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Group Insurance

Because the benefits of
group life insurance coverage
of each policy is different.

In order to provide you the correct benefits,
please refer to the benefits you get from the
attachment "Schedule of Benefits Coverage”




Welcome to
Tokio Marine Group Insurance

Welcome to TM Health Service, the highest service quality. It is our pleasure to provide you with
our group health insurance services. This manual is designed to help enhance your understandings
on the benefits you are covered under a group life insurance of your affiliated company/organization
and how to get a claim reimbursement.

For more information on such as benefit coverage and conditions, please refer to the policy provisions
between the Tokio Marine Life Insurance (Thailand) Public Company Limited and your affiliated
company. Your coverage is subject to the policy termination and your eligibility.

Should you have any inquiries or require additional

information please contact at :

Tokio Marine Life Insurance (Thailand) Public Company Limited
1 Empire Tower Building 26th Floor,

South Sathorn Road, Yannawa,

Sathorn, Bangkok 10120

www.tokiomarine.com

Call Center (24 Hours Service)
Tel : 0-2650-1400 press 2 for Group Insurance Service
Fax : 0-2619-4080

2 This handbook is designed to enhance understanding only. It is not a part of the insurance contract.
Documents of the Company or the terms and conditions of coverage stated in the policy issued.



GROUP INSURANCE CERTIFICATE

usen laifieouBuds:iudsa Uszimdlng) iia (urmau) @
Tokio Marine Life Insurance (Thailand) Public Company Limited
'(uwncmqurnh:mmm-u P
waminauETn G000 Wﬂ 0000¢ - XX
o W
uien bl

i'uwulum:"' 01/01/%00 - 31/12/00X
etmbn
dwamdwanlsiuds - GTL 500,000 THB. - GPTD 500,000 THB.
rrafanzee - GAD 500,000 THE.
o) - 1PD Plan 1 (R&8 2,500 THB./Day) - ER 10,000 THB./Time
- OPD 2,000 THB /Visit/Day e
oty AR A

Description of the group insurance certificate

GTL Group Term Life Benefit

GAD - Group Accidental Benefit

GME / AME - Group Medical Treatment for Accident Cause
GPTD - Group Permanent Total Disability Benefit

IPD - Group Hospitalization and Surgical Benefit

ER - Emergency Treatment Expenses as an Out-Patient
OPD - Group Outpatient Benefit

DENTAL - Dental Treatment

The requirements of the certificate of insurance groups

. Certificate is issued under the terms and conditions as part of a group insurance policy. The
card holder must comply with the requirements, conditions as well as coverage as defined
in the group insurance policy.

. The insurance membership card offers a non-transferable privilege and rights exclusive to the
corresponding cardholder.

S

I

Certificate must be used with an ID card or any other card/passport.

N

. When certificate expires, or when the membership card holders or the protection of the insurance
is terminated for any reason. Use rights certificate shall be canceled. Cardholder must return
this certificate to the policyholder or company immediately.

. Tokio Marine Life Insurance (Thailand) PCL reserves the right in this certificate. It can be
canceled or revoked conditions and change without notice. If the certificate is lost. Please notify

[}

the company immediately in the event of an excess of the cost of the insurance coverage, the
insured will be responsible for your own.

This handbook is designed to enhance understanding only. It is not a part of the insurance contract. 3
Documents of the Company or the terms and conditions of coverage stated in the policy issued.
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4 This handbook is designed to enhance understanding only. It is not a part of the insurance contract.
Documents of the Company or the terms and conditions of coverage stated in the policy issued.



GROUP TERM LIFE BENEFIT (GTL)

Group Term Life Benefit provides coverage to each individual insured member in case
of loss of life. The insured is covered for 24 hours worldwide both in and out of
working hours. Tokio Marine Life will pay for such a loss in accordance with the Policy
Schedule to his/her designated beneficiary immediately upon receipt of proof of the loss.

