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ANNANATEN satselemd WE 1 R 2 WE 3 e 4 WEW 5
Coverage Benefits Plan 1 Plan 2 Plan 3 Plan 4 Plan 5
netlseiudnm na@ediaiiesannisiiuteiidegiimme 150,000 250,000 350,000 450,000 550,000
LIFE INSURANCE Loss of Life by Sickness or Accident
mstsriufuet@vg | MadeTinilesangiFmemialy 150,000 250,000 350,000 450,000 550,000
ACCIDENTAL DEATH Loss of Life by Accident in General
& DISABLEMENT o - »
(CONTINENTAL SCALE + | NITLALTIAUBIINNELAMRAIEITOUNE" 300,000 500,000 700,000 900,000 1,100,000
PUBLIC ACCIDENT) Loss of Life in Public Accident
qiwgiidedlusenn | ansgaudenislfnuuauizeandrsladrmildnefwdnnis 150,000 250,000 350,000 450,000 550,000
A1DIITUT LTU TTNA Loss of or the Permanent Total Loss of Use of One Limb
Mbﬂlmﬂ@ﬁi (e Fuanst ‘ . > S .
M luwmileawsvideaniun mn}ga;lmﬁmmmmummmWmﬂmmwud‘immummqi 150,000 250,000 350,000 450,000 550,000
fegina) u?@Lﬁm%uLﬁ@qqqn Permanent Total Loss of Sight of One Eye
Il anansanansniy 5 o
Troatsa Tz mig_ﬁm@ﬂmm@gmmiummmmegmmammmmm 150,000 250,000 350,000 450,000 550,000
Sadiomlreriung i o lunnsliBuaesyisansdng
uu’lumm“miuimw Loss of Speech and Hearing of both Ears
If ident i
public vohieles suchae | MIGRMABAOMAN STl 75,000 125000 175,000 225,000 275,000
bus, elevator (except the | Loss of Speech
elevator used in mining - = . 4 x
or construction site), or mi@fymm@udmmemummimmummf;i 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 . 3 o~
where the insured isat | N1INANANNIALALITINNTHBIANgLITRR 150,000 250,000 350,000 450,000 550,000
that locgtion while the WNURAGATYL 12 LAaU
fire begins. Total & Permanent Disability by Accident for
12 consecutive months
n19UsziusY ﬂ’Tﬁ“VJ‘WW@ﬂﬁwiﬁﬂauﬁdﬂ’]’]iLﬁ’B\i’%\’]ﬂ@ﬁQLWf] 150,000 250,000 350,000 450,000 550,000
WWWﬂﬂWWauL?ﬂ\?ﬂqui W?’P)L’%Uﬂ']ﬂu"luaﬂﬁiﬂﬁu 180 f?u
TOTAL & PERMANENT Total & Permanent Disability by an Accident
DISABILITY or Sickness for 180 consecutive days from the date of
Accident or Sickness.
ANFNEHINENLA AfasLazA1emgRady (gegaldiiu 31 Su) 1,500 2,000 2,500 3,000 5,000
wuUnflnely Daily Room & Board (Max. 31 days per disability)
’Lu‘iiiwmm@ ArviaanazAramnagileeladysedu (geaalifiu 7 ) 3,000 4,000 5,000 6,000 10,000
LaZANENTIN 1.C.U. [Max. 7 days)
[“I";D'S:hsa“]ﬁ”s 9MgagAlaifin 31 Fusionnaiutheuiienie
i [Total Max. Limit 31 days per disability)
ANFNEINENLNARY 7 30,000 40,000 50,000 60,000 100,000
Other Hospital Services (OHS)
ANNNEHAR (LLLANEAINAT) 30,000 40,000 50,000 60,000 100,000
Surgical Benefit (SB)-(Non-schedule)
FiWLg»EIN‘H'ﬂGLLWWjﬁi’a'?u 1,000 1,500 2,000 2,500 3,000
(1 A3sindu / geqaladiin 31 du)
In-hospital Doctor Call (1 visit / day, Max. 31 days)
Arfnwenuagiaeuangni@u (nedlgliRme) 6,000 7,000 8,000 9,000 10,000
FANNTLNALRLLAAZATY
Emergency Out-Patient (Accident) per disability
AL e idannanizlan (anetfludiinm 6,000 7,000 8,000 9,000 10,000
WENLNARY ] VFAAWWNERNAR uaausingdl)
Specialist Consultation Fee (included in OHS or SB)
Wetlseiudase / wilneu 1 vnu 3.396 4.809 6.222 7 635 11.294
[ANNUAL PREMIUM / EMPLOYEE)
WedssiuAspineweunanuuiienlused / gansavivayns (1 vinw) 2616 3509 4.402 5205 8 434

