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âĕĆğčĘąëĘĊėøğüĚħĐèéĕââĕĆğéĦýþłĊąĎĆĚĐĐěýĔøėğĎøě
Loss of Life by Sickness or Accident

âĕĆğčĘąëĘĊėøğüĚħĐèéĕâĐěýĔøėğĎøěúĔħĊģþ
Loss of Life by Accident in General

âĕĆğčĘąëĘĊėøğüĚħĐèéĕâĐěýĔøėğĎøěčĕûĕĆöăĔą�
Loss of Life in Public Accident

âĕĆčĜîğčĘąâĕĆĢëňèĕüĠãüĎĆĚĐãĕãňĕèĢ÷ãňĕèĎüęħèġ÷ąčėĨüğëėèùĕĊĆ
Loss of or the Permanent Total Loss of Use of One Limb

âĕĆčĜîğčĘąâĕĆĄĐèğĎĦüãĐèøĕãňĕèĢ÷ãňĕèĎüęħèġ÷ąčėĨüğëėèùĕĊĆ
Permanent Total Loss of Sight of One Eye

âĕĆčĜîğčĘąåĊĕĄčĕĄĕĆùĢüâĕĆāĜ÷ĠĈēčĜîğčĘąåĊĕĄčĕĄĕĆù
ĢüâĕĆģ÷ňąėüãĐèĎĜúĔĨèčĐèãňĕè
Loss of Speech and Hearing of both Ears

âĕĆčĜîğčĘąåĊĕĄčĕĄĕĆùĢüâĕĆāĜ÷
Loss of Speech

âĕĆčĜîğčĘąğĈüčŋøĕğāĘąèãňĕèğ÷ĘąĊġ÷ąčėĨüğëėèùĕĊĆ
Permanent Total Loss of Lens of One Eye

âĕĆúěāāĈăĕāġ÷ąčėĨüğëėèùĕĊĆğüĚħĐèéĕâĐěýĔøėğĎøě
üĕüøė÷øŇĐâĔü����ğ÷ĚĐü
Total & Permanent Disability by Accident for
12 consecutive months

âĕĆúěāāĈăĕāġ÷ąčėĨüğëėèùĕĊĆğüĚħĐèéĕâĐěýĔøėğĎøě
ĎĆĚĐğéĦýþłĊąüĕüøė÷øŇĐâĔü�����ĊĔü
Total & Permanent Disability by an Accident
or Sickness for 180 consecutive days from the date of
Accident or Sickness.

åŇĕĎňĐèĠĈēåŇĕĐĕĎĕĆøŇĐĊĔü�
čĜèčě÷ģĄŇğâėü����ĊĔü�
Daily Room & Board (Max. 31 days per disability)

åŇĕĎňĐèĠĈēåŇĕĐĕĎĕĆÿĜňþłĊąģĐìĘąĜøŇĐĊĔü�
čĜèčě÷ģĄŇğâėü����ĊĔü�
I.C.U. (Max. 7 days)

ĆĊĄčĜèčě÷ģĄŇğâėü����ĊĔüøŇĐâĕĆğéĦýþłĊąĎüęħèåĆĔĨè
(Total Max. Limit 31 days per disability)

åŇĕĆĔâČĕāąĕýĕĈĐĚħü�ĥ
Other Hospital Services (OHS)

åŇĕĠāúąŋÿŇĕøĔ÷�
ĠýýéŇĕąøĕĄéĆėè�
Surgical Benefit (SB)-(Non-schedule)

åŇĕğąĘħąĄãĐèĠāúąŋøŇĐĊĔü

��åĆĔĨèøŇĐĊĔü���čĜèčě÷ģĄŇğâėü����ĊĔü�
In-hospital Doctor Call (1 visit / day, Max. 31 days)

åŇĕĆĔâČĕāąĕýĕĈÿĜňþłĊąüĐâêěâğêėü�
âĆöĘĐěýĔøėğĎøě�
øŇĐâĕĆýĕ÷ğéĦýĠøŇĈēåĆĔĨè
Emergency Out-Patient (Accident) per disability

åŇĕþĆęâČĕĠāúąŋÿĜňğëĘħąĊëĕîğêāĕēġĆå�
ĆĊĄĐąĜŇĢüåŇĕĆĔâČĕ
āąĕýĕĈĐĚħü�ĥ�ĎĆĚĐåŇĕĠāúąŋÿŇĕøĔ÷�ĠĈňĊĠøŇâĆöĘ�
Specialist Consultation Fee (included in OHS or SB)

åĊĕĄåěňĄåĆĐè
Coverage

ÿĈþĆēġąëüŋ
Benefits

Ġÿü��
Plan 1

Ġÿü��
Plan 2

Ġÿü��
Plan 3

Ġÿü��
Plan 4

Ġÿü��
Plan 5

âĕĆþĆēâĔüëĘĊėø
LIFE INSURANCE

âĕĆþĆēâĔüăĔąĐěýĔøėğĎøě
ACCIDENTAL DEATH 
& DISABLEMENT
(CONTINENTAL SCALE + 
PUBLIC ACCIDENT)

âĕĆþĆēâĔüăĔą
úěāāĈăĕāčėĨüğëėèùĕĊĆ
TOTAL & PERMANENT
DISABILITY

åŇĕĆĔâČĕāąĕýĕĈ
ĠýýÿĜňþłĊąĢü
ĢüġĆèāąĕýĕĈ
ĠĈēċĔĈąâĆĆĄ
MEDICAL BENEFITS 
(IN - PATIENT)
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ğýĘĨąþĆēâĔüăĔąĆĕąþĿ���āüĔâèĕü���úŇĕü
(ANNUAL PREMIUM / EMPLOYEE)

ğýĘĨąþĆēâĔüăĔąåŇĕĆĔâČĕāąĕýĕĈĠýýÿĜňþłĊąĢüĆĕąþĿ���åĜŇčĄĆčĎĆĚĐýěøĆ�
��úŇĕü��
(ANNUAL IN - PATIENT PREMIUM / DEPENDENT)
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Æ��ýĆėČĔú�ğĐģĐğĐ�éĖâĔ÷�ãĐčèĊüčėúûėīāėéĕĆöĕþĆĔýþĆěèĐĔøĆĕğýĘĨąþĆēâĔüăĔąĠĈēğèĚħĐüģãâĕĆĆĔýþĆēâĔüăĔą�ö�ĊĔüåĆýĆĐýþĿâĆĄûĆĆĄŋĢ÷�ĥ�ġ÷ąéēúĖé÷ĎĄĕąĠéňèĢĎňüĕąéňĕèúĆĕýĈŇĊèĎüňĕĐąŇĕèüňĐą����ĊĔü�
����âŇĐüĊĔüåĆýĆĐýþĿâĆĄûĆĆĄŋ���AIA reserves the right to consider and adjust the premium rates and/or terms & conditions of insurance at any policy anniversary date by sending a   
     written notice to the employer at least 31 days before the policy anniversary date.
Æ��čĖĎĆĔýĈĜâåňĕğ÷ėĄúĘħğåąĄĘþĆēĊĔøėâĕĆùĜâğāėħĄğýĘĨąþĆēâĔüăĔąĠĈēøŇĐĄĕâĆĄûĆĆĄŋãĕ÷âĕĆøŇĐĐĕąě�ýĆėČĔúãĐčèĊüčėúûėīĢüâĕĆāėéĕĆöĕğāėħĄĐĔøĆĕğýĘĨąþĆēâĔüăĔąøĕĄğâöôŋúĘħýĆėČĔúâĖĎü÷���For ex-AIA clients with  
     a past record of premium increase. AIA reserves the right to adjust premium rates subject to AIA guideline.