If an Insured’s insurance is terminated because he suffers from Total Disability while
he is under fully 65 years old and this Policy is in full force and effect, the Company
shall extend to such Insured the period of insurance not longer than the time such
Insured’s insurance hereunder had theretofore been continuously in force and in any
event not longer than 12 months. If the Insured, while being Total Disability, dies in
the extended period and the Policy is still in force, the Company, upon receipt of due
proof of such disability and death, shall pay to the Insured’s designated beneficiary
the amount of insurance for which the Insured was last insured under this Policy.

Group Term Life Benefit Exclusions

The Company shall not pay any proceed under this Policy if :-
1. The Insured voluntarily committed suicide within one year after the Entry Date.
2. The beneficiary intentionally killed the Insured.

This handbook is designed to enhance understanding only. It is not a part of the insurance contract. 5
Documents of the Company or the terms and conditions of coverage stated in the policy issued.



GROUP ACCIDENTAL BENEFIT (GAD)

Covers Loss of Life, Dismemberment and Total and Permanent Disability
Group Accidental Benefit covers loss of life, dismemberment and total and permanent
disability of each and every insured member due to accident for 24 hours worldwide.
Such loss must occur within 180 days from the date of accident.

Tokio Marine Life, on receipt and approval of proof, will compensate for the loss in
accordance with Schedule of Benefit. In case of loss more than one item, Tokio Marine
Life will pay the total benefit but not to exceed 100% of the sum assured amount

Accidental Double Indemnity Benefits (if any)

Company shall extend its coverage to pay double compensation for any loss of life,
permanent and total disability, dismemberment or loss of eye sight according to the
Group Accidental Supplementary Contract which this endorsement is attached and
caused by the following :-

Case 1 The accident is occurred in vehicle or elevator
a. Accident in a public vehicle, which is operated by machine and conveyor
that is entitled to carry passengers according to the regulations of the
department of land transport. Or
b. Accident in a public elevator excluding elevators used on a construction
site or a mine. Or

Case 2  The accident is occurred in a burning theatre, hotel or similar public
meeting place

Murder, Assault, Strike, Riot, and Civil Commotions (if any)

Company shall extended its coverage for any loss of life, permanent and total disability,
dismemberment or loss of eye sight that caused directly or indirectly from war (whether
declared or otherwise), invasion, act of foreign enemies, civil war, revolution, insurrection,
civil commotion assuming the proportion of or amounting to a popular rising against
government, riot and strike terrorist operation.

6 This handbook is designed to enhance understanding only. It is not a part of the insurance contract.
Documents of the Company or the terms and conditions of coverage stated in the policy issued.



GROUP ACCIDENTAL BENEFIT EXCLUSIONS

Group Accidental Benefit does not cover loss arising from or due to the consequences
or occurring during the time as specified below:-

1. War (whether declared or otherwise), invasion, act of foreign enemies, civil war,
revolution, insurrection, civil commotion assuming the proportion of or amounting
to a popular rising against government, riot and strike, terrorist operation.

2. Horse racing or any racing with wheel usage.

3. Whilst the Insured is boarding or alighting from or travelling as a passenger
in an aircraft not licensed for carriage of passengers and not operated by a
commercial airline or whilst the Insured work as a pilot or a crew in an aircraft.

4. Suicide or self-destruction or attempt for such whether when consciously or
insanely.

5. Whilst the Insured is performing duties as a member of armed forces, police or
as a volunteer operated in war or subjugation. If such performing is continued
consecutively for a period over 30 days, the Company shall repay the pro-rata
premium for the period the Insured has been performing such duty.

6. Whilst the Insured is in the course of committing a felony or while under arrest
by authorities because of commission of a felony.

7. Nuclear weapons, bacteriological weapon, radiation or radio activity from any
nuclear fuel arising from the combustion of nuclear fuel and self-sustaining
process of nuclear fission.

