Contact 1esrapx Suxkasem 080 6077 112

TAsanseaiaslng SME Smile

A msugshandiwineu 3 — 19 Ay
FOR BUSINESS WITH 3 — 19 EMPLOYEES

ANANATY uailselami WHW 1 | WU 2 | WU 3 | WHUW 4 LHU5 | WHU6
COVERAGE BENEFITS PLAN 1 | PLAN 2 | PLAN 3 PLAN 4 PLANS5 PLANG6
mslseiudianay | Aunsesniad@ed@iaynnadl aaem 24 Falus vialan 100,000 | 200,000 | 300,000 | 400,000 | 500,000 | 600,000
GROUP LIFE INSURANCE |aini3u: nnssinsiamnalullusnaesnsusssiuaznisgnanmanssulnaiulsy Tamd
Loss of Life by any reason, 24 hrs, worldwide
Exclusion: Suicide during the first policy year and murdered by beneficiary.
msdsenuns Kupsasnadediniilasang iR (eiudinannsdssiudinngu) 100,000 | 200,000 | 300,000 | 400,000 | 500,000 | 600,000
'q‘i;l‘?]mqmju AUN.2.1 |Loss of Life in case of accident (additional benefit apart from Group Life Insurance)
GROUP ACCIDENT Kupsaanndedaniilesaneuivnaaaaasivi 200,000 | 400,000 | 600,000 | 800,000 |1,000,000 1,200,000
RIDER GAR. 2.1 (f-hmﬁ'uLﬁumﬂmiﬂi:ﬁuﬁ%mﬂdu)
Loss of Life in case of Public Accident, 2 times compensation (additional benefit apart
from Group Life Insurance)
a;zyLﬁﬂmaumﬁummmﬁ%mﬁw‘ﬂmaﬁlﬁmm 100,000 | 200,000 | 300,000 | 400,000 | 500,000 | 600,000
Permanent Total Loss of sight of both eyes
gudansueafuresmnifednadealngdudennns 100,000 | 200,000 | 300,000 | 400,000 | 500,000 | 600,000
Permanent Total Loss of sight of one eye
gdmiegdnslinuswiteriaesdnddasdudns 100,000 | 200,000 | 300,000 | 400,000 | 500,000 | 600,000
Loss or Permanent Total Loss of use of two limbs
armiegdsnisidnuuauieritadingainwmil ledudaanes 100,000 | 200,000 | 300,000 | 400,000 | 500,000 | 600,000
Loss or Permanent Total Loss of use of one limb
zgzyLaﬂﬂqwumu’]?niunﬁiwmml,l,@:@lzyLEﬂmwmmm’lumﬂﬁﬁummwfﬁ@'aﬁw 100,000 | 200,000 | 300,000 | 400,000 | 500,000 | 600,000
Loss of speech and hearing of both ears
wrunazeasaugimaetnennas Tnelianansadne e dunilaan 100,000 | 200,000 | 300,000 | 400,000 | 500,000 | 600,000
Permanent and Incurable Paralysis of all limbs
zg,zyLﬁﬂﬂ’mum:mﬁ?ﬂ’lumivlﬁﬁum@mimﬂayuﬁqzmi
Permanent Total Loss of hearing in:
(n) duFuyiasasiing (A) both ears 75,000 | 150,000 | 225,000 | 300,000 | 375,000 | 450,000
(1) fiugiinednadien (B) one ear 25,000 | 50,000 | 75,000 | 100,000 | 125,000 | 150,000
@lryl,ﬁﬂmmmmm'lummm 50,000 | 100,000 | 150,000 | 200,000 | 250,000 | 300,000
Loss of speech
gudiudniisdinadeslngdudeonas 50,000 | 100,000 | 150,000 | 200,000 | 250,000 | 300,000
Permanent Total Loss of the lens of one eye
g dmieqdanisdnulasdudnasesiiafien s i
Loss of Permanent Total Loss of use of four fingers and thumb of:
(n) o111 (A) right hand 70,000 | 140,000 | 210,000 | 280,000 | 350,000 | 420,000
() Hafne (B) left hand 50,000 | 100,000 | 150,000 | 200,000 | 250,000 | 300,000
mmwwamw‘[mﬁERAL%qm'JiLﬁmmnqﬂﬁmnvl wuseileafiusrezonn 12 dHeu 100,000 | 200,000 | 300,000 | 400,000 | 500,000 | 600,000
Total & Permanent Disability by Accident for 12 consecutive months
st madudvidelaganssndnsenuaud
Including Traveling by motorcycle
mminﬁm%m_lm@ﬂa:‘iﬂ‘mﬁujmaamiﬂixﬁuﬁ’ﬂfqﬂ?}Lwl aun.2.1 ANATNMEnImaunulEainnauassd
Please refer to Group Accident Rider or AD&D 2.1 under Group Policy for more benefits
n5UsEAUNNNANIW ﬁummmiv;wwzmqwayuﬁmqqsl,ﬂmmnn']ﬂﬁ%’ummﬁuvﬁﬂwa‘uﬂfm 100,000 | 200,000 | 300,000 | 400,000 | 500,000 | 600,000
Auidennas 2 wusatieafhunanlaitieandn 180 4
TOTAL & PERMANENT Total & Permanent Disability by an accident or illness
DISABILITY 2
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AIRILAZA1RIIMNS AT (4uanliifiuy 31 Ju densdivininendaasilaeiil)

