A Liberty Mutual Company

ASUSSSUUS:AUNYJUNIWLLAZIUALKQ
waduiganwada 25,000
Us:AuAsgumwuyusgduLdou tWadumdus:i



Us:auagaumwinimiads:aunagavn

¥rgannUAvIaIAMSMeANTgUs:AUASRUSUIWUT UM UGV AIBUSAUADZUAIW
AanursaluinsizlovAu tazaanuEevnvduMsIidU widuaakgau
méduldunnasssumdrgus:Aunggumwusul 1wariwda 25,000
#ooanuuulRAuuULgBULGauTagawI:

i - - -
20L1QUUIVHWAOATUN
24]7
+ Q $
A
ADIUAUASIVIKUIDIEEVEO  WBUADIWAUASDY 24 §OTuv AdeUs:AuAvALTaciaay
1 duuin BiszligwWev Asusssy lWdnsUsSuwuoy
25,000 u1n' 21gnuIndu

=

uas Care Card &Ksudiuae ASaUAQUNLASAVIWEIUIA
ASALIWEIUIADINQUTLKQ 7nQUAKAUazIUUIY
lagludavdrsovmeiow

KU1EIKQ " LWUUSEAULLA:AIVANASDY Juagiuyivanguavylous:=Aungidazniu



MISIVAINANASIVY

s19a:13gamsivwauls:louu

' - uwu 1 WwWu 2 uwu 3 uwu 4
(Kudg: aqal\)uumlna)
Baulunssuus:AuMULEIvNY 18-300 31-400 41-500 51-600
AUAUASDYGVFaciDU
1,000,000 800,000 600,000 400,000
AUADASaVaaadamswasaulukUIsluasdlansoKL’
21UWAAIWAUASIY UszinAlneiidu

1. waus:lesunsaigUislu

Kudan 1

Kuaan 2

Kudan 3

Kuwoan 4

Kudan 5

ARV uamaIKkis Amusmstulsoweuia (FUselu) demsiiwnsnunduidistuasolansvrkio

1.1 ArkavUramIU (muasvgvgacdaiu) 4,500 4,000 3,500 3,000

e aw AuAsavMGIImMUISVMUANUTITUNMYMIsuwng uazlutauadiu
1.2 mMravUd83nq0a : N . O = s 2
© AunAsavgvgacdamswasaslugUralunsolansvkilv
ATUSAISNIVAISUWNIWDNISASIDITDATKSaUTaSAW AuSAslakauazaiuds=nauvavlaka AIUSAISNIVAISWEIUIA AT ANEISOIKIS

nvKaaaldaa LazmBAT Kvidugvgadamsiinwasaviluguralunsolansoktiv

2.1 AIUSAMISNMYAMISULWNILWONISASIDITD Y

2.2 Ausmsmomsuwngiwamsiigasnyl Amusnislaka

wasdruus:=nauvovlaka uazAIUSAISNIVAISWEIUIA F]UF]SO\)FT]IUD’IUC]']UDS\)CI’IUFD’I uunmvasuwng walutAuAnu

— _ — AunsavgvaadamswasnuvndurUislunsolansvkio’
2.3 A1g1 Ma1SaIKISNMIvKasaldaa ua=AIYAT
2.4 Agn uasmBAunFuWEav (DuAun 1) Siksundutnu

ARPUS=ADUINTWLBASSU (LWNE) asd$AL (MUDSLELFaCD
SuuazscuudliiaiunnuAunsavgogadamswasaulluUoe
lunsvlansokitv’)

AuAsavmMiEmrgmudsSvouANUFTuNLMsuwnd wa:luiAuady
AunsavgvgacdamswasaslugUoalunsolansokin’

msavwenuialosnmsida (Fagnssu) takanms svduavaadamsiiwasauvdudUaslunsolansokiv

4.1 mMKavWICAQ LazAKavMKaams

4.2 M1 MEISOIKISNIVKADALEDQ AT LlasAl
gunasaimsKidaua:Kaams

4.3 MIUS=NDUIBIBWIBASSU MAagASSULa:ROnMS AuAsavAlEDIImUSLMIANIUTITUNYAISUWNE wa:lutAuAdY
dwSuuwndrifagnssuy Llazkaams (SOUUWNEREIEWIAQ) AuaAsavavaadamswasawsburitreluasolansokiiv’