This handbook is designed to enhance understanding only. It is not a part of the insurance contract. 7
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GROUP MEDICAL TREATMENT FOR ACCIDENT CAUSE (GME / AME)

If, while this Supplementary Contract is in force, If an injury sustained by the Insured
causes the Insured necessitates to be treated by a legally authorized physician or
registered nurse pursuant to law for nursing service. The company shall pay the actual
medical treatment expenses and nursing expenses paid by the insured and incurred
within 52 weeks from the date of accident except the unnecessary nursing, but not
exceed than the amount of insurance responsible by the company which specified in
policy schedule, subtracts the deductible amount, if any, as stated in the policy schedule.

In case such expenses have been reimbursed by stated welfare or any other welfare
or any other insurance, the company shall respond for the expenses which is not
reimbursed only.

LE
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GROUP MEDICAL TREATMENT FOR ACCIDENT CAUSE EXCLUSIONS

This Supplementary Contract does not cover loss arising from or due to the consequence
or occurring during the time as specified below

1. War (whether declared or otherwise), invasion, act of foreign enemies, civil war,
revolution, insurrection, civil commotion assuming the proportion of or amounting
to a popular rising against government, riot and strike, terrorist operation.

2. Horse racing or any racing with wheel usage.

3. Whilst the Insured is boarding or alighting from or traveling as a passenger
in an aircraft not licensed for carriage of passengers and not operated by a
commercial airline.

4. Suicide or self-destruction or attempt for such whether when consciously or
insanely.

5. Whilst the Insured is engaging in a brawl or taking part in inciting a brawl.
Infections except pyrogenic infection or tetanus or rabies which occurs through
an accidental wound.

7. Medical or surgical treatment except such as may be necessary because of injury
sustained which is covered by this Supplementary Contract and treated within
the time specified in this Supplementary Contract.

8. Abortion.

Whilst the Insured is performing duties as a member of armed forces, police or
as a volunteer operated in war or subjugation. If such performing is continued
consecutively for a period over 30 days, the Company shall repay the pro-rata
premium for the period the Insured has been performing such duty. Afterwards,
this Supplementary Contract shall be re-in force continually till the end of the
insurance period specified in the Policy Schedule of Basic Policy.

10.  Whilst the Insured is in the course of committing a felony or while under arrest
by authorities because of commission of a felony.

11.  Painful back caused by a piece of spine presses a nerve, spondylolisthesis,
degeneration or spondylosis, spondylitis or spondylolists except fracture or
dislocation of the spine due to accident.

12.  Dental or Root canal treatment except such treatment due from the accident
event which happen within 7 days since the occurred date.

13. Dental changing or prosthesis, Crown, Prosthodontics.
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GROUP PERMANENT TOTAL DISABILITY BENEFIT (GPTD)

“Permanent Total Disability” means disability to the extent of being unable to perform
and/or engage the work duty in the Insured’s regular occupation or any other occupation
totally and permanently. This disability should continuous at least 180 days starting
from the date that such disability occurred and occurred before the end of policy year.
And including the disabilities as following:

1. Loss of 2 eyes, total blind and cannot be recovered or

2. Loss of 2 hands or 2 feet or

3. Loss of 1 hand and 1 foot or

4. Loss of 1 eye that cannot be recovered and loss of 1 hand or 1 foot

“Loss of Hand or Foot” means amputation at or above wrist or ankle including
permanent loss of use caused by accident.

“Loss of Eyesight” means complete blindness, which is permanently incurable.
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GROUP PERMANENT TOTAL DISABILITY BENEFIT EXCLUSIONS

This Supplementary Contract does not cover permanent Total Disability arising from or
due to the consequences or occurring during the time as specified below

1. War (whether declared or otherwise), invasion, act of foreign enemies, civil war,
revolution, insurrection, civil commotion assuming the proportion of or amounting
to a popular rising against government, riot and strike, terrorist operation.

2. Horse racing or any racing with wheel usage.

3. Whilst the Insured is boarding or alighting from or traveling as a passenger
in an aircraft not licensed for carriage of passengers and not operated by a
commercial airline.