üĕąéňĕè�ĠĈē�ĎĆĚĐÿĜňãĐğĐĕþĆēâĔüăĔąåĊĆċęâČĕĠĈēúĖåĊĕĄğãňĕĢéĢüğĐâčĕĆğčüĐãĕąâŇĐüøĔ÷čėüĢéúĖþĆēâĔüăĔą�ğĄĚħĐģ÷ňĆĔýâĆĄûĆĆĄŋ�ĠĈē�ĎĆĚĐĎüĔèčĚĐĆĔýĆĐèâĕĆþĆēâĔüăĔąâĈěŇĄĠĈňĊ�ġþĆ÷ċęâČĕĆĕąĈēğĐĘą÷�ãňĐâĖĎü÷
ĠĈēğèĚħĐüģãĢüâĆĄûĆĆĄŋ�ĠĈē�ĎĆĚĐĎüĔèčĚĐĆĔýĆĐèâĕĆþĆēâĔüăĔąâĈěŇĄ�/ The employer and/or applicant is advised to study details of product information/prospectus. After receiving the policy 
contract and/or Group Member Certificate, it is advised to study the terms and conditions of coverage in the policy contract and/or Group Member Certificate.
ãňĐâĖĎü÷ĠĈēğèĚħĐüģããĐèåĊĕĄåěňĄåĆĐèéēĆēýěģĊňĢüâĆĄûĆĆĄŋþĆēâĔüăĔą�ĠĈē�ĎĆĚĐĎüĔèčĚĐĆĔýĆĐèâĕĆþĆēâĔüăĔąâĈěŇĄ�úĘħĐĐâĢĎňâĔýÿĜňùĚĐâĆĄûĆĆĄŋ�ĠĈē�ĎĆĚĐÿĜňğĐĕþĆēâĔü�/ Terms and conditions will be specified 
in policy contract and/or Group Member Certificate issued to policyholder and/or applicant.
ăĕČĕĐĔèâćČĠþĈéĕâğüĚĨĐĎĕăĕČĕģúąğāĚħĐĢëňĐňĕèĐėèğúŇĕüĔĨü�ģĄŇĄĘÿĈÿĜâāĔüúĕèâðĎĄĕą�/ The English version is unofficial translation of the original Thai version for reference only and has no 
legal binding as the protective control.

�ĐěýĔøėğĎøěúĘħğâė÷ãęĨüĢüąĊ÷ąĕü
čĕûĕĆöē�ğëŇü�ĆùğĄĈŋ
ĈėĂøŋġ÷ąčĕĆ�
ąâğĊňüĈėĂøŋ
úĘħĢëňĢüğĎĄĚĐèĠĆŇĎĆĚĐčùĕüúĘħ
âŇĐčĆňĕè��ĎĆĚĐğâė÷ãęĨüğüĚħĐèéĕâ
ģĂģĎĄň�ĐĕåĕĆčĕûĕĆöē
ġĆèĄĎĆčā�ġĆèĠĆĄ�
ìęħèÿĜňğĐĕþĆēâĔüĐąĜŇ�ö�čùĕüúĘħ
üĔĨüĢüãöēúĘħğĆėħĄģĂģĎĄň
If an accident occurs in 
public vehicles such as 
bus, elevator (except the
elevator used in mining 
or construction site), or 
due to fire in public 
buildings, theater, hotels 
where the insured is at
that location while the
fire begins. 



Æ��ýĆėČĔú�ğĐģĐğĐ�éĖâĔ÷�ãĐčèĊüčėúûėīāėéĕĆöĕþĆĔýþĆěèĐĔøĆĕğýĘĨąþĆēâĔüăĔąĠĈēğèĚħĐüģãâĕĆĆĔýþĆēâĔüăĔą�ö�ĊĔüåĆýĆĐýþĿâĆĄûĆĆĄŋĢ÷�ĥ�ġ÷ąéēúĖé÷ĎĄĕąĠéňèĢĎňüĕąéňĕèúĆĕýĈŇĊèĎüňĕĐąŇĕèüňĐą����ĊĔü�
����âŇĐüĊĔüåĆýĆĐýþĿâĆĄûĆĆĄŋ���AIA reserves the right to consider and adjust the premium rates and/or terms & conditions of insurance at any policy anniversary date by sending a   
     written notice to the employer at least 31 days before the policy anniversary date.
Æ��čĖĎĆĔýĈĜâåňĕğ÷ėĄúĘħğåąĄĘþĆēĊĔøėâĕĆùĜâğāėħĄğýĘĨąþĆēâĔüăĔąĠĈēøŇĐĄĕâĆĄûĆĆĄŋãĕ÷âĕĆøŇĐĐĕąě�ýĆėČĔúãĐčèĊüčėúûėīĢüâĕĆāėéĕĆöĕğāėħĄĐĔøĆĕğýĘĨąþĆēâĔüăĔąøĕĄğâöôŋúĘħýĆėČĔúâĖĎü÷���For ex-AIA clients with  
     a past record of premium increase. AIA reserves the right to adjust premium rates subject to AIA guideline.

åĊĕĄåěňĄåĆĐè
Coverage

ÿĈþĆēġąëüŋğāėħĄğøėĄúĘħøňĐèâĕĆ
Optional Benefits

Ġÿü��
Plan 1

Ġÿü��
Plan 2

Ġÿü��
Plan 3

Ġÿü��
Plan 4

Ġÿü��
Plan 5
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åŇĕĆĔâČĕāąĕýĕĈĠýý
ÿĜňþłĊąüĐâ
CLINICAL BENEFITS
(OUT - PATIENT)

åŇĕøĆĊéĆĔâČĕĠýýÿĜňþłĊąüĐâ

��åĆĔĨèøŇĐĊĔü�ĠĈēčĜèčě÷ģĄŇğâėü����åĆĔĨèøŇĐþĿâĆĄûĆĆĄŋ�
Clinical Benefits (1 visit / day and max. 30 visits / policy year)

ğýĘĨąþĆēâĔüăĔąåŇĕĆĔâČĕāąĕýĕĈÿĜňþłĊąüĐâĆĕąþĿ���āüĔâèĕü���åĜŇčĄĆčĎĆĚĐýěøĆ�
��úŇĕü�
(ANNUAL OUT - PATIENT PREMIUM / EMPLOYEE / DEPENDENT)

ğýĘĨąþĆēâĔüăĔąåŇĕĆĔâČĕúĔüøâĆĆĄĆĕąþĿ���āüĔâèĕü���åĜŇčĄĆčĎĆĚĐýěøĆ�
��úŇĕü�
(ANNUAL DENTAL PREMIUM / EMPLOYEE / DEPENDENT)

čĔîîĕğāėħĄğøėĄ
ÿĈþĆēġąëüŋ�
���ġĆåĆňĕąĠĆè
GROUP CRITICAL 
ILLNESS RIDER BENEFITS

âĕĆğčĘąëĘĊėøğüĚħĐèéĕââĕĆğéĦýþłĊą
Loss of Life from illness
ĎĆĚĐ / or
ğéĦýþłĊą÷ňĊą����ġĆåĆňĕąĠĆè�
Sickness  from 40 Critical illness

ğýĘĨąþĆēâĔüăĔą����ġĆåĆňĕąĠĆèĆĕąþĿ���āüĔâèĕü���åĜŇčĄĆčĎĆĚĐýěøĆ�
��úŇĕü�
(ANNUAL GCIR PREMIUM / EMPLOYEE / DEPENDENT)

ğýĘĨąþĆēâĔüăĔąúĔĨèĎĄ÷ĆĕąþĿ���āüĔâèĕü���úŇĕü
(TOTAL ANNUAL PREMIUM / EMPLOYEE)

ğýĘĨąþĆēâĔüăĔą����ġĆåĆňĕąĠĆè�ĠĈēčěãăĕāúĔĨèĎĄ÷ĆĕąþĿ���åĜŇčĄĆčĎĆĚĐýěøĆ�
��úŇĕü�
(TOTAL ANNUAL  GCIR  & MEDICAL PREMIUM / DEPENDENT)

1

3

åŇĕĆĔâČĕúĔüøâĆĆĄ
DENTAL BENEFITS

2 åŇĕĆĔâČĕúĔüøâĆĆĄ�
čĜèčě÷�øŇĐþĿâĆĄûĆĆĄŋ�
DENTAL BENEFIT (Max. per policy year)

