Covered Person's family or the medical service provider.

4. Auwandu Atias Arems uaz ArEnislulsanenuna dwiudieadilaasssunn desdianmin (1ICU) uas deegilaedngm (CCU) saurugegaluiiu 365 Ju /
The total maximum number of days for standard daily room including ICU and Coronary Care Unit (CCU) room is 365 Days.

5 AdnenenunagiiRungniau Weswinnisuiaiunialu 24 dalue nasniafiagiimivg Idsufsnisineseifiasfiiaiuntaly 15 54 udeainduisunis

s ,

fnwnduaisuan nadns e wutuiifeansads viegegaldiiuauiuRunatlssTaml / 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. UIMIRamUATERAriasuANAseeA A ad uFuAnsan1afeel JURNAS Avmsaa MRI, PET & CT Scan mxanuanduntanisunmelivintiy viail fn

>

m99a MRI, PET & CT Scan AaqudaliudEmnsuuazaaeydfiainudsmnennisinunvinii / 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

7. mafnmlulssmenuiauananunanlszindlne 13 azdnanalsslaminudasuanuldaunifsiuluiunnssy 15 ulumdadsnuane i nsdliangns

1szneunisBaniesduluniiunimsnadszna fldldnnendangeazdeslaiunisudadlunislng vdanimdang e Ineviaeanueessy vdeaniunisutla
99

Alasunsfuses wazhewuanldananesdionlszfunelunisulaenansaalifussv / Any treatment outside Thailand, the company will pay benefits based

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/?mwmzyiﬂunmﬁiwﬂmnuﬂﬂ tgjmm?wmowrm’l@mmm@i/mmwrgym?muﬁzwﬂuhn@ummu’l@
y11lseiusie / 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.

o . ,
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uNeLUB) / Remarks :

12.
13.

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.
unulsziudpiiguasasnisinen ulsmeunauenaiaalssnalng Mellarinszaznazesnisiunwuanidsemealng luwsazinanssfasinsaiuuas
qugmvlu‘ WM 45 94 / 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.
P G a o - % v o ' a % ' o o P H Y
@ummm‘lﬂnmammmmum’mmLﬂum\immwmimm’m@ummnﬂummLmqm'aﬂmmumw@ummqmmmamiwnim:mLﬂuaﬂqﬂumﬂmmiwm LA
M’mﬁmm‘ﬂdqmmﬁi@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 9 o > o o o & v o o o o o o o = 9 o = .
msmmmﬂﬂi:ﬂumLﬂwmmmam’wm:ﬂum nsdnszidadseiufuitusunud seiusavirawnamid seiudaduineesns s nswintiu / The insured
person shall pay the insurance premium. Payment of premiums through insurance agents or insurance brokers consider as the distribution services only.
fannaa wiemaniananeeensussssilssiufaqunmuarglifivndauyans 8annaa. Elite Plus plan is marketing name of Elite Plus policy.
tanansaiiuiillddiulndauntisaasdtyoynlsziusie / This document is not part of the insurance contract.

- o o oo P I3 = - o a Aa & 44 v ' A1 ve s
ﬂi‘llﬁi‘i‘mﬂi:ﬂuﬂiluiuﬂmﬂﬁ‘ﬂd ﬂ’J’WJJvaLZQf;I NITUIALAL AATNLAEIUNE mam'miummmangumwmmw‘[mmm M?@Iﬂﬂ’ﬂ@ﬂluﬂﬁ‘ﬁmﬂﬁ]’mﬂ V]Im“]_lﬂ’]iﬂ’l’]
s nandszanan waldiunisadiuinimianisdn siseiAsgia nguine wdedetsAuzasanninglay anszensundng wiseanigewsni / 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.
mafneuuuszAulsyaes vaneds Tsunsunisguanisnisunme nnsaaRnen n1edaan uaznneamnygin dwsuyanailaiun1sifadadniae ussay

o o Y wve o o - > o = Y \ > -
AANEl nssnemeslasuAdaannunng uasiaadunisinenaaslsanenuna vieanunanLna Lmzma‘@Lmumm@ﬂmmﬂmm?@umm WAVE TE82NaNTaARY
12 1hau Lmemﬁummqqqm 12 lARUARBATN / Hospice and palliative care means A program of medical, psychological, social, and spiritual care
provided to persons who have been diagnosed as suffering from a terminal illness. Treatment must be prescribed by a physician and provided by a
hospital or institution licensed by the competent medical authorities of the country in which care is provided and which, in providing care, is practicing
within the scope of its license. Waiting period of 12 months and cover up to 12 months per lifetime.

