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AMNANASEY Benefit Schedule Plan 1
ASnEIweNLansiigilaglu / Inpatient Hospital Expenses

ATYaY A1BIUNS LAZATLZNIWENUNE / Room and Board Including Nursing Fee
ANYRY ANBIMNT WAZATLTNNINEILNA Yieddilaassunn (gegasiedi) /

Daily charges for standard room & board, including food and nursing 500
services (Maximum limit per day)

1 3 1 1 a 3 L7 o 3 v a

AYIE A18IMNT UATAILITNNINENLNG YiesgLlaeniin (ICU) viegilaedngm
(CCU) (gegmriadu) / Daily charges for Intensive Care Unit (ICU) / 1,000

Coronary Care Unit (CCU) (Maximum limit per day)

ANSNEINENLNALAZALSN19NA LY / Hospital General Expenses 10,000
ANENLAZANIB NI UIASR / Medication and Nutrition 1V Fluid

AnuInslainuazdautlsznauaesiaiin / Blood and blood component
AmsaanIeeeljuFnis uazArgUnsaintenisunmel/
Laboratory and medical equipment expenses

AN nLtia/Manssuiinia / Physiotherapy treatment
AR AnLATeLNInl / Operating room expense
ANBNALLTIY / Home medication

ANLITNN97aNYLNA / Local road ambulance service 500

AINEINELNAgLRWAgNIEW Nelu 24 %Tmuﬁqmﬂmﬂﬁquu"ﬁmq /

Emergency treatment within 24 hours after accident 1000
AnldanefiAnannnssnEnenaseiiiaanemdaniseenainlsmeung

gondeA e LanuLgtlasuen wazAmenwiinsetdesnn

ftlaelu (geqalaiifin 30 34) / Follow up after discharge from

Hospitalization including OPD follow up and physiotherapy after

discharged (Maximum 30 days)

AnldanedmsLinani1svizan1sEnFaLen / Mini or day case surgery

Plan 2

700

1,400

14,000

700

1,400

Plan 3

1,000

2,000

20,000

1,000

2,000

Plan 4

1,200

2,400

24,000

Plan 5 Plan 6 Plan 7 Plan 8
1,500 2,000 2,500 3,000
3,000 4,000 5,000 6,000
30,000 40,000 50,000 60,000

ANATBIATLTAN2AINA3 LA UANNANATRIZIFAGAAST

Customary and Reasonable Medical Charges

1,200

2,400

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

3,000 4,000 5,000 6,000

ANATRIATLTAN2AINA3 LA UANNANATRIZIEAGAA5T

Customary and Reasonable Medical Charges

Plan 9

4,000

8,000

80,000

4,000

8,000

Plan 10

5,000

10,000

100,000

5,000

10,000



ﬂ'l’i“iﬂi:l’lWil'm’]@IﬂEIﬂ’l‘iN’lﬁﬂ ﬂ‘TLLWVIEIN']ﬁﬂLL’N“‘ﬂFIﬂﬂ']? ('Q"IEI
10,000 14,000 20,000 24,000 30,000 40,000 50,000 60,000 80,000 100,000
M1XA34) / Surgical Expenses : Surgeon's Fee (Actual Expenses)

131 Anassuilasunmelingn / Surgeon's fees 3 3 o 3 .
AnAsasAnldanannas liiiuanuAnAsasgegasanss

J = o a a = . .
1.32  ArassullenunneRAryi/menunaddoycy / Anesthetist fees / Anesthetist Customary and Reasonable Medical Charges

registered nurse fees
4 mspualazunnd n?amsﬂ?nmuwwzfg"ﬁmmmqus‘l‘,fa‘ﬂ / Physician care or Specialist consulting fees
1.4.1 wAngianaagld / Physician's daily or hospital visit 500 700 1,000 1,200 1,500 2,000 2,500 3,000 4,000 5,000
142 wdiamaanizlsa nediivielaifinisniasin / Specialist consultation 1,000 1,400 2,000 2,4000 3,000 4,000 5,000 6,000 8,000 10,000
fees (Surgical and Non-Surgical)
2 mwé’ummqu BILYIR d')uqﬂﬂa / Personal Accident