âĕĆøĆĊéëŇĐèþĕâĎĆĚĐâĕĆãĜ÷ĎėüþĜü�âĕĆøĆĊéĊėüėéêĔąġ÷ą
âĕĆğĐĦâìğĆąŋ�ĠĈēġ÷ąâĕĆú÷čĐýĢüĎňĐèú÷ĈĐèþñėýĔøėâĕĆ
âĕĆĐě÷ĂŌü�âĕĆùĐüĂŌü�ĠĈēâĕĆĆĔâČĕĆĕâĂŌü�
Oral Examination or Scaling / Prophylaxis / X-ray and
Laboratory Test/ Filling/ Extraction and Root Canal Treatment

âĆöĘğčĘąëĘĊėøğüĚħĐèéĕââĕĆğéĦýþłĊą�
&GCVJ�$GPGÌV�
Æ� ĢĎňåĊĕĄåěňĄåĆĐèùęèâĕĆğčĘąëĘĊėøğüĚħĐèéĕââĕĆğéĦýþłĊąúěââĆöĘ�úĘħģĄŇĢëŇčĕğĎøěéĕâĐěýĔøėğĎøě
 To cover  the death from sickness not accidental death (Additional coverage from 
 Group Term Life)

âĆöĘğéĦýþłĊą÷ňĊąġĆåĆňĕąĠĆè�
.KXKPI�$GPGÌV�
Æ� ĢĎňåĊĕĄåěňĄåĆĐèãöēúĘħÿĜňğĐĕþĆēâĔüăĔąąĔèĄĘëĘĊėøĐąĜŇ�ĠĈēğéĦýþłĊą÷ňĊą����ġĆåĆňĕąĠĆè
 To cover the sickness from 40 Critical Illnesses during the lifetime.

ÿĈþĆēġąëüŋåĊĕĄåěňĄåĆĐè
čĔîîĕğāėħĄğøėĄÿĈþĆēġąëüŋ�
���ġĆåĆňĕąĠĆè�ĠĈēâĆöĘğčĘąëĘĊėø
ğüĚħĐèéĕââĕĆğéĦýþłĊą�
)%+4�

GROUP 40 CRITICAL 
ILLNESSES AND SICKNESS 
DEATH BENEFITS

ĎĄĕąğĎøě����úĔĨèüĘĨåĊĕĄåěňĄåĆĐèãňĕèøňü��úĔĨèâĆöĘğčĘąëĘĊėøğüĚħĐèéĕââĕĆğéĦýþłĊą�
&GCVJ�$GPGÌV��ĠĈēâĆöĘğéĦýþłĊą÷ňĊąġĆåĆňĕąĠĆè�
.KXKPI��$GPGÌV��
� éēéŇĕąğèėüÿĈþĆēġąëüŋĆĊĄâĔü�čĜèčě÷ģĄŇğâėü������ãĐèéĖüĊüğèėüğĐĕþĆēâĔüăĔąčĜèčě÷�øĕĄøĕĆĕèÿĈþĆēġąëüŋãĐèčĔîîĕğāėħĄğøėĄüĘĨ
Remark:  Payment of the above benefits of both Death Benefit and Living Benefit altogether shall be no more than 100% of the 

 maximum Sum Assured as stipulated in the Schedule of this Supplementary Contract. 

âĕĆčėĨüčě÷čĔîîĕãĐè
čĔîîĕğāėħĄğøėĄÿĈþĆēġąëüŋ�
���ġĆåĆňĕąĠĆè
Group Critical Illness
Rider Benefit’s (GCIR) 
Termination

ĎĈĔèéĕâúĘħģ÷ňĄĘâĕĆéŇĕąğèėüÿĈþĆēġąëüŋğøĦĄ������øĕĄčĔîîĕğāėħĄğøėĄüĘĨĠĈňĊ�åĊĕĄåěňĄåĆĐèãĐèÿĜňğĐĕþĆēâĔüăĔąøĕĄčĔîîĕğāėħĄğøėĄéēčėĨüčě÷ĈèúĔüúĘ
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.

čĖĎĆĔýčĔîîĕâĆĄûĆĆĄŋĎĈĔâ�ĠĈēÿĈþĆēġąëüŋĐĚħü�ĥ�ąĔèåèĄĘÿĈýĔèåĔý�ğëŇü�þĆēâĔüëĘĊėø�þĆēâĔüĐěýĔøėğĎøě�þĆēâĔüčěãăĕā�ĎĆĚĐčĔîîĕĐĚħü�ĥ
The coverage of Basic Policy and others such as Group Life, ADD, and Medical will be still effective.

Æ��ýĆėČĔú�ğĐģĐğĐ�éĬĕâĔ÷�ãĐčèĊüčėúûėīāėéĕĆöĕþĆĔýþĆěèĐĔøĆĕğýĘĨąþĆēâĔüăĔąĠĈēğèĚħĐüģãĢüâĕĆĆĔýþĆēâĔüăĔą�ö�ĊĔüåĆýĆĐýþĿâĆĄûĆĆĄŋĢ÷�ĥ�ġ÷ąéēúĬĕé÷ĎĄĕąĠéňèĢĎňüĕąéňĕèúĆĕýĈŇĊèĎüňĕĐąŇĕèüňĐą����ĊĔü����
�����âŇĐüĊĔüåĆýĆĐýþĿâĆĄûĆĆĄŋ���AIA reserves the right to consider and adjust the premium rates and/or terms & conditions of insurance at any policy anniversary date by sending
    a written notice to the employer at least 31 days before the policy anniversary date.
Æ���čĬĕĎĆĔýĈĜâåňĕğ÷ėĄúĘħğåąĄĘþĆēĊĔøėâĕĆùĜâğāėħĄğýĘĨąþĆēâĔüăĔąĠĈēøŇĐĄĕâĆĄûĆĆĄŋãĕ÷âĕĆøŇĐĐĕąě�ýĆėČĔúãĐčèĊüčėúûėīĢüâĕĆāėéĕĆöĕğāėħĄĐĔøĆĕğýĘĨąþĆēâĔüăĔąøĕĄğâöôŋúĘħýĆėČĔúâĬĕĎü÷���For ex-AIA clients   
     with a past record of premium increase. AIA reserves the right to adjust premium rates subject to AIA guideline.

üĕąéňĕè�ĠĈē�ĎĆĚĐÿĜňãĐğĐĕþĆēâĔüăĔąåĊĆċęâČĕĠĈēúĖåĊĕĄğãňĕĢéĢüğĐâčĕĆğčüĐãĕąâŇĐüøĔ÷čėüĢéúĖþĆēâĔüăĔą�ğĄĚħĐģ÷ňĆĔýâĆĄûĆĆĄŋ�ĠĈē�ĎĆĚĐĎüĔèčĚĐĆĔýĆĐèâĕĆþĆēâĔüăĔąâĈěŇĄĠĈňĊ�ġþĆ÷ċęâČĕĆĕąĈēğĐĘą÷�ãňĐâĖĎü÷
ĠĈēğèĚħĐüģãĢüâĆĄûĆĆĄŋ�ĠĈē�ĎĆĚĐĎüĔèčĚĐĆĔýĆĐèâĕĆþĆēâĔüăĔąâĈěŇĄ�/ The employer and/or applicant is advised to study details of product information/prospectus. After receiving the policy 
contract and/or Group Member Certificate, it is advised to study the terms and conditions of coverage in the policy contract and/or Group Member Certificate.
ãňĐâĖĎü÷ĠĈēğèĚħĐüģããĐèåĊĕĄåěňĄåĆĐèéēĆēýěģĊňĢüâĆĄûĆĆĄŋþĆēâĔüăĔą�ĠĈē�ĎĆĚĐĎüĔèčĚĐĆĔýĆĐèâĕĆþĆēâĔüăĔąâĈěŇĄ�úĘħĐĐâĢĎňâĔýÿĜňùĚĐâĆĄûĆĆĄŋ�ĠĈē�ĎĆĚĐÿĜňğĐĕþĆēâĔü�/ Terms and conditions will be specified 
in policy contract and/or Group Member Certificate issued to policyholder and/or applicant.
ăĕČĕĐĔèâćČĠþĈéĕâğüĚĨĐĎĕăĕČĕģúąğāĚħĐĢëňĐňĕèĐėèğúŇĕüĔĨü�ģĄŇĄĘÿĈÿĜâāĔüúĕèâðĎĄĕą�/ The English version is unofficial translation of the original Thai version for reference only and has no legal 
binding as the protective control.



