nsussslsziudaguwuazgifivg ‘givaasuganaa” / Universal Plus Policy

Insurancew “Graenlszriunaninnminlalumeansenniuguaseuazdoulanauindulailssiunaia”

A Libert Mutllal Compan The terms and conditions of underwriting are defined by LMG, the Insured should understand before making the decision
¥ pany

T ——

.

Universal Plus
nsusssNLszAuARgUMWLAsaTRWA ‘Al UIaNAR”

Individual Health and Accident Insurance Policy “Universal Plus”

&) ANATEIGNEA 2 FULIMERNMSITNANSIHAT LUlsaneuaAsIlaRSanile*
U Medical expense covered up to 2 million baht per confinement*
©s AMWBIGIRA 8,000 LN ANATRIFIRA 365 TU*

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

® Andigdsziuguniwaansaildaandaumlagegn 25,000 um
d Health insurance premium, can claims as a personal tax deduction up to 25,000 baht.
a 3 £ 2 a a [
|_T| Wwandaanuquasasgilhauaniiusnla
Additional outpatient coverage can be purchased.
%2 ' Y ) ' '
EH_l 'lumm’zhimma nuﬂmuwmma’lumi’aﬂ’mu’mn’n’l 300 witamlszina**
' Cashless and direct billing with more than 300 medical network providers in Thailand
NUEWE):
Fuptfuus uaz / 1ie AruduAsasiiiden / Depending on Selected Plan and/or Benefits
= yinuanadasdnsesdng lunsalfEmdesnmageuanmiiilusnieunisetsyiu / 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

ﬂﬂazt%ﬂﬂﬂ’]i’wﬂﬂﬂiﬂ:ﬂ‘ﬁﬁ / Benefit Schedule

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

WHU 1
Plan 1

WHU 2
Plan 2

LAY 3
Plan 3

LWHU 4
Plan 4

WHNU 5
Plan 5

v ' o e [ 2 1) s s = g
FI’J’]NF!Nﬂ‘i’ﬂQ%E\]'&!ﬂEl’ﬂﬂ’]i‘wﬂ‘a‘n‘i:ﬂLﬂuaﬂ’JEIGLUHSﬂ.ﬂﬂisiﬂud

Maximum limit per confinement’

400,000

600,000

1,000,000

1,500,000

2,000,000

1. uailszlaginadigilaelu / Inpatient Benefits

NnwIAN 1
Article 1

£

Aes uazAra g AEnislulssnenuna (Jilael) seanisdwindnedudingluasslanssuils / Room charge, meal fee and hospital service fee

(Inpatient) per confinement

1.1 Avfeegiaeng (nua3agagasiadiy) / Non-Intensive Care

Unit (maximum limit per day)

2,000

3,500

5,000

6,000

8,000

1.2 Atfegiaedng A (Intensive Care Inpatient Room, Coronary

Care Unit (CCU))

Auasasanldanamuasemnauaniunesmsunne uagldinuanudunses
P
geaaranisinineudilealuaiilaafauils’ / Customary and Reasonable

Medical Charges but up to Maximum limit per confinement'

NN 2
Article 2

e

ANLBNNIIaMsUmEiiennInsadiaserietintindne Antsnng
Tavisuazdautlsznanaasladis AILENNIMNNIINEILNG AN AN
ANTAIMNINNABALABA UAZAIITAU 29 Fugegasanisdiin
é’nwuﬂuéﬂq;ﬂum%\ﬂm%uﬁq / 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.

40,000

60,000

100,000

150,000

200,000

o

2.1 ALANIMNaNsunElNenNIRsIaaHadt / Medical fee for

examination

o

2.2 ALANIeNsuEnEiienTstintasne ArLsnnsTadinuay
doudsznavaaslalin LazAILENININNIINENLNG / Medical fee
for treatment, blood and blood component service fee, and

nurse service fee

2.3 ANEN ANANIBIMNINNABARBA LAZANTAUT / Medicine

fee, parenteral nutrition fee and medical supplies fee

>
2.4 A8 WATANATAMITRWLARY (aitual 1) dmFundurinu /
Medicine fee and disposable supplies fee (Medical Supplies 1)

for home medication

Auagasanldanamuasennauanuniesnsunne uazldinuaudunses

geannelia9{unanni 2 / Customary and Reasonable Medical Charges but

up to Maximum limit under Article 2

NnuIAN 3
Article 3

v

Agdisznatdan@nianssy (wwnel) saadnmn (Auasegegasady
o0 . , o o o
wazaanudaldifuaNANATesgegasianisndne ey
” Y
ASalansauile’) / 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

NUIAN 4
Article 4

AdNEINEILIAlAENITHNER (ARENITN) UAZITRONIT WRUGIqR
v w
sansdinineiudilaaluaislaaienutis / Operation (surgery)

and procedure fee (maximum limit per confinement )

40,000

60,000

100,000

150,000

200,000

LY o LY o o .
4.1 AVANNIARA UWATATNBINIURANNNT / Operating room fee and

procedure room fee

4.2 A8 ANE198IMNIN AR ALRER AlTsinueT uazAngiingn]
NTHIAALASHRNNNT / Medicine fee, parenteral nutrition fee,

medical supplies fee, and surgery and procedure fee

AnpsasA e muaTamuausdunismsunng uazliifuaudunsas

gaanne i Runmaa 4 / Customary and Reasonable Medical Charges but

a9

up to Maximum limit under Article 4

a U s A v o
U3EN teaend Ysznune 91na (UK1BY)
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Fudi 14,1517 182 19 0IMITATUER U 2 FOUGYUIN 23 DUUGYNIN UVINTOUALLTTE VATALT NFANN 10110

