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

wadiliaarinaa Happy Health Plus

Ussnuguawnysdiduhay iNagunidlssani

ATHNANATAIUNIANLFIFA 1 A1 TszidiaiNes 25,000 Un*
Lum sump healthcare up to TMB., with premium only 25,000 THB per person.
elsznusnansainliinaautaundulayanasssum

Premiums can be used for personal income tax deduction.

NNIELG):
WruLlgsriuuasANNANATEY TuagiLTeyyevgientseiuieusaz g

*Health packages and coverages depend on the insured age.
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The terms and conditions of underwriting are defined by LMG, the Insured should understand before making the decision

tmummc{mmml,l,mﬁjl,aaw’wé"a / Happy Health Plus

sreazidannsnnalszlad / Benefit Schedule WA 1 WHY 2 WHY 3 UNU 4
(Vg : zm@ﬁuu'm”lwﬂ) / (Currency : Thai Baht) Plan 1 Plan 2 Plan 3 Plan 4
ﬁﬂuimﬂﬂii"uﬂitﬁuMﬁu‘ﬁqq@ﬁ&; / Entry age condition 18 -30 31-45 46 - 55 56 - 65
mwﬁummz};mmﬁi@ﬂ / Overall maximum limit per year

ﬂ’)’mﬁuﬂi‘m@jdzﬁﬂﬁiﬂﬂ’]i‘ﬁ/ﬂf‘/mﬂ"lLﬂuﬁiﬂ’msluﬂ%ﬂﬂﬂ%\mﬁ\f / 1,000,000 800,000 600,000 400,000
Maximum limit per confinement’

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

Uszinalnelyinidis / Thailand only

1. uadszlaminsaigilaelu / Inpatient Benefits

o

(Inpatient) per confinement

Aas uazAra g Anisnislulsanenuna (§rlaely) santsdwindnsidugilaslunislansenils / Room charge, meal fee and hospital service fee

r 1.1 Arveadilaaviall (muasegegasiadn) / Non-Intensive Care
nuIAN 1
Unit (maximum limit per day)
Article 1

4,500 4,000 3,500 3,000

1.2 ﬁi’wﬁ’méﬂ’mﬁnqa (Intensive Care Inpatient Room, Coronary

Care Unit (CCU))

Anasaarnlddnemuasemnas e nduntansunng uazlifiueauduases
v, v
gegasan1sininuudilealuailaniauile’ / Customary and reasonable

. . P . 1
medical charges, up to maximum limit per confinement

ANLBNNTNNSUELEN3AsaR TR Ve nTAsNEA A13NNg
Taranazdrulsenauaasladin ANLTNNINWNNTNEILIA A8 AN
A130ININNABALREA UAzATI YT 29Rugegasansdnin
eI Lﬂuéﬂqﬂum%ﬂmm%uﬁq / 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 ANLUTANIINTuNElian1TRsIaINase / Medical fee for

WwNIAT 2 | examination

Article 2 2.2 AT sunnEiien1siTRsEN ALFnsTatinuas
doutlsznavansiaiin LazAUIN1INNNINENLNG / Medical fee
for treatment, blood and blood component service fee, and

nurse service fee

2.3 ANEN ANANIDIMINNNALALAEA UATANATINIT / Medicine

fee, parenteral nutrition fee and medical supplies fee

2.4 AN WATANTS TR LAY (et 1) dmsundutiiu /
Medicine fee and disposable supplies fee (Medical Supplies 1)

for home medication

Auagasanldanemuasenianaiuntsnisunne uagldinuaudunses

qegasenisinsnuudilealunislanfauils’ / Customary and reasonable

U

medical charges, up to maximum limit per confinement’'

1)

WNIAT 3 Aglsznatdan@ninanssy (Wwnel) naaadne (ANasegegasady
Article 3| uazgauudalsiiiuanuAnasasgegasianisinineugiloslu
ﬂ%ﬂﬂﬂ%\mﬁd‘) / Physician’s examination fee (Physician)
(maximum limit per day and up to Maximum limit per

confinement' )

AnpsasA e nuaTam A duneanisunng uazlsiifuaudunses
v, v
gegarenisinsneiudilealuailaniauile’ / Customary and reasonable

medical charges, up to maximum limit per confinement’'

I AdnEneLalaenIgE AR (ARENITH) Lastinanis 29kugegn
NHIAN 4

sensdindneludilonluasilansauils / Operation (surgery)
Article 4

and procedure fee (maximum limit per confinement )

AupsaeA e muasamuauadunsnisunng uasliiiupauAnases

' o o

gegmstanisininedudilaeluaislanfinile’ / Customary and reasonable

e

medical charges, up to maximum limit per confinement’

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

sraazidana1s19nalselaty / Benefit Schedule

(Mdag aqaﬁumw’lmﬂ) / (Currency : Thai Baht)

LY 1
Plan 1

AU 2
Plan 2

AU 3
Plan 3

LLNY 4
Plan 4

v o 2 o o .
4.1 ANVRINIAA LWACATUBNNINANNIT / Operating room fee and

procedure room fee

4.2 A181 ANE198IMNINUABALARA AT wazAIgUnsal
NM9HTAALATRNNTT / Medicine fee, parenteral nutrition fee,

medical supplies fee, and surgery and procedure fee

4.3 AdszneuRnn@ninanssn indaunssuuazinonis amiy

| o

WANERNARENITN WaZIRNNAT (Fanunnelfdannngin) (Doctor fee)
/ Physician’s fee for Physicians performing surgery and

procedure (including assistant) (Physician fee)

4.4 Ardusznaudandwannssn A&ty unnel (Doctor fee) /

Physician’s fee for anesthetist (Physician fee)

