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Overseas Travel Insurance Group Policy

In reliance upon the statements of the Policyholder and/or the Insured Person that are contained in the insurance
application, which is an integral part of this Policy, and in consideration of the premium paid by the Policyholder or the
Insured Person, and subject to the stipulations, general terms and conditions, insuring agreements, exclusions and attachments
of this insurance Policy, the Company agrees to the Insured Person as follows:

Section 1: General Definitions

Unless specified otherwise in this Policy, words or expressions to which specific meanings have been ascribed in any
part of this Policy shall have such specific meanings whenever they are used in this Policy.

Policy refers to the Policy schedule, benefits schedule, general terms and conditions, insuring agreement, exclusions,
attachment, endorsement, application, insurance certificate, and summary documents, which are all regarded as being part of
the insurance contract.

Company refers to Chubb Samaggi Insurance PCL.

Policyholder refers to the person or juristic person, designated as the Policyholder in the Policy schedule and/or
insurance certificate, who arranges the insurance for the benefit of the Insured Person.

Insured Person refers to the person who is named as the Insured Person in the Policy schedule, insurance certificate
and/or attachments to the Policy.

Accident refers to an event which happens separately from and independent of any other incident, and which happens
suddenly due to an external cause and gives rise to a result which is not intended, expected, foreseen, or anticipated by the
Insured Person. The accident must occur after the policy commences.

Injury refers to bodily injury caused directly by an accident.

Sickness refers to a symptom, irregularity, illness, adverse diagnosis, or disease of the Insured Person. This sickness
must occur after the policy commences, and it must be clear that such sickness occurs directly and independently of all other
causes.

Excess refers to the initial amount of a claim that the Insured Person is liable to pay for each event.

Doctor refers to a person who holds a medical sciences degree and is legally registered as a medical practitioner in the
country where he/she practices and licensed to provide medical services or surgery locally. It excludes any doctor who is
named as an Insured Person, spouse, blood relative, or descendant of the Insured Person.

Specialist Medical Practitioner refers to a specialist doctor who is legally licensed to offer medical treatment and
possesses a certificate of proficiency or certificate of permission to treat of the affliction in question. It excludes the Insured
Person’s attending doctor, the doctor who advises, provides care, or treats the Insured Person alongside the attending doctor,
and a doctor who is named as the Insured Person, spouse, blood relative or descendant of the Insured Person, unless
specifically allowed by the Company.

Nurse refers to a person who is legally licensed to work in the nursing profession.

Inpatient refers to a person who requires medical treatment in hospital and is registered as an inpatient based on the
diagnosis and advice of a physician, in accordance with standard medical indications, for a period of time which is suitable for
treatment of the injury or sickness.

Outpatient refers to a person who, based on the diagnosis and advice of the attending physician and in accordance with
standard medical indications, does not need to be admitted as an Inpatient and instead receives medical treatment in an
outpatient department or emergency room of a hospital or clinic.

Hospital refers to any medical facility that provides medical services, can accommodate overnight patients, has an
adequate number of medical personnel and facilities and a complete range of services, particularly a major operating room,

and is registered as a hospital in accordance with the law on medical facilities in that locality.
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Medical facility refers to any medical facility which provides medical services that can accept patients overnight and can

register as a medical facility in accordance with the law of that territory.

Clinic refers to a modern medical facility that is permitted by law to provide medical treatment and diagnoses by medical

practitioners but does not provide overnight care.

Medical Standards refers to international rules or practices of modern medical providers for creating suitable treatment
plans that are based on medical necessity and appropriateness, taking into account the conclusions drawn from the injury or
sickness record, medical findings, diagnosis results and other pertinent information (if any).

Necessary and Reasonable Expenses refers to medical treatment costs and other expenses that correspond to the amounts
normally charged for similar services by the hospital or clinic where the Insured Person has been admitted.

Medical Necessity refers to medical services provided under the following conditions:

1. The services correspond with the diagnosis, and the treatment is consistent with the treated person’s injury or
sickness

2. There are clear medical indications according to current medical standards; and

3. The services must not be solely for the convenience of the treated person or his/her family or the treatment provider;

and

4. The services must be medical services provided in accordance with medical standards and suitable for caring for the
patient based on the patient’s needs considering the injury or sickness.

Necessary and reasonable expenses refer to medical expenses and/or any expenses that should be compared to hospital
services or medical hospitals or clinics charged to general patients of the hospital or a medical facility or clinic in which the
insurance policyholder and/or the insured receives such treatment

Pre-existing conditions refers to a disease (including complications), symptoms or disorders occurring to the Insured
within 12 months prior to each departure date which is significant to seek diagnosis, care or treatment. or cause the doctor to
give diagnosis, care or treatment

AIDS refers to Acquired Immune Deficiency Syndrome (AIDS) caused by the Human Immunodeficiency Virus (HIV). It
also refers to Opportunistic Infections, Malignant Neoplasm, and any infection or illness that reveals an HIV (Human
Immunodeficiency Virus) positive blood test result. Opportunistic Infections include, but are not limited to, Pneumocystic
Carinii Pneumonia, Organism or Chronic Enteritis, Virus and/or Disseminated Fungi Infection. Malignant Neoplasm includes,
but is not limited to, Kaposi’s Sarcoma, Central Nervous System Lymphoma and/or any severe disease which is presently
known to be a symptom of Acquired Immune Deficiency Syndrome, or which causes sudden death, illness, or disability to
infected persons. AIDS shall include HIV (Human Immunodeficiency Virus), Encephalopathy Dementia, and viral epidemics.