4. Suicide or self-destruction or attempt for such whether when consciously or
insanely.

5. Whilst the Insured is performing duties as a member of armed forces, police or
as a volunteer operated in war or subjugation. If such performing is continued
consecutively for a period over 30 days, the Company shall repay the pro-rata
premium for the period the Insured has been performing such duty. Afterwards,
this Supplementary Contract shall be re-in force continually till the end of the
insurance period specified in the Policy Schedule of Basic Policy.

6. Whilst the Insured is in the course of committing a felony or while under arrest
by authorities because of commission of a felony.

7. Nuclear weapons, radiation or radio activity from any nuclear fuel arising from
the combustion of nuclear fuel and self-sustaining process of nuclear fission.

8. If insured had Total Disability before insuring or Total Disability caused by
which Insured has been cured or diagnosed from Doctor, or ever had Doctor
Consultancy, or had been treated by authorized Doctor within 90 days before
this contract will be in force. But Insured shall have right to insure, if he had
been insured follows by this contract at least 12 months.
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GROUP HOSPITALIZATION AND SURGICAL BENEFIT (IPD)

Hospital and Surgical Benefit (Non-Schedule)

If the insures suffers an injury or illness during this supplementary contract is in force
and the waiting period elapses, that, as being advised by physician, results in necessitates
to be treated as in-patient in the hospital or medical facility for a minimum of 6 hours
for medical treatment and also be appropriate in length of stay, Company, upon its
receiving and approval of the proof of claim, shall pay the following benefits for its actual
imperative and due expenses, occurring based on medical necessity and medical standard
practice, but will not be greater than the benefit amount specified in the schedule of
benefits after the deductible up to a certain limit (if any) and Co-Payment (if any).

1. Room and Board Benefit

The Company will pay the charges of room, board, other medical service or hospital daily
services occurring during inpatient admission of insured in a hospital for the amount
that will not greater than room and board benefit per day and maximum day(s) as
specified in the schedule of benefits.

2. Intensive Care Unit Benefit (ICU)

The company will pay policy benefit in accordance with intensive care unit (ICU) room,
board, other medical services or hospital daily services, upon the admission in hospital
as inpatient in the intensive care unit (ICU) based on necessity, but not greater than
the maximum amount per day and number of days as specified in the schedule of
benefits for each treatment.

3. Other Medical Benefits

Company shall pay for other medical benefits at the maximum of amount not greater
than actual expenses paid; and not greater than the benefit specified in the schedule
of benefits for each treatment for medical expenses incurred :

o Costs for nursing service engaged by nurse(s), except costs in accordance with
special nursing service (keeping vigil over a sick).

o Costs for drugs and parenteral nutrients as being prescribed by attending phy-
sician, charge for blood or plasma transfusion, including expenses relating to screening,
preparation and analyze process for blood or plasma transfusion.

o Costs for laboratory and pathology test, x-ray test, and other special diagnoses
by any mean, including fee for lab result interpretation. Nevertheless the result generated
shall be used for medical treatment planning, treatment method determining or caring
of the iliness or injury that insured is directly suffering; or significantly impact medical
treatment plan change.

e Costs for using or servicing medical supplies and medical equipment outside
operating room.
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o Medical supplies, based on purpose of product and prescription of attending
physician, including medical equipment and supplies that go inside the patient’s body
i.e. prosthesis hip joints, prosthesis knee joints, cranioplastic implant, prosthetic valve
; but not including artificial organ i.e. prostheses extremities, eyes prosthesis, orthotic,
medical instruments and durable medical supplies i.e. hearing aids, talking aids, glasses,
contact lenses, respirators, CPAP(Continuous Positive Airway Pressure), oxygen device,
vital signs monitor (pulse, blood pressure, temperature), any supportive aids, wheelchair
unless considers otherwise subject to discretion of the company. If it is medical supplies
which can be reused i.e. syringe or glass etc., policy benefit will cover only 1 syringe or
glass, based on necessity by discretion of company.

o Costs for physical therapy and occupational therapy being provided, based on
appropriateness and necessity prescribed by attending physical, due to direct cause(s)
from injury or iliness.

o Costs for ambulance to or from hospital for medical purpose but not greater
than room and board benefit limited per one day for each treatment as specified in the
schedule of benefits.

o Costs for take-home upon the medical necessity but not greater than 14 days
from the discharge date for each treatment. Nevertheless costs for take-home pharmaceutical
which is greater than 14 days shall not be deemed as exceeded expenses covered under
the benefits or expenses for treatment as in-patient.