4.5 Afnenenunalaanisiidaldaue Jans taun fiu Ausey
Inn %iala Uan uaznsigndaglanszgn / Medical fee for organ
transplantation e.g. liver, pancreas, kidney, heart, lung, and

bone marrow transplantation

Auasasanldanenuasenanaduntsisune uagldinuaudunses
v v
gegarenisinsnudilealunislanfauile’ / Customary and reasonable

medical charges, up to maximum limit per confinement'

NNIAN 5
Article 5

T
Y o o o

ngendalug) Alisaadnininundadudiaslu (Day Surgery)
2Rugegasadenisdiinineiugilanluaislanimil / Day

surgery (maximum limit per confinement )

Auasasanldanemuasenianadiuntsnisunne uagldinuanudunses
gegasenisinsnudilealuniilanfauils’ / Customary and reasonable

medical charges, up to maximum limit per confinement’

2. nalsslaginsallisandiinsnenaailugilealu / Non-Inpatient Benefits

nuIAN 6
Article 6

AL TNNINNTUNNE e RTad dada R aadaslnanen auua
o Y o o o P A o 2 a
Mmmﬂ“mwninmmLﬂu@ﬂaﬂ'lu m@minmwmmﬂgﬂaﬂuaﬂw
R SR o o o o o o .
mmummmmm‘ﬁmm\‘mmmﬂmwmﬂmmLﬂu@ﬂqalu MABNIT
Winsnunsaugiaalunislaafanila / 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 AMUTNIINNNNTUNNEINaN1IAIAIRasa AN eaTe dlnam T
a X v Y o .
uaziinaun1elu 30 Suneunadrwninedadudilonlu uay
Aatunielu 60 5u naansdininesadugiaaly / Medical
fee for related direct examination which occurs within 30 days
before hospitalization as an Inpatient and 60

days after

hospitalization as an Inpatient.

o P

6.2 A nenuaUeeuanudsniadininuasadugtlonlu
5 .
AaAss dmsunissneweunaneiiies nnelu 30 Su ndsanean
o o u .y R AN -
annsdininedudilaeluafadu (ldsandrudnamaenig
Lnneiieamnsaadiage) / Outpatient Treatment fee after
hospitalization as an Inpatient for each consequential treatment

within 30 days after such discharge from the hospital (excluding

medical fee for examination)

AupsaeA e nuasamuasadunsnisunng uazliifuaaudunses
qegasen1sinsnuudilealunislanfauils’ / Customary and reasonable

medical charges, up to maximum limit per confinement’

a U s A U o v
UIEN weaend Usenune 41na (UM1BY)
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Tn3nn: 0-2661-6000 TNTAF: 0-2665-2728 NZATYUAVN 0107555000171

14th,15th,17th and 19th Floor, Jasmine City Building, No. 2 Soi Sukhumvit 23, Sukhumvit Road, Klongtoey Nua, Wattana, Bangkok 10110

g v
UM 14,1517 182 19 0IMNITATUTA 10U 2 FOUFYNIN 23 DUUFYNIN 1VIIAABUALINTTD WATAN NFUNNA 10110

(5

Tel: 0-2661-6000 Fax: 0-2-665-2728 www.lmginsurance.co.th Registration No. 01075550000171


http://www.lmginsurance.co.th/

nsusssidszAufagunnuazatiniug “afiaasudanaa’ / Universal Plus Policy

Insurancew wLneAans ueldiaaynaa / Happy Health Plus
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The terms and conditions of underwriting are defined by LMG, the Insured should understand before making the decision

‘i’lilﬂzL’Eilﬂﬁl’\‘i’NNﬂﬂ‘izTEl‘ﬁﬁ/ Benefit Schedule LAY 1 LAY 2 LAY 3 AU 4

(widaes : anaRuumlne) / (Currency : Thai Baht) Plan 1 Plan 2 Plan 3 Plan 4

= — P T
waan 7| A iunansuai nsdiilieuen neth 24 foli e Anpsespnldanamuasanuausfunenisunne wazldifiuaanudunases

: a2 em N . . ) o v
Article 7 NISINARURLARRBATI / Medical fee for Treatment of injury in @ﬂzﬂﬂlﬂ'ﬂmiﬁﬂﬁ"ﬂw’]Lﬂut}:ﬂfaﬂuﬂﬁ‘/ﬂﬂﬂf‘/wﬁd‘ / Customary and reasonable

Outpatient case within 24 hours after each accident medical charges, up to maximum limit per confinement’

- ' J ! a ° ar o o ¥
waaah 8 | Aagrnansiiug AsEnisnanintinga anelu 3o Sundsnasda
; R \ oy - |
Article 8 | sinsnusadugiaalu wiazaisseniadaininmdadudileslu
AsalaA$anila / Rehabilitation, Physical Therapy treatment fee

after each hospitalization as an Inpatient within 30 days.

T
o A

UNIAT 9 | AtFnasmemsumeinentstitninenlsalnnazess Tnanns
Article 9 | faglmeinumnaduiden Aeseuiinguassifilsviiuie / Medical fee
for Treatment of chronic kidney failure by hemodialysis through

vascular access for each policy period (maximum limit per year).

-

UHIAN 10 | A1LEN1Inensunnelianistinininenlsanzisa Inasadsnm

o= =

Article 10 | §s@sausnmn nsAanfiawraafine deseutingusssitlsyiuie /

AupsaeArldanamuaiamuauadunsnisunngd uazliifuraudunses
Medical fee for Treatment of tumor or cancer by radiotherapy,

' o o

s .
gegasan1sinineiudilealuailaniauile’ / Customary and reasonable
interventional radiology, and nuclear medicine for each policy ,
medical charges, up to maximum limit per confinement

period (maximum limit per year).

WA 11 | AruFnnsmenasunngineanistihtninenlsanziia Ineaitnis
Article 11 saseutinsuassdilseiune / Medical fee for Treatment of cancer
by chemotherapy for each policy period (maximum limit per

year).