Overseas Trip refers to a journey of the Insured Person which commences when the Insured Person departs from
Thailand and continues until the Insured Person returns to and arrives in Thailand.

Authorized Company refers to acompany or juristic person or company representative who is appointed by the company
at any time to help the Insured Person, as stated in the insuring agreement issued by the Company prior to the trip.

Family Members refers to the parents, grandparents, great-grandparents, sons, daughters, siblings, and spouse of the
Insured Person, or the parents, grandparents, and great-grandparents of the Insured Person’s spouse.

Home Country refers to the country of which the Insured Person is acitizen ora permanent resident.

Strike or Work Stoppage refers to the deliberate actions of protestors, or employees who are forbidden to work, in order
to support the strike, or oppose the forbiddance, regardless of w hether such actions threaten public peace, or are for a political,

religious, ideological purpose or not.

Riot refers to the actions of a group of persons who have joined together to threaten public peace, regardless of whether it
relates to politics, religion, or ideology.

Spiteful actions with a political, religious, or ideological agenda or to cause civil commotion refers to
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1. Any act intended to result directly in loss of or damage to persons or assets, which is carried out for political,
religious or ideological reasons.

2. A situation where several people join together to cause rebellion or unrest that falls within the scope of rising up
against the government by committing acts of violence or threatening to commit acts of violence or taking any action to cause
ariot in the country.

Insurance Policy Year refers to a period of one year from the date on which the policy becomes effective or from the
anniversary of the next policy year.

Section 2: General Terms and Conditions

1. Insurance Contract

This Insurance Contract is executed in reliance upon the declaration of the Policyholder and/or Insured Person in the
Application Form and additional declarations (if any) duly signed by the Policyholder and/or the Insured Person as evidence
of the Policyholder’s and/or Insured Person’s acceptance of insurance pursuant to the Insurance Contract. The Company,
therefore, issues this Policy and/or insurance certificate as agreed.

In the event that the Insured Person knowingly provides false statements in the declarations mentioned in the first
paragraph, or knowingly conceals any relevant facts which, if made known to the Company, might motivate the Company to
demand a higher premium or refuse to execute the insurance contract, this insurance contract shall become void pursuant to
section 865 of the Civil and Commercial Code, whereupon the Company will be entitled to terminate this insurance contract.

The Company shall not attempt to avoid liability by referring to any declaration other than the declaration(s) made by the
Policyholder and/or Insured Person in the documents mentioned in the first paragraph.

2. Completeness of the Insurance Contract and Change of Wording in the Insurance Contract

Any changes to the wording of the contract must be approved by the Company and noted down by the Company’s
authorized person in this Policy or insurance certificate, or the attachment or endorsement, before such changes will be valid.

3. Notification of the List of Insured Persons and Participation in Insurance

The Policyholder must notify the Company of the list of Insured Persons and the period of insurance prior to the trip. In
case of any loss or damage resulting in a claim for compensation, the burden of proof shall be on the Policyholder and/or the
Insured Person if the list of Insured Persons does not correspond to the facts.

Coverage for the Insured Persons shall start on the date specified in the Policy schedule or insurance certificate (as the
case may be). The Company shall issue the Policy schedule or insurance certificate to each Insured Person individually, in
order to certify that such person has coverage under this Policy, unless agreed otherwise.

4. Period of Insurance

4.1 For Single Trip insurance, the insured period will commence and end within the period specified in the P olicy
schedule or insurance certificate. Coverage will start 3 hours before the Insured Person checks-in counter at airport or
transport station or port (as the case may be) and will continue until the Insured Person returns to his/her residence in
Thailand or within 3 hours after his/her arrival at the arrival terminal of the airport or transport station or port at the
destination in Thailand or until the end date of the insured period, whichever is earlier excluding any stops during his /her
return to his/her residence in Thailand (unless otherwise specified in this Policy).

4.2 For Annual Trip insurance covering several trips within the insured period of 1 year, as specified in the Policy
schedule or insurance certificate, the traveling period for each trip will start 3 hours before the Insured Person checks-in
counter at airport or transport station or port (as the case may be) and will continue until the Insured Person returns to his/her
residence in Thailand or within 3 hours after his/her arrival at the arrival terminal of the airport or transport station or port at
the destination in Thailand or until the end date of the insured period, whichever is earlier excluding any stops during his /her
return to his/her residence in Thailand (unless otherwise specified in this Policy).
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If the Insured Person receives medical treatment during the insured period and it is necessary to continue receiving such
treatment as an Inpatient, the coverage under this Policy will be extended until the Insured Person is discharged from the
Hospital.

5. Limitation of Traveling Period

For annual premium payment schemes (Annual Trip), each traveling period covered by this Policy must not exceed 90
days.

6. Claims and Submission of Documents and Evidence

In case of a claim, the Policyholder, Insured Person, Beneficiary, or their representative, as the case may be, must,
without delay, inform the Company of the loss or damage which is the subject of the claim under this Policy. In case of death,
a notice mustbe sent to the Company immediately, unless it can be proven that immediate notice was not practicable but was
given as soon as possible, and documents or evidence must be sent to the Company within 30 days from the date ofthe event
at their own cost.

The failure to submit documents and evidence within the required period will not affect the right of claim if it can be
shown that there was a reasonable necessity to delay the submission of the documents and evidence and that such documents
and evidence were submitted as soon as possible.

