PREMIUM TARIFF

I. PERSONAL ACCIDENT

No. Insured risks Benefits Premium Rate/person/year
1 Death Full Sum insured
Total permanent disablement Full Sum insured
Percentage of Sum insured. The percentage of 0.10%
3 Partial permanent disablement disablement is specified in table of

disablement schedule payment

Salary during total temporary disablement or
lump sum as specified in the insurance policy,
4 Loss of income whichever is lesser. Reimbursement to this From 0.25% to 0.35%
benefit in no case exceed limit in the insurance

policy.

1. MEDICAL EXPENSES INSURANCE

Sl 417 Plan 1 Plan 2 Plan 3 Plan 4
Items
1 Territorial Scope Vietnam Vietnam Vietnam Vietnam Vietnam
2 :eerasgzmax'm“m“m'tper $ 2000.00|$ 300000{$ 5000.00|$ 10,000.00|$ 20,000.00
g  |Hospitalization charges. $  10000|$  150.00|$  250.00{$  500.00|$  700.00
Per day limit
4 |Intensive care unit treatment, N/A NA |$  30000|$  800.00|$ 1,000.00
Per day limit
Surgical charges, $ 200000|$ 3,00000|$ 500000|{$ 10,000.00|$ 20,000.00
5 Per year limit
Daycare surgical charges $ 200.00| $ 250.00| $ 300.00( $ 600.00( $ 1,000.00
g  |Organ transplantation N/A NA  |$  1,00000|$ 3,00000|$ 500000
operation. Per lifetime limit
7 |Pre-hospitalization treatment. | o 80.00| ¢  10000|$  100.00|$  200.00($  300.00
Per year limit
g |Posthospitalization. $ 80.00| $  100.00|$  10000|$  20000|$  300.00
Per year limit
o |Emergency Accidental Out- | o o560l s 50000|$ 60000 $ 1,00000{ $  1,500.00
patient Services
10 Local ambulance Full refund Full refund Full refund Full refund Full refund
11  |Daily allowance. Per day limit | $ 3.00| $ 500| $ 500| $ 8.00| $ 15.00
12  (Burial allowance $ 100.00| $ 100.00| $ 150.00| $ 200.00( $ 300.00
Premium / person / year From $61.00 ~

I11. DEATH, PERMANENT TOTAL DISABILITY DUE TO ILLNESS OR DISEASE

No. Insured risks Benefits Premium Rate/person/year

1 Death

Full Sum insured 0.20%
2 Total permanent disablement




IV. ENDORSEMENTS

1. Out-patient medical expenses insurance

Option 1 Option 2 Option 3 Option 4 Option 5
Annual limit $ 300.00| $ 500.00| $ 700.00( $ 1,000.00( $ 1,200.00

Premium / person / year From $75.00 ~

2. Dental care medical treatment

Option 1 Option 2 Option 3 Option 4
Annual limit $ 50.00| $ 100.00| $ 200.00| $ 300.00

Premium / person / year From $20.00 ~

3. Maternity Benefits

Option 1 Option 2 Option 3 Option 4
Annual Limit $ 400.00] $ 600.00] $ 1,000.00] $ 1,500.00

Premium / person / year From $60.00 ~

IMPORTANT NOTE:

The above premium is for reference only and subject to change, based on:

Underwriting information (including but not limited to declaration form, number of insureds, loss
performance) provided by the applicant.

Insurance coverage (including but not limited to benefits, extensions, exclusions, limit, special applications,
etc.) upon discussion and agreement with MSIG Insurance (Vietnam) Co., Ltd.

For actual quotation, please kindly contact MSIG Insurance (Vietnam) Co., Ltd.