(ANNUAL IN - PATIENT PREMIUM / DEPENDENT]

13 1alawe arin m@aqquﬁwﬁﬁmamwﬂ%uﬂwﬁ”mwLﬁﬂﬂa:ﬁuﬁﬂLm:fiﬂulﬂumﬁuﬂi:ﬁuﬁﬂ o Sunsusevnsusssdle ) lngazviasmnaudsliuadrmeuasmdetiales 31 94
reuduasusauTingussssl / 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.

ﬂ'ﬁﬁi“u@ﬂﬂ'\LmN‘VILﬂ?JN‘ﬂi‘WJﬂﬂWTﬂﬂLWJJLi_l?_lﬂi“”ﬂuﬂﬂLL@‘”Wﬂuﬁﬂi‘uﬁﬁ‘ﬁ‘u‘lﬂﬂﬂ’]i‘ﬂ’a’aﬁﬂ um‘wmﬂmauwﬁ”Lumawmamm;wmmﬂLwﬂi:nwﬂﬂmmmmmwmwmuum / For ex-AlA clients with
a past record of premium increase. AlA reserves the right to adjust premium rates subject to AlA guideline.

wedns uazrdedueendssiuioasinmuazinanudnlaluenansanesneieusndularisz ity Weldfunsusssd uazndewidesusasnistsziudanguuds Wendnwoaaziden dfafimun
uaziReulalunsusssd uazrantiidesusesnisseiunangs / 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.
fanmuauaziewlagesnuduasesazszylSlunsussnilssiude uasnieviideiusasnistsziuwiangu Meenlifugfionsuassd wazridedionsyiu / Terms and conditions will be specified
in policy contract and/or Group Member Certificate issued to policyholder and/or applicant.

. & A avy 2 Ty o - - o - ) . ) )
mendenguudlaainifiamaeninedielddredaintu ldfinagniumiangusne / 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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uatlselamiinaBnnannsaidanlalinannufuasasininiy (Optional Benefits)

ANANATEN ualslanlinifnnsans WE 1 R 2 WU 3 e 4 WEW 5
Coverage Optional Benefits Plan 1 Plan 2 Plan 3 Plan 4 Plan 5
0 ANFNEINENUNALLIL ﬁhmg%%ﬂmuuuéﬂwum . 600 800 1,000 1,500 2,000
filaeuan (1 Afsriadu uazgegalaiiu 30 AfaraTingussssd)
CLINICAL BENEFITS Clinical Benefits (1 visit / day and max. 30 visits / policy year)
(OUT - PATIENT)
Wedseiudoaneweunagiaauansell / wilnew / gansaviayms (1 iw) 2370 3160 3950 5925 7900
(ANNUAL OUT - PATIENT PREMIUM / EMPLOYEE / DEPENDENT)
ANTNEUANTTN AFnETTANgsx (49gm Aelinsusssed) 2,000 3,000 4,000 5,000 6,000
DENTAL BENEFITS DENTAL BENEFIT (Max. per policy year)

nsasaTestnvFan1sgaiiugu nsnsaadtadalag
nadngsd wazlnanimeaeyluieanaaealfjimnig
N19gAT N1IneuL Larn1sinEIsInil

Oral Examination or Scaling / Prophylaxis / X-ray and
Laboratory Test/ Filling/ Extraction and Root Canal Treatment

Wedseiudoaineiunnssusell / wilneu / gansavidayms (1 vinw) 1,423 1,839 2,255 2,670 3,086
(ANNUAL DENTAL PREMIUM / EMPLOYEE / DEPENDENT)

AT ENEY 9 @adamiiasannnisiautlae 150,000 250,000 350,000 450,000 550,000
natleelemd Loss of Life from illness