= P a a 9 0 o o H
NHNIAN 12 ATUTNITTONEILIRYNLAU FI‘ﬂﬂ’Wﬁ‘L‘]J’]Wﬂ?ﬂH']LﬂuB;I‘ﬂ’JEI Tuaisln

Article 12 AfaMla / Ambulance fee (maximum limit per confinement).

P o L e @ Y o o >
NHIAN 13 ANTNBINEILR Iﬂﬂﬂ']i‘&l']ﬁ]mmﬂ ﬁl’ﬂﬂ'ﬁ‘L’U'\WﬂTﬂEqLﬂuHﬂ’)?J ‘Lu
; Yo v o
Article 13 | a55laASauile / Medical fee for Mini Surgery (maximum limit per

confinement).

3. ualszlamilivaiiAn / Additional benefit

e

mMaAuTin grydaedany anenrETanNNaNINDsAWES HewangliRie (au.

d

'
A

1) mmmig‘ﬂmﬁmm?uﬁ@g‘ﬂﬁﬁwéwmﬂ LLZ\x/‘lﬁﬂ@ﬂﬁLﬂﬂmmz‘fﬁ_lﬂlﬂﬁ‘@IEﬂﬂ@ﬂi
ANTEN1UYUR / Loss of Life, Dismemberment, Loss of Sight or Permanent 100,000 100,000 100,000 100,000
Disability (PA1) by an accident including Assault & Murder, and motorcycle

accident as a riding or a passenger

msiindsenudesatl dususiaynna Wa 1 WU 2 WHU 3 UK 4
Premium Table (THB) Plan 1 Plan 2 Plan 3 Plan 4

td’l o o = 1 = &
Wedseiunasedsaarinu sann#uazainskanuil
25,000 un / THB

Annual premium (premium per person including 0.4% stamp duty)

a U s A v v o w v ¥ :
UIHN L1DAlOND ﬂﬁgﬂucﬂﬂ 1NA (NHI1BY) Fuii 14,1517 1ag 10 INSTATUFA 10V 2 FesqyuIN 23 DuUGYTN YIRauAaHile vA AT ngANNA 10110
N3N 0-2661-6000 TNTAT: 0-2665-2728 NLITHUAT 0107555000171
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The terms and conditions of underwriting are defined by LMG, the Insured should understand before making the decision

o a0

a , a4 s a P PR A o o a P )
UINITAMNTIELLNRDBNWNITUNNLRNLAU Lﬂ@@uﬂ’lﬂBjﬂ’)ﬂmﬂ‘[idwmumLW@ﬂ@UiﬂWﬂﬂuﬂdnumLuﬂ LAZLTNITIANDUEINEI AN

a

24-hour International Emergency Medical Evacuation / Repatriation / Assistance Services and Hotline +66 2039 5766

mslfEnsanudaawdedibdeauliluninzgnidunasns 24 2l 7 S neniaunnedasainamsaunig @:éué’umﬂuﬁﬂQ’Lmﬂi:ﬁuﬁﬁLauwwﬁwmn%gmﬁﬂ
ﬂ@ﬁgﬁuﬁ@xﬂumuﬁﬁﬂsjm‘;ﬁm"] 150 Alawums usadunsnuaL ﬁ”mﬁiwmmmmmnﬁumq%ﬁmamﬁi@ﬁuznggmhiﬁu 45 U/ Providing assistance services to
patients or patients in emergencies 24 hours / 7 days during medical trips Protection will begin when the insured travels at least 150 kilometers from the current
place of residence specified in the policy or crosses the border. However, the duration of the trip must be a maximum of 45 consecutive days.

uNeLup / Remarks :

‘ .
Megadunan vunads dsemelnewingi / Place of residence is Thailand only.

1 winaadeutnefiaaandu wnnsmaeudadiseainlsmenunaiiendulUinudafisniw csluniues 1,000,000 L

e

QQQ@MLﬁu / Worldwide medical evacuation & repatriation to place of residence (Thailand) up to maximum

limit
2 1FN17ARRUENSIAN 'Nﬁuﬁlm@?\i@‘dzgmimﬁu/ Repatriation of mortal remains up to maximum limit 1,000,000 LN
ﬂ’]mm‘llﬂﬂ’a’mﬁuﬁi@ﬂuﬁ'ﬂ / Main Area of coverage ‘ 1lszinelng / Thailand

n’a‘fﬁm']NﬁNﬂ’i’aﬂu’aﬂﬂ‘wmﬁ'lﬂﬂ / Medical Treatment outside of Thailand

- nmsfnenenuiauendszmelne WiEnazliaouduasesnisineanenunanaan 24 daluavialan gnidulszimaaniyawning / Treatment outside of Thailand,
covered 24 hours worldwide excluding United States of America (USA)

- zi’wi"umﬁnmwmmaﬁLﬁm%ﬂuﬁizmmﬁgﬂL;ﬁm himaglianuaniznisuiaiiuaingimime wazsie nsineneiunalunsdifthegniduingn sivedilee
’v}ﬂLEuLi‘dm"JuLﬁ’]‘&u / Medical bills in United States of America will be covered only when treatment is due to injury from an accident or emergency treatment for
life-threatening or potentially fatal only.

- AAANINANATBIGIAR 45 5uﬁi'r]ﬂ'ﬁ‘L§u‘ﬂ’Nﬁ%ﬂmﬂ%ﬂﬂﬁdﬁﬂﬂuﬂﬂﬂ’]m’\Lﬂ]ﬁlﬂizmﬂi‘ﬂﬂ / Treatment outside of Thailand, covers maximum 45 days from departure
date outside of Thailand

- nAssnENeNUNauanlsznalne @Jnﬂ”ﬂﬁmﬁﬂi‘m'«#’mnﬂﬂiﬂ / Treatment outside of Thailand, the insured need to settle medical bill in advanced and reimburse
with LMG.

