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AMAANATDY [ Benefit Schedule

Save Plan Smart Plan Super Plan

mm’n’u@lﬂ’nmfmﬂiad / Area of Coverage

fuasasiilanoniiuanigaiain / Worldwide excluded USA*

mwﬁ'uﬂiadgdqmaﬁ / Overall Maximum Limit Per Year

2,000,000 5,000,000 10,000,000

ANUFUATDIFIGAGDNTI uazdalsn / Maximum Limit Per Disability

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

HuA 1

f1%84 1819113 WaZANUINNIWENLNA / Room and Board Including Nursing Fee

f1Wes A3 uazALSMINENLNS Hasihussuan (gegadain) /
Daily charges for standard room & board, including food and nursing services (Maximum limit per day)
f1as Aams uazAuSIwenuna wasihewin (1CU) Rasdiheinga (CCU) (gegadadv) /

Daily charges for Intensive Care Unit (ICU) / Coronary Care Unit (CCU) (Maximum limit per day)

3,000 5,000 8,000

6,000 10,000 16,000

HuA 2

FsnEIWENLIaLaAUSNNINA b / Hospital General Expenses

200,000 500,000 1,000,000

©® N o o »~ W N

10

FAENUREENTBIAIINNILEWLAEA / Medication and Nutrition IV Fluid
dusmslarauazaiudsznauvaslasia / Blood and blood component

AaTIINIRaIlJuans LLa:Fi’]aqﬂﬂirﬂW]dﬂ’]iLLWﬂUr/ Laboratory and medical equipment expenses
drnenWinUa/Aanssutinge / Physiotherapy treatment

fnaritdauazgUnsal / Operating room expense

f1enauik / Home medication

A1U3N1330WLNUNA / Local road ambulance service

drinsweuaglaganin mulu 24 ’Eﬁiuwﬁamnmﬂﬁ@qﬁamq /

Emergency treatment within 24 hours after accident
flFaefiAnnnmsnmnenunadaiissmendsmsaanainlsswenuis sauﬁmﬁnmwmmauuugﬂau
wan LLa:@thmwﬂwﬂ@%aLﬁaamng&fﬂwlu (gaqmvlmﬁu 30 %) / Follow up after discharge from
Hospitalization including OPD follow up and physiotherapy after discharged (Maximum 30 days)
enlinudnIuviaan1ImIenIHaaLEN / Mini or day case surgery

ﬂ’]S@]LLaIﬂ gWENANLAY §95@ 30 T w8180n91n1SINEILIAMUUNNEE / Private Nurse Fees, up to 30
days as a physician recommended.

MINsULUVYIEaULlszAad81n13 / Hospice and palliative care

ﬁuﬂiamﬂ“ﬁﬁh UENUITI
anuanuIndumanmsunng
vlaJ'Lﬁumm@fuﬂiaaﬁm;miaﬂ%’a

Customary and Reasonable Medical Charges

#HauA 3

MINHNILIALAENNTHIAR AUNNTHAALZRANNNT (F18a1NT3I)

Surgical Expenses : Surgeon's Fee (Actual Expenses)

200,000 500,000 1,000,000

fnsTTuLsuuWNE @@ / Surgeon's Fee (Actual Expenses)

cav A a

Anesthetist Fee / Anesthetist RN

duasasldiauasimuanuiudunmaunng

Customary and Reasonable Medical Charges **

HauA 4

ensvsuiiaauwwndisydiimenunadsyd /
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AiBmaganzlse /
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Physician care, Specialist consulting fee

20,000 50,000 100,000

unneidruald’/ Physician's Daily Hospital Visit

LLWﬂﬁ;ﬁL’Em’m@mW’lﬂiﬂ nydidinIe lifinsrnea Specialist consultation fee (Surgical and Non-Surgical)

Fjumaa@h’lﬁiiwmm‘%amummi‘iuﬂwmammwwﬁ

Customary and Reasonable Medical Charges **

mi{ﬂmwmmagﬂ’muan / Outpatient Benefits

FnunngInw pnunauuUgiuuan / Consultation Fees

@hm%’ﬂmwmmauuu%ﬂwuaﬂ / Medicines, Drugs Prescribed by a Registered Physician

2,500 LNAaAIs
(30 assdat)

2,000 LTNAansa
(30 as3dal)

1,000 LNFBATI
(30 assdat))

UM 6

m’lmj’uﬂiadqﬁﬁmwmuq&ﬂﬂa / Personal Accident

q

o [

madedie gyiieaisi momnienwwan WnNTERE Lias9naliing (a1.1) TINMIPNANANTINATE
anviieiame LLa:/iﬁaqﬁ'ﬁmmm:m”uﬂm%alﬂamsa”nimuami’
Loss of Life, Dismemberment, Loss of Sight, or Permanent Disability (PA 1) including Assault and/or Murder,