4.4 MpUs=nauImIBWIBASSY Sdeyeguwng

4.5 msaswenuialagmswidawasuaded: [dun du
audau la Kl Uaa uazmsuanargluns:=qn

msr1dalkeynludevidhwasanicdWugUoselu (Day Surgery)  AuasavAldmemuasvaiuadusldumvasuwng ualdiaunnuy
JvvugvgadademsiiwasaullugUoaluasvlansorlv AunsavgvgadamswasaslugUoalunsolansokivn’

2. naus:lgsuasdilidavidiwasaviddlugiosiu

Kudan 6

Version May 2025

AUSMsNvAsuwngivaasd3tadenigddavlagasvasuliazkavmsiinwasavdilugdaslu kSamsSavwenuiagUdauanncatliov
thgagavlagasvkdomsiminsanicbugudelu damsidinsaslugUoeluasolonsoktiv

6.1 ATUSAMISNIVYMISUWNELWaNISASIDITIJTRLAgITavIasaSL
uaztiadumelu 30 SudsumsiinwasawvddlugUoelu

uaztAadumetu 60 Su kdvmsiiinsnwdmbugUietu . . B L. i .
AuAsavMGmrgmudsSHMUANUSUTUNLMsuwng wa:luiAuAy

6.2 msavwegnuragUrguankavasinwasaunaluUoelu AunsovavaadomswasauvbugUretunsolandokty’

donsv Sisumssaswenuiadaiiion melu 30 Su Kdvma
panmnmsiinwasavluUrelunsouu (IUsouAusms
NYASUWNEIIWDQOSIDIUDAY)

\ L4

: P

""’)'
2

*BoulufulumuAUSENAKUQ FuatUs:AuAsAISHANUIEbSIBa:BoaANUAUASIvIA:BauluRaUMSHaFUTMUSAUAENAASY | lna1sTIduReLAZaUSNFUWUSII



s19a:13samsiowads:losu
(KU2@: anavuuining)

AlusmMsmoumsuwngwanistiivasawlsalaneiSesy lasns
dwlanumoiduidaaciasoutnsusssus=Aung

uwu 1 UWu 2 unu 3 unu 4

Kwlan 7

AsmManswuy Ausmsmeamwiiga melu 30 Sukdvastin
kKudan 8 wasawMWuyUselu udazasvdamsiinwnsaviadluguoetu
ASvlaASLKUY
AusmsnmumsuwngiamsiigasnulsalansZaso lagas

KUdanN9 . \ N p T
awlaWumviduidaadasautasusssus:Aung

AuAsavAEDIwmUSLMIANUTITUNYAISUWNE wa:lutAundy

AusSmsmumsuwngivomsiivasaulsau:iSy lagsvdsaw N . P = PO
AunsavgvgadanmswasaslugUdalunsvlansorktv

Kwyan10 _ ., . oo el , p P
SvdsousavIBManstdndassnw cdasaulnsusssuus=Auny
AmuSmsmumsuwngwamsiivasawlsau:Sy lagtalvnva

kKwian 11 - e .
aosouUnsusssuus=AUAY

Ausmssawginiagnldu demsiiinsnsdudUoe luasvla

Kwan 12 . o
ASVKUL

msavweiuia loemsKidalan domsiwasaviluguoselu

Kuian 13 & e
ASLIOASLKTY

3. waus:lgsuwuLay

MsIdeT30 geyldeodud: MgaKSoNWWaNIWa1ISAUEY 1HavI1ngUaLKQ

(9u.1) soumsgawIanssUKSagaMmgsIvAE lla:/H§aQJﬁlHqum:ﬁuﬁh§a 100,000 100,000 100,000 100,000
lagaisonsgiugud

mswwilgus:aunes1el d1KSusrgunna uWu 1 WU 2 uWu 3 uWu 4
Waus:Audssioldaniu soumsuazarasuaaud 25,000 uin
KU']S[KC!

1. 1msviné‘nunilu@t'bs:!uns:\)!nnét\mt‘j\) (Per Confinement) kungdiv msiiwasasndlugUdslu kéomssSawdremsridalkeyRludovdwn
sSnundOuRU8lu (Day Surgery) lulsowenuiaudazAsy uaslksoudvmsiiinsnsmbugUrslu KdamssasdremsridalkayAlidovidnwn
snnWugUdsiu (Day Surgery) lulsowenuna W3hAnsvAmu drekaonmsuiaiiuriomsUiedediu uagosnunlime soudvadzunsndoun
1AedTov KiadailavAu Aviimetus:a:at 90 Su JuudiufeananlsoweiuiansvaameftkioindumsiiwnsaudASHIGEIAUGIY

