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GROUP EMPLOYEE BENEFITS
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ANNANATEN nails=lany WHY 1 WHY 2 WHY 3
Coverage Benefits Plan 1 Plan 2 Plan 3

nsUssiuanm mMaeTiniiasainniasutlenizagiime 100,000 200,000 300,000
LIFE INSURANCE Loss of Life by Sickness or Accident

nsUsriusiegiiRwme madedRniiasaingiiFimemialy 100,000 200,000 300,000
ACCIDENTAL DEATH Loss of Life by Accident in General

& DISABLEMENT —

(CONTINENTAL SCALE + N1FLAETIRLUBNANALIALAA A1 TN E 200,000 400,000 600,000

PUBLIC ACCIDENT
) Loss of Life in Public Accident

nsgrydenisldanuuaisendeladnaiilngdudmns 100,000 200,000 300,000
Loss of or the Permanent Total Loss of Use of One Limb

msgaydanisnasvivaasnndnsladranielne@udnnng 100,000 200,000 300,000
Permanent Total Loss of Sight of One Eye

qrudaannandgnlunimye wargydannuanung 100,000 200,000 300,000
Tunslduaesyiaaasdia

Loss of Speech and Hearing of Both Ears

@q;l,%ﬂmwmmmélumwm 50,000 100,000 150,000

Loss of Speech

qrudaiaudniiesdanentagdudmnnsg 50,000 100,000 150,000
Permanent Total Loss of the Lens of One Eye

maymnanminedudenianiasaingiimime 100,000 200,000 300,000
WuRasaiis 12 nau

Total & Permanent Disability by Accident for

12 consecutive months

nsuseriuge maymnanminedudeninaiesanglifmeidaiuiles 100,000 200,000 300,000
NNWANNAULTINT WURRAFaN 180 Gu

TOTAL & PERMANENT Total & Permanent Disability by an Accident or Sickness

DISABILITY

for 180 consecutive days from the date or
Accident or Sickness.

Denlszfufased / winen 1 vy 530 1,060 1,590

(TOTAL ANNUAL PREMIUM / EMPLOYEE)
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WHNY 4 WNUY 5 WNUY 6 WNY 7 WHNY 8 WHY 9 WHuY 10

Plan 4 Plan 5 Plan 6 Plan 7 Plan 8 Plan 9 Plan 10
400,000 500,000 600,000 700,000 800,000 900,000 1,000,000
400,000 500,000 600,000 700,000 800,000 900,000 1,000,000
800,000 1,000,000 1,200,000 1,400,000 1,600,000 1,800,000 2,000,000
400,000 500,000 600,000 700,000 800,000 900,000 1,000,000
400,000 500,000 600,000 700,000 800,000 900,000 1,000,000
400,000 500,000 600,000 700,000 800,000 900,000 1,000,000
200,000 250,000 300,000 350,000 400,000 450,000 500,000
200,000 250,000 300,000 350,000 400,000 450,000 500,000
400,000 500,000 600,000 700,000 800,000 900,000 1,000,000
400,000 500,000 600,000 700,000 800,000 900,000 1,000,000

2,120 2,650 3,180 3,710 4,240 4,770 5,300
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GROUP EMPLOYEE BENEFITS

Underwriting Guidelines

Eligibility

A Medium Business Group is comprised of more than 50 - 100
full-time employees and has not currently held other AIA group
employee benefits policy covering the same type of benefits.

All benefits are available to eligible employees age 15 to 64 years
who are actively at work on the effective date of the group
insurance.

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

Occupational Class

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

Participation Requirements

All employees in a company must participate in the group

insurance program (On compulsory basis).

All eligible employees are required to complete Green card

(No Health Declaration).

The effective date of the group insurance is the following day after
all required documents are obtainde 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 date of his actively at work or the day after his probation
period. (defined as waiting period in the Employer Application Form).

Premium

Mode of payment is annual
Employer is responsible for premium payment.

Documentation Requirements

The Master Application Form completed by the employer.
A photocopy of the Affidavit or Certificate of Incorporation.
A soft file containing detailed summary of all employees
and their dependents’ information in AIA format.

The Green Card Form (Employee Enrollment Form).

The White Card Form (Dependent Enrollment Form).

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

In case the premium paid by cheque (account payee only),
cheque payable to:

“American International Assurance Company Limited”.

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.

The employer shall study, and understand the proposal. Once receiving the policy contract, please read terms and conditions thoroughly.
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AIA THAILAND

Corporate Solutions - Group Insurance Department
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