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ARHANATEN uaiselemd HEI 1 e 2 W 3 e 4 WU 5
Coverage Benefits Plan 1 Plan 2 Plan 3 Plan 4 Plan 5
mstseiudin nadediaiesannnisiiuteiizeatimime 150,000 250,000 350,000 450,000 550,000
LIFE INSURANCE Loss of Life by Sickness or Accident
matlseiufog@un | nndeTimitiasaingiAweiall 150,000 250,000 350,000 450,000 550,000
ACCIDENTAL DEATH Loss of Life by Accident in General
& DISABLEMENT T 2 = "
(CONTINENTAL SCALE + | MNILALTIALLANANYUAAAAIS1TUNE* 300,000 500,000 700,000 900,000 1,100,000
PUBLIC ACCIDENT) Loss of Life in Public Accident
qifwgiidedlusenn | ansgoydenisldnuuaizendrsladrmildnewdsonis 150,000 250,000 350,000 450,000 550,000
ANBNTUT LT SO Loss of or the Permanent Total Loss of Use of One Limb
QWmeﬂﬂﬁi (aniFuanst ‘ . > o .
M wmideauddeaniud nagryi@snisnadiinaesndngladnamiislagdwdennng 150,000 250,000 350,000 450,000 550,000
fegina) u‘éaﬁmﬁymﬁmmn Permanent Total Loss of Sight of One Eye
Il anansanansnue
Tagasdn Ssqusal mi@;fyliﬂmmmgmmlumwmLmtgmﬁﬂmwmmm 150,000 250,000 350,000 450,000 550,000
?‘Eqémmaxﬁu@fg o dom Iumﬂmﬂwﬂ@mmmwm
ﬁulumm”ﬁéuimuﬁ Loss of Speech and Hearing of both Ears
If an accident occurs in
public vehicles such as nsgryideAnNanuen lunisne 75,000 125,000 175,000 225,000 275,000
bus, elevator (except the = Loss of Speech
elevator used in mining - = . o o
or construction site] or | N19geyiAtandRRe TR IneFuEnng 75,000 125,000 175,000 225,000 275,000
due to fire in public Permanent Total Loss of Lens of One Eye
buildings, theater, hotels v 3 o
where the insured isat | NINNNANNIALAWITIN1NT RN LIRWR 150,000 250,000 350,000 450,000 550,000
that locgtion while the YUFAFRARY 12 LAaL
fire begins. Total & Permanent Disability by Accident for
12 consecutive months
An91lee e nsnnnan e Zudinnniiasaingiimime 150,000 250,000 350,000 450,000 550,000
mww@nqwé’uﬁqnqu ﬂ?”ﬂL%UﬂQEu’]uaﬂﬁﬂﬁu 180 714
TOTAL & PERMANENT Total & Permanent Disability by an Accident
DISABILITY or Sickness for 180 consecutive days from the date of
Accident or Sickness.
ANSNEINENLAR ATiaaLazA1aeRady (gegaliiniu 31 du) 1,500 2,000 2,500 3,000 5,000
wudlaelu Daily Room & Board (Max. 31 days)
IuISiW?JWU’Wﬂ AfesuazAramsdilaelede ety (gegaladiiu 7 du) 3,000 4,000 5,000 6,000 10,000
LAZARENTTH .C.U. [Max. 7 days) o
[“I";D'FC):#'EEEEF'TS sougega l3ifin 31 Susanisduilaniiands
i (Total Max. Limit 31 days per disability)
ﬂ'ﬂ%ﬂmmﬁm@ﬁuq 30,000 40,000 50,000 60,000 100,000
Other Hospital Services (OHS)
ANNNETNIAR (WLLAEIFNNAT) 30,000 40,000 50,000 60,000 100,000
Surgical Benefit (SB)-(Non-schedule)
AnBaNTesunngrady (gaaaladiiu 31 5u) 1,000 1,500 2,000 2,500 3,000
In-hospital Doctor Call (Max. 31 days)
Arfnewenunagiaauangni@u (nedlgliRme) 6,000 7,000 8,000 9,000 10,000
FANNTLNALRLLAAZATY
Emergency Out-Patient (Accident) per disability
@jnﬁ*ﬂmngwﬁélﬁmma&wﬂwqxim (e lupinEweILIa 6,000 7,000 8,000 9,000 10,000
B ) viseAuNNERiFR LAAUANI)
Specialist Consultation Fee (included in OHS or SB)
edssiuosed / wilnam 1 vin
N 3,788 5,335 6,882 8,429 12,559
[ANNUAL PREMIUM / EMPLOYEE)
‘:g‘, o o - ) =) g 4 '
WedszAudaaArdnewauiawuugiaalumell / gansavizaymns (1 ) 3,008 4,035 5,062 6,089 9,699