Contact 1esrapx Suxkasem 080 6077 112

N@ﬂ‘iziil‘li‘li LN 1 LN 2 LWHNU 3 BNU 4 LNU 5 LU 6
BENEFITS PLAN 1 | PLAN 2 | PLAN 3 PLAN4 PLANS5 PLANG6
1,000 1,500 2,000 2,500 3,000 4,000

Daily Room & Board, Max. 31 days per each hospitalization

Andiastlaamnin (lo.3.e) (geqaladiiu 7 $u)
esuiunatls=lomiAndieauazAnaning Uszanduluinediuudalaiiu 31 5u
|.C.U. Admission (Max. 7 days)

2,000 3,000 4,000 5,000 6,000 8,000

when included with Daily Room & Board not more than 31 days

ANSNENENLNA R 9 lulsanenuna (m'@miﬁﬂﬁm"m:mﬁfmizﬂmmgmﬁq)

29109 NMaFnemenauuugilosuen fusumsinesiaiiesnielu 31 §u vdeann
aananlsenenung

General Hospital Services per each hospitalization (Max. per illness / accident)

20,000 | 30,000 | 40,000 | 50,000 | 60,000 | 75,000

1,000 1,500 2,000 2,500 3,000 4,000

Extended Coverage: Follow-up treatment as out-patient incurred within 31 days after
the hospital discharge date

- ANTONENLNARNLAY diunsdinininmnaeislaaimil
- Ambulance per each hospitalization
ANETNTANUNNEENAPUAZITANNIG — LLLANEATNAS
(ldiPunatlszTommigagn siansdinnenspilanfavil)

22,000 | 32,000 | 42,000 | 52,000 | 62,000 | 80,000

Surgeon & Surgery Fee (not excluding maximum benefit per each hospitalization)
Aunndnsiainunlulsananunailszariusadu
(890 ldifiu 319 slansdinininensaailaniemil)

700 1,000 1,200 1,500 1,800 2,500
Daily Treatment Expense (Max. 31 days per each hospitalization)
AdnenenuagiRiungniduanilugilheuan (ensLnaLusazALs)
(Tﬂ?quﬂg:lurﬁiﬁi“nwﬁwmmaﬁluj lulsasnening)

gaufla MaFnenenunagiRmggnidurnsiiuiileuensasdsmeunanalu 72
*fq‘llmﬁummfsmﬁﬁmquﬁm mem’ﬁﬂL?um’fnmwmm@ﬁuLﬂmmﬂqﬁﬁmm
pfaAEaiunely 31 A qaqmiu’Lﬁumﬂi:’]ﬁmﬂﬁixq‘mm’hmawm@ﬂazimﬁrﬂ'@ma
ueSuusazafs

Emergency OPD Accidental Treatment per each accident (not included in General

4,000 4,000 5,000 6,000 7,000 10,000

Hospital Services)

Extended Coverage: Emergency Medical Treatment in OPD department 72 hours after
the accident and also payment for medical treatment caused by the same accident
within 31 days, but not over the benefit stated in the benefit table/injury
F'm.l?nmu,wvuéﬁﬁmmtyqu:‘[eﬂ (ﬁiamiﬁwﬁn%mﬁfaﬂ%ﬂ’lmﬂ%uﬁq)
%ﬁﬂﬂmmﬁ’um'wif“mzmwmum?iuﬂu‘mwmma vise Ansssuaunndrndn
uausinstl