@ I'd - {
Tn3mn: 0-2661-6000 TNTAF: 0-2665-2728 NZATUAVN 0107555000171 %

14th,15th,17th and 19th Floor, Jasmine City Building, No. 2 Soi Sukhumvit 23, Sukhumvit Road, Klongtoey Nua, Wattana, Bangkok 10110

LMG Insurance Public Company Limited

Tel: 0-2661-6000 Fax: 0-2-665-2728 www.Imginsurance.co.th Registration No. 01075550000171


http://www.lmginsurance.co.th/

Insurance.
A Liberty Mutual Company

nsusssidszAufagunnuazatiniug “aliaasusawaa’ / Universal Plus Policy

. L, . - N o L e ez
‘Hupienlsziumasiaudn laluseansennuanasesussdouluneuiadulavissiugnais
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sraaziaannsenaLselati / Benefit Schedule

(Mdag mﬂﬁumwim) / (Currency : Thai Baht)

LY 1
Plan 1

LY 2
Plan 2

WHY 3
Plan 3

LNY 4
Plan 4

WHY 5
Plan 5

4.3 AdlsznevRnn@naanssu vinAaenssunazinnnig 4 miu

\ o

WANERNARENTTN Waziimanig (sanunndgdaeingin) (Doctor fee)
/ Physician’s fee for Physicians performing surgery and

procedure (including assistant) (Physician fee)

4.4 Arguszneaudgndninnnesu 34y dunne (Doctor fee) /

Physician’s fee for anesthetist (Physician fee)

4.5 Asnemanunalaenisenfnilasueduay / Medical fee for

organ transplantation

T
Y o o %

waad 5 | nasindnlunyfladeadiwnsnundafugilealu (Day Surgery)

) - L s . Yo ¥ g
Article 5| aaFugegasiesanisdiininedudilasluasslnafinils / Day

surgery (maximum limit per confinement )

40,000

60,000

100,000

150,000

200,000

f o o o g 0 o 2
2. ualszlaminsallainasdrinsnenaaiugilaelu? / Non-Inpatient Benefits

AL uN g iNansatlade AN daslnensenauuas
o Y o o o P A o Py P
anﬂﬂmwninmmLﬂuaﬂqfﬂu uiﬂm?ﬂwﬁwmm@gﬂfmuanw
N I o Y o o o X .
WﬂLummﬂ'm@qimﬂm\mmmiwﬁwnmwﬁmm,ﬂugﬂ'mslu ABANT
dinsnunsaiugianluasslaafanila / 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 ANLITATNNITLNRENBNTATIAIHATENALaTeelnanga

= & o P o o
4 waziipTun el 30 quﬂ@ummﬁmiﬂmmmﬂu@ﬂqﬂu AT
BHNIAN 6

Aatunelu 60 54 vaanasdrininenddudiloslu / 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 o o o o o
6.2 ﬁ’]i‘ﬂ'i:f’]‘WEl’W’W@Hﬂ’lﬂuﬂﬂu@dﬂ’]ﬂ‘ﬂ’]‘wni‘ﬂﬂ’]ﬁl’lLﬂuﬂiﬂ'}ﬂlu

D]
o o

faAf dusunisfnEnenunasedies ey 30 414 udsainesn
Y o o o R \ P A
annisdRninedudilaaluafodu (ldsaudrusnimaenag
unneiieamnsaadiade) / 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)

Auagasanldanamuasemnauanunesnsunne uazldinuaudunses

Qmmmﬂlﬁwﬁwmmﬁ 6 / Customary and Reasonable Medical Charges but

up to Maximum limit under Article 6

o

= . o Py o
NNIAN 7 ANTNBINEILIANITUIALAL ﬂi‘maﬂ’lﬂuﬂﬂ aelu 24 daTug 299

Inpatient per policy year

Article 7| nq9ifing 1R mam'ﬂﬂézq / Medical fee for Treatment of injury in 40,000 60,000 100,000 150,000 200,000
Outpatient case within 24 hours after each accident
wAd 8 ﬁmfnmmﬁ”\luvj nelu 30 Sundanisdinsnesadudiloely
Atticle 8 | ugigzpfasiantsidininenfadugilonluaialanfanile /
Rehabilitation medicine fee after each hospitalization as an
40,000 60,000 100,000 150,000 200,000

a U s A v o
UIEN weaend Usenune 41na (UK1BY)
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The terms and conditions of underwriting are defined by LMG, the Insured should understand before making the decision