L a aa =l o [ =l A
HadseleninnideTin qoyideedtas a1emnisiuia nsyaeenidevise
NIWANTNDNDI(BL.2) FINNNIYNAIANITNITAGNYINFIBTNNE UAL/vTe

gUiRmRzdUTEalnaansans s

q

1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000
Loss of Life, Dismemberment, Loss of Sight or Permanent Disability (PA2)
by an accident including Assault & Murder, and motorcycle accident as
a riding or a passenger
3 ATLRIAN / Funeral Benefits
Anlasan vizadnldanelunnsdnanuannsdlidadinainnisunaiduvie 5,000 5,000 5,000 5,000 5,000 5,000 5,000 5,000 5,000 5,000

1@utlqer* / Funeral Benefits due to injured or illness **

Lﬁﬁlﬂixﬁ’uﬁ’ﬁlﬁ’m%’uﬂm%nn'zﬁu / Premium per person per year for
| 1,222 1,474 1,776 2,124 2,566 3,432 4,297 5,162 6,130 7,935
employee

Lﬁﬂﬂixﬁ'uﬁ'ﬂd’m%’u@:auiﬂuasqme/ Premium per person per year for
1,344 1,621 1,953 2,336 2,823 3,775 4,727 5,678 6,743 8,729
family member



nsusssilsziuAaguWuazgLRuMANgN / SME Package

mi‘nmwznmansmnﬂqsluan / Outpatient Treatment

41 Aunnel Aren An3nnsTilsanenLna Banify Arldanadmsintsnsaang
ﬁ'ﬂ\iﬂﬁﬁﬁmi / Doctor fees, medication, hospital services charge and 500 600 700 800 900 1,000 1,200 1,500 2,000 2,500
laboratory expenses

42 arldaredwiunineaniaiesdjimnislunisdniunmsineanenunauuy
» 5,000 6,000 7,000 8,000 9,000 10,000 12,000 15,000 20,000 25,000
gilaeiuen / OPD Lab Test

elszAudadiusuann@nnga / Premium per person per year for employee 1,873 2,200 2,588 2,933 3,299 3,665 4,397 5,492 7,319 9,117

enlsznuiadiusuaaNsauazms/ Premium per person per year for family
2,060 2,420 2,847 3,226 3,629 4,031 4,837 6,041 8,050 10,029
member

o o

Welsziudaiaslisinainsuannil / Premium is excuded stamp 0.4%

AN ﬁN ASRINIINANSSN/ Dental Benefit

51 yiuRnIIN (U4 80% 184ANINENYIUANTINLING) / Dental Benefit (up
1,000 1,200 1,400 1,600 1,800 2,000 2,400 3,000 4,000 5,000
to 80% for routine dental treatment)

lutl‘l]'i‘*nuntlﬁ’lwa‘uﬂu'ﬁnnau / Premium per person per year for employee 1,000 1,100 1,200 1,425 1,600 2,100 2,650

Lﬁﬂﬂszﬁuﬁﬂdﬂn?ﬂ@:ﬂuﬁ‘a!.Laz‘l.!ﬁli‘/ Premium per person per year for family
b 688 770 990 1,100 1,210 1,320 1,568 1,760 2,310 2,915
member

>

ielsenunaiiselaisananinsuannil / Premium is excuded stamp 0.4%



nsusssilsziuAaguAWuazgLRuMANgN / SME Package

Nﬂﬂﬁ‘ﬂﬂ"ﬁuﬂﬁﬂﬁﬂ‘ﬁ')m ﬂ’]ﬁ‘ﬂﬂJLﬂﬂﬂ'}]ﬂ')v AN8AN M?’BV]WW@N']WE‘I’IQ?ZQNL%‘I
(81.1) /Loss of life, Dismemberment, Loss of sight or Permanent 50,000
disability (PA 1)

