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The terms and conditions of underwriting are defined by LMG, the Insured should understand before making the decision

iﬂﬂﬂxl’gﬁlﬂﬂﬁi’]ﬂﬂﬂﬂiziﬂﬁﬁ/ Benefit Schedule

(Mdag @qaﬁumw”lmﬂ) / (Currency : Thai Baht)

LAY 1
Plan 1

LNU 2
Plan 2

WU 3
Plan 3

LLNU 4
Plan 4

Reulanisfuilsyiumutdasans / Entry age condition

18 -30

31-45

46 - 55

56 - 65

mwﬁummzﬁmmﬁi@ﬂ / Overall maximum limit per year

ANNANATEIgegARanIsRnSnETugilaeluaflaassuila’ / Maximum limit per

confinement’

300,000

300,000

300,000

300,000

@qMWL"HMﬂQ’]ﬁJé’Nﬂiﬂ\‘I / Area of overage

sz lnenyingdi / Thailand only

1. wallszlaginsaleilaely / Inpatient Benefits

nNIAN 1
Acrticle 1

Avies wazA1anms ALEntsTulsenenuna (el senisdinineidudilosluasilansauils / Room charge, meal fee

and hospital service fee (Inpatient) per confinement

1.1 Avieagilaasinll (Anuasegagasiadis) / Non-Intensive Care Unit

(maximum limit per day)

4,000

4,000

3,000

2,500

1.2 AnviesgileeAng (Intensive Care Inpatient Room, Coronary

Care Unit (CCU))

8,000

8,000

6,000

5,000

NN 2
Article 2

AL TUNNEiiannsRsIaRTas et AsnEn ANLFnNg
lavinnazaoutlsznavaaslaiian AMLTNNIININNIINEILIA AN AN
A199IMNINNABALADA UAZANITA T 2R ugeqAsianisdnin
5ﬂﬁﬁtﬂué’ﬂﬁﬂ1uﬂ%ﬂmﬂ%\mﬁq / Medical fee for examination or
treatment, blood and blood component service fee, nurse service
fee, medicine fee, parenteral nutrition fee, and medical supplies fee

per confinement.

2.1 ANLFN1INNNTUNNEANENNTRTaaNAdE / Medical fee for

examination

2.2 ANL3NNININTNNELNeN13LNTRSNE ANLTNsTainuay
dautlsznavredlain WazA1LEN1INNNITNENLNG / Medical fee for
treatment, blood and blood component service fee, and nurse

service fee

2.3 A8 ANENIBNUNINNNARALABA LATANITATT / Medicine

fee, parenteral nutrition fee and medical supplies fee

2.4 A8 WATANNTA U RULLARY (aAuat 1) g usundutinu /
Medicine fee and disposable supplies fee (Medical Supplies 1) for

home medication

60,000

60,000

50,000

50,000

NI 3

Article 3

AgUsznatATTwngnssa (Wnngd) n3ainmn (ANNAsIgegAsadiy
wazsanuaa liifiuaauAuasasgegasianisnineilugioeluaicla
ﬂ%’\‘mﬁ\‘f) / Physician’s examination fee (Physician) (maximum limit

per day and up to Maximum limit per confinement’ )

6,000

6,000

6,000

6,000

a U s A U o v
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The terms and conditions of underwriting are defined by LMG, the Insured should understand before making the decision

’i’\ﬁlﬂxl’gﬁlﬂﬂ’]i’wﬂﬂﬂiziﬂﬁﬁ/ Benefit Schedule

(Mdag @qaﬁumw”lma) / (Currency : Thai Baht)

LAY 1
Plan 1

LNU 2
Plan 2

WU 3
Plan 3

LLNU 4
Plan 4

o
NNIAN 4
Article 4

AN nenunalanisingn (Aaeanssd) uazimnnng waRugegasanisdninsneiugiaaluasslaasamils / Operation

(surgery) and procedure fee (maximum limit per confinement )

4.1 AYRgEnsp wazANaIniRnNIg / Operating room fee and procedure room

fee

4.2 A181 ANAN9RIMNINNUABALAEA AT wazAngUnIninnsdaLas
WADN1T / Medicine fee, parenteral nutrition fee, medical supplies fee, and

surgery and procedure fee

4.3 Argusznaudm@ninanssn Mdaanssuuazinanis e wiuunneindaanssy

LASTHRANNIT (’;‘QJJLLWV!H? 28161FM) (Doctor fee) / Physician’s fee for Physicians

performing surgery and procedure (including assistant) (Physician fee)

4.4 Afusznaudadniagnssn Adnydunnel (Doctor fee) / Physician’s fee for

anesthetist (Physician fee)

4.5 AdnEnenunalaanisindinasuaduns taun su fudeu n vihla len uay
n’]i‘ﬂ@ﬂdﬂﬂi‘ﬂm‘z@n / Medical fee for organ transplantation e.g. liver, pancreas,

kidney, heart, lung, and bone marrow transplantation

60,000 60,000 50,000 50,000

UNIATA 5
Article 5

msehenluny A lddasdrininemadudilaslu (Day Surgery) 293ugegnsiasie
v
nsdwnFnedudilealuafalanseuiis / Day surgery (maximum limit per

confinement )

AupsasArldanamuaTem A nadumnsnisunnd uazlsl
- y v o o
NuANANATEIggANelFieRunaanl 2 / Customary

and Reasonable Medical Charges but up to Maximum limit

under Article 2

2. uaislaginsallaisaudrinsnunaailugilaelu / Non-Inpatient Benefits

= P = a3 . P PR o 43 3
AENIeNIsuneiensaaiiasenineadecinenssneuuasudasnsdnininesdudianlu viendnwmenunadilsauenfiseitioanandes
Tnemsanasnsdninesadugiaglu sanisdwinsnendaiudilaalunsilanfimil / Medical fee for related direct examination before and

after hospitalization as an Inpatient or Outpatient treatment fee which is in consequence of or in connection with hospitalization as an Inpatient

(maximum limit per confinement).