Feazidannsenailselatd / Benefit Schedule WEIL 1 e 2 e 3 WY 4 WY 5
(g : anaduunlne) / (Currency : Thai Baht) Plan 1 Plan 2 Plan 3 Plan 4 Plan 5
wNWH 9 | AtnmemisunmeiiantsinininunlsalaaneFes nanas
Article 9 | gnalmeihunmaduiaen Aeseulinsuersdiseiuia / Medical fee
40,000 60,000 100,000 150,000 200,000
for Treatment of chronic kidney failure by hemodialysis through
vascular access for each policy period (maximum limit per year).
WNAA 10 | AtFnmunsunngdilanistinininenlsauzise Tnafadsnm
Article 10 | $s@sausnu neAanfiardasine sesauiinsusssadilseiiuie /
Medical fee for Treatment of tumor or cancer by radiotherapy, 40,000 60,000 100,000 150,000 200,000
interventional radiology, and nuclear medicine for each policy
period (maximum limit per year).
WNIAA 11 | Anrmunisunmgdiienistinininenlsauzise Tnaalithiin
Article 11| siasautinsuassafilsyiude / Medical fee for Treatment of cancer
40,000 60,000 100,000 150,000 200,000
by chemotherapy for each policy period (maximum limit per
year).
nuaad 12 | Anssnissanenunaeniay senisdininedudiaeluasilaass
. 2 40,000 60,000 100,000 150,000 200,000
Article 12| yilq / Ambulance fee (maximum limit per confinement).
nuaad 13 | Avdnemenng lnanisindadn senisdnsinsnendudiealy
Article 13 | a55laASauile / Medical fee for Mini Surgery (maximum limit per 40,000 60,000 100,000 150,000 200,000
confinement).
3. ualszlamilaRn / Additional benefit
natszlominis@adin n19goiduedecs a18a7 YIRYNWANINDTRULTY
1{8981ngURLYA (8.1.1) $9MNNIQNAIANITHTAYNNINFIEII9NNY Laz/MTe
giRmawnzdudvielasaisdnseiueus / Loss Of Life, Dismemberment, Loss 50,000 100,000 150,000 200,000 300,000
Of Sight Or Permanent Disability (PA1) including Assault & Murder, and
motorcycle accident as a riding or a passenger
seazidaamswalssland | pnuAupsasisnInsadandaiiasia WHY 1 WY 2 WAY 3 UHY 4 UHY 5
Additional benefit schedule : Optional benefit to purchase Plan 1 Plan 2 Plan 3 Plan 4 Plan 5
(ot : anaRuumlng) / (Currency : Thai Baht)
o Ay e o 2
nssneneruaflaldeginunlulssmeiuiaviasniunaiunanansss (Fiae
uan) (OPD) A wANAsasnsdifilenuen (edugagaliiiu 1 afwsaduuarlaifiv
v 1,000 1,500 2,000 2,200 2,500
30 Af9patl) / Consultation Fees, Medicines, Drugs Prescribed by a Registered
Physician, Laboratory Tests (1 Visit / Day, 30 Visits / Year)

a U s A v o
U3EN teaend Ysznune 91na (UK1BY)

LMG Insurance Public Company Limited
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A leeﬂy Murtual (Inmpany The terms and conditions of underwriting are defined by LMG, the Insured should understand before making the decision

o _a

N , ~ - o A o ey Ao o & o = 4 o
UINITAMNTVLLNA DN NNITUNNLBNLDY Lﬂﬂ’ﬂuﬂ'}ﬂQﬂ’lﬂ’ﬂ’mti\iw&lqu’mLW@ﬂﬂUiﬂWﬂWuﬁNﬂmﬁJﬂ%uq WATUTNNTLARRUEINEAN

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

msliuinisanudasmdediaezeauldlunizgnidunsen 24 dalue/ 7 Fu menaunnglzzndnansiunig @xﬁuﬁmm@mﬁﬂ;EmﬂixﬁuﬁﬁLﬁuwwmwmﬁﬂgmﬁﬂ
ﬂ@@;ﬁuﬁi:uiuﬂmﬁﬁﬁlﬂﬁwnfjﬁ 150 Alawins vaednunsuuau filszazinatsenisium WazfasRnsaiuggnaliifiu 45 44 / 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.

*agjandunanaaiszinalnewindis / Place of residence is Thailand only.

o

1 winaadeutneftheaniau wnaedewiradiaaainismeiuaienaulUiniudagianu celuniuas 1,000,000 L

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

2 13n19LARDUE N AN ’Jﬂﬁummfﬁa@‘mmimﬁu / Repatriation of mortal remains up to maximum limit 1,000,000 LN
AUNUARIINANATAY / Area of coverage Malan / Worldwide

nifﬁmmé’ummu’anﬂs::mﬁ'l,vm / Medical Treatment outside of Thailand

-nsfneanenunavendszmelng wimazliasuduasesnisineneunanaen 24 Galuevinlan gnidursemaansyawsng / Treatment outside of Thailand,

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

- zﬁ"wﬁ”umﬁ'm:mwmmaﬁﬁmﬁﬂuﬂi:mﬂwﬁgﬂL;ﬁm wiEnazlimnnianiznisuiniuanglfivg wazaise nisdnaneunalunsdlfileanduings wiedilee
'v;nl,%uw'whuwhﬁu / 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.

- AAAHANATOIGIGA 45 ’3/uﬁiBﬂ']i‘Lau‘VI’]\iﬂ%ﬂﬂﬂ%ﬂﬂﬁd‘ﬁﬂﬂ:uﬂﬂﬂ’]m’u“ﬂmﬂi:mﬂi‘ﬂﬂ / Treatment outside of Thailand, covers maximum 45 days from departure
date outside of Thailand

- mMafnEneunauanysznalne @Jnﬂ”ﬂﬁmﬁﬂi‘m'«#’mnﬂﬂiﬂ / Treatment outside of Thailand, the insured need to settle medical bill in advanced and reimburse
with LMG.

- nadhienansilsznaumeeniesdubmiidunsnalsans fldldnmensnguazdedldunmaadunislng tenimsanne laemiosauaesiy siteaniiuns
ulaildsunisiuses wazdalualdarsaeediantseiusde luntsudaianansdsliudem / 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.

