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Underwriting Guidelines WorkEASY Type 1

ELIGIBILITY

* Employee group or Organization which is comprised of 5
full-time employees up on compulsory basis.

* All benefits are available to eligible employees / members
age 15 to 64 who are actively at work on the effective date of
the group insurance.

* All benefits are extended to spouse below age 65. [no
coverage for children)

* Spouse’s Plan shall be the same as Employee’s Plan.

* The average age of all employees / members should not

exceed 45 years old.

OCCUPATIONAL CLASS
* All benefits are available to the business with risk exposure
not higher than the occupational class 2.(White & Light-blue

Collars only)

PARTICIPATION REQUIREMENTS

« Allemployees / members in a company must participate in
the group insurance program (on compulsory basis).

* Alleligible employees/members and spouses are required
to complete the Health Declaration Application.

* Employees/ Members and spouses can upgrade their plans
for additional benefits on a voluntary basis. They can
upgrade by selecting the next plan up within the same plan
group but cannot select only specific products/benefits to
increase coverage.

* The effective date is the following day after all required
documents are obtained and the insurability is approved.

* Incase thatanew employee / member and/or spouse
requests to participate in the group insurance program
during the policy year, the effective date is the 1st day of the
following month after all required documents are obtained

and the insurability is approved.

PREMIUM

* Mode of payment is annual.

* The premium payment of eligible employees / members and
their spouses must be paid by employer / policyholder and
employees / members for the portion of top up benefits, the

premium will be paid thru employer / policyholder

CLASSIFICATION OF PLAN

+ All eligible employees / members who are in the same or
equivalent position will be insured in the same plan.

* Life+AD&D+HB must be sold together and cannot be offered
separately.

* One policy can consist of a maximum of 2 different plans but
the plans must be within the same Group. i.e If there are 2
plans, all plans must be either Group Package A or Group
Pacakge B but cannot mix.

* Termination of insured members for the reason other than
employment termination can be done only at policy
anniversary date.

* Change of benefits and plan can be done only at the policy
anniversary date.

« One Business Group/ Organization can select either WorkEASY

Type 1 or WorkEASY Type 2, cannot select both types.

DOCUMENTATION REQUIREMENTS

* The Master Application Form completed by the employer /
policyholder

* A photocopy of the affidavit or certificate of incorporation

* On Contract Group Privileged Card Usage Programe (If apply)

* A data sheet containing detailed summary of all employees
/ members and their dependents

* The Health Declaration Form completed by each employee /
member

* The Health Declaration Form completed by each dependent
(If apply)

e A photocopy with certify true copy each employee’s and
dependent’s ID Card

e NB Check List Form

The employer and/or applicants shall study, and understand the proposal. Once receiving the policy contract, please read terms and conditions thoroughly.



4 | WorkEASY

ngunaumstaIsansulseiune WorkEASYuuuh 2

: g
aaan

ﬂmﬁuummnauwmwaﬂuﬂﬂmﬂizﬁ’uﬁ’ﬂ

gafafifinineu / aundniszan 5 autill delaidnsuased

Usriufenguadannisnineu / andnfdalnatsduiueleie
o e P = o
o Tlaq1i NHANANATILszINRzN Y
nadselaminisdssAuiaaslianuduaseaunniinanu / annan
o A e C oA A o
Nfeg15 - 64 U FedfiAeruannanludun Fuinaisduy
ANANATEIANNINETTNL ST iU uNgN
natlsslamiAninenanuiaarlimuduaseunaansanes
W9 / axn@n IdengAIngn 65 U wazymshdenyliainda
2 anfind wazldiiunda 18 U wazdaillianss Mall azaeny
AuANATaslTLIyAI ey sendng 18 T aude 23 T aenlu
RemasAnEAnaan uavdelliansa
AaNIs LazynInNansiesziude azfesainsendsviudie
melFuuuLeRa LW / 43nEn
21ELRALUDINTINNU / ANENTNKAAsFadlaiifiv 45 T