4,000 4,000 5,000 6,000 7,000 10,000

Specialist Consultation Fee (Max. per each hospitalization), to be included in General

Hospital Services or Surgeon and Surgery Fee whichever the case may be

watselagiipninen
Nenu1aedulu
{aanenunagmiunigli
Ansnesulsyiudiny
TAganTsLlsziugunIn
Baunii (Umsnes 30
1110) 58 NI ANATDI
Hilszausizainn
Additional Coverage of
Daily Hospital Benefit for
Social Security Fund,
Universal Health Coverage
or Protection for Motor
Vehicle Victims Act.

winfenlsziuitfiennniuiheieuasulawmdasnaudiuliedginmealulsmenmaluguzdihely unafaseiilitienndn 6 dalus 3o
fasamzieauiugihelunazianslafuauAnnses i3imazananatlszlomiAn Snsweunasedu L;‘j@E]“Lmﬂf:ﬁuﬁﬂ’l,ﬁumﬂnmmmﬁwﬁmqudﬂu
uaannasuisziudean, Tassnisdssiuguandaunii (Wnsnes 30 um) vise weu.AnAsasiszaustainsn lneiimasanenadss lmdvinf
SanAntesuazAransrawmallsslaminiainelulsanenung mudauiuigiendsziudesnen lulsmenalug el vide Wefenssiui
15U gagaannasulsziugny, Tassnsdsziuganimiiounti (Wasvas 30 ) viee weu.Auasesilszaustainsounsdau sauiunadssland
msfnemenunabulsmenung inazangtamaanzdiuiesAnisuasie ik A amafinsuaeeiswalsslaminiiesuas
Armsrednatlszlaminisinlulseaneiuia v%?ju?ﬁm:éw‘lﬁisiLﬁuﬁﬁmué’uqmmmN@ﬂiz‘imﬁﬂ'ﬁﬁmLm:ﬁﬁmmﬂmNﬂﬂiz‘[mﬁmﬁnwﬂu
Taanenunasienisi§utheutisnss

If the insured member suffers from an iliness or injury and doctor inferred that he/she has to stay in the hospital as in-patient not less than 6 hours continuously
which must be registered as an in-patient who is eligible to receive coverage, the company would reimburse for daily medical benefit after the insured member had
received full compensation from Social Security Fund, Universal Health Coverage or Protection for Motor Vehicle Victims Act. The company would also reimburse
benefit equal to Room & Board Expenses in accordance with the actual number of days of hospitalization or when the insured member received compensation
from Social Security Fund, Universal Health Coverage or Protection for Motor Vehicle Victims Act together with daily benefit for hospitalization, the company would
reimburse the compensation only for the difference in the Room & Board Expenses that have not been fully reimbursed Room & Board Benefit according to the
hospitalization benefit. However, the company would reimburse not exceeding the maximum number of days eligible for Room & Board Hospitalization Benefit

Coverage per on incident.

fuauWiTnau 3 - 4 A / elszAusasetl / wilhaw 1 v
2,985 4,704 6,384 8,110 9,809 12,589
Business with 3 - 4 Employees / Annual Premium / 1 Employee
fuauwiinau 3 - 4 au / edlssAusaSnenwenunagilaeluseil / aansaviauns / 1 vinu
“' " ° 2,410 3,554 4,659 5,810 6,934 9,139
Business with 3 - 4 Employees / Annual Premium / Spouse / Child
uaunNna 5 - 19 Ay / adsziuiesnesl / wiinaw 1 v
2,429 3,884 5,309 6,769 8,209 10,480
Business with 3 - 4 Employees / Annual Premium / 1 Employee
fuauwiinau 5 - 19 au / fedsziudadrSnenennadiaelusell / aausavidauns / 1 vinu
_ , : = = - 1,854 | 2,734 | 3584 | 4469 | 5334 | 7,030
Business with 3 - 4 Employees / Annual Premium / Spouse / Child




Contact 1esrapx Suxkasem 080 6077 112

mwé’uﬂimlﬁmﬁu — masnEwenunanuugilaguan WY 1
OPTIONAL BENEFITS - OUT-PATIENT BENEFIT (OPD) PLAN 1
nsfneilsesnenunasanatinuuuiieauaniuas
(“L:Jf-‘i']ﬁ’mf%mqum%gam'@fi’u gugnladifin 30 p¥asteTingunses)
Daily Benefit for OPD Treatment in hospital or clinic