(ANNUAL IN - PATIENT PREMIUM / DEPENDENT]

« 17 ot At veae@vERansanfinlynaidedssmutouas fadlannsiunlssiude o SunsuserTineusssla o Tagasyiaamnauddlinedrmnudisuthetnaion 31 3u deuiuasusenl
n9us393 / AIA reservces the right to consider and adjust the premium rates and/or terms & conditions of insurance at any policy anniversary date by sending a written notice
to the employer at least 31 days befgre the policy anniversary date. B ) . )

« dwdugnépsne sy insgnifandessiudouazsiennsussssfunanissienans 13dmaeanudns lunsiarsaniiudnsdedsyfuifomaunasmisdmimue / AIA reserves the right to
increase the premium rates subject to AlA guidelines for ex-clients with a past record of premium increasing and subsequently the policy lapses in renewal.

wedne uazsrisetuaenlsriuiunsinuuasyinanudhlaluenanswueananeusindulaindsyiute Weldfunsussnd uazrfamiideiuseenistssiufanguuda TsaAnmaeaziden dermuauas
Reulalunsusssd wazsiventiideiusesstlsziuTangs / The employer and/or applicant is advised to study details of product information/prospectus. After receiving the policy contract
and/or Group Member Certificate, it is advised to study the terms and conditions of coverage in the policy contract and/or Group Member Certificate.
dormunuarteuluresrnuAnasesazsyl8lunsusssdilse vt uaznideniidaiusesnslsyiuiungu fieenliiuifionsussnl uazridefientlsyiuste / Terms and conditions will be specified in
policy contract and/or Group Member Certificate issued to policyholder and/or applicant.

. p A A ” ) o - ) - R
medanguudlaaniiemnnen inaielddedaviniu lidfinagnimiangmane / The English version is unofficial translation of the original Thai version for reference only and has no
legal binding as the protective control.
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ANHANATEN uatlselemiiiniAuffasnng W 1 R 2 LU 3 WHUW 4 WHU 5
Coverage Optional Benefits Plan 1 Plan 2 Plan 3 Plan 4 Plan 5
o ANINEINELNG mmm%ﬂmuuumﬂqﬂum 600 800 1,000 1,500 2,000
wuugilaeuan (1 A3ssiady memmﬂumu 30 ﬂiqm@ﬂmmﬁﬁw
CLINICAL BENEFITS Clinical Benefits [1 visit / day and max. 30 visits / policy year)
(OUT - PATIENT)
Wedseiudppinsweunagiaauansel / wilnew / dansaviayns (1 vinw) 2726 3634 4.543 6.814 9085
(ANNUAL OUT - PATIENT PREMIUM / EMPLOYEE / DEPENDENT)
ANTNENUANTTN AFnETTuAngsN (gegnselinausssyd) 2,000 3,000 4,000 5,000 6,000
DENTAL BENEFITS DENTAL BENEFIT (Max. per policy year)
nusmsatestinuianisyaiiuglu nsnsaidadulag
nadnaisd wazlnenismaaeyluieswmasesdfjiminis
nsgafil Nsneuiy Laznsinmsnilu
Oral Examination or Scaling / Prophylaxis / X-ray and
Laboratory Test / Filling / Extraction and Root Canal Treatment
dy o o - o =) o g 4 '
Wedseiunaanineiuanssngell [ WUNIY / @mmzﬁmﬂum (1 9114) 1,423 1,839 2,255 2,670 3,086
(ANNUAL DENTAL PREMIUM / EMPLOYEE / DEPENDENT)
@ s nadediniiasainniaduilae 150,000 250,000 350,000 450,000 550,000
nadseleemd Loss of Life from Illness
o A
40 TapFeiag wia/or 3
GROUP CRITICAL LWUTJ'JEWVJE 40 Iiﬂiﬂ?;lLLN
ILLNESS RIDER BENEFITS | Sickness from 40 Critical Illness
sz 40 lsa¥ousased] / wilnau / dassavieyns (1 vinw)
u i 1,080 1,800 2,520 3,240 3,960
[ANNUAL GCIR PREMIUM / EMPLOYEE / DEPENDENT)
X . ooz e .
WielseiuAaiannse / wilnanw 1 vnu
9,017 12,608 16,200 21,153 28,690
(TOTAL ANNUAL PREMIUM / EMPLOYEE)
Wenlszriusde 40 lspfnouss uazqganmiennsell / dansaviayms (1 ¥iw) 8,237 11,308 14,380 18,813 25,830