- nsdhenanstszneunsBenesdulusiidunmsalszna ildlinunsanneasdedldsunmauadunsnine wanimdngs laemiessumessy viaaniiunis
ulaildsunisiuses uazlaludlddnsaasdiandseiudalunisudaenansdal¥u3sm / 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.

- 13dnazangpmaunudmiuA R duazanns uazpuiuiadauun @) wilifususuluenlssiuitgegamuitdey lumaansussnlilsziuie
Lﬂum@Gu’L*nﬂmwmwﬁmmmuﬂ?iﬂmjmﬁmmil,l,viqﬂixmﬂimmw?uﬁa‘xqiﬂum%i”‘uCm / The Company will pay for the costs of Medically Necessary services
up to the maximum limit specific in the Benefit Schedule less any Deductible (if any). The Company will pay benefits in Thai Baht currency based on the exchange

rate announced by the Bank of Thailand on the date specified in the receipt.

- ¥ e e a s v v @ -
msradandisusnuandszsmdlng useny azldanuduasasisaiiia
3.1 ”l,sﬂ‘ﬂmii”ﬂmﬂuﬂ?mmm”gﬂLsfim / This policy is excluding medical fees incurred in the United States of America.
y o o e

3.2 [?’fﬂ\'iLL’%’QWUTHVM?@ULL@:“]J@@L‘;JJm%m.liﬂmnﬂumﬁm:mﬁ’]ﬁu/ Required pre-approval and agreed by the company before any treatment.

5
3.3 timarlianuAnasasiiauvinnsinen lulssmealne wviniu uazans @ulaiuRuansuim / Benefits will be paid in the Thai currency and base on Thailand

cost base.
a U < A 1J VU YU o W 2 4 o o o 4 = = i 7
VIHN AN UITNUNY D1NA (WHIBH) Fuii 14,1517 1ag 10 INSTATUFA 10V 2 FesqyuIN 23 DuUGYTN YIRauAaHile vA AT ngANNA 10110
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The terms and conditions of underwriting are defined by LMG, the Insured should understand before making the decision

uNeLUB) / Remarks :

1 o o | & & X o o o p o | e ' ' o o o
1. 'mawnsnenflugileeluasilansiuiis (Per Confinement) nunetia nsdnsinsnunsadudilaelu vienissnusaenisinsia i ladseadindnefadu

Y o o o

glaglu (Day Surgery) ulsanentnausazass uazlfsanfamadnininesadlugianlu vﬁ@mﬁﬂmﬁqﬁmimﬁmhaﬁiﬂm”mmwmﬂmmLﬂugﬁﬂqﬂlu (Day
Surgery) lulsananuna TaidnAnsafmu FagmgAINNMsUAiLYEaNIsUat ATy uazdeinenlivng snBanazunsndeuifendes videseroaiu fad anely
sztiziam 90 Fu tfusifuieanannTzaweniia ﬂ%ﬂ@ﬂﬁ’m Aiedndumsdninineiaafaiuaiudon

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. mmﬁjummmumiwmﬂiﬁmﬁrﬁ’jummrﬁiﬂ*i'@'wmm?qmumm'ﬁ%ﬂumqmmwm’zgaqmiu’LﬁuqaL?mmwﬁuﬂiﬂqqmmﬁiamiﬁniﬁmLﬂuéﬂqa“luﬂ%ﬂm
ﬂ%\mﬁq* / Cover actual medical expenses according to benefit schedule as Customary and Reasonable Medical Charges but up to Maximum limit per
confinement'

3. Aanuantlunenisunng Mmf;lﬁ\imm'ﬁﬂLﬂuoﬁ”m'l@ﬁ”u?mTm\imﬂ,l,wmﬂru%u?maﬁ'uj 204 I19NENUNAVTRADIUNENLNS L'ﬁlamimm’ﬁﬁ%ﬁ?ﬂLmzﬂﬂﬁm"ﬂwﬂ
mj‘mmﬁuﬁﬂmiﬂqﬂimaﬁmlﬁﬂﬂmuﬁ@uhﬁqﬁ(1) Fasganafeeiun1sitadelsn waznsinmaunaznisuinEy wdenstheaasianseiud (2) des
ABAAGENTLININTFIUNNUNNE (3) ﬁmmﬂiLﬁammmzmnmmévmﬂa:ﬁuﬁw?ﬂ AsauAFaglentsziuse wie sesd WEnsnene el aiien
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. Ay Afed Aems wazALTNINENLIa dviuriesdiaasssuan seedilaamin (ICU) way diesdiaeings (CCU) sauriugagalaiiu 365 1/ The total
maximum number of days for standard daily room including ICU and Coronary Care Unit (CCU) room is 365 Days.

5. ArdnenenunagliRivngniau iesnnmsua§unelu 24 42l NAINIIANAYLRLIG Whnadensineaeiiesiiiatunelu 15 fu ndannduiizunisinem
unfausn InadnelaiAusuRuidessigess isngega liiuauintunaiselemd/ 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.

6. ﬁi:?m@mauawaﬁrﬁ%ﬁmimﬁummﬁﬂ‘ﬁ'@hﬂziwivummmwmﬁmﬂﬁﬁm? F1A378 MRI, PET & CT Scan muaandnilunnanisunmeivingis fieil Anpna
MRI, PET & CT Scan ﬁmuf&mﬁﬁﬁwmmLL@:mﬂwﬁamnu?iﬁ?mriﬂumﬁﬂmwh&u / 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

7. i lulsmenuiauenetnnanlsenalng 13Em %ﬂ'wmaﬂix‘iﬂmﬁmuﬁmﬁmeﬂ?{ﬂuﬁLﬁm%uiuiuﬁﬁi:qifﬂulum%rﬁhi‘“ﬂmwmm@ nsgllenans
szneunsentesdulmidunsinasuna ﬁlﬂiﬂﬁmmﬁ”mqw%rﬂ”miﬁﬁmﬁmﬂ@Lﬂumizfﬂm whandinge Ineviieeuaesiy videaontunnsudadi
#5unnsiuses uarderludnldanaaasdienlsziuselunisulaanansdsl 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.