<y 3 Y - - = > Y8y a o = = = = oy a o o a0
mmmmmﬂﬂ]mw@34mmmﬂi:‘ﬁﬂﬂnuuwmﬂm\iL@@ﬂ FaguAs LB EMIMIL iNaltARVEuAYATIAda U eTa lsanen U AR LfLTIm HAZIRDUYNFAINLIHNNDY
NN9FNYINYU / For alternative treatment, required pre-approval and agreed by the company before any treatment.

Hetlsefuiasat] (un) sanansuanuil 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?ihﬂ?ﬁﬂuﬂﬂ 5/%@?70?1’!7?7071/?1/’72@5"7E]ﬁ;‘,’1,@Elﬂﬁ’J'?J\I@JJﬂ?ﬂ\?LL@.{‘,’N@lJZWﬂ@HE)ﬂ@H‘Z@

y11lseiusie / 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.

v 4 P
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® Jauluszaziaisanas / Waiting Period

v 1]
~

| aAa & o o Lo = P - o o 14 A o A a o vme ¥ a - -

1. ﬂ']iﬂ’]ﬂiﬂ”lv]lﬂﬂ‘llu‘luizﬂzﬁmZ‘]’] 30 MU uULL[ﬂQuLﬁ‘NNN@ﬂﬂﬂﬁ"ﬂﬁ5]qNﬂTNﬁ?TNﬂﬁ‘zﬂuﬂﬂuLﬂuﬂi\iLLTﬂ ﬂﬁ'ﬂQuWUiiﬂ’WﬂL}NmelﬂLWNN@ﬂT&IﬂTuT@Qﬂ?Nﬁ??N

dseiufeil udaudnsallaaziinlunnanaanisa / The Company will not pay any benefit for any lliness occurring during the 30 days from the first day of the
commencement date of the Insurance Policy or

'
' lo a o v .

2. miathedssiellll MReduluszazioan 120 u TuudduEudnsduasasnunsusssitlsyiusaiiiuafuen vEedun ey Ta WiNunalse lmiaeansussssd

Q

£ P P v '
8 9 '

Ussiufeil wdausinsdllnaziatuniavds dlesen gui siessdonaiin, 3admmanans, [dideunnaiia, Aeiile viadenszan, nadameudia wieeduens,
‘fmnﬂ%ﬁm, Lzﬁ’wﬁ@mmﬁm, Lﬁ@ﬂWNNﬂQﬂLﬁﬂﬁﬂﬁ / The Company will not pay any benefit for the following llinesses which occurred in the period of
120 days from the first effective date of the Insurance Policy;
2.1 Tumors, cysts or all types of cancer
2.2 Hemorrhoids
2.3 All types of Hernia
2.4 Pterygium or Cataracts
2.5 Tonsillectomy or adenoidectomy
2.6 All types of Calculus
2.7 Varicose Veins
2.8 Endometriosis
3. mmé’ummﬁwﬂmmw Tszazinansenst 180 Ju nsﬁémwﬂizﬁuﬁaL%ﬂ%ﬁmmnmiﬁuﬂm / There is 180 days waiting period for Funeral Benefits if the
death caused by sickness.N7ATIAGININLAZN1TRATATY friLlsziudedldfuanudunsessiaifiasnidussazinarlifiaandn 12 e / Checkup and
Vaccination benefit, the insured must insured with LMG continuous for at least 12 months to receive the treatment.
4. AnuANATasANlAsAN Hezazinansanst 180 W netlflendseiusiud@edinainnisiiuilae / There is 180 days waiting period for Funeral Benefits if the
death caused by sickness.
5. nagsneuuudsrAulsemad (Hospice and Palliative Care) éﬁﬁﬂ?zﬁuﬁﬂdiﬁ?ﬂﬂ’l’mﬁmm"ﬂ\iﬁi@L‘fi’rNN’\Lﬁuﬁ‘;‘:ﬂzm@ﬁiﬂﬁﬂﬁﬂdﬁ 12 1A a1 / Hospice and
Palliative Care, the insured must insured with LMG continuous for at least 12 months to receive the treatment.
6. mii"ﬂm‘i@ﬂmﬁm“ﬂmemimmm?é’quﬁmwﬁLﬁ'ﬂﬁmﬁumﬁuﬁmﬂnﬁmm?ﬁwm finidsziudadldfummuduesasraiiaaniduszazinanlaivien ndn
12 1A/ Psychiatric Treatment, the insured must insured with LMG continuous for at least 12 months to receive the treatment.
7. AanNANAeINIIAnanuRAs gindsziudecliiuannduaesasieuessiuianudadunanfiaserulivenndt 260 Sudwiunisaaeayns uazlidasndd
90 f‘;”uzimé“ummﬁmm / Maternity benefit, the insured must insured with LMG continuous for at least 280 days for childbirth and at least 90 days for