2. AuAUAsavMuMsKaUs:lesd AuasavAigmuasoauauIbumoumsuwng gogaliiiudviduadnuAuasavgvgacdamswasasllugUog
unsblansokiiv’

3. amwsdumvnisuwng kuedvanusbudavidusnmsmomsuwng rK3ousmsdu ¢ vavlsowenuiakdoamuweiuia WWansasId3UdeLa:
thuasasmsuiaidukdamstdslasdovidulumudauludod
(1) dovasandovAaumsitndulsa waznmssaviouadmsuiaidu kKdamsUieyavioUs:Ausne
(2) dovanandavAULIASTIUNMOAISILWNE
(3) vl WaAIUA0IAURVRIUSAUAY KEDASDUASIFIDUS:AUNY KEDUALRIAUSMSSALIWEUIAINEVFBITE)

4. UduU MKDY A1DIKIS LlazATUSAISWEIUIa dksukavUdasssum Kevurakun (ICU) ua: HE)\)NUDEJZ)ﬂf]O (CCU) sauAugvaaluiau 365 Su

5. AsaIweILIagUGIKaaAau Wavanmsuiaumelu 24 $rTu kdvasiAnaUaLka IRsoudvassawidatiovAtaiumetu 15 3u KdvaINUASU
mssavdunasousa lagseliiAusIudUBUAGaLTE5Y KéagvaaluiAusudUBUNaUs:TosU

6. USENY UDALIUANSADWISAUNAUASOVAIETI8dKSUAINSIDMVEEVUFUGS A0S MRI, PET & CT Scan muaxnusdumvaisuwndiiiiu
AvTiA10s29 MRI, PET & CT Scan davudvlkusyng nsiuiazuaaudaonusdng Asumssauiidu

7. AMUANASEVKLIA 1 - 13 WudvBUANASIVAEIgMUSVIUAIUTITUMYMSUWNE LazsouNAKUIAUAI ILIAUAIUAUASDLILFOCIDAISWA
snvnlugUselunsvlansokivuaviWuls:AuAY

8. msthavibsus=aungilukthivaviio1us:Auis msts:ious:AungrumunuUs:AuAgKdauekius=Ausglluwgvmsikusasimiu

9. usUlivariwaa Wudanvmsaatavavasusssius:AuAgguMwila:aUaIkaauyAna glnasusawaa

10. Lnasadulnlsdruladruklvuavdeyayrus:Ausie

11. asusssuus:AUABTIAUASEY ANUENIES Msuaidu ANUIEerme KéaANusSuRanvAgkueRnadulagasy kKdalagdauluus:inAdo q AlESU

msAUIasMAaKkUSBIE KEIGSUMMSAILIASNVAISAT K3DLASUTAD ANKUNEY kSodaUvAuYavakMWElsU aks1s018UNdINS KSaKSTOLUSM

12. Waus=Audadal (un) ssuaasuaaud 0.4%

Version May 2025 r"i\

*BauluBulumuRusEnAkua fuatus=AuAsAIsiANUIiSIa:BeanNUALAsaVIa:BauluAaumsaaautamUs:AuABNnASH | aasTluWevUAZOUSINGUWUSIGU



Woulus:g:darsonay

1. msUaela q AAadulus:oza 30 Su Tuudsusuinaduasavaunsusssus:AuAtilbuasdUsA KEoURUSYNY aulAIRWUNaUs:Toslivay
AsusssUUs:AUABT uddudnsailav:iiadumeraokdo

2. mstrgdvdald Atfadulus:szan 120 Su TuuduiBubnaduasavmunsusssiUs:AuAstilunsbusn KSoIuNUSENY ayUalAWLNAUs:TosU
vavasusssUs:AuAed uddudnsdilovsiadumerav Woven aoth KSauzSonaslia Sadacens l@aunasta daide k3adans:on msda
nauBa k$aaduasd Gonnvia 1dud@aauaanvt HoylwsouagnwsyRan

3. A WAUAsavAIUavAW Ts:g:arsanag 180 Ju asaioUs:=Aungdeddamnmsidulde

waulundnuAuAsavNanAIGavLdISaLINY

KUB8aL JloUs=AudavdrsavngmidneniiaiudiksunnuAuasavavdalll waztihlususavuwngwsaululadasududasvaviSansovAdulkunu
US¥ng MyKkavnnAsL

AusmMsmumsuwngiiiomsasivddadsningddevlosasvuaziiadumeiu 30 SuAsumsiiinsauniaadudUislu ua: hiadumelu 60 Su Kdoms
whwasancWuguoelu

