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ANHANATEN natlselemd LR 1 WEL 2 A ] WEL 4 LHU 5 ILE1 6
Coverage Benefits Plan 1 Plan 2 Plan 3 Plan 4 Plan 5 Plan 6
nsseiugnm nadediaiasannisiuilaaviegiimiueg 100,000 200,000 300,000 400,000 500,000 600,000
LIFE INSURANCE Loss of Life by Sickness or Accident
natlsziudugimn | nadedindlesanngiRweyiall 100,000 200,000 300,000 400,000 500,000 600,000
ACCIDENTAL DEATH Loss of Life by Accident in General
& DISABLEMENT L - »
(CONTINENTAL SCALE + | NNELAEITIALLANANYURALUAAITITUNE 200,000 400,000 600,000 800,000 1,000,000 1,200,000
PUBLIC ACCIDENT) Loss of Life in Public Accident
negrydensldeuuawiendnsladoviliaedwdonas - 100,000 200,000 300,000 400,000 500,000 600,000
Loss of or the Permanent Total Loss of Use of One Limb
miqmwLﬁamimqLﬁummm%wﬂm%wﬁqimﬂauﬁqmqi 100,000 200,000 300,000 400,000 500,000 600,000
Permanent Total Loss of Sight of One Eye
znyﬁﬁmmmmgn“lumiﬂqmLm:@;n;lﬁﬂmmmmm 100,000 200,000 300,000 400,000 500,000 600,000
lunslituresyicaasdng
Loss of Speech and Hearing of both Ears
qrydeanugnansalunisya 50,000 100,000 150,000 200,000 250,000 300,000
Loss of Speech
gry@eoaudniasiranoslae@udnnng 50,000 100,000 150,000 200,000 250,000 300,000
Permanent Total Loss of Lens of One Eye
maymnannlagdudennasilesangiibime 100,000 200,000 300,000 400,000 500,000 600,000
wuRAAaRUY 12 1AaY
Total & Permanent Disability by Accident for 12 consecutive months
n91lse e nsnnnanmlaedudinnaiiasaingiimfime 100,000 200,000 300,000 400,000 500,000 600,000
mww@nqwéuﬁqnqqi Mdi@ﬁuﬂfmmuﬁmﬁi’ﬂﬁvu 180 ﬁ'u
TOTAL & PERMANENT Total & Permanent Disability by an Accident Or Sickness for
DISABILITY 180 consecutive days from the date of Accident or Sickness.
FFEINEUA AiasLazA1amssady (gegaludiniu 31 5u) 1,000 1,500 2,000 2,500 3,000 3,500
LL‘LILItgﬂ’JEJSLu Daily Room & Board (Max. 31 days per disability)
Tulsswenung oy . v WA e e
. AnviasiazAtanagilaeledesiadu (gegalaifiu 7 5) 2,000 3,000 4,000 5,000 6,000 7,000
LATARENITN E E R
I.C.U. (Max. 7 days)
MEDICAL BENEFIT = . N B4
(IN - PATIENT) gangagalaiiin 31 Jusanisiduilaniiands
(Total Maximum Limit 31 days per disability)
ﬂ'ﬁnmwmm@%uj 20,000 30,000 40,000 50,000 60,000 70,000
Other Hospital Services (OHS)
ANLANEHNAA (WULLENUIZANNITHER) 20,000 30,000 40,000 50,000 60,000 70,000
Surgical Benefit (Simplified Surgical Schedule)
ANBaNIasuNneFady (1 ATreTL / gegaladiiu 31 Ju) 700 900 1,200 1,450 1,700 2,000
In-hospital Doctor Call (1 call / day , Max. 31 days)
Andnmmenuagilaeuengniau (nsdlgliFug) seannsunaidy 4,000 5,000 6,000 6,000 6,000 6,500
wrnzAss (AnldanelaisuagluAfnemenuiadu)
Emergency Out-Patient (Accident) is not included
in Other Hospital Services (OHS)
mﬂ?ﬂmuwmﬂéﬁmmmmwwz‘im (nagluAinm 4,000 5,000 6,000 6,000 6,000 6,500
Wwewnadu) ideAwnndinsn udawsinsl)
Specialist Consultation Fee (included in OHS or SB)
ﬁﬂiﬁﬂmuwwﬁ@uéﬂwu@ﬂ ﬁ@Lﬁ@qyﬁqﬂwn§ﬂwﬁﬁq1u 600 800 1,000 1,200 1,500 2,000
Tsagnenuna (1 Afsiedu uazgagn 5 AfsranaduLe
AFai) (el 3 eundaanaananlsanenLia)
Post Hospitalization (1 call / day , 5 calls / disability)
(within 3 months after the hospitalization)
Dz iudumed / winem 1 vin 2,701 4289 5904 7483 9077 10,727
(ANNUAL PREMIUM / EMPLOYEE)
WelsziuAsneneunauuugilaalused / dassavidayns 1 inu 2067 3.021 4.002 4.947 5907 6.923