40 TspFreLsa weB/or )

GROUP CRITICAL wutlaediae 40 TeaFee

ILLNESS RIDER BENEFITS | Sickness from 40 Critical illness

Wenlszriusde 40 lspfreusened / wiinau / gausavseyns (1 viw) 1,080 1,800 2,520 3,240 3,960
(ANNUAL GCIR PREMIUM / EMPLOYEE / DEPENDENT)

e lsyAusetommametl / wiinaw 1 vin 8,269 11,608 14,947 19,470 26,240
(TOTAL ANNUAL PREMIUM / EMPLOYEE)

Weatlsziune 40 TsnFrauwss uazganinianunsatl / gausavidayms (1 vinw) 7,489 10,308 13,127 17,130 23,380
(TOTAL ANNUAL GCIR & MEDICAL PREMIUM / DEPENDENT)

. y .

- 1731 wlewe 41 wesuAnsiasandiudgdnsdodssiusouarfevlalunsiudssiute o dunsuseutinsussnile q Tngasinanuuneudalinedmaudimiiedelions 31 9u
rawdunsuseuTinanssssl/AlA 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.

. WW?U@T}F’HL@NWLV’%HN'}J?WQmﬂ’]ﬁ‘ﬂﬂL'WNL'U?Jﬂﬁ‘vﬂuﬂilLL@«,Wﬂll’millﬁiiwmﬁﬂ’ﬁﬁl@@']ﬂ mwmﬂmmmﬂumi‘wmimﬁmemmLm;lﬂiwnummwmmmwmwmuum/For ex-AlA clients
with a past record of premium increase. AlA reserves the right to adjust premium rates subject to AIA guideline.

waﬂsz‘ﬂs@ﬁmwﬁuﬂ’a‘m nealdsinLlasannmsiiutlas (Death Beneft)

Ayaivaannaszland « Wenuduesasiuniadedinilesinniadulaaynadl flailgamnaingiiiveg

40 15A9EILSY wazNsAlLAETIR To cover the death from sickness not accidental death (Additional coverage from
winsanmaiautlag (GCIR) Group Term Life)

GROUP 40 CRITICAL nsdiiauilaenaalsnsnaunse (Living Benefit)

ILLNESSES AND SICKNESS « anudnpsesnisiiflenssiusudeiiiines uaniutladan 40 Tanfeuse

DEATH BENEFITS To cover the sickness from 40 Critical Illnesses during the lifetime.

nanEme) : iiauduarasdneiy Mnsdl@edinitlasainnisidutlae (Death Benefit) uaznstiiduthasiaalaniteus (Living Benefit)
azangRunatlslenizanii geanliiniu 100% 1esanuulduentsriudgegn nunnsawatlslomizesdyoiiumni

Remark:  Payment of the above benefits of both Death Benefit and Living Benefit altogether shall be no more than 100% of the

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

maeaugAdaIIN wdsanniliinsanaRunatselamisin 100% mudoyonindinbngs pnufuasesasdiontlseiutumudoynyiufivacdugaasiiui
z‘i’zyzynﬁmﬁuuaﬂs:‘imﬁ After the full (100%) Sum Assured as specified in the Schedule of this Supplementary Contract have been paid to
40 TsAsaLs9 the Insured Member, his/her coverage under GCIR shall be terminated.

Group Critical Illness Lo . i e u o o . . 4
Rider Benefit’s (GCIR) dmiudoynnsuasnivan uaznatlszlaniau - densiinatfeny 1y Useindin dseiugifveg dseiugunim vizadoyaou 7

Termination The coverage of Basic Policy and others such as Group Life, ADD, and Medical will be still effective.

wedns wazridefraenlsyiuiasinuazyiaudnlaluenasaueneeusndularinysziute Weldfunsusssd uazneniideiusesnistlseiudunguudn TsadnmesziBan deruun
wazieulalunsusssd uaznifentiadeuseanislsziusiangs / 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.
FarmunuazfeulaaesnuduasesazszylSlunsussnilseiute uaznidemidesusasnislssiutangu Meanldiudfionsusssd wazregionlsyiu/ Terms and conditions will be specified
in policy contract and/or Group Member Certificate issued to policyholder and/or applicant.

medangrudaanitiemnnsineifieldgwdariii ldfinagniumnengusne / 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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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)

naxlsANEINLAIIL WASTEULMSNIIUNEIATY

(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 living)