LY 2
PLAN 2

LAY 3 AU 4 LHU 5 WY 6
PLAN 3 PLAN4 PLANS5 PLANG6
1,000 1,200 1,500 2,000

NMsSNEINEILNG
wuugileuan
OUT-PATIENT BENEFIT
(OPD) (Max. 30 visits per policy year)

Frusuwiineu 3 - 4 au / flelssAudansinswenunanuugilaavansiedl / wiinew 1 vinu
Business with 3 - 4 Employees / Annual OPD Premium / 1 Employee

Fusuwiineu 3 - 4 au / flelsziudanisinswenunauuudiheuanseil / dansavidayms /1 vinu
Business with 3 - 4 Employees / Annual OPD Premium / Spouse / Child

2,691 3,748 5,366 6,365 8,108 | 10,682

2,691 3,748 5,366 6,365 8,108 | 10,682

UUAUNLNOU 5 - 19 AY / idadszAudanssnewenunawuugdilaauansiedl / winaw 1 vinu

2,070 2,883 4,128 4,896 6,237 8,217
Business with 5 - 19 Employees / Annual OPD Premium / 1 Employee

° o P d o o @ ' P ' P .
QAMUIUNUNNIU 5 - 19 ﬂu/uuHﬂiznunﬂmisnmwmma|.u.|1_|Q’ﬂ’mu’answﬂ / ARNTANTRYAT / 1 N

2,070 2,883 4,128 4,896 6,237 8,217
Business with 3 - 4 Employees / Annual OPD Premium / Spouse / Child

mwﬁuﬂsmtﬁmﬁu — NMFENENNUANGTH WY 1 ‘ WA 2 | WAU 3 WHW 5 | WHU 6
OPTIONAL BENEFITS — DENTAL CARE BENEFIT PLAN 1 | PLAN 2 | PLAN 3 PLAN 5 PLAN 6
N1S5NENNUANTTN msineiuanssu (geqasetinuassy) 1,500 2,000 2,500 3,000 | 4,000 5,000
DENTAL CARE BENEFIT Dental Care Benefit (Max. per policy year)

AuAraenIRsIAiy lenTetiuLaznIan1viiamaseslfiiFnis gau
newiu (sanpiuge) gafiuyu Snenlsandendniay wasnensiniy
Oral Examination, X-ray and Laboratory Test, Filling, Scaling, Extraction (include
Impacted Tooth Removal), Gum Disease Treatment, Root Canal Treatment
fruauniineu 3 - 4 A/ Welssrudanisineiuanssusetl / wilnaw 1 vinu
Business with 3 - 4 Employees / Annual Dental Premium / 1 Employee
Fruauniineu 3 - 4 au / imlssAudanisinuviunnssuseil / gausaviauns / 1 vinu
Business with 3 - 4 Employees / Annual Dental Premium / Spouse / Child

1,489 1,637 2,153 2,193 2,708 3,243

1,489 1,637 2,153 2,193 2,708 3,243

fruauwiinau s - 19 A / 1fedssiudanisineniunnssnetl / wihaw 1 viny
Business with 5 - 19 Employees / Annual Dental Premium / 1 Employee

fusuwiineu 5 - 19 au / edsziusanisSneniuanssusell / dansavayms / 1 viu
Business with 5 - 19 Employees / Annual Dental Premium / Spouse / Child

1,354 1,488 1,957 1,994 2,462 2,948

1,354 1,488 1,957 1,994 2,462 2,948

m’mé’uﬂsmtﬁmﬁu - madsznunalsaiiauss (Fla nax) WA 1 | WU 2 ‘ WAN 3 | WAU 4 WHU5 | LKW 6
OPTIONAL BENEFITS — GROUP CRITICAL ILLNESS RIDER BENEFIT (GROUP CI) PLAN 1 | PLAN 2 PLAN 5 PLAN 6
AU WWHLEN 100,000 | 200,000 | 300,000 | 400,000 | 500,000 | 600,000
madsznunalsndnanse
(@la ngw)
GROUP CRITICAL ILLNESS
RIDER BENEFIT (GROUP CI)
druauniineu 3 - 4 au / ielserudelsaiause @langa) 163l / wilnaw 1 vy
Business with 3 - 4 Employees / Annual Group CI Premium / 1 Employee