Driving or Riding as a Passenger on a Motorcycle

100,000 100,000 100,000

HnNIA 7

@1919821an / Discount Options

muaﬂnitﬁ"[ajnmﬁnmwmumgﬂ's gwan / Outpatient Exclusion Discount

20% 20% 20%

) . < . o Py . A o £ &
RIURANANATBUAI (RMATURVITNATOUATIALINY QLA 3 mwuuvlﬂ) /

Group Family Discount (Minimum 3 Immediate Family Members)

5% 5% 5%
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sasndoyszinavaetl (un) sawensuaanil 0.4% / The annual premium (THB) included 0.4% stamp duty
a1g / Age Save Plan Smart Plan Super Plan a1/ Age Save Plan Smart Plan Super Plan
1 37,700 54,300 64,000 31 19,000 27,400 45,600
2 36,600 52,700 63,000 32 19,200 27,600 46,550
3 35,600 51,400 62,000 33 19,300 27,700 47,500
4 33,400 48,100 59,500 34 19,500 28,100 50,350
5 31,000 44,500 54,150 35 20,300 29,200 52,250
6 28,600 41,200 47,500 36 21,400 30,800 54,150
7 25,600 36,800 44,650 37 21,800 31,400 54,150
8 24,000 34,600 43,700 38 22,000 31,600 58,900
9 22,800 32,800 42,750 39 23,000 33,000 59,850
10 21,200 30,400 41,800 40 24,500 35,200 60,800
11 18,400 26,400 40,850 41 25,500 36,700 62,700
12 17,600 25,400 39,900 42 26,200 37,700 64,600
13 17,400 25,100 38,950 43 26,400 38,000 59,850
14 16,900 24,400 38,000 44 26,500 38,100 66,500
15 16,700 24,000 37,050 45 26,600 38,200 69,350
16 16,400 23,600 36,100 46 30,600 44,100 71,250
17 16,500 24,000 35,150 47 30,800 44,200 67,450
18 16,700 24,100 35,625 48 30,900 44,400 74,100
19 16,900 24,400 36,100 49 31,100 44,800 75,000
20 17,000 24,500 36,575 50 32,000 46,200 76,000
21 17,100 24,700 37,050 51 34,700 49,900 77,900
22 17,300 24,900 37,525 52 35,600 51,200 73,150
23 17,400 25,100 37,050 53 35,600 51,400 81,700
24 17,500 25,200 38,950 54 36,300 52,200 83,600
25 17,600 25,400 39,900 55 37,200 54,000 85,500
26 17,700 25,500 40,850 56 40,600 58,500 88,350
27 17,900 25,800 41,800 57 41,300 59,500 83,600
28 18,000 25,900 42,750 58 43,400 62,200 92,150
29 18,200 26,200 43,700 59 44,700 64,400 94,050
30 18,300 26,300 44,650 60 46,500 67,000 94,810

El1m1t1|ﬁﬂ1’1ué'uﬂiaa | Area of Coverage *

o o 9 ) a o o = da X s o P 2o 9 o @ i .
1) Q&Jﬂiﬂd“{n[ﬂﬂﬂﬂL?%ﬂi:Lﬂﬁﬁﬁi§aLNiﬂ7 fnsumIunaliuiiiedua s iuin ﬁmLﬂum@ﬂmao"lmumssnmwmmaslugmfzaﬂwluLLa:gmUuan / Worldwide

excluded USA, cover for cost of in-out patient emergency treatment caused from suddenly injury only.

v o< v o a o o i i a & ' [ v v o 90 & .
2) QNﬂiﬂG“{l'éIaﬂUﬂL?uﬂi:Lﬂﬁﬁ‘vﬁEaL&liﬂ’] FnTumMadulaaniiedwatans i 'i]uLﬁuL%@lﬁﬂﬂﬂﬂiUﬂ’ﬁiﬂH’]W EJ’]U’]RI%E’]%:E?J'J U‘meuu / Worldwide excluded

USA, cover for in-patient hospital expenses caused from emergency sickness only.

3) mItdanidsnenlusnilszine uSEny aﬂﬁmwmj’uﬂsaaﬁﬁmﬁa

3.1 llimeinsnludsanaanizanin 3.2 deseawiidanuisniaumsinsiriniu 3.3 uinclianuduasenfivuvimsinenludsznelnoriig / Elective

treatment outside Thailand will be covered under 3.1 Not cover any treatment in USA 3.2 Pre-approval before treatment

3.3 Thailand cost based
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N6 / Remarks :

1. dwSnswenauazausnsiulsaneuiansasnun mman’nnﬁulﬁswaghdmm 29AIRBY ANDIMIIURZAILTAIIWENLNG /

Nursing service is included in Room and board

2. WIWIB ARBd A181T WRZATLSITHENLE ﬁm%’uﬁaa;jﬂummum ﬁaa;jﬂamﬁfﬂ (ICU) uaz ﬁaag‘”ﬂm?ﬂqm (Ccu) smﬁ'u;gaqw"l,sjl,ﬁu 365 1% / The total

maximum number of days for standard room including Intensive Care Unit (ICU) and Coronary Care Unit (CCU) room is 365 days.