STALTURITN

'
a

natsrlaminissyiuitarlianuduaseungsfaniinouides
TdifiuszAuendndu 2

a ¥ @3 a
na ﬂLﬂm‘Vﬂum‘iL‘lﬂi’JN i uann@n

wiinau / axndnluessnsvzandaaauisinnazdasdnion
o [ % o dd‘ v =2 U dld
vindsziude netinaeuANANATENN ANIA LaTYAINH
anavianunazsiadifanvinsyiuge
WINU / NN / fansa Lazyns AAnselsziuduisnn
Az6R9N9aN LUANATLLLILOAIGUNINANHLLILING FHTBILTEN
WiIN9IU / ANNTN WAT/MTE AANTALAZLAT ANNIIDLIABNT
naseleminaAnanunulssiusanuadavizaghansun s

e o A o . %X
aanAdalsziudely IngaaaunuAndadssiudaes viel
anunsndenNuLsziufa LN WNALEINEANS WTaLNUNgING
4 o ] ) Ao W
U78m1N3114 Group Package NAULAINANG wsld@nungn
wandnuununalselaadsenang Group Package C wae
Group Package D ¢l wazaundin/gansauazynssiagiaaniia
ratlsrlamianudnasewnaaninuesiidns laiunsoien
TR LNHIRNZUNINNT L
o daa oo e e o o]
FunBuAnalvAumNnINsssilseiufaasiluiuinliudsanny
Uineldfuenanslsznaunisasinsasudou wazaysiAnisiu
UszAusiaungn

aaa o a = \ 9

NITRAANINIU / aNNTEN uaz/mTe gansauaryasidisoun

Misyiudszudnatinsnassyd Sun Buinatafun unsnassy

dszAunsanduiui 1 2ausneudaliudsainiividny 145y
enanstlsznaunisasinsasudaulazaylinisiulseAusiaundn

s " kg L s
mamwaanvsuﬂszanmmw

laifuasasniadule vsanisunaduidusnneunisyindsyin
90 4 uneuaNIEndANANATeY BnduaNITnazeaelu
naNs99ifin 12 iauRnsiai

Wedsznuns

Henlseiutenfluuindnszned

WA / ﬁﬁ@mumaﬂﬂuﬁéﬁﬁmmusﬁwa‘”lﬁmizﬁuﬁmm
Wi / @sndn WAZ/VTR Mmmmvumwwm

NIt wWinw/anin LAZ/UTe AANTALATLAS Aenie
mﬁiw‘lﬁmm‘wuerw”mLmuﬂimumwmmwmﬂmmamma‘fm
naufuadannisli WiinWAaNNEnNaz Lﬂumumm@um?yma
ﬂimunﬂLaﬂumuwmemu‘imm'}ivmﬂﬂi fufaiuwads
/ fnensnsssd

maLaanurulsznuns

winau / @m%ﬂﬁﬁaw%mmizﬁuﬁﬂme%ﬂuﬁi’%mmmu
WwennuazAasdatAsnlseius LUl NuAail
ANANATEILTEIUTRA 91TR e wazA N lulsaneiuna
haz Aaenssy wuailugaaesnatselond Inalaiarunsoinen
sn'amﬁm umfammﬂm@mwmim wazluaunsnidan
m@ﬂiv‘imu’hqma‘mmLquﬂimuﬂﬂim
Nﬂﬂ?wiﬂ‘ﬁuﬂﬂﬁ‘mﬂ’mﬁlﬁﬂﬁ@LL‘LI‘LIBJ‘]J’JEIuﬂﬂ Lﬂum@ﬂi“'faﬂnu
Awnedng / ma@ﬂimﬁﬁmmmmL@faﬂmﬂ?munﬂmemﬂ‘w
LflummmﬂmLmeﬂummﬂiwmmm AnATaanaLlsylem]
AN LNALLLENeuensae Winau /mwim LAZ/Y38
@ammm”u peazsiadndanvindseiudennau v i laignansn
sn'am@ﬂi:‘imu‘imﬂm:quLquﬂiznunﬂim

1 nauasdanunsnisznaufeinuilssiu 1 waw vre 2 unwld
usiliansnandentadszlemFitaruuanse fanguunainald
faatnatu nemnsuassdlsenaudiauaulsriu 2 uuw
azdoaientenailsslamiiie 2 uan aneld Group Package C
‘Miﬂ Group Package D atnslnatnamils winiu ld@nunsn@en
m@mﬂ@v‘tﬂﬂnwmaLmummammuim
nMsENANANNANATRsTIeNANNEnElenlseiudelneinnng
wiulmmaaﬂﬂmmm avmmumﬂm o Juasusavtnsuassyd
UseAusmindu
nnsulasunlasatslomideununistsyiuseesaundn
Hlenulseiiude azen iunsle s Sumsusentinsussssilseiudie
wintiu