miscarriage.

T

& Waiting Period / 1zeiza1amae %9 Reimbursement / 1789978

WNLNB) &/m/?rfmur5721@5;5&/@L‘j@uiwmwrfymm u,zvm?’@Emw”uﬁ'ﬂyy?mr@mzyZﬂunmﬁ?m’ﬂmﬁuﬂ”ﬁ/ eﬁ%ﬂﬂﬂ?‘Vf?ﬂ’J’?llL’l%2"05"7EI@;‘,’LEEI@ﬁ’J’JJ\IFiJJﬁ?ﬂdlm;‘,’ﬁ@ui%ﬁ@uﬁvﬂﬁuh
y11lseiusie / Remark : This materials is for information only. A summary of benefits, terms & conditions and exclusions are specified in the policy contract. The applicant
should comprehend details of coverage and conditions before applying an insurance.
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0 ReuluanufnnsasiignAisasdisasans / Reimbursement conditions

VEQUnN Q’Lmﬂi:ﬁuﬁmdmw‘wﬁh‘l%@"mﬁLﬁm%uﬁﬂm"ummﬁuﬂiﬂaﬁaﬁiﬂiﬂﬁ uazhlususesunnemianluiaiasuRusasedeBaniosanduluniuiEem
nﬂﬂ‘v]ﬁmnﬂ%ﬁ / 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. ml‘%ﬁimﬁﬁ‘mﬁumi%ﬂﬂiiﬁu@zmmmmm / Maternity Benefits

S NeNLNasawnemiaden wu lalsunsasin nsdlada / Alternative treatment i.e. Chiropractic or Acupuncture

Anldana lunsiudpdullasiulsaunameen uazsvdaldwinlug) / Tetanus vaccination and/or influenza benefit

Aldanelunn9msaagann / Check up benefit
TUANIIH (ANBFIGA 80% 1BIANSNEYIUANTINLING) / Dental Benefit (up to 80% for routine dental treatment)
NIATIANNATUANLAN (AN2 80% VBIANATIRANUALAZAULANZAN) / Vision Benefit (up to 80% for Eye Exams & Prescription Lenses)

manlsamsannawaznguainisdunginssuiinadesiuauiiadnfiniesdsinen / Psychiatric Treatment

© N o g > w0 N

o o o am oo dd o X . v o o oa g, o X . . .
ANLBNIMNTUNNELNanTsRaadHade Mnaadesinenssuaziinauntalu 30 Suneunisdaindnedadudiloe i uaz iinaunielu 60 41 ndsnasdain
snunsadudilosli / Medical fee for related direct examination which occurs within 30 days before hospitalization as an Inpatient and 60 days after

hospitalization as an Inpatient.

ﬁmﬂuﬁﬁ‘llma’]ﬂizﬁ'uﬁﬂ / Eligibility - Applicants must satisfy the following :

a

T T
o

1. faewndseiuianfengsaus 15 4w s 70 Tudysnl/ The applicants age must between 15 days to 70 years old.