AtuAVUGUaLIUS:AUAY

1. Juatols:AufsAdongdoud 18 U dv 60 Uusysai

. fuatoUs=Aunsdoviadrynalng kiawinagluuszinAlnaliidinii 6 W@aulutavs:g:nal 12 1dou

. JuaUs:=AunsdovnsandoyalulumuaoUsAuALa:0auMnIuguAWMUANIUISHIKASUAIU USENY YaavIuaNSIuMSUBIAEISINUIAUMIY
(NEUNISWIISEUNSUUS=AUAYYDOUSENY

. AsusssiiUs:AUABD:BUTNaAUASIVLTOUSYNY WolsaunauUasSUUS:AURE

5. USYNd YaALIUANSIUMSUSUANIUAUASIVLYRVRIIUS:AUASMULTIvgAINLTU mMuuWuANUAUASaVAUsINpagiululauane Kialusdsuaul

wari waa (uldaang lagusdnd lidavudvlkgoUsAUABNSIUEIVKIN
6. nsusssiius:AuABtAUASavamwALlunAsuMSsIoUsAUAY

w N

N

waulumsdaognsusssuus:AUAY

. US¥ng ausalmsannscaagnsusssiidatiiovluiau 65 U

. US¥Nd yaavauanslumsusunduAAsaY Kéausulbaus:AunsluldomglikuiauAus:auadnuidovigua:agAnuTuvavRldsunnuAuASaY
ua:/k3awasuudavidoulunmssuus:Ause SauludisanavAunsavyavasusssius:AuAsiuddaagldmuanusudu

. AsusssUUs:AUABdawisademgdatiovrmaldulumuinurimsiimsanuavuseng

. AsusssuUs:AuAtIlunsusssldal waus:lgslinnuAuasavarsimsiudsuulaviudaalu

. Asanasivasuiisldaangluluidisudaangiudaall

. US¥ng yaavaudnsiumsusuusviisiuddaoglasliuivaokiin

. US¥NY y2avaudnsiumsusundIUAUASEVYVRIIUS:AUASMUEIvERINUTU MuLWuANUAUASEVAUSINNglululauDue KialusEHSUaUT
wanwaa uldooy lagusynd ludovudavikyoUs=Ausegnsiuaivkin

N =

NOoOuU bW

vounldundrney

msus=AuAsGluAUASaVMITIENAMSSALIWENUIa KEaAUIdEKBAIAaINMSUIAISUKEDMSUIE (SOUADAND:LINSATDU) 91AS KEDANDANUAQ

Un@ntaamn

1. masRlurannANURaUAGRIAaTuLdA T Ksas:uUMsadvaIeduavsIvMelauysaiudiita kK3alsAmowWusassy ksaanuRaUAGIUAS
Wauumsyavsvne B3uld asusssus:AuAstinaduasavunlitosndikivd (1 U) ua:usinnarmskaviions:Auiodongasu 16 U

2. msasisnukSomsHidawalasuane Ksamsualudeymimowsseu 3 #h as: Soun WUSIVKEDMSAIUAULNKUAT mskIdaRawsanaunudle
MssavILLINIBU ButdilumsanudvuiaunasdutiiovurmnaUaitkaildsuAnuAuASaY

3. msdoassA uAvyas MuAv msaasayas IsaunsadaumnmsavassimsuAluleywimsibyasenn (syufivmsdudiasizkuazmssnyl) msriku
k3o MsAUALT gadu u:Svassslilaign

4. TsAwad komulsardalsadadomowaduwus Taslsaload tksoudvadAuAuUAWSaY (Acquired Immune Deficiency Syndrome) Gvifa
namsaadabsawaduaiikuneanusiudvasaaidanaiwadeloma rdamsaalsa kdomsUdalaq dolagwamsasividaauaaviduidaaudn
vovsa HIV (Human Immunodeficiency Virus) msﬁmz‘?aqaﬁwaw[ama thsoudv wdlusraowrBonmikiAalsAdaauiukdalaadniau
(Pneumocystis Carinii Pneumonia) anrmikiAalsadladniaurdaidaso (Organism Causes Chronic Enteritis) 1§alb$a uaz/r3aidosii
uwsns=a1wagmIU (Disseminated Virus and/or Fungi Infection) iWisvandrusy (Malignant Neoplasm) tksaudvudlusinatawizidoven
Kaposi's Sarcoma uzi§vdaulikdavis:uuuszaindsunaiv (Central Nervous System Lymphoma) uaz/k$alsadrousvdu q doidunganiu
UpauudlusmsuavniAuAuuAwsav (Acquired Immunodeficiency Syndrome) k$agviluaikanmikaunlu 1deg3aagons:Auku
1Bule K3 nwwanw IsAnTAUAUUAWSDY (AIDS) tksoudvigobsa HIV (Human Immunodeficiency Virus) AirikiAalsaauavidou
(Encephalopathy Dementia)