Wi /e sANT AN1N30ite WorkEASY WLAT 1 1750 WorkEASY
WL 2 eeindlnegndlaaginaikayintiy

randnsdssnaumsanag

lupnratenseiudannguadannisnidnen (@ ufuuiedng
wiragDansuasy)
dumiideiusasnisaanzdaunisdduifiyaag
wisdaudsanudszasAaaldansnulassnistinsdnsnime
Usziudengu(dnaing

luagumeazidendayaresniineu / anndin uazeanss
luasiAsaeantinany / aundnuwuuwaasganining wikneu/
annanifugnsensaazidan
luaiAIB9AaNIALLLLIAIGIN N (F1adA9)
ANMUNTRTLITINTULRINININY / ANNEN / AANTA UAATAY

NB Check List Adavilatsaunugiinig

o o o o = o o A Y ve ey = = P P > i -
UL LAY/UTD EUHJ‘L]L‘ﬂﬁﬂixﬂuﬂﬂWJi‘ﬁﬂ‘i:f”lLL@;‘f‘Vl’Wﬁ'ﬂNL‘]J’ﬂ‘*ﬂul,@ﬂ@’]imuﬂ"]ﬂﬂ Lﬂﬂimiﬂﬂiﬂﬁi‘iﬂLL@’JIﬂTmﬂﬂHWiWE@ZL@Hﬂ ABNTINUA ABENLIN LL@:N@Tﬂ»‘ﬂNﬂ?Nﬁ‘J‘?N



WorkEASY | 5

Underwriting Guidelines WorkEASY Type 2

ELIGIBILITY

Employee group or Organization which is comprised of 5
full-time employees up on compulsory basis.

All benefits are available to eligible employees / members
age 15 to 64 who are actively at work on the effective date of
the group insurance.

Medical benefits are available to spouse below age 65 and
child(ren) at least 2 weeks old and is under 18 years of age
and unmarried. Child(ren] can be extended from 18 to 23
years old if still a full-time student and unmarried.
Dependent’s Plan shall be the same as Employee's Plan /
Member’s Plan.

The average age of all employees / members should not

exceed 45 years old.

OCCUPATIONAL CLASS

All benefits are available to the business with risk exposure
not higher than the occupational class 2.(White & Light-blue

Collars only)

PARTICIPATION REQUIREMENTS

The employer and/or applicants shall study, and understand the proposal. Once receiving the policy contract, please read terms exclusions and conditions thoroughly.

All employees / members in a company must participate in
the group insurance program (on compulsory basis).

All eligible employees / members and dependents are
required to complete the Health Declaration Application.
Employees/Members and dependents can upgrade their
plans for additional benefits on a voluntary basis. They can
upgrade by selecting the next plan up within the same plan
group but cannot select only specific products/benefits to
increase coverage.

The effective date is the following day after all required
documents are obtained and the insurability is approved.
In case that a new employee / member and / or dependent
requests to participate in the group insurance program during
the policy year, the effective date is the 1st day of the
following month after all required documents are obtained

and the insurability is approved.

Exclusion Example

Pre-existing conditions for which the Insured Member during the
ninety (90) days preceding the effective date of his coverage, unless
the Insured Member affected by these conditions has been insured
under this policy for twelve (12) consecutive months.

PREMIUM

* Mode of payment is annual.

* The premium payment of eligible employees / members and
their dependents must be paid by employer / policyholder
and employees / members for the portion of top up benefits,

the premium will be paid thru employer / policyholder

CLASSIFICATION OF PLAN

* All eligible employees / members who are in the same or
equivalent position will be insured in the same plan.

* Life+AD&D+IPD must be sold together and cannot be offered
separately.

« OPD (Clinical) can be an optional but benefit plans cannot be
crossing.

* One policy can consist of a maximum of 2 different plans but
the plans must be within the same Group. i.e If there are 2
plans, all plans must be either Group Package C or Group
Pacakge D but cannot mix.

* Termination of insured members for the reason other than
employment termination can be done only at policy
anniversary date.

* Change of benefits and plan can be done only at the policy
anniversary date.