I~

k% o o a 1 o =2 & a c v o % o a A 4 v 1 1 1 = v T A

2. frawdsziudentengsendns 15 u i 15 Dudysal sesadammdaniu a0 vive n1ean wise dunasesvey) 1 v (§lugy @1 20 - 55 1) Tnedlendsedde
wHBANANARINANG viawintudlug) taendin 1 vinu sadlug) 1 i/ For juvenile (age 15 days - 15 years old) must apply with 1 adult (Age 20 - 55
years) and the juvenile must apply for same plan or lower than adult.

v

3. éﬂ@lfmﬂi:ﬁuﬁﬂﬁimqiwdw 15 31 19 12 TiBysod uuudrwndsedfguninin finslsanenunasenivineuusniia 7 B3yalsrdRinigifia, n1saadaTu
tlaariulsnsing-] /The juvenile age 15 days - 12 years old must submit full medical record or baby book.

4. freenlziusudasiednymiing viewrineylulssmalngliningi 6 ieulugasssazionn 12 iiet / The applicant must be Thai resident or reside in
Thailand at least 6 months in 12 months period.

5 faawnlsziutudensandeyalulumaeenlsziusauasneuainiuguniwaiuaniuaseinsudou wianuuuduwninslssangunie Passport 1eegadng
1349 19899 URNE 1NN T18 10N AN RN FNANIN AN IR TN FU s ufE e 913w / Al applicants must complete an application form and medical
questionnaire with copied of personal documents i.e. ID Card or Passport. In some cases, we may request additional information.

6. mmﬁﬁﬂi:f‘i’uﬁmxﬁuﬁmﬁumm Lﬁ@u?‘ﬂ'wﬁmamﬁ@gﬂﬁ%’ﬂﬂ?xﬁuﬁﬂ / Insurance policy will be effective after LMG approves the insurance application

7. Lﬁﬂﬂi:ﬁuﬁmmtgl,fmﬂizﬁu%ﬂ‘?uLﬁ'uﬁumumqﬁi:ﬂuuﬁﬁmmqLﬁﬁ / Premium will be adjusted according to the changing age

8. ﬂimﬁﬁﬂﬂi:ﬁuﬁﬂﬁiﬂﬁmmm@mwﬁLﬂumﬁﬂuﬂ’m@ﬁﬂ?:ﬁ’uﬁﬂ / Insurance policy does not cover pre-existing conditions and/or any treatment that are not
complete at the time the policy commences

9. 15¥naedeudnalunsiulsziude LﬂwwtﬁlmﬁmﬁﬁﬂﬁwmwLé@uhﬁu?‘ﬂ'wﬁwumwh&u / The company reserves the right to decline insurance coverage
for certain occupational groups.

10. nadlafPsuuunseuAfILie AR 5% anndnlunsauniaadedendeunuAeeiurinti uasdecaamiandansitesnsaatiation 1 AL uazduG
ﬁummm‘uﬁiiﬁﬁmLﬂui’uﬁmﬁuwhﬁfu / 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.

T

& Waiting Period / 1zeiza1amae %9 Reimbursement / 1789978
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y11lseiusie / 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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L‘\‘i’ﬂuvhlﬂﬁiﬁ@ﬂﬂqniuﬁiiﬁﬂi:ﬁ'ﬂﬁ'ﬂ / Insurance Terms and conditions for Renewal Year

1.