7. Medical Examination

The Company has the right to examine the Insured Person’s medical records, diagnosis records, laboratory diagnosis
results and radiology results, and to request additional evidence or relevant special diagnosis results of the Insured Person as
may be necessary for this insurance, and has the right to request that the Insured Person undergo a physical examination
conducted by an independent medical expert appointed by the Company, including an autopsy, if necessary and within the
limits of the law, at the Company’s expense.

If any Insured Person does not allow the Company to examine his/her medical records, diagnosis records or other
documents to consider paying compensation, the Company may refuse to provide coverage to such Insured Person.

8. Compensation Payment

The Company shall provide compensation within 15 days from the date on which the Company receives a complete and
correct set of documents or evidence of loss or damage in accordance with the coverage conditions. Compensation for death
will be paid to the Beneficiary, while other types of compensation will be paid to the Insured Person, unless otherwise agreed.

If there is reason to believe that a claim for compensation was made contrary to the insuring agreements under the
Policy, the period specified may be extended as necessary, but in no event shall it last more than 90 days from the date on
which the Company receives a complete and correct set of documents or evidence.

If the Company is obliged to pay compensation but cannot do so within the time specified above, the Company is liable
to pay interest at the rate of 15 percent per annum on the amount due, calculated from the due date of the compensation.

9. Premium Payment
The policyholder and/or the insured must pay the premium immediately or before the coverage starts
10. Termination of Policy

10.1 Termination of this Policy by any party must be a termination of the entire Policy. It is not possible to terminate
only certain terms or parts during the insured period.

10.2 For Single Trip insurance, if the Policy is terminated after it is issued, the Insured Person will not be entitled to a
premium refund, except in cases where the Insured Person is denied a visa by the embassy of the country wherethe trip will
take place. Evidence from the embassy must be presented and the Insured Person must inform the Company before the date
on which the coverage comes into effect.

10.3 For Annual Trip insurance or Open Policy schemes, the Policyholder, Insured Person or the Company can terminate
the Policy under the following conditions:
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1. The Company may terminate this Policy by giving written notice no less than 15 days in advance by registered
mail to the Policyholder or Insured Person at the last known address as declared to the Company. Any notice sent to the
recipient’s last known address will be deemed duly sent. If the premium has already been paid, the Company will not be
obliged to pay any compensation and will refund the premium to the Policyholder or Insured Person after deducting a partial
premium for the effective period of the Policy on a pro-rata basis.

2. The Policyholder or Insured Person may terminate this Policy by giving advance written notice to the Company.
Such termination will become effective on the date on which the Company receives the notice or on the date specified in the
notice, whichever occurs later. The Company will refund the premium after deducting a partial premium for the effective
period of the Policy on a pro-rata basis.

10.4 If the Company has clear evidence that the Policyholder or Insured persons have acted dishonestly in order to obtain
benefits from this insurance for themselves or for others, the Company has the right to cancel this Policy by giving a
termination notice, whereupon coverage hereunder will cease immediately. In such case, the Company will refund the
premium for that policy year after deducting any compensation that it has already paid out during that year. The Company is
not responsible for any claims arising as a result of the aforementioned action.

11. Beneficiary according to the Policy

An Insured Person can designate his/her Beneficiary, who must be the Insured Person’s legal heir or a person who openly
lives as the husband or wife of the Insured Person, or is a blood relative of the Insured Person and under the support of the
Insured Person, as specified in the Policy schedule or insurance certificate (if the Insured Person is a minor, the Beneficiary
may only be his/her father, mother or legal guardian), unless otherwise agreed.

Upon the Insured Person’s death, the benefit under the insuring agreements and the Policy’s terms and conditions will be
paid to the Beneficiary named in the Policy. If no Beneficiary is named in the Policy, the benefit will go to the Insured
Person’s estate.

If the Insured Person named only one Beneficiary and that person dies before or at the same time as the Insured Person
and the Insured Person has not notified the Company in writing of a change of Beneficiary, the benefit will go to the Insured
Person’s estate.

Where the Insured Person named more than one person as a Beneficiary, and any of them dies before or at the same time
as the Insured Person and the Insured Person has notnotified the Company in writing of a change of Beneficiary or a change
of the allocation of benefit among the remaining beneficiaries, the deceased Beneficiary’s portion of the benefit will be shared
equally among the remaining Beneficiaries.

12. Company’s Right to Recover a Claim

If a claim is approved or the Authorized Company or its representative pays for the claim when the Company is not in
fact liable according to the Policy, the Company or the Authorized Company or a representative of the Authorized Company
has the right to recover the amount paid under the claim from the Insured Person.

13. Settlement of Dispute by Arbitration

In case of an argument, dispute, or claim under this Policy between a person who is entitled to claim and the Company, if
that person wishes to settle the dispute by way of arbitration, the Company shall comply and allow the case to be decided by
an arbitrator according to the Arbitration Regulations of the Office of the Insurance Commission.

14. Governing Law
This Policy shall be governed by and interpreted in accordance with Thai Law.
15. Conditions Precedent

The Company shall not be liable to pay for any claims under this Policy unless the Insured Person, the Beneficiary or the
representative of either person has correctly and fully complied with the insurance contract and the conditions of this Policy.