28 mmﬁnmmnﬁuﬁfagnﬁﬁfméwmﬂ / Limited Cover from Assult and

50,000
Murder
3. eifwRAana190de (IBLANLANATN @.1.1) / Public accident Benefit
50,000
(Additional pay for PA1)
4. giRwmauzduavzelaanssndnsaueus / Accident while Driving or
25,000
Riding as a Passenger on a Motorcycle
5. Andasan vivesnldans lunnsdnauannstlidadinainnisunady /
5,000
Funeral Benefits due to injured from accident
nSnENELNARR YRR LARY A% / Medical Expense 5,000

100,000

100,000

100,000

50,000

5,000

10,000

200,000

200,000

200,000

100,000

5,000

20,000

300,000

300,000

300,000

150,000

5,000

30,000

400,000

400,000

400,000

200,000

5,000

40,000

500,000

500,000

500,000

250,000

10,000

50,000

600,000

600,000

600,000

300,000

10,000

60,000

700,000

700,000

700,000

350,000

10,000

70,000

1,000,000 2,000,000

1,000,000 2,000,000

1,000,000 2,000,000

500,000 1,000,000

10,000 10,000

100,000 200,000

Lutlﬂ'iwnuntlﬁ‘lw:‘uﬂuﬁnnau / Premium per person per year for employee

Lﬁﬂﬂszﬁuﬁﬂﬁ’m%’u@:ﬂueﬂum:qﬁs/ Premium per person per year for family "
7
member

454

908

1,362

1,362

1,816

1,816

2,270

2,270

2,723

2,723

3,177

3,177

4,539 9,078

4,539 9,078



ﬂ’lm’ll,“llﬂﬂ'nmi’&lﬂim [ Area of coverage

1.AnAssiatanendutlszmaanizeindng duunisuiniduiifnauedensiuiu awdums Weslasunisinenenuialugiu sdilaeluuazdilaauan / Worldwide excluded USA, cover for cost of in-out

patient emergency treatment caused from suddenly injury only.

v

2. Auasarialananidulsuinaanigenidng dmiunisuiniduiiinauetnensyiuii awduwmslisedldiunisineneunalugiuzd teeluwiinti / Worldwide excluded USA, cover for in-patient hospital

expenses caused from emergency sickness only.

3. madendiinm lusinslszing 1y azlianudnasesisieidia / Elective treatment outside Thailand will be covered under

3.1 "Lnﬂﬁmﬁnm‘l,uﬂi:mﬂw%‘g@m‘?m / Not cover any treatment in USA
3.2 FlagreeyNAANLFENNauN193NYINL / Pre-approval before treatment

3.3 1BEnaylianduAseiauvinnisinen lulssmelnewiniu / Thailand cost based

Rauluszazinansanas / Waiting Period

T 12

3.

1 a a K o o |v‘='d v o vv: 2'/ dvtﬂ’av AAQ/AI o A vvjm 1 = A:Sg/ o A
msﬂ’nﬂmmmmm Tuszaziaan 30 94 u‘LILL[F]"J‘HL:TJJNN@QNﬂ'j"ﬂ\iﬁlﬁuﬂﬁ‘uﬁiﬁ‘mﬂi‘tﬂuﬂﬂuﬂum\iLL’iﬂ wmumumwmumlmwuN@ﬂﬁz‘imummniuﬁﬁuﬂ@munﬂu waduFnsllnaziinTUN 8 Na9uIa /
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

v

nstaedasiellil Mistuluszazaan 120 Su ﬁmwﬁuéuﬁmaé’mmmmuniuﬁ@sﬂﬂixﬁuﬁﬂiﬂuﬂ;”\1LLaéﬂ u?@iu?iu?ﬁmmu“mﬁﬁuNaﬂ?:‘[mﬂmmﬂ@mﬁﬁﬂ@xﬁuﬁﬂﬁ wausnsailaaziintuntands
ileven quih sidenziSanaiia, Sadasmans, ld@eunnaile, daile viadenszan, nnsianauda vieeruass, dannaia, dwdesseniian, ey inssungniadeylni / 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

ANNANATRIANUasAN Hezazinansanas 180 Ju natiflendseiudai@edinainnisidutlen / There is 180 days waiting period for Funeral Benefits if the death caused by sickness.