(TOTAL ANNUAL GCIR & MEDICAL PREMIUM / DEPENDENT)

oo o o P o o & o o o o v o o = o PRy s . v e o
. 1731 alae A1in ﬂjfamqmmwmamﬂﬂmﬂgmmﬂLUﬂﬂizﬂummeaﬂﬂumimﬂi:ﬂum o Auasusautinsusssile 7 Tagazinanmunaudsliunadranauawmtiacination 31 4
fauiuasusauTinsuassl/AIA reserves the right to consider and adjust the premium rates and/or terms & conditions of insurance at any policy anniversary date by sending

a written notice to the employer at least 31 days before the policy anniversary date.

with a past record of premium increase. AlA reserves the right to adjust premium rates subject to AIA guideline.

ualszlanianuAnasas nsdiidadamiiasannmsiutlae (Death Benefit)
TR PE E L

40 T9A518199 waznsaildedIn
iiasanmsiavuilae (GCIR)
GROUP 40 CRITICAL
ILLNESSES AND SICKNESS
DEATH BENEFITS

Group Term Life)
nsallautlaanaalsasnensa (Living Benefit)

v
o

‘3 % b7 v iﬁ a a aa -ﬁl =3 [ a @ [ v v o
wNELUe : ellannAnATasdneml MensdlideTiniiiesannniaiduilas (Death Benefit) haznsaliaulaasaelsaieus (Living Benefit)
azangRunatlszlemdsnii geqalidiiu 100% 1esauuduendssiudugegn munnsawalselomiasdnyoifinming
Payment of the above benefits of both Death Benefit and Living Benefit altogether shall be no more than 100% of the

Remark:

maximum Sum Assured as stipulated in the Schedule of this Supplementary Contract.

ZQ’]V?’LI'.NHW'WLmﬁ/\Lﬂﬂmﬂi‘wﬁWﬂ'}i‘ﬂﬂLWNLLI?;Iﬂﬁ‘vﬂL!ﬂ?;lLL@uﬂﬂhﬁﬂimﬁiimmﬁmﬂf]ﬁ‘mﬂﬂﬂﬂ mwmﬂmquawﬂumiwmsmw LW NAR9 Li.l?;lﬂﬁ‘n,

ool A o

AUAANNNUFTILEEMNMUA / For ex-AlA clients

Iipnnduasastegionlseiusadalidinas uazidutlasag 40 Taaiauss
To cover the sickness from 40 Critical Illnesses during the lifetime.

IfAuduasastana@ediniiasainnisidulaaynnad Aldldameangiifime
To cover the death from sickness not accidental death. (Additional coverage from

MsRUFARTY QY12

é’ryrymﬁmaunaﬂsz‘imﬁ After the full (100%) Sum Assured as specified in the Schedule of this Supplementary Contract have been paid to
40 Tspdneuse

the Insured Member, his/her coverage under GCIR shall be terminated.

Group Critical Illness
Rider Benefit's (GCIR)
Termination

o S st oA e A o X oo 5 o o o o A a = P
paeanlaansanaRunadsslamidia 100% MWNK@J@WLWNLMNHLLWJ ﬂ’l’m@Nﬂi"ﬂ\i“ﬂ‘ﬂ\iF,J‘L’ﬂ’]ﬂi‘iﬂuﬂilﬁl’mﬂiyﬁyﬂLWNLMN"W&WQW@QVMVI

awdudeyryinsussssiudn wasnadsslemiau - fepsiinaiof i Useiudin dssiuguiRiuveg Ussiuguniw vsedoyyau -
The coverage of Basic Policy and others such as Group Life, ADD, and Medical will be still effective.

wiede uazadefaentisiufanasinmuasianudilaluenasavenaneusndulaindssiudy Waldfunsusssd waznfewideiusamstssiufanguuda Ilsefnmaeasidun daiun
uariRaulalunsusssl waznideuilsdeiusasnisseiuiungs / The employer and/or applicant is advised to study details of product information/prospectus. After receiving the policy

contract and/or Group Member Certificate, it is advised to study the terms and conditions of coverage in the policy contract and/or Group Member Certificate.

darimunuazeulasesrudunsesazsvyflunsusssflssiute uaznfewideiusesnisisziudungu feenliiugiiensuassd uaznidedenlssiute / Terms and conditions will be specified

in policy contract and/or Group Member Certificate issued to policyholder and/or applicant.