ġĆåĆňĕąĠĆè úĘħģ÷ňĆĔýåĊĕĄåěňĄåĆĐèøĕĄčĔîîĕğāėħĄğøėĄüĘĨþĆēâĐý÷ňĊą

GROUP CRITICAL ILLNESSES COVER:

��� âĈňĕĄğüĚĨĐĎĔĊĢéøĕąğêĘąýāĈĔüéĕââĕĆãĕ÷ğĈĚĐ÷   (Acute Heart Attack)

��� âĕĆÿŇĕøĔ÷ğčňüğĈĚĐ÷ğĈĘĨąèâĈňĕĄğüĚĨĐĎĔĊĢé   (Coronary Artery By-pass Surgery)

��� ġĆåâĈňĕĄğüĚĨĐĎĔĊĢé   (Cardiomyopathy)

��� âĕĆÿŇĕøĔ÷ĈėĨüĎĔĊĢéġ÷ąĊėûĘâĕĆğþľ÷ĎĔĊĢé   (Open Heart Surgery for the Heart Valve)

��� ġĆåĠĆè÷ĔüĢüĎĈĐ÷ğĈĚĐ÷Ġ÷èþĐ÷čĜèĠýýþòĄăĜĄė   (Primary Pulmonary Arterial Hypertension)

��� ġĆåĎĈĐ÷ĈĄþĐ÷Đě÷âĔĨüğĆĚĨĐĆĔèãĔĨüĆěüĠĆè�� (Severe Chronic Obstructive Pulmonary 

 ġĆåþĐ÷Ćēąēčě÷úňĕą Disease / End-stage Lung disease)

��� ġĆåġĈĎėøéĕèéĕâģãâĆē÷ĜâģĄŇčĆňĕèğĄĦ÷ġĈĎėø  (Aplastic Anemia)

��� âĕĆÿŇĕøĔ÷ğčňüğĈĚĐ÷Ġ÷èĢĎîŇğĐĐĐĆŋøňĕ  (Surgery to Aorta)

��� ġĆåĄēğĆĦèĆēąēĈěâĈĕĄ��� (Invasive Cancer)

��� ğüĚĨĐèĐâĢüčĄĐè�ëüė÷úĘħģĄŇĢëŇĄēğĆĦè��� (Benign brain tumor)

âĈěŇĄġĆåĄēğĆĦè�ĠĈēğüĚĨĐèĐâ

��� ģøĊĕąğĆĚĨĐĆĔè�� (Chronic Kidney Failure)

��� ġĆåģĊĆĔčøĔýĐĔâğčýãĔĨüĆěüĠĆè�� (Fulminant Viral Hepatitis)

��� øĔýĊĕą�� (Chronic Liver Disease / End-stage Liver 

  disease / Liver failure)

��� ģøĐĔâğčýĈĜþĜč�éĕâġĆåìėčğøĦĄĄėå�ĈĜþĜč�ĐėĆėğûĄĕġøìĜč� (Lupus Nephritis from Systemic Lupus Erythematosus)

��� ăĕĊēøĔýĐŇĐüĐĔâğčýúĘħâĈĔýğþŎüìĨĖĠĈēğĆĚĨĐĆĔè�� (Chronic Relapsing Pancreatitis)

��� ġĆåĈĖģčňĐĔâğčýğþŎüĠÿĈĆěüĠĆè�� (Severe Ulcerative Colitis or Crohn’s Disease)

��� ăĕĊēãňĐĐĔâğčýĆĜĄĕøĐą÷ŋëüė÷ĆěüĠĆè�� (Severe Rheumatoid Arthritis)

��� âĕĆÿŇĕøĔ÷ğþĈĘħąüĐĊĔąĊēĎĆĚĐþĈĜâùŇĕąģãâĆē÷Ĝâ�� (Major Organs Transplantation or Bone Marrow  

� � Transplantation)

������ġĆåğúňĕëňĕè�� (Elephantiasis)

��� ġĆåĎĈĐ÷ğĈĚĐ÷čĄĐèĠøâĎĆĚĐĐě÷øĔü�� (Major Stroke)

��� ġĆåĆēýýþĆēčĕúĄĔĈøėğāėĈčēğåĈĐġĆčėč�� (Multiple Sclerosis)

��� ġĆåğąĚħĐĎěňĄčĄĐèĠĈēģãčĔüĎĈĔèĐĔâğčýéĕâğëĚĨĐĠýåúĘğĆĘą�� (Bacterial meningitis)

��� ġĆåĎĈĐ÷ğĈĚĐ÷čĄĐèġþłèāĐèúĘħøňĐèĆĔâČĕġ÷ąâĕĆÿŇĕøĔ÷� (Cerebral Aneurysm Requiring Brain Surgery)

��� čĄĐèĐĔâğčýéĕâğëĚĨĐģĊĆĔč�� (Viral Encephalitis)

��� ġĆåãĐèğìĈĈŋþĆēčĕúåĊýåěĄâĕĆğåĈĚħĐüģĎĊ�� (Motor Neuron Disease)

��� ġĆåčĄĐèğčĚħĐĄëüė÷ĐĔĈģìğĄĐĆŋ�� (Alzheimer’s disease)

��� ġĆåāĕĆŋâėüčĔü�� (Parkinson’s Disease)

��� ăĕĊēĐēĠāĈĈėâ�� (Apallic Syndrome or Vegetative State)

���� ġĆåâĈňĕĄğüĚĨĐğčĚħĐĄ�� (Muscular Dystrophy)

���� ġĆåġþĈėġĐ�� (Poliomyelitis)

���� ġĆåğüĚĨĐğąĚħĐāĔèÿĚ÷ĐĔâğčýøė÷ğëĚĨĐĠĈēğþŎüğüĚĨĐøĕą�� (Necrotizing Fasciitis and Gangrene)

���� ĐĔĄāĕøãĐèâĈňĕĄğüĚĨĐĠãüĎĆĚĐãĕ�� (Paralysis)

âĈěŇĄġĆåĎĈĐ÷ğĈĚĐ÷čĄĐè�ĆēýýþĆēčĕú���âĈňĕĄğüĚĨĐ�ĠĈēăĕĊēøė÷ğëĚĨĐ

âĈěŇĄġĆåĎĔĊĢé�ĆēýýĎĕąĢé�ĠĈēâĕĆģĎĈğĊĘąüġĈĎėø

âĈěŇĄġĆåğâĘħąĊâĔýĐĊĔąĊē�ĠĈēĆēýýâĕĆúĖèĕüúĘħčĖåĔî

��� øĕýĐ÷�� (Blindness)

��� ĠÿĈģĎĄňêâĆĆéŋ�� (Major burn)

��� âĕĆýĕ÷ğéĦýúĘħċĘĆČēĐąŇĕèĆěüĠĆè�� (Major Head Trauma)

��� âĕĆčĜîğčĘąâĕĆ÷ĖĆèëĘāĐąŇĕèĐėčĆē�� (Loss of independent living)

��� âĕĆúěāāĈăĕāùĕĊĆčėĨüğëėè�� (Total and permanent disability - TPD)

��� âĕĆčĜîğčĘąåĊĕĄčĕĄĕĆùĢüâĕĆāĜ÷�� (Loss of speech)

��� ăĕĊēġåĄŇĕ�� (Coma)

��� âĕĆêĘâãĕ÷ãĐèĆĕâþĆēčĕúøňüĠãü�� (Multiple root avulsions of Brachial Plexus)

âĈěŇĄâĕĆýĕ÷ğéĦýĆňĕąĠĆèĠĈēăĕĊēúěāāĈăĕā

ģĄŇåňěĄåĆĐèùęèåĊĕĄğéĦýþłĊąúĘħğâė÷éĕâġĆåĆňĕąĠĆèãňĕèøňüúĘħğâė÷ãęĨüâŇĐüâĕĆğãňĕĆŇĊĄâĕĆþĆēâĔüăĔąĎĆĚĐăĕąĢü����ĊĔü�üĔýĠøŇĊĔüúĘħčĔîîĕğāėħĄğøėĄãĐèÿĜňğĐĕþĆēâĔüăĔąĠøŇĈēåüĄĘÿĈýĔèåĔý
Benefits shall not be covered for any Critical Illness or Sickness which first occurred prior to the effective date of Insured Member and within sixty (60) days following to
the effective of Insured Member.