® Fee(s) for wound dressing, ordinary and plaster splints by physician. Fee(s) for
medicine injection into blood vessels by physician.

4. Surgical Fee

Company will pay costs of surgical fee comprising surgeon, surgery fee, operating
room, operating equipment and anesthetist fee to the insured, who visits for in-patient
treatment in the hospital or medical facility on the same day which the expenses in
item 1or 2 occurs and is in need of surgery based on medical standard and necessity,
but not greater than the maximum surgical benefits per each given treatment specified
in the schedule of benefits.

Company shall extend the coverage of this benefit for the insured, which based on
medical standard and necessity, is in need of out-patient surgery (Day Case) in hospital
or medical facility or clinic.

5. Physician Fee

Company will pay the fee(s), subject to the actual basis and actual paid but not greater
than the maximum physician benefits per day and the maximum number of day per each
treatment as specified in the schedule of benefits, of attending physician, a physician
who provides medical treatment to the insured, for an inpatient treatment in the hospital
engaging on the same day which the expenses in item 1or 2 incurs.
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6. Specialist Medical Practitioners Consulting Fee

Company will pay specialist medical practitioners consulting fee, subject to the actual
basis and actual paid but not exceeding the maximum benefit per each treatment as
specified in the schedule of benefits, while the insured is an inpatient treatment in
the hospital or medical facility on the same day which the expenses in item 1or 2
incurs. Provided that the specialist physician under this item shall not be the attending
physician or physician mentioned in item 5 but is a physician, who jointly provides
medical consulting or treatment with the attending physician or physician mentioned
in item 5 and is a direct specialist relating to injury or iliness that the insured suffers
or suffering during inpatient treatment in hospital.

7. Emergency Treatment Expenses as an Out-patient

Company will pay expenses, subject to actual basis and actual paid exceeding the
maximum emergency treatment benefit as outpatient per each treatment as specified in
the schedule of benefits, occurring of an accident and injury to the insured, who is in
need of emergency outpatient medical treatment of a hospital or medical facility within
24 hours upon the accident happens, including consecutive expenses due to the need
of continual treatment from the first treatment within 31 days from the accident date.

8. Physician Consulting Fee before or after In-patient treatment (if any)
Within 31 days before and after the Insured’s treatment as an in-patient in the hospital
or medical facility, if it is necessary for the insured to visits the physician for consultation
diagnosis e.g. x-ray test, laboratory test, etc. , based on necessity and same cause with
the injury or illness that the insured visits a hospital or medical facility for in-patient
treatment, company shall pay such expense, subject to actual basis but not greater
than the maximum physician consulting fee before or after treatment as an in-patient
benefit per each treatment as specified in the schedule of benefits.

Remark : In case that the insured is admitted in a hospital 2 times or more caused
by the same injury or illness and the duration between each times of
admission is not apart more than 45 days, it will be considered as the
same treatment.
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BENEFITS OF DAILY MEDICAL EXPENSES IN A HOSPITAL
IN CASE OF EXERCISING THE RIGHTS OF OTHER WELFARE BENEFIT (CHB)

If the Insured sustains injuries due to an accident or iliness, leading to the admission
and registration as an inpatient for medical treatment in a hospital or medical facility for
not less than 6 consecutive hours based on the diagnosis and advice of a physicians
in accordance with indication under medical standard, and exercises the rights of other
welfare benefit; the Insured is eligible to the coverage according to the Supplementary
Contract to which this Endorsement is attached. When the Company receives and
approves any evidence for a compensation claim, the Company shall pay benefits and
daily medical expenses in a hospital or medical facility under the terms and conditions
in any of the following cases:

1. When the Insured exercises their rights of all medical expenses and expenses from
any other welfare benefit and does not claim any additional medical expenses and
all expenses from the Company, the Company shall pay benefits of daily medical
expenses in a hospital or medical facility at a rate equivalent to the benefit rate
of ward costs and meal fees according to the Supplementary Contract to which
this Endorsement is attached.