: — .
6.1 ANLTAINNENNTLINEanNIRsaRiaseAnaadelne nsenaziindunne lu

v
=

30 Junaunadwninesaduddenlu uaz Wsnaunialu 60 Ju ndsniadain

. fnusiadlugilan’ly / Medical fee for related direct examination which occurs CHAGERY
NNIAN 6 o o .
within 30 days before hospitalization as an Inpatient and 60 days after
Article 6
hospitalization as an Inpatient.
o oy - Y o o o e T .
6.2 3N e unadUsauenuasnsdninnmsadudealusensa 4 miunis
Snemenunasialiied nalu 30 1 wdsaineanannnsdinineududilenly | Auasesdnldanamuaiemuanuddunianisunne uagli
s o ; .
i (ldsanATUEnIsmensunveiensaadfiade) / Outpatient Treatment fee | uAuANATasgeganelfaalumaand 2 / Customary
after hospitalization as an Inpatient for each consequential treatment within 30 | and Reasonable Medical Charges but up to Maximum limit
days after such discharge from the hospital (excluding medical fee for under Article 2
examination)
WHIAN 7 ArdnEweuIanisLaLEL nedlgtlaeuen nelu 24 dalus aeenafingliRme
Article 7 AaA5S / Medical fee for Treatment of injury in Outpatient case within 24 hours 10,000 10,000 5,000 5,000
after each accident
= ] 4 LA o o e o Y o o o s R N o - \
nNIAN 8 AgAansiun AvFnisnianindnga el so Sundansdnindnendodu | AuasasAnldaranuaiemnuasnandunnanisunnd szl
Article 8 fulaelu udazafasanisdininedadudilaalunfalanfauils / Rehabilitation,

Physical Therapy treatment fee after each hospitalization as an Inpatient within

30 days.

AinAuANAIegeganelineRuuand 2 / Customary
and Reasonable Medical Charges but up to Maximum limit

under Article 2

a U s A U o v
USEN ueaend Usznune 1na (UM1BY)
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The terms and conditions of underwriting are defined by LMG, the Insured should understand before making the decision

?ﬁﬂﬂ%taﬁlﬂﬂ’]i’]ﬂﬂﬂﬂ‘iziﬂ‘ﬁ‘lj/ Benefit Schedule LU 1 LAY 2 HNY 3 LY 4
(widaes : anaRuumlne) / (Currency : Thai Baht) Plan 1 Plan 2 Plan 3 Plan 4
nnIAd 9 LM swrmeiennntinsnenlsnlaonaFest Taannsdnelmsinumiadu
Article 9 Wwen seseuTinINassiilsyiisde / Medical fee for Treatment of chronic kidney
60,000 60,000 50,000 50,000
failure by hemodialysis through vascular access for each policy period
(maximum limit per year).
WA 10 ALEmMemansunndianstindainenlsanzids Tnasdsnm Sdsausnm e AupsasArldanamuasamuananduman e uazla
Article 10 ANdRTinPaFNET Aasautinanassdisziuse / Medical fee for Treatment of Lﬁumqqmé’mmmqqqmma‘lﬁfmﬁwmmﬁ 2 / Customary
tumor or cancer by radiotherapy, interventional radiology, and nuclear medicine and Reasonable Medical Charges but up to Maximum limit
for each policy period (maximum limit per year). under Article 2
waaad 11 AusmMemansunnditanstindninenlseasids Inseditnda sesevfineussnd | AuasesAnidanamuasmunnasnidumanisunme uazlsl
Article 11 dseiunt / Medical fee for Treatment of cancer by chemotherapy for each Lﬁum’mé’mmﬁ‘fa\iq\i@mn’m‘lﬁﬁﬁmwmmﬁ 2/ Customary
policy period (maximum limit per year). and Reasonable Medical Charges but up to Maximum limit
under Article 2
wand 12 ANLENN9IONENLNAgNIAY FangdnindnEdudloe lupialansauii /
) 1,000 1,000 1,000 1,000
Article 12 Ambulance fee (maximum limit per confinement).
wand 13 Fsnemenuna Taanssndaian semedsinineidudian lussslansmile/ | Auasesrnldanamussmuenmddunisnsunnd uall
Article 13 Medical fee for Mini Surgery (maximum limit per confinement). \Aunnudumsasgeganalfaefumand 2 / Customary
and Reasonable Medical Charges but up to Maximum limit
under Article 2

3. wadszlamilivuiis / Additional benefit

wa

n9dadin gryideaduay a1eaNvEeRNANIND199AUES HaeaingiiRme (au.1) saunsgn

AngINUTegNInFIed1enie wazmsegUiRwnanedulvialaaansdnse1uaus / Loss of Life,

10,000 10,000 10,000 10,000

Dismemberment, Loss of Sight or Permanent Disability (PA1) by an accident including Assault &

Murder, and motorcycle accident as a riding or a passenger

nsineneuaflilfag s lulsanenunaniasaruneunananssy (filaguan) (OPD) AN

Aumsaansdiffilaauan (:adugegnliiiu 1 afsraduuazlsitin 30 afsell) / Consultation Fees,