¥y

mmﬁanqwuﬂmmLﬁﬂmmﬁﬂmm%hmdmm’luu Mﬁm@ﬂﬁuw’wngﬂmﬂ / The English version is unofficial translation of the original Thai version for reference only and has no legal

binding as the protective control.
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g J Vo ¥ s a a dy ¥
T,ﬁ‘ﬂﬁ"]ﬂ L9 AlAsuAnuANATaI RN NBNTssnauaae

GROUP CRITICAL ILLNESSES COVER:

(Invasive Cancer)
(Benign brain tumor)

manlsatiala szuumela wazmslunadiaulain

(Acute Heart Attack])

(Coronary Artery By-pass Surgery)
(Cardiomyopathy)

(Open Heart Surgery for the Heart Valve)
(Primary Pulmonary Arterial Hypertension)
(Severe Chronic Obstructive Pulmonary
Disease / End-stage Lung disease)
(Aplastic Anemia)

(Surgery to Aorta)

naulsANEINUAdE9E WAEsEUILMSINIUNdIATY

(Chronic Kidney Failure)

(Fulminant Viral Hepatitis)

(Chronic Liver Disease / End-stage Liver
disease / Liver failure)

(Lupus Nephritis from Systemic Lupus Erythematosus)
(Chronic Relapsing Pancreatitis)

(Severe Ulcerative Colitis or Crohn’s Disease])
(Severe Rheumatoid Arthritis)

(Major Organs Transplantation or Bone Marrow
Transplantation)

(Elephantiasis)

(Blindness)

(Major burn)

(Major Head Trauma)

(Loss of independent Lliving)

(Total and permanent disability - TPD)
(Loss of speech)

(Comal

(Multiple root avulsions of Brachial Plexus)

naulsANAAALABARNDY STULUSEA / NAINIUE UATNMERAALTS

(Major Stroke)

(Multiple Sclerosis)

(Bacterial meningitis)

(Cerebral Aneurysm Requiring Brain Surgery)
(Viral Encephalitis)

(Motor Neuron Disease)

(Alzheimer's disease)

(Parkinson’s Disease)

(Apallic Syndrome or Vegetative State)
(Muscular Dystrophy)

(Poliomyelitis)

(Necrotizing Fasciitis and Gangrene)
(Paralysis)

liAnnsastennutuihefiinanlsasrausedneiuidatutaumsidisanmsilssiunevdamelu 60 Su duuduidygfsndneafiandssiudaudazauiinaticdy
Benefits shall not be covered for any Critical Illness or Sickness which first occurred prior to the effective date of Insured Member and within sixty (60) days following to

the effective of Insured Member.

wedns uazrefraelsyiufansanmuazinanudnlalwenasanemnaneusndularinysziuse Weldfunsussnl wayssamldeusesnatsziusunguudo lUsaAnmneazidan dermun
uazeulalunsusssd wazsFamiideiusesnissyiusiungs / The employer and/or applicant is advised to study details of product information/prospectus. After receiving the policy contract
and/or Group Member Certificate, it is advised to study the terms and conditions of coverage in the policy contract and/or Group Member Certificate.
darmunnariteularesnudunsesarszyllunsusssdilsziude wazsamidesuseanssyiuiungu fieenldfugfensusssd wazasedientsziuie / Terms and conditions will be specified
in policy contract and/or Group Member Certificate issued to policyholder and/or applicant.
. 3 A sy Ty o . P . ) . R
mﬁ:mmnqmmmmmﬂmmwﬂmL‘W@Tﬂﬁmqmmmu 1mwmr§nwummgwmﬂ / The English version is unofficial translation of the original Thai version for reference only and has no legal

binding as the protective control.
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UTMaNLAE (Special Services)