16. Currency and Expenses incurred Overseas
Premiums and claims payable under this Policy shall be paid in Thai Baht, using the applicable foreign exchangerate of

the day identified in the claim documents.
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Section 3: General Exclusions

This Policy does not cover injury, sickness, loss or damage, or any expenses, resulting from, in consequence of, or
due to any of the following (unless the coverage is extended, and an attachment is included for such extension):

1. Suicide, attempted suicide, self-inflicted injury, or attempted self-inflicted injury, whether the Insured Person
performs the act himself/herself or allows it to be performed by another person, and whether insane or not; or being
injured or Kkilled by the Beneficiary, including accidents caused by consuming or injecting drugs or poisonous
substances and overdoses.

2. War,invasion, baleful act of foreign enemies, warlike operations (whether war is declared or not), civil war,
uprisings, insurrection, riots, revolution, coup d’état, proclamations of martial law, or any events which lead to the

proclamation or maintenance of martial law.

3. Radiation or radioactivity from any nuclear fuel or nuclear waste produced by the combustion of nuclear fuel
or any process of self-sustaining nuclear fission/fusion, radioactive explosion, or explosion of a nuclear component or

other hazardous material that could cause an explosion in a nuclear process.

4. Breach of any law, rule, prohibition, regulation, notification, or order of the government or governmental
department of any country, or events which occur because of a forfeiture to, or a seizure or destruction of property by,
customs officers or authorized government officers.

5. Anyillegal or unlawful act, or indictable criminal offense, or during an arrest or es cape therefrom, or while
participating in a fight or inciting the fight.

6. The Insured Person does not take reasonable efforts to safeguard his/her property or to avoid injury or

sickness or mitigate the loss or damage which is the cause of the claim under this Policy.
7. Whilethe Insured Person flies, or serves as officers on, any aircraft.
8. While the Insured Person serves as a soldier, police officer, or volunteer in a war or to suppress crime.
9. Whilethe Insured Person is near a petroleum drilling platformor underground mine.

10. While the Insured Person is participating in any type of car or boat racing, horse racing, skiracing, including
jet skiracing and skating, boxing, including wrestling, parachuting (except as a life-saving measure), or boarding or

alighting from hot air-balloons or sailplanes.

11. While the Insured Person is boarding or alighting from or traveling on an unregistered non-commercial
passenger aircraft.

12. AIDS, venereal diseases, sexual transmitted diseases, psychological or nervous conditions, stress, and

insanity.
13. If the Insured Person is traveling with the objective of receiving any type of medical treatment.
14. Thelnsured is notin a condition suitable for travel which is contrary to the advice of a physician.
15. Actions of the Insured while under any of the following conditions:
1. While under the influence of drugs or narcotics to the point of being unable to control one's mind

2. While under the influence of alcohol with the alcohol level in the body during the examination equivalen t
to the blood alcohol level of 150 milligrams percent or more

3. While under the influence of alcohol and unable to control one's mind if there is no measurement or if the

alcohollevel cannot be measured

16. Pregnancy, childbirth, or abortion.
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17. Services, treatment, and curing of congenital anomalies, and treatment of every type of inherited disease.

18. Services, treatment or surgery relating to injury or sickness that occurs as a result of taking advantage of the
policy.

19. While occurring in the country or territory that excludes coverage as specified in the policy schedule and
attachments (if any)

Section 4: Insuring A greements

During the effective period of this Policy, and subject to the rules, insuring agreements, general exclusions, general terms
and conditions, and attachments of this Policy, and in consideration of the premium to be paid by the Policyholder or the
Insured Person, the Company agrees to provide the following coverage only in respect of insuring agreements in which the
sum insured is as specified in the Policy schedule or insurance certificate.

Accident Benefits during Overseas Travel

Additional Definitions

Dismemberment refers to the cutting or tearing off of a hand or leg at or above the wrist or ankle joint and shall refer to
the total loss of use of such body part, with a clear medical indication that such organ will not be able to function at anytime
in the future.

Loss of Sight refers to total, permanent blindness, with a clear medical indication that it is incurable.
Loss of Hearing refers to permanent, irrecoverable loss of hearing.

Loss of Speech refers to loss of the ability to pronounce three out of four categories of sounds which produce speech,
i.e., sounds from the lips, oral cavity, tongue and palate, or a total permanent loss of the glottis or damage to the motor speech
center which causes loss of speech.

Permanent Disability refers to the Insured Person is employed in a regular occupation or other occupation, permanent
disability will prevent him or her from being able to perform any job in regular occupation and other occupation permanently,
or the Insured Person is not employed in a regular occupation or other occupation, permanent disability will prevent him or
her from being able to perform 3 or more of the following daily activities by himself/herself without the help of another
person or without the use of certain equipment:

1. Motion refers to the ability to move oneself from a bed to a chair or other similar places.

2. Movement refers to the ability to move from oneroom to another on the same level and in the same location.
3. Dressing refers to the ability to puton and take off one's clothing and to replace old medical dressings.

4. Bathing refers to the ability to wash one's body in a bath or shower, or to otherwise clean one's body.

5. Feeding refers to the ability to eat food that has been prepared in any form.

6. Continence refers to the ability to maintain control of one's bowel and bladder, with or without aiding tube,

prosthetic device, or other form of support to perform associated personal hygiene.