8. LLNuﬂi:ﬁuﬁﬂ‘ﬂﬁum’a\'imﬁ"m:rﬂubﬁwmmﬂuﬂnmrmmeﬂi:mﬂim %ﬂﬁﬁﬁﬁm:ﬂ:L'am*ﬂ’mmilﬁuwmuﬂnﬂi:mﬂimﬂluuﬁi@:Lﬁm%ﬁ’mﬁmﬁi@ﬁumz@‘mm
'laitfiv 45 434/ 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. m'mﬁum@wmm 1-13 Lﬂmqﬁuﬁummﬁﬂ‘ﬁ@'mmm‘?qmmm’mﬁ’nﬂumﬂmﬂmm’ me‘quvmummLL&’QI:JLﬁummﬁum‘mqqqmﬁiﬂmiﬁn%’ﬂmLﬂuéﬂw
Iuﬂg”ﬂmﬂ%ﬂuﬁwmmuﬂ?zﬁuﬁﬂ / 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’

Y . Y 5
10. mim@'qLﬁﬂﬂa‘xﬁuﬁmﬂuuﬁfﬂﬁmmpiLmﬂi:ﬁuﬁ’ﬂ n13913uid et sriuse inusaunulssiusaviteun et dseiudeduiiean 191903019015 / The insured

person shall pay the insurance premium. Payment of premiums through insurance agents or insurance brokers consider as the distribution services only.
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Insurancew uHunraana uadtiaayvinga / Happy Health Plus
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The terms and conditions of underwriting are defined by LMG, the Insured should understand before making the decision

uNeLUB) / Remarks :

e

1. wadaavinga \dugennisnaingesnsusssllsriuiaganinuazetifvndouyana gilinesusanda. Happy Health Plus plan is marketing name of Universal
Plus policy.
12, enansatiuiildauladaumilsnesdoyynilsziuse / This document is not part of the insurance contract.
- o o e = I = = o a da & = % ' AW v °
13 nawssalsziudeilliAnmases pougde nmsuinidy Audeme vsepsuRanenguaneiindulaenss vidalaadenlulsanesine Aldsunisaduims
nandsztnaiA vise lAsun1sAIILININIINITAN u‘émmwﬁﬁ@ nguang wsadetivAuzesaunnglsd ausaeainndng M"@@M{gmﬁm / 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. dedsziudesel (um) sanensuannil 0.4% / The annual premium includes 0.4% stamp duty

® Jauluszaziaisanas / Waiting Period

y aa & o o e oa oy - o o H 4 o oA oao amg v a P - o o
1. ﬂq?ﬂrJﬂ‘lﬂ"]WLﬂm“ﬂu‘h&i:ﬂ:n@q 30 U uuLLWQuLTNNN@QN@?@QmqNﬂTNﬁTiNﬂ?:ﬁﬂmﬁuLﬂuﬂi\iLLTﬂ WTQQHWUEHWQHNWSLWLWNN@ﬂiziﬁ“ﬁumﬂ\iﬂi“ﬁiiuﬂignuﬂﬂ
s .

fudaurnsilaaziinluntaudausa / 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

P '
v a = v o

¥ v v 1 '
2. mathadewiellll Minsauluszezioan 120 A duuAduEnAnaduAsasnunsusssdlss A iduasiusn viedun L3 dme R K alsr Tamiaasnsusses

Ll

P P P P2
H 4

sz wdousinsdilaaziatumands iiesen quin sitenzdmnaiia, Sadaamans, Tddeunnaiin, deiile viadenszan, nsdaneuda wieeduans, ia
NNTHA, Lﬁulﬁ’rﬂm@mﬁm, Lﬁl'ﬂﬂwawm@mﬁmaﬂﬁ / 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. mmﬁummﬁﬂﬂmﬂw Hsvevinansenes 180 Fu ni‘njtil.’mﬂi‘:ﬁ'uﬁﬂLgﬁ:ﬁaﬁlﬂﬁﬂﬂﬁiﬁuﬂw / There is 180 days waiting period for Funeral Benefits if the death

caused by sickness.

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

= 9 o o i ey Aa 2 o o s N1 ° g o - v G v A o a ;a3 o o oo o
NN @Lmﬂi:ﬂwﬂmmmqmmﬂmmfmmmummumwammmmrﬂ@lﬂu wazrhlufusasunngnionluigfasuRusiaiedeFanfasAduluniuisdnnnevas
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 - P - & o o o o « o - &£ o e s o
1. ANLTNIIMNINNTURNEiNan1sasaitadannaadasinansauaziiaaunielu 30 auﬂﬂumwmwmnmmyﬂugﬂqﬁlu uaz Natunelu 60 Ju AN nidIwh
‘?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.

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

= P
Anantngratatlssiune

' >
b '

1. damemnlsziudenTengsous 18 T fia 65 T13ysnl/ The applicants age must between 18 years old to 65 years old.

2. fewndssiufadastedyaiing viiavindnedlulszmelngliaiangs 6 iteulugasszaziaan 12 iau / The applicant must be Thai resident or reside in
Thailand at least 6 months in 12 months period.