© insdaamie
FAuNTIALNNG
LaznITWnNe

INTERNATIONAL SOS
TRAVEL & MEDICAL
ASSISTANCE FROM
INTERNATIONAL SOS

yinnsfeyadviunisiduniuazniadaliinng
TNABURAZIZNIINNITAUNN

Information and arrangement for services prior to
departure and when traveling

1innstemdegnidunneanisunmddmiugiaun
nalunazsiedszing

Emergency Medical Assistance for travelers
both domestic and international

- iunsliidnsiudeyawiny

- aundnidugFuiageusnldaresing  Miinau

- Only information service

- All expenses incurred from the services will be responsible
by insured member

@ nailszlamiAsnwaiuiasadululsanenuna ({ilel) laldansiFandasnnuannsasdu g Niiag Felld

uadselaninlasumelansussssiaaialata (HB Incentive)

HB Incentive benefit (apply for In-patient benefit on hospital admission only), when insured member utilizing insurance
benefits for the hospital admission from other scheme which is not AIA Insurance Policy.

O AvArnAnAsasau 7 ldun deriudean Tassnindsziuganm @ ldawnsnldsniunadsslenilfFuanudunsasnelfnsussssd

daunii 30 UM W21, YAAaT 3 neauRunaun Usziuann
wsEnysziueu vieadannistsziuganinuuugileelugu
Other scheme includes Social Security Benefit, Government

Gold Card Program (30 Baht), Compulsory 3™ Party Liability
Insurance, Workman's Compensation Fund, or any other personal
insurance or health benefits.

ualselamintasu 8 2 nsal

weqielonnilsziny 1y Usriuaindouyana Usziugiimme
UszAufangu s

It cannot be used together with all kinds of AlA insurance policies,

such as Ordinary Life Insurance, Personal Accident, and Group Insurance.

The HB Incentive Benefit shall be reimbursed in the following 2 scenarios:

0 nsain 1 lesunalsslanimsnunwanuiasgdululsananuna 0 nsain 2 lasunalsslagmiasnunanuiasiadululssnenung

LANANUIULYINTUAIRRY WATAIBNUNST*

P A Wya v o o s a
LN'E]'&N’]GHHVLWLiﬁlﬂﬁ"ﬁ]ﬂﬂ’]iﬂﬂw\lﬁl’m’]@ (el RINANS
PINANATENEU ] NNBELAWANIIU AINTELFIDENITN 1
Scenario 1: Hospital Benefit Incentive amount shall be fully paid

equivalent to the benefit amount of Daily Room and Board Benefits,
if the Insured Member has totally reimbursed the actual incurred
medical expenses from others scheme. Refer Example 1.

wirudausnsiidslailisuaasias uazAnamns™
wegudnldFuniasrninmnenuna (filaelw) andnianudunses
B4 7 NdagauiNaIuIU anuAITEY WATANIMNT AINTRlAnetNNT 2
Scenario 2: Hospital Benefit Incentive amount shall be paid equivalent

to the remaining amount of Daily Room and Board Benefits,
if the Insured Member has totally reimbursed the actual incurred medical
expensed from others scheme, except for room and board expenses.

Refer Example 2.

= uadszlening 2 nsdldnesiuazanglifunatslemirdies uazAremssiedu uazazaraninauauduiidaininemlulsameunaass
wailsiifunadselamigegauazauiniugegarasanios uazaAramnsisvyl$lunnaenauassd

Under no circumstances, the Company shall reimburse the benefits for both cases to the Insured Member in excess of the maximum
benefit and maximum number of daily room and board per confinement as stipulated in the insurance schedule.

' a o o & 1o a @ I3
msanauatlselanil HB Incentive nsaildanasemideannauaduniautls wiauialau
nsdlgiandszulasuanuAnAsas way 1 kadszlagiAnias uazA1@ s fadi 1,500 1w

Example : HB Incentive reimbursement when utilizing Social Security Benefit or SSB (IPD)
Plan 1 AIA Room & Board Benefits = THB 1,500 per day

alala Anadrumarasanld

un 1 watszlaminAiviag o ANYiagIFENag andilssiudenn (WaldPunailselamd)
LAZAIEIMNTARIU Aldana nnauase  anlszAUAIAN AIA pays the difference after reimbursement
nsaiAIaENg Plan 1 Room & Board (AIA) Actual Expense Room/Board (SSB) from SSB. (Within Benefit Coverage) HB Incentive / day

Example (A) (B) (C) (D) = (B-C) (E) = (A-D)