* One Business Group/ Organization can select either WorkEASY

Type 1 or WorkEASY Type 2, cannot select both types.

DOCUMENTATION REQUIREMENTS

* The Master Application Form completed by the employer /
policyholder

* A photocopy of the affidavit or certificate of incorporation

* On Contract Group Privileged Card Usage Programe (If apply]

* Adata sheet containing detailed summary of all employees
/ members and their dependents

* The Health Declaration Form completed by the employee /
member

* The Health Declaration Form completed by the dependent
(If apply)

* A photocopy with certify true copy each employee / member
and dependent

* NB Check List Form
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WHUUsEAUAENgN WorkEASY WU 1
(WU / ANNTEN WASARNTE ) Group Package A

ANANATEY uatlszlemil- uay 1 UHY 2 WHY 1 unu 2
Coverage Benefits Plan 1 Plan 2 Plan 1 Plan 2

nstlseiuing ms@edinLiasinnisiuilaevizeg iR 50,000 100,000 150,000 200,000
LIFE INSURANCE Loss of Life by Sickness or Accident
mstlseiufgRmn ms@edinfiasangiiFimaiiall 50,000 100,000 150,000 200,000
ACCIDENTAL DEATH Loss of Life by Accident in General
& DISABLEMENT - - "
(CONTINENTAL SCALE « na@ediniiesaingiRmagssnty 100,000 200,000 300,000 400,000
PUBLIC ACCIDENT) Loss of Life in Public Accident
magoyenisldanuuaieandisladimiilaedudannas 50,000 100,000 150,000 200,000
Loss of or the Permanent Total Loss of Use of One Limb
megayidenisuesdiuresandneladrauildaefudnas 50,000 100,000 150,000 200,000

Permanent Total Loss of Sight of One Eye

zgtyl,ﬁﬂmmmmmhmawﬂmLL@:QQ;LEEmmmmm 50,000 100,000 150,000 200,000

lunslituaesyiaesdng
Loss of Speech and Hearing of both Ears

gry@eumnnuanusnlunisye 25,000 50,000 75,000 100,000
Loss of Speech

zgzyl,ﬁm@uﬂrmLﬁﬁﬁmﬁmimﬁéwﬁqm% 25,000 50,000 75,000 100,000
Permanent Total Loss of the Lens of One Eye

ﬂwﬁqww@ﬂwwim'z%uﬁqmmﬁmmﬂqﬂﬁmmq 50,000 100,000 150,000 200,000

wuRnsiaiu 12 Hamu
Total & Permanent Disability by Accident for
12 consecutive months

ANTNHINENLNATEITY

Tulsaneung
HOSPITAL INCOME BENEFITS

ﬂ'wi”ﬂmwmmmwiﬂu‘mwmmg daLTeTuas 500 1,000 1,500 2,000
(894m 100 Fu slanadulon nilanss)
Hospital Income Benefit per day(Max. 100 days per disability)

Welsziudsat] wilnaw/ aundin/ gassa 1 vinu 900 1,700 2,550 3,400
ANNUAL PREMIUM / EMPLOYEE / MEMBER / SPOUSE

*uadszlond wazaauduasaaiulimadarimun uazeulanssylSlunsusssd
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wauLlsEAUAENGN WorkEASY WU 2
(* WU/ §NTN + ARNTAUAZLAT ) Group Package C

ANANATDY nailszTami* WHKE 1 UHUE 2 WHY 1 UKW 2
Coverage Benefits Plan 1 Plan 2 Plan 1 Plan 2

nslsziudan nMsdedimiiesannnisiutaeviiequFme 100,000 200,000 300,000 400,000
LIFE INSURANCE Loss of Life by Sickness or Accident

nnailsrAudagiiFme N9 @eddmllasangiifweiall 100,000 200,000 300,000 400,000
ACCIDENTAL DEATH Loss of Life by Accident in General