Coverage

This insurance covers injuries that occur during the period of insurance and results in:

1. The death of the Insured Person within 180 days from the date ofthe accident, or the need for the Insured Person to be
permanently hospitalized and the subsequent death of the Insured Person atany time because of the injury; or
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2. The Insured Person suffering from permanent disability which persists for not less than 12 consecutive months,
commencing from the first date of becoming permanently disabled; or there is a clear medical indication that the Insured
Person will become permanently disabled within 180 days from the date of the accident; or

3. The Insured Person suffering dismemberment, loss of sight, loss of hearing, or loss of speech within 180 days from the
date of the accident.

In the event of any of the above-mentioned circumstances in 1, 2 or 3, the Company will pay compensation for the loss in
accordance with the percentage of the sum insured stated in the schedule below.

Benefits Percentage of the sum insured

1) Death 100
2) Permanent Disability 100
3) Loss of both hands at or above the wrist joint or both feet at or above the ankle 100
joint, or Loss of Sightin both eyes

4) Loss of one hand at or above the wrist joint and one foot at or above the ankle 100
joint

5) Loss of one hand at or above the wristjoint and Loss of Sightin one eye 100
6) Loss of one foot at or above the ankle joint and Loss of Sight in one eye 100
7) Loss of Hearing and Loss of Speech 100
8) Loss of Hearing in both ears 75
9) Loss of one hand at or above the wrist joint 60
10) Loss of one foot at or above the ankle joint 60
11) Loss of Sightin one eye 60
12) Loss of Hearing in one ear 15

In the event that the Insured Person suffers any loss or multiple losses for death, dismemberment, loss of sight, loss of
hearing, loss of speech and/or permanent disability, regardless of whether such losses are a result of the same accident, the
Company shall pay a single benefit amount, whichever is the highest according to the insuring agreement, until the maximum
benefit specified for such loss or damage is reached. If the amount of compensation paid by the Company under such insuring
agreement has not yet reached the full amount of the insured sum, the Company will continue to provide coverage until the
end of'the insured period in accordance with the balance of the insured sum.

Submission of Documents and Evidence for a Claim

1. In case of death

The Policyholder, Beneficiary, or their representative must submit the following documents and evidence to the
Company within 30 days from the date of the event at their own cost:

1.1 Claim form of the Company
1.2 Copy of the passport and/or traveling evidence of the Insured Person
1.3 Copy of the death certificate

1.4 Copy of the autopsy report certified by the institute that issues the report

M1 22 910 31



CcCHUuUBEBRE Chubb Samaggi Insurance PCL. U3t Futiaiinnisz fuse $18a Grnwu) Customer Service Department

2/4 Chubb Tower, 12 Fl., 24 IMsTUL Sud 12 O +660 26114242

Northpark Project, Tasamauessihia auuinmiaseda F +660 26114324

Vibhavadi-RangsitRd., TR LRGN andnd

Thung Song Hong, Laksi, AUNNA 10210 24-Hour Emergency Hotline

Bangkok 10210 nzidlewavii/Registration No. 0107537001510 O +66 020395770
muilszdmdidembeIns 0107537001510 www.chubb.com/th

www.chubbtravelinsurance.co.th

1.5 Copy of the police report prepared by the police who have authority in the locality where the event took place
1.6 Copy of the Insured Person’s ID card and house registration, which indicate that the Insured Person is deceased
1.7 Copy of the Beneficiary’s ID card and house registration
1.8 Necessary documents or evidence as required by the Company (if any).

2. In case of Permanent Disability, Dismemberment, Loss of Sight, Loss of Hearing, or Loss of Speech

The Policyholder, Insured Person or their representative, as the case may be, must submit the following documents and
evidence to the Company within 30 days from the date of the eventat their own cost.

2.1 Claim form of the Company
2.2 Copy of the passport and/or traveling evidence of the Insured Person
2.3 Certified true copy of the Insured Person’s ID card

2.4 Copy of the medical report which confirms Permanent Disability, Dismemberment, Loss of Sight, Loss of Hearing,
or Loss of Speech

2.5 Photographs which confirm permanent disability (if any)
2.6 Copy ofthe police report prepared by the police who have authority in the locality where the event took place
2.7 Necessary documents or evidence as required by the Company (if any).

The failure to submit documents and evidence within the required period will not affect the right of claim if it can be
shown that there was a reasonable necessity to delay the submission of the documents and evidence and that such documents
and evidence were submitted as soon as possible.

Additional Exclusions (Be in force, Accident Benefits during Overseas Travel only)

Notwithstanding the General Exclusions, the insurance under this insuring a greement shall not cover injuries
occurring from, or which are a result of, associated with, or due to the following causes:

1. Infectious and parasitic diseases, except infections, tetanus or rabies contracted through a wound from the
accident.

2. Strikes or work stoppages, riots, or spiteful actions with a political, religious, or ideological agenda or to
cause civil commotion.

3. Whilethe insured rides or rides a motorcycle

Trip Cancellation Expenses

Additional Definition

Natural Disaster means any natural peril that results in loss of or damage to life and property, such as a bush fire, flood,
storm, or earthquake.

Coverage

This insurance covers cases where the Insured Person’s trip is canceled within 30 days prior to the departure date due to

any of the following events:

1. The Insured Person or his or her family member dies or suffers serious injury or sickness, which is confirmed as life -
threatening by a medical practitioner

2. Unexpected strike or riot that is beyond the control of the Insured Person
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3. The permanent residence of the Insured Person is lost or damaged because of a Natural Disaster that occurs within 1
week before the departure date

4. The Insured Person receives a summons to give testimony in court as a witness during the planned period of'the trip or
is served a warrant by the court.