5. MsasI9$A KsamsUavAu Msiden kéaanschv q iou:aamsidouuavye Kdamslkoasluunaunuludslndkuakiakuas:q Msidou
aussanmwnOWATUKEGY K381 MSSABIAILRAUAGNIOIWA LazMSLUavIWA

=
i

\ 17
Version Apr 2025

OSSO >

*L\]aUIUlUUlUUTUV‘IUSU”ﬂTWUO NUDIO'IUS AuAgAISHANUISDa: IOUOFDTUFVUFWSO\)HE maulunaumsooauiomds ﬂUﬂUﬂﬂﬂS\) | LaﬂaTSULUULWU\)HF\HDUS NFUWUSIMGU



6. MsOSIDFUMW MsSavualinogsaudiulsowsua kiadavuanmsHida mswalu KéamswalWamsWuwkdanmssaulag3slhwnagiae o
KSomswasnwdIulsowenuia WalkiHyuquandlu msasiakdamssnunliiAeadovaulsaRibuaiikquavmssumBiulsoweiuia Msasid
SupdsmsuiaiiukiomsironmssnuikionsivdtasiKiiorakadolulsanusudunvmsuwng kdaluiduuasgiunvomsuwne

7. msasysaniAnuRaUndiigIAuansm msriada midsnedksugunsaitiaydrslunmsuaviRukiamssnuinURaUAGUDYMSUDVIRU

8. Msas$AWY KardaIAIAUWU KEalkBan MsriWulaau MsAsaUWU MsSALISIAWU 9aWu MsSaWu yakuyu nauwu msidsinWulAgy
gadulunsaisuusuiiovmnmsuraidulagauaika AvdlusouAWulasy MsasauWuLla:mMssAvISINWUKSDTESIAIREL

9. mssnukdamsiiamsaagiawaalklnu yks gs1 kiaansaangnsdasaus:ain

10. Msas29$n¥1 91Ms KkalsARIAIIGaLAUAINMLIOD [sANVDOLY KENVWHANSSUKEDANURAUAGMYYAGNMW SIUEDAAND:aUISEU

995adu tSua AURAUAGUDY MSAU K3PAIWIOAAIA

11. MsasIp$AYIRGVagIUS:KIVNAAIL MSOSIPKEIMSSNUISAKEDMSKYAKBTDURUIKAU MSASIDKIDMSSAVIAIURAUNTUDIVAISUDUKAU

msuauAsu

12. msuanilkSanmsdadngulavaulsa gndunsdadagulovaulsawsguuinnmekavnsgadaimsie uadagulovauuianzga mekavldsuns

uiadu
13. msasrsAnRlTEMsuwngunudoaUu ssudomsuwngnividon
14. AldsoRn0INMSasIDSALIWENUIaRRUs:AUAY BolluuwngdoikuAdIaY SHURLAIETIERIANNMSOSIDSABIWENUIAIALWNE HTD
Wu Tan nsan Aausa kSayasyavioUs:Aune

15. st meg Mswerguiidhme msmidrgsvmeautay kdamswenguidiosivmeautevlisv:lumsas:ilagauiov kiodugaulRrsU
as:rilusosagius:kivinassardaluAnu Avlisoudvauakaonmsidions:Auis Au Gu képdagkdaarsiWuiiisvme msldoaunn
uwngao

KUELKQ

- Waulvuasdosndudvdulilluwevadiukiviiitu IUsafnwsivazidoauazdasnidunduAuAsavIWULAUTUASUSSSUUS:AUAY

- waus:lgsu s1gazldeadaulunnuAunsa wazdogndunauysaiss:yBlunsysssuls=Ausne Rgondsmanudasiga:13ganduAUASILLA:
WaulvAaudaduldrivds:Aune

AMsdvkangiunsiSensav

AUsAUATKSaMUNUYaYRIUS:AUAIKSaRSUUS TosluddudnsH s:davdokangiuauiuseny Sovuamuanusuduliudusdng TagAld
Srgyavauey Melus:g:parauauiu (30 3u) Gumaduifikua Goa:ilBulumuis:ulubouluuasdofkuaiuIGUYDYKUIOANUALASIVKEDTD
0nNavAUASIVKEIDNASIUUMBYaVASUSSSUUSAUAST

dunaumsiBgndovAmsaviwenuia
govNwi 1 Wiulsoweuia (LWadtnau k3otasaaguiguon)
govmvi 2 dvtonaisiSunsovungousyng lagaso