AaanyIung1Aty / Major of General Exclusions

nsdseiudaitldAnasasAldanaannnissneneuia WreanN@eunafininannIsLIARLYTansLlae (saNYianN1zunIndat) 81017 visan1azANAalnATARNN / This insurance does not cover any

Q

expenses arising from Medical Treatment, or damage arising from an Injury or lliness (including any complication), symptom, or irregularity, caused by:

1.

o

Temiasa nsiuthevianisunaldundad lainssnun e newiuindnyandseiudy nsasaasnennaziduniusndiavg eilymsuiauinisvsalsanisiugnssu/Congenital conditions and
birth defects, developmental problems, or genetic problems
Isaend viranulsaviselsARnRen I NAGNALS / Acquired Immune Deficiency Syndrome (AIDS), Venereal disease and sexually transmitted diseases,
o‘/ % v 1as o A A % ] o o j A o d‘ 49‘./ A o aa Y o ] a o dl
mima'&uzﬁmmwmiﬂ mii'a\‘i"u@Lmﬁ@q?ﬂmmﬂuimwmma PTAANIUNWEILIANTNIIN YTTANUANITHIAR NIIANWY WTanITWNINe mi%lu‘vjm'amiﬁ?ﬂmimmﬁslwwrvagLfaﬁ°'| NI1TATIRVULATITULNDUN
dﬂl 1 tﬂl k4 o Y o A A aa aa o -3 A < 1 o = a " -ﬂ‘ dl Il 1 4
mmfﬂm’] Aldinaadeslaansaiunisdnsnen lulsanenunarTedan  WNeNLNaTNITH YIRARTEN N1TATIAINARINNTLIARLYTaNNTALLRE N17TNEHIUTANTIRAUATICULNDUIALNG) g9l ldAannanid u
m\‘iﬂﬂa‘l,l,wwﬁﬁ?‘@iﬂiLﬂum’]fﬂigmmx‘m’ml,wwﬁ / Routine physical examinations or medical check-ups. Requiring (or requested) for hospitalization or surgery by Covered Person. Expenses related to
recuperation, rest for rehabilitation or hospitalization without investigation or treatment requiring hospitalization. Medical diagnostics which are not related to the diagnosis of the symptoms of illness
of the Covered Person, unnecessary and / or excessive medical investigation and treatment, or investigation and treatment not in accordance with internationally accepted medical standards,
UNIEILYE / Remarks :
d‘ v v v v A:gl' = ] d‘ ' :'/ =2 = v v v a' a - o o . .
- Rewlauardoanidudrefuiiduiiesdauniiaing lspfinmsazidaauazdeaniduninuAuasainiAnlunnassdilsviudie / The above terms and conditions are only part of the insurance

policy. Please study the full details and exclusions in the insurance policy.

¥ '
o 2y o

- uatselen] meaziBanNeunlanuduases uazdeanduianysalazseylflunansssdilssfud faeacsiacndnlaneazidan AnnduasesuazReulanausndulaiidseiusdie / Benefits

U

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.