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

(Comal

(Multiple root avulsions of Brachial Plexus)

naulsAUAAAABARNDY sTULUSEaN / NAINLHe WaznERALEa

(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)

lLiAnnsastennutuihefiiinanlsasreusedneiuidaiutaumsidisanmsilssiunaviamelu 60 Su duudduhdyaifsdneadiandssiudaudazauiinaticay
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.

wedne wazridefreesziufaasdneuazinanudnlaluenansaueanenewsadulavinsyiusde Wel#funsusssd wazafemldeiusasnistsziudanguuda TUsaAnumaeaziden darmun
uazeulalunsusssd uazsitenldeiusesnislssiufangy / The employer and/or applicant is advised to study details of product information/prospectus. After receiving the policy cotract
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.
Farimuauaztewlaresruduasesazsyldlunsussnitseiute waznidemideiusesnislssiufangu feanliiudfionsusssd wazrdedenlsyiu / Terms and conditions will be specified in
policy contract and/or Group Member Certificate issued to policyholder and/or applicant.
. ¥ O A . : o . ) - N
mmmnqmdmmLuﬂmmmimamﬂhmdmLmuu 1mumgnwwwngumﬂ / 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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UFMSNLAK (Special Services)

@ intaamiae
ANUNTLALNNG
waznsunne

INTERNATIONAL SOS
TRAVEL & MEDICAL
ASSISTANCE FROM
INTERNATIONAL SOS

yinsdayadwiuniasiunisuaznidnliiiinng
TNNBULAZIENI NN TRAUNN

Information and arrangement for services prior to
departure and when traveling

Linstaawdegnidunnisunndduiugiiun
wlunazsiszna

Emergency Medical Assistance for travelers
both domestic and international

- hinsliBnsindesaviny

- axnandugfuliaseudnldanesiig  InaTu

- Only information service

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

@ nailszlamiAmimnwenuiasiadululsanenuna (gilel) m’a%ﬂwmiﬂnsmm'mﬂuﬂfi'm'auS] et deild
nalsslatinlasunelansuassiaasalaia (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 AlA Insurance Policy.

° Zw%mmﬁmsm%uj Iiun dsziudenn Tasanistsziuganin
HUNTN 30 'LI’W] NW.3.1. mmw] 3 ﬂT’NV]‘LAL\?‘LW]ﬂLLVlu ﬂﬁ‘wﬂu‘ﬂ’m
L3umisziuiu m@mmmmiﬂi”ﬂummmmu mﬂfmsluﬂu yl
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.

uaszlagminlasu § 2 nsl

° 134‘mm*m1%éa34ﬁ“uN@ﬂi:‘imﬂﬁiﬁumméummmﬂlﬁmmﬁﬂ
gaqielaennilsziny wu Useiudindauyana Useiugiimme
Usziudengu 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:

o nsain 1 lesunadsslagiiasnenenuiasiadululsanegiuna 0 nsain 2 lasunadsylagiasnenwanuiasiadululsananuna

N uIILANYRY uazA1RIMT
memmﬂimLﬁ?ﬂmmmiﬂmwmm@ (Nmﬂlu) @’mZWlﬁ
WJ’]LIF‘WZLIV’WT@Q@‘LA i WN@E@HLMNW’]HQ‘LA mmmmamw 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.

wiriudausneiidslailisuaasdiias wazAnamns™
LN@ZQN’]“TJHVLWL‘j‘ﬂﬂﬁ‘ﬂ\‘iﬂ%‘ﬂiﬁf’]Wﬂquqﬂ (wﬂqsﬂu) ’ﬂ’mﬂ“ﬂﬁﬂfﬂiﬂﬂ‘uﬂiﬂ\‘i
@u ] V]N@EI@LLLMN@’]‘L&’J‘L& ENBUANEEY WAZAIRNINT m\‘mimm’amw 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.

ualszlamiva 2 necldnesuazanglinunadsslominies uazAremssiady uazazaramuauiuidaininelulsmeiuiass
usilaiifiunadselomigegauazanuiuiugeqauesantes wazAramnsiseyldlunnsansussesd

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.