1,500 1,000 500 Tiduares

Medicines, Drugs Prescribed by a Registered Physician, Laboratory Tests (1 Visit / Day, 30 Visits /

Year)

LAY 1
Plan 1

LWNY 2
Plan 2

LWNUY 3
Plan 3

AU 4
Plan 4

; s e = Q/
maadelszaunaseil daususaeyana
Premium Table (THB)

wHenlseiusesetiserinu saunBuazainsuansil
15,000 uw / THB
Annual premium (premium per person including 0.4% stamp duty)

a U s A U o v
USEN ueaend Usznune 1na (UM1BY)
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ibe RRinbF ~Oompai The terms and conditions of underwriting are defined by LMG, the Insured should understand before making the decision
A Liberty Mutual Company

uNeILuB) / Remarks :

1 o o | & & X o o o p o | w ' ' o o o
1. 'mawnsnenflugileeluasilansiuiis (Per Confinement) nunetia nsdnsinsnunsadudilaelu vienissnusaenissinsia i liseadindnefadu

Y o o o

gilaeilu (Day Surgery) Tulsanenunausiazass uazlfsutianisdninsnndadudilaelu wianisinmsaensinsnluglisaadnininmsaludilelu (Day
A s P & A | = % o o ' = Y  aal Y | . X
Surgery) Tulsanenuna Tdnnassinnu mﬂLuﬁlmﬂmimmmeaﬂ’l?ﬂqmmmﬂu uazdasnEnlaivng sanisnzunandauiiinadas vizesaiiasiu sl nnalu
o s 1o dl :; 2 @6 wad ' v o o o g// a o v

711981 90 Ju duusdunaanainlssweuia ATNAANE Aldnadudunisdiininesansaaaatiusog

Per confinement means Hospitalization as an Inpatient or treatment by day surgery at the Hospital (or “Health Facility”) each time and shall include
hospitalization as an Inpatient or day surgery at the Hospital or Health Facility any times due to the same Injury or lliness which is not fully recovered
including related or consequential complications within 90 days from the date of the latest discharge from the Hospital or Health Facility which shall be
deemed as the same hospitalization.

2. anwAnAsasmuen sz lamd AuasasAnldanenuassmuauaniunianisunng gagaliifiusiuannuduasasgegasanisininedudiloaluasila

.
ATIMila’ / Cover actual medical expenses according to benefit schedule as Customary and Reasonable Medical Charges but up to Maximum limit per
confinement'
o @ < = ° D3 9y a s A a & = Y an o o o o
3. anwNatlumeansunng vunadeanuaduseslduinimienisunne UTBUTNITAU a9TNNENLIAVTOANIUWE IS INANNTATIAINATLAZLNT AN
3 4 I v dll o d’/ v v o aa o o 3 4 1 v o o v
msuaiuviranisitelaedeadulilmutenladsil (1) fesaenndeasiunisiiadalsn uaznisfnEAm unIzN1TUIALAL visanstharedgientsziuie (2) feq
v o o v a ] dl v o o A o v o o A v oa o a U a
AAAPADINLNIATIFIUNNNNTUANE (3) mmsﬂ,‘nL‘W@ﬂfnm:mn‘n’mgl,mﬂi:ﬂuﬂﬂm'a mﬂum’)gmﬁﬂiznunﬂ 178 mﬂat}ﬂmmmainmwmm@wahf;lme
Medical Necessity means the necessity to use medical services or other services of the Health Facility for examination or treatment of Injury or lliness which
shall be subject to the following conditions:
(1) the services must be consistent with the diagnosis and treatment according to the symptoms of the Injury or lliness in a treated person
(2) there is a clear medical indication in accordance with the standards of modern medical practice
(3) the services are not solely for the convenience of the Covered Person or the Covered Person's family or the medical service provider.

4. auauiu Aties A1e1Me wazANLENINENLNR dudutiesdiiasssuan deeilaemin (ICU) uas Weedilaedngm (CCU) saningeqnlaiifiu 365 §u/ The total
maximum number of days for standard daily room including ICU and Coronary Care Unit (CCU) room is 365 Days.

, . P4 |

5 AdnwnenunagliRwnanidy Wesinnsuiaiunia iy 24 49009 nasniafingliBime Wuiannsinwsdeidiasiifiaaunialu 15 S wdeandundunisinm
Wuasausn lnadngliifusuntuiidesanaas viiageqaliifinanutunatsyTaml/ Cost of outpatient emergency treatment due to injury within 24 hours of
the injury or accident occurring including 15 days follow up. The Company will pay this benefit according to the amount actually paid but not exceeding the
maximum amount per disability or the maximum benefit stated in the schedule whichever is smaller.

o _y

6.  iFunveauAnNarfiasnduasesan ldanadniuanmanaiesljiRnng Amsaa MR, PET & CT Scan muasnaiuntesnisunnelivingu visil Ansaa
MRI, PET & CT Scan faduwds WiFsvmauuazaseydfantFsimnaunissnusminis / Company reserves the right to cover for lab tests, x-rays, diagnostics &
pathology test, MRI, PET & CT scan on a case by case basis for customary and reasonable medical expenses subject to the maximum limit per disability

o . . - o A4 da Xaooodd & e ~

7. e lulzenanunanenannamlssnalne 13 ’?«a:mﬂmﬂi:‘iﬂﬂ]umu’am’]LLﬂﬂLﬂ@ﬂuV]LﬂMﬂmumm:qi’ﬂﬂuLm'am'a‘mzmwmma NInILANANg
dsznaunisBaniesduluniidunissiiadsang fldldnendainquazdesldfunisudaidunmening wfenmdnge Inemdisauressy idasnntunisulad
I#5unnsfuses uarderludnldanaaasdienseiuselunisudaanansdsl iz / Any treatment outside Thailand, the company will pay benefits based on
the exchange rate prevailing on the date specified in the medical bill. In the case of claims documents in foreign languages (Non-English language), the
claims documents must be translated into Thai or English language by government department or an accredited translation institute and is considered as the
cost of the Insured for translation and to submit the claim documents to the Company.

