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MUANG THAI LFE ASSURANCE

ANARNATBY wallselov AU 1 UHY 2 AU 3 UHY 4 AU 5 UHY 6
(COVERAGE) BENEFIT PLAN 1 PLAN 2 PLAN 3 PLAN 4 PLAN 5 PLAN 6
madsziuidangu Aunseamudaiinannnsdi noen 24 Falua falan sndumsandamelidlisnvoansusssa 50,000 100,000 200,000 300,000 400,000 500,000

uazmsgnananssulaedFuiszloni
LIFE INSURANCE Loss of Life by any reason 24 hrs, worldwide. Exclude: Suicide during the first policy year and
Murder by beenficiary
msﬂs:f‘fuqﬂ’ﬁmq fjmsaanmﬁuﬁmﬁmmnqﬁm@msum 50,000 100,000 200,000 300,000 400,000 500,000
ACCIDENTAL DEATH Loss of Life by Accidental death
&DISABLEMENT é’uﬂsaamsnﬁu?ﬁmﬁmmnmﬁm@ﬁmn 100,000 200,000 400,000 600,000 800,000 1,000,000
(US - SCALE) Loss of Life in case of public accidents
SUCH AS ON THE PUBLIC TRANSPORTATION OR IN THE PUBLIC BUILDING
Aunseamsmsgapdeaem 2 91a n3e ie 2 919 nie 1 2 e 50,000 100,000 200,000 300,000 400,000 500,000
LOSS OF BOTH EYES SIGHT OR BOTH HANDS OR BOTH FEET
funseamamsgayduamim nie e n3e v ethdlaethanils auiumesethaiiiy 50,000 100,000 200,000 300,000 400,000 500,000
LOSS OF ONE EYE, ONE HAND,ONE FOOT FOR AT LEAST TWO OF THEM AT THE SAME TIME
Aunseamsmsgapdeaem 14a n3e ie 1 919 nie i 1 49 30,000 60,000 120,000 180,000 240,000 300,000
LOSS OF ONE EYE OR ONE HAND OR ONE FOOT
Funsesmsgayiuiiog uaz ihwanifevesilotaiuain 12,500 25,000 50,000 75,000 100,000 | 125,000
LOSS OF ONE THUMB AND ONE INDEX FINGER OF SAME HAND
msseiu é’ummﬂ1i'v!wwamwéuﬁamain‘}aamnqﬁ‘ﬁmqw?mﬁuﬂmﬁﬂdaﬁu 6 1hou 50,000 100,000 200,000 300,000 400,000 500,000
nwwamwéuﬁmni TOTAL&PERMANENT DISABILITY BY AN ACCIDENT OR SICKNESS FOR 6
TOTAL&PERMANENT | CONSECUTIVE MONTHS FROM THE DATE OF ACCIDENT OR SICKNESS
DISABILITY
\inlsz s/ w1 (ANNUAL PREMIUM / 1 EMPLOYEE) 287 574 1,148 1,722 2,296 2,870
MSnY NI 1. Meanazme Ao Tu (gaga 31 Tu Gianﬁﬁm‘hu/mﬁmqudazﬂ%) 800 1,000 1,500 2,000 2,600 3,000
uuudihelu DAILY ROOM & BOARD (MAX.31 DAYS PER DISABILITY)
MEDICAL BENEFIT 2. mnesiiThelody (gagaliidu 7 Tu Giamim‘uﬂ3u/q1ﬁﬁnﬂqnld:azﬂé’a) 1,600 2,000 3,000 4,000 5,200 6,000
IN-PATIENT LC.U.(MAX. 7 DAYS PER DISABILITY, INCLUDED IN DAILY ROOM & BOARD)
3. ﬂ'ﬂ%’dmuaxﬂ'm?miﬁv'q"lﬂ(qaqmviamiﬁm‘hu/qﬁmqudazﬂ%) 12,000 16,000 20,000 32,000 42,000 52,000
GENERAL HOSPITAL SERVICES (MAX ,PER DISABILITY)
4. msssudlourmdanda @wlimaumsamsiida) 14,000 20,000 30,000 40,000 50,000 60,000
SURGICAL BENEFITS (SUBJECT TO SCHEDULE)
5. msssuilnvmdguade i (1 aadedi s gage 31 Tusenmiduthenilinde) 400 500 750 1,000 1,300 1,500
DOCTOR 'S VISIT /DAY ( MAX 31 DAYS PER DISABILITY)
6. M¥numemnagiiangaadumelu 24 $3lus (gagadegiimaudazada saedlude 3) 3,000 4,000 5,000 6,000 6,000 6,000
swdamsimnderifounuadlduonaeh 155 Tunnuildsugiame
EMERGENCY OPD ACCIDENTAL TREATMENT WITHIN 24 HOURS (MAX.PER ACCIDENT, INCLUDED IN No.3)
INCLUDING FOLLOW UP TREATMENT WITHIN 15 DAYS
7. ﬁmgnmuwnﬁ{{n#mm1cu"mwwziiﬂ (gaganemsfuihe lﬂ%ﬁ]ﬂatﬂu 70 3 130 10 4 udwANIAY) 1,500 2,000 2,500 3,000 3,000 3,000
SPECIALIST CONSULTATION FEE (INCLUDED IN OHS OR SB)
8. sl nuummdderioamandimsdnundhlsmenna wuitheuen) 400 600 800 1,000 1,200 1,500
a a0 ¥ naghifu 5 ﬂ%v’adamiﬁuﬂmﬂ%v'wﬁa)
(el 3 1feu Mmendadsnmdalulsawenuia)
POST HOSPITALIZATION (1 CALL/ DAY . 5 CALLS/DISABILITY)
(WITHIN 3 MONTHS AFTER THE HOSPITALIZATION)
n“]mﬂszﬁ’udﬁ’nwé’ﬂﬁlmmﬂ / Wi 1 M (ANNUAL IPD PREMIUM / 1 EMPLOYEE) 1,006 1,287 1,822 2,560 3311 3,961
n“]mﬂszﬁ’udﬁ’nwé’ﬂﬁlmmﬂ / gansa 1 Mu (ANNUAL IPD PREMIUM / 1 SPOUSE) 1,006 1,287 1,822 2,560 3311 3,961
n“]mﬂszﬁ’udﬁ’nwé’ﬂﬁlmmﬂ /1yA5 1 My (ANNUAL IPD PREMIUM / 1 CHILD) 1,207 1,544 2,186 3,072 3,973 4,753
MSnY NI maswdnuuuugihewen (1 aado¥u/ qaga 30 ﬂ%ﬂﬂ’ﬁﬁ]fﬁuﬁiiﬁ) 300 500 600 800 1,000 1,500
wuugiheauen CLINICAL BENEFIT (1 VISIT PER DAY / MAX. 30 VISITS PER POLICY YEAR)
MEDICAL BENEFIT
OUT-PATIENT
n‘ivmﬂszf“fudﬁ’nmé’ﬂmuansm?] / Wi 1 Y (ANNUAL IPD PREMIUM / 1 EMPLOYEE) 1,170 1,794 2,187 3,150 3,999 5,859
o >
iiig)szAunarinas el / wiinau 1 My (TOTAL ANNUAL PREMIUM / 1 EMPLOYEE) 2,463 |  3,655| 5157 7432 9,606 | 12,690