KangunsiSensSovwaus:losu

1. luiBgndovmaulkunaunu (Luuwasuusyn) awisaaulkaamnUlsd KSaaaumuWIu@ UNUUSAUAYKSDUNYKINUSAUAY

2. HnunvasUs=srsuvavlous:Aaune (Susavdiungndavlagous:Aune)

3. HHunayaveydsunmsKinusnyav N oIUSAUAEY

4. Uss3amssasirdatonaismomsuwngnsifudemsiioisaunudaslsa

5. lulaSasubudiuauu (lvT'/aIﬁmsvasmwéuIHULfJuIUasimsamébnsmmuUswa:le‘)son'ﬂﬁa'w)

6. luwaududlumstdatweus=3a (Wasuusen)

7. WansasIPINKaVUFUGMS / waldasisd / waldnsisgnauwdiaas (CT SCAN) / naldasisgnduikaniwi (MRI) / wanisasiagutdio /
Wamowens3nen suaie / Wasuwau X-RAY, CT, MRI (d10)

8. sw\ﬂuuwnsis?usa\)n:nquwamwmnuwné@u‘is)mm /as>dm (panlagdnyuwnd) (810)

9. Ei'llmu‘uﬁnljs:a"ﬁulf‘isaﬁunﬁﬁlds“umss“usa\)a"wlumﬂﬁa\)amwdﬂmuaauaau (i)

10. LoAANS3U 9 ASEiUSENY davuamuAduFTu

KUELKQ

- AstiRUsAUAEKSaRsSUNaUs: TosilluRiensndangdinii 12 U ua:lianuisnavuiudrsautovld tkoo/uisar kéaunulosyausssutlugav
uUNU WSBULUUKULEDUAQVAIIUFUWUSUAzAINEUED YDV LETT

- asedavuulogmsWuwaialndo dovliwegiuavuiususavsudu 2 mu

- USBNY yaavauanslumssemaulkunaunu maldawsadulonansaduavuiuduaiuld

yddvLIUINS
AsusssuUszAuABlSuUsAUlag USYN wvaldud Us:Auny $1A0 (UKIBU) USENY YaaVIUANSIUAISWIISAUNSUUSAUAY | WoamdsiANULBIU

s19a:1390 AWAUASIY LazvauluAaudadularis=Aunennasy | aanstlulidyayius:AunsnnuAuasavuaznas:losunFo1Us:AuAgD:
[asuduagAumaanu Woauly uadesndumeldnsusssUus:AuY La:UWUAILALASOVALGED (S

Version May 2025

Suus:Aunslay USEN wdaIdND Us:Ause S1Aa (WKIBU)
su 14, 15,17 ua= 19 21MISYANUTE 1auR 2 ¥99gyudn 23
auuduudN wwdvAaavlagklio wadmwul asvinwg 10110
Insfiwri +66 (0) 2661 6000 uwng +66 (0) 2665 2728

\
& www.Imginsurance.co.th | LMGInsuranceOfficial | Img-insurance 0



-~ Insurance.
A Liberty Mutual Company

Health and Accident Insurance
Happy Health Plus 25,000

Care of your health with being beneficial to your annual personal
tax income deduction



\{

Quality health insurance has stable premium although your age
increases. This policy is also tax-deductible under
personal income tax regulations.

Ease your worry from the increasing premium of increasing age, as LMG Insurance provides the right insurance. Health insurance
is a very important financial safeguard that can prevent the risk of being monetarily wiped out with personal tax income
deduction. Happy Health Plus 25,000 is basic hospital and surgical insurance plan tailored to fit your budget.

Benefits at a glance

Lum sump healthcare up to Covers 24 hours Fixed premium throughout
THB 1,000,000 with premium only every renewal policy — no
THB 25,000 per person’ premium adjustment by age

=

Care Card provided for Includes accident
convenient hospital access outpatient care without
- no need to pay upfront. additional premium

Remark 'Depending on Selected Plan and/or Benefits



Summary of Benefit

Benefit Schedule (Currency THB) Plan 1 Plan 2 Plan 3 Plan 4
Entry age condition 18 - 30 31-40 41-50 51-60
yag Years old Years old Years old Years old
Overall maximum limit per year
1,000,000 800,000 600,000 400,000
Maximum limit per confinement’
Area of coverage Thailand only