> v ,

8. wuulsziudefiduasesntsine lulsanenunauenenuanlsanalng fisiiaiaszazinaiaesnisiunisenlszmelng luusazifienas fesRnsaiuuazgegn
'lsifin 45 §34/ This insurance plan covers any hospital treatment outside the territory of Thailand. However, the duration of travel outside Thailand in each trip
must be consecutive and maximum of 45 days.

9. AnuANATaINgA 1 - 13 lunRuduasesdnldaraniuaseniaaauanidunianisunne uazsasnunanudaliifiuanuduasesgegasanisinsnedudiloe

. v
Tuafalaafavilaraauniulseiust / Benefits under Article 1 — 13 cover actual medical expenses as Customary and Reasonable Medical Charges but in total
cover up to Maximum limit per confinement’
> , 5 .

10, mehaadsdssiusaduninresdiendssiude nnsdrsadalssiudaimudaunudseiudmeunsuingdssiudeduitean1sTEnn s / The insured

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

. .
1. walteavinda Wueanienisaaiavesnsusssdilssiusaganinuargrifvndoulans gillnesuaanaa. Happy Health Plus plan is marketing name of Universal

Plus policy.
a U < A 1J VU YU o W 2 4 o o o 4 = = a 7
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ibe RRinbF ~Oompai The terms and conditions of underwriting are defined by LMG, the Insured should understand before making the decision
A Liberty Mutual Company

uNeILuB) / Remarks :

12, wnansatiuid g ladaumilies dryrynilsefiune / This document is not part of the insurance contract.

13. ﬂiuﬁﬁu’ﬂs:ﬁuﬁﬂﬁiﬁﬁmmm AINGEYEE NILALRL ANLEENY u"@@mm%ﬂﬁmmmgﬂmﬁLﬁmﬁu‘tmﬂmq wralnadanlutlszinasingeg fFsunsadnms
anandszaneni vieldFunisadiunmmasnedn Wiawsegia nguang videdetivAusesanninglsd ansgeindng wWieansgewsnn / The policy will not
cover any loss, injury, damage or legal liability arising directly or indirectly in the sanctioned countries declared by the United Nation (UN) or the trade or
economic sanctions, laws or regulations of the European Union, United Kingdom or United States of America.

14. dedsziudese (um) sanensuannil 0.4% / The annual premium includes 0.4% stamp duty

O Faulaszaziiaisanas / Waiting Period

y o a = o o e oa oy - o o H 4 o oA oao wmg v a P - o o
1. ﬂq?ﬂrJﬂ‘lﬂ"]WLﬂm“ﬂu‘h&i:ﬂ:n@q 30 M ULUAIRITHNNAANATEY Aunussstlseiufailiiuafauen WTQQHWUEHWQHNWSLWLWNN@ﬂiziﬁ“ﬁumﬂ\iﬂi“ﬁiiuﬂignuﬂﬂ
s ,

FufoudnsdilanaziAindunaudansa / 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

¥ 1% '
' o a v

2. mathadelld MRstuluszeziaan 120 S Tuussui uﬁm@@ummmumuﬁﬁﬁﬂizﬁuﬁﬂﬁlﬂuﬂ%@mﬂ u?@'j”u'ﬁ'u?ﬁwmgﬁ?ﬂﬁl,ﬁ'umﬂiximﬂmmﬂmﬁsm"
sz wdousinsdilaaziaumands iiasen quin siteuzdmnaiia, Sadaamans, Tddeunnaiin, deiile viadenszan, nsdaneuda wieeduans, ia
NNTHA, Lﬁulﬁ@mmﬂmﬁm, Lﬁlmiwmmqmﬁmamﬁ / The Company will not pay any benefit for the following llinesses which occurred in the period of 120
days from the first effective date of the Insurance Policy;

2.1 Tumors, cysts or all types of cancer
2.2 Hemorrhoids

2.3 All types of Hernia

2.4 Pterygium or Cataracts

2.5 Tonsillectomy or adenoidectomy
2.6 All types of Calculus

2.7 Varicose Veins

2.8 Endometriosis

3. mmﬁummmﬁﬂmﬂw Hsvevinansenes 180 Fu nitﬁéL’mﬂi:ﬁ’uﬁﬂLﬁﬁ%ﬁmmnm@ﬁuﬂ’m / There is 180 days waiting period for Funeral Benefits if the death

caused by sickness.