3. fmewlszfuiadesnsendeyalulusreenssiufauazaenmouganinmunruassliarmdau L3 1ea9muAvs lunsseienansifiufiumainmeing
AanrrunsulsriunauaauTEy / All applicants must complete an application form and medical questionnaire. In some cases, we may request additional
information.

4. ﬂsmﬁﬁu’ﬂizﬁuﬁmxﬁluﬁmﬁumm Li@u?ﬁmﬁ@Wimwwﬂﬁ{uﬂizﬁuﬁﬂ / Insurance policy will be effective after LMG approves the insurance application

5. USENM ‘naﬂaquawﬂunﬁsﬂgum'mé’umawm;j’m'\ﬂ‘i:ﬁuﬁﬂﬁrlwn"na'mﬁ!,ﬁw“ﬁvu maunuanuAnasasilsngagluluauaas wialusiasual
ﬁtaaﬁwﬁﬂ °lu?J£»’i’a’a’lq TnausEme "Ls!ls’fmLtﬁ'\i’l,ﬁ';jvmﬂs:ﬁ'uﬁ'ﬂwswuziqwﬁﬁ / 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.

6. muﬁﬁﬁﬂ?xﬁuﬁ’ﬂﬁiﬂﬁmm@mmwﬁLﬁumﬁﬂumﬂmﬂa‘zﬁuﬁﬂ / Insurance policy does not cover pre-existing conditions and/or any treatment that are not

complete at the time the policy commences

G’au‘lmnﬁﬁiﬂ’mqmuﬁiiﬁﬂ%ﬁuﬁ'ﬂ / Insurance Terms and conditions for Renewal Year

1. u?‘ﬁwmmmﬁﬂwrmmiﬁi@mqmmﬁﬁu‘ﬁimﬁmiﬂLﬁu 701/ Once your application is approved, your policy will be continued renewal up to age 70 years old

2. u“ﬁ:?m'amauamﬂumiﬂé’ummé’umm M‘é@ﬂi"uLﬁﬂﬂi:ﬁuﬁﬂluiﬁi@mﬂﬂﬁmmmmﬁm:ﬁumm?ﬁlmﬁmm:mqﬁLﬁuﬁumm;ﬂﬁ%ummé’umm uaz/HIe
waguulasdeulanisiudseiude deula fannasdunsesaansusssdilsziuselullsaanyldniuaauaniu / 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

3. ﬂiuﬁﬁﬁﬂixﬁuﬁﬁﬂmmmﬁi@mqm’mﬁmmﬂLﬂuiﬂmuanm’miﬁmimwmﬁﬁw / In the renewal years, the insurance policy can be renewed after
underwritten and approved by LMG.

4. nsussnileriufeiiiunsussnilset Nﬂﬂi:‘fﬂ‘nﬂﬂﬂ’mF’]:JJﬂ‘é‘ﬂ\'i’ﬂ’wflﬂ']iLﬂgﬂuLLﬂ@ﬂuﬂﬁ’ﬁiﬂ / 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.

5. ﬂgmﬂmm@muLﬁﬂﬁﬁiﬂmthmLﬁﬂurﬁiamﬂﬂuﬂﬁmw / For the renewal premium, please refer to the Renewal Notice Letter.

6. 131N m@mquawzﬁ‘r‘lumiﬂé‘”uﬂ@q L‘]ﬂlﬂsluﬂﬁiﬂﬂﬁiﬂﬂﬂiﬂ udsaeuiin / Rates are subject to change without prior notice

7. UMM mamquﬁwé’lumsﬂ%’umwé’uﬂiawmélmﬂizﬁ'uﬁﬂmwﬂqamﬂqﬁlﬁu?jyu mmmumwr-i'uﬂsmﬁﬂmng}aﬁlu’lumuﬂmw visalusdasual
Thaarinaa Tullsaany Tnaudeny laidauaslifiandsziunansiuaaeauin / 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

dasnIuNgIAL / Major of General Exclusions

a

o o A oiw R o ~ o A a G A | H D & a P
miﬂizﬂunmﬂuﬂummmhmmﬂnmﬁﬂmwmm@ WraANULALMNENIAAAINNNTUNALRLUFaNTtlae (FAINYNNIUNTND D) BINT YWraNNAMNRALNGN
1NN / 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:
P a ada & 1o A & P o ' ' e 1o a o o = a a o
1. naziifunaananuRalnANNATWLANLEA mﬂ3:1_|'1_|mmm\1mm:mmmqmﬂvl.:muy,imummLum W"BE‘F’WINWHQHT?N yiraAuRALNG lUNNTRIUNIN19289
' > ' - o o N > ‘v PRy o v o o a > . . . .
TN LIULA mmia‘mﬂizﬂuﬂﬂuuNa@um@mﬂmu@ﬂm’mmﬂ (1 1) LLmﬂmﬂgmmwm@Lmﬂ?xﬂuﬂﬂmmqm‘u 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. nImsainevianisinAnielainans visansuflatloyymianssas da d1 ner Sua nusaaianisaauANIwiings nsHnARRaINITINALNUAIENI9INEN

'
a

wuanean WuusidunisanussuaunaduiiasnangiFime i liiuaauAuAse / Cosmetic related treatment, surgery for reconstruction, skin treatment,

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

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.

Such surgery must not be performed on genitals or breast.

>

»

3. nssaasesf uwheyms vinuie nisraanyms tsaunsndeuainnissiensst nasudladyyuinisiliymsann (sanfenisduiinasfiaznisinm) nasvinuduvizanis
@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.