AMANIRY8IBIANSNAzaLa1lsziuABNgN / Business Eligibility

1.

o v o o

a A v o o o © . =< P - o o ] o a o PR o = o = a o o o o .
ﬁi‘ﬂ"Wl‘ﬂ‘é‘zﬂ’ﬂ‘i_lﬂ')'?_l"ﬂu']uwuﬂ\ﬂuﬂitﬁ’]ﬁl\‘iLL[51 5-100 V’]WNVLNNHiNﬁﬁ‘i‘Nﬂi‘:ﬂuﬂﬂﬂQN@’)@mﬂﬂﬁ“wuﬂ\ﬁu‘ﬂuﬂ’]’m@&lﬂﬁ"ﬂ\iﬂizm‘ﬂLﬂﬂQﬂuLt@ﬁﬂ\mBJ@ JAUNU Uii&f%ﬂi‘tﬂuﬂﬂlm‘j 3 ﬂ@’ﬂ‘i_lu/A business
is comprised of 5-100 full-time employees and does not have a Group Employee Benefit Policy which still effective with any company.
wWueaAns ¥seuiaeau / An organization or a business unit
aeAnsazfesianunlsznaunisludssmalng uazniinauazsaslifeulszanlutszinalng / A business with a location of work in Thailand and eligible employee having a state of work in
Thailand.

ussAnsfiaevindseiusaliuigndny wilneutlszanluesdng / A business requires group insurance program to the full-time employees.
A4 9 a A A= A o Ay Y vo It \ P v oy . . . .
N734N1T ¥3eLAn289RAN1T s NUTnEU3EY Nl lavnauinman Tlainisadnsannisdseiusie’ls / Director or business owner or consultants who are not full-time actively at work are not
available.
ﬁﬁﬁ{u@dﬂrﬂ?ﬁﬂixﬂ@uqﬁﬂﬁﬁmm@ﬂﬁ&ilﬁuﬂ?zLﬂ%ﬁqiﬁ'ﬂ‘ﬂ'u 3/ A Business with risk exposure not higher than occupation class 3.

naseleminauAuasasil liaunanldladdmiunguann@nannsnl anninusssu aunan aluas ansu Wduazgnuil wianissausd alugduuuasn@n wiegnmuniely inausinadsene / Al

benefits are not available for Cooperative Member, Labor Union, Club Member, Creditor and Debtor consist group of member or employees who go to work on aboard.




AMANTIAUaRIANSazaaIenlssiuAaNgs / Business Eligibility

8.

13N aaoudnaiansandume o 1 dwiuesdnsfieelFsumnnduasesnunsusssndssiufanguadannisninanundanudnaseslssnnipeniu faudazananaiady lludan Ui weadud
tsziude anfia (W) / The Company reserves the right to underwrite on a case by case basis for an organization that has ever been insured under the same coverage of Group Ins

urance Employee Benefit even though the policy is not effective with LMG Insurance PCL.

sdiduaLNTNLANNGN 30 AU FasnsenluasiAsesnstamULLIUNEINRLEETY $91uA / In case of the insures are lower than 30 employees, the application as specified by company should be

completed.

ANANITRYIRINTENUNAzatalseAuAEngy / Employees Eligibility

1.
2.

nWrinuimNAazAeadnaNvindseiuienAL / All employees must participate in the group insurance program.
Wﬁﬂmuﬁﬁmqiwdw 15-65 1 / Eligible employee age 15-65 years.
uaugreesziudadue 5 Au ol duEudynyaiusnideduasuseudnsuassdla lsangansauazyms / Minimum eligible employees at 5 persons on the effective date or policy anniversary
date, which are excluded the employees’ dependent.
nreninneuiasndn 30 AL Wﬁmmﬁwm%ﬁmmﬂﬂumezgf*nmw UAY/3D mm@mmwmu%ﬁﬁw Auua / If eligible employees are less than 30 persons, all employees are required to
answer health questions and/or do medical check-up according to the Company’s guideline.

ts‘sld o 4? o :l/ 2% o & J :// Yo e o o v o o U [ -
neelndniinen 30 Aunaulyl ‘Wum’]u‘wwum%mmﬂﬁ"aﬂuudmLLL-’NW@liuﬂ‘iﬂmumWiual,'mﬂ’ixﬂuﬂﬂﬂqu (13J[§1ﬂx‘1LLﬂ@<12§°ﬂﬂﬂW) / If eligible employees are 30 persons or more, all employees are
required to fill the form of “Beneficiary for Member of Group Insurance” (no health questions).
WiNUNRANSIITaNLRLANNAN AT TaesTgA ANy sniuduse wazliegseudeniaidutlag wiseuaduMTain e Wie Aan unansinmn / Al eligible employees are required to be
healthy and are not ill or under iliness, medical treatment, inpatient, or follow up.

o o dl a ;e 1 Y a v dl =3 al 1 =2 % ol/ . .