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

= 9 o« v o P ey, Aa 2 o o s N1 ° g o - v G v A o a ;a3 o o oo o
NN QLmﬂizﬂummmmqmaﬂﬂfnmwmmmummumwaummmmﬂﬂu wazthlufusasunngnionluigfasuRusiaiedeFaniasrduluniuisdinnne s
ﬂqnmﬁ / Reimbursement condition will be applied for the following benefits in which the insured must pay for the medical expenses upfront and get the treatment
done, and later submit all the original bills together with medical certificate to reimburse with company after claims.

a - aa oodd o - & O Y o o - o - &£ Y 2 o
1. ANLTNIIMNINNTUNNEiNan1sasaitadannaadasinansauaziiaaunialu 3o Quﬂ@uﬂ’ﬁ‘L‘H’]Wﬂiﬂﬂ’]ﬁ]"JLﬂuEﬂﬁ’}ﬂlu uaz nntunnelu 60 Ju naaniaidwn
‘?ﬂmﬁ%ﬂuﬁ;ﬂqﬂu/ Medical fee for related direct examination which occurs within 30 days before hospitalization as an Inpatient and 60 days after

hospitalization as an Inpatient.
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A leeﬂy Murtual (Inmpany The terms and conditions of underwriting are defined by LMG, the Insured should understand before making the decision

= P
AnaNtngratatlssiune
1.
2.

>
b '

éﬂmm’wﬂi‘:ﬁuﬁﬂﬁﬁmﬂqmm 18 Tl fia 65 T13Usnl/ The applicants age must between 18 years old to 65 years old.
faaielsziussdesdedyaiing siterininegludszinalnglisindn 6 iewlugasszazioan 12 e / The applicant must be Thai resident or reside in
Thailand at least 6 months in 12 months period.

faaiandseiuiadesnsendeyaluluAzaendseiuiauaznaumoingunimainacnase iasudau UsEms 104991AY3 lunsreienansiBumaIneing
AansrunfulseiunaaasuTEy / All applicants must complete an application form and medical questionnaire. In some cases, we may request additional
information.

ﬂ?Nﬁﬁﬁﬂi:ﬁuﬁﬂ%ﬁluﬁN@ﬁuﬂim Lﬁ@U’S‘ﬁ'ﬂﬁmim’\mgﬁﬁ%’uﬂ?:ﬁ'uﬁﬂ / Insurance policy will be effective after LMG approves the insurance application
UFHN ‘namfauavn%(”lumiﬂ%'um'mé’umm‘nmQ'Lmﬂ‘i:ﬁ'uﬁﬂﬂ'lwn"wa'mﬁ!,ﬁw“l'ivu maunuanuAnasasilsngagluluauaas wialusiasual
ﬁtﬂaﬁwﬁﬂ ’lu?Jr;i’amq TnausEn« 'lu'r;’l"aaLL'é’ﬂﬁ'é’Lmﬂizﬁ'uﬁ'ﬂﬂi’mdqwﬁ'l / The company reserves the right to adjust the coverage of the insured
according to the increasing age that appears in the Happy Health Plus brochure at the renewal year and the company does not have to inform the insured
in advance for the change.

N .
nsnsssdilsriwieillduasasaninilidusnnaunisiensyiuse / Insurance policy does not cover pre-existing conditions and/or any treatment that are not

complete at the time the policy commences

RaulansAeagnsusssaitsziusie / Insurance Terms and conditions for Renewal Year
1.
2.

ignamsniansannsseangnsnsssdaiiiecldiiu 70 T/ Once your application is approved, your policy will be continued renewal up to age 70 years old

a o a o Y = o X o o N o o o = o A a X vo % -
ma:rm'amaumm'luﬂﬁﬂiumm@um’a\i m’aﬂi‘uLi_lﬂﬂi:ﬂunﬂ'luﬂmﬂmﬂﬂmummmﬂmmwm’mL'm;l\mﬂLL@:@’]QVImeumm;ﬂmummaumﬂd LaL/nTe
wanuwlasReulanisfulssiudy Jeula demnasduasesaeansusssdilseiunelulldanny ldniuaainaniilu / The Company may adjust the coverages,
premium for a Policy Year, to reflect the age ranges and claim records of the respective Covered Persons, according to the rates approved by the registrar.
The Company will give prior written notice thereof to the Covered Persons
nsusssdlseiudafiaruisaseaigsaiawiniduliaiuinueainisfiaisunaequ3sm / In the renewal years, the insurance policy can be renewed after
underwritten and approved by LMG.
nsuasssltlsziuseiiflunsussssidsed nadlsslominuduasasenaiinislasuulaslulldnlil / This plan's benefits limit are offered on per policy year basis.
At the renewal year, the benefits annual limit will be reset for the policy year.

>

nyaunmsaadeuidesaany wlufeuseenyluildalil / For the renewal premium, please refer to the Renewal Notice Letter.
13N 2eaudns lunsliudgedalulldeany lneldudsaasmdi / Rates are subject to change without prior notice

o o s o o o o o , PRy 4 o = . - o o
UTHNA mamquﬁwﬁiumsﬂiummuQuﬂim“umgLmﬂiznunﬂmwmamﬂmmelu mmmuﬂ’nuQNﬂsmmﬂmn{}ag'lu’lumuﬂm’m visalusgasuail
aannaa °I.u?Jrﬁi'amz|q TnausEn 'lsirs’l'aau,'i’q'l,ﬁ’é'va'lﬂizﬁuﬁ’ﬂwswudfamﬁ'\ / The company reserves the right to adjust the coverage of the insured
according to the increasing age that appears in the Happy Health Plus brochure at the renewal year and the company does not have to inform the insured

in advance for the change

dasntdungiaty / Major of General Exclusions

\imann / This insurance does not cover any expenses arising from Medical Treatment, or damage arising from an Injury or lliness (including any complication),
symptom, or irregularity, caused by:

1.

a

o o d’/ 53 ' 70 o A = ﬂ‘ a I3 A 1 g’/ % - a d‘
ﬂ’Wiﬂi:ﬂuﬂﬂuiﬂV‘}Nﬂﬁ‘@\iﬁ']i‘ﬂﬂ']il@']ﬂﬂ’\iiﬂﬂ’]*ﬂﬂ’]u’m WraANALMNENINAAINNITLNALRLWTaN191ae (FINYNNIIUNINDDU) BINT WranMzAMNRALNGN

nazidlunaanaauiaUnAniiaduwsnia viessunnisainsedunzassinigldanysalusnade wialsamaiugnasu vidaanu@atng luniswmuinisaes
' v ' o o o N v 1Y ' pragpen v v o o = . . . .

