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Group Life, ADD, TPDI and Health Insurance
Company name : Com7 Co,, Ltd.

Policy Period : January 1, 2018 - December 31, 2018

@ NSLINWUS:NLIG3A

waus:losd Unsusssi 2561)

Group Insurance Benefit schedule . Sernior Staff - Manager
Asst.mgr up
Plan 1 Plan 2 Plan 3
1 Life Insurance (Death however Arising) : 50,000 100,000 200,000
N1sUs:NUBda (AuAsavNisidesiannnso)
2 Accident Insurance 50,000 100,000 200,000
NsUs:NUQUAIKQ (9U.2)
Public Accident / 9UQIKQaS1SEUAY 200% 200% 200%
Riding or conveying Motorcycle/n1sduddouringsasnseiugud 100% 100% 100%
Murder & assault /n1SQNUNANSSU aourinsy 100% 100% 100%
Riot & Strike / N1sva1va UQKgQvIu 100% 100% 100%
3 Total Permanent and Disability O 50,000 100,000 200,000
msnwwamwmasﬁum\) |ﬁa\)mna_l)'ﬁlKqua:mS|5Ul'J:>a
nuus:Augsadudiilidovasioguniw 200,000 uIn
nisus:ugunIwngu
4 Group Health Insurance Benefit : n1sUs:Augunw
4.1 In Patient (IPD) : nseimssnuweuianuugdosiu 1,000 1,000 1,200
A. Room & board - Maximum limit per day (31 days per disability )
ANRDVIIA:ANDIKIS (@vaa 31 SudonsonisiSuloe)
- 1.C.U./ Day 2,000 | 2,000| 2,400
Akovlo.3.4 / 3u Max 7 days per disability
B. Other hospital Expenses - Maximum limit /
disability including Nursing Services 12,000 15,000 18,000

AlgserlUlulsowenuia @oaadansvnisiSuloy)

(Including OPD follow up within 31 days

after discharge from the hospital)

SOUAINISUSNISWENUNA (SnundaitioviuuUasuanmelu 31 3u
KavonoanoNisoweUa)
- (Ambulance Service / Disability ) (A1sowgiulacdon1ssnyn) 1,000 1,000 1,200

C. Surgical Fee per disability : Actual Payment 15,000 20,000 26,000
AW donsonsISUUY (F18AUDSY)

D. Physician's Hospital Visit 800 900 1,200
Aqualaswng/su (31 days per disability )

(@vaa 31 JudonsonsiSuUoe)
E. Specialist Consultation Fee (Max. per disability ) 2,000 | 3,000| 4,000
(Excluded from item B or Cin any case)
AUZNUIWNGIBEdBI0YIaWIN Y (donsomisiSuloe) (Isouwaus:losumnda B k3o C iddndnst)

F. Emergency OPD Treatments (Max per disability ) 3,000 | 4,000] 5,000
AN IWEIUNEQUAIKAQNIAUITDVOINQUAIKA (Within 72 hours and follow up treatment
gvaadonsomsiduloe within 365 days) melu 72 §1uv

na:$nundaitiovnelu 365 Ju
(Exclude from item B : Tusouwaus:lgsionndo B)
Pusaisesildlunsdigiosiu 1,000| 1,000| 1,200
HB Incentive
5 Out Patient (OPD) : 900 | 900 900

ASEUNISSNIWEIUIaIlUUWUD8UDN

Max. 31 visits per year