üĕąéňĕè�ĠĈē�ĎĆĚĐÿĜňãĐğĐĕþĆēâĔüăĔąåĊĆċęâČĕĠĈēúĖåĊĕĄğãňĕĢéĢüğĐâčĕĆğčüĐãĕąâŇĐüøĔ÷čėüĢéúĖþĆēâĔüăĔą�ğĄĚħĐģ÷ňĆĔýâĆĄûĆĆĄŋ�ĠĈē�ĎĆĚĐĎüĔèčĚĐĆĔýĆĐèâĕĆþĆēâĔüăĔąâĈěŇĄĠĈňĊ�ġþĆ÷ċęâČĕĆĕąĈēğĐĘą÷�ãňĐâĖĎü÷
ĠĈēğèĚħĐüģãĢüâĆĄûĆĆĄŋ�ĠĈē�ĎĆĚĐĎüĔèčĚĐĆĔýĆĐèâĕĆþĆēâĔüăĔąâĈěŇĄ�/ The employer and/or applicant is advised to study details of product information/prospectus. After receiving the policy cotract
and/or Group Member Certificate, it is advised to study the terms and conditions of coverage in the policy contract and/or Group Member Certificate.
ãňĐâĖĎü÷ĠĈēğèĚħĐüģããĐèåĊĕĄåěňĄåĆĐèéēĆēýěģĊňĢüâĆĄûĆĆĄŋþĆēâĔüăĔą�ĠĈē�ĎĆĚĐĎüĔèčĚĐĆĔýĆĐèâĕĆþĆēâĔüăĔąâĈěŇĄ�úĘħĐĐâĢĎňâĔýÿĜňùĚĐâĆĄûĆĆĄŋ�ĠĈē�ĎĆĚĐÿĜňğĐĕþĆēâĔü�/ Terms and conditions will be specified in 
policy contract and/or Group Member Certificate issued to policyholder and/or applicant.
ăĕČĕĐĔèâćČĠþĈéĕâğüĚĨĐĎĕăĕČĕģúąğāĚħĐĢëňĐňĕèĐėèğúŇĕüĔĨü�ģĄŇĄĘÿĈÿĜâāĔüúĕèâðĎĄĕą�/ The English version is unofficial translation of the original Thai version for reference only and has no legal
binding as the protective control.



ýĆėâĕĆëŇĊąğĎĈĚĐ
÷ňĕüâĕĆğ÷ėüúĕè
ĠĈēâĕĆĠāúąŋ
INTERNATIONAL SOS
TRAVEL & MEDICAL
ASSISTANCE FROM
INTERNATIONAL SOS

ýĆėâĕĆãňĐĄĜĈčĖĎĆĔýâĕĆğ÷ėüúĕèĠĈēâĕĆéĔ÷ĢĎňýĆėâĕĆ
úĔĨèâŇĐüĠĈēĆēĎĊŇĕèâĕĆğ÷ėüúĕè
Information and arrangement for services prior to
departure and when traveling

ýĆėâĕĆëŇĊąğĎĈĚĐêěâğêėüúĕèâĕĆĠāúąŋčĖĎĆĔýÿĜňğ÷ėüúĕè
úĔĨèĢüĠĈēøŇĕèþĆēğúċ
Emergency Medical Assistance for travelers
both domestic and international

���ğþŎüâĕĆĢĎňýĆėâĕĆ÷ňĕüãňĐĄĜĈğúŇĕüĔĨü
���čĄĕëėâğþŎüÿĜňĆĔýÿė÷ëĐýåŇĕĢëňéŇĕąøŇĕè�ĥ�úĘħğâė÷ãęĨü
-  Only information service
-  All expenses incurred from the services will be responsible 
   by insured member

1

ÿĈþĆēġąëüŋåŇĕĆĔâČĕāąĕýĕĈĆĕąĊĔüĢüġĆèāąĕýĕĈ�
ÿĜňþłĊąĢü��ğĄĚħĐĢëňčėúûėğĆĘąâĆňĐèåĊĕĄåěňĄåĆĐèĐĚħüĥ�úĘħĄĘĐąĜŇ�ìęħèĄėĢëŇ
ÿĈþĆēġąëüŋúĘħģ÷ňĆĔýăĕąĢøňâĆĄûĆĆĄŋãĐèğĐģĐğĐ�
*$�+PEGPVKXG�
HB Incentive benefit (apply for In-patient benefit on hospital admission only), when insured member utilizing insurance 
benefits for the hospital admission from other scheme which is not AIA Insurance Policy.

čėúûėåĊĕĄåěňĄåĆĐèĐĚħüĥ�ģ÷ňĠâŇ�þĆēâĔüčĔèåĄ�ġåĆèâĕĆþĆēâĔüčěãăĕā
ùňĊüĎüňĕ����ýĕú�ā�Ć�ý��ýěååĈúĘħ���âĐèúěüğèėüú÷Ġúü�þĆēâĔüéĕâ
ýĆėČĔúþĆēâĔüĐĚħü�ĎĆĚĐčĊĔč÷ėâĕĆþĆēâĔüčěãăĕāĠýýÿĜňþłĊąĢüĐĚħü�ĥ�
Other scheme includes Social Security Benefit, Government 
Gold Card Program (30 Baht), Compulsory 3rd Party Liability 
Insurance, Workman’s Compensation Fund, or any other personal 
insurance or health benefits.

ģĄŇčĕĄĕĆùĢëňĆŇĊĄâĔýÿĈþĆēġąëüŋúĘħģ÷ňĆĔýåĊĕĄåěňĄåĆĐèăĕąĢøňâĆĄûĆĆĄŋ
ãĐèğĐģĐğĐúěâþĆēğăú�ğëŇü�þĆēâĔüëĘĊėøčŇĊüýěååĈ�þĆēâĔüĐěýĔøėğĎøě�
þĆēâĔüăĔąâĈěŇĄ�ğþŎüøňü
It cannot be used together with all kinds of AIA insurance policies, 
such as Ordinary Life Insurance, Personal Accident, and Group Insurance.

ÿĈþĆēġąëüŋúĘħģ÷ňĆĔý�ĄĘ���âĆöĘ
The HB Incentive Benefit shall be reimbursed in the following 2 scenarios:

âĆöĘúĘħ���ģ÷ňĆĔýÿĈþĆēġąëüŋåŇĕĆĔâČĕāąĕýĕĈĆĕąĊĔüĢüġĆèāąĕýĕĈ
ğøĦĄéĖüĊüğúŇĕâĔýåŇĕĎňĐè�ĠĈēåŇĕĐĕĎĕĆ���
ğĄĚħĐčĄĕëėâģ÷ňğĆĘąâĆňĐèåŇĕĆĔâČĕāąĕýĕĈ�
ÿĜňþłĊąĢü��éĕâčėúûė
åĊĕĄåěňĄåĆĐèĐĚħü�ĥ�úĘħĄĘĐąĜŇéüğøĦĄéĖüĊü�÷ĔèâĆöĘøĔĊĐąŇĕèúĘħ��
Scenario 1: Hospital Benefit Incentive amount shall be fully paid 
equivalent to the benefit amount of Daily Room and Board Benefits, 
if the Insured Member has totally reimbursed the actual incurred 
medical expenses from others scheme. Refer Example 1.  