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

oo o £ o X o o o o - 4 e 4o e o 4 4 o
Ui‘ﬁ:ﬂﬂ‘ll’ﬂ@ﬂ’)u@’/}ﬁluﬂ'ﬁﬂiﬂLUf_lﬂizﬂuﬂﬂ‘luﬂm’ﬂ'ﬂqﬂlﬂmﬂqz’ﬂﬂﬂﬂﬁ'zﬁ‘]_lﬂ'l']?hlL@ENJ']?_ILL@ﬁ’ﬂ’Tﬂq‘WLWN?JN“U@QE?L@?U@Q’]N@NF]?EQ LLNZL?J@EINLLTJ@QN@ui‘llﬂ’]i‘ﬁ“i_l
dsziudy Reula femnasdunsesaasnsusssdfilsyiudelullseanylfniuniiuanidu / 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
nsusssdilsriuiaiianunsoseengseifasundulaiuinmsnisfiansninaetssm / In the renewal years, the insurance policy can be renewed after
underwritten and approved by LMG.
nensssslsriudeilidunsussnilsiedl natsclaaianudunsesanadnisulasunlaslulldnlil / 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.

j = =) ] o . .
nyounmsaaseuidedsaany ulusieuseenylulldalil / For the renewal premium, please refer to the Renewal Notice Letter.
U3 2eaudn lunisliudgedaluldenny lneldudsaasmdn / Rates are subject to change without prior notice

wiEmaaylidouantlsziFin 5% dmiunsusssdreany nlidnisuswnanluiinewnd / 5% No Claim Discount will be offered on renewal year if there is no

claim reported

AaENLIUNEIARY / Major of General Exclusions

e o a1y P8 % o 4 N o a & | H 3 ~ IS ad a
mi‘ﬂi‘::nuﬂiluvl,u@Nﬁi"axiﬂﬂ‘ﬁﬂ’]ﬁﬂ’mn’]ﬁnﬂﬂwmum yiTaANNIRMNENIAAAINNNTLNALRLYITANT LY (FAINYNNIIEUNINGAU) BINTT YIANNZAMNRALNANLAA

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:

1.

magunaannauindnAniietuusinidia wreszuunsaisedaazansinanie ldanysalusniia vialsaniaiugnasu wiseanuialUngluniswmuinis
gassme uus neussalilssiuitilfinadupsesanlidesndiuiled (1 1) wazdingeinmddienlssiutafiangasu 16 11 / 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.

nenmainEanidnLe st wransudladoynfanssos &2 dh naz Kue N:;J@'Nu?‘ﬂmmquqmﬁwﬁfﬂﬁq mMatFaRanunsananugatnaine
LLu’JVI’l\i%:u L"J"uLLm'LﬂummmwiqmmLLNaﬁutﬁmmmnqu’”ﬁwﬁiﬁiﬁmmﬁumfm / 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.

ﬂ’li‘g{/\iﬂi‘i‘nr stf\'ﬁ_qlﬁli‘ LRI N17ARANLAT Timmiﬂﬂﬁﬂm’mms%ﬂmsﬁ miLLf’w”L“uﬁmwmﬂ'ﬁﬁumﬂ’m (390TeNTRLAAT i UaZNT5N =) NNavivsTuviFanis
@Nﬁ"ll,ﬁm andu N:L%m?iiﬂﬂjﬂ@wﬂ (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.

Tsaand vidanulsmvzalsafinsenanaduiug Inalsaend IfsulagiAuiuunnsas (Acquired Immune Deficiency Syndrome) FuAnannisindelaga
Lamm’m:'lﬁummmmfmﬁqmiﬁmﬁfafi@%wmﬂ‘ﬁﬂﬂm wian9finlen wianistlaalae Halnenaninaldenuansiudenuanaeslada HIV (Human
Immunodeficiency Virus) ﬂﬁiﬁm%m@%wmﬂiﬂﬂm s uslisrimanzidefvinliAalsaenusuvieyansniay (Pneumocystis Carinii Pneumonia)
deivinliiAnlznadeniauviaidass (Organism Causes Chronic Enteritis) ialaia uazviseidamaunsnszartagivaly (Disseminated Virus and/or Fungi

Infection) 1ilaganF1euas (Malignant Neoplasm) Msqndaus llsndaaniziilesan Kaposi's Sarcoma Ngi5asantinmananszuulszangqunans (Central

D
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y11lseiusie / 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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sasntiuNgIA / Major of General Exclusions

a

Nervous System Lymphoma) Lm:/u?aiim%’ﬁmmﬁluj ?ﬁqLﬂuﬁiﬁn‘luﬁwﬂuﬁdﬂLﬂummi‘nmquﬁuﬁuunwém (Acquired Immunodeficiency Syndrome) %3
Fuiduanmgivndauiidu @ednetreanziuiu Butas vide ywnanm sagiduriuunnses (AIDS) Waaudadelada HIV (Human Immunodeficiency
Virus) ﬁﬁqlﬁlﬁm‘[mmmué@u (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.