1. Inpatient Benefits

Room charge, meal fee and hospital service fee (Inpatient) per confinement

Article 1 1.1 Non-Intensive Care Unit (maximum limit per day) 4,500 4,000 3,500 3,000
1.2 Intensive Care Inpatient Room, Coronary Care Unit Customary and reasonable medical charges, up to maximum limit
(ccu) per confinement'
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
2.1 Medical fee for examination
2.2 Medical fee for treatment, blood and blood
Article 2 component service fee and nurse service fee
- - . Customary and reasonable medical charges, up to maximum limit
2.3 Medicine fee, parenteral nutrition fee and medical ) >
. per confinement
supplies fee
2.4 Medicine fee and disposable supplies fee (Medical
Supplies 1) for home medication
Article 3 Physician’s examination fee (Physician) (maximum limit per Customary and reasonable medical charges, up to maximum limit

day and up to Maximum limit per confinement’) per confinement'

Operation (surgery) and procedure fee (maximum limit per confinement)

4.1 Operating room fee and procedure room fee

4.2 Medicine fee, parenteral nutrition fee, medical supplies
fee, and surgery and procedure fee

Article 4 4.3 Physician’s fee for Physicians performing surgery and

. . . .. Customary and reasonable medical charges, up to maximum limit
procedure (including assistant) (Physician fee) y g P

per confinement’
4.4 Physician's fee for anesthetist (Physician fee)

4.5 Medical fee for organ transplantation e.g. liver,
pancreas, kidney, heart, lung, and bone marrow
transplantation

Customary and reasonable medical charges, up to maximum limit

Articl D rgery (maximum limi r confinemen )
ticle 5 Day surgery (maximu t per confinement) per confinement!

2. Non-Inpatient Benefits

Medical fee for related direct examination before and after hospitalization as an Inpatient or Outpatient treatment fee which is in
consequence of or in connection with hospitalization as an Inpatient (maximum limit per confinement).

6.1 Medical fee for related direct examination which occurs
within 30 days before hospitalization as an Inpatient and
Article 6 60 days after hospitalization as an Inpatient

6.2 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)

Customary and reasonable medical charges, up to maximum limit
per confinement’
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Benefit Schedule (Currency THB) Plan 1 Plan 2 Plan 3 Plan 4

Medical fee for Treatment of injury in Outpatient case within

Article 7 4 hours after each accident

Rehabilitation, Physical Therapy treatment fee after each
hospitalization as an Inpatient within 30 days

Medical fee for Treatment of chronic kidney failure by
Article 9 hemodialysis through vascular access for each policy
period (maximum limit per year)
Medical fee for Treatment of tumor or cancer by Customary and reasonable medical charges, up to maximum limit

Article 8

Article 10 radiotherapy, interventional radiology, and nuclear medicine per confinement'
for each policy period (maximum limit per year)

Medical fee for Treatment of cancer by chemotherapy for

Article 11 . . . .
rticle each policy period (maximum limit per year)

Article 12 Ambulance fee (maximum limit per confinement)

Medical fee for Mini Surgery (maximum limit per

Article 13 confinement)

3. Additional Benefits

Loss of Life, Dismemberment, Loss of Sight or Permanent Disability
(PAT) by an accident including Assault & Murder and motorcycle 100,000 100,000 100,000 100,000
accident as a riding or a passenger

Premium Table Plan 1 Plan 2 Plan 3 Plan 4

Annual premium (premium per person including 0.4% stamp duty) THB 25,000

Remarks

1. '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. Cover actual medical expenses according to benefit schedule as Customary and Reasonable Medical Charges but up to Maximum limit per
confinement'.

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

5. 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. 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. 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'

8. The insured person shall pay the insurance premium. Payment of premiums through insurance agents or insurance brokers consider as
the distribution services only.

9. Happy Health Plus plan is marketing name of Universal Plus policy.

10. This document is not part of the insurance contract.

11. The policy will not cover any loss, injury, damage or legal liability arising directly or indirectly in the sanctioned countries declared by the
United Nation (UN) or the trade or economic sanctions, laws or regulations of the European Union, United Kingdom or United States of
America.

12. The annual premium includes 0.4% stamp duty.

Version May 2025

*Conditions are as specified by the company. Insurance applicants should understand the details of coverage and conditions before deciding to purchase insurance every time. | Use as promoting material only



Waiting Period
1. The Company will not pay any benefit for any Iliness occurring during the 30 days from the first day of the commencement date of the
Insurance Policy or
2. The Company will not pay any benefit for the following Ilinesses 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. There is 180 days waiting period for Funeral Benefits if the death caused by sickness.

Reimbursement conditions

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.