WelsziuguamnselldmSugausanseyns uHY 1 UMY 2 upY 3 UMy 4 UKy 5 UMY 6

ANNUAL PREMIUM FOR DEPENDENT PLAN 1 PLAN2 | PLAN3 | PLAN4 | PLANS | PLANG
se)szium3nugllaelusedl /gausa (ANNUAL IPD PREMIUM FOR SPOUSE) 1,006 1,287 1,822 2,560 3311 3,961
sie)szium3nugilelusell /yas 1 au (ANNUAL IPD PREMIUM FOR 1 CHILD) 1,207 1,544 2,186 3,072 3,973 4,753
sie)szium3nugileuensiedl /gansa (ANNUAL OPD PREMIUM FOR SPOUSE) 1,170 1,794 2,187 3,150 3,999 5,859
ielsziuninungihewensiell /yns 1 Au (ANNUAL OPD PREMIUM FOR 1 CHILD) 1,404 2,153 2,624 3,780 4,799 7,031
ielsziuguaniisnannsiel gassa (TOTAL ANNUAL PREMIUM / SPOUSE) 2,176 3,081 4,009 5,710 7,310 9,820
ielsziuguaniisnannsiel deynas 1 A4 (TOTAL ANNUAL PREMIUM / 1 CHILD) 2,611 3,697 4,811 6,852 8,772 11,784
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