4. Tsaend viveniulsnvisalsnfinsananaduriug Tnalsaend TentieuTduiuunnses (Acquired Immune Deficiency Syndrome) Gifinannnisinidelafaend

o = - & = = a = | = & 4 o
LLN:IMMN’]HF)Q’]N?QNDQH’]?W@L%@’ﬂ@“ﬁ‘w%’]ﬂi’ﬂﬂ’m wIan19RAlsA ‘M‘J@ﬂ?iﬂ'mlﬁ“] TQT@HN@D’W?R?Q@Lﬂ'ﬂﬂLL’&&NLﬂuL@'ﬂ@U’Jﬂ‘HBQi’J?ﬂ HIV (Human
Immunodeficiency Virus) nsiniiiaqadneaatania Tsudie uslianinenzi@aivinldiialsrtlaauanvieiandnian (Pneumocystis Carinii Pneumonia) @ai
o g va o o o & o . . o A M e - S . 1o . ) ) . .
P lnnnlsaan ldeniaLizaEes (Organism Causes Chronic Enteritis) @ lasa LL@:/MT@L*I]@?W!LLWTﬂim’lﬂﬂqwﬂﬂ (Disseminated Virus and/or Fungi Infection)
iiasanFreuae (Malignant Neoplasm) Waaniaualusndnaniziilasan Kaposi's Sarcoma Neisesaminmaesiszuutlszandaunand (Central Nervous System
Lymphoma) uaznisaleainaussan Tadunfinludaquiuiiindueinistefduiuunngas (Acquired Immunodeficiency Syndrome) vidadaiduanmsivinlf
, y ,
Auiu @eTinetrangiuiu iutloe wise nunaniw lsagiduiuunnsas (AIDS) Weandadelafa HIV (Human Immunodeficiency Virus) A lfiinlsaases
dew (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‘ 4‘ o 4 v o v 4 d

5. nImsainm viranistaeiu nnelden UIRAITFNN7] INDTTADNITLADNTIBITE m@mﬂwaﬂﬂuu‘wmLmu‘lumin@uummﬂumng NITRANANTTO NTNNINATY
Wﬁq 9139918 N13FNEAMNAALNANIUNA LaznN1TUUAUNA / 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

y _
6. MInIAgunIW Nsfastednedinudalulsmenung wsedesaenisingn neinu vide  nsniiensuvanisinelaeds liinegae viantswninm

mlulsanenung eliiddaguarily nianmasitenisinenilifeadesiulzafiduaguamnisiuflflulsmenuna nensmadtadanisuaifuvsans
ag mﬁ'ﬂmﬁ@mq'ﬁLmﬁ:ﬂﬁ‘@mmma ?ﬁq”l,sﬂ“ﬁmwm"ﬁLﬂumqmmw‘vmrvﬁ‘@hJLﬂummgmmdmmwwﬂr / 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 iliness, treatments or
laboratory tests which are considered as non-medical necessity or non-medical standard.

7. memmainmeeuEndnAneatuaem meviuadn ﬁﬂﬂ’f@'wz@"w%’uqﬂmzﬁﬁﬂ“ﬁfmiumwmLﬁuu??ﬂﬂﬁ@%’mzmmquﬁmﬂﬂﬁmmmwmuﬁu / Investigation and
treatment for abnormal eyesight, corrective eye muscle surgery, LASIK, expenses for vision devices, treatment, investigation or surgery for all types of
strabismus.

8. MIATNAinEN vserAA e vilewden nasiulaen n1sasauY nMssnEe Nl gaiu n1edR gaTivau newiu nasldmniudion andilunsd
'ai’ﬂLﬂu’é’uLﬁmmﬂma‘mmﬁu‘imﬁﬂqﬁamr;j %ﬁ'ﬁiﬂmumﬁuﬂ@ﬂu nMsAraLNULazn1TsnE s i uvsaldsnifia / 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.

9. nsinviEenistindanisinganialilng w?" 491 M?ﬂﬂﬁiﬂﬂﬂqméﬁﬂ%mﬂixﬂm / Treatments for alcoholism and complications, treatment of narcotic drug
addiction, cigarettes, alcohol or psychoactive substances.

10, nanmadnmn e1s sidelsafiReaiilesiumaznisanla leansamad whanangFnssuiieraniaUninieypdnnn fleanazannidu eedadu iwieo
ANEALNRYRY N13NU YTRANNARNAIIA / 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.

1. nsmsaainuneeeg lussudnameans namsaaseanisinenlsvitaainisugamelannigudl mensavzeanisineaAnialnfresnisuaunay nsuewnsy /
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UVIHN LDalOND ﬂﬁgﬂucﬂﬂ 1NA (NVIBY) Fuii 14,1517 1ag 10 INSTATUFA 10V 2 FesqyuIN 23 DuUGYTN YIRauAaHile vA AT ngANNA 10110
N3N 0-2661-6000 TNTAT: 0-2665-2728 NLITHUAT 0107555000171
LMG Insurance Pub“c Company lelted 14th, 15th, 17th and 19th Floor, Jasmine City Building, No. 2 Soi Sukhumvit 23, Sukhumvit Road, Klongtoey Nua, Wattana, Bangkok 10110

Tel: 0-2661-6000 Fax: 0-2-665-2728 www.lmginsurance.co.th Registration No. 01075550000171


http://www.lmginsurance.co.th/

nsusssidszAufagunnuazatiniug “afiaasudanaa’ / Universal Plus Policy

(O

Insurance“‘ weunsnann usliaarnga / Happy Health Plus
A Liberty Mutual Company

. . 0 , o . o - s . L,
‘Hupenlsziumaniarudnlaluseasgennuanasesussdouluneusiadulavissiugnais

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

Any experimental treatment, examination or treatment for Obstructive Sleep Apnea, sleeping disorders or snoring.

12, msdgnilvdanisasdatulesiulsn anidunisasdeiulesiulsafiwguiaimendsnisgndndinie uszdpdudesiuunanzdn meudslafunisuind / Any
inoculations and vaccinations excluding rabies vaccination after animal bite and tetanus vaccination after injury.

