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dsznuFinnguadlaamsmiinau (Group Insurance Employee Benefits)

a

@mFugsnafidlninaIy 20-30 AY (for Business with 20-30 employees)

ANURNATDA wotszlawl uHu 1 UMY 2 K]
Coverage Benefits Plan 1 Plan 2 Plan 3
msdsziuTiangu madeTiaiesenmafulhe niegiifme 100,000 200,000 300,000
Group Term Life Loss of Life by Sickness or Accident
msisziuatintanau m3taeiniiosnnaifmanahl 100,000 200,000 300,000
Group Accidental Death Loss of Life by Accident in General
and Dismemberment m3idaiindiosnnalifmamsisasty 200,000 400,000 600,000
(GAD3) Loss of Life due to Public Accident
Long scale NWWaMNATaUEe Andemliviesndn 180 Yu 100,000 200,000 300,000
Permanent Total Disability occurs consecutively 180 days
gaudeile ¥Waewh n3emamia 2 419 100,000 200,000 300,000
Loss of Both Hands or Both Feet or Sight of Both Eyes
gaudeiie Waeh nIememarieazd1a3n 2 atha 100,000 200,000 300,000

Loss of One Hand and One Foot
Loss of One Hand or One Foot and Sight of One eye

gaudeiie Waewh niemamoadslaethanilaisadnuden 60,000 120,000 180,000
Loss of One Hand and Sight of One Eye

yrunaesihe wiaihild 50,000 100,000 150,000
Loss of Hearing or Speech

wrvINviatng 15,000 30,000 45,000
Loss of Hearing in One Ear

fiafauniile (aesdle) 25,000 50,000 75,000
Loss of Thumb (Both Joints)

fiafuniile (milatie) 10,000 20,000 30,000
Loss of Thumb (One Joint)

% (iﬂﬂ%ﬁl) 10,000 20,000 30,000
Loss of an Index Finger (Three Joints)

4% (ﬁ‘ﬂﬂéﬁl‘ﬂ) 8,000 16,000 24,000
Loss of an Index Finger (Two Joints)

1% (Wﬁﬂﬁﬁlﬂ) 4,000 8,000 12,000
Loss of an Index Finger (One Joint)

Touuaaziy (lddesniaeste) uenaniiuileuaz e 5,000 10,000 15,000
Loss of Two Joints of a Finger (not Thumb or Index)

i 5,000 10,000 15,000
Loss of One Great Toe

Hwhdue uaaziienuinn 1,000 2,000 3,000

Loss of One Toe not less than One Joint

i?ﬂaﬂfﬂi‘sﬂﬂﬂiiﬂ ﬂﬂ‘i.l‘ﬁ1%'1ﬂ Ia1va ﬁﬂ‘i’iﬂﬂﬂﬂ uazmﬂimnmmﬁm
Loss of Life due to Murder, Assult, Strike, Riot and Civil Commotions

msiszunnwanmn MININAMHEIAUTAlesnngliAmarsem i ulhe 100,000 200,000 300,000
ansawdngu muAanenhitieandt 180 u
Group Permanent Permanent Total Disability by an accident or sickness
Total Disability Occur Consecutively and Continuously At Least 180 days
mirewazmeImsaeTH (gaga 31 Tuaen39) 1,000 1,500 2,000
Daily Room and Board (Max. 31 days per disability)
mineanenuadihevin (lo.3.g) (gega 7 Tuden3a) 2,000 3,000 4,000
Intensive Care Unit (Max. 7 days per disability)
MInBIMENIadU (Aon3a) 20,000 30,000 40,000
Other medical expenses (Max. per disbility)
MEITNHGNMINAD (D13 / gIgATIN) 20,000 30,000 40,000
o Surgical Expense (Max. per disability / Actual Payment,
msdsziugummuudihely Group [ 2 pery u( e YIGEE W )
° ‘ alSauummdiialiae u (gaga 31 Tudensy) 700 900 1,200
Hospitalization and Surgical Benefit |Doctor's visit fee (Max. per disability)
amfinyummdimmemanSouvmddiFerviy @) 4,000 5,000 6,000
Specialist's consultant fee (Max. per disability)
mnmnemnagiheuennsailszavgifmagmdu 4,000 5,000 6,000

ey 24 ¥l Aoledlaifu 31 Ju)

Emergency accident out-patient treatment

(within 24 hours including following treatment within 31 days)
m3npumnd/masiadtosalsnneunisera 600 800 1,000
madhumsSnsuugihelu (ea%q)

Pre & Post hospital consultation fee and diagnosis expense (per disability)

wailszleviinuuniaasn Optional Benefit

o "y Y
msﬂsxnuqmmw m nmwmmmmugﬂmuan
wuudihauen (Yuaz 1 nSegagatlazlihu 30 a3
Out-patient Out-patient or clinical benefit 600 700 800
or Clinical Benefit (1 time per day and totally not more than 30 times per year)
"o N
MAMINBINGIVIA msoauﬁu msqmﬁu ﬂ1§"ql,|ﬂ?i‘lv!1J1v! 1azmMsnsIu
Muuanssu uazmssneanilu (gegadeil)
3,000 4,000 5,000
Dental Treatment Extraction, Filling, Scalling and Examination

Benefit and Root Canal Treatment (Max. per year)