The Company will reimburse the Insured Person for loss or damage in the event of trip cancellation occurring after this
Policy becomes effective, but only for the amount that has been partly or wholly paid in advance as the tickets or package
tour or accommodation or car rental fees or a deposit fees and such expenses cannot be claimed from the service provider,
another insurance company, or from other sources, and provided the loss or damage is a consequence of trip cancellation prior
to commencement of the journey and/or expenses which the Insured Person is liable for according to the law.

This coverage shall come into effect only if the Insured Person obtained insurance before becoming aw are of any
incident that could cause such trip to be canceled. The Company will pay compensation not exceeding the insured sum as
stated in the Policy schedule or insurance certificate.

Claim and Submission of Documents and Evidence

The Policyholder, Insured Person, Beneficiary, or their representative must submit the following documents and
evidence to the Company within 30 days from the date of the eventat their own cost:

1. Claim form of the Company

2. Copy of the passport and/or traveling evidence of the Insured Person

3. Certified true copy of the Insured Person’s ID card

4. Evidence showing the amount paid in advance by the Insured Person

5. Letter from the tour agency or airline indicating the amount required

6. Copy ofthe death certificate (in case of death of the Insured Person or a family member)

7.  Medical certificate (if the trip is canceled due to severe injury or sickness of the Insured Person or a family member)
8. Evidence of the reasons for cancellation of the trip

9. Necessary documents or evidence as required by the Company (if any).

The failure to submit documents and evidence within the required period will not affect the right of claim if it can be
shown that there was a reasonable necessity to delay the submission of the documents and evidence and that such documents

and evidence were submitted as soon as possible.

Additional Exclusions (Be in force, Trip Cancellation Expenses only)

Notwithstanding the General Exclusions, thisinsurance does not cover trip cancellations due to:
1. A family member’s suffering from AIDs, venereal disease, or sexually transmitted disease.

2. Non-compliance with the agreement by the person, agent, or travel agency from whom the Insured Person
bought coverage or travel services.

3. Spiteful actions with a political, religious or ideological agenda or to cause civil commotion.
4. Other causes known by the Insured Person prior to this insurance.

5. Pre-existing Condition
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Flight Delay Benefit
Coverage

This insurance covers flight delays incurred within period of insurance. If travelling via airplane, and if the flight
schedule as planned must be delayed for at least 6 consecutive hours from the time specified in the itinerary supplied to the
Insured Person due to adverse weather, defects, malfunction, breakdown of machine, or mechanical or electrical derangement
of the engine or equipment of the aircraft including technical problems of airlines, strike or work stoppage or protest by the
airline or airport employees, the Company will compensate the Insured Person for each 6 hour delay, but not exceeding the

insured amount stated in the Policy schedule and insurance certificate.

Claim and Submission of Documents and Evidence

The Policyholder, Insured Person, or their representative must submit the following documents and evidence to the
Company within 30 days from the date of the event at their own cost:

1. Claim form of the Company

2. Copy of passport and/or traveling evidence of the Insured Person
3. Certified true copy of the Insured Person’s ID card

4. Ticket itinerary and Boarding Pass or proof of travel

5. Document confirming the situation by the airline or airport, issued by the airline or airport, identifying the causes

and duration of the flight delay
6. Necessary documents or evidence as required by the Company (if any).

The failure to submit documents and evidence within the required period will not affect the right of claim if it can be
shown that there was a reasonable necessity to delay the submission of the documents and evidence and that such documents
and evidence were submitted as soon as possible.

Additional Exclusions (Be in force, Flight Delay Benefit only)

Notwithstanding the General Exclusions, thisinsurance does not cover cases due to or in consequence of:

1. strikes or work stoppages, riots, or spiteful actions with a political, religious or ideological agenda or to cause

civil commotion.
2. Other causes known by the Insured Person prior to this insurance.
3. The insured does not report to the airline within the specified time.
4. Delays arisingfrom cancellation of the airline's service with orders or advice from the government ofthat country

5. Damages recovered by the airline or airport

Missed Connecting Flight Benefit

Coverage

This insurance covers a missed connecting flight in which the scheduled flight has been confirmed while the
Insured Person is at the transfer point overseas due to a delay of the flight heading to such transfer point if there are no other
flights or transportation via other means made available to the Insured Person within at least 6 hours after the actual arrival
time of his/her incoming flight at the scheduled transfer point.

The Company will compensate the Insured Person for each 6 consecutive hours of delay which the Insured Person
cannot claim from the service provider, other insurance or other source, but not exceeding the insured amount stated in the
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Policy schedule or insurance certificate. The compensation will be paid for any of the events only for departures from
Thailand.

Claim and Submission of Documents and Evidence

The Policyholder, Insured Person, or their representative, as the case may be, must submit the following documents and

evidence to the Company within 30 days from the date of the eventat their own cost:
1. Claim form of the Company
2. Copy of passport and/or traveling evidence of the Insured Person
3. Certified true copy of the Insured Person’s ID card

4. Document confirming the situation by the airline or airport, issued by the airline or airport, identifying the causes

and duration of missing the connecting flight
5. Necessary documents or evidence as required by the Company (if any).

The failure to submit documents and evidence within the required period will not affect the right of claim if it can be
shown that there was a reasonable necessity to delay the submission of the documents and evidence and that such documents

and evidence were submitted as soon as possible.