Auasasnsdifienseiuislifunsitadalsaidaauanunmddndule s
T35 8UIIANNAN TN

In case insured member is diagnosed with critical iliness according to Cl
Coverage

496 992 1,488 1,984 2,480 2,976

o o a o o v ' o i
FUAUNTENU 5 - 19 Aau / Llalsziunalsndianss (%‘l'ﬂﬂﬁ_&l) geidl / wilnau 1 vinu

496 992 1,488 1,984 2,480 2,976
Business with 5 - 19 Employees / Annual Group CI Premium / 1 Employee

a o o & P
wignlsznunanivuassil LAY 1 ‘ WHU 2 | AU 3 WHU 5

TOTAL ANNUAL PREMIUM PLAN 1
fuauNn 3 - 4 Au / Jedssiudenanansedl / wiinaw 1 vinu
Business with 3 - 4 Employees / Total Annual Premium / 1 Employee
Sruauwiineu 3 - 4 au / iatlsziudensmunaeil / aansavizauns / 1 iy
Business with 3 - 4 Employees / Total Annual Premium / Spouse / Child

PLAN 2 | PLAN 3 PLAN 5

7,661 | 11,081 | 15,391 | 18,652 | 23,105 | 29,490

6,590 8,939 | 12,178 | 14,368 | 17,750 | 23,064

fIUAUNIENNU 5 - 19 AU / ifesziudananunseil / wineu 1 vinu
Business with 5 - 19 Employees / Total Annual Premium / 1 Employee
uauwiineu 5 - 19 au / iilalszAusanaunssil / gansavdayns / 1 vinu
Business with 5 - 19 Employees / Total Annual Premium / Spouse / Child

6,349 9,247 | 12,882 | 15,643 | 19,388 | 24,621

5,278 7,105 9,669 | 11,359 | 14,033 | 18,195

nanEwe : AANTALATYAslNaINTaTaANANATRlszAuERn qiRue ynwamwAwdeaasuas Tla nqu

Remark: Spouse and child cannot purchase Life, Accidental, Total & Permanent Disability Insurances and Group ClI
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Summary of General Provision of the Policy

Insurance contract is constituted upon the trust that the
Company has on the policyholder's and the insured’s
declarations provided in the group insurance application filled
in by the policyholder or the enroliment form filled in by the
insured, health declaration and other statements signed by the
insured and after the premium payment. The contract states
clearly that if the policyholder and/or the insured deliberately
misstate or conceal any facts from the Company, where if the
Company acknowledges such facts, it might convince the
Company to increase the premium rate or deny to contract; the
contract would be voidable by the Company and the Company
could omit the payment of any policy benefits. Shall the contract
is perfected and the insured regularly pay the premium, the
Company shall compensate all claims that are not included in
the exclusion clauses.

Exclusion of Group Life Insurance Coverage

1. In case of misstatement or concealment of facts from the
Company, the contract shall be voidable by the Company
within one year from the policy effective date.

2. Not cover in case the insured commits suicide within one
year from the day of enrollment or being murdered at any
time by the beneficiary.

3. Not cover in case of misstatement of age, where the actual
age of the insured is not insurable

Please study the policy for more details.

Exclusion For GAR.2.1 (from a total of 20 clauses) e.g.

1 War, invasion or act of foreign enemy or warlike act, whether
declared or undeclared, or civil war, insurrection,
insurgency, riot, strike, civil commotion, revolution, coup
d'état, proclamation of martial law or any incident causing
the proclamation or maintenance of martial law

2 While the Insured is racing all kinds of car, boat, horse, ski,
including jet ski, skate, or boxing, parachuting (except for
the purpose of life saving), boarding or disembarking or
traveling in a hot-air balloon, gliding, bungee jumping, diving
with oxygen tank and breathing apparatus.

3 While the insured is under the influence of alcohol or narcotic
drug or substance that impairs the insured’s mental faculty.
The term “under the influence of alcohol” is in case of having
blood alcohol concentration (BAC) test result of 150 mg/dL
or over.

etc.
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Exclusion For TPDI (from a total 8 clauses) e.g.

1.

War (either declared or not), invasion, or foreign hostile
action, civil war, revolution, rebellion, civil upraising, riot,
strike, terrorist attack

While ascending or descending or while traveling in any
aircraft that is not registered for passenger usage and not
operated by any commercial airline, or while flying or
working as regular crew in any aircraft

Act of the insured under the influence of alcohol, addictive
drug, or narcotic drug to the point of losing control. Meaning
of “under influence of alcohol” is in case the blood result
shows an alcohol ratio of more than 150 milligram percent.

etc.