Lﬂuwummﬂi‘:mwﬂ{]um’m@m\iLLVWNmmum‘mLmJL'am‘ﬂmmjﬂmvl,mqs\lmqﬂm\immw / Only full-time employees, exclude part-time employees.
angiadnaasnineuiingulisondansanaryns faeiedseiudaazdeqldiin 45 1/ The average age of all employees should not over 45 years old, which does not include spouse and

children.




rand1slsznaunisaatandsenuns / Documentation Requirements

1.
2.

lurpalenseiudangudmiugiansussssl / The Policyholder Application for Group Insurance.

luAreelsriudsngudmiugaueientlsyiudsdiniuningu / gansa / yns (G1adA3) / The Member application for Group Insurance (for employees and their dependents (if apply)).
luagdseazidantayaresntiniugansanaryns uganviling auuuunefuae9U3EmMY / A data sheet containing detailed summary of all employees and their dependents as a soft file
according to the Company’s format.

215”1Luﬂﬁﬁdﬁ@?ﬂiﬂdﬂﬁMmﬂxlﬁﬂumiﬁf’]ﬁauﬂﬁ@ mmm"mmzﬁﬂngﬂ[?’fmimﬂQ’ﬁﬁﬂm@ﬂixﬁﬁmﬂmu / A data sheet containing detailed summary of all employees and their dependents as a
compact disc or soft file according to the Company’s format.

AuInRUAdsUsEAWAY / Premium amount.

NsMuUALKULlSEAIUFUNINNG / Classification of Group Insurance and Group Health Insurance Plan

1.

1 nangssNaNTnlsznaufawnulssfuduaeaninawliiiund 3 unu (Muuaunudsyiudsresntineuldgeqn 3 unu sia 1 n3us93d) / 1 policy can be composed of the insurance plans for
employees not more than 3 plans (limit insurance plans for employees 3 plans per 1 policy)

uatlszleniAndnenenuiawuuganlu mé*”m:mwmm@Qﬂqau@ﬂﬁimﬁmmnﬁﬂqﬂu n3ngaaneanaaedlfiEnisTuguzdios uen Arfnwmenunanuugiliauen wazAiniunnssy 1y
uatlszlamfuadreanansaideniniuifinld uinnianulszasfacadniilszfuudandney AaNId Laryns azfeadison indsziudeynau / Group Health Insurance: In-Patient
Hospitalization & Surgical Benefits (IPD), Out-Patient (OPD), OPD Follow-up, Out-Patient Laboratory Test Fee; Group Dental Insurance are the coverage that the employer can choose as an additional
(added on) benefits. However, if the employer would like to enroll for such benefits, all employees and their all dependents must participate.
mmm%@miﬂizﬁummwmjmLmu;ﬁﬂfmuﬂﬂLﬁuLﬁuiﬁﬁmﬂm@ﬂiz‘lﬁmﬁiﬁmimﬁumﬁmLmzmmmwim"m@mmﬁum@quﬂfmlu Lmzﬁmﬁmi%@Lmuﬂ?zﬁuqmmmmu gtlaelunaw / Group Health
Insurance: Out-Patient (OPD) is available but the OPD benefit shhould not exceed Room & Board Fees per day of IPD, and enroliment of IPD is required.