mangaaine wienistlasiu nslden siseanssineg iietraansdentesde wianslizesluumaunuludandunnvienunszy nadexanssnnIwIaAly
4 viFaTne nNMefnANARNANINA Lazn1suLlaawA / Treatment or usage of drugs or substances for anti-ageing or giving of replacement hormone
during climacteric or menopause, or for any bodily change arising from any physiological or natural cause, corporal imbecility in a female or male,
treatment of sexual disorder, gender confirmation or transgender surgery.

P s ' Ay | e 1 - o e a o adlg ¥ o , 4 o
ﬂquTQWQTﬂWW ﬂ’li‘i"ﬂxﬁ‘ﬂ'ﬂL“H’]B%i‘ﬂi:f’]ﬁl’ﬂuTNWﬂ'm’m WIRFANTANTTHIAA NITANTU UT8 ﬂ’]ﬁ‘WﬂLW’l’]n'ﬁ‘wuﬁﬂi@ﬂqﬁ‘?nﬁqiﬁﬂQﬁ%leﬂ'ﬂ%L’ﬂﬂ“’] NIANITNN
P
A
Q

aaauainll n1smsavisentsinEn ldinedesiulsafidusiunvesnisiu 3 lulsanenuna n1snsadiagan1sunaEy

] (]

Snendnlulsmenuna elin
visanistlag mﬁ/ﬂmﬁ@mmﬁmexﬁlﬁﬂmmmq %ﬂm”bﬁmm@"ﬁLﬂuwwmmwmﬂrﬁﬂiﬂL‘ﬂummgmmqmmwmr / General Health Check-up, request
to be admitted at a Hospital or Medical Center, request for a surgical treatment, rehabilitation or rest for recuperation or treatment by only resting methods,
any investigations that are not relating directly to an admission to a Hospital, Medical Center or Clinic, investigations for any injury or iliness, treatments or
laboratory tests which are considered as non-medical necessity or non-medical standard.

mMemsaasnEaaAaUnAREafuatamn nsvnedn ﬂ'ﬂ%@'wzﬁ’w%’uqﬂﬂmIL*f'\J@ﬁqﬂ”LummmLﬁuu?@mﬁ”ﬂmmwﬁmﬂﬂﬁmmmimuﬁu / Investigation
and treatment for abnormal eyesight, corrective eye muscle surgery, LASIK, expenses for vision devices, treatment, investigation or surgery for all types of
strabismus.

nemsaainm sidarnde Aaafuu viawdan nasviiuilaeu nispsauu nsinensniu gawu N199aWy gafiuu neuiu nasldsniuien snduly
mtﬁﬁﬁLﬂuﬂé’ulﬁmmﬂmsmmﬁuimﬂ@ﬁ?}m&g waiflaizuiulags nissauiunaznisinmsnituieldanifias / 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.

nsfnwvisanistindanisfineanialilng wﬁ 4 ﬂ?‘@ﬁﬂi@ﬂﬂqwéﬁiﬂaﬁlﬂﬁ‘:ﬁ@’m / Treatments for alcoholism and complications, treatment of narcotic
drug addiction, cigarettes, alcohol or psychoactive substances.

nanmadnen g vselsadiieaiilasiunazineaala samednie WhanangRnssviaanuinUnfAiniayadnnimn suianzaEdu aatadu Wien
ANRALNAY89 NM5AU WTBAINARNTIaA / 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.
mwm@%ﬂmﬁfﬂ'\m@ﬂmwdwwm@m msmsaavanisinenlsaiteainiave aunelauenay n1rsaarTenIsinEANEALNAT8IN1TUBLMAL NIueUNTY
/ Any experimental treatment, examination or treatment for Obstructive Sleep Apnea, sleeping disorders or snoring.