3. LLNuﬂi:ﬁ’uﬁ'ﬂﬁ‘lz\iFj'&lmaaﬁi’ﬁﬂmniﬂﬂQnd’mvlﬂmizgn wasudwaiznz nmswanla / This plan is not cover expenses for Organ Transplant , Bone Marrow Transplant,

Hemodyalysis.

4. mudrsumsinmluguediholusesaimiainnnd dosmglsada wdidauluddalud

- pnrsumsinenluasifaesdevinsanassusnlaifin 90 3% Tastivaniufisanainlsm mmaﬂ%zg@ﬁm lﬁ“L%aaLEuwaﬂi:TU“nﬁﬁLﬁﬁaa;J;mﬂmsvﬁﬁums%“ﬂm‘luﬂ%
usn

- wnsumsinenluasifsesdaianaisusniiunii 90 34 Taptiuaniufisanainlsm mmaﬂ%zg@ﬁm Twuidwadunadselomtlne /

The condition of expenses relating to treatment for symptoms arising from the same cause including all complications more than 1 period of treatment:-

- Treatment for same disbility within 90 days from last treatment date, the expenses will be considered under the limit of previous treatment benefits

- Treatment for same disbility more than 90 days from last treatment date, the expenses will be considered under the limit of new treatment benefits

e a4 5 9 a . o A da X o a o da o
5. ﬂmiﬂmwmmaaqu”ﬁmqqmau Wasnnnsunaiumely 24 $alug ‘vﬁaan’mﬂﬂqﬁﬁm@ uismsnwdaiiiasiiiadunely 15 T4 wasaniwisumssnuudu
assusnlagdelifiudwiniundasingass niegegalaifiudwaniunadszlomi / Cost of outpatient emergency treatment due to injury within 24 hours of the accident
includes follow up treatments within 15 days of the first treatment. The Company will pay this benefit according to the actual amounts paid but not exceeds

the maximum amount per disability or the maximum benefit stated in the coverage term whichever is smaller

6. **ﬁj’uﬂsaam‘l“ﬁﬁmmm%amummfﬁwLﬂumamsuwwU"'l,sjl,ﬁumwﬁuﬂsaagag@@iaﬂ%ﬁ / Customary and Reasonable Medical Charges

Hawlun135uilsennie / Underwriting Guidelines

- ;ijﬂi:rTuﬁmq 15 1% - 60 ‘ﬂiﬁgiiﬁ/ The applicant with age over 15 days - 60 years old.
- fudsziumsdeaignanraigegatisensy 90 1) / Guaranteed renewal up to 90 years old.
- ndhanany 15 3 - 16 J azdasminawiounuginasas 1 viu wibudsianans Baby Book uaz dszdanmsshenaumsanlussias eldrhosudseiuRnsanluamuden

/ Where child age 15 days - 16 years old, should include with parent and must submit with Baby Book and full medical history to LMG once applied.

- dawsauazyasfidasmiminslsziuuuuatauaia wrdasadasioeiudomaldunmdsiiuuazadasniauniuwinti / Spouse and children applying for the family plan,

must apply at the same time as the main insured and for the same plan.

- ;ijﬂi:rTuﬁmTaanian‘luﬁwaLmﬂs:ﬁ'uﬁ'ﬂ LATRWN M NNIRAIN TN LU TR UAB2aU5EN / Insured person must complete an insurance application form and must be
underwritten and approved by LMG.

& o o o A& ,
- LUUﬂs:ﬂunUﬂsmwmumumamq / Premiums will be adjusted according to the changing age.

- niuﬁssﬁﬂs:ﬁuﬁmzL%uﬁwaﬁuﬂsao Lﬁau%ﬁ“nﬂmsmagu"ﬁ%’uﬂs:ﬁ'uﬁ'ﬂ / Insurance policy will be effective after LMG approves the insurance application.
o o M ] . e o
- niuﬁssﬁﬂs:ﬂunUu"l,uﬂuﬂiaaamwﬁLﬂumﬂaumnmﬂs:ﬂunm / Insurance policy does not cover pre-existing conditions and/or any treatment that are not

complete at the time the policy commences.

o & o o, 0
- davndpdsenunudad (L) TNaNIUEaNL 0.4% / The annual premium includes 0.4% stamp duty.

o & e o d a4 e wges o A a h
- sandodsenudoiazinatiaulsaaiun 30 qQwan 2561 / This premium will be effective until 30‘ June 2018.

o
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This brochure is not an insurance contract. The precise terms and conditions are specified in the policy contract.

The applicant should comprehend details of coverages and conditions before applying an insurance everytime.
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