wilnausurlsReaiuseey lussALBaiuas fasadasie st lussAuunwmzaiv / Al employees who are in the same or equivalent position should be insured under the same plan.
@J'zmmLL@fzﬂ.qum‘ﬁﬁaw%L'aﬁﬂifzﬁuﬁmz[ﬁ’fﬂmﬂml,'mﬂi:ﬁuﬁﬂlmzﬁuLLmuLﬁmﬁu LLaxLﬂuLLmu'ﬁ'ﬁmmﬁmmmiﬂmnndwmwﬁmm uazAanIauazynIresninaulufiuml thaaiu avdesadasien
trriude luseAuuaWLALATY / The spouse and children must enroll under the same plan and such plan should not over than the plan of the insured employee. For employees who are in the same

or equivalent position, their dependents should be insured under the same plan.




nsaNAsIaNlseNuUNENga / Registration Requirements

1.

nsanluAmaesziudungudnsudnensusssd aswnlagnssunisgianunanesunadwvzediuneuauia wianlssiuamd1Anyesu3Em (Fasihdonide vauanawazmilidedisassugm) /
Completed the “Policyholder Application for Group Insurance”, and signed by authorized directors or authorized person with affixing the company’s seal (must submitted the power of an attorney

and the company's affidavit.)

v
o

nsanluAaatesyiudengy videwlideusaaesiulsylond (whausinadl) drusugaeendseiufaduiuminu / gansa / yms (Gadns) tausvysaazidaniasudou nieuasuuiasiunae.en

tseriunit / Completed the “Member Application for Group Insurance” or “Benefitciary Designation for Member of Group Insurance” (Depends on the case) by the employees and the dependents
(if applicable). This must be signed and specified the date.
nsanuuunasunisve limnslseiugunin aswnlagnssunisgiaunanesnadavied fuseuauna wianlssiunsdAtyaestisy / Completed the “Agreement on the use of Group Insurance

ID Cards”, and signed by authorized directors or authorized person with affixing the company seal.

] v a

dl o 1 s = = o 1 o = dl QI o o i o o/ o A = v o o v dl Y 1 o o
ANLIDYTINELTANUNGIU / AANTA / YAT SR utifafurenu SR udizun1eu wadnsdseansdadszanau wesinsdnsi Netie dia (13) wnunsdsziusde ‘u‘aaﬂwlﬁj INUARIEA IS LN
WIHN9U / @'mmm / uml,wimmumuLLUUV\I@fN‘ﬂﬂW’?‘ﬁW/ Submitted a data sheet containing detailed summary of all employees and their dependents with date of birth, position, effective date of
work, ID number, mobile phone number, email (if any), group insurance plan, and classification plan for each employee/spouse/child according to the Company’s format.

drezfatlseiusanauiuiFudtyoy / Payment done before effective date.

idaanansiinaadeslunisfudsyiude lfasudauneauduFudygyianmin 7 Ju euseme azldnansaniulaeiust / All required documents should be submitted 7 days before effective date.
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r:jﬁ@muﬁﬁu’uﬁq wadulaLh mm"ngm / Effective date of the policy will be the next day that the Company received all required documents and approved for the insurance or will be the specified

date in the “Policyholder Application for Group Insurance” whichever occurs later.
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nedinEnnadns iUy fustszmdnednsus s Ui Fémﬁm@ﬂaﬁumumuﬁiiu’ﬂizﬁuﬁm:LﬂuiuLLﬁﬂ?iLiuﬂﬁﬁﬁmu NITUNNUITLENAARI9U (mu'ﬁmﬁwﬁmumﬁ) Vide SuURTILTE
fuunlfiduassneniSnesudausinadl TasazdestinunseyiRsdssfustainiidmy lunadifidausauazynrreadaninasfuifauasiim eylBisudseiufy fullGuiuaesumunsusssl
Useiuibaesdansa uavyasaziuduaatiuiueeaniineu / In case the employee apply for insurance during the policy year, the effective date for that employee will be (according to employer's
regulation) or the specific date defined in written by the company, depends on the case. However, such date must be approved by the Company. In case the dependents apply for insurance and

have been approved by the Company, the effective date for the dependents will be the same effective date of the employee.
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