Additional Exclusions (Be in force, Missed Connecting Flight Benefit only)

Notwithstanding the General Exclusions, this insurance does not cover a missed connecting flight due to or in
consequence of:

1. Thelnsured Person misses the initial point of departure for any reason.

2. Strikes or work stoppages, riots, or spiteful actions with a political, religious or ideological agenda or to cause
civil commotion or protest occurred or announced before the effective date of the Policy or the date of the ticket or
date of confirmation of journey, whichever is earlier.

3. Other causes known by the Insured Person prior to this insurance.

4. Theinsured does not report to the airline within the specified time.

Baggage Delay Benefit

Coverage

This insurance covers the check-in baggage accompanying the Insured Person after it has been delayed due to the fault of
the airline for more than 6 hours after the Insured Person’s arrival at the airport of the schedule destination abroad and be

within period of insurance.

The Company will compensate the Insured Person for the insured amount stated in the Policy schedule by him/her in
buying clothes on a necessary and urgent basis, for each 6-consecutive hour during the period of delay, but notexceeding the
insured amount stated in the Policy schedule or insurance certificate.

The Insured Person will not be compensated for the Baggage Delay Benefit and Loss of Baggage and Personal Effects

Benefit (if any) because of the same event giving rise to a claim.

The Company shall subrogate the Insured Person’s rights having over any person or organization only for the amount
compensated by the Company. The Insured Person must cooperate with the Company regarding handing over documents, as

well as taking procedures necessary to protect such rights, and the Insured Person must not take any action which could
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damage the Company, and not, after such loss or damage, take legal proceedings against a person causing such loss or

damage.

Claim and Submission of Documents and Evidence

The Policyholder, Insured Person, or their representative must submit the following documents and evidence to the
Company within 30 days from the date of the event at their own cost:

1. Claim form of the Company

2. Copy of passportand/or traveling evidence of the Insured Person

3. Certified true copy of the Insured Person’s ID card

4. Receipt for purchase of clothes and necessary appliances of the Insured Person (if any)

5. Document confirming the situation by the airline or airport, issued by the airline or airport, identifying the causes

and duration of the delay of baggage
6. Necessary documents or evidence as required by the Company (if any).

The failure to submit documents and evidence within the required period will not affect the right of claim if it can be
shown that there was a reasonable necessity to delay the submission of the documents and evidence and that such documents

and evidence were submitted as soon as possible.

Additional Exclusions (Be in force, Baggage Delay Benefit only)
Notwithstanding the General Exclusions, thisinsurance does not cover:

1. Strikes or work stoppages, riots, or spiteful actions with a political, religious or ideological agenda or to cause
civil commotion.

2. Other causes known by the Insured Person prior to this insurance.
3. Travel baggage carried under a cargo receipt.

4. Baggage confiscated by customs or other government agencies.

5. Expenses already paid by the airline to the insured.

6. Luggagedelay whilein Thailand or after the Insured has ended the specified travel in the evidence showing
the trip at that time.

Benefits for Repatriation of Mortal Remains

Coverage

This insurance covers sickness or injury that occurs unexpectedly and suddenly during a trip overseas and results in the
death of the Insured Person within 30 days from the date on which the Insured Person first experienced such injury or
sickness.

The Authorized Company will arrange for repatriation of the mortal remains of the Insured Person or arrange for a
funeral according to local traditions ofthe place of death if requested by the Insured Person’s family. The Company will pay
the Authorized Company directly for the actual amount incurred but not exceeding the sum specified in the Policy schedule or

insurance certificate.

If the expenses for transporting the mortal remains or for arranging a local funeral have already been paid, the Company
will reimburse the estate of the Insured Person for the actual amount incurred for all services and arrangements by the
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undertaker, including organization costs, coffin cost, preservation or bathing of the deceased’s body, cremation, and other
expenses of a similar nature.

The sum insured includes additional expenses for traveling by air, land, or boat (economy class if possible) for one
family member or the Insured Person’s companion if such person cannot travel as initially planned and must return to his or
her Home Country due to the repatriation of the Insured Person’s mortal remains.

The Beneficiary, relatives, or other relevant persons must notify the Authorized Company without delay, and the
Authorized Company will then consider the best way to repatriate the Insured Person’s mortal remains to his or her Home

Country.

The Authorized Company here is Inter Partner Assistance Co., Ltd.

Claim and Submission of Documents and Evidence

The Policyholder, Beneficiary, or their representative must submit the following documents and evidence to the
Company within 30 days from the date of the event date at their own cost:

1. Claim form of the Company

2. Copy ofthe passport and/or traveling evidence of the Insured Person

w

Copy of the death certificate

4. Copy of the autopsy report certified by the institute issuing the report

5. Copy of'the police report prepared by the police who have authority in the locality where the event took place
6. Copy of ID card and house registration indicating that the Insured Person is deceased
7. Copy of the ticket of the family member or companion for traveling back to Thailand as initially planned (if any)

8. Copy of'the ticket of the family member or companion to return to Thailand (if any)
9. Necessary documents or evidence as required by the Company (if any).

The failure to submit documents and evidence within the required period will not affect the right of claim if it can be
shown that there was a reasonable necessity to delay the submission of the documents and evidence and that such documents
and evidence were submitted as soon as possible.