(ANNUAL IN - PATIENT PREMIUM / DEPENDENT]
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uatlsslamiinaBnnaansaidanlaivannuAnasasiantu (Optional Benefits)

(TOTAL ANNUAL GCIR & MEDICAL PREMIUM / DEPENDENT)

Ussiunanguadanmswinau IWIan(wag)

Comprehensive Employee Benefits 5UP/5UP+

o S s A WLV AN T IR UILNTNaT1 ALl 5-19 A

> ] mmiaLﬁ@nmmﬁum@qﬁmm%ﬁmLﬁmaﬂiximﬁ 40 TamE1aeg
ﬁw?nwﬂWﬂwuq@uuuQﬂqau@rluam@ﬁﬂ¢h§hwﬂﬁummiﬁuﬁﬁuﬁu
waTBENEANNANATES LU daNsaLazy AT |H

O VinatlslemipnudupsesnadeiinanneiRivgasnsnuiofiadi 2 wh
angiRmaly wazarmdieseniluiiL CONTINENTAL - SCALE

ANHANATEN uatsslamlivufnisanis WHW 1 WU 2 WHU 3 WKW 4 WHU 5 UKW 6
Coverage Optional Benefits Plan 1 Plan 2 Plan 3 Plan 4 Plan 5 Plan 6
© Finemenng AnmgaainEuuLgilaeuen . 400 500 800 1,000 1,200 1,500
wuuilaauen (1 Afariadu uazgeqnludiiu 30 Al
CLINICAL BENEFIT Clinical Call (1 call / day and max. 30 calls /year)
(OUT - PATIENT)
Wedseiudoainumeunagiaauansell / wilnew / dansaviayms 1 vinu 1.837 2297 3675 4.593 5512 6.890
(ANNUAL OUT - PATIENT PREMIUM / EMPLOYEE / DEPENDENT)
(2] AN iuenssy | nsmeaadasiniienisuafiuiu (494m 2 Afsall) 500 700 800 1,000 1,200 1,500
DENTAL BENEFIT Oral Examination or Scaling / Prophylaxis (Max. 2 visits per year)
nnsRsanaselnengengies wazlnanismagey 500 700 800 1,000 1,200 1,500
ludeamnaesdFimnig (gegasiel)
X-ray and Laboratory Test (Max. per year)
n13gaiu nsneuiiy uazn1sinensnilu (geqasial) 1,000 1,200 1,500 2,000 2,500 3,000
Filling and Extraction including root canal treatment
(Max. per year)
Wedseiufoanuniunnssusall / wilneu / gansavidaymns 1 vinu 990 1,350 1,566 1,980 2,394 2,970
(ANNUAL DENTAL PREMIUM / EMPLOYEE / DEPENDENT)
© iy maRedimilasainniaduilon 100,000 200,000 300,000 400,000 500,000 600,000
natlselemid Loss of Life from illness
40 TspFraua 38
GROUP CRITICAL or
ILLNESS RIDER BENEFIT |\ 3¢ j3lneifae 40 Tanfneies
Sickness from 40 Critical illness Diseases
Welseiude 40 Taninausese / wilnan / dansaviseyms 1 vinu 720 1440 2160 2880 3600 4320
(ANNUAL GCIR PREMIUM / EMPLOYEE / DEPENDENT)
13n1999evae snnsdayadmiunisiaunsnasn1san liLsng - X ..
y - P ; . - - lalAnAdatlseiuse
ANLNITLAUNI FRNBULAZIZNINNITLAUNI - SR Ly
LAZNNTUANE Information and Arrangement for services prior to - Lﬂumﬂuuimimwﬂmﬂ@mmu d ¥
INTERNATIONAL S0S departure and when traveling - mmmmﬂquiumMﬂumﬂfﬂmamajmmmu
TRAVEL & MEDICAL - o - e o - - No premium charges
ASSISTANCE FROM TN IAARNIAUNNNTUNNTA MU AWNIS - Only information service
INTERNATIONAL S0S X wpngtlse
Tidlunazanlszne - All expenses incurred from the services will be responsible
Emergency Medical Assistance for Travelers by insured member
both domestic and international
eseiuseisnnnaet / wilnaww 1 vinu 6,248 9,376 13,305 16,936 20,583 24,907
(TOTAL ANNUAL PREMIUM / EMPLOYEE)
Welsziugte 40 TenFrauss uazganinianunedl / gansavizayms 1 v 5,614 8,108 11,403 14,400 17,413 21,103