2. When the Insured completely exercises their rights of partial medical expenses
and expenses from the other welfare benefit and their right to claim for only
the excess amount of ward cost and meal fees from the Company under the
conditions of the Supplementary Contract to which this endorsement is attached,
the Company shall pay the benefit for ward costs and meal fees according to
the right stated in the Supplementary Contract. In cases where any differences
arising out of the excess amount of ward costs and meal fees as mentioned
above is less than the ward costs and meal fees according to the right stated in
the Supplementary Contract to which this Endorsement is attached, the Company
shall pay benefits for daily medical expenses in a hospital or medical facility at
a rate equivalent to the difference.

Nevertheless, the benefit of daily medical expenses occurred in a hospital or medical
facility stated in item 1 and 2 above shall be paid by the Company based on the number
of day(s) admitted as an inpatient in a hospital or medical facility, with the amount not
exceeding the ward costs and meal fees per day and the maximum number of days
for each treatment as provided in the Benefit Schedule.

“Other Welfare Benefit” refers to medical expenses which the Insured receives
from the Social Security Fund, Workmen's Compensation Fund, government officials,
state-enterprises, local administrative organizations, national health security, Protection
For Motor Vehicle Victims Act, personal health insurance, including any similar benefits
of medical expenses.
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OUT-PATIENT OR CLINICAL BENEFIT (OPD)

Out-patient or Clinical Benefit

Company shall pay outpatient benefit for necessary medical treatment in the hospital or
clinic but not more than 1 visit per day. However, this benefit will be paid not exceed
the maximum benefit per day and maximum number of day per year specified in the
schedule of benefit.

Remark :

1. Cases admitted to hospital with a skin disease. Please provide the specific
medical diagnosis to English (Medical Term) and locate or organs of the
disease. Specify types of medicines and price used in the treatment in detail.
(On the medical certificate of the hospital)

2. Copies of receipts cannot bring a claim for medical expenses. Unless a copy
of the receipt of the claim for medical expenses through the welfare state or
agency or another with a certified copy with proof of payment, such as medical
claims from Social Security or other insurance companies etc.
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GROUP HOSPITALIZATION AND SURGICAL BENEFIT EXCLUSIONS

This supplementary contract shall not cover any expense arising from or due to
the consequences of injury or illness, symptoms including diseases and complications
or abnormalities from the followings:

1. Suicide or suicide attempt, self-inflicted injury or attempt of self-inflicted injury
whether being his/her own action or allow others to perform while insane or
not. This also includes the accident to the insured due to consuming, drinking,
or injection of toxic substance into the body or drug overdose.

2. War, invasion, hostility act of foreign enemies, or malicious action similar to war
whether declared or otherwise, civil war, rebel, insurrection, employment strike,
riot, revolution, coup d’état, announcement of martial law or any situation that
results in martial law announcement in action or continuity.

3. Injury while the insured is taking part in a brawl or taking part in inciting a brawl.

4, Pregnancy, miscarriage, abortion, child birth, complications from pregnancy
and delivery, infertility solutions (including analysis and treatment), sterilization
or contraception.

5. Medical treatment symptoms or diseases in related to mental disorders,
psychopathy, behavior disorders, personality disorders that includes attention deficit
hyperactivity disorders, autism, stress, eating disorders or anxiety.

6. Medical treatment or therapy in related to drug addiction, cigarette addiction,
alcohol or psychoactive substances addiction.