Exclusion of Group Health Insurance Coverage

Exclusion for In-patient (IPD) and Out-patient (OPD) Benefits

(from a total 25 clauses) e.g.

The insurance coverage of this rider shall not cover

medical expenses or damages that incurred from injury or

illness (including its complication), condition, or abnormality that

arise from:

1.

Diagnosis and treatment for congenital disorder or
pervasive developmental disorder such as slow growth
development, low weight, short stature, delayed brain
development as well as hormone abnormality in growth and
brain development, etc., or genetic disorder

Pregnancy, miscarriage, abortion, childbirth, pre- and post-
pregnancy complications, infertility resolution (including
investigation and treatment), sterilization or birth control
General health check, individual request for admission in
hospital or sanatorium or individual request for surgery,
recovery or bed rest, any diagnosis not directly related to
the original cause of treatment in hospital or sanatorium or
clinic, diagnosis of injury or illnesses, any treatment or
diagnosis of a cause that is not of medical necessity or not
required by medical standard, and special private care
service fee

Dental or gum check-ups, treatment or surgery, including
denture, dental crown, root canal treatment, filling,
orthodontic, scaling, extraction, dental implants unless
necessitated by an accidental injury; however, for such
incident the coverage shall not be provided for denture,
dental crown, and root canal treatment or dental implants

etc.
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Exclusion of Dental Care Benefit (a total of 4 clauses)

The Company shall not pay benefit under this endorsement for

the following service fee, equipment fee or conditions.

1. Request of any dental treatment without recommendation of
a dentist, including dental service which is not necessary for
treatment

2. Any dental examinations which are for cosmetic purpose, for
example, dental bleaching, diastema closure, tooth
discoloration treatment, dental bridge or dental crown,
dental inlay, orthodontics as well as any expenses for
denture, etc.

3. Any dental tools and equipment, for example, orthodontic
archwire, space maintainer, rubber teeth protector, dental
implant, dental night guard, etc.

4. Different expenses incurred during any dental operations
which are not shown in the benefit schedule, for example,
teeth polishing, dental veneers or sealant or fluoride
treatment, etc.

Exclusion of Group Cl Benefit (a total of 3 clauses)

The insurance coverage of this rider shall not pay benefit that

arise from:

1. The illness or surgeries which were not mentioned in the
definition of contract and critical illness coverage, and the
insured member had them before the effective date of the
policy or within 30 days after the effective date or during on
renewal date since the contract has lapsed.

2. The Company shall not reimburse benefits under this
contract’s coverage for cases of illness or direct and indirect
surgery relating to AIDS and HIV.

3. In case the insured member acted as a soldier, police or
volunteer and he/she performs in a war or war-like situations,
if he/she constantly performs such role for more than 30
days, the Company shall return premium to the policyholder
or the insured member for the uncovered part according to

this rider, and regard this rider to no longer be effective.
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Underwriting Guideline

Eligibility of Business

SME consisting of at least three - nineteen (3-19) full-time
employees, that never have group insurance benefit with
Muang Thai Life Assurance PCL. for their employee before.
An organization or a business unit registered as a legal entity.
A business with risk exposure not higher than occupation
class 2.

All benefits are not available for Cooperative Member, Labor
Union, Club Member, Creditor, Debtor consist group of

member or employees who go to work on aboard.

Eligibility of Employee

All employees must participate in the group insurance
program.

Full-time employee aged between 15 - 65 years old unless
Group CI Benefit will provide coverage for full-time employee
aged between 18 — 65 years old.

Only full-time employees, excludes part-time employees.
Employee must be an insured under the Social Security
Scheme according to the Social Security Act.

Employee must be in healthy condition on the date that the
policy becomes effective and not under recovery from iliness
or injury.

Average age of all employees must not be more than 45 years.

Eligibility of Dependent

Spouse aged between 15 — 65 years old.

Child aged at least 2 weeks old and not over 20 years old and
unmarried. Coverage for child can be extended from 20 — 23
years old if still a full-time student and unmarried.

In case the employer wants to extend group health insurance
coverage to the employee’s dependents, every employee
who has a spouse and child must be insured.

Dependent must be in healthy condition on the date that the

policy becomes effective.