Medical fee for related direct examination which occurs within 30 days before hospitalization as an Inpatient and 60 days after
hospitalization as an Inpatient.

Eligibility - Applicants must satisfy the following

1. The applicants age must between 18 years old to 60 years old.

2. The applicant must be Thai resident or reside in Thailand at least 6 months in 12 months period.

3. All applicants must complete an application form and medical questionnaire. In some cases, we may request additional
information.

4. Insurance policy will be effective after LMG approves the insurance application.

5. The company reserves the right to adjust the coverage of the insured according to the increasing age that appears in the Happy Health
Plus brochure at the renewal year and the company does not have to inform the insured in advance for the change.

6. Insurance policy does not cover pre-existing conditions and/or any treatment that are not complete at the time the policy
commences.

Insurance Terms and conditions for Renewal Year

1. Once your application is approved, your policy will be continued renewal up to age 65 years old.

2. The Company may adjust the coverages, 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. In the renewal years, the insurance policy can be renewed after underwritten and approved by LMG.

4. 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. For the renewal premium, please refer to the Renewal Notice Letter.

6. Rates are subject to change without prior notice.

7. The company reserves the right to adjust the coverage of the insured according to the increasing age that appears in the Happy Health
Plus brochure at the renewal year and the company does not have to inform the insured in advance for the change.

Major of General Exclusions

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. Chronic disease, injury or illness that has not been cured before the date of the insurance contract (including complications that may
occur later) or can be clinically proven or certified that such disease or disorders has occurred before the Insurance contract date, Birth
Defect or Congenital Anomalies and Abnormalities, chronic disease, injury or illness which occurred prior to the effective date of the
policy (including complications or recurrence that may occur later), abnormal growth, developmental problems, genetic disorders,
hernias in a child age under 16 years old, circumcision, surgical treatment for Scoliosis, surgical treatment for Deviate Nasal Septum.

2. 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.
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3. 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. Acquired Immune Deficiency Syndrome caused by the Human Immuno-deficiency Virus (HIV) infection including opportunistic
pathogenic infection, Malignant Neoplasm or infection or any iliness 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.

5. 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.

6. 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.

7. 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. 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. Treatments for alcoholism and complications, treatment of narcotic drug addiction, cigarettes, alcohol or psychoactive substances.

10. Diagnostic, investigations or treatments symptoms or disease relating to mental ilinesses, psychiatric, stress, anxiety, psychotic

state, abnormal behavior or characteristics, attention deficit disorder, autism, stress, including eating disorders or anxiety.

11. Any experimental treatment, examination or treatment for Obstructive Sleep Apnea, sleeping disorders or snoring.

12. Any inoculations and vaccinations excluding rabies vaccination after animal bite and tetanus vaccination after injury.

13. Any treatment that is not considered as modern medical treatment including alternative medical treatments.

14. Any medical treatment given by a medical practitioner who is the parent, spouse, child, or family members of the covered person.

15. Suicide or self-inflicted injury or iliness or any related attempt whether self-inflicted or agreed with other persons even

though the covered person has full consciousness or has mental disorders including those accidentally caused by any chemical or
toxin substances intake or medicines overdose.

Remarks:

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

- 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.

Submission of the Proofs of Claim

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.

Claim Process
Channel 1 Through the hospital network provider (fax claim or outpatient credit)
Channel 2 Direct billing to LMG

Submit the following documents

1. A completed claim form downloads from LMG website or consult with your agency or broker.

2. A copy of your ID card

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

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

5. Original receipts containing breakdown of costs

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

7. 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)
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8. Medical report certified by specialist/eye examination (issued by an ophthalmologist) (if any).
9. A copy of the daily memorandum of the case that has been duly certified by the investigating officer (if any).
10. Other documents up on requested by the company.

Remarks:

- If the policyholder or beneficiary is a minor under 12 years of age and is unable to sign the document, a parent/legal guardian or an
authorized representative must sign on their behalf, along with a written statement confirming the relationship and the minor’s consent.

- If the document is signed using a fingerprint, two witnesses must sign to verify the fingerprint signature.

- The company reserves the right to withhold payment of the benefit in the event the original signed document cannot be submitted.

Disclaimers

This insurance product is underwritten by LMG Insurance Public Company Limited. The company reserves the right to make the
underwriting decision on pricing and premium. | Please ensure you read carefully and understand the insurance coverages and conditions
prior to make a decision. | This document is not an insurance contract. The coverages & benefits that the insured will receive depends on
the definition, conditions and exclusion specified under the purchased insurance policy and coverage plan.
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