Group
Employee
Benefits
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Underwriting Guidelines

Eligibility

» A Business Group Consists of 5-19 full-time employees,
which does not currently hold the same type of Group
Employee Benefits with AIA.

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

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

Participation Requirements

» All employees in a company must participate in the group
insurance program (On compulsory basis].

« All eligible employees are required to complete the Health
Declaration Form.

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

* In case that a new employee requests to participate in the
group insurance program during the policy year, the
effective date is the first day of the following month after
all required documents are obtained and the insurability
is approved.

Eligibility of Dependent

+ All medical benefits and GCIR are available
to spouse below age 65 and child(ren) at least 2 weeks old
and not over 18 years of age and unmarried. Child(ren) can
be extended from 18 to 23 years old if still a full-time student
and unmarried.

» The eligible dependents must enroll under the same plan as
the insured employee (for medical coverage and GCIR only).

* In case that the employer requires to extend medical
insurance coverage to the employee’s dependent, all eligible
dependents of all married employees must be insured.

+ All eligible dependents are required to complete the Health
Declaration Form.

Occupational Class

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

Disclaimer

Premium

Mode of payment is annual basis.
The premiums of all eligible employees and their
dependents must be paid by the employer.

Classification of Plan

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

One policy can consist of not more than 3 different plans.
The difference between the insurance plans should not
exceed 3 plan levels. for example In case that Plan 1 is
chosen, the higher plan must not exceed Plan 4

Clinical Benefit, Dental Benefit and GCIR are optional

for the employer, in case that the employer decides to take
the coverage of Clinical Benefit and/or Dental Benefit and/or
GCIR, all eligible employees must participate in the coverage.
Crossing of plans for different benefits is allowed for
Clinical Benefit and/ or Dental Benefit only.

Documentation Requirements

The Master Application Form completed by the employer

A photocopy of the affidavit or certificate of incorporation.
On Contract Group Privileged Card Usage Program

(If apply)

A data sheet containing detailed summary of all employees
and their dependents (If apply]

The Health Declaration Form completed by each employee.
The Health Declaration Form completed by each dependent

(If apply).

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

A photocopy with certify true copy of each employee’s and
dependent’s ID Card.

Waiting Period

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

« Sample of Life Insurance Policy Exclusions The company shall not pay any proceed under this Policy if:

- The Insured voluntarily committed suicide within one year after the Entry Date.

- The beneficiary intention killed the Insured.

* The Insured member must be responsible for premium payment. The premium collection by the agents or brokers is their kind service only.

The employer shall study, and understand the proposal before buy insurance product. Once receiving the policy contract, please read terms and conditions thoroughly.
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(Invasive Cancer)

(Benign brain tumor)
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(Acute Heart Attack])

(Coronary Artery By-pass Surgery)
(Cardiomyopathy)

(Open Heart Surgery for the Heart Valve)
(Primary Pulmonary Arterial Hypertension)
(Severe Chronic Obstructive Pulmonary
Disease / End-stage Lung disease])
(Aplastic Anemial)

(Surgery to Aorta)
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*Terms and conditions will be specified in policy contract.