FTNE LYWL ﬂiuﬁﬁmﬂi:ﬂunﬂuuN@@Mﬂ?mmiuu@ﬂmwmﬂ (1 1) LL@xﬂi’mﬂﬂ’m’Wﬁ“Mﬂd@L’f]’]ﬂﬁ‘;‘iﬂ%ﬂilﬂ”ﬂ"lijﬂﬁ‘ﬂ 16 1 / Chronic disease, injury or illness
that has not been cured before the date of the insurance contract (including complications that may occur later) or can be clinically proven or certified that
such disease or disorders has occurred before the Insurance contract date, Birth Defect or Congenital Anomalies and Abnormalities, chronic disease, injury
or illness which occurred prior to the effective date of the policy (including complications or recurrence that may occur later), abnormal growth,
developmental problems, genetic disorders, hernias in a child age under 16 years old, circumcision, surgical treatment for Scoliosis, surgical treatment for

Deviate Nasal Septum.

‘ Y ,
2. nImsainmvenisindaiieiainans vianisuflaoyyudanssas s d1 ner Sue nusaaianisaaupuiinga nsRifaRaNIsonaunuAaENIsinEn
uuan1vau WuwsilunisanussinaunaduieswangiRwmaAT LAuANANATES / Cosmetic related treatment, surgery for reconstruction, skin treatment,
acne, blemish, freckles, dandruff, scaring, hair loss, underweight or overweight, surgery to fix or adjust body defects, elective surgery, cosmetic surgery,
unless the surgery on the organ is to fix and return it to normal function(s) which were damaged by the accident that was covered by this Insurance Policy.
a U & A U U o U ¥ 1 a o ! - a -
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ibe RRinbF ~Oompai The terms and conditions of underwriting are defined by LMG, the Insured should understand before making the decision
A Liberty Mutual Company

13.

Such surgery must not be performed on genitals or breast.

>

»
n3saAsasT whayms vinuis naspaanyms tsaunsndeuainnissianssd nasudlatyyuinisiliymsann (saufenisduiinasiiaznisinmn) nasviauduvizanis
@uﬁ%ﬁm anLiu Nzﬁﬂm‘i‘ﬂ‘ﬂﬂm‘qn (Choriocarcinoma) / Normal pregnancy, prenatal postnatal complications, childbirth delivery or termination of pregnancy
or any consequence of it, except as specified otherwise in the Covered Person’s plan in this Policy.
Tsaend viseniulsnvisalsafinsanianaduiug Tnalsaend TsanieRduiuunnies (Acquired Immune Deficiency Syndrome) Gaifinannnisinidelafaend
D3 = a & = = a ~ | = & 4 o
LLNZI‘VI‘MN’]HV’]’)’]Ni’]ﬂﬂ\iﬂ’]i[ﬂmL%@’i@“ﬁW'ﬂ’]ﬂT'ﬂﬂ'}@ w3an19RaleA M?'ﬂﬂﬁ‘ﬂ'mlﬁ“’l “ﬁ\iiﬁﬁﬂﬂﬂ’]i‘ﬁ]i‘ﬂL@'ﬂﬂLL@@QLﬂuL@'ﬂ@U’Jﬂ“HBQi’J?ﬂ HIV (Human
Immunodeficiency Virus) nsiniiiaqadneaatania Tsudie uslianinenzi@aivinldiialsrtlaauanvieandnian (Pneumocystis Carinii Pneumonia) ai
o g va o o o & o . . o A v e - S . Lo . ) ) . .
P lnnnlsaan ldaniaLsiTeEes (Organism Causes Chronic Enteritis) @ lasa LL@:/MT@L*I]@?W\LLWTﬂim’m'ﬂﬂumiﬂ (Disseminated Virus and/or Fungi Infection)
iiasanFeuse (Malignant Neoplasm) Waanaualusndnaniziilasan Kaposi's Sarcoma Nei5esaminmaesiszuuilazandaunans (Central Nervous System
. , . o . ,
Lymphoma) uaznisaleaineussa] fadunfanludaqiuidniuainsresfifuiuunnges (Acquired Immunodeficiency Syndrome) vigadaiuanimsivinlg
, ¥ .
Audilu @eddnatnanziuiu Butlen vive ywwann lsagiduiuunnses (AIDS) Idsautagalafa HIV (Human Immunodeficiency Virus) finl#ifinlsaasas
idaw (Encephalopathy Dementia) / Acquired Immune Deficiency Syndrome caused by the Human Immuno-deficiency Virus (HIV) infection including
opportunistic pathogenic infection, Malignant Neoplasm or infection or any iliness that reveals an HIV (Human Immunodeficiency Virus) positive blood test.
Opportunistic pathogenic infection is also including but not limited to Pneumocystis Carinii Pneumonia, Organism or Chronic Enteritis, Disseminated
Viral/Fungi Infection, Malignant Neoplasm including but not limited to Kaposi’s Sarcoma, Central Nervous System Lymphoma and/or any severe diseases
known that are caused by AIDS or sudden death, illness or disability. AIDS includes HIV, Encephalopathy (Dementia) , viral epidemics, Venereal disease and
sexually transmitted diseases.
o 4 o v 4 1 dl‘ d‘ o 4 v o v 4 {
nemgaaine viranistiaeiu nnslden UIDAIIFNN7] INDTLADNITLADNTIBITE m@mﬂwa@ﬁuu‘wmLmu‘lmf;léln@uummﬂumm‘:@ NTRANANITON NN AT
Wﬁq $130918 N13FNEIAMNAALNANIUNA Lazn1TUUaINA / Treatment or usage of drugs or substances for anti-ageing or giving of replacement hormone
during climacteric or menopause, or for any bodily change arising from any physiological or natural cause, corporal imbecility in a female or male, treatment
of sexual disorder, gender confirmation or transgender surgery.