âĆöĘúĘħ���ģ÷ňĆĔýÿĈþĆēġąëüŋåŇĕĆĔâČĕāąĕýĕĈĆĕąĊĔüĢüġĆèāąĕýĕĈ
ğúŇĕâĔýčŇĊüøŇĕèúĘħąĔèģĄŇģ÷ňĆĔýãĐèåŇĕĎňĐè�ĠĈēåŇĕĐĕĎĕĆ��
ğĄĚħĐčĄĕëėâģ÷ňğĆĘąâĆňĐèåŇĕĆĔâČĕāąĕýĕĈ�
ÿĜňþłĊąĢü��éĕâčėúûėåĊĕĄåěňĄåĆĐè
ĐĚħü�ĥ�úĘħĄĘĐąĜŇéüğøĦĄéĖüĊü�ąâğĊňüåŇĕĎňĐè�ĠĈēåŇĕĐĕĎĕĆ�÷ĔèâĆöĘøĔĊĐąŇĕèúĘħ��
Scenario 2: Hospital Benefit Incentive amount shall be paid equivalent 
to the remaining amount of Daily Room and Board Benefits, 
if the Insured Member has totally reimbursed the actual incurred medical 
expensed from others scheme, except for room and board expenses. 
Refer Example 2.

âĆöĘøĔĊĐąŇĕè
Example

Ġÿü���ÿĈþĆēġąëüŋåŇĕĎňĐè
ĠĈēåŇĕĐĕĎĕĆøŇĐĊĔü�

Plan 1 Room & Board (AIA)
(A)

åŇĕĢëňéŇĕąúĘħğâė÷ãęĨüéĆėè
Actual Expense

(B)

åŇĕĎňĐèğĆĘąâĆňĐè
éĕâþĆēâĔüčĔèåĄ

Reimbursed Room 
& Board (SSB)

(C)

ğĐģĐğĐ�éŇĕąčŇĊüøŇĕèĎĈĔèéĕâĢëň
čėúûėþĆēâĔüčĔèåĄ�
ĠøŇģĄŇğâėüÿĈþĆēġąëüŋ�

AIA pays the difference after reimbursement 
from SSB. (Within Benefit Coverage)

(D) = (B-C)
HB Incentive / day 

(E) = (A-D)
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������������������ĠĈēčŇĊüøŇĕèéŇĕąĢĎňčĜèčě÷
ģĄŇğâėüÿĈþĆēġąëüŋåŇĕĎňĐèĠĈēĐĕĎĕĆøĕĄ�
#���
And the difference cannot exceed the 
maximum of room & board benefit (A)
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üĕąéňĕè�ĠĈē�ĎĆĚĐÿĜňãĐğĐĕþĆēâĔüăĔąåĊĆċęâČĕĠĈēúĖåĊĕĄğãňĕĢéĢüğĐâčĕĆğčüĐãĕąâŇĐüøĔ÷čėüĢéúĖþĆēâĔüăĔą�ğĄĚħĐģ÷ňĆĔýâĆĄûĆĆĄŋ�ĠĈē�ĎĆĚĐĎüĔèčĚĐĆĔýĆĐèâĕĆþĆēâĔüăĔąâĈěŇĄĠĈňĊ�ġþĆ÷ċęâČĕĆĕąĈēğĐĘą÷�ãňĐâĖĎü÷
ĠĈēğèĚħĐüģãĢüâĆĄûĆĆĄŋ�ĠĈē�ĎĆĚĐĎüĔèčĚĐĆĔýĆĐèâĕĆþĆēâĔüăĔąâĈěŇĄ�/ The employer and/or applicant is advised to study details of product information/prospectus. After receiving the policy 
contract and/or Group Member Certificate, it is advised to study the terms and conditions of coverage in the policy contract and/or Group Member Certificate.
ãňĐâĖĎü÷ĠĈēğèĚħĐüģããĐèåĊĕĄåěňĄåĆĐèéēĆēýěģĊňĢüâĆĄûĆĆĄŋþĆēâĔüăĔą�ĠĈē�ĎĆĚĐĎüĔèčĚĐĆĔýĆĐèâĕĆþĆēâĔüăĔąâĈěŇĄ�úĘħĐĐâĢĎňâĔýÿĜňùĚĐâĆĄûĆĆĄŋ�ĠĈē�ĎĆĚĐÿĜňğĐĕþĆēâĔü�/ Terms and conditions will be specified 
in policy contract and/or Group Member Certificate issued to policyholder and/or applicant.
ăĕČĕĐĔèâćČĠþĈéĕâğüĚĨĐĎĕăĕČĕģúąğāĚħĐĢëňĐňĕèĐėèğúŇĕüĔĨü�ģĄŇĄĘÿĈÿĜâāĔüúĕèâðĎĄĕą�/ The English version is unofficial translation of the original Thai version for reference only and has no 
legal binding as the protective control.

��� ÿĈþĆēġąëüŋúĔĨè���âĆöĘãňĕèøňüéēéŇĕąģĄŇğâėüÿĈþĆēġąëüŋåŇĕĎňĐè�ĠĈēåŇĕĐĕĎĕĆøŇĐĊĔü�ĠĈēéēéŇĕąøĕĄéĖüĊüĊĔüúĘħğãňĕāĔâĆĔâČĕĢüġĆèāąĕýĕĈéĆėè
� �ĠøŇģĄŇğâėüÿĈþĆēġąëüŋčĜèčě÷ĠĈēéĖüĊüĊĔüčĜèčě÷ãĐèåŇĕĎňĐè�ĠĈēåŇĕĐĕĎĕĆúĘħĆēýěģĊňĢüøĕĆĕèâĆĄûĆĆĄŋ��

âĕĆéŇĕąÿĈþĆēġąëüŋ�*$�+PEGPVKXG�âĆöĘĢëňčėúûėþĆēâĔüčĔèåĄøĔĨèĠøŇĊĔüúĘħğéĦýþłĊą�ĎĆĚĐýĕ÷ğéĦý
âĆöĘÿĜňğĐĕþĆēâĔüģ÷ňĆĔýåĊĕĄåěňĄåĆĐè�Ġÿü���ÿĈþĆēġąëüŋåŇĕĎňĐè�ĠĈēĐĕĎĕĆ�øŇĐĊĔü�������ýĕú

**  Under no circumstances, the Company shall reimburse the benefits for both cases to the Insured Member in excess of the maximum 
      benefit and maximum number of daily room and board per confinement as stipulated in the insurance schedule.

HB Incentive reimbursement when utilizing Social Security Benefit or SSB (IPD)
Plan 1 AIA Room & Board Benefits = THB 1,500 per day



åěöčĄýĔøėãĐèûěĆâėéúĘħĄĘčėúûėčĄĔåĆğĐĕþĆēâĔüăĔą
Æ��ûěĆâėéãüĕ÷ğĈĦâĠĈēâĈĕèúĘħþĆēâĐý÷ňĊąéĖüĊüāüĔâèĕüþĆēéĖ
� ������åü�ìęħèģĄŇĄĘâĆĄûĆĆĄŋþĆēâĔüăĔąâĈěŇĄčĊĔč÷ėâĕĆ�āüĔâèĕüúĘħĄĘ
åĊĕĄåěňĄåĆĐèþĆēğăúğ÷ĘąĊâĔüĠĈēąĔèĄĘÿĈýĔèåĔýâĔý�ğĐģĐğĐ�

ÁýĆėČĔúÂ��ö�þŌééěýĔü

Æ� āüĔâèĕüúĘħĄĘčėúûėéēøňĐèğþŎüāüĔâèĕüþĆēéĖúĘħþñėýĔøėèĕüğøĦĄğĊĈĕ
� ĠĈēğþŎüÿĜňúĘħĄĘĐĕąěøĔĨèĠøŇ����þĿ�ĠĈēģĄŇğâėü����þĿ�ĢüĊĔüúĘħåĊĕĄåěňĄåĆĐè
� øĕĄâĆĄûĆĆĄŋĄĘÿĈýĔèåĔý
Æ��ĐĕąěğêĈĘħąãĐèāüĔâèĕüúĔĨèĎĄ÷éēøňĐèģĄŇğâėü����þĿ