1 1,500 700 700 - 1,500

(1,500 - 0)
2 1,500 1,500 700 800 700
(1,500 - 700) (1,500 - 800)
3 1,500 2,500 700 1,500 -

(2,500-700 = 1,800 wazdus1angligegn
lanueads el Faauaza1misnu (A)

(And the difference cannot exceed the
maximum of room & board benefit (A))

(1,500 - 1,500)

p 4 o Y oo a . > e =a R . 4 ooy C e e = PR
wedns uazneuaendssiudoessinmuazinanudnlaluenasanenaneusindulaidsz ity Welffunsussnd uazsifenideiusenisdsziuianguuds WeadnwseaziBen fefmun
uazeulalunsussnd wazvenildeiusesnsisziudungu / The employer and/or applicant is advised to study details of product information/prospectus. After receiving the policy
contract and/_or Group Member Certificate, it is advised to study the terms and conditions of coverage in the policy contract and/or Group Member Certificate.
darimuauazienlavesnnuiunsesazssylflunsussnlilssiuty wasnitewldeiuseanislssiudongs fieenliiugfensussnl uazhiegionlsziusd / Terms and conditions will be specified
in policy contract and/or Group Member Certificate issued to policyholder and/or applicant.

. & o A . A Lo . . - : .
mtm@\mqmmm’mLuﬂmm‘iﬂﬂmﬂLWﬂ’Lﬂnm\iﬂ\umuu 1NNN@QHW1&*ANHQ‘MNW / The English version is unofficial translation of the original Thai version for reference only and has no
legal binding as the protective control.
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ngtnmsﬁmsﬁmimﬁ%'uﬂszﬁuﬁﬂ

Qnmuﬂ“ﬁlmmﬁiﬁqﬁﬁﬁw%ﬂﬁ'ﬂﬂmﬂi“ﬁuﬁ'ﬂ +uadsglamiAnfnmnenunanuugieauen Ardnenviuangn LL@xﬁnchy%ﬁ'mﬁu

. griatwadnuaznasiiszneudassuuniingutlazan 20-50 Au 40 Tan¥reuas unailsslomunedng aunsnidenyinifisidiald wevn
mimmmﬁﬁuﬂimummaummmawuﬂmummwmumm wanvudantinaunna asfeadnsanluanuduasessananannau
ﬂaymwmeﬂmmwmummmmumimﬂ (“UFEM”) o Taqtiu « wineuansnidendadlsleminuAnasesdinnuuunussiude ey

. Wuﬂmwmwm mmLﬂuwummﬂiﬂﬂﬁnﬂgummmumfm uaziuy ualszlemisinmnenunanuugilenuen uaz/vie A viuAnsrin
Nwmﬂmum 15T uazlaiifiues T ‘Luquwmmﬂmim ANNNINGTIN . LLmuﬂsz@cymﬁmﬁu 40 TapFrauge azfasnsaiLLKuLseiusunan
Huatiedy

. mglmﬁlmmwﬁmm%wum%ﬁmim’Lﬁu 451 tansnsilszmaumsailas

- luAnsaendsziudungs (@viuniadneg wieuaswnlaodlaunaasuns

nannauailumsidnsasdlugandn uwaztlssiumandndty (Gn3)

. winawimnazfesdndaurinss it . dunmidesusenidniieanlaanauiaingsianis iy 6 e

. wihawiilanziendssiusefomnasfensenluadas asnniusannugnAeseaenansingnssumsiiig1una vie
paiensziudanineu (miaden) (ldfasunasgunin) 'mLuwumamfaumm%mmNmmm@ﬂivmmﬂumummw

. Fufiduduatiedununsussslilssfuiiasiduiudaly wisaandidin - wikdaneuguna (i)
IFuenanstszneunisadinsasudon uaraulmnissudseiudandn - duuntdnsszandalszanau vidadniumiide Aun1eedianuaaauny

. nizﬁﬁwﬁmmlﬁﬁiqMﬁ’]ﬁ?ﬁ“uﬁm”mwﬂmmﬁﬂf?ui?iﬁlmﬁmﬂqﬁu wiauduiusesdngnsies
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Underwriting Guidelines