o '

masananalselaail HB Incentive nsalldaniseiudianmuaduiautlaeg wiaualay

FAREIN
nsdifiansziulasuanuAnAsas wnw 1 wadsslamiaias wazanws Aadu 1,500 Um
Example : HB Incentive reimbursement when utilizing Social Security Benefit or SSB (IPD)
Plan 1 AIA Room & Board Benefits = THB 1,500 per day
. “h“'a‘“?,ﬂﬁim alaa Aredaustanasanld
LU 1 Nﬂﬂixiﬂ’ﬁuﬂ’m’ﬂd . . ’i’mﬂ‘a‘zﬂuﬂdﬂu Ansusznudinn (Llaﬁﬂijl‘ﬁuﬂﬂﬂiziﬂ‘ﬂﬁ)
e WAzAIRIMTART AldaN87NATUA39  Reimbursed Room  AIA pays the difference after reimbursement
NTUAIREN  plan 1 Room & Board (AIA) Actual Expense & 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 wazdiufaaneligegn
TdiiunadszlemiAnanazaimsniu (A)
And the difference cannot exceed the
maximum of room & board benefit (A)

(1,500 - 1,500)

wied uaznifedeentssiufuasinmuazyianudhlaluenasaneneneusindulamss ity Weldunsusssd uazviemldeiusssnistssiufunguuds TsnAnwmuazian danvue
uazaulalunsussad LL@:/u?fwﬁqﬁ@i”mmmiﬂizﬁuﬁmzﬁu / 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.
darimuauaztewlavesrnuduasesazszyldlunsussnilseiude uazniemideiusesnissyiuiongu Teanlriudionsusssd uaznidedientsyiu / Terms and conditions will be specified
in policy contract and/or Group Member Certificate issued to policyholder and/or applicant.

medengeudaaniiemnnien inaivelddndaviniu ldfinagnifunianguang / 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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Underwriting Guidelines

Eligibility

A Business Group Consists of 20-50 full-time employees,
which does not currently hold the same type of Group
Employee Benefits with AIA.

All benefits are available to eligible employees aged 15-65
years who are actively at work on the effective date of the
group insurance.

The average age of all employees shold not exceed 45
years old.

Participation Requirements

All employees in a company must participate in the group
insurance program (on compulsory basis).

All eligible employees are required to complete the Green
Card only (No Health Declaration).

The effective date of the group insurance is following day
after all required documents are obtained and the insurability
is approved.

In case that a new employee requests to participate in the
group insurance program during the policy year, the effective
date is the first day of his actively at work or the after his
probation period. (defined as waiting period in the Employer
Application Form)].

Eligibility of Dependent

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

Disclaimer

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

o Sample of Life Insurance Policy Exclusions,

Premium

Mode of payment is annual basis.
The premiums of all eligible employees and their
dependents 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.

One policy can consist of not more than 3 different plans.
Compulsory coverage for basic plan are Group Life,
Group AD&D, Group TPDI and Medical Benefit (In-patient).
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.

Clinaical Benefit, Dental Benefit and GCIR are optional for
the employer, in case that the employer decides to take
the coverage of Clinical Benefit and/or Dental Benefit
and/or GCIR, all eligible employees must participate

in the coverage.

Crossing of plans for different benefits is allowed for
Clinical Benefit and/or Dental Benefit only.

For GCIR plans must be insured the same plan(s) as the
basi plan(s).

Documentation Requirements

The Master Application Form completed by the employer.
A photocopy of the affidavit or certificate of incorporation
and A photocopy of ID card of the authorized person with
signature stamp.

A soft file containing detailed summary of all employees
and their dependents’ information in AIA format (If apply).
The Green Card Form (Employee Enrollment Form).

The White Card Form (Dependant Enrollment Form) (If apply).
A photocopy with certified true copy of each employee’s and
dependent’s ID Card.

In case the premium paid by cheque (account payee only),
cheque payable to: "AIA Company Limited”

Waiting Period

The company shall not pay any proceed under this Policy :
- The Insured voluntarily committed suicide within one year after the effective Date.

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

GCIR 40 Benefit shall NOT be payable for any Critical
[llness other than a diagnosis of Critical Illness as defined
in the contract nor shall it cover any Critical Illness, the
symptoms of which first occurred prior to the effective
date of Insured and within sixty (60) days following to
the effective of each Insured Member.

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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