- 13nazangAmaunud LA e luuazannag uazamiRngauuen () wiliifudunufuessiuagegenui idrey 1 lumeensusssilsz iy
Wuana Fulneummusmsuaziasureasun mil,l,mﬂixmﬂ”l,mmw‘fuﬁa‘quﬂu@?ﬁuﬁu / 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.

- ¥ e e a s v v @ -
msradandisusheuandsavdlng usEny azldanudnasasisaiiia
3.1 ”l,sﬂ‘ﬁmi?"ﬂwﬂuﬂi:mﬂwi"g@m?m / This policy is excluding medical fees incurred in the United States of America.
3.2 ApaudeliTEnsuuazaeeyiRaINLFEMnaun19in YNt / Required pre-approval and agreed by the company before any treatment.

3.3 iz ldanuduaseafiauimssnen ludsanalngwin uazane@ulwiduRuanaum / Benefits will be paid in the Thai currency and base on Thailand

cost base.
a U < A 1] U YU o W 2 4 o o o 4 = 2 a4 7
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UNEILUB / Remarks :

' v Y o o

1 o o | & & 2 . o o o ' o | e i o
1. mswnsnmL?Ju;j'ﬂqzﬂumq’lmmwﬁq (Per Confinement) aineifia nsidnSnmdaludiloslu vidanisinedaanisshialugilaidasdaininusadlu

4

= Y o W

5
gilaelu (Day Surgery) Tulssnenunausiazada uazldsantansdinsnundadudiloalu vidanisinendenisindnlunnlifesdinsnendadudilealy (Day

U
' !

o4 2oa o A WA e o o , = v dd 9 A, oA o 2
Surgery) Tulsanenuna 1mmmmmu ﬂ']?.ll,ﬂﬁ!‘*]’]ﬂﬂ’ﬁ‘]_l’mL’QUMi‘ﬂﬂ’ﬁﬂ’mLﬂﬁ’mu LLﬂZF;Ni‘ﬂi:r’ﬂNW]EI auDeNzunIndauRnaadas virasaiiaaiu el nely
o o 1o A H 9 @0 v Y o o o oA o v

7211981 90 Ju tuusdunaanainissweuia V’]N’QW/]’WEI Alnaduiunisdwninenfaaiuneafiusag

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.

v © v ' Y a ° & ra a v ] o o R :J/

2. ﬂ’)’m@mﬂi'ﬂ\?ﬁ]’mm’]ﬁ\m@ﬂ?ﬂﬂ“ﬁu V’]Nﬁi’ﬂ\iﬂ’ﬂf]]@ﬂil[51’1N’Q‘Nﬁ]’mﬁ’l’m@’]LﬂuWNﬂﬁi‘LLWWﬂ 23\12‘1611?&Lﬂu’NL\iuﬂ’]'mQNWSBQQQQQWBH’WWH?HT&’]Lﬂuﬁiﬂ’]ﬂﬂluﬂﬁ‘ﬂﬁ
AF4n T4’ / Cover actual medical expenses according to benefit schedule as Customary and Reasonable Medical Charges but up to Maximum limit per
confinement'

o @ ¢ = o > Y a oA a 4 - = aa o o o o
3. annaniumeansunng vunateanuaduseslduinimienisunmne UIALINITDU P4 INNENUNAUTAADUNLNIUNG LNAN1TATIATHAB LAY AN 1N
G A | > = o & D) Y o as o o o - | > o o >
mimmme@miﬂwimﬂm'a\uﬂuiﬂmmauylmmu (1) FasgannradiLnN1sinadalsn Lazn1INHIAINN1ZNNILIALEL Mi‘@ﬂ'ﬁ‘ﬂ’lﬂ‘ﬂ’m%mﬂﬂﬁ‘tﬂun&l (2) A8g
v o Cd v a 1 dll v o o 4 o v o o 4 v a o =~ 1| a
AAAPABINLNIATIFIUNNNNTUANE (3) FI'rNQﬂ,‘DLW’rJﬂ'JWNZQZm'm‘ll’mlam’]ﬂizﬂuﬂﬁﬂﬁ‘ﬂ AsaUATElanUseiusiY vise °uerB;ﬂummﬁmzmwmmameﬂhmmm
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. Ay Anfed AeMs wazALTNIneEILa dviuiesdiagsssuan seedleeuwiin (ICU) way iesdiaeings (CCU) sauriugeqalaifiu 365 T/ The total
maximum number of days for standard daily room including ICU and Coronary Care Unit (CCU) room is 365 Days.

5 Adnwmenunagiifvnanidu Weswinnisuiaiunielu 24 49l nasnisfingifiveg Iduiennsinmseliedifiniuniglu 15 Su wdeanduisunisinm

. ,
uafausn Tnadngliifiuauntuidesansass idagegna ldiifiuanuuRunatlsyTam / 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.  UitnreanudnanasiansanAuasese ldnadmiuAinsanisiad jiRnig A1nsea MRI, PET & CT Scan mnArnandunanisunndivinti il Anses

v
MRI, PET & CT Scan fauds Wissmmanuuazaeaydfainussmnaunisineminigi / 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
o a o ' - o o4 Ao & o S & .« =

7. mafnlulssnanunauananuanlszndlne 13 'ﬂxm?JN@ﬂi:‘ﬁmummmﬁLL@mﬂ@ﬂu'ﬂmmmslmwnmmif’ﬂuluLm@m?ﬂ‘mwmma nInULaNans
dsznaumsBaniasdulmuiidunmsielszing Aldldnundainguasdadldfunsudaduniming vianndingy Inamiseauressy steanntunisulad
I5unnssuses uazliadudnldaaaesdiantseiuse luntsulaenansdaldiizmm / 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.