mstlgnivizanisadedulesiulen sndunisadatullesiulsafivgiaimendinisgndaiining wavdadulasiuuiansdn meanddlasunisunsidy / Any
inoculations and vaccinations excluding rabies vaccination after animal bite and tetanus vaccination after injury.

mima‘q@%’m:mﬁ%i‘l“ﬁmiLmefﬂLmuﬁ@qﬂ’u FANDINTUNNEMNaAN / Any treatment that is not considered as modern medical treatment including alternative

medical treatments.
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y11lseiusie / 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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sasntiuNgIA / Major of General Exclusions

UNeLup / Remarks :

- Revlauazdeandudnsduiidudleedauniomini TsnAneeeazidaauasdenn funnuduaseaitaiinlunsussnfilssiufe / The above terms
and conditions are only part of the insurance policy. Please study the full details and exclusions in the insurance policy.

- natdszlomd meazBandeulanaudunses wasdasniduiiauysaiazszylflunsussnilssiufe tﬁ@msﬁwmmLﬂTﬂ@mmuE‘ﬂmmmﬁmmﬂum:
Lﬁ@uiﬂﬁ@uﬁmauiﬂﬁﬁﬂ?:ﬁuﬁﬂ / 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
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y11lseiusie / 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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(miog : @na Rwumlne) / (Currency : Thai Baht)

A (VR Bronze Silver Gold
el gl lugilas gilaalu Hiloglugilan Hilazlu 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
31 25,900 32,800 34,900 54,700 45,200 70,900
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y11lseiusie / 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 (VR Bronze Silver Gold
Hilaelu gilaelugilae gilaelu ilaelugilae Hilaelu dilaelugilae
IPD uan IPD+OPD IPD uan IPD+OPD IPD uan IPD+OPD
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
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

T
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y11lseiusie / 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
A (VR Bronze Silver Gold

Hilaelu gilaelugilae gilaelu ilaelugilae Hilaelu dilaelugilae
IPD uan IPD+OPD IPD uan IPD+OPD IPD uan IPD+OPD

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

AMNANATELNNLAN TUANTTNUAZAIAN / Additional benefits for Dental & Vision

a1gl @/ Age (Year)

NUANS9H / Dental

@18/ / Vision

1-70

15,000

3,600

UNEILUR):

1. miﬁﬁmmmq ﬁmqmanﬂ‘ﬂnimﬁﬁu‘ﬂwﬁuauﬁqﬁﬂlﬁmmémﬂi:ﬁuﬁﬁ / Age calculation is calculated from the current policy year minus the insured's

birth year.

2. awnsosesnysiefiesiiveny 99 I iludszfunazainuduases aragnisumudssdRaulun arndassuganinuazegfitisndu / 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. Reulwnsfudsziwiumnssu vieanamn Aesinansaasiunnssy vidadramuiusnianiuluaireendseiusde Tdifu 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.

. v . ; . ;
4. ANNANATBAURNFN TuANsINIATAIEAY Aa1nnsaidenTalaneany 70 T winiu warlifuseanegilediendssiuiuengsus 71 Taull / Additional coverage

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

T

& Waiting Period / 1zeiza1amae %9 Reimbursement / 1789978
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UNIELNE) - PN 5"71‘51@51,@EIWL\?@H‘ZWW’J’)JJ@J\IW?BJ LLZV?,"IIEElﬂL’Jui’lﬂlqu_/?m@z?ﬁyiﬂuﬂ?ﬂﬁ?ihﬂ?ﬁﬂuﬂﬂ 5/%@?70?1’!7?7071/?1/’72@5"7E]ﬁ;‘,’1,@Elﬂﬁ’J'?J\I@JJﬂ?ﬂ\?LL@.{‘,’N@lJZWﬂ@HE)ﬂ@H‘Z@

y11lseiusie / 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 o A o k3 o o L ] = v . d‘ a v v o 2 a e ' k)
EJ“L‘ﬂ’]‘ﬂizﬂuﬂﬂ‘v]i‘ﬂWJLW]‘LA’II@\?N“LQ’MTZﬂuﬂ?_mTﬂNiuﬂiziﬂﬂiuu@’mﬂﬂim ammdw@ﬂgwumwummmmmm AnuantulFunuiim lnaarldanaansnues