7. Any cosmetic surgery or beautification treatment including treatment of acne,
freckles, dandruff, weight reduction and weight gain, hair loss, hair transplants,
reconstruction surgery is also excluded unless injury is sustained as a result
of an accident.

8.  Treatment or surgery in relating to dental or gum e.g. prosthodontics, crowns
and bridges, root treatment, filling, orthodontic, scaling, extraction, dental implant,
except the necessary dental treatment after an accident. However, the coverage
does not include the costs for denture crowns and bridges, root treatment,
dental implant.
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liness or injury of the insured occurs within 90 days before participating to
this supplementary contract; whether the insured has been treated, diagnosed,
consulted or prescribed during such period; except the insured, who suffers the
illness or injury, has participated in this supplementary contract for a period
of 12 months.

Medical treatment which is in a trial stage or experiment and not announced or
accepted as the medical standard by the Medical Council or The Royal Colleague
related thereto.

Examination or treatment of obstructive sleep apnea syndrome, sleep disorder,
snoring; except the case that the insured has participated in this supplementary
contract for a period of 12 months.

Any immunization or vaccinations; except rabies vaccine needed after an animal
attack or tetanus shots needed after an accident or injury.

Treatment which is not conventional medicine, including alternative medicine.

Treatment to relieve symptoms commonly associated with anti-aging, menopause
or precocious puberty, erectile dysfunction in women and men, sexual disorders
treatment and sex reassignment.

Treatment for growth development abnormalities such as growth retardation,
underweight, short stature including hormone disorder in relation to growth
and brain development, etc.; or genetic diseases. This cause shall extend to the
adaption of body malfunction or impairment that is not caused by illness or injury.

Venereal disease

Medical treatment for eyesight i.e. myopia, hyperopia, astigmatism, LASIK, corneal
scrapping, strabismus or visual disorders; including equipment expenses relating
to eyesight correction i.e. glasses, contact lenses.

Any medical treatment given by a medical practitioner who is the parent, spouse
or child of the insured. The insured who is a registered medical practitioner may
not be reimbursed for any self-administered treatment.

Health checkups, convalescent care including rest cures and rehabilitation, any
treatment, drugs or medical supplies which are not related to the diagnosis; and
diagnosis which is not related to the injury or illness or not by medical necessity
and medical standard.
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DENTAL TREATMENT WITH LIMITED MAXIMUM
COMPENSATION PER YEAR (GDT3)

While this Endorsement is in force, the company shall extend the coverage of the
Group Hospital and Surgical Supplementary Contract to cover dental treatments which
are provided by dentist for extracting, filling, routine oral examination, scaling, general
expense and other benefits (if any) as specified in additional benefit section. The
Company will pay actual medical expense of the benefit but not exceed maximum

benefit per year stated in the benefit schedule.

Exclusion

This endorsement shall not cover any dental benefit which caused by these following:-
1. Tooth bleaching, composite or porcelain facing, veneer
2. Space closure or orthodontic treatment
3. Any cosmetic dental treatment
4. Any treatment which use gold or composite gold to be materials to fix with the tooth.
5. Dental prosthesis or rebase, repair and reline
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FREQUENTLY ASKED QUESTION (FAQ)

GROUP LIFE INSURANCE GROUP ACCIDENT INSURANCE AND GROUP
PERMANENT DISABILITY INSURANCE

e Where can | get to know the details of coverage and exclusions that are not covered

by group life insurance group accident insurance and group total disability insurance?

Answer : Group Insurance Manual / For more information, please contact the Company's
Human Resources Department.

e Does group life insurance, group accident insurance, and total permanent disability
insurance cover for employees' families as well?
Answer : Not Covered

e \When does the group insurance end?
Answer : 1) The date on which the policy is terminated.
2) The insured lapses from being an employee
3) The date on which the insured is dead
4) The insured lacks of some qualifications as specified, such as overage

Inpatient Medical Treatment for Employees (IPD)

e Which hospitals can employees receive medical treatment ? How ?