8. unutlsziusaiiduasasnisinunlulssmentnaueneiunanlszmalng sielianinscezinaraeinisduniuentsymalne luusiazifenas fesinsariuuazgega
'laitfiv 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.

9. mmﬁuﬂa‘@wmm 1-13 L‘ﬂwNﬁuﬁummﬁﬂ%mmm‘?qmumwﬁ%ﬂumqmmwwﬂ mewmummLLé’qlzJLﬁumwﬁfummqqqmﬂmiﬁﬂi‘mmLﬂué’ﬂw
Tunsslaafavilerasunutlseiusie / 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’

10.  mshdadudssiudaidumifaesdiondssiudy nsdrsudodssiudadwiaunulssiudademamidssiudaduieanisl fuiniswindu / The insured

person shall pay the insurance premium. Payment of premiums through insurance agents or insurance brokers consider as the distribution services only.
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UNEILUB / Remarks :

s

1. glwefuganda iuTanianinaineensusssdilsziudaguainuazgiRmndonyans giinasuganda. Universal Plus plan is marketing name of Universal

Plus policy.

12, engnsatiuiiilddauladaumilsnesdoyynilsziuse / This document is not part of the insurance contract.

O Jaulaszaziiaisanas / Waiting Period

y aa = o o o a s - -1 4 4 o oA oa o [ P - o o
1. ﬂq?ﬂrJﬂ‘lﬂ"]WLﬂm“ﬂu‘h&i:ﬂ:n@q 30 U uULLmQuLTNNN@QNﬁ?'ﬂ\imqﬂﬂiNﬁi?NﬂTzﬂuﬂﬂuLﬂuﬁi\uL?ﬂ V?QQUWUTEWQHNm‘lﬂLWNN@ﬂizIﬂ“ﬂu‘ﬂ@\iﬂiuﬁ??ﬂﬂ?zﬂuﬂﬂ
s ,

Fufoudnsdilanaziiniunaudansa / 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

2. misthuswielli AReduluszazina 120 5 T ”uﬁmﬁmﬁum@qm’mﬂiuﬁﬁu’ﬁi:ﬁuﬁﬂiﬂum%ﬂl,l,iﬂ u?ﬂf?uﬁu“iﬁwwﬁmﬁﬁumﬂi:‘imﬁmmﬂmﬁﬁﬁ
Usziufeil udaudnsdilaazifndumends iiesen guih sisensiionaiin, 3admmamans, [dideunnaiia, deie sitedenszan, nsfanevia vieaduess, fia
nnmﬁm, Lﬁma'ﬂm@mﬁﬂm, L%‘ﬂqiwmumgmﬁmam‘ﬁ / 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. mmﬁum@qmﬂmﬁw Hsvevinansanee 180 Ju nitﬁémﬁﬂi:ﬁuﬁﬂLﬁﬁ%ﬁmmnmsﬁuﬂw / There is 180 days waiting period for Funeral Benefits if the death

caused by sickness.

a v a v v ' . -
0 N’r]uvl‘llﬂ’J’]NQuﬂiﬂﬂﬂ@‘ﬂﬁﬁﬁﬂddﬁiﬂdﬁﬁﬂ / Reimbursement conditions

= 9 o« v o P ey, Aa 2 o o s N1 ° g o - v G v A o a 4o 3 | o oo o
NN @.Lmﬂi:ﬂummmmwmﬁﬂ‘ﬂmmmmummummm_mmmmmﬂﬂu wazthlufusasunngnianluiaiaiuRusaaiedeFaniasm@uluniuiddinnaeuas
ﬂqnmﬁ / 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.

a - an o dd o - & o Y o o « o - & o e s o
1. ANLTNIIMNINNsURnENanIRaltadaRinaadaddaansuaziinaunielu 30 ’Juﬂ’auﬂ’]i‘L‘]ﬂWﬂiﬂH’WMQLﬂquﬂ’qu uaz natunnelu 60 Ju naanInidwn
‘?ﬂmﬁ%ﬂuﬁ;ﬂqﬂu/ Medical fee for related direct examination which occurs within 30 days before hospitalization as an Inpatient and 60 days after

hospitalization as an Inpatient.

ananiRgualalseiuns

1. Nl"ﬂ’aL‘a’lﬂi‘:ﬁ'uﬁﬁﬁﬁﬂ’mﬁ\um 16 11 04 60 ﬂu?gmi/ The applicants age must between 16 years old to 60 years old.

2. fuewelisiufadesdedyoiing viewniineglulszmalnglisindn 6 ieulugasszaziont 12 ieu / The applicant must be Thai resident or reside in
Thailand at least 6 months in 12 months period.

3. frawndsziudefeansendayaluludAaeenlsziuiouaznoumoinguainniuasinaselinsudou UsEmy 20@99LANE lUNNTTRENANSRAIBNANINOATNS
AarsunfuilsziuniuaasuTEv / All applicants must complete an application form and medical questionnaire. In some cases, we may request additional
information.