ĎĈĔâğâöôŋĢüâĕĆğãňĕĆŇĊĄğþŎüčĄĕëėâ
Æ� āüĔâèĕüúĔĨèĎĄ÷éēøňĐèğãňĕĆŇĊĄúĖþĆēâĔüăĔą
Æ� āüĔâèĕüúĘħĄĘčėúûėğĐĕþĆēâĔüăĔąúĔĨèĎĄ÷éēøňĐèâĆĐâĢýčĄĔåĆãĐğĐĕ
� þĆēâĔüăĔąāüĔâèĕü�
âĕĆŋ÷ğãĘąĊ��
ģĄŇøňĐèĠùĈèčěãăĕā�
Æ� ĊĔüúĘħğĆėħĄĄĘÿĈýĔèåĔýøĕĄâĆĄûĆĆĄŋþĆēâĔüăĔąéēğþŎüĊĔüùĔ÷ģþ
� ĎĈĔèéĕâúĘħýĆėČĔúģ÷ňĆĔýğĐâčĕĆþĆēâĐýâĕĆčĄĔåĆåĆýùňĊü�ĠĈē
� ĐüěĄĔøėâĕĆĆĔýþĆēâĔüăĔąĠĈňĊ
Æ� âĆöĘúĘħāüĔâèĕüğãňĕĆŇĊĄúĖþĆēâĔüăĔąĆēĎĊŇĕèþĿâĆĄûĆĆĄŋ�ĊĔüúĘħğĆėħĄĄĘ
� ÿĈýĔèåĔýøĕĄâĆĄûĆĆĄŋþĆēâĔüăĔąéēğþŎüĊĔüĠĆâúĘħğĆėħĄþðėýĔøėèĕü
� ĎĆĚĐĊĔüúĘħāňüĆēąēú÷ĈĐèèĕü�
øĕĄúĘħüĕąéňĕèâĖĎü÷ģĊňĢüĆēąēğĊĈĕ
� ĆĐåĐąĢüĢýčĄĔåĆ�

âðğâöôŋâĕĆčĄĔåĆúĖþĆēâĔüăĔąĢĎňâĔýåĜŇčĄĆčĠĈēýěøĆãĐèāüĔâèĕü
Æ��ÿĈþĆēġąëüŋåŇĕĆĔâČĕāąĕýĕĈ�ĠĈē�čĔîîĕğāėħĄğøėĄ����ġĆåĆňĕąĠĆèéēĢĎň
� åĊĕĄåěňĄåĆĐèĠâŇåĜŇčĄĆčãĐèāüĔâèĕüúĘħĄĘĐĕąěøĬħĕâĊŇĕ����þĿ�ĠĈēýěøĆúĘħĄĘ
� ĐĕąěģĄŇøĬħĕâĊŇĕ���Đĕúėøąŋ�ĠĈēģĄŇğâėüâĊŇĕ����þĿ�ĠĈēąĔèĄėģ÷ňčĄĆč�úĔĨèüĘĨ
� éēãąĕąåĊĕĄåěňĄåĆĐèĢĎňĠâŇýěøĆúĘħĄĘĐĕąěĆēĎĊŇĕè����þĿ�éüùęè����þĿ�ġ÷ą
� ğþŎüÿĜňìęħèâĬĕĈĔèċęâČĕğøĦĄğĊĈĕ�ĠĈēąĔèĄėģ÷ňčĄĆč
Æ��åĜŇčĄĆčĠĈēýěøĆúĘħĄĘčėúûėğĐĕþĆēâĔüăĔąéēøňĐèčĄĔåĆğĐĕþĆēâĔüăĔąăĕąĢøň
� ĠýýĠÿüğ÷ĘąĊâĔýāüĔâèĕü�
ğêāĕēþĆēâĔüčěãăĕāĠĈē����ġĆåĆňĕąĠĆè
� ğúŇĕüĔĨü�
Æ��âĆöĘúĘħüĕąéňĕèøňĐèâĕĆčĄĔåĆúĬĕþĆēâĔüăĔąčěãăĕā�ĠĈēčĔîîĕğāėħĄğøėĄ�
� ���ġĆåĆňĕąĠĆèĢĎňĠâŇåĜŇčĄĆčĠĈēýěøĆãĐèāüĔâèĕü�åĜŇčĄĆčĠĈēýěøĆúĘħĄĘ
� åěöčĄýĔøėğãňĕĆŇĊĄâĕĆĆĔýþĆēâĔüãĐèāüĔâèĕüúěâúŇĕüéēøňĐèúĬĕþĆēâĔüăĔą
Æ��åĜŇčĄĆčĠĈēýěøĆúĘħĄĘčėúûėğĐĕþĆēâĔüăĔąúĔĨèĎĄ÷éēøňĐèâĆĐâĢýčĄĔåĆãĐğĐĕ
� þĆēâĔüăĔąÿĜňĐąĜŇĢüĐěþâĕĆē�
âĕĆŋ÷ãĕĊ�

Ćē÷ĔýãĔĨüĐĕëĘā
Æ� ÿĈþĆēġąëüŋâĕĆþĆēâĔüăĔąéēĢĎňåĊĕĄåěňĄåĆĐèĠâŇûěĆâėéúĘħĄĘåĊĕĄğčĘħąè
� ģĄŇğâėüĆē÷ĔýĐĕëĘāãĔĨü��

ĆēąēğĊĈĕĆĐåĐą
Æ� čĔîîĕğāėħĄğøėĄ����ġĆåĆňĕąĠĆèüĘĨ�éēģĄŇåěňĄåĆĐèùęèåĊĕĄğéĦýþłĊą
� ÷ňĊąġĆåĐĚħüĢ÷üĐâğĎüĚĐéĕâġĆåĆňĕąĠĆèúĘħâĖĎü÷ģĊňĢüčĔîîĕ
� ğāėħĄğøėĄüĘĨ�ĠĈēģĄŇĆĊĄùęèåĊĕĄğéĦýþłĊą÷ňĊąġĆåĆňĕąĠĆèúĘħâĖĎü÷
� ģĊňĢüčĔîîĕğāėħĄğøėĄüĘĨ�ĎĆĚĐåĊĕĄğéĦýþłĊą÷ňĊąġĆåĆňĕąĠĆèĐĚħü�ĥ�
� úĘħğâė÷ãęĨüâŇĐüÿĜňğĐĕþĆēâĔüăĔąğãňĕĆŇĊĄâĕĆþĆēâĔüăĔąĎĆĚĐâŇĐüāňü
� âĖĎü÷ĆēąēğĊĈĕ����ĊĔü�üĔýĠøŇĊĔüúĘħčĔîîĕğāėħĄğøėĄãĐèÿĜňğĐĕ
� þĆēâĔüăĔąĠøŇĈēåüĄĘÿĈýĔèåĔý

ğýĘĨąþĆēâĔüăĔą
Æ� ğýĘĨąþĆēâĔüăĔąğþŎüĠýýëĖĆēĆĕąþĿ
Æ� üĕąéňĕèğþŎüÿĜňĆĔýÿė÷ëĐýëĖĆēğýĘĨąþĆēâĔüăĔąãĐèāüĔâèĕü�åĜŇčĄĆč
� ĠĈēýěøĆúĔĨèĎĄ÷