& DISABLEMENT
(CONTINENTAL SCALE +
PUBLIC ACCIDENT)

madedanifiesangiRmgansnsoe 200,000 400,000 600,000 800,000

Loss of Life in Public Accident

migmuL?«'mmﬂ%\mumuﬁmﬁ“ﬂ’ﬁﬂm%’ﬁwﬁaiméuﬁqmq@ 100,000 200,000 300,000 400,000
Loss of or the Permanent Total Loss of Use of One Limb

ma‘zj;ryLﬁamwmLﬁummmﬁwim%wﬁﬂmﬂauﬁqun 100,000 200,000 300,000 400,000
Permanent Total Loss of Sight of One Eye

zgtglﬁﬂmmmmmiummmLm:zgt:ylﬁﬂmmmmm 100,000 200,000 300,000 400,000

lunsliguaesyisaesdig
Loss of Speech and Hearing of both Ears

goydemAnuanansalunisye 50,000 100,000 150,000 200,000
Loss of Speech

gryduaudaiiesdnanenlaedudnnng 50,000 100,000 150,000 200,000
Permanent Total Loss of the Lens of One Eye
mmwwamw‘lﬁ@ﬁ?:uﬁqmq@ﬁmmﬂqﬁ?}ma 100,000 200,000 300,000 400,000

wuRAseai 12 Hau
Total & Permanent Disability by Accident for
12 consecutive months

Ansnelulsanenuna AaauaANa st (gegalidiin 31 Ju) 600 900 1,200 1,500
LAZARLNTTN Daily Room & Board (Max. 31 days per disability)

MEDICAL BENEFIT AntiasuazAramsgilaelediesiadu (gegaladifiu 7 v 1,200 1,800 2,400 3,000
(IN - PATIENT) I.C.U. (Max. 7 days )

sangeanliiiv 31 Susenisiduilaeuilania
(Total Maximum Limit 31 days per disability)

ANFNENENLNAE) 6,000 9,000 12,000 15,000
Other Hospital Services (OHS)

ALNNEHNFA (WLLwaNUssinnnIsensn) 6,000 9,000 12,000 15,000
Surgical Benefit (Simplified Surgical Schedule)

ﬂ'ﬁ@;ﬂmmuwwﬁrﬁi@iu 300 450 600 750

(1 A3esiadu / geanldifiv 31 du)
In-hospital Doctor Call (1 call / day, Max. 31 days)

ﬂ'ﬁVmEHWEI’mWMEﬂ’JELu@ﬂ@ﬂ 12 (ﬂitﬁqaﬁ]mcﬁ) 600 900 1,200 1,500
AansunaiuusazAsy (Anldanelimnetlu
ANFNHINENLNART)

Emergency Out-Patient (Accident) is not included
in Other Hospital Services (OHS)

ﬁhﬁ?ﬂmuwwﬁﬁjﬁmmmquﬂm (amagflupnineN 600 900 1,200 1,500

WeLNaB] viseATUN RN R uiausinsidl)
Specialist Consultation Fee (included in OHS or SB)

AnEneunneuuugilasuan deilamdaann 300 450 600 750
fnuialulsanening .

(1 AFIraTL uazgagn 5 AFsAanITaLLe AT

(neli 3 ReUNAIANNEaNaINIIaNELNG)

Post Hospitalization (1 call / day, 5 calls / disability)
(within 3 months after the hospitalization)

ANFNEINENLNALLIL AmgaaineuuLdilaeuen 400 600 800 1.000

gileuan (1 A3eFRTU uaz 30 AT sial)) '

CLINICAL BENEFIT Clinical Call (1 call / day and 30 calls / year)

(OUT - PATIENT)

X o o o P PR

Wenlsziudusel (dsziudin aufwn wazArinudiaalulsameung) 1.300 2200 3.100 4.000
) ) ) )

FuFUniineu / aundn / gansa vizayms sie 1 i
ANNUAL LIFE INSURANCE ACCIDENT AND IN - PAITENT PREMIUM / EMPLOYEE / MEMBER / DEPENDENT

Lﬁﬂﬂi:ﬁuﬁﬂm§m:mwmm@éﬂqﬂu@mwﬂﬁwﬁl WENI / aNNEN / Aansa u‘?fﬂqm fi| 1 ViU 2,000 3,000 4,000 5,000
ANNUAL OUT - PATIENT PREMIUM / EMPLOYEE / MEMBER / DEPENDENT

Wedseiusaiomnsad dmiuwingu / aundn / dassa viiayas sfa 1 v 3,300 5,200 7,100 9,000
TOTAL ANNUAL PREMIUM / EMPLOYEE / MEMBER / DEPENDENT

*uadszlond uazaanuduasasiulumadaimun uazeulanssylSlunsuessd
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