v o

v 1 o A v ] o o 49’ A . ﬂ‘ dg/ A o acle) v oo ' A o s
mwm@qmmw N7 RE nemalulsaneua visaFasanadnsn nswnlu vise ﬂ']ﬁ‘WﬂLW”ﬂﬂ']iwuwmﬂiﬂﬂ’WiiﬂﬂqiﬂﬂQﬁlﬂWﬂﬂ%Lﬂﬁj NIANITNNTNRN

2.

Falulsenenuna v iy

qﬁqLL@ﬁ"f;”Lﬂ mimqw?famﬁnmﬁiﬁLﬁlmﬁmﬁu‘imﬁlﬂummmmmﬁuﬁﬂfﬂu‘mwmma NMIAFIRATAGUNITUIALRLNTENT
g mﬁ'ﬂmu?@mmﬁmexﬂﬁ‘@mmma alaildAnnusniTuntentsunme videldifumn ATFIUNNNTUNNE / General Health Check-up, request to be
admitted at a Hospital or Medical Center, request for a surgical treatment, rehabilitation or rest for recuperation or treatment by only resting methods, any
investigations that are not relating directly to an admission to a Hospital, Medical Center or Clinic, investigations for any injury or illness, treatments or
laboratory tests which are considered as non-medical necessity or non-medical standard.

nammainmAnaRsUnAReauaten naviiade mldanedminglnanliietaslunaueadiuienisinmanaiiainfsesnisuediy / Investigation and
treatment for abnormal eyesight, corrective eye muscle surgery, LASIK, expenses for vision devices, treatment, investigation or surgery for all types of
strabismus.

NM3RgaAsnE Wiesn Waatuiy viewan nsvindulaen nsaseuiy neinmnsinitu gau n1sdaiu gpdiulu newiu nasldsnifuiien andulunsal

o o A = am P ] o ~ ~ .
’ﬂ’lLﬂu’ﬂuLu’ad@’lﬂﬂ’]i‘ﬁJ’]m’ﬂ'}_limf;lﬂqllﬁ]m&l mu”mequﬂmu nisarauRuLazn1sinEnitunseldsnniney / Dental treatments, surgery or prevention of
periodontal disease (gum disease), dental or Jaw disease, bruxism, prosthetic dentistry, dentures, crowns, root canal therapy, filling, orthodontic treatment,
scaling, tooth extraction, root implants with the exception of accidental injury to teeth whilst the insurance policy is in force but also excluding dentures,
crowning, orthodontics, dental bridge, root canal treatment or root implants.

madnenemstinianisiinaaniinliing yus §91 videarseangnasiedntlszan / Treatments for alcoholism and complications, treatment of narcotic drug
addiction, cigarettes, alcohol or psychoactive substances.

o - o A 44' o a a & a = a a a = oy a = -
n1gmsaine annig viralsainaaiiasiuniaznisanla lsan1saniod Mi‘ﬂVWNWE]MﬂTiNMiﬂWJ’mNﬂﬂﬂm‘*/l’h‘luqﬂﬂﬂﬂ’]'w FAUDNANIIZANNTAU RRTATN LATIA
ANRALNRT89 N15AU viTeANARNRa9q / Diagnostic, investigations or treatments symptoms or disease relating to mental illnesses, psychiatric, stress,
anxiety, psychotic state, abnormal behavior or characteristics, attention deficit disorder, autism, stress, including eating disorders or anxiety.

o "

m‘Jm’m?m:mﬁﬂmgimwdwwmam mim’mﬁ’amﬁ"m:m‘llmu?@’mmWﬂqmmﬂwmwﬁu N1TATIANTAN TN HIANRAUNATRINTTURUNAL N1TUBUNTU /
Any experimental treatment, examination or treatment for Obstructive Sleep Apnea, sleeping disorders or snoring.

madgniviamsaniatudesiulsn andunisiadadulasiuliafingiainandinisgndndinfe uasdrdudasiuunanzdn meuasldfuntsuinidu / Any
inoculations and vaccinations excluding rabies vaccination after animal bite and tetanus vaccination after injury.

nismsaainefldlannsunneunulaqiiu saufisnisunngmnai@an / Any treatment that is not considered as modern medical treatment including alternative

medical treatments.
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InSlll'al'lCCm ‘uarenlsziumasianudn laluseassunmnguasasuazdoulsneuindulaylssiugnase
A leerty Murtual (Inmpany The terms and conditions of underwriting are defined by LMG, the Insured should understand before making the decision
UNIELUB / Remarks :