Participation Requirements

All employees that are eligible to apply for insurance must fill
in the application form with medical declaration as specified
by the Company.

The effective date of group insurance policy is the following
day after MTL received all required documents and the

insurability is approved, including the premium payment.
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Contact 1esrapx Suxkasem 080 6077 112

® |ncase a new employee will participate in the group insurance
program during the policy year,
> Incase Company received all required documents
during the date 1 — 15, Company will underwrite to
cover and the effective date is date 1 of the following
month.
> Incase Company received all required documents
during the date 16 — 31, Company will underwrite to
cover and the effective date is date 16 of the
following month.
® The first policy year does not provide coverage for pre-existing
illness or injury that has not been cured 90 days prior to joining
the group insurance. For the policy with the number of insured
member less than 5, the first policy will not coverage for pre-
existing illness or injury that has not been cured 12 months
prior to joining the group insurance policy. Company would
provide coverage in the next policy year. (Pre-existing

condition)

Premium

® Mode of payment is annual. For any addition and termination
of member during the policy year, the premium will be
calculated based on the actual date of coverage.

® The premiums of all eligible employees and their dependent
must be paid by the employer.

Classification of Plan

® All eligible employees who are in the same or equivalent
position will be insured under the same plan.

® The eligible dependents must enroll under the same plan as
the insured employee for medical coverage only (except:
dependent are not required to participate in the dental care
benefit)

® One policy can consist of not more than 3 different plans.

® The difference between the insurance plans should not
exceed 2 plan levels.

® For example In case that Plan 1 is chosen, the higher plan
must not exceed Plan 3

® Qut-patient Benefit (OPD), Dental Care Benefit and Group
Critical lliness Benefit (Group Cl) are optional for the employer,
in case that the employer decides to take the coverage of
Out-patient Benefit (OPD), Dental Care Benefit and/or Group
Critical lliness Benefit (Group Cl), all eligible employees must
participate in the coverage.

® |n case chosen Out-patient Benefit (OPD), the coverage must
not exceed the Daily Room & Board fees of In-patient Benefit
(IPD) and the difference between Out-patient Benefit (OPD)

plans should not exceed 2 plan levels.
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In case chosen Dental Care Benefit, the Out-patient
Benefit (OPD) coverage is required. The difference
between Dental Care Benefit plans should not exceed 2
plan levels.

In case chosen Group Critical lliness Benefit (Group Cl),
the benefit would be cover for employee only and
employee will have to declare their health status or have a
medical checkup as specified by MTL. MTL will absorb the
cost of medical checkup for only the case that the

insurability is approved.

Documentation Requirement — for Employer

Policyholder Application for Group Insurance

Request Letter for eligible person who is covered under
Group Term Life Insurance Policy to be hospitalized with
the Muang Thai Life Assurance Public Company Limited’s
network hospital

Request to Collect Policy Benefits/Proceeds via Media
Clearing

A copy of company registration certificate from the Ministry
of Commerce, not over 6 months old before signing date
A copy of corporate income tax ID card

A copy of ID card of such authorized director(s)

A copy of SSO Monthly Contribution Report and A copy of
receipt from SSO

List of eligible employee in excel file that specifies details
according to the MTL’s form

Payment done before effective date

Power of attorney and copies of ID card of attorney and
authorized person (in case of a signatory is authorized
director’s authorized person)

Remarks All required documents shall be certified as a

true copy with an authorized person’s signature.

Documentation Requirement — for Employee and Dependent

Group Insurance Member Application Form with Detailed
Health Questions

A copy of ID card of insured person

Confidential Report and Opinion of Medical Examiner (in

case of chosen Group Cl)
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Contact 1esrapx Suxkasem 080 6077 112

Premium Payment Process

® [ssue a cheque payable to “Muang Thai Life Assurance
Public Company Limited”

® Transfer money to current account of
“Muang Thai Life Assurance Public Company Limited”,
Kasikornbank, Ratchadaphisek-Huai Khwang Branch,
account number 089-1-02325-1, and send a copy of
transfer slip and specified the name of organization by

faxing to number 0 2277 9170

** The Company would deliver Health Care card to all
employees after premium payment is completely

settled.**
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Remark This document is only a brief explanation but does not constitute as part of the policy or as binding document to MTL.

The terms and conditions of protection in full are stated in the policy and its rider issued by Muang Thai Life Assurance Public

Company Limited.