4. ﬂi‘mﬁi‘i‘ﬁﬂﬁzﬁuﬁﬂ%ﬁ:uﬁNﬂﬁum‘m Lﬁﬂu?‘ﬂ/wﬁﬂﬁimmwmé’uﬁizﬁuﬁﬂ / Insurance policy will be effective after LMG approves the insurance application

5. Lﬁﬂﬂixﬁuﬁmm;:J.'Lmﬂa‘xﬁm:ﬂ%’mﬁm%umumﬂﬁiquuuﬁﬁma‘mﬁﬂ / Premium will be adjusted according to the changing age

6. ﬂa‘uﬁﬁ‘ﬁﬂixﬁuﬁﬂﬁiﬂﬁw\iﬂmmwﬁLﬂumﬁauﬂ’m@ﬁﬂi:ﬁuﬁﬂ / Insurance policy does not cover pre-existing conditions and/or any treatment that are not
complete at the time the policy commences

7. dusefusaset (uwn) sanensuanui 0.4% / The annual premium includes 0.4% stamp duty
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Lﬁﬂu‘l‘uﬂﬁiﬁiﬂﬂﬂqniuﬁiiﬁﬂizﬁuﬁﬂ / Insurance Terms and conditions for Renewal Year
1.

U?ﬁ'w@’m’winﬁ’ﬁ’li‘mWﬂ?iﬁ@ﬂﬁgﬂiuﬁiiﬁﬁi’ﬂLﬁaﬂﬂ 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.
u?ﬁm@mauﬁw%rluﬂ'mﬁuLﬁﬂﬁizﬁuﬁﬂuﬂ@iﬂmqlﬁmmmuﬁmzﬁummLﬁﬂqﬁﬂLmzmqﬁlﬁuﬁummé‘lﬁ%mwﬁfumm wazilasuulasdenlanisiu
seiude Geuls fannasAnasasraensussslilsziusalullreangldnnuasuaniu / 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

ﬂmﬁﬁu"ﬂizr’fuﬁﬂﬁmmmﬁiﬂmﬂqm’mﬁmmﬂLﬂuiﬂmummsﬁmaﬁ@wmwmﬁﬁw / In the renewal years, the insurance policy can be renewed after
underwritten and approved by LMG.

nsusssilsyiusillunsusssisiet mﬂiz‘imﬂmmﬁfummm@ﬁﬂmﬂﬁlauuﬂﬂ\ﬂuﬂﬁmiﬂ / 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.

ﬂgmwmamuLﬁﬂﬂm‘ﬂmq"luluLﬁ@uﬁ@mﬂluﬂﬁﬂiﬂ / For the renewal premium, please refer to the Renewal Notice Letter.

LN ‘u'amr;u?m%(iumiﬂé’uﬂqq Lﬁﬂ’Luﬂﬁiaqumaiﬂ udeaqauiin / Rates are subject to change without prior notice

wineazdauaniszdfin 5% dmiunsussnlseany flufinnsudananludnieunin /5% No Claim Discount will be offered on renewal year if there is no

claim reported

AasnIUNgIAL / Major of General Exclusions

- Y A o d = o a G A | H P - a dl

miﬂs:numﬂuQummmlmmmmﬂwiﬂmwmma wraANNRLMNENIAnAINNITUNALRLWTaNTLat (FINYNNNIEUNINTAL) BINTT YraNNAMNARALNGN

1NmAann / 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.

a

magfidunaannassBanARiRnTuusi e WinsrLLNsaFwesuazaasanie anysadusnnie vidalsaniaiugnesy vivamnuRaLUnAlunisWamwINIsTes
319018 13w nswssnlilssiueiiiluadupsesan lidesndviled) (1 ) uazilsngenmevasdienlssiuaiiangasn 16 T/ Chronic disease, injury or iness
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.
nemmainE v sidaLeisugan wransutlaifoywnionssos @q A1 nex Saua mm'qw%mﬁmuquﬁwﬁﬂﬁq nsEdAT ansnsonALNURaENeInE
LLu’JV\’N%‘u L"fuLLﬁiLﬂuﬂ’]i‘rfmLLGNU’]@LLN@ﬁuLﬁﬂ\m’W’mqﬂa mﬁiﬁ%ﬂmmﬁ’umm / 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.
mi;ﬁmﬁﬁ Luﬁmm VRIS N17ARANLIAT Timwliﬂ%”aumﬂmiglvmﬁnr miLLﬁAl‘nﬁrymmsﬁummﬂ (3704178 UA A EALazn1si ) nasinvsTuvizanis
@Nﬁ%ﬁm BNy NZLg‘QﬂiiJﬂ,ﬂjﬂ@W@ﬂ (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.
Tsaend vivaniulsmizalsnfinsenanaduiug Tnslsnend TsmutaRAuiuunnges (Acquired Immune Deficiency Syndrome) FaRnannsradelasaiend
LmzlﬁumamwmuﬁqmiamL%ﬂfgﬂ?ﬂwmﬂiﬂmm wiannsialsn vianisilaalag FalnanantInsaldenuaniudenuanaedlada HIV (Human
Immunodeficiency Virus) miﬁmﬁ?ﬂ@qm%wmﬂﬂma Wheania udlisniniannzdeivnlsiAnlsatlanuonvdedensniay (Pneumocystis Carinii Pneumonia) Ao
5 y v ‘
inliAnlamanld8niaunizeisesa (Organism Causes Chronic Enteritis) e lafa uazAdeidiesiuninszansatiall (Disseminated Virus and/or Fungi Infection)
\Hasenies (Malignant Neoplasm) Pisandauslaidinannziiosen Kaposi's Sarcoma wvSseNTnaesTisrULLsramdaunana (Central Nervous System

L . N . .
Lymphoma) uaznisalsafrausedu dadunfdnlutaqiiuildniueinisaesyiduniuunnses (Acquired Immunodeficiency Syndrome) vigadaiuanmsivinlg