(Chronic Kidney Failure)

(Fulminant Viral Hepatitis)

(Chronic Liver Disease / End-stage Liver
disease / Liver failure)

(Lupus Nephritis from Systemic Lupus
Erythematosus])

(Chronic Relapsing Pancreatitis)

(Severe Ulcerative Colitis or Crohn's Disease])
(Severe Rheumatoid Arthritis)

(Major Organs Transplantation or Bone Marrow
Transplantation)

(Elephantiasis)

(Blindness])

(Major burn)

(Major Head Trauma)

(Loss of independent living)

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

(Comal

(Multiple root avulsions of Brachial Plexus)
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1. TsrvaaninenanasLmAnIizogasiu (Major Stroke)

2. lamrzuudszamdaniiaazinaalida (Multiple Sclerosis)

3. T@mﬁlaﬁ:mmqLmﬂmzﬁ”uuﬁqﬁﬂmmmL%@Lmﬂﬁﬁﬂ (Bacterial meningitis)

4. Tspmaemdenanelilnedidesinmlnanisinga  (Cerebral Aneurysm Requiring Brain Surgery)
5. auesdniauanidelada (Viral Encephalitis)

6. ImmmLmzﬁ'ﬂi:mwmu@mmm%‘@u”l,m (Motor Neuron Disease)

7. lnaveadensiindalawes (Alzheimer's disease)

8. TlaAwnfnudu (Parkinson's Disease)

9. NNYAZLNAAN (Apallic Syndrome 1138 Vegetative State)
10. Tmﬂﬁwﬁmﬁﬂu (Muscular Dystrophy)

11. Tenldale (Poliomyelitis)

12. Tsmilaiilevsiindniauindenaziduiions (Necrotising Fasciitis and Gangrene)
13. Sumimaeanduiiteuawitenn (Paralysis)
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< o = J @
uatsslagunuANATal natldedanitiesannnisiiutae (Death Benefit)
o a a 4 o P = o e A @ P s
Anyrynaanpailselagd + liAnnduasastanadediniiasainnisiduiaaynna fldldamnaingifime
40 15A518L59 LASNSAIL AT R To cover the death from sickness not accidental death (additional coverage

Lﬁmmnmﬂguﬂw (GCIR) S Vet Lits [Pl el

GROUP 40 CRITICAL natliAuladaalsn¥reuss (Living Benefit)
ILLNESSES AND SICKNESS » lirnnduasastnengiondseiusadaidtneg uazidutladoslsa¥iousa
DEATH BENEFIT To cover the sickness from 40 Critical Illnesses during the lifetime.

P
o

waneme - viilanuduasasinesiy Mansili@eTinilasanniaidulag (Death Beneft) uaz natlidutlaadaslsa¥iauss ( Living Beneft)
azangRunatlszlenizanii geqaldiiu 100 % reanuauRuendssiudegegn nunnsawadlsslomizesdyoiiamnd
Remark:  Provided finally that the both benefits for no more than 100% of Sum Assured as stipulated in the Schedule of this

Supplementary Contract shall be granted.

msaugadrasdgaAnralseland 40 Tsasause
Group Critical Illness Rider Benefit (GCIR) Termination

- s NlARN e RunatlszTamiifia 100 % audyoiufiaiinde puduasesaesdentsyiutonudny oy iaiinas Augaaeiui
After the full (100%) Sum Assured as specified in the Schedule of this Supplementary Contract have been paid to the Insured Member
, his/her coverage under GCIR shall be terminated.

« dnFudtyryinanesssiugn uaznadselomiay o Sepsina AL 1w Useiudin UsyiugiiRwe) Ussiuganin vizedoyiau v

The coverage of Basic Policy and others such as Group Life, ADD, and Medical will be still effective.
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*Terms and conditions will be specified in policy contract.
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Corporate Solutions - Group Insurance Department
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