Additional Exclusions (Be in force, Benefits for Repatriation of Mortal Remains only)

Notwithstanding the General Exclusions, this insurance does not cover expenses for repatriation of mortal
remains due to or in consequence of

1. All services which other persons are liable to the Insured Person for according to thelaw and which are not
the Insured Person’s responsibility, or any expenses that are already included in the traveling costs which are the
responsibility of the travel organizer or carrier company.

2. Strikes or work stoppages, riots, spiteful actions with a political, religious or ideological agenda or to cause
civil commotion.

Third Party Liability Benefit

Additional Definitions

Third Party refers to any person other than the Insured Person’s relatives or family members, any person who is staying
with the Insured Person, the Insured Person’s employee during the course of employment, person who is traveling with the
Insured Person, or the Insured Person’s partner.

Property Damage refers to any physical damage to, destruction of, or loss of use of, tangible property.
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Coverage

The Company will indemnify the Third Party on behalf of the Insured Person for the amount the Insured Person is to be
legally liable for as the result of an accident during the trip, for the actual amount of loss or damage but not exceeding the
insured amount stated in the Policy schedule or insurance certificate for any result of loss or damage as follows:

1. Death, injury of a third party resulting from or resulting from an accident by the Insured.
2. Damage to property of third parties resulting from or as a result of accidents caused by the Insured.

The Insured Person must pass itto the Company immediately after receipt of the court’s notice, order, or enforcement (if
any), and shall notact in a way to agree to compensate or admit the liability with the Third Party or any act which will cause a
lawsuit or legal proceedings without written consent from the Company.

The Company has the right to defend or take any actions to defend on behalf of the Insured Person, at the Company’s
expense, for compensation, or againstany claim or sue in court.

If, at the time of the incident of claim, there is other insurance covering the same liability, the Company will be
responsible for damages, legal proceeding costs, and other expenses in an amount not over the amount according to a ratio
that the Company must pay for such liability.

Claim and Submission of Documents and Evidence

The Policyholder, Insured Person, or their representative must submit the following documents and evidence to the
Company within 30 days from the date of the event at their own cost:

1. Claim form of the Company

2. Copy of passport and/or traveling evidence of the Insured Person

3. Certified true copy of the Insured Person’s ID card

4. Copy of the police report prepared by the police who have authority in the locality where the event took place
5. Medical certificate and medical treatment receipt (in the case of causing accidents for others)

6. Receipt of fixing or receipt and confirmation letter from a shop if it is necessary to buy a new item due to the
damage of such item

7. Subpoena, court’s order or decree (if any)
8. Necessary documents or evidence as required by the Company (if any).

The failure to submit documents and evidence within the required period will not affect the right of claim if it can be
shown that there was a reasonable necessity to delay the submission of the documents and evidence and that such documents
and evidence were submitted as soon as possible.

Additional Exclusions (Be in force, Third Party Liability Benefit only)

Notwithstanding the General Exclusions, thisinsurance does not cover any claimarising from or in consequence
of the following:

1. Death,injury,loss or damage against the properties of the Insured Person’s relative or employee.

2. Loss or damage against property ownedby the Insured Person or legally supervised or taken care of by the
Insured Person.

3. Loss or damage relating to any liability assumed under contract.

4. Loss or damage relating to the willful, malicious or unlawful act or omission on the part of the Insured
Person.
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5. Ownership, possession or use of any vehicles, aircraft, watercraft, weapons or firearms, or negligent
supervision and vicarious liability for the acts of a minor in connection with the above.

6. Actof animals under supervision of the Insured Person.

7. Past or present business, trade or professional activities, including the rendering of or failure to render
business, trade or professional activities.

8. Any criminal proceedings, whether actually convicted or not.
9. Possession or use of any controlled substances/drugs, unless prescribed by a licensed Medical Practitioner.
10. Sexual assault, physical punishment or physical or mental torture.

11. Pollution, which includes an alleged claim of potential introduction of substances that makes the
environment polluted or harmful, provided that the Company shall have no duty to defend any suit in connection with
such pollution if the judgment is passed by a court of first instance outside the jurisdiction of Thailand.

12. Strikes or work stoppages, riots, or spiteful actions with a political, religious or ideological agenda or to cause
civil commotion.

Section 5: Attachment

If the following texts in the annexes are contrary to or inconsistent with the contents of the insurance policy, the
following texts in the attachments to the insurance policies shall be used instead. As for insurance policy conditions and other
exclusions, the insurance policy will remain in force as before.

Attachment to the Exempt Territory

While this insurance policy is in effect under the terms of the conditions of coverage of the insurance policy, this
insurance does not cover loss or damage, injury, illness or statutory liability arising out of or resulting from causes. Or arising
from the trip Or while traveling through or traveling within the country as follows:

As specified in the policy schedule

If any statement in this annex is contrary to or inconsistent with the statement appearing in this insurance policy Instead,
use the text as it appears in this document. As for insurance policy conditions and other exclusions, the insurance policy
remains in force as before.

Attachment to Limitation of Liability

Limitation of Liability: It is agreed that If the illness suffered by the Insured is a result of the Coronavirus Disease 2019
(COVID-19), the sum insured under the specified insuring agreement will be reduced to the sum insured as stated in the table below.

Coverage SumInsured (Baht)

1. Trip Cancellation

2. Repatriation of Mortal Remains As specified in the policy schedule
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If any statement in this annex is contrary to or inconsistent with the statement appearing in this insurance policy Instead,
use the text as it appears in this document. As for insurance policy conditions and other exclusions, the insurance policy
remains in force as before.
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