P '
o ' =1

Auiilu @eddnatnanziuiu utlen viie ywwann lsagidunuunndas (AIDS) Idsudadialofa HIV (Human Immunodeficiency Virus) iinl#ifinlsaasias
VRN (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 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
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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. nanmadnm vdanistlesiu melden vdeanssine leszaenisidentesit vianialiaefluumaunuludulnduuavdenuney nadenaussonwmismely
W@\i 9130118 N13FNEIANNRALNFANIUNA wazATTuLladA / 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. NIRIRguNIW Nsfastedneginwsalulsamenung wisedesaenisuingn it vide rmW“ﬂu?‘w'@miﬁluyju"@@mii"ﬂm‘llmﬂﬁ?lﬁﬁﬂmgl,@m WraNMIRNSNE

Falulsenenuna e liilddaaguaioll nsmseavFenissnuilinaadesiulsafiduaimnaanissusalflulssmeuna n1smsaaddadanisuinidurizanis

1lagl mﬁ“m_«r'm?@mmﬁmm:ﬁlﬁ@mmmm %'ayl,u'h'mmﬁ%ﬁumqmmwm’u%”hiLﬂummgmmqmmwm‘r / 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. mammaineeuAadnfideaiuanem naviiadn rﬁiﬂ%’foiwﬁwivu'aqﬂnmil,ﬁ'aﬁqﬂumiuml,ﬁwdi'amii"m:mmmﬁmﬂnﬁ‘nmmwmLﬁu/ 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. memmainm larien AuadUTl vdewiten maviiulaes nnsaseuiy nnssnnsniu fanu N193nR adiuu nawiu nnsldsnfuiion sndulunsdl
'ﬁﬂLﬂuﬁuLﬁmmnm?mmﬁu‘ima@qﬁﬁma ﬁ'ﬂﬁiﬁimmmﬁuﬂmu nMrATauRuLAzNNSnENIINRuYTaldsnifian / 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. msfnvFanistndanisingansialilng w? 491 M?famm@nqm%(&i@amﬂizmw / Treatments for alcoholism and complications, treatment of narcotic drug

addiction, cigarettes, alcohol or psychoactive substances.

v
o = =

10, nanmaadnmn e1ms sidelsafiReaiiiesiunaznnsanla leansaman WhanangRnssuiTaanufindniniyainain mudeaniaza nnsdu eeadu wiun
ANEALNRYRY NTAU WERANNIANTIIA / 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.

11. mimmi‘”ﬂmﬁffq@g’lui:udwmﬂm nImsaaviFanisinm lsmieanisugamalarne il nsnsatanisinmaciinlnfeesn sueunay nsuaunsy /
Any experimental treatment, examination or treatment for Obstructive Sleep Apnea, sleeping disorders or snoring.

12, msgnivFanisaadadulesiulsa unidunisdadatullasiulsafingiaiinaudinisgndadinde uasdadudesiuunansdn mendsldfunisunady / Any
inoculations and vaccinations excluding rabies vaccination after animal bite and tetanus vaccination after injury.

13. ﬂ’1imi"m?ﬂiﬁﬂﬁiﬁﬂﬁimi‘LLWVIf;IrLLNuﬁﬂGgﬁ'u 3N DANTTUNNEMNLABN / Any treatment that is not considered as modern medical treatment including alternative

medical treatments.

hHeLUp / Remarks :

= P v o o & = P = = Y Y Py o  a - o o
- Seulauasdeanduirsiuiliduiasdaunilamnii TﬂimﬂﬂmmﬂauﬂmmeaﬂﬂLqum'mqmmmquLmuluﬂimﬁiiuﬂi:nuﬂﬂ / The above terms and
conditions are only part of the insurance policy. Please study the full details and exclusions in the insurance policy.
- natselond maaziBanteulananuduases uazdeandunanysalazszylflunsuasnilseiude fTeasinasindnlamaszidan mnuduaseuas
Heaulaneudndulaninlsziude / 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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v y
madinilsziudasedl dwsiseuaea (Delseiuwiomedseriig sauniBuszensuanni)

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

(mdae : anaRuumlng) / (Currency : Thai Baht)

ane (TJ) WHY 1/ Plan 1 WHU 2 / Plan 2 WHU 3/ Plan 3 WHU 4 / Plan 4 WHY 5/ Plan 5

Age (Year) il ﬁlﬂqa"lu il ;ﬁ'ﬂw"lu il ﬁ:ﬂ'm'l,u ielu jj"ﬂ'm’l,u ialu Ell'ﬂ'm’l,u

. dilieuan . dilieuan . dilieuan . dilieuan . dilaeuan

IPD+OPD IPD+OPD IPD+OPD IPD+OPD IPD+OPD

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 12,299 8,700 14,000 15,300 26,200 21,500 33,500 25,800 37,000
20 7,300 12,299 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
33 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
35 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
38 9,300 16,000 12,299 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
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- LMG

nsusssidszAufagunnuazatiniug “aliaasusawaa’ / Universal Plus Policy

InSlll’al'lCCm Fuaionlrzriupaninanuiinlalumeazisunausunsaunsdoulareuindulaiziumnak
A Liberty Mutual Company The terms and conditions of underwriting are defined by LMG, the Insured should understand before making the decision
a1g (1) WHY 1/ Plan 1 WHY 2 / Plan 2 WHY 3 / Plan 3 WHY 4 / Plan 4 WY 5/ Plan 5