= o> % o o & =~ < 2 = = P > P = s - o o
- Seulauazdosnidudrduilfuieadauniaringu [sadnwimeazigeauasdoenidunnduasaanainlunsusssait/ssiusie / The above terms and
conditions are only part of the insurance policy. Please study the full details and exclusions in the insurance policy.
- uatselomd mzazidunFeulaaudunses uasdasnduiiavysafazseylilunsusssdilseiuit fFeasyiarunlaneasiBunniuannreuasSonlaney

sinaulayyseriunie / Benefits Details of coverage conditions and complete exclusions are stated in the insurance policy. The insured person should study

and make understand the coverage details and conditions before deciding to purchase insurance.
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N1sAINANFIUNNSITENSRY / Submission of the Proofs of Claim

P o o A o P o o A 9o e v ¥ 4 o A ac v 3 Y i a o N
laL'ﬂ’]ﬂizﬂuﬂﬂﬂi’ﬂﬁl'JLLV]‘LL‘]J'NQLﬂ’lﬂitﬂuﬂﬂﬂi‘ﬂQiuﬂixiﬁﬁ]mm’]LLmﬂim @:mmmuaﬂﬁmmwuwmf’mmmummmLﬂu’lmmumw TnaAnldaneremnes nely
P o | e o o 2 = = s o a = 9 o4 g Y - o
FLUZNANRANNALIYN (30 91) UUAINIUNNIUUA "N’ﬂ:LﬂlﬂﬂﬁﬂNWﬁ‘:qiuNﬂui‘ﬂLLﬂt"llﬂﬂﬁMuﬂLW§JLM&I‘TJ‘N‘VINQﬂﬂ’l’m@Nﬂiﬂdﬂiﬂﬂ]ﬂmﬂ@ﬂ@ﬂﬂi‘ﬂﬂﬁiﬂL‘ﬂﬂ’&’]il,l,u‘i_m’m%‘ﬂ\i
>
neuassNUseAusiail / The above proofs must be submitted within 30 days from the date of discharge from a Hospital or Health Facility, or the date of treatment at a
clinic. The receipt must be an original. The Company will return the original receipt, bearing the certification of the amount paid, to the Covered Person for use in a

claim for a shortfall amount from another insurer.

AUAAUNITLTANSRIANSNHINENLNA / Claims process

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

daanneit 2 guanansidenteandazinlannse / Direct billing to LMG

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

1. luBunfesa@uluunauny (wuuresfuusn) auisan1niiuananylos vieaeunintiiufaunuilssiusevideunamiindsziiusia / A completed claim
form download from LMG website or consult with your agency or broker.

2. dwnipsdszanauresientssiudy (Fusesdiwngnsesiaefianilesiui) / A copy of your ID card

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

4. UsEAmnsinEsiselenanvnems e lusansiansanusazlse / A medical report stating your symptoms, diagnosis and treatment. For treatment
of skin diseases, the name of the prescription is also required.

5. luwdasutusuaiiy (LﬁlﬂlﬁﬂwﬁmamﬁﬂwLﬂuiﬂ@ﬁ'mmmL%qngmmuummuﬁﬁmﬁﬂ%’@'m) / Original receipts containing breakdown of costs

6. lunauanalunindamadsedn (WasuLisEn) / Letter of Attorney for Disclosing Medical Report (company form)

7. uaneesaAan1ariesljiRnag / naidnaisl / nadngisgaanfiaimes (CT scan) / AN AR AN (MRYI) / HANNIATINTILLI / HANINENTANEN 3
f18 / Nas1UWAN X-ray , CT, MRI (#18) / Laboratory results / X-ray results / Computed tomography (CT scan) results / Magnetic resonance imaging
(MRI) results / Biopsy results / Pathology results Picture Take / read X-ray film , CT , MRI (if any)

8. iwmuuwwﬁmmmwvgwwamwmﬂLLWWﬂ’éﬁmmm /mgaaen (aantaadnsuwnel) (d13) / Medical report certified by specialist/eye examination (issued
by an ophthalmologist) (if any).

9. zﬁ'ﬁLmﬁu‘ﬁﬂﬂixﬁﬁulﬁ'mﬁumﬁmﬁ%ma‘%’mmﬁﬁLmqmﬁmmﬂwﬁfmmmumu (83) / A copy of the daily memorandum of the case that has been duly
certified by the investigating officer (if any).

10, 1@na198w] neciLdEmiasaaniuainandi / Other documents up on requested by the company.

nHeLUp / Remarks:

S o o A ye - o - s ' N a - P 9o a4y P o Y
- nimaL’mﬂi:ﬂuﬂmmaiuﬂiz‘immﬂu@me;’mqmﬂm 12 ‘ﬂmuﬂim ANUINANLFAULDY ﬂgmﬂuum/mm’] m’aHLmuTmmamﬁmmgijqmumummﬂ / In case
the insured person or beneficiary is juvenile aged less than 12 years old sign by yourself. Required parent or the legal representative of the insured person or
beneficiary to certify with.

.

- natilaaunalaediRuwanaiiale Aesdnanuasuiuiuses 2 viu/ In the case of signing by finger print, required at least 2 witnesses to certify.
- 1514 1ea9uENs luA1saa A AUl nedinnnwliannisaudeluasasuRusuatiule / We may not pay your claim if you're not able to provide an original

receipt for your medical costs.
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