13. ﬂ’1i‘[ﬂi"l'&:§’m:f’1‘*7;blli‘1‘ﬁm?LLWV!?;IrLLNuﬂ%gﬂ'u $ANDNNNTUNNEM9LIABN / Any treatment that is not considered as modern medical treatment including alternative

medical treatments.

UN12LY6 / Remarks :
~ P T § = ' < 2 = = P P o P - o o
- L\7E714’Z‘ZILLZ‘JL'%@EmL0u%ﬂJWUULﬂUL‘WENﬂO‘iJ‘HuJL‘VI’TiJu fﬂ?ﬁ]ﬂﬂkm5"7EI@::L@Elﬁ)LLﬂ;"Z/@E/ﬂL’JL!F’)'J’?ll@llﬁ??@ﬂLWNLEINiunij\lﬁiﬁ\lﬂizﬂu,ﬂﬂ / The above terms and
conditions are only part of the insurance policy. Please study the full details and exclusions in the insurance policy.
- ) > P o o - - o o o o P = P o 3
- warlse Tyl 5")&/@:’!.BH@LJ@UZWWJ’??J@JJF]?@J me@&mmmﬂyyim% ZuZﬁuﬁ?Nﬁ??ﬂJﬂ?&’HUﬂﬂ g%@ﬁwmmvmmY@ma@:mmmm@m?@umm@uhn@u
sndulavisziusie / 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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nsusssidszAufagunnuazatiniug “afiaasudanaa’ / Universal Plus Policy

(O

Insurance.
A Liberty Mutual Company

Y
uHunraana uadtiaayvinga / Happy Health Plus
Fuaionlrzriupaninanuidnlalumeazisunausuasaunsioulareuindulaisziumnak

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

N1sAINANFIUNN5I5ENSRS / Submission of the Proofs of Claim

¥ o o 4 o v o o 4 Vas « v 1] a v o =l| a e v o 2 A o ! k7
E.I“L‘ﬂ’]‘ﬂi:ﬂuﬂﬂﬁi‘ﬂWJLmu‘ﬂ‘ﬂdQLﬂ']ﬂi‘zﬂuﬂil‘l)li‘ﬂQiuﬂiziﬂ‘ﬂuu@’nmﬂim '«1:m'ﬂammﬂg’mmmmwm@mmumwm%ﬂﬂmmmwn TagAnldaera9mies nnalu
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FLEZIANATNALIY (30 1) WUANIUNNIUUA ’N’Q&ﬂubtﬂﬁﬂuﬂitlﬂumﬂui“ﬂLLNZZ‘]J'E]ﬂ’]'l/mﬂLWNLﬁlN‘IJ'N‘MN’J6’1ﬁ']’mﬂuﬂi'ﬂdﬂi'ﬂﬂj'ﬂmﬂ@\iﬂuﬂimﬂiﬂL'ﬂﬂﬂ’]ﬁ‘LLuLIVH?.I‘U'N
>
neuessNUseAusiail / 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.

AUAAUNITLTENSRIANSNHINENLNA / Claims process

dean1edl 1 lulssnenung (windiaas vidawasangiaanuan) / Through the hospital network provider (fax claim or outpatient credit)

daanneit 2 guanansidenteandasinlannse / Direct billing to LMG

Mé’ngﬁumﬂ?ﬁm?’amaﬂs:‘iwﬁ/ Submit the following documents:

1. luBanfesa@uluunauny (Wuuresuysn) auisan1nimananidlos vieaeunintiiudaunuilssiudevideunaniindsz iy / A completed claim
form download from LMG website or consult with your agency or broker.

2. dwnipsdszanauresiendssiudy (Fusesdiwngnsesiaefianilesiuit) / A copy of your ID card

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

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

5. luwdasuitusuaiiy (LﬁlﬂlﬁﬂwﬁmamﬁﬂwLﬂuiﬂ@ﬁ'mmmﬁqngmmuummuﬁﬁmﬁﬂ%’@'m) / Original receipts containing breakdown of costs

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

7. WANIRTIANWRLiiRNg / nadngist / nadnmisdneniiumes (CT scan) / HadnTLeAAULImAn I (MRI) / HANNIAIIATULR / HANWENBANEN 21
f1e / uasa1uWan X-ray,, CT, MR (ﬁ"\ﬁ) / 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. mﬂmmmmfﬁmmmmnwwamwmnLLWM‘ZL%Q%QA /RTVIRAN (’a’aﬂ‘ﬁﬂﬂ'ﬁ”ﬂﬁ:ﬂmwﬂ) (”ﬁﬁ) / Medical report certified by specialist/eye examination (issued
by an ophthalmologist) (if any).

9. 23"1Luwﬁuﬁnﬂizﬁﬁulﬁmrﬁ"mﬁ?ﬂﬁi"umﬁumqﬁﬁngnﬁmmﬂwﬁmﬁumumu (813) / A copy of the daily memorandum of the case that has been duly
certified by the investigating officer (if any).

10, 1@na19au] neciLdEmiasaaniumainanii / Other documents up on requested by the company.

nHeLUp / Remarks:

S o o A ye - o - s ' N a - P 9o a4y > ot Y
- nim%L’mﬂi:ﬂuﬂﬂwﬂgiuﬂi:‘immﬂu@me;’mqmﬂm 12 ‘ﬂm‘uﬂim AUNALAULENY ﬂg‘mﬂuum/mm’] m’aamuimmaumimmQLmQifmmummw /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.

>

- natilasunulaediRuwanaiinle Aeslineanuasuiuiuses 2 viu/ In the case of signing by finger print, required at least 2 witnesses to certify.
- 1514 vea9uENs luA1saa A AUl nedinnawlianisaudeluiasasuRusuatiula / We may not pay your claim if you're not able to provide an original

receipt for your medical costs.
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