Age (Year) el ﬁlﬂqa"lu el ;ﬁ'ﬂw"lu el F::ﬂ'm'l,u el jj:ﬂazl’l,u el Ell'ﬂ'm’l,u

. dilieuan . dilieuan . dilieuan . dilieuan . dilaeuan

IPD+OPD IPD+OPD IPD+OPD IPD+OPD IPD+OPD
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
55 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 37,399 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

WNLLUG):

1. diudsziusadwiunslgnAnsiaangwintiu / Premium for renewal policy only
2. nsAuIens Auaantnsusssiifaatiuaufasiinuesdienssiusie / Age calculation is calculated from the current policy year minus the insured's
birth year.
. 4o . y . . - 42 % , N
3. awnsnseenyseliasdiveny 99 U iletlsriuuazaauAnases anagnifumndsedfaulug annuidesiiuguninuazenyfiiad/ 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.

a U s A v v o w v ¥ :
UIHN UoaldND ‘]Jigﬂuﬂf] 1A (WHI1BH) Fuii 14,1517 1ag 10 INITATUFA 1@V 2 FesqYuIN 23 DUUGYTN LuRauAaHile A Ta NN 10110
N3N 0-2661-6000 TNTAT: 0-2665-2728 NLITHUAT 0107555000171
LMG Insurance Public Company Limlted 14th, 15th, 17th and 19th Floor, Jasmine City Building, No. 2 Soi Sukhumvit 23, Sukhumvit Road, Klongtoey Nua, Wattana, Bangkok 10110

Tel: 0-2661-6000 Fax: 0-2-665-2728 www.Imginsurance.co.th Registration No. 01075550000171


http://www.lmginsurance.co.th/
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Insurance@ ‘Huprlsziumasianuin laluseassunmnduasasuazdoulsneuindulaylssiunase”

A Libeﬂ Murtual Compan The terms and conditions of underwriting are defined by LMG, the Insured should understand before making the decision
¥ pany

N15RINANFIUNNSISENSRY / Submission of the Proofs of Claim

P o o A o o o o A o e v Y 4 o A ao o o Y A e N
FjL'mﬂiﬁﬂuﬂﬂﬂi’ﬂG]’JLLV!WIJ’NHL@’MSZHIAJWEMS@ETUﬂixIﬂ“ﬁuLL@’]LLmﬂim @1zmmmmﬂﬁmmwuii:fmmmﬂfmummmLﬂu‘lmm 151 TnaiAnldanaaasnes nnelu
o O o Ao < o o ) 2 a 5 4 o 5 o 5
FLUZNANANNALIYN (30 91) ULANIUNNIUUA snwxl,ﬂuiﬂm’mm:ﬁlm@uvlﬂjLLamﬂmﬂummemmmv]mmmmaummm@m@mnmqmmmm@l,ﬂﬂmmuummm
>
neuessNUseAusiail / 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.

AUAAUNTLTENSRIANSNEHIWENLUNS / Claims process

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

deanneit 2 gaanansidenteandaizinlannse / Direct billing to LMG

ué’ngﬁumﬂ?ﬁm%”awaﬂiﬂmﬁ / Submit the following documents:

1. luBanfesaduluunaunu (wuuresutiin) auisan1nduanannadlos vizeaeunineuiaunul seiusavTawneutinlseiude / A completed claim
form download from LMG website or consult with your agency or broker.

2. dwnipsdszanauresdientssiudy (Fusesdiungnsiesinedienesiuit) / A copy of your ID card

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

4. ﬂi:’?ﬁﬂ’lﬁm:ﬂudi’aLBnMi‘WNmTLLWV]?fﬁﬁ’]Lﬂuﬁiam@ﬁﬂ’lim@ urazlsA / A medical report stating your symptoms, diagnosis and treatment. For treatment
of skin diseases, the name of the prescription is also required.

5. luwdesutusuaiiu (Lﬁ'ﬂlﬁmaﬁmsmﬁﬂuuLﬂu”l,ﬂﬂﬂmmmgqﬂ;m%mmwauﬁamﬁﬂ‘ﬁ@‘w) / Original receipts containing breakdown of costs

6. lunauanalunindaalszd® (WasuLs) / Letter of Attorney for Disclosing Medical Report (company form)

7. WanIRTANWeslfiiRnng / nadngist / nadnmisdneniiumes (CT scan) / AL AULImAN WA (MRI) / HANNIAIIaTTe / nananenganen gl
fne / nas1uian X-ray , CT, MRI (ﬁ"lﬁ) / 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. mﬂmuuwwﬁmmmmnwwamwmmmm’iﬁmmm /RTIAA (BBﬂTmﬂ'ﬁ'ﬂﬁLLWWﬁ) (ﬁﬁﬁ) / Medical report certified by specialist/eye examination (issued
by an ophthalmologist) (if any).

9. zi’ﬁLmﬁuﬁnﬂizﬁﬁulﬁmﬁmﬁﬁiﬁ%ﬂmﬁmmﬁﬁngnﬁmmﬂwﬁﬂmumumu (813) / A copy of the daily memorandum of the case that has been duly
certified by the investigating officer (if any).

10. Lﬂﬂmi‘%uj neeiLdEniesrennmINantly / Other documents up on requested by the company.

UNELUB / Remarks:
.
- natiiaaunulaediRuwanaiinile Feslinanuasunuiuses 2 viu/ In the case of signing by finger print, required at least 2 witnesses to certify.
- 1514 vea9udNs lun1sae A dulun nediivinuldainnsntndeluigdasudusuaiuld / We may not pay your claim if you're not able to provide an original

receipt for your medical costs.
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