GROUP LIFE AND MEDICAL INSURANCE PROPOSAL
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Life Insurance iszAudinngu 100,000 100,000 100,000
All kind of Death, except by committing suicide during the first policy year
and being murdered by the beneficiary
Auasavmsiiadionnnsal aniunisandiealuilusn/garsunalsslamizinaalaaianul
[Accidental Death, Dismemberment (AD&D) - Long Scale dszAuaiidiinnau 100,000 100,000 100,000
Extension : Murder & Assault, Public Death Benefit, Motorcycling Risk, Riot & Strike
ALEANUANATAY | NTHIATATIHLATRAUYINGE, alfinadE1TusE,
mstuduazdaurinednsauaus, Msaatauasianaady
[Total Permanent Disability Indemnity (TPDI) ﬂszﬁunwwanwwéutﬁamﬁ 100,000 100,000 100,000
Caused by Accident and Sickness Liiasanaiifiviguaziiuile
HEALTH INSURANCE BENEFITS / DISABILITY
In-patient Hospitalization and Surgical Benefits : usziueiilhalu
A. Daily Room & Board / day aviad way A1ains 1,000 1,000 1,000
Max 31 days per disability (g9sa 31 Ju) Max 45 days per disability (g9sn 45 u) Max 45 days per disability (gvaa 45 Ju)
ICU / day 'la.4.¢. / $u 2,000 2,000 2,000
Max 7 days (gvsa 7 ) Max 7 days (#9da 7 Ju) Max 15 days (gv&ia 15 u)
B. General Hospital Services and Nursing Service fee AsnEweEnwe I lluarAinIsweIIa 20,000 20,000 20,000
- Including OPD follow-up AsnEwenacaiiiag Within 31 days (analu 31 $u) Within 30 days (a1alu 30 u) Within 30 days (a1alu 30 $u)
- Ambulance Service A1UFNNTTANEILIADALAY 1,000 1,000 1,000
C. Surgical Benefits Ansssutilauunnesnga 22,000 20,000 20,000
(Non — Schedule) anaauasy
D. Doctor' s Visit / day anisnmuwnesaiu 700 700 500
Max 31 days per disability (gysa 31 Ju) Max 45 days per disability (gvsia 45 u) Max 31 days per disability (gysa 31 Ju)
E. Specialist' s Consultation Fee mﬂ%nwm,wmﬂﬁ{tﬁmmmtawwzmo 4,000 4,500 4,000
Included in Item B or C above (57uTu2ia B #3a C) Excluded in Item B or C above (‘Lisalu%ia Bu3a C) Excluded in Item B or C above (‘sisaulusia B usa C)
F. Emergency Out-patient Treatment (Accident) Ansnweninaaniduliiasanaiifivie 4,000 4,500 4,000

within 72 hours and follow-up 31 days
Aalu 72 92109 eatilas 31 5u

Max. per year gygasiall

Premium / Head (3asiiuilszAusedusdunanu)

G. HB Incentive duzatzuasielansailizansasnadssiauinihalu 1,000 1,000 1,000
Max 31 days per disability (g9sa 31 Tu) Max 45 days per disability (g9sn 45 u) Max 45 days per disability (gvaa 45 Ju)
lOPD / Clinical Call Benefits : uszAugunin — wihauan Liduasay 1,000 600
1 visit / day Max. 30 visits / year 1 a%a / Ju , goan 30 A% / fnsuassi
Dental Benefit : iszAun1ssnuiiuannssu liduasag liduasag 1,500
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