âðğâöôŋâĕĆāėéĕĆöĕĆĔýþĆēâĔüăĔą

ğĐâčĕĆþĆēâĐýâĕĆčĄĔåĆ
Æ��ĢýåĖãĐğĐĕþĆēâĔüăĔąâĈěŇĄčĊĔč÷ėâĕĆāüĔâèĕü�
čĖĎĆĔýüĕąéňĕè�
Æ��čĖğüĕĎüĔèčĚĐĆĔýĆĐèâĕĆé÷úēğýĘąüâĕĆåňĕğþŎüüėøėýěååĈĠĈē
čĖğüĕýĔøĆþĆēëĕëüãĐèÿĜňĄĘĐĖüĕé�āĆňĐĄĈèüĕĄþĆēúĔýøĆĕ

Æ��ĆĕąëĚħĐčĄĕëėâĆĊĄùęèãĐèåĜŇčĄĆč�ĠĈēýěøĆ�
ùňĕčĄĔåĆ��ğþŎüģĂĈŋúĘħĆēýě
� ĆĕąĈēğĐĘą÷�āĆňĐĄğĈãúĘħýĔøĆþĆēëĕëüãĐèāüĔâèĕü�ĆĊĄùęèãĐèåĜŇčĄĆč
�ĠĈēýěøĆĠøŇĈēåü�
ùňĕčĄĔåĆ��øĕĄĠýýĂĐĆŋĄãĐèğĐģĐğĐ

Æ��ĢýčĄĔåĆãĐğĐĕþĆēâĔüăĔąāüĔâèĕü�
âĕĆŋ÷ğãĘąĊ��ġ÷ąāüĔâèĕüğþŎü
� ÿĜňâĆĐâĆĕąĈēğĐĘą÷úĔĨèĎĄ÷
Æ��ĢýčĄĔåĆãĐğĐĕþĆēâĔüăĔąÿĜňĐąĜŇĢüĐěþâĕĆē�
âĕĆŋ÷ãĕĊ��
ùňĕčĄĔåĆ�
Æ��čĖğüĕýĔøĆþĆēëĕëüãĐèāüĔâèĕü�åĜŇčĄĆč�ĠĈēýěøĆĠøŇĈēåü
� āĆňĐĄĈèüĕĄâĖâĔýĆĔýĆĐèčĖğüĕùĜâøňĐè
Æ�� ğëĦåëĖĆēğýĘĨąþĆēâĔüăĔą�čĔħèéŇĕą�ÁýĆėČĔú�ğĐģĐğĐ�éĖâĔ÷Â

âĕĆğĈĚĐâĠÿüþĆēâĔüăĔą
Æ��āüĔâèĕüúĘħĄĘčėúûėğĐĕþĆēâĔüăĔąĠĈēĐąĜŇĢüøĬĕĠĎüŇèèĕüğ÷ĘąĊâĔü
� éēøňĐèčĄĔåĆúĬĕþĆēâĔüăĔąĠýýĠÿüğ÷ĘąĊâĔü
Æ����âĆĄûĆĆĄŋčĕĄĕĆùþĆēâĐý÷ňĊąĠÿüþĆēâĔüăĔąģĄŇğâėüâĊŇĕ���Ġÿü
� 
âĬĕĎü÷ĠÿüþĆēâĔüăĔąģ÷ňčĜèčě÷���Ġÿü�øŇĐ���âĆĄûĆĆĄŋ�
Æ��åĊĕĄåěňĄåĆĐèýĔèåĔýøĕĄĠÿüþĆēâĔüăĔąĎĈĔâ�ģ÷ňĠâŇ�þĆēâĔüëĘĊėø
� ĐěýĔøėğĎøě�úěāāĈăĕā�ĠĈēåŇĕĆĔâČĕāąĕýĕĈĠýýÿĜňþłĊąĢü
Æ��åĊĕĄĠøâøŇĕèĆēĎĊŇĕèĠÿüþĆēâĔüăĔąéēøňĐèģĄŇğâėüâĊŇĕ���Ćē÷ĔýĠÿü
� ğëŇü�âĆöĘúĘħğĈĚĐâĠÿüþĆēâĔüăĔąúĘħ���ğþŎüĠÿüþĆēâĔüăĔąøĬħĕčě÷�÷ĔèüĔĨü
� ĠÿüþĆēâĔüăĔąčĜèâĊŇĕúĘħčĕĄĕĆùğĈĚĐâģ÷ňùĔ÷ģþ�åĚĐ�ĠÿüþĆēâĔüăĔąúĘħ��
Æ��ÿĈþĆēġąëüŋåŇĕĆĔâČĕāąĕýĕĈĠýýÿĜňþłĊąüĐâ�åŇĕĆĔâČĕúĔüøâĆĆĄ
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Æ� âĕĆüĖčŇèğýĘĨąþĆēâĔüğþŎüĎüňĕúĘħãĐèÿĜňğĐĕþĆēâĔü�âĕĆúĘħøĔĊĠúüþĆēâĔüëĘĊėøĎĆĚĐüĕąĎüňĕþĆēâĔüëĘĊėøĄĕğâĦýğýĘĨąþĆēâĔüğþŎüâĕĆĢĎňýĆėâĕĆğúŇĕüĔĨü

åĖğøĚĐü



Eligibility
Æ� A Business Group Consists of 20-50 full-time employees, 
 which does not currently hold the same type of Group 
 Employee Benefits with AIA.
Æ� All benefits are available to eligible employees aged 15-65 
 years who are actively at work on the effective date of the
 group insurance.
Æ� The average age of all employees shold not exceed 45 
 years old.

Participation Requirements
Æ� All employees in a company must participate in the group
 insurance program (on compulsory basis).
Æ� All eligible employees are required to complete the Green
 Card only (No Health Declaration).
Æ� The effective date of the group insurance is following day
 after all required documents are obtained and the insurability
 is approved.
Æ� 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 his actively at work or the after his
 probation period. (defined as waiting period in the Employer
 Application Form).

Eligibility of Dependent
Æ� All medical benefits and GCIR are available to spouse aged 

below 65 years 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.

Æ� The eligible dependents must enroll under the same plan as
 the insured employee (for GCIR and medical coverage only).
Æ� In case that the employer requires to extend medical insurance
 and GCIR coverage to the employee’s dependent, all eligible
 dependents of all married employees must be insured.
Æ� All eligible dependents are required to complete the Dependent
 Enrollment Form (No Health Declaration).

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

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

Waiting Period
Æ� 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.

Documentation Requirements
Æ� The Master Application Form completed by the employer.
Æ� A photocopy of the affidavit or certificate of incorporation 
 and A photocopy of ID card of the authorized person with
 signature stamp. 
Æ� A soft file containing detailed summary of all employees
 and their dependents’ information in AIA format (If apply).
Æ� The Green Card Form (Employee Enrollment Form).
Æ� The White Card Form (Dependant Enrollment Form) (If apply).
Æ� A photocopy with certified true copy of each employee’s and
 dependent’s ID Card.
Æ� In case the premium paid by cheque (account payee only), 
 cheque payable to: ”AIA Company Limited”

Classification of Plan
Æ� All eligible employees who are in the same or equivalent 
 position will be insured under the same plan.
Æ� One policy can consist of not more than 3 different plans.
Æ� Compulsory coverage for basic plan are Group Life,
 Group AD&D, Group TPDI and Medical Benefit (In-patient).
Æ� The difference between the insurance plans should not 
 exceed 3 plan level. for example In case that Plan 1 is 
 chosen, the higher plan must not exceed Plan 4.
Æ� Clinaical 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.
Æ� Crossing of plans for different benefits is allowed for 
 Clinical Benefit and/or Dental Benefit only.
Æ� For GCIR plans must be insured the same plan(s) as the
 basi plan(s). 

Underwriting Guidelines

The employer and/or applicant is advised to study details of product information/prospectus. After receiving the policy contract and/or Group Member Certificate, it is advised to 

study the terms and conditions of coverage in the policy contract and/or Group Member Certificate.

Terms and conditions will be specified in policy contract and/or Group Member Certificate issued for policyholder and/or applicant.

The English version is unofficial translation of the original Thai version for reference only and has no legal binding.

• Sample of Life Insurance Policy Exclusions, 
 The company shall not pay any proceed under this Policy : 
 -  The Insured voluntarily committed suicide within one year after the effective 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.

Disclaimer