0

= o e o oo < = o ) 2 a 5 o 5 =
e luszazinataududiy (30 94) UUAINIUNNINUA ‘JN'W3L‘ﬂiﬂﬂﬁl’]uﬂizuluwﬂﬁlﬂLLZ\]E?‘]J@ﬂ']‘l/mﬂLWJJL[FIN“]J@\WNQﬂﬂ’]']llﬂuﬂiﬂdﬂiﬂ‘ﬂﬂmﬂﬂﬂﬂwﬂi’ﬂﬁﬂ?@
lnansuuLinereensuassdilseiusiadl / 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 '

AURAUNIFITANSDIANSNEHINANNA / Claims process

dean1eil 1 dulssnenung (windiaas vidawmsangiaanuan) / Through the hospital network provider (fax claim or outpatient credit)

daannai 2 daanansidanteandeFinlagnse / Direct billing to LMG

Mé’ngﬁumﬂ?ﬁm%”awaﬂiﬂﬂ‘nﬁ/ Submit the following documents:

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

2. duwnipsdezanauresiendssiudy (Fusesdiwngnsesiagfianilssiui) / A copy of your ID card

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

4. 1sedRnnsinuenvitelanansnient sunngisdlusanisiasnnusazlsa / A medical report stating your symptoms, diagnosis and treatment. For
treatment of skin diseases, the name of the prescription is also required.

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

6. lunauanwalunaillaweiszds (Wasui3um) / Letter of Attorney for Disclosing Medical Report (company form)

7. uaneasaan et umnag / nainaise / nadnmstaaniiawmes (CT scan) / AN AULIMEN A (MRI) / HANNIATINTULLR / HANINENEANEN
gldne / uaguilan X-ray , CT, MRI (§13) / 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. i'm\'mw,l,w*nﬁ?uimmmnwwammmLLWV]E‘ZL%W@ /ATIARMN (ﬂﬂﬂimﬂﬁ'ﬂﬁzguwwﬁ) (yﬁfl) / Medical report certified by specialist/eye examination
(issued by an ophthalmologist) (if any).

9. 4@ Luﬂﬁuﬁnﬂi:ﬁﬁwﬁmﬁuﬂﬁﬁiﬁé’umﬁmmﬁﬁngﬂﬁmmnwﬁmmmumu (838) / 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.

nHeLUp / Remarks:
P v o A ye - o - s ' N a - Y 9 & 9 > o1 Py
- ﬂi‘m;_jLﬂ’\‘ﬂi‘zﬂuﬂﬂm"ﬂHiuﬁi‘ztﬁ‘ﬁmﬂu%m’mﬂ’]ﬁE]’]ﬂ"l’\ 12 ﬂmgim ANUINAVEIFULDY ﬂgmﬂﬂum/mim W‘ﬂEjLLVIiATﬂfJ‘ﬁ’ﬂUﬁﬁ‘JJ’]JmHL?;I’]’)T‘!JJNW]JJWJ?J /1n
case the insured person or beneficiary is juvenile aged less than 12 years old sign by yourself. Required parent or the legal representative of the insured person
or beneficiary to certify with.
>
- natiiasunulaediRuwanaiiale Aesdinanuasuiuiuses 2 viu/ In the case of signing by finger print, required at least 2 witnesses to certify.
- 1394 vaa99udns lunsane A dulun nedlivinuliainnsnuideluaiasuiduduatiuld / 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/?rfmur5721@5;5&/@L‘j@uiwmwrfymm u,zvm?’@Emw”uﬁ'ﬂyy?mr@mzyZﬂunmﬁ?m’ﬂmﬁuﬂ”ﬁ/ eﬁ%ﬂﬂﬂ?‘Vf?ﬂ’J’?llL’l%2"05"7EI@;‘,’LEEI@ﬁ’J’JJ\IFiJJﬁ?ﬂdlm;‘,’ﬁ@ui%ﬁ@uﬁvﬂﬁuh
y11lseiusie / 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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