Sum Insured

PREMIUM TARIFF

I. MAIN BENEFITS

Currency: VND

No. Plan 1 Plan 2 Plan 3 Plan 4 Plan 5 Plan 6
Items
Territorial Limit Vietnam
Maximum limit/ person/year | 30,000,000 50,000,000 75,000,000 | 125,000,000 | 250,000,000 | 500,000,000
1 goom and Board per Including in Hospital Miscellaneous Expenses
ay
2 g:;ns“’e Care Unitper| N/A N/A 7,500,000 | 20,000,000 | 25,000,000
3 | Hospital Miscellaneous) — 55 00 | 5500000 | 3750000 | 6250000 | 12,500,000 | 17,500,000
Expenses per day
4 | Pre-hospitalization 1,500,000 | 2,000,000 | 2,500,000 | 2,500,000 | 5,000,000 | 7,500,000
treatment/year
Post hospitalization
5 and home- 1,500,000 2,000,000 2,500,000 2,500,000 5,000,000 7,500,000
nursing/year
Surgical charges/year 30,000,000 50,000,000 75,000,000 | 125,000,000 | 250,000,000 | 500,000,000
6 Daycare surgical
charges (included in 3,000,000 5,000,000 6,250,000 7,500,000 15,000,000 25,000,000
Surgical charges)
Organ transplantation
7 operation. Per lifetime N/A N/A N/A 25,000,000 75,000,000 125,000,000
limit
g | Dmergency 5,000,000 | 7,000,000 | 10,000,000 | 12,000,000 | 20,000,000 | 30,000,000
treatment/year
Emergency Accidental
9 5,000,000 7,000,000 10,000,000 12,000,000 20,000,000 30,000,000
Dental Treatments/year
Emergency Accidental
10 Pregnancy 5,000,000 7,000,000 10,000,000 12,000,000 20,000,000 30,000,000
Treatments/year
11 Burial expenses 2,000,000 2,500,000 2,500,000 3,750,000 5,000,000 7,500,000
12 | Dailyallowance. Per 50,000 75,000 120,000 150,000 200,000 250,000
day limit
Premium/ person/ year
(Excluded Maternity care) 760,000 1,220,000 1,600,000 2,080,000 3,120,000 4,180,000
Sub-limit of Maternity care 5,000,000 8,000,000 10,000,000 15,000,000 20,000,000 23,000,000
Premium / person / year
(Included Maternity care) 950,000 1,525,000 2,000,000 2,600,000 3,900,000 5,225,000




I1. OPTIONAL BENEFITS

1. OUT-PATIENT TREATMENT

Plan 1 Plan 2 Plan 3 Plan 4 Plan 5
Maximum limit per year
7,500,000 12,500,000 17,500,000 25,000,000 30,000,000
Premium/ person/ year
(Excluded Dental care) 875,000 1,312,500 2,187,500 3,062,500 3,675,000
Sub-limit of Dental care 1,250,000 2,500,000 5,000,000 6,250,000 7,500,000
Premium/ person/ year
(Included Dental care) 1,250,000 1,875,000 3,125,000 4,375,000 5,250,000
2. DENTAL CARE (Stand-alone basis)
Plan Plan 1 Plan 2 Plan 3 Plan 4
Maximum limit per year 1,250,000 2,500,000 5,000,000 7,500,000
Premium/ person/ year 500,000 750,000 1,250,000 1,875,000
3. MATERNITY CARE (Stand-alone basis)
Plan Plan 1 Plan 2 Plan 3 Plan 4
Maximum limit per year 15,000,000 25,000,000 30,000,000 50,000,000
Premium/ person/ year 2,000,000 3,000,000 4,250,000 5,500,000

4. DEATH, TOTAL PERMANENT DISABILITY DUE TO ILLNESS, DISEASE, MATERNITY

Insured risks

Death

Premium rate

2 Total permanent disability

0.150%

5. DEATH, TOTAL PERMANENT DISABILITY AND LOSS OF INCOME DUE TO ACCIDENT

No Insured risks Premium rate

1 Death and permanent disablement 0.100%
2 Loss of income 0.250%
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.