Eligibility - Clinical Benefit, Dental Benefit and GCIR are optional for
- A Business Group Consists of 20-50 full-time employees, the employer, in case that the employer decides to take
which does not currently hold the same type of Group Employee the coverage of Clinical Benefit and/or Dental Benefit and/or GCIR,
Benefits with AlA. all eligible employees must participate in the coverage.
All benefits are available to eligible employees aged 15-65years - Crossing of plans for different benefits is allowed for
who are actively at work on the effective date of the group insurance. Clinical Benefit and/or Dental Benefit only.
The average age of all employees shold not exceed 45 years old. - For GCIR plans must be insured the same plan(s) as the basi planl(s).
Participation Requirements Documentation Requirements
All employees in a company must participate in the group - The Group Insurance Master Application Form (for the employer)
insurance program (on compulsory basis). and signed by the authorized person and stamped [if any).
All eligible employees are required to complete - Copy of company certificate issued by the Department of
the Green Card only [No Health Declaration]. Business Development not more than 6 months, it must be signed by
The effective date of the group insurance is following day an authorized person or someone with the power of attorney appointed
after all required documents are obtained and the insurability as an authorized person on behalf of the employer.
is approved. - Power of Attorney (if any).
In case that a new employee requests to participate in the group - A copy of the ID card or a copy of the passport of the authorized person
insurance program during the policy year, the effective date is with certified true copy.
the first day of his actively at work or the after his probation period. - Letter of Representation for Obtaining Consent of
(defined as waiting period in the Employer Application Form). the Insured Members/Dependents.
Contact Registration Form.
Eligibility of Dependent - Aletter of payment of employee benefits through bank accounts (if any).

A copy of ID card of attorney with certified true copy.

List of all employees including their dependents (if applicable),

which is a detailed file with the employee’s ID card number

including their dependents (if applicable) in AIA format.

The Employee Enrolment Form (Green Card) completed by employees.

The Dependent Enrolment Form (White Card) (if applicable)

completed by employees.

A copy of ID card with certified true copy of each employee and

dependent.

A copy of work permit enclosed with a copy of passport with

certified true copy for expatriate employee.

Any additional others (if any).

Evidence of premium payment (premium must be paid before

the effective date of the policy):

Payment method

1. Pay by cheque, payable to “AIA Company Limited".

2. Transfer to a bank account specifying name of the transferring
company, and specify details of Reference No. 1 and

All medical benefits and GCIR are available to spouse aged

below 65 years and child(ren) at least 2 weeks old and not over

18 years of age and unmarried. Child(ren) can be extended

from 18 to 23 years old if still a full-time student and unmarried.
The eligible dependents must enroll under the same plan as

the insured employee (for GCIR and medical coverage only).

In case that the employer requires to extend medical

insurance and GCIR coverage to the employee's dependent,

all eligible dependents of all married employees must be insured.
All eligible dependents are required to complete ’
the Dependent Enrollment Form (No Health Declaration).

Occupational Class

All benefits are available to the business with risk exposure
not higher than the occupational class 2.
(White & Light-blue Collars only).

Premium Reference No. 2 on Group Insurance premium payment
Mode of payment is annual basis. form sent by AIA
The premiums of all eligible employees and their Please send the evidence of premium payment at
dependents must be paid by the employer. E-mail: Th.cs-package(@aia.com
Classification of Plan Waiting Period
Alleligible employees who are in the same or equivalent position . GCIR 40 Benefit shall NOT be payable for any Critical Illness
will be insured under the same plan. other than a diagnosis of Critical Illness as defined in the contract
One policy can consist of not more than 3 different plans. nor shall it cover any Critical Illness, the symptoms of which first
Compulsory coverage for basic plan are Group Life, Group AD&D, occurred prior to the effective date of Insured and within
Group TPDI and Medical Benefit (In-patient). sixty (60) days following to the effective of each Insured Member.

The difference between the insurance plans should not exceed
3 plan level. for example In case that Plan 1 is chosen,
the higher plan must not exceed Plan 4.

Disclaimer - Sample of Life Insurance Policy Exclusions
The company shall not pay any proceed under this Policy if:
- The Insured voluntarily committed suicide within one year after the Entry Date.

- The beneficiary intentionally killed the Insured.
The Insured must be responsible for premium payment. The premium collection by the agents or
brokers is their kind service only.

The employer and/or applicant is advised to study details of product information/prospectus. After receiving the policy contract and/or Group Member
Certificate, it is advised to study the terms and conditions of coverage in the policy contract and/or Group Member Certificate.

Terms and conditions will be specified in policy contract and/or Group Member Certificate issued for policyholder and/or applicant.

The English version is unofficial translation of the original Thai version for reference only and has no legal binding.
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