Answer : Employees can receive medical treatment in any legally registered hospital
with the following details:
1) In the case of a hospital in the network of an insurance company
Employees or their families can receive medical treatment without advance
payment or pay only the total amount / excess that the employee or family
must be responsible for before leaving the hospital (if any).

e What is the process like for hospitalization in the network of insurance company?
Answer : 1) Submit group insurance card, ID card (in case of group insurance use)
and certificate of right. (In case of exercising the rights with other insurance plan)
2) Notify the hospital staff in the insurance plan that wishes to exercise the right
3) Fill out an inpatient medical claim form
4) Before leaving the hospital, wait for benefit confirmation
5) Pay contributions/excess medical expenses or personal expenses (if any)

e In the case of being unable to receive medical treatment in hospitals in the insurance
company's network, it should be done as follows:
Answer : 1) Reserve the expenses in advance.
2) Request an original receipt and a medical certificate.
3) Submit the documents to the Human Resources Department of the Company.
4) Employees will receive medical expenses within 7 working days when the
insurance company received complete documents
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© |n the event that the reserve employee paid first. How long do employees have to make a claim?
Answer : WEmployees should claim their rights within 30 days after leaving the hospital.

o |f employees have health insurance of the company and have personal insurance or
other joint rights, What advice do you have for claiming medical expenses?
Answer : Employees can claim rights according to their needs and suitability.
If Employees do not want to pay collective pay/excess, employee should
follow below suggestions
1) To see how much the rights for medical expenses other than group insurance
plans exist (the most common rights are social insurance, the Labor
Compensation Fund Insurance Act, the civil servant spouses personal
insurance), for example, social security room rates are entitled to 700 baht
per day, group insurance benefits are 1,000 baht per day, so can sleep
in a room of 1,700 baht.
2) After receiving compensation from the agency or another insurance company.
Bring evidence summarizing compensation issued by the agency or insurance
company. Send to reimbursement claim the missing part. By using the
original receipt that is stamped with the payment certificate and the medical
certificate.

Outpatient Medical Treatment (OPD)

e \What kind of medical treatment do you mean by outpatient medical treatment?

Answer : Medical treatment arising from illness or injury that can go home to take care
of itself without hospitalization, including seeing a doctor for examination
or medication, which means examination or treatment by dispensing
medicines by "doctors" who have graduated with a bachelor's degree in
medicine and registered with a license to practice medicine class 1 (Wor.)
and must not be a person who has been suspended or revoked a license
to practice medicine by medical treatment not including alternative medicine
treatment methods or packaged treatments
are courses such as Thai traditional medicine, o

Chinese medicine, acupuncture, chiropractic, W 0 A f
garment therapy, etc. T
o |n case the original receipt and medical certificate t'\ : ) |
are lost, can a copy be used for reimbursement? é /
Answer : No, only the original documents are required. =N




TMLTH GROUP MOBILE APP

How to install and register the application
Things to prepare for registration

1. Group insurance policy number

2. Group insurance policy member number

3. ID card number or passport number

4. Date of Birth of member

5. Mobile number for one time password (OTP)

Setting a password

Password must be at least 8 characters, maximum 16 characters long, and must
contain at least one uppercase letter, one lowercase letter and one number. For the
next use of TMLTH Group, you can enter your PIN ID or Touch ID for using application

Online Claim Service
The insured can submit claims via Application Group Mobile by himself/herself.

Conditions for using online claims
1. Can be used up to 15 times per policy year via online submission
2. The claim amount for outpatients is not more than 4,000 baht, for inpatients
is not more than 30,000 baht. Otherwise claim must be submitted
through normal channel.

Remark : The company reserve the right to change terms of service as appropriate.
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USEFUL QR CODE OF TMLTH SERVICE

Group Insurance Hospital and Clinic
Handbook Network Provider List

TMLTH Group Mobile TMLTH Group Mobile
Application for i0S Application for Android

Manual TMLTH Group Claim Process
Mobile Application
(Thai/English)
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